
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: June 26, 2015 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

Fro~Thomas Parker, Regulatory Analyst Supervisor, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name provide~of RateI Number Notices 
1. 0005372- 12Debary Manor 

o005374-00 162. Flagler Pines 
0005379-00 123. Longwood Health Care Center 
0005380-00 94. Rehab Center of Winter Park 
0005381-005. Brynwood Center 9 

6. Nursing Pavilion at Chipola Retirement Center 0005383-00 13 
7. Glencove Nursing Pavilion ~05384-00 10 

05385-00 98. Panama City Nursing Center 
9. Riverchase Care Center 0005386-00 15 

0005387-00 910. Suwannee Health Care Center 
11. Wave Crest Health & Rehab Center 0005519-00 1 

12. Fountainhead Care Center 0005523-00 11 
13. Oakwood Garden of Deland 0005547-00 9 
14. Boynton Health Care Center 16lli0581 4-00 

05826-00 1015. Accentia Health & Rehab Center of Tampa 
0005849-00 1416. Glen Oaks Health Care Center 

17. Heritage Park 0005850-00 9 
1518. Lake Eustis Care Center 0005851-00 

0007012-00 619. Crosswinds Health & Rehab Center 
0015613-0020. St. James Health & Rehab Center 8 
0082204-00 721. University Plaza Rehabilitation & Nursing Ce 
0094353-00 7I 22. Hawthorne Health & Rehab of Sarasota 

23. Westwood Nursing & Rehab Center 0103475-00 5 
i 

o122341-00 124. Woodland Grove Health & Rehab Center 
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2727 Mahan Drive. Mail Stop #23 
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r--.

25. . The Gardens Health & Rehab Center 0122342-00 2 
126. Terrace Health & Rehab Center o 122346-00 

27. Woodland Terrace 0212636-00 2: 

i 28. 0213462-00 1Madison Health & Rehab Center 
I 

0227226-00 229. Fair Havens Center 
0255572-00Woodlands Care Center of Alachua County 230. 

1Bridgeview Center 0260371-0031. 

0260444-00 132. Bayview Center 

1633. Island Lake Center 0260657-00 

34. Valencia Hills Health & Rehab Center 0265560-00 16 

0266281-00Southpoint Terrace 35. 8I 
The Terrace at Daytona Beach 0282553-00 1436. 

0318779-0037. Community Health & Rehab Center 1 
Freedom Square Rehab & Nursing Services 0324248-00 1738. 

Total: 317~... 

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

TP/ke 



Single Level Level H:  AIDS Single Level Single Level 

Provider 

Number

Effective Date 

Format 

YYYYMMDD

Intermediate I 

(IN1)

Skilled AIDS 

(SKA)

Intermediate II 

(IN2) Skilled (SKD)

MCM 

number

Audit 

Number
000537200 20081204 168.86 305.14 168.86 168.86 77579-15 NH12-024C

000537200 20090101 164.31 302.66 164.31 164.31 77579-15 NH12-024C

000537200 20090301 150.54 288.89 150.54 150.54 77579-15 NH12-024C

000537200 20090401 186.72 325.07 186.72 186.72 77579-15 NH12-024C

000537200 20090701 197.17 337.52 197.17 197.17 77579-15 NH12-024C

000537200 20100101 198.74 340.66 198.74 198.74 77579-15 NH12-024C

000537200 20100701 202.24 345.58 202.24 202.24 77579-15 NH12-024C

000537200 20110101 204.65 349.51 204.65 204.65 77579-15 NH12-024C

000537200 20110701 197.43 343.63 197.43 197.43 77579-15 NH12-024C

000537200 20120701 195.12 344.33 195.12 195.12 77579-15 NH12-024C

000537200 20130101 197.75 348.56 197.75 197.75 77579-15 NH12-024C

000537200 20150101 234.55 0.00 234.55 234.55 77579-15 NH12-024C

000537400 20081204 176.44 312.72 176.44 176.44 77579-15 NH12-025C

000537400 20090101 172.47 310.82 172.47 172.47 77579-15 NH12-025C

000537400 20090301 158.01 296.36 158.01 158.01 77579-15 NH12-025C

000537400 20090401 195.50 333.85 195.50 195.50 77579-15 NH12-025C

000537400 20090701 206.92 347.27 206.92 206.92 77579-15 NH12-025C

000537400 20100101 208.89 350.81 208.89 208.89 77579-15 NH12-025C

000537400 20100701 212.27 355.61 212.27 212.27 77579-15 NH12-025C

000537400 20110101 214.82 359.68 214.82 214.82 77579-15 NH12-025C

000537400 20110701 207.48 353.68 207.48 207.48 77579-15 NH12-025C

000537400 20120101 201.64 349.25 201.64 201.64 77579-15 NH12-025C

000537400 20120701 209.76 358.97 209.76 209.76 77579-15 NH12-025C

000537400 20130101 212.60 363.41 212.60 212.60 77579-15 NH12-025C

000537400 20130701 218.00 0.00 218.00 218.00 77579-15 NH12-025C

000537400 20140101 208.79 0.00 208.79 208.79 77579-15 NH12-025C

000537400 20140701 219.09 0.00 219.09 219.09 77579-15 NH12-025C

000537400 20150101 234.74 0.00 234.74 234.74 77579-15 NH12-025C

000537900 20081204 170.90 307.18 170.90 170.90 77579-15 NH12-026C

000537900 20090101 167.08 305.43 167.08 167.08 77579-15 NH12-026C

000537900 20090301 153.07 291.42 153.07 153.07 77579-15 NH12-026C

000537900 20090401 189.78 328.13 189.78 189.78 77579-15 NH12-026C

000537900 20090701 201.02 341.37 201.02 201.02 77579-15 NH12-026C

000537900 20100101 202.63 344.55 202.63 202.63 77579-15 NH12-026C

000537900 20100701 206.19 349.53 206.19 206.19 77579-15 NH12-026C

000537900 20110101 208.71 353.57 208.71 208.71 77579-15 NH12-026C

000537900 20110701 201.33 347.53 201.33 201.33 77579-15 NH12-026C

000537900 20120101 197.50 345.11 197.50 197.50 77579-15 NH12-026C

000537900 20130701 202.32 0.00 202.32 202.32 77579-15 NH12-026C

000537900 20140101 205.54 0.00 205.54 205.54 77579-15 NH12-026C

000538000 20081204 194.95 331.23 194.95 194.95 77579-15 NH12-027C

000538000 20090101 190.72 329.07 190.72 190.72 77579-15 NH12-027C

000538000 20090301 174.74 313.09 174.74 174.74 77579-15 NH12-027C

000538000 20090401 214.26 352.61 214.26 214.26 77579-15 NH12-027C

000538000 20090701 226.28 366.63 226.28 226.28 77579-15 NH12-027C

000538000 20100101 228.31 370.23 228.31 228.31 77579-15 NH12-027C

000538000 20100701 231.71 375.05 231.71 231.71 77579-15 NH12-027C

000538000 20110101 234.59 379.45 234.59 234.59 77579-15 NH12-027C

000538000 20110701 225.59 371.79 225.59 225.59 77579-15 NH12-027C

000538100 20081204 178.59 314.87 178.59 178.59 77579-15 NH12-028C

000538100 20090101 173.61 311.96 173.61 173.61 77579-15 NH12-028C

000538100 20090301 159.06 297.41 159.06 159.06 77579-15 NH12-028C

000538100 20090401 197.65 336.00 197.65 197.65 77579-15 NH12-028C

000538100 20090701 211.27 351.62 211.27 211.27 77579-15 NH12-028C

000538100 20100101 212.98 354.90 212.98 212.98 77579-15 NH12-028C

000538100 20100701 216.83 360.17 216.83 216.83 77579-15 NH12-028C

000538100 20110101 219.34 364.20 219.34 219.34 77579-15 NH12-028C

000538100 20110701 211.62 357.82 211.62 211.62 77579-15 NH12-028C

000538300 20081204 166.65 302.93 166.65 166.65 77579-15 NH12-029C

000538300 20090101 163.05 301.40 163.05 163.05 77579-15 NH12-029C

000538300 20090301 149.38 287.73 149.38 149.38 77579-15 NH12-029C

000538300 20090401 184.91 323.26 184.91 184.91 77579-15 NH12-029C

000538300 20090701 196.21 336.56 196.21 196.21 77579-15 NH12-029C

000538300 20100101 198.11 340.03 198.11 198.11 77579-15 NH12-029C

000538300 20100701 201.35 344.69 201.35 201.35 77579-15 NH12-029C

000538300 20110101 203.97 348.83 203.97 203.97 77579-15 NH12-029C

000538300 20110701 197.14 343.34 197.14 197.14 77579-15 NH12-029C

000538300 20120101 198.70 346.31 198.70 198.70 77579-15 NH12-029C

000538300 20120701 205.00 354.21 205.00 205.00 77579-15 NH12-029C

000538300 20130101 207.68 358.49 207.68 207.68 77579-15 NH12-029C

000538300 20140701 220.10 0.00 220.10 220.10 77579-15 NH12-029C

000538400 20081204 185.87 322.15 185.87 185.87 77579-15 NH12-030C
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000538400 20090101 181.72 320.07 181.72 181.72 77579-15 NH12-030C

000538400 20090301 166.48 304.83 166.48 166.48 77579-15 NH12-030C

000538400 20090401 205.05 343.40 205.05 205.05 77579-15 NH12-030C

000538400 20090701 216.31 356.66 216.31 216.31 77579-15 NH12-030C

000538400 20100101 218.39 360.31 218.39 218.39 77579-15 NH12-030C

000538400 20100701 221.77 365.11 221.77 221.77 77579-15 NH12-030C

000538400 20110101 224.49 369.35 224.49 224.49 77579-15 NH12-030C

000538400 20110701 216.34 362.54 216.34 216.34 77579-15 NH12-030C

000538400 20120701 217.09 366.30 217.09 217.09 77579-15 NH12-030C

000538500 20081204 175.98 312.26 175.98 175.98 77579-15 NH12-031C

000538500 20090101 171.97 310.32 171.97 171.97 77579-15 NH12-031C

000538500 20090301 157.56 295.91 157.56 157.56 77579-15 NH12-031C

000538500 20090401 194.72 333.07 194.72 194.72 77579-15 NH12-031C

000538500 20090701 206.84 347.19 206.84 206.84 77579-15 NH12-031C

000538500 20100101 208.82 350.74 208.82 208.82 77579-15 NH12-031C

000538500 20100701 212.12 355.46 212.12 212.12 77579-15 NH12-031C

000538500 20110101 214.70 359.56 214.70 214.70 77579-15 NH12-031C

000538500 20110701 207.30 353.50 207.30 207.30 77579-15 NH12-031C

000538600 20081204 164.25 300.53 164.25 164.25 77579-15 NH12-032C

000538600 20090101 160.60 298.95 160.60 160.60 77579-15 NH12-032C

000538600 20090301 147.14 285.49 147.14 147.14 77579-15 NH12-032C

000538600 20090401 183.95 322.30 183.95 183.95 77579-15 NH12-032C

000538600 20090701 198.32 338.67 198.32 198.32 77579-15 NH12-032C

000538600 20100101 200.16 342.08 200.16 200.16 77579-15 NH12-032C

000538600 20100701 203.83 347.17 203.83 203.83 77579-15 NH12-032C

000538600 20110101 206.36 351.22 206.36 206.36 77579-15 NH12-032C

000538600 20110701 199.81 346.01 199.81 199.81 77579-15 NH12-032C

000538600 20120101 197.77 345.38 197.77 197.77 77579-15 NH12-032C

000538600 20120701 204.13 353.34 204.13 204.13 77579-15 NH12-032C

000538600 20130101 203.78 354.59 203.78 203.78 77579-15 NH12-032C

000538600 20130701 209.06 0.00 209.06 209.06 77579-15 NH12-032C

000538600 20140101 205.28 0.00 205.28 205.28 77579-15 NH12-032C

000538600 20150101 233.69 0.00 233.69 233.69 77579-15 NH12-032C

000538700 20081204 181.08 317.36 181.08 181.08 77579-15 NH12-033C

000538700 20090101 176.77 315.12 176.77 176.77 77579-15 NH12-033C

000538700 20090301 161.95 300.30 161.95 161.95 77579-15 NH12-033C

000538700 20090401 200.26 338.61 200.26 200.26 77579-15 NH12-033C

000538700 20090701 213.54 353.89 213.54 213.54 77579-15 NH12-033C

000538700 20100101 215.23 357.15 215.23 215.23 77579-15 NH12-033C

000538700 20100701 218.89 362.23 218.89 218.89 77579-15 NH12-033C

000538700 20110101 221.47 366.33 221.47 221.47 77579-15 NH12-033C

000538700 20110701 213.39 359.59 213.39 213.39 77579-15 NH12-033C

000551900 20150330 251.53 0.00 251.53 251.53 77579-15

000552300 20081204 169.52 305.80 169.52 169.52 77579-15 NH12-036C

000552300 20090101 164.68 303.03 164.68 164.68 77579-15 NH12-036C

000552300 20090301 150.88 289.23 150.88 150.88 77579-15 NH12-036C

000552300 20090401 188.60 326.95 188.60 188.60 77579-15 NH12-036C

000552300 20090701 203.67 344.02 203.67 203.67 77579-15 NH12-036C

000552300 20100101 205.29 347.21 205.29 205.29 77579-15 NH12-036C

000552300 20100701 209.24 352.58 209.24 209.24 77579-15 NH12-036C

000552300 20110101 211.74 356.60 211.74 211.74 77579-15 NH12-036C

000552300 20110701 204.57 350.77 204.57 204.57 77579-15 NH12-036C

000552300 20130701 219.01 0.00 219.01 219.01 77579-15 NH12-036C

000552300 20140701 230.77 0.00 230.77 230.77 77579-15 NH12-036C

000554700 20081204 176.04 312.32 176.04 176.04 77579-15 NH12-038C

000554700 20090101 171.06 309.41 171.06 171.06 77579-15 NH12-038C

000554700 20090301 156.72 295.07 156.72 156.72 77579-15 NH12-038C

000554700 20090401 194.77 333.12 194.77 194.77 77579-15 NH12-038C

000554700 20090701 207.67 348.02 207.67 207.67 77579-15 NH12-038C

000554700 20100101 209.32 351.24 209.32 209.32 77579-15 NH12-038C

000554700 20100701 213.10 356.44 213.10 213.10 77579-15 NH12-038C

000554700 20110101 215.29 360.15 215.29 215.29 77579-15 NH12-038C

000554700 20110701 208.18 354.38 208.18 208.18 77579-15 NH12-038C

000581400 20081204 197.36 333.64 197.36 197.36 77579-15 NH12-040C

000581400 20090101 192.99 331.34 192.99 192.99 77579-15 NH12-040C

000581400 20090301 176.81 315.16 176.81 176.81 77579-15 NH12-040C

000581400 20090401 215.26 353.61 215.26 215.26 77579-15 NH12-040C

000581400 20090701 223.83 364.18 223.83 223.83 77579-15 NH12-040C

000581400 20100101 226.00 367.92 226.00 226.00 77579-15 NH12-040C

000581400 20100701 228.92 372.26 228.92 228.92 77579-15 NH12-040C

000581400 20110101 231.93 376.79 231.93 231.93 77579-15 NH12-040C

000581400 20110701 223.05 369.25 223.05 223.05 77579-15 NH12-040C

000581400 20120101 222.06 369.67 222.06 222.06 77579-15 NH12-040C
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000581400 20120701 228.65 377.86 228.65 228.65 77579-15 NH12-040C

000581400 20130101 229.20 380.01 229.20 229.20 77579-15 NH12-040C

000581400 20130701 237.67 0.00 237.67 237.67 77579-15 NH12-040C

000581400 20140101 241.40 0.00 241.40 241.40 77579-15 NH12-040C

000581400 20140701 251.34 0.00 251.34 251.34 77579-15 NH12-040C

000581400 20150101 262.59 0.00 262.59 262.59 77579-15 NH12-040C

000582600 20081204 180.82 317.10 180.82 180.82 77579-15 NH12-041C

000582600 20090101 176.64 314.99 176.64 176.64 77579-15 NH12-041C

000582600 20090301 161.83 300.18 161.83 161.83 77579-15 NH12-041C

000582600 20090401 192.89 331.24 192.89 192.89 77579-15 NH12-041C

000582600 20090701 203.84 344.19 203.84 203.84 77579-15 NH12-041C

000582600 20100101 205.55 347.47 205.55 205.55 77579-15 NH12-041C

000582600 20100701 207.71 351.05 207.71 207.71 77579-15 NH12-041C

000582600 20110101 210.29 355.15 210.29 210.29 77579-15 NH12-041C

000582600 20110701 200.97 347.17 200.97 200.97 77579-15 NH12-041C

000582600 20150101 228.96 0.00 228.96 228.96 77579-15 NH12-041C

000584900 20081204 198.63 334.91 198.63 198.63 77579-15 NH12-042C

000584900 20090101 193.53 331.88 193.53 193.53 77579-15 NH12-042C

000584900 20090301 177.30 315.65 177.30 177.30 77579-15 NH12-042C

000584900 20090401 218.67 357.02 218.67 218.67 77579-15 NH12-042C

000584900 20090701 233.68 374.03 233.68 233.68 77579-15 NH12-042C

000584900 20100101 235.59 377.51 235.59 235.59 77579-15 NH12-042C

000584900 20100701 239.56 382.90 239.56 239.56 77579-15 NH12-042C

000584900 20110101 242.58 387.44 242.58 242.58 77579-15 NH12-042C

000584900 20110701 233.64 379.84 233.64 233.64 77579-15 NH12-042C

000584900 20120101 226.58 374.19 226.58 226.58 77579-15 NH12-042C

000584900 20120701 233.66 382.87 233.66 233.66 77579-15 NH12-042C

000584900 20130101 236.18 386.99 236.18 236.18 77579-15 NH12-042C

000584900 20130701 242.33 0.00 242.33 242.33 77579-15 NH12-042C

000584900 20150101 274.00 0.00 274.00 274.00 77579-15 NH12-042C

000585000 20081204 181.99 318.27 181.99 181.99 77579-15 NH12-043C

000585000 20090101 177.64 315.99 177.64 177.64 77579-15 NH12-043C

000585000 20090301 162.75 301.10 162.75 162.75 77579-15 NH12-043C

000585000 20090401 200.54 338.89 200.54 200.54 77579-15 NH12-043C

000585000 20090701 211.97 352.32 211.97 211.97 77579-15 NH12-043C

000585000 20100101 213.69 355.61 213.69 213.69 77579-15 NH12-043C

000585000 20100701 217.15 360.49 217.15 217.15 77579-15 NH12-043C

000585000 20110101 219.69 364.55 219.69 219.69 77579-15 NH12-043C

000585000 20110701 211.52 357.72 211.52 211.52 77579-15 NH12-043C

000585100 20081204 184.38 320.66 184.38 184.38 77579-15 NH12-044C

000585100 20090101 180.30 318.65 180.30 180.30 77579-15 NH12-044C

000585100 20090301 165.18 303.53 165.18 165.18 77579-15 NH12-044C

000585100 20090401 202.84 341.19 202.84 202.84 77579-15 NH12-044C

000585100 20090701 214.07 354.42 214.07 214.07 77579-15 NH12-044C

000585100 20100101 215.81 357.73 215.81 215.81 77579-15 NH12-044C

000585100 20100701 219.16 362.50 219.16 219.16 77579-15 NH12-044C

000585100 20110101 221.87 366.73 221.87 221.87 77579-15 NH12-044C

000585100 20110701 213.47 359.67 213.47 213.47 77579-15 NH12-044C

000585100 20120101 213.26 360.87 213.26 213.26 77579-15 NH12-044C

000585100 20120701 220.10 369.31 220.10 220.10 77579-15 NH12-044C

000585100 20130101 216.26 367.07 216.26 216.26 77579-15 NH12-044C

000585100 20130701 221.85 0.00 221.85 221.85 77579-15 NH12-044C

000585100 20140101 209.27 0.00 209.27 209.27 77579-15 NH12-044C

000585100 20150101 232.70 0.00 232.70 232.70 77579-15 NH12-044C

000701200 20090401 206.99 345.34 206.99 206.99 77579-15 NH12-070W

000701200 20090701 215.79 356.14 215.79 215.79 77579-15 NH12-070W

000701200 20091001 222.63 362.98 222.63 222.63 77579-15 NH12-070W

000701200 20100101 223.62 365.54 223.62 223.62 77579-15 NH12-070W

000701200 20100701 225.78 369.12 225.78 225.78 77579-15 NH12-070W

000701200 20110101 228.63 373.49 228.63 228.63 77579-15 NH12-070W

001561300 20090526 222.90 361.25 222.90 222.90 77579-15 NH13-082C

001561300 20090701 231.32 371.67 231.32 231.32 77579-15 NH13-082C

001561300 20100101 235.00 376.92 235.00 235.00 77579-15 NH13-082C

001561300 20100526 233.34 375.26 233.34 233.34 77579-15 NH13-082C

001561300 20100701 234.85 378.19 234.85 234.85 77579-15 NH13-082C

001561300 20101126 234.85 378.19 234.85 234.85 77579-15 NH13-082C

001561300 20110101 237.83 382.69 237.83 237.83 77579-15 NH13-082C

001561300 20110701 229.99 376.19 229.99 229.99 77579-15 NH13-082C

008220400 20130822 250.95 0.00 250.95 250.95 77579-15

008220400 20140101 252.17 0.00 252.17 252.17 77579-15

008220400 20140301 254.52 0.00 254.52 254.52 77579-15

008220400 20140502 252.73 0.00 252.73 252.73 77579-15

008220400 20140701 265.24 0.00 265.24 265.24 77579-15
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008220400 20141102 265.24 0.00 265.24 265.24 77579-15

008220400 20150101 271.73 0.00 271.73 271.73 77579-15

009435300 20130115 239.07 389.88 239.07 239.07 77579-15

009435300 20130701 244.98 0.00 244.98 244.98 77579-15

009435300 20140101 245.70 0.00 245.70 245.70 77579-15

009435300 20140115 243.74 0.00 243.74 243.74 77579-15

009435300 20140701 252.54 0.00 252.54 252.54 77579-15

009435300 20140715 252.54 0.00 252.54 252.54 77579-15

009435300 20150101 261.88 0.00 261.88 261.88 77579-15

010347500 20131205 233.05 0.00 233.05 233.05 77579-15

010347500 20140101 237.22 0.00 237.22 237.22 77579-15

010347500 20140701 245.91 0.00 245.91 245.91 77579-15

010347500 20140901 246.59 0.00 246.59 246.59 77579-15

010347500 20150101 252.87 0.00 252.87 252.87 77579-15

012234100 20140701 226.34 0.00 226.34 226.34 77579-15 NH11-118L

012234200 20140701 226.01 0.00 226.01 226.01 77579-15 NH11-093C

012234200 20150101 228.48 0.00 228.48 228.48 77579-15 NH11-093C

012234600 20150101 227.51 0.00 227.51 227.51 77579-15 NH09-120C

021263600 20120101 164.38 311.99 164.38 164.38 77579-15 NH12-009L

021263600 20120701 169.42 318.63 169.42 169.42 77579-15 NH12-009L

021346200 20080701 174.29 310.57 174.29 174.29 77579-15 NH09-115C

022722600 20100701 153.70 297.04 153.70 153.70 77579-15 NH12-007L

022722600 20110101 155.47 300.33 155.47 155.47 77579-15 NH12-007L

025557200 20090101 152.68 291.03 152.68 152.68 77579-15 NH09-120C

025557200 20090401 173.54 311.89 173.54 173.54 77579-15 NH09-120C

026037100 20090301 163.00 301.35 163.00 163.00 77579-15 NH06-055J

026044400 20120101 208.11 355.72 208.11 208.11 77579-15 NH06-125J

026065700 20080701 184.03 320.31 184.03 184.03 77579-15 NH06-049J

026065700 20090101 182.18 320.53 182.18 182.18 77579-15 NH06-049J

026065700 20090301 166.91 305.26 166.91 166.91 77579-15 NH06-049J

026065700 20090401 205.28 343.63 205.28 205.28 77579-15 NH06-049J

026065700 20090701 212.39 352.74 212.39 212.39 77579-15 NH06-049J

026065700 20100101 209.46 351.38 209.46 209.46 77579-15 NH06-049J

026065700 20100701 213.19 356.53 213.19 213.19 77579-15 NH06-049J

026065700 20110101 215.87 360.73 215.87 215.87 77579-15 NH06-049J

026065700 20110701 209.16 355.36 209.16 209.16 77579-15 NH06-049J

026065700 20120101 210.53 358.14 210.53 210.53 77579-15 NH06-049J

026065700 20120701 219.34 368.55 219.34 219.34 77579-15 NH06-049J

026065700 20130101 222.13 372.94 222.13 222.13 77579-15 NH06-049J

026065700 20130701 227.34 0.00 227.34 227.34 77579-15 NH06-049J

026065700 20140101 220.89 0.00 220.89 220.89 77579-15 NH06-049J

026065700 20140701 236.56 0.00 236.56 236.56 77579-15 NH06-049J

026065700 20150101 239.72 0.00 239.72 239.72 77579-15 NH06-049J

026556000 20080701 170.18 306.46 170.18 170.18 77579-15 NH09-119C

026556000 20090101 172.05 310.40 172.05 172.05 77579-15 NH09-119C

026556000 20090301 157.63 295.98 157.63 157.63 77579-15 NH09-119C

026556000 20090401 188.06 326.41 188.06 188.06 77579-15 NH09-119C

026556000 20090701 187.45 327.80 187.45 187.45 77579-15 NH09-119C

026556000 20100101 186.41 328.33 186.41 186.41 77579-15 NH09-119C

026556000 20100701 191.20 334.54 191.20 191.20 77579-15 NH09-119C

026556000 20110101 193.41 338.27 193.41 193.41 77579-15 NH09-119C

026556000 20110701 185.02 331.22 185.02 185.02 77579-15 NH09-119C

026556000 20120101 183.86 331.47 183.86 183.86 77579-15 NH09-119C

026556000 20120701 188.01 337.22 188.01 188.01 77579-15 NH09-119C

026556000 20130101 186.66 337.47 186.66 186.66 77579-15 NH09-119C

026556000 20130701 190.20 0.00 190.20 190.20 77579-15 NH09-119C

026556000 20140101 184.78 0.00 184.78 184.78 77579-15 NH09-119C

026556000 20140701 191.47 0.00 191.47 191.47 77579-15 NH09-119C

026556000 20150101 193.49 0.00 193.49 193.49 77579-15 NH09-119C

026628100 20080701 159.70 295.98 159.70 159.70 77579-15 NH11-118L

026628100 20090401 179.13 317.48 179.13 179.13 77579-15 NH11-118L

026628100 20100101 177.84 319.76 177.84 177.84 77579-15 NH11-118L

026628100 20100701 181.67 325.01 181.67 181.67 77579-15 NH11-118L

026628100 20110101 178.91 323.77 178.91 178.91 77579-15 NH11-118L

026628100 20110701 172.93 319.13 172.93 172.93 77579-15 NH11-118L

026628100 20130701 175.05 0.00 175.05 175.05 77579-15 NH11-118L

026628100 20140101 167.98 0.00 167.98 167.98 77579-15 NH11-118L

028255300 20080701 175.53 311.81 175.53 175.53 77579-15 NH11-093C

028255300 20090101 175.83 314.18 175.83 175.83 77579-15 NH11-093C

028255300 20090301 161.09 299.44 161.09 161.09 77579-15 NH11-093C

028255300 20090401 199.53 337.88 199.53 199.53 77579-15 NH11-093C

028255300 20090701 194.43 334.78 194.43 194.43 77579-15 NH11-093C

028255300 20100101 196.10 338.02 196.10 196.10 77579-15 NH11-093C
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Provider 

Number

Effective Date 

Format 

YYYYMMDD

Intermediate I 

(IN1)

Skilled AIDS 

(SKA)

Intermediate II 

(IN2) Skilled (SKD)

MCM 

number

Audit 

Number
028255300 20100701 174.25 317.59 174.25 174.25 77579-15 NH11-093C

028255300 20110101 176.79 321.65 176.79 176.79 77579-15 NH11-093C

028255300 20110701 167.94 314.14 167.94 167.94 77579-15 NH11-093C

028255300 20120101 168.90 316.51 168.90 168.90 77579-15 NH11-093C

028255300 20120701 165.64 314.85 165.64 165.64 77579-15 NH11-093C

028255300 20130101 167.43 318.24 167.43 167.43 77579-15 NH11-093C

028255300 20130701 163.80 0.00 163.80 163.80 77579-15 NH11-093C

028255300 20140101 168.53 0.00 168.53 168.53 77579-15 NH11-093C

031877900 20130701 203.53 0.00 203.53 203.53 77579-15

032424800 20080701 182.19 318.47 182.19 182.19 77579-15 NH06-114W

032424800 20080901 183.75 320.03 183.75 183.75 77579-15 NH06-114W

032424800 20090101 181.91 320.26 181.91 181.91 77579-15 NH06-114W

032424800 20090301 166.66 305.01 166.66 166.66 77579-15 NH06-114W

032424800 20090401 196.70 335.05 196.70 196.70 77579-15 NH06-114W

032424800 20090701 200.45 340.80 200.45 200.45 77579-15 NH06-114W

032424800 20100101 203.01 344.93 203.01 203.01 77579-15 NH06-114W

032424800 20100701 198.45 341.79 198.45 198.45 77579-15 NH06-114W

032424800 20110101 201.12 345.98 201.12 201.12 77579-15 NH06-114W

032424800 20110701 191.60 337.80 191.60 191.60 77579-15 NH06-114W

032424800 20120101 192.92 340.53 192.92 192.92 77579-15 NH06-114W

032424800 20120701 199.78 348.99 199.78 199.78 77579-15 NH06-114W

032424800 20130101 202.42 353.23 202.42 202.42 77579-15 NH06-114W

032424800 20130701 207.64 0.00 207.64 207.64 77579-15 NH06-114W

032424800 20140101 209.48 0.00 209.48 209.48 77579-15 NH06-114W

032424800 20140701 216.79 0.00 216.79 216.79 77579-15 NH06-114W

032424800 20150101 221.17 0.00 221.17 221.17 77579-15 NH06-114W
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State of Florida OlTicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

;\1edicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Numher: 0005372-00 

no N HWY 17/92 	 Dale: 411/2015 

DEBARY, FL 32713 	 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 

Current New Effective 
Rate .l!J!k 

Nursing Home Single Level 169.64 J68.86 12/4/2008 

Level H: Aids 	 ~ 305.14 12L4/2008 

C 	 Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component T(llal Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: 

Rate Semester Change 

Budget __-,-,X,--_ FA & RFA KH12-024C FYE 06:30/2009 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: :2:U) 
Thomas Parker 


Contract Management I Fiscal Agent 
 Medicaid Cosl Reimbursement Planning and Finance 


Permanent File 


___For Infonnation Only 

___No Change in Rate 

Homc OtTi..:c: 	 Gulf Coast Hcalthcare. LLC 


40 South Palafox Pla..:c 


Suite 400 


Pensacola, FL 32502 


(iZF,\P 	 R~rl'T1 Calcul:.uctL 4 120159:4::':07 ;\ 1,,1 Report Printed A 1 '20 15 /D: 005372()h3()2{JUl)12042{)()~09():52010171 157 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR Provider Number: 0005372-00 

60 N HWY 17/92 Date: 41112015 

DEBARY. FL 32713 Fiscal Year End: 6/30/2009 

Provider Type: 

~ursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Proyidcr Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

1MJl 1{1I2009 

11112009 

Prospective 

Total Prospc<.:tive 

Total Prospeclive with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA NH12-024C FYE 06130/2009 

Contract Management! Fiscal Agent Medi<.:aid Cost Reimbursement Planning and Finance 

P(.'rmanent File 

For Information Only 

___No Change in Rate 

lIome Office: Gulf C\mst Healthcare. LLC 

40 South Palafox Place 

Suile 400 

Pensacola. FL 32502 

(lZFA/, Report CakulatiCu: 41~n15 9:42:07 Ar..t RcpoJ1 Printed :41 ':::n I'i 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Number: 0005372-00 

60 N HWY 17/92 	 Date: 411/2015 

DEBARY. FL 32713 	 Fiscal Year End: 6!30!20()9 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ 	 Rate Type: 

x Int('rim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited <.:osts 


Distribution: 

Contract Manag(,l11cnt ! Fiscal Agent 


Permanent Fill: 


_~..._Yor Infonllation Only 

Chilnge in Rate 

Home Office: 	 Gulf Coast Hcalth..:are. LLC 

40 SOllth Palafox Plac\.' 

Suite 400 

Pensaco Ill. I:-'L 32502 

Audit Status: 

Current 
Rate 

151.23 

289.58 

Revised Field Audit 

New Effective 
Rate Date 

150.54 3(112009 

288.89 3/11:009 

Prospective--- 
Total Prospective 

Total Prospective with Intcrim Component 

[- Changes: 
Rate Semester Change 

x rA & RFA NH 12-024(' FY E 06/30/2009 

----;;rD ) Thomas Parker 

\1cdicaid Cost Reimbursement Planning and Finance 

(iZFAP Report Cali.:ulal<:J: -l 12015 9:-I2:()7 AM R..:port Printed :4 'J '2015 10: 0053 720hJO:?O\)9 I 20-l2()O~090S::;O I () 171 J 57 
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State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBAR Y MANOR 	 Pro\ ider Number: 0005372-00 

60 N HWY 17/92 	 DatI.!: 4/1/2015 

DEBARY. FL 32713 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Setllel11l.'nt based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management' Fiscal Agent 


Permanent File 


For Infonnation Only 


Change in Rate 


Home Office: 	 GulfCo3st Healthcare. LLC 

-10 South Palafox Place 

Suite -100 

Pensacola. FL ~2502 

Audit Status: 

Current 
Rate 

.l.81..S1 

325.87 

Revised Field Audit 

]\;ew Effective 
Rate Date 

186.72 4/112009 

325.07 4/J12~09 

Prospective--- 
Total Prospective 

Total Prospective with Intetim Component 

Changes: 
Rate Semester Change 

X FA & RFA NH12-024C FYE 06/30/2009 

,/
~	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GlfAI' R~rorllukulatcu:.j 1 20159:42:07 AM R.:port Prll1t('d :.1 1'21115 lD:OIl53720631l2(]09J2IJ4200t'090t'2010171157 
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State of Florida Office of Mcdicuid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Number: 0005372-00 

60 N HWY 17/92 	 Date: 411/2015 

DEBARY, FL 327U 	 Fis!.:ul Year End: 6/30/2009 

Provider Type: 

Nursing Home Single level 

level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componellt 

X 	 Settlement based on .;ost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contrad Management' Fiscal Agent 

Pennanellt File 

___For Inf1ll11latioll Only 

___No Change in Rate 

Home Offic!.:: 	 GulfCllast Hcalthcarc. LLC 

40 SOllth Palafox Placc 

Suite 4UO 

Pensacola. FL 32502 

Audit Status: 

Current 
Bl!!£ 

197.98 

~ 

Revised Field Audit 

New Effective 
Rate Date 

121J.1 7/1/2009 

337.52 1/1/2009 

x--  Prospective-
Total Prospecti\'\: 


Total Prospective with Interim Component 


Changes: 
Rate Semester Change 

---X-- FA & RFA NH12-024C FYE06 i 30/2009 

Qu ? 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GZFAP Rl.'pon Caku!at<?d: "' 'l~() I;; 942:07 ,\ M RCpllrt Printed :41 '2015 1[):005372(J6~()20091:20-l200H()90l\201(l171 157 
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Stale or Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Number 0005372-00 

60 N HWY 17192 	 Date; 411/2015 

DEBARY. FL 32713 	 Fiscal Year End: 6/30/2009 

Provider Type: 

~ursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Totallntcrim 

Interim Component 

X 	 SeUlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution; 
COlllract :v1anagement ! Fiscal Agent 

Permanent File 

___For Infonllation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL ]2502 

Audit Statu~: 

Current 
Rate 

199.55 

341.47 

Revised Field Audit 

New Effective 
Rate Date 

198.74 ttl/2010 

340.66 IlI/20lO 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA & RFA NH 12·024C FYE 06/30/2009 

/:/
7:2) Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GZFr\P Repurt CalL'lllalcJ: 4·1 <:0159:42:07 AM 	 ID 00537206302UUlJ1204200ll(l'JOl!20j()171157 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Number: 0005372-00 

Date: 	 4/1'2015 

DEBARY, FL 3271J 	 Fiscal Year End: 6/30/2009 

Provider T)'pe: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settkment based on eost 

Prior Provider Prospective data 

Basis: 

Budgct 

Unaudited costs 

X Field auditlxj costs 

Desk uudito.xl costs 

Distribution: 
Contract Managcm.;:nt : Fiscal AgCllt 

Permanent File 

___ 

For Infonnallon Only 

No Change in Ratc 

Homc Office: Gulf Coast Healthcan:, LLC 

40 South Palafox Placc 

Suite 400 

Pcnsacola. FL 32502 

Audit Status; 

Current 
Rate 

203.06 

346.40 

Revised Field Audit 

New Effective 
Rate Date 

202.24 7/112010 

345.58 7/1/2010 

x--  Prospective-
Tolal Prospective 

Total Prospectivc with Interim Componcnt 

Changes: 
Rate Scmest.;:r Change 

x FA& RFA t\HI2-024(' FYE 06/30/2009 

Thomas Parker 

Medicaid Cost Reimburscmcnt Planning and Finance 

GZFAP R~rorl Caiculal('<i: 41:'015 '!:4~:07 ;\;"1 Reporl Printed :4 1-20 I ~ In: onSJ720630200912(l4:'()()X09()X2010171 157 
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Slale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Number: 0005372-00 

601\ HWY 17192 	 Date: 4/1/2015 

DEBARY. FL 32713 	 Fiscal Year End: 6:30;2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

T olal Interim 

Intcrim Component 

X 	 Settlement based all cost 

"rior Pw\'ider "rospective dnta 

Basis: 

Budget 


Unaudited eosb 


X Field audited eost~ 


Desk audited costs 


Distribution: 

COlltraet Management I Fiscal Agent 

"ermanent File 

___For Infornmtion Only 

Change in Rate 

lIome Office: 	 Gulf Coast Health.:are. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current New EHi-clive 
R<ltc Rate Date 

205.49 204.65 tllf20JI 

350.35 349.51 1f1/~011 

x Prospectivc 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA NH12-024C FYE 06/30!2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finnllce 

GZFAP Reporl Calculated: 4 12015 9.[')07 AM Rcpnn Pnnl<.'d :4 I 20 I~ ID: O()~3720"y0200912114~OO!)(l"li~2010171157 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Numbcr: 0005372-00 

60 N UWY 17/92 	 Date: 411/2015 

DEBARY. FL 32713 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Pro, ider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agellt 


Permanent File 

___For Informatiun Only 

Change in Rate 

Hom.: Oflicc: 	 Gulf Coast Henlthcare. LLC 

-10 South Palafox PluCI? 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Re\ised Field Audit 

Current New Effective 
Rate Rate pate 

7/1/2011 

7/1/2011 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Sem~'slcr Change 


x FA & RFA NH12-024C FYE 0613012009 


/;J 
~	 Thomas Parker 

[\·1edicaid Cost Reimburscmcnt Planning and Finance 

GZF.\P Report Calclilat ...d -I I 2015 9:-l2:07 Ai\! Report Prml.:d :-1 I 20 I~ 10: n0537:>1I6302/109 I 20-l200l{090!i2UI0I71 157 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provid...r Numb ...r; 0005372-00 

601\ HWY 17/92 

FL 32713 

Provider T~!pe: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: J 
Int... rim 

Totallntenl1l 

Interim COlllron ...nt 

Settl... nH~nt based Oil cost 

Prior Provider Prosp...cthe data 

C Basis: 

Budget 

X 	 Unaudit...d costs 

field audited costs 

Desk audited costs 

Distribution: 

Contract Management: Fiscal Agent 


Pennanent Filc 

For Information Only 

___No Change in Rat... 

HOIl1C omCo.': GultToast Hcalthearc. LIT 

40 South Palafox Place 

Suite 400 

P... nsa...ola, FL 32502 

Dat... : 

Fiscal Year End: 

Audit Status: 

4/1/2015 

12i31/2011 

Unaudited 

Current 
Rate 

195.68 

344.89 

New 
Rate 

195.12 

344.33 

Effectiw 
Date 

71112012 

7/112012 

X--- Prosr...eti,...-
X 	 Total Prosp ...ctive 

Total Prospective with Int...rim Component 

Changes: 
Rate Semester Cbange 

x Effects of FA & RFA NH 12-024C FYE 
06!30/2IJ09 

;; 

~ Thomas Parker 

Medicaid Cost RClmbursement Planning and Finance 

G7FAP Rcpnrl C;,klliah:u: .J I ~Ol '; l):"\2:07 AM Rc-port Printed :-1 I ~o 15 m: 005n~I~312011()IHI~OII()-I17~OI21-1IX5~ 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DEBARY MANOR 	 Provider Number; 0005372-0.0 

60 N HWY 17192 	 Date: 4/1/2015 

DEBARY. FL 32713 
~~~---~~----------~--

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ 	 Rate Type: 

Interim 

Total Interim 

Interim CompOllellt 

Settlement based on cost 

Prior Provider Prospectivc dala 

Basis: 

Budget 

X 	 Unaudited costs 

Fidd audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agcnt 


Pcrmancnt Fi Ie 

___For Information Only 

Change in Rate 

Home Office; Gulf Coast Healthcare-. LLC 

40 South Palafox Place 

Suite 40.0 

Pensacola. FL 32502 

Fiscal Year End: 

Audit Status: 

Cun'ent 
Rail' 

197.87 

348.68 

12/3112011 

Unaudited 

New Effective 
Rute Dute 

197.75 11112013 

348.56 1/112013 

x--  Prospective-
X 	 Total Prospective 

Total Prospective wilh Interim Component 

Changes: 
Rate Scmester Changc 

X Effects of FA & RFA NH 12-024C FYE 
06/30.'2009 

Thomas Parker 

Mcdicaid Cost Reimbursement Planning and Finance 

GZFA!> Repor\ Calculated: -+ 12015 9:4:2:07 AM Repl't( Primed A ·120 15 



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

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

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

-----

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 

DEBARY MANOR 	 Provider Number: oOO:B72-00 

60 N HWY 17192 	 Date: 4!1I2015 

DEBARY, FL 32713 	 Fiscal Year End: 6/30/2014 

Prm'ider Type: 

Nursing Home Single Level 

Rate Type: ] 

Interim 

Totallolerin! 

Interim Component 

Settlement based on cost 

I'rim Provider Prospective data 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribu tion: 
Contract Management! Fiscal Agent 

Permanent File 

____For Infom1ation Only 

___1'0 Change in Rate 

Home Office: 	 (JulfCoast Hcalthcarc, LLC' 

40 South Palafox Place 

Suite 400 

Pcnsacnla, FL 32502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

234.55 11112015 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

i Changes: I 
RaIl' Semester Change 

Effects of FA & RFA NH 12-024C FYE 
06/3()i2009 

~~?/ U Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 


G1FAP R~port C~lclllalcu; 4'120t5 t):42:U7 AM Report Printed :41 20 I ~ 10: O(J5372063112014010 120141 01 ~:?0141332·P 



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

------

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

------

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

-----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:\'1edicaid Reimbursement Per Diem Rates. 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOULEYARD 	 Date: 3/31/2015 

BUNNELL FL 32110 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on nlst 

PrIOr Provider Prospeeti\e data 

Audit Status: 	 Revised Field Audit 
----~ 

Current New Effective 
Rate: Rate Date 

176.44 	 1214/2008 

12/4/2008 

Prospcctive 

Total Prospective 

Total Prospective with Interim Component 

Basis: 	 Changes: 
Rate Semester Change 

Budget x FA & RFA NH12-025C FYE 6130/2009 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contract :'v1anagement / Fiscal Agent 

Pennanent File 

___For Infonnatioll Only 

___No Change in Rate 

Bome Office: Gulf Coast Healthcan:. LLC 

40 South Palafox Place 

Suite 400 

Pen~aeota. fL 32502 

Medicaid Cost Reimbursement Planning and Finance 

R':Pllfl Calculated: 3JI '201S 9:34:3X AM Report Printed :331 20 IS ID: (105374063020091 204200XOl)OlCO I 0170318 



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

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

------

-----

State of Florida Office of Medicaid Cost Rcimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOULEVARD 	 Date: 3/31/2015 

BUNNELL, FL 32110 Fiscal Year End: 6/30/2009 
-----------------.----~-------

Audit Status: Revised Field Audit 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settkment ba1\ed on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 

Permanent File 

___For Infonnatioll Only 

___No Chang.: in Rate 

Home Office: 	 Gulf Coast Hcalthcare. LLC 

40 Suuth Palafox Place 

Suite 400 

Pensacola. FL 32502 

Current 
Rate 

173.15 

311.50 

Nc\v 
Rate 

172.47 

310.82 

Effective 
Date 

111/2009 

11 III009 

Prospective--- 
Total Prospective 

Total Prospective wIth Interim Component 

[Cil:lnges: 
Rate Semester Change 

x FA & RFA NHI2-02SC FYE 6/30'2009 

./),) ) 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Bln6 R.:port Calculated: 3'312U15 9:34.31>,\11.1 R<,p,)f1 Printed: 3 31 :!O 15 I D 005374063020091 :!04.20()X0901':20 1017031 R 



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

----
----

-----

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

-----

Slate of Florida Office ofMcdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Pe,.J>~m Rates 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOL'LEVARD 	 Date: 3131/2015 

BUNNELL FL 32110 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Scltlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audil!.-d costs 


Desk <lliditeo costs 


Distribution; 

Contract Management / Fiscal Agent 


Pcnnancnt File 

___For JnfOnllation Only 

___]\:0 Change in Rate 

Home Office: 	 Gulf Coast H..:-althcare. LLC 

40 South Palafox Plac.: 

Suite 400 

Il.:nsacola. FL J2~02 

Audit Status: 

Current 
Rate 

158.64 

Revised Field Audit 

New 
Rate 

158.0 I 

---~ 

Effective 
Date 

3/1/2009 

3/1/2009 

Prospectiw--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A NH 12·025C FYE 6/30/2009 

,,---):, .. ) 
.. V Thomas Parker 

Medicaid COS! Reimbursement Planning and Finance 

BIV76 Report Calculated: 3 31 2u 15 '1:34:3K AM Report Printed :.~ '.112() 15 10: OOS374063ll2009120·1200!\090li20 I 0 17031 X 



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 

FLAGLER PINES Provider Number: 0005374-00 

300 DR CARTER BOULEVARD 

FL 32110 

Date: 

Fiscal Year End: 

Audit Status: 

3/31/2015 

6/30/2009 

Revised Ficld Audit 

Provider Type: 

Nursing Home Single Level 

Current 
Ratc 

New 
Rate 

195.50 

Effective 
Datc 

4/1/2009 

Level H: Aids 4/112009 

Rate Type: 

x Interim 

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

X Settlement based on cost 

Prior Provider Prospcctive data -----

Prospective---
Total Prospectlvc ---
Total Prospective with Interim Component ----

Basi~ 

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

X Field audited eosl$ 

Desk audited costs -----

Changes: 
Rate Semester Change 

---X-- FA & RFA NHI2-02SC FYE 6/30/2009 

Distribution: Thomas Parker 
Contract ~1anagcmcnl I Fiscal Agcnt .'v1cdicaid Cost Reimbursement Planning and Finance 

Pcnnancnl File 

___For Infom1ation Only 

___No Change in Rate 

Home Office: Gulf Coasl Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. Fl 32502 

81\'7(-, Repon Calculated: 3-J120J 5 9:34::i~ AM Rerun Pr\1l1d :3 31 20 J 5 10: O():'i.~ 7406302009 J ::!04~O()X()90H20 I () J 7031 X 



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

------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Mgdicaid Reimbursement Per Diem Rates 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOULEVARD 	 Date: 3/31/2015 

BUNNELL, FL 32110 	 Fiscal Year End: 613012009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


L:nauditcd costs 


X Field audiled costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

For Infonnalion Onl) 

___No Change in Rale 

Home OfficI.': 	 Gulf Coast Healthcare. LLC 

40 South Palafox Plac.: 

Suite 400 

Pl.'llsacola. FL 32502 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

206.92 

Effective 
Date 

7/112009 

71112009 

x---  Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH12-025C FYE 6/30/2009 

Medicaid Cost Reimbursement Planning and Finance 

BI\'76 Repurt Cakulatt.'d: 331 2()15 9:34:3R AM Rl'pon Printed :3 '31 '2015 II1 005 :174063020091 :!042nOXo90l{2() I 0 17031!\ 



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

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

----
----

State of Florida OtTtce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLAGLER PINES 	 Provider Number: o005374·()0 

300 DR CARTER BOULEVARD 

FL 32110 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type:-~ 

Interim 

TOlallnterim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audih..>U custs 

Desk audited costs 

Distribution: 
Contract Management i Fiscal A!!ent 

Permanent File 

___For Infonnation Only 

___No Change in Rail.' 

Home Office: 	 GulrCoast Hcaltheare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 325m 

Date: 

Fiscal Year End: 

Audit Status: 

3;31/2015 

6/30/2009 

Revised Field Audit 

Current 
Rate 

209.6J 

J.S..l..SJ 

New 
Rate 

208.82 

350.81 

Effective 
Date 

111/2010 

IW2!lIO 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA & RF A NH 12-025C FY E 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

RCPlJI1 CalcLllal~d 33120159:34:31:1 .\1\1 	 10: 00537-f06302009120-f200S090S2010170318 



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

------

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

------

----
----

-----

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 

FLAGLER PJ]'I.;ES 	 Provider Number: 0005374-00 

300 DR CARTER BOULEVARD 	 Date: 313]12015 

BUNNEll. Fl 32110 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

) ntcrim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospcctivc data 

Basis: 

Budget 


Unauditcd costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

___For Infonnation Only 

Chunge in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Cun-ent 
Rate 

213.01 

Revised Field Audit 

New 
Rate 

Effective 
Datc 

7/1/2010 

7/1/2010 

x--  Prospective-
Total Prospeetivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH12-025C FYE 6130/2009 

,---j .- .. -) 
/ () Thomas Parker 

\kdicaid Cost Rcimburs\.'mcnt Planning and Financc 

B1\,76 Report Calculated: 301 12015 9:34:3X AM Report Printed ;~ -' I::!O 15 ID: 00;3 740r,30::'009120-t20UX()90X20 I 0 17fl.'l I" 



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

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

-----

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

-----

6/30/2009 

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

1727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLAGLER PINES I'rovider Number: 0005374·00 

300 DR CARTER BOULEVARD 	 Date: 313112015 

BUNNELL, FL 32110 	 Fiscal Y car End: 
~-----------------

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effectivc 

Ratc Rate Date 

Nursing Home Single Level 214.82 111/2011 

Le,,'el H: Aids 	 IJJJ2011 

Rate Type: 

Interim x Prospective 

TOlal Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rate Semester Change 

Budget X FA & RFA NHI2·025C FYE 6/30/2009 

Unaudited costs 

X 	 Field audited costs 


Desk aud ited C(lsts 


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


Pt.:nnancnt File 


___For Infonnation Only 


___No Change in Rate 


Home Office: 	 Gulf Const Healthcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


B I \,76 	 Ro:p,'rt Calculaled: Y'\ 1'2015 9:'l4:3ll AM Report Prinled :3 31 '~() 15 1 [) ()05374063()~t1091204~OOK09(lK!oIO 17031 g 



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

------

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

------

----
-----

-----

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 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOULEVARD 

FL 32110 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Desk audited costs 


Distribution: 
Contract Management; Fiscal Agent 

Pennanent File 

Infonllation Only 

Change in Rate 

HomcOtlice: 	 Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

3/31/2015 

6/30/2009 

Reviscd Ficld Audit 

Current 
Rate 

New 
Rate 

207.48 

Effective 
Date 

7/1/2011 

7/t/2QII 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-025C FYE 6130/2009 

)
. /"7 "/) 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BIV76 R~pun Cakuhllcd: ,131'2015 9:34:3X AM R.:porl Prinl.:d :331 '20 1 ~ 1D:005374063020091204200Kn90X201017031H 



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

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

----
----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLAGLER PINES 	 Pro\'ider Number: 0005374-00 

300 DR CARTER BOULEVARD 	 Date: 3/31/2015 

BUNNELL FL 32110 	 Fiscal Year End: J2/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited cost, 

Distribution: 
Contract Management / FIscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 

202.26 

349.87 

Unaudited 

New Effective 
Rate Date 

201.64 J/1I2012 

~ IlIlZDI2 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA NH12-025C FYE 
6/30/2009 

,~..
. . '/) -- Thomas Parker 

--7' /)--
Medicaid Cost Reimbursement Planning and Finance 

BIV76 Repun Cu1culatcd: 3312015 'I:3-l:31' Al'-I Report Prillh:J :3'31 '2015 ID ()()53741231:>OIO()701:!OO'l!)50S201123()~51 



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

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

----
-----

-----

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 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOULEVARD 	 Date: 3/31/2015 

BUNNELL, FL 32110 	 Fisl:al Year End: 12/31/2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management i Fiscal Agent 

Pennanenl File 

___For Infonnation Only 

___No Change in Rate 

Home artie..;: GulfC()8st Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status; 

Current 
Rate 

210.40 

)59.61 

Unaudited 

New Effective 
Rate Datc 

209.76 7/112012 

358.97 7l1120U 

X--  Prospective-
X 	 TOlal Prospective 

Total Prospective with Inlerim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RF A NH 12-025C FYE 
6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BI\/76 Report Calculated: y~ 120159:34:38 AM R~port Printed :~ 31 :!o 15 ID: 0053741:!31:!OIIOIOI20J 1114I7:!01214(l634 



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

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

----
----

-----

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 

flAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOUl.EVARD 	 Datc: 3/31/2015 

BUNNELL, FL 32110 	 Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement bused on cost 

Prior Pruvider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fis;,:al AgelH 


Pcnnancnt File 

___For Inlonnation Only 

___No Change in Rate 

Home OtTice: Gulf Coast Hcalt11l.:are. Ll.C 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

213.26 

364.07 

Unauditcd 

New Effective 
Rate Date 

212.60 11112013 

363.41 )/1/2013 

x--- Prospecti ve-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Eftcets of FA & RFA NH12-025C FYE 
6<'1012009 

\1cdicaid Cost Reimbursement Planning and Finance 

BI\,76 Report Calculated: J j I '~o 15 <J:C\·t3X .'\1\1 R.:port Prinh:d :331 2015 ID: OOSn412312011OI012011041nOl2140634 



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

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

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

-----

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 

FLAGLER PINES 	 I'rovi!.ler Number: o005374-0U 

300 DR CARTER BOULEVARD 

FL 32110 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective !.lata 

[ Basis: 

Budget 

X 	 Cnau!.litcd costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract \1anagcment! Fiscal Agent 


Permanent Filc 

For Infonnatiol1 Only 

___No Change in Rate 

Home Office: Gulf Coast Hcalthcare. LLC 

..10 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Date: 3/3112015 


Fiscal Year End: 12/31/2011 


Audit Status: Unaudited 


Currenl New Effective 
Rate Rate Datc 

218.69 218.00 71112013 

X Prospective 

X Total Prospective 

Total Prospectivc with Interim Componcnt 

Changes: 

Rate Semester Change 


Effects of FA & RFA NH12-025C FYE 

()/30 '2009 


) 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BIV76 R~port Calcuhlled: 3 J 120 15 9:34:3H AM Report Printed :3~ 12015 10: O(J5374 1131:;0 IIOl 0 I ~OII()4172012140634 



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

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FLAGLER PINES 	 Provider Number: 0005374-00 

300 DR CARTER BOCLEVARD 	 Date: 3/31/2015 

BUNNELL, FL 32110 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited cllsb 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Infunnation Only 

___No Change in Rate 

Home Office: Uulf Coast Hcalthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Fiscal Year End: 1213 ]120 12 


Audit Status: Cnaudited 


Currcnt New EtTectivc 
Rate Rate Date 

209.50 208.79 11112014 

X Prospcctive 

X Total Pruspective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects of FA & RFA NH12-025C FYE 

6/30/2009 

Thomas Parker 

Medicaid Cllst Reimbursement Planning and Finance 

BI\'76 Rcporl ('alclilatcd: .3 31 ·1015 9:34 :38 1\ 'VI R~port Printeu 3 312015 10: 005374123120120101201205112013131427 



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

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

~aid Reimbursement Per Diem Rates 

FLAGLER PINES 	 Provider Numbl.!'r: 0005374-00 

300 DR CARTER BOULEVARD 	 Datc: 3/31/2015 

BUNNELL, FL 32110 	 Fiscal Year End: 12/3112013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Intcrim 

Total Interim 

I ntcri In Component 

Setticment based on cosl 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field aud ited Cl)sts 

Desk audited costs 

Distrihution: 

Contract Management! Fiscal Agent 


Permanent Filc 

____ For Information Only 

___No Change in Rate 

Home Offic.:: Gulf Coast Healthcare, LLC 

40 South Palafox Pine.: 

Suit.: 400 

Pensacola. FL 32502 

Audit Status: 	 unaudited 

Currcnt Ncw Effective 
Ratc Ratc Dale 

2] 9.83 219.09 7l1l2!l14 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Scmester Change 
Effccts of FA & RFA NH 12-025C FYE 
6/30/2009 

,/~-/ -) .. ) 
.. / / Thomas Parker 

:V1cdicaid Cost Reimbursement Planning and Finance 

BIV70 Report Calcllh11ed: 3'31:!U I5 9:34:3X A \1 R"port Pri nled : -' 31:'01 5 10: 0053741!3 I!O 130 10 1201 ~0419!OI4 1(1:'1\35 



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

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

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

-----

State of Florida Office of Medieaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbyrsement Per Diem Rates 

FLAGLER PrNES Provider Number: 0005374-00 

300 DR CARTER BOULEY ARD Date: 313112015 

FL 32110 Fiscal Y C<.Ir End: 6/30/20/4 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 235.51 234.74 11112015 

Rate Type: 

Interim X Prospectivc 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective daw 

Basis: 
Rate Semester Change 

Budget x Eflects of FA & RFA NH 12-025C FYE ------	 61.3012009x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 

Permanent Fill: 

InfonllUlion Only 

___No Change in Rate 

Home Office: Gulf Coast Healtheare. LLC 

40 Soulh Palafox Place 

Suite 400 

Pensacola. FL 32502 

\1cdicaid Cost Reimbursement Planning and Finance 

81V76 R.:pul1 Calculal.:d: J '31 '2015 9:34:3li AM Report Printed :-' 31:!O 1~ ID: 00537406302014010120141012201413200-1 
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----- ----
------ ----
----- ----

------

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

------

-----

State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

1727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER Pw\'idcr Number: () 005379-00 

1520 S GRl\NT ST 	 Dale: 4/li20 15 

LONGWOOD. FL 32750 	 Fisca! Y car End: 6!3012009 


Audit Status: Revised Field Audit 


Provider Type: 

Current New Effccti\c 
Rate Rat!: Date 

Nursing Home Single Level 171.36 170.90 12/4/2008 

Level H: Aids 	 307.64 307.18 12/4/2008 

r 	 Rate Type: 

x Inte.-im Prospeeli\'e 

Total Interim Total Prospecti\'c 

Interim Componellt TOlal Prospceti\'c with Intcrim Componcnt 

X 	 Seltlement based on ellSt 


Prior Pn)\ider Prospcetin: data 


Basis: 	 Changes: 
Rate Scmcster Change 

Budget x FA & RFA NHI2-()26C FYE 6130,2()09 

lJnaudilcd costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contract Managcment ' Fiscal Agcnt 

Permancnt Fi!.: 

For Info11l1ation Only 

__~No Changc in Rate 

\10111<.:' Otfic!.': (julfeO;]SI Healthcar.:. LLC 

40 South Pala tilX Plae.: 

Suilc 400 

Pcnsacola. FL 32502 

M~djcaid Cost Reimbursement Planning and FimlI1ec 

9YJB\\, Repurt l'akulalcd: 4 I ~(l15 S:511:46 :\\1 R~port Printed :-t I ~o 15 ID: 00537<)06302tJ091 20-t2(HIX090S20 I 0200711 
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------
------
------

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

-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER 	 Provider Number: o00537Q-OO 

1520 S GRANT ST 	 Date: 

LONGWOOD. FL 32750 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

[ 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Seukment based on COsl 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Dl.'sk audited ellsts 


Distribution: 

Contract \1anagl.'lllellt . Fiscal Agcnt 


Permanent File 


For Information Only 


Change in Rate 


HOllw Office: 	 Gulf Coast Hcalthcan:. LLC 

-III South Palafllx PI,u:c 

SHill? -IOIJ 

f\'llsacoia. FL 32502 

Fiscal l\:ar End: 

Audit Status 

Current 
Rate 

167.53 

305.88 

6i30/2009 

Revised Field A

New 
Rate 

167.08 

39ill 

udil 

Effective 
Date 

1/1/2009 

]012009 

Prospccti \'C --- 
Total Prospective 

Total Pmspective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-026C FYE 6,30!2009 

0=u/~ Thomas Parker 

\1cdicaid Cost Reimburscment Planning and FilHlIlce 

Report Caicliialed: ~ I ~O I ~ ~:5{):46 .\ M 	 ID: 0053 7906.1(J~O(l912(l~::!O()ROQOiCO I ()~0071 I 
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------

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

-----

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

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER 	 Provi(i.:r Number: 0005379-00 

1520 S GRANT ST 	 Date: 4/1/2015 

LONGWOOD, FL 32750 	 Fiseal Year End: (1/3012009 

Audit Status: 	 Re\'ised Field Audit 

Provider Type: 
CUffent 	 New Effective 

Rate Date 

Nursing Home 	 Single Level 153.07 3/1/2009 

Level H: Aids 31112009 

x Interim Prospective 

Total Interim Total Prospective 

Interim Compollellt Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior ['f!)vider Prospective data 


Basis: 	 Changes: 
Rate Sel11l'ster Change 

Budget ___~_ FA & RFA NHI~-02(iC FYE 613(V2009 

Unaudited Cll~ts 

X Field [ludited costs 

Desk audited Cllsts 

Distribution: 
Contract Managl'l1lent ; FIscal Agent \:Iedicaid ('(,st Reimbursement Planning ami Financc 


Permanent File 


Information Only 


___No Change in Rate 


1I0mc Oftlee: 	 (iulf Coast Healthearc. LI.C 


40 South Palafox Plaee 


Suitc .:IO() 


Pensacola. FL 3150:' 


<JYJB\\ 	 Rcpol'l Cakulah:d: ~ I ::?015 X50;4(, AM Report PrinlNI :4 1 ::0 I' ID: II05379()()3020()91~O~2(l1J!i()90S::01112()0711 
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------
------

------

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

27'27 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

\1edicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER 	 0005379-00 

1520 S GRAl\'T ST 	 Date: 4!1/20 j 5 

LONGWOOD, FL 32750 	 Fiscal Ycar End: 6;3012009 

Pro\'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Illti.'rim 

TOHlllntlCrim 

Inh:rim Component 

X 	 Settlement based on cost 

Prior Provider ProspICctivc datu 

Budgd 

Unaudited costs 

X 	 Fidd audited costs 

Desk audited costs 

Distribution: 

Contract ;l..1anagelllent Fiscal Agent 


Permanent File 

___For infomlnlion Only 

Ch'1Ilg..: in Rate 

Home Office: Gulf Coast Healthcare. LLC 

-to South Pain fox Pinel' 

Suite 400 

Pensacola. fL 32~02 

Audit Status: 

CUITCllt 
Rate 

190.25 

~ 

Rcviscd Field Audit 

New Effec tin! 
Rate Date 

]89.78 4/112009 

Jll.J1 411L20!)9 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA t\H 12·0~6C FYE ()'302009 

---) ) 
,",) Thomas Parker 

]\kdiC(lid Cost Reimbursement Planning and Finance 

9Y.lHW Rep"rl Calclllal~J . ..j I ~o 15 K:50:../6 /\M RqlOrI Pflnt~J :-+ I ~o 15 ID: OO~37Q1l63()~OO(j120..j2(lOXOQOK2(1102n()711 
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-------
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----
----
-----

-----

State of Florida Oftlce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LOSGWOOD HEALTH CARE CENTER Provi ..kr Number: 0005379-00 

1520 S GRANT ST 	 Date: 4!112015 

LONGWOOD, FL 32750 	 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field J\udit 

Provider Type: 
CU1Tcnt New EtlCctjvc 

Rate DatcRaJ" 

Nursing Home Single Level 201.50 201,02 7/1/2009 

Level H: Aids 	 341.85 341.37 7/1/2009 

C 	 Rate TYp~---] 

Interim x Prospective 

Total Interim Total Prospeetivc 

Interim C 011lpOneni Total Prospet:live wilh Interim Component 

x 	 Sculcll1ent based on cost 


Prior Provider Prospecti\'c data 


Basis: 
Rate Semester Change 

Budget FA & RFA NH12-026C FYE 6'31J!2009 

Unaudited costs 

X field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Contract Managemcnt ' Fiscal J\gent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Offi.:e: Gulf Coast Healthcare, LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. Fl 32502 

Medicaid Cost Reimbursement Planning and Financc 

R~P'lft Calculated 4'[ ::>015 X:~O:4(' AM I:{,port Primed :-1 I 2015 ID: (HI)" 7<)OhJ0201l'l120-l20(lK090~2() I U200711 
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------

------

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

------

-----
----

-----

State of Florida Officc of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbgrsement Per Diem RJ!J~ 

LONGWOOD HEALTH CARE CENTER 	 f'ro,ider Number: () 005379-00 

1520 S GRANT ST 	 Date: 4/1/2015 

LONGWOOD, FL 32750 	 Fiscal Year End: 61JO!2009 

Provider T~'pe: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnlcrim 

interim Component 

X 	 Settlement ba~cd on l:ost 

Prior Provider f'ro~peeti\'e data 

C Basis: 

Budgl't 


Unaudited co:;b. 


X Field audited costs 


Dl'sk audited costs 


Distribution: 
Contract Management Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Changl.' in Ratl' 

Hom\.' OrtiCI-': 	 GulfCnast lkallhcar(;. LLC 

-10 SOlllh Palafox Plac\.' 

Suite -100 

PI-'nsal-'ola. FL 3~50~ 

Audit Stalus: 

Current 
Rate 

203.12 

MS..JH. 

Revised Field Audit 

New Effective 
RaIl' Dale 

l..!UM 11112010 

~ 1/1/20B! 

x--- Prospecti" ....-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA Nt! 12-026C FYE ('f30!2009 

.r--}-~-7':)
i-L Thomas Parker 

1\.1cdicaid Cost Reimbursl'Olent Planning and Finance 

9YJB\\ Rcp\lrt Caklilatcd: 4 I~OI5 X:50:4/i /\\1 Report l'rintcu A I :::0 I~ ID (10537<)06302009120-l200l'(il901CO 111200711 



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

-----

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

------

----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER 	 Pro\ ider Number: 0005379-00 

1520 S GRANT ST 	 Date: 4' 1/2015 

LONGWOOD. FL 32750 	 Fiscal Y car End: 6/3012009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospeetivc data 

C Basis: 

Budget 


Gnandited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1 Fiscal Agent 

Permanent File 

___For Infonniltion Only 

___No Change in Rate 

Home Office: 	 Gulf Coast H':althcan:, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. Fl. 32502 

Audit StatllS: 	 Revised Field Audit 

Current New Effecti\e 
Rate Rate Date 

206.67 206~J9 71112010 

~ 349.53 11112010 

Total Prospecti\'e --- 
Total Prospecti\e with Interim Componcnt 

Changes: 
Rate Semester Change 
FA & RFA l\H J2-1126C FYE 6,30,'20()l.) 

,r--J---". ) 
/ cd./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YY.lB\\, Rq)()rt Cakulalt:d: -I 12015 S:50:-l6 Ar-.l Report Pnnll'd :-1 I :!O 15 ID: O()~.l7906~(J20091:!ll..j200X09()~2(11(l20071 I 
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------
------

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

------

----
-----

-----

State of Florida Office of Mcdicaid Cosl Reimburscmcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassce, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LOI\GWOOD HEALTH CARE CENTER 	 Pro\-ider Number: (/ OOS 3 79-00 

1520 S GRANT ST 	 Dale: 4/1/2015 

LONGWOOD. FL 32750 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior ProvidL'r Pro~pet:li\'e data 

[ Basis: 

Budget 


Unaudited cosb 


X Field audited rost~ 


Desk audited costs 


Distribution: 

Contract ManagenwIlt Fiscal Agent 

Permanent Fi k 

For Informallon Only 

___1\0 Change in Rate 

Home Office: 	 Gulf Coast lkalthcan:. LLl' 

~(I South Palafox Place 

Suite --100 

Pcnsncola. FL 32502 

Audit Status: 

Current 
Rate 

209.21 

354.07 

Revised field Audit 

I\ew Eff't:ctive 
Rnte Date 

208.71 111/2011 

l5l..S1 tI 1120 1 I 

x--- Prospecliw-
Total Prospective 

TOlal Prospective with Interim Component 

Changes: 

Rate SemeSler Change 

x FA & RFA NH 12-026(' FYE 630-2()09 

Thomas Parker 

;\1cdicnid Cost RL'imbursement Planning and Finance 

9\,.IB\\ Report Calculated: -f ! 20 15 ~:50-f() A!\! Rq)ort Printed :4 I :'015 II): OO))i906}020091:!O-l200X090X:!(lIO::!(10711 



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

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOP 23 

Tallahassee, Florida 32308 

Medicaid Reimlli!Lsement Per Diem Rates 

LONGWOOD Il EALTH CARE CENTER 	 PrO\idcr Number: 0005379-00 

IS20 S GRANT ST 	 Date: 

LONGWOOD. FL 32750 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settkment bascd on cost 

Prior Provider Prospective data 

[ Basis: 

Budget 


Unaudited costs 


X Field audili:d costs 


Dl.'sk audited costs 


Distribution: 
Contract Managemcnt ! Fiscal Agent 

Permanent File 

___For Infbnll<ltioll Only 

___No Change ill Rate 

Home Oflh:e: 	 Gulf Coast Ht'althcarc. LlC 

40 Solith Palafox Place 

Suite 40U 

Pcm,;trolu. FL 3250:2 

Audit Status: 

Current 
Rate 

201.79 

347.99 

Revised Field Audit 

New Effective 
Rate Date 

201.33 7/112011 

347.53 7/112011 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-026(' FYE 630/2009 

Thomas Parker 

'Vlcdicaid Cost Reimbursement Planning and Finance 

9ymW Rqwrt Caknlakd: -I I :?O I~ S:50 . .J{l ;\1\.·1 Report Prilltcd.J 1::'015 ID OU'i}7l)1l6}0200l) I ~o.J~oo!-tnl)o!c~o IO:?()0711 



-------

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

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

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

-----
I 

State of Florida Office ofMcdicaid Cost Reimburscmcnt Planning and Finance 

'2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230g 

!\ledicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER 	 Pro\'iucr Number: 0005379-00 

1520 S GRANT ST 	 Date: 4W2015 

LONGWOOD, FL 	32750 Fiscal Year End: J2!31l2010 
----~.---~--

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Oat!,; 

Nursing Home Single Level 197.87 197.50 1LJ/2012 

Level H: Aids 	 345.48 345.11 l/1L2~12 

Rate Type: ~~-] 

Interim x Prospt'etivc 

Totallmerim X Total Prospective 

lnterim Componmt Total Prospectirc with Interim COll1ponent 

Settlement based Oil (;05t 

Prior Prmidcr Prosp~'eti\ e data 

------

Basis: Changes: 
Rail: Semester Change 

Buuget Effects of FA & RFA NH12-026C FYE 
6!30'::?009x 	 Unuuuited (ost, 


Fidd auditcu costs 


Desk audited cosb 


Distribution: ~;/ Thomas Parker 

Contraet Management FiscalAgent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For lnfonmltion Only 


No Change Il1 Rate 

Home Office: 	 Gulf Coast Healthearc. LLC 


..lO South Palafox Place 


Suite 400 


Pensacola, FL 32S0::? 


9YJ8\\' 	 Report ('aIcLilat.;J 4·, ·20 l:i N:51J:46 AM ID: 0053791~312()ltl(l701~()()9050(>2011021242 
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-----
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------

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

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

-----

Statc of Florida Onice ofMcdicaid Cost Rcimbursemcnt Planning and Finance 

2727 Mahall Drivc - Mail Stop 23 

Tallahassec, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LONGWOOD HEALTH CARE CENTER 	 I'rovilkr Number: U 005379-00 

1520 S GRANT ST 	 Oak: 4//12015 

LONGWOOD. FL 32750 	 Fiscal Year End: 12'31 12012 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Tolallnlerim 

Interim Component 

Settlement ba~ed 011 cost 

I'rior Provider Prospective data 

C Basis: 

Budget 

x 	 Unuudited costs 

Field auditcd costs 

Desk audit..:d cost:; 

Distribution: 

Contract Manag":lll":IlI . Fiscal Ag.:nt 


Permanent File 

___ 

Information Only 

1\0 Change in Rate 

Home Office: GulfCoasl Heulthcare. LLC 

40 Suuth Palafox Place 

SUih.' -lOU 

Pensacola. FL 32502 

Audit Status: 	 Unaudited -- ...~...~---~----

CUITeJ11 New Efkctive 
Rate Rate Dal£ 

7/1/201l 

X Prospecti"':

X Total I'rospective 

Total I'rospeetivc with Interim Component 

Changes: 

RalC Semcster Change 


x Effects of FA & RFA NH12-026C FYE 

(dO/2009 


Medicaid Cost Reimbursement Planning and Finance 

9YJBW Rcpurt LI:Clll~!cd. -'I I ~()15 K:50.46 ,\\1 	 ID: on5~ 7912:: 1201 201 Ol2lJ 120425~O 13120.{:0 
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------
------
------

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

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

-----

State of F lorida Office of M cdicaid Cosl Rcimburscment Planning and Finance 

2727 Mahan Drive-Mail SlOP 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LOt\GWOOD HEAL TH CARE CENTER 	 Provider t\umber: 0005379-00 

1520 S GRAt\T ST 	 Date: 4/1/2015 

LONGWOOD, fL 32750 	 fiscal Year End: 1213]12012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Totallntcrim 

Interim Component 

Settlement based 011 cost 

I)rior Provider Prospective data 

[ Basis: 

Budgct 

x 	 Unaudited costs 

Field audited costs 

Desk audited cost,; 

Distribution: 

C{)lltract Management· Fiscal Agent 


Permanent File 

Fnr I nfllllnation Unly 

Change in Rate 

I lome Office: GulfConst Ikalthcare. 11.(' 

40 South Palafox PIa.:c 

Suite 400 

Pensacola. FL 3~502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

205.96 20S.54 JIfI2014 

x Prospcctive 

X Total Prospective 

Total Prospective with Inlerim Component 

Changes: 

Rate Scm ester Change 


EffectsoffA& RFA NH12-026C FYE 
6'3012009 

x 

r) ./;J 
/ '() Thomas Parker 

lVkdicaid Cost Reimbursemcnt Planning and Finance 

Report Calculated: 4 I ~Ill" :{:50.-1(, AM Report Prlllled A I:'() I:; I[): 0115379 J~:; I:W J20 J(II :!IlJ 204252!l1311!1320 



State of Florida Oftlcc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE REHABILITATION CENTER OF WINTER P.o\RK Provider Number: 0005380-00 

'700 MONROE AVE DlIIe: 411 /20 15 

MAITLAND. FL 32751 Fiscal Ycar End: (}i3()!2009 

Audit Status: Revised Field Audit 

Provider Type: 

Nursing Home Single Len) 

Current 
Rate 

New 
Rate 

194.95 

Effectivc 
Date 

12/4/2008 

Level H: Aids 121412008 

C Rate Type: 

x Interim 

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

X Settlcment based on cost 

Prior Provider Prospective data -----
C Basis: 

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

X Field audito.:d costs 

Desk audited costs 

Prospective---
Total Prospectivt' ---
Total Prospective with Interim Componenl ---

Changes: 
Rate Scmcster Change ----

x FA & RFA #NH 12-027C FYE 61JOl2009 

Distribution: 
Contract Managcment / Fiscal Agent 

Permancnt Fir.;. 

___For Infon11ation Only 

No Change in Rate 

/j 

====: ..~ // Thomas Parker---,L. ;,L 
l\1edicaid Cost Rcimburst'Illt'llt Planning and Finance 

Home Offiec: (iulfCoast Healthcan.:. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

07N7!) Replln Calcuhltc>d: -ll ~(l15 3:~-I:l" I'fl.l RL'P('fl Pril1lL'd :-! I·~o I ~ 
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----
----

-----

State of F lorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE REHABILIT A liON CENTER OF WINTER PARK 	 Provider Number: o0053l\O-OO 

1700 MONROE AVE 	 Date: 4(112015 

MAITLAND, FL 32751 	 Fiscal Year End: 613012009 

Pro\'ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[-~ 
Rate Type: 

X Interim 

X 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Pwspl.'ctive datu 

I Basis: J 
Budget 

unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Managcment· Fiscal Agent 

Permanent File 

___For lnfonnatiull Only 

___No Change in Rale 

HOllie Office: 	 GulfCoasl Healtheare, LLC 

40 Soulh Palafox Pinel? 

Suite -tOO 

Pensacola. FL 3250::! 

Audit Status: 

Current 
Rate 

191.35 

329.70 

Revised Field Audit ---- 

New Effective 
Rate Date 

190.72 1/1/2009 

329.07 11112009 

Prospective----
TOla I Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI2-027C FYE 6/30/2009 

:Vledicilid Cost Reimbursement Planning and Finance 

()7N7Q 	 RqwrI Printed :4 I::!OI ~ ID: 11l153S00()3l12(l()912()4~()O~()qOi(2fll O~O 19(1y 
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-----

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

-----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid ~eilJlbunement Per Diem Rates 

THE REIIABILITATlON CENTER OF WINTER PARK 	 Providcr Number: 0005380-00 

1700 MONROE AVE 


FL 32751 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: J 
X IllIcrilll 

Total Interim 

Intcrim Component 

X 	 Settlement based 011 l'Ost 

Prior f'ro\ider Prospectln! dntn 

Basis: 

Budget 


Unauditcd eosts 


X Fidd ill1dited costs 


Desk nudited costs 


Distribution: 

C()ntrai:l Management: Fis(al Agt'nt 


Permanent File 


___For Information Only 


___No Changc in Ratt' 

Ht1lllC Office: 	 Gulf Coast Hcalthcarc. LLC 

40 South ralafox Plm:e 

Suite 400 

Pcnsacola, FL 32502 

Dat.:-: 

Fiscal Year End: 

Audit SWlus: 

4/1/2015 

6/30;2009 

Revised Field Audit 

Currcnt 
Rate 

175.31 

J.ll,M 

New 
Rate 

174.74 

313.09 

Effecti\'C 
Date 

3/112009 

3/1/2009 

Prospecti\"\:--- 
Total Prospectivc 

Total Prospective with Interim Component 

Changes] 
Rate Semester Change 

x FA & RF A #NH 12-(l27C FYE 6/30'2009 

))) 

Thomas Parker 

\kdh:nid Cost Reimburscment Planning and Finance 

07N7() Rcp<'rl Caklllalcd', 4 1~1I15 .\::;4:15 I'M Rerurl Prlll!~J :4 1 ~u 15 ID: (lOS ~X006,W~llU') I ~()4:!Ull~O<)(Jx20 1 020 19U3 



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

------

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

1717 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE REHABILITATION CENTER OF WINTER PARK 	 Provider Number: 0005380-00 

1700 MONROE 1\VE 	 Date: 4f1/2015 

MAITLAND, FL 32751 	 Fiscal Y car End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: ..~ 

x Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Provider Prospectiv(' duta 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk uudited e(lsts 


Contract Management I Fiscal Agent 


Permanent File 


____For Information Only 


___No Change in Rate 


Home Office: 	 GulfCo(lsllkalthl.:an? LLC 

-to South Palafox Plul.:l' 

Suite -tOO 

Pensacola. FL 32502 

Audit Staws: 	 Revised Field Audit 

Current New Effective 
Rate Rare Date 

214.26 4/l/2009 

41J12009 

Prospective 

Total Prospective 

Tutu! Prospective with Interim Componcnt 

!Changes: 

Rate Semester Change 


x FA & RFA #NH 12-027(' FYE 6;31)12009 


" ) 
_~./~.~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

()7f',;iQ 	 Rcp"n PriJ1\\.'d:~ 1'2015 ID: OU5.1 ~O(l6,1112lJ!)912(14 ::!OO~Ol)lII'\20 102111903 



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

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

------

----
-----

-----

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 REHABIUTA TIOI\ CENTER OF Wjl\TER PARK 	 PrO\ider NlImb~r: 0005380-00 

1700 MONROE 1\VE 	 Dat~: 411/2015 

MAITLAND. FL 32751 	 Fiscal Y car End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: .:J 
lnt~rim 

Total Interim 

Interim Compunent 

X Settlement based Oil cost 

Prior Pruvider Prosp.;ctive data 

Oasis: 

Budget 


lJnauditcd C()st~ 


X Field audited costs 


Desk audited COSIS 


Distribution: 

Contract rvlanagcmcnt . Fiscal Agent 


Permanent fIle 

___For Infollllatioll Only 

Changc in Rate 

Homc Ollic~: 	 Gulf Coast Hcalthcar.;, LLC 

40 SOllth Patafllx Pluc.: 

Suile -100 

Pensacola, FL 325()2 

Audit Status: 

Current 
Ratl¢ 

226.94 

367.29 

R~vised Field Audit 

New Effecti\c 
Rat,,;; Dat~ 

226.28 7/1/2009 

J..66.63 7flf2009 

x--  Prospccti\e-
Tuta) Prospective 

Towl Prospective with Interim Component 

I Changes: 
Rate Semester Change 

FA & RFA #:--rH 11-027C FYE t)13011009 

/---~2,-») 	 Thomas Parker 
;.> '/
Medicaid Cost Reimbursement Planning and Finance 

H7l'<7Q 	 Report Pnnl~u :-i I 20 15 10: (l()~3KOO(1.l(1':>00912n-i':>OOX09()X2(l1 O~O 191)3 



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

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

------

----
----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE REHABILITATION CENTER OF WINTER PARK 	 Provider Number: () 00531W-OO 

1700 MONROE AVE 	 Dnte 4/fi2015 

MAITLAND. FL 32751 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 SeUlcmen( based on cost 

Prior Provider Prospective (1<11[1 

Basis: 

Budgd 

Unaudited costs 


X Field audited custs 


Desk audited costs 


Distribution: 

Contract Management Fiscal Agent 


Permanent File 


...___For Infonnatioll Only 

___No Cllllllgl: in Rail' 

HOI11~ OITi<.:~: 	 t1ulf Coasl H~althcare, LLC 

40 South Palafox Place 

Suile 400 

Pensacola, FL 3250~ 

Fisl'al Year End: 

Audit Status: 

Current 
Rate 

228.97 

370.89 

6/30/2009 

Revised Field Audit 

New Effective 
Rail' Date 

228.3] I/t/2010 

370.23 1/112010 

x--  Prospecti\e-
Tota I Prospective 

T(ltal Prospecthe with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-027C FYE 6.'3012009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

O7N7Q Rc'P(lrl CakuJah:J: -I 1 '2015 yq: 15 PM R.:port I'rin!cd :-1 I ::!O 1 S ID: OOS-'~OOh302009120.j20(l~090X:!O 10201903 



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

-----

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

------

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 

THE RHIABILITATION CENTER Of WINTER PARK 	 Provid~r Number: 0005380-00 

1700 MONROE AVE 	 Date: 4!Jl2015 

MAITLAND. FL 32751 	 Fiscal Year End: 6130/2009 

Nursing Home Single Level 

Level H: Aids 

[-~··Rate Type: .~ 

Interim 

Total Intcrim 

Interim Component 

X 	 Settlement based on cost 

Prior ProvicJer Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fkld uuditcd costs 


Desk audited costs 


Distribution: 

Contmct Managem.:nt ' Fiscal Agent 


Pcnn,melll File 


___For [nfonnatic'n Only 

___No Chang.: in Ratt: 

Hllllle Office: 	 Gulf Coast Hcalthcare. LLC 

40 South Palafox Plm:c 

Suite 400 

Pt:l1sal'ola. Fl. 32502 

,\udit Slat\l~: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

7/112010 

7/1/2010 

x Prospective--- 
Total Prospective ---- 
Total Prospective with Intcrim Componcnl 

Changes: 
Rate Semester Change 

---X-,-- FA & RFA #NH 1:::-027C FYE 6/30/2009 

Thomas Parker 

\1cdicilid Cost Reimbursemenl Planning and Finance 

07»;7Q ReronC:lkuJatcll: 4 J 20153:34:151'\1 Rq),'rl Pnllt"d .4 1 ~() 15 lD: tl05 ~KOll(,3021l091204 200S09(1S~O I020 19t1.~ 



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

------

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

------

----
----

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 RUIABIUTAnON CE"\TER OF WINTER PARK 	 Pnwlder NUl11her: 0005380-00 

1700 MONROE AVE 	 Date: 4'112015 

MAITLAND. FL 32751 	 Fiscal Year End: 6i3012009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

TOIal Interim 

Interim Component 

X 	 Settlement bascd on cost 

Prior Provider Prospect iv.: data 

Basis: 

Budget 


Unauditcd costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Mana!!':ll1cnt / Fiscal Agent 

Permanent File 

___For [nfonnatioll Only 

1'<0 Chang.: III Rat\! 

HOIll': Ortiee: 	 Gulf Coast Hcalthcare. LtC 

40 South Pulafox Place 

Suit.: 400 

Pensacola. FI. 32502 

Audit SHUttS: 

Current 
Rate 

235.27 

J80.U 

Revised Ficld Audit 

Ncw Effective 
Rate ~ 

234.59 J/1I20Jl 

379.4~ 1/1/2ID 

x--  Prospect in:' -
Total Prospective 

Total Prospectivc with Intcrim Component 

Changes: 
Rate Se111eskr Changc 

---x-- FA & RFA #NHI2-027C FYE 6i30i.'!009 

Thomas Parker 

Medicaid Cost R.:imburscmcnt Planning and Finance 

07N7Q R('rorl t"a];;uhllcU 4 1 ~O 15 .i:H: I:' P\l Reporl Pri lIled :4 I .:!Ol 5 ID: 005.'X00631J.:!O()9I 204.:!OOR090l<20 I 020 I ')03 



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

------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning nnd Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE REHABILITATION CENTER OF WINTER PARK Provider Number: () (l053S0·00 

1700 MONROE AVE 	 Dote: 4/](2015 

MAITLAND, FL 32751 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Jntl'rim 


Tutal illtl'rim 


Interim Component 


X 	 Seukment based ~1Il <.:ost 

Prior Pro\'ider Prospedive data 

Budget 

Unaudited costs 

X Ficld audited <.:osts 

Desk audited co~ts 

Distribution: 
Col1lral:t Managemellt ' Fisl:al I'\gl'ot 

Pennanent File 

___Fur Infontlation Only 

___No Change in Rate 

Home Ofti~e: 	 Gulf Coast Hcaltht:'lrc. LLC 

40 South Palafox PI<I~l' 

Suite 400 

Pensacola. FL 32502 

Fiscal Year End: 

Audit Status: 

Cum~nt 

Rate 

226.23 

372.43 

6i30i2009 

Revised Field Audit 

New Effe.:tive 
Rate ~ 

225.59 7/112011 

371.79 7/1[2011 

x--  Prospl'l:ti\c-
Total Prospecllve 

Total Prospl'ctivc with Interim Component 

Changes: 
Rate Semester Change 

x 	 FA & RFA #NH 12-027C FYE 6'30/2009 

Thomas Parker 

Ml.'dicaid Cost ReimbllTscment Planning and Finance 

07N7Q Report Cakulakd: -I 1 2015 .':~-I:I:'i "\1 	 10: (l(}5.1X()U(}.~020(j912()-Il()!iH()9(HQO 101() 19()~ 



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

------

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

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Financc 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 323m: 

Medicaid Reimbursement Per-Diem Rates 

BRYNWOOD CENTER 	 Provider Numbl.'r: 0005381-00 

1656 SOUTH JEFFERSON STREET 	 Date: 4!2/2[) 15 

MONTICELLO. FL 32344 	 Fiscal Y.::ar End: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interilll Component 

X 	 Settlement based on cost 

Prior Provider Prospectivc data 

Basis: 

Budget 


Unaudited costs 


X Field fllldih:d t:llst, 


Desk audited costs 


Distribution: 

Contract Management' Fi'l"al Agcnt 


Permanent F ik 


IntonnatlOn Only 


Nu Change ill Rate 


HOllie Office: 	 GuifCoust Hcalthc:m:, LLC 

40 South Palaf(J.\ Place 

Suite 400 

Pcn~:1cola, FL :t?:;O~ 

Audit Stams: 

Curren! 
Ratl.' 

178.87 

315.15 

Revised Field Audit 

New EffectiVe' 
Rale Date 

178.59 12/4/2008 

314.87 IlL4/2008 

Pf\)sp.::ctivc--- 
Total Prospcctive 

Total Prosp~'etive with Interim Component 

Changes: 
Rrltc Scmc,tc]' Change 

---x-- FA & RFA ttNHI2-02RC FYE 6/30/2009 

Tbomas Parker 

Medicaid Cost Reimburselllent Planning and Financc 

T~t.ITP Rt.:p .... n ("aklilatc'd: .. :; :;0 1:'1 S:26:Jo I'r-l 	 lD: lIo5Jxln6~o200912!1''2nOXOl)OX2(jl020nJ3 



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

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

-----

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

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

21'27 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

BRYNWOOD CENTER 0005381-00 

165h SOUTH JEFFERSON STREET 	 Date: 42!2015 

MONTICELLO. FL 32344 

Provider Type: 

Nursing Home Single Le\'el 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Compollcnt 

x 	 S~tllemcf1( based on cosl 

Prior Pn)\ ider Prospect!"e data 

C Basis: 

Budget 


Unaudited eosts 


X field audited costs 


Desk audited costs 


Fiscal Y ~ar End: 6130/2009 

Audit Status: Revised Field Audit 

Current New Effeclin: 
Rate Dat~ 

11112009 

11112009 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x FA & RFA #NH12-028C FYE 630/2009 


Distribution: Thomas Parker 
Contmct \1anagcmel1l' Fiscal Agclll \fcdkaid Cnst RL'imburscmcnt Planning and Finance 

Permanent File 

___For lnfonnalloll Only 

___No Change in Rate 

HOlllL' OfficI.': Gulf Coasl Healthl:arl!. LLC 

-.10 South Palafox Placc 

Suite 40ll 

Pc-nsaCllla, FL ~::'S02 

Tr-.UTP RCI)(Jrt Printed :4 , 2015 



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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

l\'ledicaid Reimbursement Per Diem Rates 

BRYNWOOD CENTER 	 Prll\itler Number: oUU5381-00 

1656 SOUTH JEFFERSON STREET 	 Date: 412.'2015 

MONTfCELLO. FL 32344 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ Rate Type: 

x Interim 

Total Interim----- 
Interim Compolll.'nt----- 

X Sen ielllent based on (ost 

-----  Prior Provider Prospecthe (('Ita 

[ Basis: 

Budget 

Unaudited costs 

X fidd audited cllsb 

Desk audited (l)Sts 

Distribution: 
Comract Management' Fisl'ul Agent 

Pl.'nnancnt File 

___For Infunnatiol1 Only 

___No Change in R"tc 

HOIl1~ Office': 	 GulrCoast Ikalthcan:, LLC 

40 South Palatl1X Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

159.31 

297.66 

Rl.'vised Field Audit 

New Effective 
Rate Oak 

159.06 3/1/2009 

297.41 3/112009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Componelll 

[Changes: 
Rate Semcst"'f Chang\." 

FA & RF A t'NH 12-02RC FYE 6130'2009x 

Thomas Parker 

Medicaid Cost Reimbursement Plnnning and Finan~e 

T~f.ITP 	 Rcpnn Cakulatcd: ~ ~ ~() I:; 5:~h:30 P~l 



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

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

------

----
-----

-----

State of Florida Office of Medicaid Cost Reimburscment Planning and Finance 

2727 Mahan Drivc Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid ReimbursemelU Per Diem Rates 

BRYNWOOD CENTER 	 Provider Numb,'r: o(J053HI·OO 

1656 SOUTH JEFFERSON STREET 	 Date: 4.12'2015 

MONTICELLO. FL 32344 	 Fiscal Year End: 
~-----

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

x Interim 

TUlallntcrim 

Interim Component 

x Sculel11ent based un cost 

Prior Pruvider Prospective data 

L Basis: 

Budget 


Unaudited costs 


X Field audit cd C(lsts 


Desk audited costs 


Distribution: 
COlltrad Management Fiseall\g~'nt 

Permanent File 

___For Infonnatioll Only 

___N(l Change in Rate 

Hom.: Oftic.:: 	 GlilfCoast Ikalth(;arc. LLC 

40 South Palato\ Pia.:.: 

Suite 400 

P~'lb3c(lla. FL 32502 

Audit Status: 

Currcnt 
Rate 

197.94 

~ 

Revised Field Audit 

Nc\\ Effectivc 
Ral£ Date 

1..21.&S 4/1/2009 

336.Qil 4/1/2009 

Prospecti\(:--- 
Total Prospective 

Totl1l Prospective with Interim Component 

Changes: 
Rl1te Sl.'l11cster Change 

x f;\ & RF A #N H 12·021\(' FYE 6/30/2009 

Thomas Parker 

\1cdicaid Cost R... imburseillellt Planning and Finance 

TMJTP 	 R.:pon Pnlll.:d-l -' 2015 ID 005 j~ I H6W200<) 11lJ-I200i'\()90~CO I02022~.~ 



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

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

------

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOP .23 

Tallahassee, Florida 32308 

~Iedicaid Reimbursement Per Die~ 

BR YNWOOD CENTER 	 Provider l\ul1lb~r: oO()5JKl-OO 

1656 SOUTH JEFFERSOI'\ STREET 	 Date: 4<Y201S 

MONTICELLO, FL 32344 	 Fiscal Year End: 6/30;2009 
------~ 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Int":fI III 


T ota I Interim 


Int..:rim Component 


X 	 S.:1t Iement bas.:t1 on cost 

Prior Provider Prosp..:ctiw data 

Budget 

Unaudit~d costs 

X 	 Fkld audited costs 

Desk audih.'d costs 

Distribution: 

Contract Jl.1anagement . Fisl:ai Agent 


Permanent File 

___For Information Only 

___No Change in Rat.: 

Home Office: Gulf Coast Healthcar~. LLC 

..10 South Pala!o\ Phll:e 

Suite' --lOO 

Pensacola, FL 32502 

Audit Status; 

Current 
Rate 

211.56 

lS.L!l 

Revised Field Audit 

New EfTeetiv.: 
Rate Date 

211.27 7/112009 

351.6l 71112009 

x--  Prosp":l:ti\c-
Total Prospective 

Total Prospective with Interim ('omponent 

Changes: 
Rate Semester Change 

x FA & RFA #NH12-02KC FYE 6/3012009 

Thomas Parker 

tvh:liil:aid ('OS( Reimbursement Planning and Finance 

Tt\!.ITI' 	 Rcport Printcu :-1 :> ~() 15 ID: (1)531' 1 06.\(('00"1 120-l200li090X201020223J 



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

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

------

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

-----

State of Florida Oflice or Medicaid Cost Reimbursement Planning and Finance 

'2727 Mahan Drive-Mail Stop '23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BRYNWOOD CENTER 	 Providcr l\'ulllbcr: o0053RI-OO 

1656 SOUTH JEFFERSON STREET 	 Date: 4/212015 

MONTICELLO, FL 32344 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 


Toml Interim 


interim Componellt 


X 	 Settlement based 011 cost 

Prior Provider Prospective data 

Budget 

Unaudited costs 

X 	 Field audited costs 

D..:sk audited costs 

Distribution: 

Contract Jl.lanageJl1elll • Fiscall\gclll 


Permancnt File 

___For Infonnatioll Only 

Change in R:lte 

Hom.: Offic ..... : GulfC'oast Healthcan:. LLC 

40 SOllth Palafox Place 

Suit..... -l00 

Pensncola, FL 32502 

Fiscal Year Eml: 

Audit Status: 

Current 
Ratc 

213.27 

355.19 

6/30:2009 

Revised Field Audit 

New Effective 
Rate Datc 

212.98 1/112010 

354.90 1/1/2010 

x Prosl1ective 

T otai Prospective 

Totnl Prospectin: with lntt:rim Component 

Changes: 
Rate Semester ('hangc 

x 	 Fi\ & RF i\ #NH 12-028C EYE 0.'30;2009 

/~) 
~~-

./~ Thomas Parker 

Medicaid Cost Reimbursem.:nt Planning and Finance 

I\VTI' Rc'por! Lakulal\;'d: -12 2()15 5:2(>:30 1'\1 Rc'pon Pnnlc'd :-1 .< 20 I:; 



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

-----

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassec. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BR YNWOOD CENTER Provider Number: o (J053lS 1·00 

1656 SOCTH JEFFERSON STREET Dale: 4.'2/2015 

MONTICELLO, FL 32344 Fiscal Y car End: 6/3 (J!2 ()(J9 
~~~~----~----------~------~-----

Audit Statll~: Revised Field Audit 

Provider Type: 
Current New Efkctin' 

Rate Rate Date 

Nursing Home Single Level 217.12 216.83 7/112010 

Level H: Aids 360.46 360.17 1JJJ2010 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Tot<ll Prospectin: with Interim Component 

X Settlement based Oil cost 

Prior Provider Pro,pective data 

C Basis: Changes: 
Rate Semester Change 

Budget x FA & RFA #NH 12-02lSC FYE 6130i 2009 

lJnaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 2z;'/~ Thomas Parker 

Contract Managemcnt ! Fiscal Agent 
 \kdicaid Co~t Reill1burs\"l11cnt Planning and Finance 


Pel1l1ancnt File 


For Infonnation Only 

_____No Change in Rate 

HOIlle' Offic<.:: Ciulf CL':Jst Hl'althcarc. LLC' 

40 South Palafox Pla!."l' 

Suite -lOO 

Pensacola. FL 32502 

D.IJTP Rcpllri Calculated: -L~ 2015 5:1h:~O Pf\1 Rcpon Pnnlc-d :-l :; 201:' 



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

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

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

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

-----
I 

State of Florida OftiCe of Medicaid Cost Reimburscmcnt Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassce, Florida 32308 

Medicaid Rejntbur~ement Per Diem Rates 

BRYt\WOOD CENTER Provider Numb~r: 0005381-00 

1656 SOUTH JEFFERSON STREET 	 Dale: 41212015 

\10NTlCEU.o, FL ~2:144 	 Fiscal Y car End: 6130/2009 

Provider Type: 

;'Ir.Iursing Home 	 Single Level 

Level H: Aids 

C' 	 Rate Type: 

Interim 

Totallnt(.'rim 

Interim Component 

x 	 Sell k1l1cIlt based 011 cost 

Prior Provider Prospective data 

Basis: 

Budget 

lJ nauditcd costs 

X Field audit~d cosl~ 

Desk audited eo!'.ts 

Distribution: 
('ontmct r\!fanag~ll1cnt Fiscal Agent 

Permanent File 

___For Infonllation Only 

Cil<lllgC in Rale 

Home Onice: 	 GulfCoa~t Healthcarc. LLC 

·W South Palafox Plnce 

Suite -HID 

Pensacola. FL ~~502 

Audit Status: 

Current 
Rate 

219.64 

364.50 

Revis~d Field Audit 

New Effcctivc 
Rate Date 

219.34 1/112011 

364.20 1/112011 

x Pwsp~cti\'c 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NH 12-028(' FYE (1'302009 

r-~/~
/ G.) 
 Thomas Parker 

Mcdil:aid Cost Reimbursement Planning and Finance 

TM.lTP 	 R.:-pon Prilllc-d :-1 3 :!() 15 lD: OOS.1X I(163112009 I20-l200X(l9(1t'2(J 10202233 



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

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

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

----
----

------

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 

BRYNWOOD CENTER 	 Provider Number: 0005381-00 

1656 SOUTH JEFFERSO!\ STREET 	 D,lle: 4/211015 

MONTICELLO, FL 31344 	 Fiscal Year End: 6f30!1009 

Provider Type: 

~ursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 SeHl.:mcllt based on (OSI 

Pnor Provider Pro~pcct i\'e data 
~-----

[ Basis: 

Budgl't 


Unaudited costs 


X Fkld audill:d wst~ 


Desk audited costs 


Audit Status: 

Current 
Rate 

211.90 

358.10 

Revised Field Audit 

New Effective 
Rate Date 

211.62 71J120Jl 

357.82 Z/1/201l 

x--  Prospel:live-
Total Prospeclive 

Totnl Pro~pecti\'e with Interim Component 

Rate Semester Change 

x FA & RFA "NH 12-028C FYE 6'30/1009 

Distribution: Thomas Parker 
Contra..:! :'vhll1(lgcment ' Fls,al Agent 

Permanent File 

_____For Infol111ation Only 

Change in Rate 

Hom.: Ofti,e: Gulf Coast He<llthcm.:, LL(, 

~O South Palafox Place 

Suite 40() 

Pensacola. FL 31501 

~ledicaid Cost Reimbur~\.'J1l\.'nt Planning and Finance 

Tt\IJTP Rc'PMI Caklllntnl: .. 2 2015 5:2(1:30 1'\1 



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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER Provider Numb.::r: oU05383-00 

4294 3RD AVENUE 	 Date: 3i 31 120 15 

MARIANNA. FL 32446 	 FISC!! 1 Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Int.::rim 

Totallntcrim----- 
Interim Component ----- 

X Sctt!cment based on cost 

Prior Provider Prospective data ---- 
I Basis: 

Budget 

Unaudited costs 

X Field audited l:osis 

Desk audited costs 

Distribution: 
Contract Managell1cnt j FislCnl Agent 

Pcrmancnt hie 

__~_For Infomlatioll Only 

___N'l Change in Rnte 

Home Orticc: 	 Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite .:tOO 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

169.59 

305.87 

Revised Field Audit 

New Effective 
Rate Date 

166.65 12/4/2008 

302.93 12L4/2006 

Prospective--- 
T ota I Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Semcster Change 

FA & RFA #NH 12-029(' FYE 0130/2009 

Medicaid Cost ReImbursement Planning and Fin<1l1ce 

R~ron CalcuiJ1ed: 3 J I :::015 II :42:04 Al\l Repor1 Pnnl.:d:3 :; 1'2015 ID: 0053X3063o:!O()912!l4200XIII02tllOI-l4523 



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

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

------

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

Stale of Florida Oflicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NURSING PAVILlON AT CHIPOLA RETlREME.r-;T CENTER Provider Number: o0053IB-OO 

4:!94 3RD AVENUE 	 Date: 3/3 \12015 

MARIANNA, FL 3::!446 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: J 
x Inli:rill1 

Total Interim 

Int",rim Compon",nt 

X Settlement based on cost 

Prior Provid",r Prospectiw data 

[ Basis: 

Budgct 


Unaudited costs 


X Field audited costs 


Desk ulIdit.;d costs 


Audit Status: 	 Revised Field Audit 

Current New Effcctive 
Rate Rate Date 

111/2009 

11112009 

Pros",,'cti ve 

Total Prospccti"'" 

TOIaI Prospective with Interim Component 

Changes: 

Rute Semcster Change 


---X-- FA & RF A #NH 12-029C FYE 6!30'2009 


Distribution: Thomas Parker 
Contract Managcment Fiscal "gelll 

Permanent File 

___For Infol111ntioll Only 

___1'\0 Change ill Rate 

Gulf Coasl Heallhcme. LLC 

40 South Palafox Place 

Suile 400 

Pl'llsa.:o10. FL 32502 

Medicaid Cost Reimbursl'l11l'Jlt Planning and FlI1ancC' 

R~rl'rl Print\!d ::1 J I '20 I:' ID: 0053X.\f)h3020091 2042()OX I 11112010144523 



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

------

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

-----

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 

NURSING PA VI LION 1\ T CHIPOLA RETIREMEt\T CENTER Pro\id~r Nllmb~r: 0005383-00 

4294 3RD A VENL:E 	 Dat~: ]/31 (20 15 

MARIANNA. FL 32446 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C-·· Rate Type: 

x Interim 

Total Int~ril1l----- 
Interim Component ----- 

X Settlement based on cosl 

Prior Provider Prospective dnta ----- 
[ Basis: 

Budget 

Unauditl'd cost~ 

X Field audited costs 

Desk audited I.:(lsts 

Distribution: 
Contract 1\1anagemcnt! Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

H011l~ Office: 	 Gulf Coast Hl'althcare, LtC 

40 South Palafox Place 

Suit\: 400 

PellSlll.:ola. 1-'1. .12502 

Fist:al Yt:ur End: 6/30/2009 

Alid it Status: Revised Field Audit 

Curr~l1t New Effecti\\;: 
Rate Rat~ Date 

149.38 3/1/2009 

3/1/2009 

Prospective 

Total Prospeeti\'~ 

Total Pro~p~l.:tiv~ with Interim Component 

Changes: 

Rate Semester Change 


X FA & RFA #NHI2-029C fYE t'/]0!2009 


Thomas Parker 

Medic.lid Co,t Reimbursement Planning and Finance 

Rcpllri Cak.t1ah:J: ~ J I :!() 15 II :·C:tl-t AM 	 ID: 005JH306.102011912(1~2I1(11\ II I02(J I (I I~~523 



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

------

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

------

-----
----

-----

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 

1'\URSING PA VJLlO~ AT ('HIPOLA RETIREME~T CENTER Provider Numhcr: 0005383-00 

4294 3RD A VENUE 	 Dale: 3/31/2015 

MARIANNA. FL 32446 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

LRateType: 

x Jntcrim 

Totallnterilll 

Interim Component 

X 	 Settlcment based on CDst 

Pfior Provider Prospective data 

C Basis: 

Budgct 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management Fiscal Agent 


Permanent Fill: 


___FOf InfonnatlOn Only 

___:\10 Change in Rale 

Home Office: 	 Gulf Coasl Hcahhcarc, LLC 

40 South P<llafox Place 

Suite 41)0 

Pensacola. FL 32502 

Fiscal Year End: 

l\udit Statlls: 

Current 
Ratc 

187.93 

326.28 

6/30/2009 

Revised Field 

New 
Rate 

184.9l 

323.26 

Audit 

Effective 
Dare 

4/112009 

4/112009 

Prospective--- 
Total Prospccti\"l~ 


Total Prospct.:tivc with Interim Component 


IChanges:] 
Rate Semester Change 

x FA & RFA #NHI2-029C FYE 630/2009 

Thomas Parker 

Medh:aid COSI Reimbursement Planning and Finance 

\,492\1 Rl:pllrl Cakulatl.'d: .~ ~ j 2015 II :-I::!:O-l ;\\1 I{('port Printc'u .:1 J I 20 j 5 ID: OO)~~_~063112U09120-l200i\11102()IOI-l452) 



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

------

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

------

-----
----

-----

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 

NCRSING PA VILION AT CHIPOLA R ETIREM ENT CENTER Prmider Number: o005383-00 

4294 3RD A VENUE 	 Dat~; 3/31 12015 

MARIANNA. FL 32446 	 Fis(al Year End: 6/30/2009 

Pro"ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

c-Rate Type: 

Int<:rilll 

TOlal Interim 

Interim Componellt 

X 	 Settlement based on co~t 

Prior Provider Prospective data 

[ Basis: 

Budget 


Unaudited costs 


X Field audit.:d (osts 


Desk audited costs 


Distribution: 

Con Inlet Management Fisl.;al Agent 


Pemlanclll File 


___For Information Only 


___No Change in Rate 


Home Office: 	 Gulf COilSt Heulthcurc, L LC 

-to South Palafox Place 

Suile 400 

Pel1sal.;(llfl. FL 32502 

Audit Status: 	 Revised Field Audit 

Current 
Rate 

199.25 

339.60 

New 
Rate 

196.21 

336.56 

Effective 
Date 

7/1/2009 

70/2009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

I Changes:] 
RIlle Sem~ster Change 

x FA & RFA #NH 12-029C FYE 6/30!2009 

) 
/ 

Thomas Parker 

\1cdicaid Cost Reimbursement Planning and Finance 

Report Cilh':lIlal~d 3 312()15 11~-I2:0..j t\~'1 Report Pnnted :3 .11 2015 10: 0053!i301>30200l)I :?O-l20"!iIII02010144S23 



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

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

----
----

-----

State of Florida Ofticc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NURSING PAVILION AT CHIPOLA RETIREMEJ'.:T CENTER Provider Number: 0005383-00 

4294 3RD A VENUE 	 Date: 3f31 f20 15 

MARIANNA. FL 32446 	 Fbeal Year End: 6!30i2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

[ntcrim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited COSIS 


Desk audited costs 


Distribution: 
('ontruct 1\1anagcl1lent Fis.:al Agcnt 

Permanent File 

___For InliJnnutiolJ Only 

___No Change in Rat..:: 

Home Office: 	 Gulf Coast Hcalthcarc. LLC 

-10 South Palafox Place 

Suite -100 

Pt'llsacola. FL 32502 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

l.'!lli 

Effective 
Date 

11112010 

111120IQ 

x--  Prospective-
T ota I Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NII12·029C FYE (dOi20Q9 

Thomas Parker 

\lcdicaid ('ost Reimbursement Planning and Finance 

\'~t,l2M Rcp<lrl Cakulal<:d: .' 31 ~() 15 I I :-l2:0~ /\ M 	 1D; 005_,~3n(,3n200912()4200~ 111020 1 0 144523 



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

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

------

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

-----

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 

NURSING P1\VILION AT CHIPOLA RETIREMENT CENTER Provider Number: 0005383-00 

4294 3RD AVENUE 	 Date: )/31/2015 

MARIANNA. FL 32446 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: J 
Interim 


Total 1 ntcrim 


lnlcnll1 Component 


X 	 Settlement based on cost 

Prior Provider ProspectiVl' data 
--~--

Budge! 

Unaudited costs 

X Field audih:d cost~ 

Desk audited costs 

Distribution: 
Contract Management' Fi~cal Agent 

Permanent File 

____For Infonnatioll Only 

Change in Rate 

Homi: Office: Gulf Cllasl Hi:ulthcare, LLC 

40 South Palafm.: Plai:C 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

711/2010 

71J120JO 

x P rospectJve 

Total Prospective 

Total Prospective with Interim Component 

[Changes: 

Rate Semester Change 


F1\ & RF1\ #NH 12-029C FYE 6/30;2009 


) 
f ./' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

R~port Prilll~d:' 31 ~OJ:'i IV: O{l53XJ063020091.204.2()OIlIIIU.2l1l 0 J -1-1523 



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

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

----
----

-----

Stale of Florida Otliee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER Provider Number: 0005383·00 

4294 3RD A VENUE 	 Dme: 3/31/2015 

MARIANNA, FL 32440 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

c· 	 Rate Type: ~ 

Interim 

Total Interim 

Interim Component 

X 	 Settlemcnt 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 Infonnation Only 


___No Change in Rate 

Home Offil'e: 	 Gulf Coast Hl!uItIH;are. LLC 

40 South Palafox Plac.: 

Suite 400 

Pensacoln. FL .\2502 

Audit Status: 

Current 
Rate 

207,-Hl 

351.96 

Revised Field Audit 

N.:w Eneetivc 
Rate Date 

203.97 1/112011 

348.83 1/1/2011 

x Prospectivt.'--- 
TOI11I Prosp..:ctive 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-029C FYE (1'30/2009 

Thomas Parker 

\kdicaid Cost Reimbursement Planning and Finance 

Rc-por\ ('akulalc'd: 3 3 J :!O 15 11-I2:()-I ;\\1 Report Prinled :~ .' 1::>0 I S ;D: (I05311306302()O'i12Il-l21l01'1 I 101010]-14523 



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

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

--------

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

-----

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 

NURSING PAVIL10N AT CHIPOLA RETIREMENT CENTER Provider Number: 0005383-00 

4294 3RD AVENUE 	 Dale: 3131/2015 

MARIANNA. FL 32446------------------------------ Fiscal Year End: 

Audil Status: 

6130/2009 

Revised Field Audit 

Provider Type: 

Nursing Home Single Level 

Currcnt 
Ratc 

200.11 

New 
Rate 

1.97.14 

Effective 
Date 

7/112011 

Level H: Aids 346.31 343.34 7/1/20t 1 

Interim 

Total Interim 

Interim Component 

x 	 Scttkment based on cosl 

Prior Provider Prospectivc data 

C Basis: 

Budget 

Cnaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management' Fiscal Agcnt 


Permanent File 

___For Intimnation Only 

___No Changc in Rate 

Home Officc: Gulf Coast Healthcarc. LLC 

../0 South Palafox Placl: 

SlIltc 400 

Pensacola, FL 32502 

x Prospective 

Total Prospective 

Total Prosp,,"ctivc with Interim Componcnl 

[Changes: 

Rate Semester Change 


x FA & RFA #NH 12·029(" FYE 6130/2009 


) 

Thomas Parker 

;\1cdicaid Cost Reimburs(,111cnt Planning and Finance 

Report CakulalcJ: 3 .11 ~() 1~ II :42:04 :\\1 R~p"r! Pnnll'd :.~.~ I ~(l15 rD: (t05,H0\1(,3(j2110912H.j2()OXIII0201014.j5~'\ 

http:t05,H0\1(,3(j2110912H.j2()OXIII0201014.j5


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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2717 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 3230R 

Medicai(i Reimbur:~ement Per Diem Rates 

NljRSING PAVILION AT CHIPOLA RETIREt-.,tENT CENTER Provider Number: 0005383-00 

4294 3RD A VENCE 	 Date: 3/31/2015 

MARIANNA. FL 32446 	 Fiscal Year Eno 12/31 nOlo 
----~~------,--~---~ 

Proyider Type: 

Nursing Home 	 Single Leyel 

Lenl H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Selllcment based on cost 

Prior Providcr Prospective data 

[~ Basis: 

Budget 

X 	 Unaudited costs 

Field audited co~t~ 

Desk audited co,ts 

Distribution: 

Contract Management " Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Hume Office: Gulf Coast IIc'llthcarc. LLC 

40 South Palufox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

]99.34 

346.95 

Unaudited 

New Effective 
Rate Date 

198.70 1[112012 

346,31 111[2012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Internn Componcnt 

[Changes: 
Rate Semester Change 

x Effc,;ts ofFA & RFA #NHI2-029C FYE 
613012009 

) 

Thomas Parker 

1\lcdicaid Cost Reimbursement Planning and Finance 

Rcrorl Cakul\llt'u', 3 31 '2015 II A2:().j NIl 	 lD: il(l53X312312()1007012UO<)04262011()22l)JO 



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

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

----
-----

Siale of Florida Office ufMcdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

I\URSIMJ PA VILION AT CHIPOLA RETIREMEI\T CENTER Provitkr N limber: 0005383-00 

4294 3RD A VENUE 	 Date: J!31/2015 

MARIANNA. FL 32446 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 1 
Interim 

Total Interim 

Interim Component 

Settlemellt based on cost 

f>riOf Provider Prospect;\\: data 

C Basis: 

Budget 

X 	 Unaudited costs 

fidd audited !:os!s 

D<:sk audited COSb 

Distribution: 

Contra!:t Man3genwnt .' Fiscal Agent 


Permancnt File 

___For Infonnatillll Only 

___1\0 Change in Ralc 

Homc Otlice: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 31502 

Fiscal Year End: 

Audit Status: 

Curr~nt 

Rate 

205.66 

354.87 

\2131 f20 I 0 

Unaudited 

New Effecti\c 
Ratc Dale 

205.00 7/1/2012 

J.MJ.l 71112012 

X--  Prospecti,'e-
X 	 TO!.11 Prospeetivc 

Total Prospective with Interim Compon~nl 

Changes: 
Ratc Semester Change 

-=--=--=--=--=-X--- Effects of FA & RFA #NH 11-029C FYE 
6.'30/2009 

Thomas Parker 

l\1t::dieaid Cost Reimburscmcnt Planning and Finance 

R~l'ort Caklllal~ll: 3 '31 20 I" II A2:0-l .\M Report Prl!lt~J :3 312015 ID: OU53X.'\1231:>OI0(J701:!0090-l261011012'J30 



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

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

----
-----

-----

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 

NURSING PAVILlOt\ AT CHIPOLA RETIREMEt\T CENTER Provider Number: 0005383-00 

4294 3RD AVENUE 	 Date: 3/3 ]12015 

MARIANNA. FL 32446 	 Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home Single Lenl 

Level H: Aids 

Rate Type: 

Interi III 

Total Interim 

Interim Compon~'nt 

Settlement based on cosl 

Prior Provider Prospecti\e data 

[ Basis: J 
Budget 

x Unaudited costs 
.~---

ficld audited co~ts 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent F lie 

___For Information Only 

___No Change in Rate 

Home Office: GulfCO(lSI Heallhcare, LLC 

40 South Palafox Place 

Sllite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rale 

208.06 

358.87 

Unaudited 

New Effective 
Rate Date 

207.68 1Lll2013 

358.49 Il1l2013 

x--- Prospecti"\.'-
X 	 TOlal Prospective 

Total Prospective with Interim Component 

@anges: 
Rate Semester Change 

x Effects of FA & RFA #NH 12-029C F'(E 
o!}0'2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V492\1 	 Report Printed: 3 31 ~o 15 ID IIIiD8)1~31201101012()IIII052()12100li27 



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

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

-----

State uf Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

l\ledicaid Reimbursement Per Diem Rates 

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER Pwvider l\umbcr: o0053H3-00 

4294 3RD A VENUE 	 Date: 3131/2015 

MARIAN/l.:A, FL 32446 	 Fiscal Year End: 12131:2013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.10 7/1/2014 

C 	 Rate Type: 

Interim x Prospect IVC 

Tolal Interim X T olal Prosrective 

Interim Component Total Prosrective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

r----- ---, 

I 
! 

Changes: 
Ratc Semester Change 

Budget Effects ofFA & RFA I1NH12-029C FYI:'------	 613012009x 	 Unaudited ellsts 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contra,'t Management / Fiscal Agent !l.1edicaid Cost Reimbursement Planning and Finance 


Pennanent File 


For Int'onnation Only 


_~_No Change in Rate 


Home Office: 	 Gulf Coa~t Healthcan:. LLC 


-10 South Palafox Plal,;c 


Suite 400 


Pl'nsacola, FL 3::!50::! 


V-I9:;\1 	 R~porl t'ah:llialed: 3'31 21115 II :-12:0-1/\\1 Repun Pri!lled :3 31 :;015 rD: U05JK312J 12013010120r ~().j 1':120 14161540 



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

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

------

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

------

-----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

1\1edicaid Reimbursement Per Diem Rates 

GLENC'OVE NURSING PAVILION 	 Providl'r Number: o0053R4-00 

1027 E HWY 98 	 Datc: 4127/2015 

PANAMA CITY, FL 32401 	 Fiscal Y car End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.4 I 185.87 12/4/2008 

Level H: Aids 	 12/4/2008 

Rate Type: 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Componenl 	 Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget x FA & RFA #NHI2-030C FYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management: Fiscal Agent ?\1edicaid Cost Reimbursement Planning and Finance 


Pcnnancnt File 


Ft)! Infonl1ation Only 


__No Change in Rate 


Home Office: 	 Gulf Coast Hcalthcarc. LlC 


40 South Palafox Place 


Suile 400 


Pensacola. FL 12502 


SHQJB 	 Repurt Caklllah:d 42720153011: 13 1'\1 Report PrinkJ :427:W 15 ID. OO~3H4063()2()()912()42()()l<(l9082010165913 



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

------

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

----
----

-----

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 

GLENCOVE NURSING PA VILION 	 I)rovidcr Number: o005384-00 

1027 E HWY 9R 	 Date: 412712015 

PANAMA CITY, FL 32401 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type:~J 

x Interim 

Total Interim 

Interim Component 

X 	 Scttlement based on cost 

Prior Pnwider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 


Permanent File 


___For Infonnation Only 


Change in Rate 

J10l11c omc~': 	 (iulfCoast Ikalthcare, (I.e 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

182.24 

320.59 

Revised Field Audit 

New Effective 
Rate Date 

181.72 1/]/2009 

32Q.07 Wl2Q09 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RF A #N II 12-030(' FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Relmhursement Planning amI Finance 

SBOJB Report Calculated: 4 .~ 7<')015 3:06: 13 P!\l Report Prilllc:d .4 '27?O 15 10 OOS3~40(1J02()0912042nOKOI)082010Ih5913 



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

------

----
----

-----

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 

GLENC'OVE NURSING PA VILION 	 Provider Number: 0005384-00 

1027 E HWY 98 	 Date: 4/27/2015 

PANAMA CITY, FL 32401 	 Fiscal Year End: 6!3012009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim ----- 
Interim Component ----- x Settlement based on cost ----- 

-----  Prim Provider Prospel:livc data 

Basis: 

Budget 

Unnudited costs 

X Field audited costs 

Desk aud!lcd costs 

Distribution: 
Contract Management; Fiscal Agent 

Permanent File 

___Fur Infonnation Only 

___1\0 Changc in Rate 

Homc Office: 	 Gulf Coast Ilcalthcar.:. LLC 

40 South Palafox Plat:.: 

Suite 400 

Pcnsacola. FL 32502 

Audit Status: 

Current 
Rate 

166.97 

305.32 

Revised Field Audit 

New Effective 
Rate Date 

166.48 3/t12009 

304.83 311[2009 

Prospective--- 
Total Prospedive 

Totnl Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA IiNH 12-030C FYE (}I3U!2009 

/~~?
< ~ - Thomas Parker 

Medicaid Cost Reimbursemcnt Planning and Finance 

Report Calculated: .:\'::71015 ):(16: 13 Pt\l RCI1l'rt Prinlc'u :4~7 20lS If) OIl5Jg4()6"\020091204200~U90S10 I(J J65Q 13 



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

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

------

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

State of Florida Office of Medicaid Cost Reimhursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLENCOVE NCRSING "AVILION Provider Number: o0053S4-()O 

1027 E HWY 98 Date: 4/27/2015 

PANA\1A CITY, FL_3_2_4_0_1______________ Fiscal 'Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.60 205.05 4/1/2009 

Level H: Aids 41112009 

Rate Type: 

x Interim ProspectIve 

Total Interim Total Prospective 

Interim Component Total Progpeetive with Interim Componenl 

X Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semcstcr Changc 

Budget ---X-- FA & RFA #NH 12-030C FYE 6.130/2009 

Unaudited costs 

X FIeld auditl:d co~ts 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management " Fiscal Agcnt Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infomlation Only 

___~__No Change in Ra .... 

Hom\.' Office: Gulf Coast Hcalth.:arc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

SHQJB Report Pnnted :4 '27 '20 I 5 IDU053!14063020u CJ I2()4200!1090K2010Io591:l 
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------
------
------
------

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

------

----

-----

Slate of florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rate~ 

(JLENCOVE NURSIMj PAVILION 	 Provider Number: 0005384·00 

1027 E HWY 98 	 Date: 4/27/2015 

PANAMA CITY. FL 3240 I 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Totallnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 


Contract Managel11ent ! Fiscal Agent 


Permanent File 

___For InfolllJation Only 

___No Change in Rate 

1I0!l1l' Office: Gulf Coast Ilealthcare. LLC 

40 South Paillfox Place 

Suitt' 400 

Pensacola. FL 32502 

Audit Slatus: 

Current 
Rate 

216.87 

357.22 

Revised Field Audit 

New Effective 
Rate Date 

ll6Jl 7/112009 

356.66 7012009 

x--  Prospect ive-
_____ 	Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A #NH 12-030C FYE 6/30/2009 

Medicaid Cost Reimbursement Planning and Finance 

SBQJB Report Calculat.:d: 4'27'::'015 3:0(d3 PM Repllrl Printed A~7'2015 !D: 00531\401J30200912042()OHOLJOKW l() 16591.~ 



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

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

------

----
----

-----

State of Florida Oflice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

~t~tllg1jd Reimbursement Per Diem Rates 

GLENCOVE NURSING PAVILION 	 Provider Number: 0005384-00 

1027 E llWY 98 	 Date: 4/27/2015 

PANAMA FL 32401 	 Fiscal Year End: 6/3012009 

Provider Type: 

Nursing Home Single Level 

Level II: Aids 

Rate Type: ] 

Interim 

T utal Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

CBasis: J 
Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract ~(ll1agell1enl ! Fiscal Agent 


Pcrmanent File 


For Information Dilly 


Change m Rate 


II0111 c Office: 	 Gulf ('oast lkalthcarc. LLC 

40 South Palafox Placl! 

Suite 400 

Pl.:nsa<.:ola. FL 32502 

Audit Status: 

Currelll 
Rate 

218.9~ 

3~0.87 

Revised Ficld Audit 

New Effective 
Rate Date 

218.39 1/1120)0 

360.31 1Il/2010 

X--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

x FA & RF1\ #NH 12-030(' FYE 6130/2009 

Medicaid Cost Reimbursement Planning and Finance 

SBQJU Report Caicuhilcd: 4'27'~OI5 3:U6:U 1'\1 Report Pnnted :427:2015 lD:U053~40610~!i09120420()i\090~201016591~ 
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------
------

------

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLENCOVE NURSING PAVILION Provider Numb.:r: 0005384-00 

1027 E HWY 98 Date: 4/27(2015 

PANAMA CITY, FL 32401 Fiscal Year End: 6/30/2009 
-----~---~-~------..-.---.-.-. 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effcetive 

Rate Rate Date 

Nursing Home Single Level 22Z.cll 221.77 7/1120J 0 

Level H: Aids 365.67 ~ 7/112010 

C Rate Type; 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospectivc data 

[Changes: 
Rate Semester C hangc 

Budget x FA & RFA jiNH 12·030(' FYE 6130/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management! Fiscal Agent 

Permanent File 

for Infonllation Only 

___No Change in Rate 

Home Oftiec: Gulf Coast Healthcare. L LC 

40 South Palafox Place 

Suite 400 

Pensacola. F L 32502 

Medicaid Cost Reimbursement Planning and Finance 

Report Printed :4 '2 720 15 ID: 0053~4H6302(\091 :W~~OlliW90!i20 I() 165913 



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

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

-----

------

-----

State of Florida Office of Medicaid COSI Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid ReirnbursementPer Diem Rates 

GLENCOVE NURSING I'A VILION 	 Provider Number: 0005384-00 

1027 E HWY 98 	 Date: 4/27/2015 

PANAMA fL 32401 	 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rale Dale 

Nursing Home Single Level 225.06 1111201 ] 

Le\'el H: Aids 	 11l/20] J 

Interim 


Total Interim 


Interim Componellt 


X 	 Settlement based on cost 

Prior Provider Prospective data 

Budget 
-~----

Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management,' Fiscal Agent 

Pennanenl File 

___For Infonnalton Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healtheare. LLC 

40 South Palafox Place 

Sui Ie 400 

I'cllsacola. FI 32502 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

x FA & RFA #NH 12-030C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

SBQJB Reporl CaiculnlcJ: -I 27'::015 306:13 PM R.:porl Printed :-1 272() 15 ID O()53Il-l1l63020091204201ll\()9(1X2ol0t65QI3 



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

------

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

------

-----

----
----

-----

State of Florida Offil:c of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLENCOVE NURSING PAVILION Provider Number: 0005384-00 

1027 E HWY 98 	 Dat~: 427/2015 

PANAMA CITY, FL 32401 	 Fiscal Ycar End: 6/30/2009 
-~---------------------,-,~"~~--

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

[ Rate Type: 

Interim 

X 

C Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Unaudited costs 

X 	 Field audited costs 

Desk audited (;osts 

Distribution: 
Contract Management i Fiscal Agent 

Pennancnt File 

_~_For lnfonlmtion Only 

Change in Rate 

Hom.: Office: Gulf Coast Hcalthcare. LLC 

40 South Palafox Place 

SUite 400 

Pensacola. Fl 32502 

Audit Status: 	 Revised Field Audit 

Current 
Rate 

216.89 

363.09 

New 
Rale 

2]6.34 

362.54 

Effective 
Dale 

7/112011 

7/]/2011 

x--  Prospective-
TOlal Prospeclive 

Tolal Prospective with Intenm Component 

Rate Semester Change 

x FA & RFA #NH 12-030C FYE 6/3012009 

(/'--7~7);J
U 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finan(;e 

SHQJB 	 Rcpon Printed :427 ']0 15 I D DO"3~40h3()2(}091 :?04:;()O~090152() I () 165913 
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------
------
-----
------

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

----
-----

-----

Stale of Florida OHicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLENCOVE NURSING PAVILION 	 Provider Numher: o0053!l4-00 

1027 E HWY 98 	 Date: 4/27/2015 

PANAMA ClTY, FI. 32401 	 Fiscal Year End: 12/3112011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type:-] 

Interim 

Totallnteril11 

Interim Componcnt 

Settlement based on cost 

Prior Provider Prospective data 

Budget 

X 	 Unaudited costs 

field audited costs 

Desk audito:d costs 

Distribution: 

Contract Management i Fiscal Agcnt 


Permanent File 

_~___For Infon11atioll Only 

___No Change in Rillc 

Home Office: Gulf Coast Healthcarc. LLC 

40 South Palafux Place 

Suitc 400 

Pensacolu. FL 32502 

Audit Status: 

Current 
Rate 

217.16 

3.M..J1 

Unaudited 

New Effective 
Rate Date 

217.09 7/112012 

366.30 711l~012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA tlNH12-030C FYE 
6!3{)l2009 

//:) ;)

~# /' 

/.. Thomas Parker 

Medicmd Cost Reimhursement Planning and finance 

SHQJH Report Calculateu ~ 27 2015 3:06: 13 PM Report Printt:u A 27 '20 15 m; 0053R4123120tIOIUI20110~172012135?27 



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

------

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

------

-----

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahnn Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PANAMA CITY NURSIr\G CENTER 	 Provid!;r f'umber: 0005385-00 

924 W 13TH ST 	 Date: 4JCJi20 15 

PANAMA CITY, FL 32401 	 Fiscal Yeur End: 6,'3012009 

Provider Type: 

Nursing Home Single Level 

Le\'el H: Aids 

Rate T~'pe: 

x Interim 

Total Interim 

Interim Component 

X Selllcmcnt based on cost 

Prior Provider Prosp.:ctiv.: datu 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management' Fisl:al Agent 


Permanent File 


___For lnfollnation Only 


Change in Rate 

Homc Orticc: 	 Gulf ('oas! lIealtheare. LL(, 

-lO South Palatl.lx Place 

Suile 400 

Pensacola. FL 32501 

Audit Status: 

Current 
Ratc 

176.26 

312.54 

Rcyised Field Audit 

Nev. Eftective 
Rate Date 

175.98 12/4/2008 

312.26 )2L4L2D08 

---  Prospective 

Total Prospectiv.: 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-031C FYE 06/30/2009 

-) --)-) 
,/ '., . Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BOR4H R~p(ln Cakulal~J: 4 (, 2015 II :~<):O 1 r\ 1\1 Report Prinl~d-l 6 2015 ID: 0053X50(130200l) I ~04~()()K()l)Ol\2()1 I) 14241<) 

http:Palatl.lx


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

------

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

------

-----

Slate of Florida Orfice of Medicaid Cost Rdmburscl11cnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PANAMA CITY NURSING CENTER 	 I'rov ider Number: 00053155-00 

924 W 13TH ST 	 Dale: 4/6/2015 

PANAMA CITY. FL 3240 I 	 Fiscnl Ycar End: 6/:10/2009 

Audit Status: 	 Rcvised Fidd Audit 

Provider Type: 
Current 

Nursing Home Single Level 

Level H: Aids 	 11112009 

Rate Type: 

x Interim Prospectivc 

Total Interim Total Prospecth'e 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


C Basis: 	 Changes: 
Rate Semester Change 

Budget x FA & RFA NH 12-031C FYE 06/3012009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
COlltnlel Managcmcnt Fiscal Agent 


Permanent File 


For Inful1natlO11 Onl) 


___No Change in Rnk 


Home Officc: 	 Gulf Coa~t Hcalthcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


R~I\('rt Calcllllll~J: 4 (,':!OI5 II :39;tll AM R~rtlrt PrinteJ :4 (, ~() 15 m: (1(\5 31150630200l) 12().j:!()O~nl)mQlllO 142419 

New Effective 

1/1/2009 

MedicaId Cost RCl1l1bursemcnt Plannm\.!. ilTld Fmance 



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

------

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 3230S 

Medicaid Reimbursement Per Diem Rates 

PANAMA CITY NURSING CENTER 	 Prmider Number: 0. 0.0.5385-0.0. 

924 \V 13TH ST 	 Date: 4/6/20.15 

PANAMA CITY, FL 32401 	 Fiscal Year End: 6130./200.9 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlcment based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 


Permanent File 


For Infonnation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pcnsacola, FL 32502 

Audit Status: 

Current 
Rate 

157.81 

296.16 

Revised Field Audit 

Ncw Effective 
Rate Date 

157.56 3/1/2009 

295.91 3/1/2009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A NH 12-031 C FYE 06/30.'2009 

, :',) 	 ') ) Thomas Parker 

i',kdicaiJCost Reimbursement Planning and Finance 

HO({4H Report Cakulatcd: 46 2015 II :,,9:0 I ,\\1 Report Printed :-1 '(, '20 15 ID: OIl5J~51l6Jn10()l}110-1200S()9()S~OllJl-12419 

http:4/6/20.15


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

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

------

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

------

------

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 

PANAMA CITY NURSING CENTER 	 Provider Number: o0053X5-00 

924 W 13TH ST 	 Date: 416/2015 

PANAMA ern', FL 32401 	 Fiscal Year End: 6'30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 4/112009 

Level H: Aids 	 4/1/2009 

Rate Type: 

X Intcrim Prospective 

Total Interim Total Prospcctive 

Interim Component Total Prospccth'c witlllnterim Component 

X 	 SCII lemcnt based Oil cost 


Prior Providcr Prospective data 


C Basis: 	 Changes: 
Rate Scmcster Change 

Budget x FA & RFA NH12·031C FYE 06130/2009 

Unaudited costs 

X 	 Field audited costs 


D~'sk audited costs 


Distribution: 
C,)ntract Managemcnt Fiscal Agcnt Vledicaid Cost Reimbursement Planning and Finance 


Pennancnt File 


___For Infonnation Onl} 


Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 


40 South Palafox Place 


Suite 400 


Pens[lcola. FL 32502 


BOR4H 	 Report Print<::J :4 h 2u 15 ID: OO~ JX50()-,020()912()~ 2()()X090X:;O 1n14241 q 



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

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

------

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

------

-----

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 

PANAMA CITY NURSING CENTER 	 Provider Number: o005385-00 

924 W 13TH ST 	 Date: 4/6!2() I 5 

PANAMA CITY. FL 32401 	 Fiscal Year End: 6/30!2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Towl Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Rudget 


Unaudited costs 


X Field audited costs 


Desk auditeu costs 


Distribution: 
Contract Management Fiscal Agent 

Penllancnt File 

Infonnntion Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Heahhcare. LLC 

40 South Palatox Place 

Suite 4()0 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current Effective 
Rate 

711/2009 

71112009 

x Prospective 

Total Prospective 

Total Prospecti"e with Interim Component 

Changes: 

Rate Semester Chunge 


x FA & RFA NH 12-031 C FYE 06!30/2009 


----) ) 
. / • -) Thomas Parker 

"" Medicaid Cost Reimbursement Planning and Finance 

BOR-1H R~por! Calclllat~d: -1 6 ::!O 15 J 1.39:01 A\1 Rep('rl Printed :-1 620 t:,\ ID: (Jl)5~X50hJ01(109120-12(J()XO<)()X2()IOI-124t9 



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

-----

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

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

-----

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 

PANAMA CITY NURSING CENTER 	 Provider Number: o0053R5-00 

924 W 13TH ST 	 Date: ·V612015 

PANAMA CITY. FL 32401 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

T lItal Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospedive data 

C Basis: 

Budget 


Unaudikd costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

___For lnfllnnation Only 

Change in Rate 

Home Office: 	 Gulf Coast Healthcan:. LLC 

40 South Palafox Place 

Stlit~ 400 

P~nsacola. FL 3::!502 

,\udit Status: Revised Field Audit 

Current 
Rate 

li!2..ll 

Ncw 
Ratc 

208.82 

Effcctive 
Date 

11112010 

351.03 350.74 11112010 

x Prospeeti\e 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x FA & RFA NH 12-031C rYE 06/30:2009 

!~) )
. / 	 Thomas Parker 

Medicaid Cost Reimburscment Planning and Finance 

BOR·Hl R.:pon Calculated: 46201; 11:39:0] A!\'I Report Printed :-n, 2015 1 D 005JK5063()200912()·COOX090!l:!O 1n1-12419 



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

------

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

----
----

-----

State of Florida Ofticc of Medicaid Cost Reimburscment Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PANAMA CITY NURSING CENTER 	 Provider Number: 0005385-00 

924 W 13TH ST 	 Date: 416/20) 5 

PANAMA CITY. FL 32401 	 Fiscal Year End: 6/30/2009 

Provider Type: 

I'\ursing Home Single Level 

Level H: Aids 

Rate Type: 

Intl.'rim 

Totallntcrim 

Interim Component 

X 	 SI.'II\ement hasl.'d on cost 

Prior Provider Prospl.'ctivc data 

C Basis: 

Budget 


Unauditl.'d costs 


X Fidll audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 

PI.'rm3nent Fik 

___For Information Only 

___No Change in Rate 

Home OfficI.': 	 Gulf Coast Hl.'alth;,;arl.'. LLC 

40 South Palafox Place 

Suitl.' 400 

Pl.'l1sacola. FL 3::502 

Audit Status: 

ClIITl.'nt 
Ratl.' 

212.41 

355.75 

Revised Field Audit 

New Effec ti\'l.' 
Ratl.' Date 

212.12 7/112010 

355.46 Z/1I2010 

x--  Prospel.'tiyc-
Total Prospl.'ctivc 

Total Prospective with Interim Component 

I Changes: 
Rate Semester Challge 

FA & RF A N H 12-031 C FYE 06/30/2009 

') 
Thomas Parker/ 

l\1edicaid Cost Rl.'imbllrSl.'ll1l.'llt Planning and Finance 

ROR4H R~IJ<.'rl Calculated: 4 h'21l1S 11::;<):01 .\1'..1 Report Primed :4 (, 2015 lD: 0053g5063020091::0.t200H090!l2010142.t19 



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

------

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

------

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

-----

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 

PA~AMA CITY ~URSINCi CENTER Provider i'umber: () 005385-00 

924 W 13TH ST 	 Date: 4/6/2015 

PANA\1A CITY. FL 32401 	 Fiscal Year End: 6 130/2009 
-----------~- .... -~~-- .... ----- 

Audit Status: Revised Field Audit 

Provider Type: 
Current i'cw Effective 

Rate Rate Date 

Nursing Home Single Level 215.00 214.70 1/1/2011 

Level H: Aids 	 359.86 359.56 11112011 

Rate Type: 

Interim X Prospeetj\·c 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Sell1cll1l:nt basl:o 011 I:ost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rate Semester Change 

Budget x FA & RFA NH 12-031C FYE O(dO!2009 

Unaudited costs 

X 	 Field autlitcd custs 


Desk audited costs 


) 

Oi stribution: Thomas Parker 

Cuntral:l Management! Fiscal Agent Medicaid Cosl Reimbursement Planning and Finance 


Pcnnanent File 


For lnfonnation Only 


Change ill Rat...' 


Home Office: 	 Gulf Coast Hcalthcarc. LLC 


40 South Palafox Pla;.:e 


Suite 400 


Pl'llsacola. FL 32502 


BOR·Hj Report Caklllatcu: 4·6 2015 1 1 :39:01 AM Report Printed :4h 2(115 ID: U053X:'i06302Ul!') 1204200X()<)()X::!O I 0 14~.j 19 
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------
------
------

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PANAMA CITY NURSING CENTER Provider Number: 0005385-00 

924 W 13TH ST 	 Date: 4/6/2015 

PANAMA CITY. FL 12401 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total J nterim 

Interim Component 

X 	 Settlement based on cosl 

Prior Pro\ider Prospel:ti\e data 

C Basis: 

Budget 


Unaudited costs 


X Field uudih:d <:oS(, 


Dl.'sk audited costs 


Distribution: 
Contract Managl.'l1l1.'Ilt ! Fiscal Agent 

Permanl.'nl Fde 

___For Infonnation Only 

___No Change in Rate 

HOllie Oftice: Gulf Coast Hcalthcan:, LLC 

40 South Palafox rill":\.' 

Suite 40U 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate 12l!J.£ 

207.58 207.3J! 7/1/2011 

353.78 ~ 7/112011 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semestl.'r Change 


x FA & RFA NHI2-03IC FYE 06/30/2009 


) 
/ 

Thomas Park{'r 

."v1edicaid Cost Reimbursement Planning and Finance 

BOR4H Report (';lklllalc'J: -* 6 2015 II :3'>:01 :\\1 R~pt>n PrinteJ-I 6 ~(l15 ID: 0053!l506302009 12f14~IIOKIJ'!Ol(!O I (I 14~41 Y 



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

------

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimhurscmcnt Planning and Financc 

2727 Mahan Drive-Mail Stop 23 

Tallahassec. Florida 32301' 

Medicaid Reimbursement Per Diem Rates 

RIVERCH:\SE CARE CENTER 	 Provider Number: 0005386-00 

1017 STRONG RD 

FL 32351 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

T otallnterim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field oudited costs 


Desk audited costs 


Distribution: 
('('I1traet Managcment . Fiscal Agctlt 

Permanent File 

___For Infnmulliun Only 

___1"0 Change in Rate 

Homc otTi c..: : 	 Gulf Cnast Healthcare. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. FL 3~502 

Date: 

Fiscal Year End: 

Audit StalUs: 

4116i2015 

6130/2009 

Revised Field Audit 

Current 
RatlC' 

165.00 

301.28 

New 
Rate 

164.25 

300.53 

Effective 
Datc 

12/4/2008 

121412008 

Prospecti\'\;'--- 
Tota1Prospective 

Total Prospective with Interim Component 

Changes! 
Rate Semestcr Change 

FA & RFA 1"H12-032C FYE 06/30/2009 

Thomas Parker 

i\ledicaid Cost Reimbursement Planning and Finance 

Sl\O-lQ RcpNI C"lculall'J: 4 16 '2015 4: 1.'1·16 Pvl ReT'H'1 Pnntl'cI :4 J h ~(J 15 



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

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

-----

6130/2009 

Slale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

RIVERCHASE CARE CENTER 	 Provider Number: 0005386-00 

Date: 4116/20t 5 

, FL 32351 Fiscal Year End: 

Audit Status: Revised Field Audit 

Provider Type: 
Cum:nt N\.'w Effective 

Rate Rate Date 

Nursing Home Single Level J..2.LJl 160.60 11112009 

Level H: Aids 	 299.68 298.95 10/2009 

C 	 Rate Type: ..~ 

X Interim Prospective 

Total Interim Total Prospective 

Interim Component Towl Prosp..:ctive with Interim Component 

X 	 S\.'ttlcment ba~\.'d on cost 


Prior Provider Pros!'..:cti\·e datn 


C Basis: 	 Changes:] 
Rnte Semester Change 

Budget x FA & RFA NH12-032C FYE O(J130!2009 

Unaudited costs 

X 	 Field audited c.:o~ts 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management Fisccal Agent 
 Ml'dicaid Cost Reimbursement Planning and FimUlc.:e 


Permanent File 


___For Infonnatioll Only 


___No Chang\;' in Rate 


lIome ()[tIel': 	 (iu1 f Coast Hcalthcan:. LLC 


40 South Palafox Place 


Suite 4()O 


Pensacola. FL 32502 


1017 STRONG RD 

Rq1011 CakulJl<.:J 4162015 -l:U:161'\1 R.:ror1 I'rinl.:o :4 16 20 I:' 10: 005 .'X6(l1l302lln\l120-l20()H090~2() 1020.'00 I 



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

------

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

------

----
----

-----

State of Florida Otlicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

RIVERCHASE CARE CENTER 	 Provider Number: 0005386-00 

1017 STRONG RD Date: 411612015 

Ft 32351 riscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X Settlement !lased on Cllst 

Prior PW\'ider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Desk audited costs 


Distribution: 
Contract Management ' ri~cal Agent 

Permanent File 

___For InfomJallon Only 

_._1'\0 Change III Ratc 

Homc Ofticc: 	 Gulf Coast Ilealthcare, LLC 

40 South Palaf'l.\ Place 

SUite 400 

Pensacola, FL 3~502 

Audit Status: 

Current 
Rate 

147.81 

286.16 

Revised Field Audit 

New Etfective 
Ratc. Date 

147.14 3/1/2009 

285.49 3/1/2009 

Prospect in.' --- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12·()32C rYE 06/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Financ~ 

l',HO-lQ Report (akulall:J: -llh ':;015 -1:13:1(, 1'\1 Report Prillled :-1 16 .2015 ID: 0053X(;()(",O':;OOl) I~O-l.2IJOli(J90~20 1O:W~(lO 1 



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

------

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

------

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

-----

State of Florida Offic~ of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbur!;ement Per Diem Rates 

RIVERCHASE CARE CEI\TER 	 Provider Number: o005386-00 

1017 STRONG RD 	 Dale: 4:162015 

• FL 32351 	 Fiscal Year End: 

Audit Slatus: Revisl'd Fidd Audit 

Provider Type: 
Current NI'W Effl'ctivc 

Ratio' Ratl' Date 

Nursing Home Single Level 184.72 183.95 4/1/2009 

Level H: Aids 	 323.07 322.30 4/1/2009 

x Interim 

Totallntl'rim 

Interim Componenl 

X 	 S":-U Iement bascd on COS I 

Prior Provider Pruspedh'e data 

C Basis: 

Budget 


Unaudited co~ts 


X Field audited costs 


Desk auditcd I:Osts 


Distribution: 
Contract Management: Fiscal Agl'lll 

Permancnt File 

___For Infol111alion Only 

___1\0 Change in Rate 

Home Office: 	 Gulf Coast Henlthcare. LLC 

40 South Palafux Plal:l' 

Suite 400 

Pensacola, FL 32502 

Pmspl'ctlvc 

Total Prospl'ctivl' 

Total Prospl'clive with Intcrim Component 

Changes: 

Rate Scmcstl'r Change 


FA & RFA t\H 12-032C FYE O(x30l 2009 

Thomas Parker 

Medicaid Co>t Rl'imbur,emcnl Planning and Finance 

Report C(lkHlal~d: 4 162015 4: 13: 16 P:Yl Report Pnntcu:4 11J20 I ~ ID: O(j~3K6()h302(lOY 12l1420mWYOK10 I 01(1.'\001 



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

------

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

------

-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid RcimbursementPer l>iem Rates 

RIVERCHASE CARE CENTER 	 Provider :-.Jumber: 0005386-00 

1017 STRONG RD Date: 4/16!20 15 

FL 32351 Fisl:al Year End: 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: ~ 

Intcrim 

Tutal Interim 

Intcrim Componcnt 

X 	 Settlement based 011 cust 

Prior Provider Pro~pecti\'(:, data 

C Basis: 

Budget 


Unauditcd costs 


X field audited costs 


D<.:sk audited costs 


Distribution: 

Contract Management i Fiscal Agcnt 


Pcrmancnt File 

___For Infonnation Onty 

Change in Rate 

IIomc Officc: 	 (iulfCoastlkalthC(lrc, LLC 

~O South Palafox Placc 

Suite 400 

PCIl~acola. FL 3~502 

Audit Status: 	 Revised Field Audit 
--....:...:... 

Current 
Rate 

199.09 

339.44 

Ncw 
Rate 

198.32 

338.67 

Effective 
Dalc 

7/112009 

11112009 

x--  Prospective-
Total Pruspel:tin.' 


Tutal Prospcl:li\"c with Interim Compul1<.:nt 


Changes: 
Rate Semestcr Change 

x FA & RF A N H 12-032C FYE 06'30:2009 

) 
Thomas Parker 

Medicaid Cost Reimburscmcnt Planlling <lnt! Finance 

XH04() R~r"rt Cdudalcd: 4 1620154: 1:\: 1(\ I'M Rcptlr1 Pnn!!.:" :4 16 2015 10: on53li606302nIl9121l420(ji'090i<2flln~030ol 



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

------

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

----
-----

-----

I 

Statc of Florida omcc of Mcdicaid Cost Rcimburscmcnt Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahasscc. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

RIVERCHASE CARE CENTER 	 Provider Number: 0005386-00 

1017 STRONG RO 

,FL 32351 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Sellkment based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Ot:sk audited \:osts 


Distribution: 

Contra\:! Management i Fiscal Agcnt 


Pcrmanent Filc 


For Information Only 

___1'\0 Change in Rate 

Home Office: 	 Gulf ('oast Healthcan:. LLC 

-10 South Palafox Plu\:c 

Suite 400 

Pcnsm:ola. FL 32502 

OrHe: 

FIscal Yenr End: 

Audit Status: 

4l 16120 15 

6l30i201l9 

Revised Field Audit 

Current 
11;1l\.: 

200.95 

342.1D 

New 
Rate 

200.16 

342.08 

Effective 
Date 

1/112010 

1/1/Z010 

x--  Prospecti\e-
Tota! Prosp.'ctivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA M1I2-032C FYE 06 i 302009 

) 
Thomas Parker 

"'/
Medicaid Cost Reimburscment Planning and Finance 

X1104() R':plnl Calculale'u: -I 16.':015 4 U: 1h PM Report Prinl~u :-1 16:>015 10: OO:'3X606.'\O:!1I09120-l200S()()()K101 02()~OO I 



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

-----

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

----
----

-----

State of Florida Office of Medicaid Cost Reimburscmcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

:\fedicaid Reimbursement Per Oi.em Rates 

RIVERCHASE CARE CENTER 	 Pro\ ider N 1Il1lher: 0005386-00 

J017 STRONG RD 	 Date: 41 J612(115 

. FL 32351 

Provider Type: 

Nursing Home Single Le\lel 

Level H: Aids 

Rate Type: ] 

Interim 

Total Intcrim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospectiw datu 

C Basis: 

Rudget 


Unaudited costs 


X Fidd audited CO~ls 


Desk audik'd cost, 


Distribution: 

Contract Managcment . Fiscal Agent 


PenTIanent File 


___For Infonnation Only 


___No Changc 111 Rat..: 

Ilolll~ ()ftic~: 	 Gul f Coast Healthcarc. LtC 

40 5umh Palafox Pial:": 

Sllit~ 400 

PcnsHcola, FL 32502 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

204.62 

347.96 

6i3()/2009 

Revised Field Audit 

New Effective 
Rate Date 

203.83 7/1120]0 

347.17 :Z11l2010 

x--  Prospective-
Total Prospective 

Totlll Prospective with Interim Component 

[Changes; 
Rate Semester Change 

x FA & RFA NH 12-032C FYE 06i 30'2009 

Thomas Parker 

~kdicaid Cost Reimbursement Planning and Finance 

XHO-lQ Rq1llil Cakulm.:J: -116 2tJl' -1:13:161':>1 RqWrl Print.:d:-l 1 (, 2015 ID: 005 :;Xf>0630':W091 ~O-l:!ooxo9n~.::O 1020:;UO I 



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

------

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

l\ledicaid Reimbursement Per Diem Rates 

RIVERCHASE CARE CEI\:TER 	 Provider Number: o0053g6-00 

1017 STRONG RD 

. FL 32351 

Provider Type: 

:"Ilursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Inli..'rim 

Interim ('011lpOllent 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budgel 


Unaudited costs 


X Fidd audited costs 


Desk audited costs 


Distribution: 
Contract Managl.'11lent ; fiscal Agclll 

Pl.'flnuncnt File 

___For Infonnatioll Only 

___No Change in Rate 

Home Ollicc: 	 GulfConst Healthcare. LLC 

40 SOUlh Palafox Place 

Suitc 400 

Pensacola. FL 32502 

Date: 

Fiscal Year End: 

1\ ud it Status: 

4/1612015 

6!30'2009 

Revised Field Audit 

Clment 
Rate 

207.16 

I\:cw 
Rute 

206,36 

Effective 
Date 

11112011 

352.02 351.22 1012011 

x Prospectivl.' 

Total Prospective 

Total Prospedive with Interim Component 

Changes: 

Rate Semester Change 


x FA & RF1\ I\:H 12-032C FYE 06!30J2009 


Thomas Parker 

l\kdicaid Cost Rl.'imburscment Planning und Finance 

XIlO-lQ Rcpon (aklll~h:J -116 ~U15 -I:I~:lh 1'1\1 Reporl Prinlcd :-1 I(,~O 15 



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

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

----
----

-----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee. Florida 32308 

Medicaid Reimbllrsement Per Diem Rates 

RIVERClfASE CARE CENTER 	 Provider Number: () 005386-00 

1017 STRONG RD 

FL 32351 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: .~ 

Interim 

TOlallnterim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospectiv.: d<lta 

Basis: 

Budget 


L'nauditcd costs 


X Field audit.:d costs 


Desk audited costs 


Distribution: 

Contract Management! Fisc;ll Agent 


Pennan.:nt Flit: 


___For Int'tmnatioll Only 


___t-;o Change in Ratc 

Homc Office: 	 Gulf Coast Ikahhcarc. LLC 

40 South Palafox Placc 

Suite 400 

Pensacola. FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

4: 16i2015 

6:30/2009 

Revised Field Audit 

Cunen! 
Rate 

200.57 

346.77 

Nc\\' 
Rate 

199.81 

346.01 

Efti?cl1\'C 
Date 

7/112011 

7/11l!U.l 

x--- Prospecllle-
Total ProspL'ctiw 

Total Prospective with Interim Component 

Changes: 
Rate Semester Chunge 

x F,\ & RFA NHI2-031C FYE 06!3()!2009 

,-, 
~.. -} ()/ / 	 Thomas Parker 

\kdicaid Cost Reimburwl11l'lll Planning and Finance 

R':p0l1 Calculal.:d: -11(,21115 -1:13:111 P~l Report Printed :-1 16 2015 ID: 111l5.lXhOf>.1112lH)'i 1211-12110XO()IJS20 I020.1001 



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

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

l\ledicaid Reimbursement Per Diem Rates 

RIVERCHASE CARE CENTER 	 Provider Number: o005386-00 

1017 STRONG RD Date: 4/1612015 

. Fl 32351 Fiscal Year End: 12/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Setlkment based on cost 

Prior Provider Prospective data 

[ Basis:] 

Budget 

X 	 Unalldited costs 

Field audited costs 

De~k audited costs 

Distribution: 

C\mlraet Management Fiscal Agent 


Permanent File 

___For Information Only 

___1\0 Change in Rate 

HOlll~ Oftke: GulfCoasl Healthcan:\ llC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Currcnt 
RJ!l.\; 

198.46 

346.07 

Unaudited 

New 
Rate 

197.77 

345.38 

Effective 
Date 

I/J/2012 

IL1I2012 

x--  Prospective-
X 	 Total Prospectivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NH12-032C FYE 
06 13020()9 

Thomas Parker 

Medic~d Cost Reimbursement Planning and Finance 

HIIO-IQ R~pur! Caklllat~d: ~·16 2015 ~:13.1(1)\1 Report I'mu<:d :~ 1(1 2015 ID:O(JS3XnI2312010070120U<)050t)2(J1117()5~~ 



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

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

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

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

RIVERCHASE CARL CENTER 	 Provid~r Number: o0053X6-00 

10( 7 STRONG RD Dat~: 4/16/2015 

,FL 323:'1 Fiscal Year End: 12/J I !201O 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Int~rim Compom:nt 

S.:tlkl11~nt bas~d on cost 

Prior Provi(kr ProspcctJv.: data 

[- Basis: 

Budgct 

x 	 lJ nauditcd cosls 

Fi\.'ld audited costs 

Desk audited costs 

Distribution: 

Contract iVlanagcl11cnt , Fiscal Ag~J1l 


P~nnan~nl Filc 

___For InfonJHltlon Only 

___No Chang~ in Rate 

H{llllC Officc: GulfCllast Hcalthcarc. LLC 

-10 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

C'urr.:nt 
Ral~ 

204.84 

354.05 

lJnaudit.:d 

New Effectivl? 
Rat.: Dal~ 

204.13 7/112012 

353.34 7/1/20U 

x ProSl'l?ctivc 

X 	 T ola I Prospective 

Total Prospectiw ""itil Interim Componcnt 

Changes: 
Rate Scm.:sler Chang~ 

---X-- EIl"i:cls of FA & RFA NH 12-032C FY E 
06130;;W09 

.-' 

;\kdicaid Cost R~il11burscmcnt Planning and Finance 

XHO-lQ Rq)(lrt Cakul3lcd: -116 ::Ol~ -1:1.':16 P\l 	 ID: 0053X61::312010()701200905(J9.:o01 I I 7 ()S-I.t 



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

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

-----
----

-----

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 

RIVERCHASE CARE CEI\TER 	 Provider N limber: 0005386-00 

1017 STRONG RD 

,FL32351 

Provider Type: 

Nursing Home 	 Single Le\'el 

Level H: Aids 

[ 	 Rate Type: 

Interim 

Total Interim 

Jnterim Component 

Settlement based on cost 

Prior Provider Prospective data 

L Basis: 

Budget 

x 	 Unaudited costs 

Ficld audited costs 

Desk audited costs 

Distribution: 

C't'lllraet Managemcnt i FJS\;al Agent 


Permanent Fi Ie 

Infonnation Only 

Change in [{(lte 

Home Office: GulfCO(lst Hl:altheare. LLC 

40 South Palnfo:\ Plal:e 

Suite 400 

Pl:nSacolil. FI. 32502 

Date: 

Fiseai Year End: 

Audit Status: 

4'J6l2015 

12i3J /2011 

Unaudircd 

('tIlTent 
Rate 

204.51 

355.32 

New 
Rate 

203,78 

354,59 

Eft~eti\C 

Date 

1/112013 

1I1L2013 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Cumponent 

Changes: 
Rate Semester Change 

x Effects ofFA & RfA NH 12-032C FYE 
06'30':;009 

))
L 	

) 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XH()-tQ Report Caiculah."t1: -I1()'2015 -I:1J:16 PM R':PllTl Printed :-11 (, 2015 ID: 0053~612312()IIOIOI2nllo-t::!52{)1216161~ 



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

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

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

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per [)iem Rates 

RIVERCHASE CARE CENTER 	 Provider Number: () 005386-00 

1017 STRONG RD 

. FL 3:235] 

PI"ovider Type: 

Nursing Home Single Lenl 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Prm ider Prospective data 

Budget 

X 	 Unaudited costs 

Ficld audited cost" 

Desk audited costs 

Djstribution: 

Contract Management' Fiscal Agellt 


Permanent File 

For lnfonllation Only 

Change in Rate 

Home Office Gulf Coast ~kalthcarl.'. LtC 

-10 South Paillfox Place 

Suite -100 

Pensm;ola. FL 3.2502 

Date: 4/J6i2015 


Fiscal Year End: 12.131'2011 


Audit Status: Unaudited 


Current New Effective 

Rill£ Rate Date 

209.58 ~ 7/1/2013 

X Pmspective 

X Tolal Prospective 

T olal Prospective with Imerim Componelll 

Changes: 

Rate Semester Change 


EtTeets of FA & RFA NH12-03:2C FYE 

06'30'2009 


~. --~), ) 
/ ,) Thomas Parker 

Medic~id Cost Reimbursement Planning and Finance 

XHO·K.l Report Calculat<:d: 4 1(, :>Ol~ 4:13:1(, 1'\1 R~port Print.:d A I (,:>0 I ~ ID: On53X61~311()IIOIOI2(l11()42~201'161612 



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

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

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

-----

Slate or Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

RIVERCHASE CARE CE!\TER 	 l'rO\idcr Numbl'r: o005,H\6-()() 

1017 STRONG RD 

FL 32351 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Pwspediw data 

C Basis: 

Budget 

x 	 Unaudited costs 

Ficld audited costs 

Desk audited costs 

DistriQ!Jtion: 

Contract Management' Fiscal Agent 


Permanent Fill.' 

___for Infonnatioll Only 

1\0 Change in Ratl.' 

Home Ofticc: Gulf Coast Hcalthcare. LLC 

40 South Palafo.\ Place 

Suile -tOO 

Pensacola, FL 3~502 

DatI.': 4!J6I2015 


Fiscal Year End: 1213\12012 


Audit Status: Unaudited 


Current New Effccti, c 
Ratc Rate Date 

205.28 111120]4 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA NH 12-032C fYE 

06.302009 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Fmance 

Repun Caklllal~J: 4 1(, 2()IS 413: 16 PM Rl'pon Printed '4 I h 2015 ID: nlJ53I1hI2Q20120101:!OI20S11:!0I3J42543 



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

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

----

-----

State of Florida Officc of Medicaid Cost Rcimburscmcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassce. Florida 32301\ 

Medicaid Reimbursement Per Diem Rates 

~VERCHASECARECENTER 	 Provider Number: 0005386-00 

1017 STRONG RD Date: 4/16/2015 

. FL 32351 Fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effecti\e 

Rate Rate Date 

Nursing Home Single Level 234.53 233.69 11112015 

C 	 Rate Type: 

Illlerim x Prospecti\'l~ 

Total Interim x Total Prospective 

Interim Componcnt Total Prl'spective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Ralc Semester Change 

Budget Effects of FA & RFA NHI2-032C FYE ------	 06!3[1'2009x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: TllOmas Parker 
Contract ~tanagemcnl Fiscal Agent Medicaid Cost Reimbursement Planning and Financ.: 

Pennanent Flk 

___For Infolln<ltioll Onl) 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcarc. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


HH04Q 	 RI'Pllrt Printed A 1(,2015 10: 0053~606~02(J 140 10 120 14' (I l.i20 '4'6' ~4;1 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUW ANNEE HEALTH CARE CENTER 	 Provider Number: 0005387-00 

1620 HEL VENSTON ST SE 	 Date: 4114/2015 

LIVE OAK, FL 32064-3474 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior PrO\ ider Prospecti\'e data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

For Infon1wtion Only 

___No Change in Rate 

Ilome Office: 	 Gulf Coast Henlthcarc. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensncola. FL 3~502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

1lil.J!.3 12/4/2008 

121412008 

Prospective 

Total Prospecti\,e 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X FA & RFA NHI2-033C FYE 06130/2009 


/-)--X")
/' V- Thomas Parker 

Medicnid Cost Reimbursement Planning nnd Finance 

ODLM3 R~porl Caiclilall:d: ~14 ~(l15 10: 13:00 :\\1 R~f1"rl flrillt.:d :~ 1~ '~() 15 1D: ()05,~X706,'():0091 ~04~008()90!<~(J I (CO~ I 17 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 323m~ 

Medicaid Reimbursement Per Diem Rates 

SUWANNEE HEALTH CARE CENTER 	 Provider Number: 0005387-00 

1620 H EL VENSTON ST SE 	 Date: 4/14i2015 

Fiscal Year End: 	 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Ratc Rate 

Nursing Home Single Level 176.77 1/112009 

Level H: Aids 	 111/2009 

C 	 Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospectivc with Interim Component 

x 	 Settlement based on cost 


Prior PrO\ ider Prospective d<lta 


C Basis: 	 Changes: 
Rate Scmester Change 

Budget ---X-- FA & RFA NHI2-0DC FYE 06!3012009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

/-:J-} J 

Distribution: r" ./ V/ Thomas Parker 


Contract Managcmcnt Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pcnnanent File 


___For Infonnation Only 

Change in Ratc 

Home Office: 	 Gulf Coast Healthcare, LLC 


40 SOllth Palafox Place 


Suite 400 


Pensacola. FL 32502 


ODLM-, 	 RcponCakula!cd:-II-I'.20151O:13:00Ai\l Rerort I'rinto:u :-1 1-1 2015 ID: O(J53X7063(J~()091.20-l2(1()HOl)()g2010~041 17 
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State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUWANNEE HEALTH CARE CENTER Provider Number: {) 005J87-00 

1620 HELVENSTON ST SE Date: 4/1412015 

LIVE OAK, FL 32064-3474 Fiscal Y.:ar End: 6/3012009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

X 

Basis: 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Prmid.:r Prospective data 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Dale 

162.31 161.95 3/112009 

300.66 300.30 3/1/2009 

Prospectiv.: 

Total Prospective 

Total Prospective with Interim Componenl 

Rate Semester Chang.: 

Budget FA & RFA NHI2-033C FYE 06130/2009 

Unaudit.:d costs 

X Field audited ~osts 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management; Fisl:al Ag.:nt 

Permanent File 

___For intonllation Only 

___No Chang.: in Rate 

HOllie Office: Gulf Coast Healthcare. LLC 

40 South Paillfox Place 

Suite 400 

PI.'llsacola. FL 32502 

Medicaid Cost Reimbursement Planning and Finance 

ODlM3 R~p"rt Caleula1.:d: -I'I·L~()IS 10:13:00 A\l Rcporl Pnlllcd :-1 1-1 ~o 15 I D: (105.-;X 706JO:;0091 :;(l-l~OO~090iQ() I 020-11 I 7 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUWANNEE HEALTH CARE CENTER 	 Provider Number: 0005387-00 

1620 HEL VENSTON ST SE 	 Date: 4'14/2015 

LIVE OAK. FL 32064-3474 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budgd 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Pem1anent File 

For Infonnatioll Only 

___No Change in Rate 

Home Office: 	 GulfCoas\ Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Revised Fidd Audit 

Current New Effective 
Rate Rate Date 

4/112009 

4/112009 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semcster Change 


---X-- FA & RFA ]\,'HI2-033C FYE 06130/2009 


<~/)
/ J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

ODL~B Rcrori Cakulakd: 4' 14~OI Sill: 13:00 AI\\'1 RCpOT1 PrinkLi :4 I·L20 15 10: O()S.'~70(dm()()l) 1204200XOl}OX201 0204117 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUWANNEE HEALTH CARE CENTER 	 Provider Number: 0005387-00 

1620 HELVENSTON ST SE 	 Dale: 4/14/2015 

LIVE OAK. FL 32064-3474 	 Fiscal Year End: 6!30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

X 	 Settlement based on cost 

Prior Provider Prospeclive data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Cnntract Management' Fiscal Agent 

Permanent File 

___For Infonllation Only 

_ ...__1\0 Change in Rate 

Home Office: 	 Gulf Coast Hcalthcorc. LLC 

40 South Palafo" Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

213.95 

354.30 

Revised Field Audit 

New Effective 
Rate Datc 

213.54 71112009 

353.89 7/1/2009 

x --  Prospective-
T ola I Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Seml.'ster Change 

__-,-,X,--_ FA & RFA NHI2-033C FYE 06/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning ond Finol1ce 

ODLM3 R,:porl Caklllal~d: 4142015 IO:iJ:HO ":\\1 Rcpr>rl Printed:4 14 ~o 15 
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-----

State of Florida Otlicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUW /\Nr\EE IIE/\L TH C/\RE CENTER 	 Provider Number: o0053~7-0(] 

1620 HEL VENSTON ST SE 	 Dalc: 4114/2015 

LIVE O/\K, FL 32064·3474 	 Fiscal Ycar End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totalll1lerim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited ~osts 


X Field audited co,ts 


Desk audited costs 


Distribution: 
Contract Management.' Fiscal /\gcnt 

Permanent File 

Information Only 

_._No Change in Rat.: 

Home Offic.:: 	 GulrCoa~t Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Cum:nl 
Rate 

215.65 

357.57 

Revised Field /\udit 

New Effective 
Rate ~ 

ll5..21 111/2010 

357.15 1/112010 

x--  Prospective-
Total Prospectivc 

Total Prospectiw with Il1Ierll11 Component 

Changes: 
Rate Semester Change 

x F/\ & RF/\ NH12·033C FYE 06130;2009 

?\kdi..:aid Cost Reimbursement Planning and Finance 

ODLM3 	 Report Primed :-1 1-1 2015 ID: (ln5JR70630~O()() 12()-I2(10KO()(HCO IO:?041 17 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SL'WANNEE HEALTH CARl:: CENTER Provider Number: o0053S7-00 

1620 HELVENSTON ST SE 	 Date: 4/14/2015 

LIVE OAK. FL 32064-3474 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

X 	 Settlement b,lSt:d OIl cost 

PriOT Provider Prospective data 

C Basis: J 
Budget 


Unaudited costs 


X Field audited ~osl~ 


Desk audited costs 


Audit Status: 

Current 
Rate 

2J9.30 

illM 

Revised Field Audit 

New Effective 
Rlili: Date 

2J8.89 7/J/20JO 

362.23 7/112010 

x--  Prosp(:ctiw-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NHI2-033C FYE 06 .. 3012009 

Distribution: Thomas Parker 
Contract 1'.1anagellh:nt . Fiscal Agem 

Pcnnanent File 

___For In\ormatio!l Only 

___No Chunge in Rate 

Home Office: Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Medicaid Cost Reimbursement Planning and Finance 

ODL\B Reporl Calculated: 414 201510:13:00,\\1 Report Printed :4 14 21115 ID: 005.'H70f>3!CO(l91 :'114200H0901QO I 0204117 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUWANNEE HEALTH CARE CENTER 	 Provider Number: 0005387-00 

1020 HELVENSTON ST SE 	 Date: 4!14/20 15 

LIVE FL 32064-3474 	 Fiscal Yl!ar End: 6/3011009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ 	 Rate Type: 

Interim 

Totullnlerim 

Interim Component 

X 	 Settlement based on cost 

Prior Providl'r Prospecti\e data 

Basic=J 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Manag~'lm:nt : Fiscal Agent 

Pennanent File 

___For Information Only 

___No Change in Rat..:

Home Office: Gulf Coa!it Healthcart'. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

221.90 

~ 

Revised Field Audit 

New Eflcctive 
Rate Dale 

221.47 lIt/201l 

~ 11112011 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH12-033C FYE O(i!30/1009 

,r-·7l)

( Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

ODl:vf3 R~porl CaklllalCU: 41.:l~IJl5 10: U:oo AM Rqlllrt PrinleU :.:l1.:l2015 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUWANNEE HEALTH CARE CENTER 	 Provider Number: 0005387-00 

1620 ItEL VENSTON ST SE 	 Date: 4114/2015 

LIVE OAK, FL 32064-3474 	 Fiscal Year End: 6!30i2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based 011 cost 

Prior Provider Prospective dutu 

Basis: 

Budget 

Unaudited costs 

X 	 Fidd audih:d CO,,1$ 

Desk audited costs 

Audit Status: 

Currell! 
Rate 

213.80 

360.00 

Revised Field Audit 

New Effective 
fu!.!£ Date 

l..l.1.J.2 7/1/2011 

3S.2..S2 21112011 

x--  Prospective-
Total Prospective 

TOlal Prospective with Interim Componenl 

Changes: 
Rate Semester Change 
FA & RFA NH 12-033C FYE 0613012009x 

Distribution: 
Contract Management i Fiscal Agent Medicnid Cost Reimbursement Plnnning and Finance 

Permanent Fi Ie 

Information Only 

___1\0 Change in Rate 

Home Office: 	 Gulf Coast Healthcan:, LLC 


40 Soulh Palafox Place 


Suite 4nO 


Pensacola. FL 32502 


ODL\13 R<,ponCakulalcd: "'1"201510:13:00,\\1 RCpllri PrilH<:d ... 1 .. 2015 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WAVE CREST HEALTH At-:D REHABILITATION CENTER Provider Number: 0005519-00 

1415 S HICKORY ST Date: 5/21/2015 

MELBOURNE, fL 3290] fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Provider Type: 
('urrent New Effective 

Rate Rate Date 

Nursing Home Single Level ~ 251.53 3/30/2015 

Interim 

Total Interim 

Interim Componcnt 

Settlemcnt based 011 cost 

Prior Provider Prospectivc data 

Basis: 

Budget 

Unaudited costs 

Field audited costs 

Desk audited casts 

Distribution: 

Contract Management! Fiscal Agent 


Pi,.'rmanent Fik 

___For Infonnation Only 

___No Change in Rate 

Ilomc Olliec: Gulf Coast IIcalthean:. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. F L 32502 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x IRR Granted Et1cetive 3130/2015 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

:.'RL(T Report (',lkulated: 5~ 1'201:; 2:23.:'.' 1'\1 Report Printed :521~()15 ID O(j5:'190('3020140101~()141()1 12014160654 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAINHEAD (ARE (ENTER 	 Provider Number: 0005513-00 

390 NE 135TH ST 	 Date: 4117/2015 

NORTH MIAMI. FL 33161-3967 	 Fiscal Year End: 6/)011009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

X SeltJ..:ment based on cost 

Prior Provider Prospectivc data ---- 
Basis: 

Budget 

Unaudih.:d costs 

X Field audited costs 

Desk audited costs 

Distribution: 
COlltract Management " Fiscal Agent 

Permanent File 

___For Infol1nation Only 

___No Change in Rate 

Home Oftice: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacolu, FL 32502 

"udit Staws: 

Current 
RaIl' 

170.40 

~ 

Revised Field Audit 

New Effective 
Rate Date 

169.52 12/4/2008 

305.80 Ill4/2008 

Prospective--- 
Total Prospectivc 

Total Prospective with lntcrill1 Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI1-036C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

.IB2QG Rcp,)f( t'akulah:d: 4 17:201 S I(U) 1 :2] AM Report Pnnled :4 ·1 7 '20 15 ID:O()55230i>~020()912()4200809(18201()2()5114 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAfNHEAD CARE CENTER Provider Number: 0005523-00 

390 NE )35TH ST Dale: 4/17/2015 

NORTH MIAMI, FL 33161·3967 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Datl' 

Nursing Home Single Level 164.68 lIII2009 

Level H: Aids 11112009 

Rate Type: 

X Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X Seulell1ent based on cost 

Prior Provider Prospective data 

LBasis: Changes: 
Rate Semester Change 

Budget ----- FA & RFA #NHI2·036C FYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

I'ermancnt File 

___For Information Only 

Change in Rate 

Home Office: Gulf Coast Hcalthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

3B2Q(; Report CalclIIJteu: 4' 1720 15 10:0 I:~3 .'\\1 Report Printed :417'~O 15 ID: 1)(155:!.i0630:!009 I21l4200X091lX:!010205 I 14 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAIJl.:HEAD CARE CEJl.:TER 	 Provider Number: 0005523-00 

390 Jl.:E 135TH ST 	 Date: 4/17/2015 

NORTH MIAMI, FL 33161-3967 	 Fiscal Y car 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 l:OS! 

Prior Provider Prospel:tivl: data 

C Basis: 

Budget 


Unaudited costs 


X Field audited l:OSIS 


Desk audited costs 


Distribution: 
Contract Managl.'ll1Cnl i Fiscal Agent 

Penmment File 

___For 1n[01111atlOn Only 

Change in Rate 

Home Ofliec: 	 Gulf Coast Hcalthl:arc. LLC 

40 South Palafox Plal:c 

Suite 400 

Pens;lcola, FL 32502 

Audit Status: 	 Revised Field Audit 

Current 	 New Effective 
Rale Date 

150.88 3/1/2009 

3/112009 

Prospective 

TDIal Prospective 

Total Prospective wilh Interim Component 

Changes: 

Rate Semester Change 


x FA & RFA I*NH 12-036C FYE 6'30/2009 


Thomas Park~r 

Medil:aid Cost Rl.'imburscment Planning and FinaneI.' 

Report Cah.:ulatcd: -1 1710 1~ IO:(l1 :~.~ /\\1 Repon Printed :-1 17 '::015 [D:nO~5::~06JO~()O"'I::()4::U()X()90!'2010::()511-1 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbllrsement Per Diem Rates 

FOlJNT AINHEAD CARE CENTER 	 Provider Number: 0005523-00 

390 NE 135TH ST 	 Date: 4/1712015 

NORTH MIAMI. FL 33161-3967 	 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: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


Permanent File 


Information Only 


___No Change in Ratc 


Home Oflicc: 	 Gulf Coast Hcaltheare. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. t'L 32502 

Audit Status: 

Current 
Rate 

189.50 

327.85 

Revised Field Audit 

New Effective 
Rate Date 

lR8.&I! 4/1/2009 

326.95 4/112009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-036C FYE 6/30/2009 

)
1 

Thomas Parker./ 
Medicaid Cost Rcimbursement Planning and Finance 

3B2QG R..:porl CalClllalcu: 4' 17~015 10:01 :2.\ AM Report Pri nled :4 I 7 ~() 15 ID: 0055230630200<.) 12()42(10~O<.)mQO I 0205114 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

1727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAINHEAD CARE CENTER 	 Provider Number: o005523-()O 

390 NE 135TH ST 	 Date: 4/17 12015 

NORTH MIAMI. FL 33161·3967 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on \:Ost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract l'vlanagemcnt I Fiscal Agent 


Permanent File 

For Information Only 

___f',;o Change in Rate 

Home Office: 	 Gulf Coast Healthcarc, LLC 

40 South Palafox Plal:c 

Suite 400 

Pensacola. F L 32502 

Audit Status: 

Curren! 
Rate 

204.60 

Revised Field Audit 

New 
Rate 

203.67 

Effective 
Date 

7/1/2009 

7/112009 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI2·036C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3B:!Q(i Repurt C,licuJmcu 4 ·1720 15 IIUII :23 l\l\l Report Printed :4172015 ID: II0552~(l(,-,0200912(l42(ln~n90R20 102051 14 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Financc 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAINHEAD CARE CENTER Provider Number: 0005523-00 

390 NE 135TH ST Dale: 4il712015 

NORTH MIAMI. FL 33161-3967 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Setticment based on cost 

Prior Provider Prospective data 

Basis: J 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

For Infonnation Onl) 

Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: Revised Field Audit 

Current 
Rate 

206.24 

New 
Rate 

ZOS.29 

Effective 
Date 

1/112010 

111/2010 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Rute Semester Change 

x FA & RFA #NH 12-036C FYE 6/3012009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Fmance 

~B::QG Report CalcllJat~d -! 1720 I:' 10:0 I :23 AM R~port Printed :-! 17 2015 JD: UU55::!306302009 I204200KO!)OK20 1020; I J-! 



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 

FOUNTAINHEAD CARE CENTER 	 Provider Number: 0005523-00 

390 NE 135TH ST 	 Date: 4.117/2015 

NORTH MIAMI. fL 33161-3967 fiscal Year End: 6!3()12009 

Audit Status: Revised field Audit 

Provider Type: 
Currcnt New Effective 

Ratc Rate Date 

Nursing Home Single Level 209.24 711/2010 

Level H: Aids 711/2010 

Rate Type: 

Interim----  x Prospective--- 
Total Interim-----  Total Prospective --- 
Interim Component-----  Total Prospecti\e with Interim ComponcnI --- x Sell Icment based on cost----- 
PI;or Provider Prospective data ----- 

Basis: Changes: 
Rate Sel11l:ster Change 

Budget-----  ----  fA & RFA #NHI2-036C FYE 6/30/2009 

Unaudited costs ----- 
X Field audited costs 

Desk audited costs 

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

Pennancnt Fik 

___For Infonnation Only 

___No Change in Rate 

Home Oftiee: 	 Gulf Coast Healthcarl:. LLC 

..+0 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

3B:::QG 	 Report Cah:ulatcd: 417 ':::0 15 1o:() 1::::3 1\\1 Repon Pnnted:4 17 20 IS ID:U0552306302009120420IlX090H2010:::0SI14 
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------
------

-----

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

-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAINHEAD CARE CENTER Provider Number: 0005523-00 

390 NE 135TH ST 	 Date: 4/17/2015 

NORTH MIAMI. FL 33161-3967 	 Fiscal Year End: 6 130!2009 
-------~ 

Pro\'ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componellt 

X 	 Settlelllent based on cost 

Priur Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fidd audited COS\~ 


Desk audited costs 


Audit Status: 

Current 
Rate 

212.69 

357.55 

Revised Field Audit 

New Effective 
Rate Date 

211.74 11112011 

356.60 III/lOll 

x--  Prospective-
Total Prospective 

TOIl1I Pro:;pecli\'e with Interim Componcnt 

Changes: 
Rate Selllester Change 

x FA & RF A #NH 12-036C FY E 6130/2009 

Distribution: Thomas Parker 
Contract Management! Fiscal Agent 

Pcrmanent File 

__~For Information Only 

___No Change in Rate 

Home Office; Gulf Coa~t Healthcar.:. LLC 

40 South Palafox Place 

Suite 4(lO 

Pensacola. FL .32502 

Medicaid Cost Reimbursement Planning and Finance 

3B2()G Repon Calculated: 4 17 20lS 10:01:23 Ar-.l Report Prin\ed :4 17 101 ~ ID: 005523D63020091204200S09mCOlO20S1 14 
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----
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-----

State of Florida Onicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAINHEAD CARE CENTER 	 Provider Number: 0005523·00 

390 NE 135TH ST 	 Dale: 4/17(2015 

NORTH MIAMI. FL 33161·3967 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 SeUkment based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Dt'sk audited costs 


Distribution: 

Contract Managclllt'nt .. Fiscal Agent 


Permanent Filt: 


For Infonllatilll1 Only 


___No Change in Rate 


Home Officc: 	 Gulf Coast Hcalthcarc. LLC 

-10 South Palafox Plal.:c 

Suite 400 

Pcnsacola. FL 32502 

Audit Status: Revised Field Audit ---- 

Current New Effective 
Rate Date 

204.57 7/1/2011 

711/2011 

x --  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NHI2-036C FYE 613012009x 

Thomas Parker 

:'v1cdicaid Cost Reimbursement Planning and Finance 

3B::!()G 	 R':PPfI Pruned : 4 I 7 20 I :; lD: n()55~-'06.'OZO()9120.j2()OK090!i2() IO::!05114 
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------
------
------

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

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

-----

Stale of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOUNTAINHEAD CARE CENTER 	 Provider Number: 0005523-00 

390 NE 135TH ST 

NORTH FL 33161-3967 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Totallnterilll 

Intcrim Componcnt 

Settlement based on cost 

Prior Provider Prospectlw data 

C Basis: 

Budget 

X 	 Unaudited costs 

field audited costs 

Desk audited costs 

Distribution: 

Contract Management; Fis..:al Agent 


remmncnt File 

___For Infonllation Only 

___No Change in Rate 

Home Office: Gulf Coast ~kalthcare. LLC 

40 South Palufox Place 

Suite 400 

Pensacola, fL 32502 

Date: 4117/2015 


Fiscal '{cur End: I2m/2011 


Audit Status: Unaudited 


CWTcnt Ncw Effectivc 
Rate Rate Date 

219.00 219.01 7/11~D13 

X Prospective 

X Total rrospective 

Total Prospectivc with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA #NHI2-036C FYE 

6/3012009 


!'v1edi..:aid Cost Reimbursement Planning and finance 

Report Calculateu: -+ ·1710 I:; 1001:]3 /\ 111 Reron Pnnteu A 1"72015 10: ()0552~12.'\12()IIOI(l1201106tl52(1i21330~H 
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------

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

-----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FOl'NTAINHEAD CARE CENTER PrmidI.'T Number: o005523-00 

390 NE 135TH ST Date: 4/1712015 

NORTH MIAMI. FL 33161-3967 Fiscal Ycar End: 12i31/2013 

Provider Type: 


Nursing Home Single Level 


C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior pf()\'ider Prospective data 

Basis: 

Budget 

Unaudited costs 

Field iluditcd costs 

Dc~k audited costs 

Distribution: 
Contract Management' Fiscal Agellt 

PCn113rH:nt File 

For IntlJfmation Only 

____No Change in R<lt..: 

Homc Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pcnsacola. fL 32502 

Audit Status: Unaudited 

Current New Effective 
Rate Rate ~ 

230.77 7/1/2014 

x Prospective 

Total Prospccti\e 

x Total Prospecthe with Interim Component 

Changes: 
Rate Semester Change 

EtTeets of FA & RFA #NH 12-036C FYE 
6/30 /2009 

) ,'\ 
.! , ) Thomas Parker/ 

Medicaid Cost Rdmburscll1ent Planning and Finance 

3B~Q(i R..-p'lrI Calculated:" 17'~()J 5 10:01 :23,\;-'1 Reporl Pnnl~d A 17 ~() 15 10: 0055231 ~312013()1 n1201.'1()41<i20 14181203 



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

----
----

-----

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 

OAKWOOD GARDEN OF DELAND 	 Provider Number: 0005547-00 

451 S AMELIA AVE 	 Date: 41 J5/20! S 

DELAND, FL 32724 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

X Setl!ement based on cost 

Prior Provider Prospecti\"c data ----- 
C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pcnnancnt Fik 

___For Infonnation Only 

___No Change in Rate 

Home Offic~': 	 Gulf Coast Hcalthrarc. LtC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rale 

176.67 

J.!1..2S 

Revised Field Audit 

New Effective 
Rate Date 

176.04 12/4/2008 

312.32 12/4/2008 

Prospective--- 
Total Prospcctive 

Total Prospective with Interim Component 

i Changes: 
Rate Semcstcr Changc 

x FA & RFA #NH 12-038C FYE 6/30/2009 

) 

~ Thomas Parker 

Medicaid Cost Reimbursement Illanning and Finance 

PJ4Y7 	 Rcpml Prinled :4 152015 1D"()O:i5..ji0630~()()9120..j200809(JR2010194750 



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

-----

----
-----

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAND 	 Provider Number: 0005547-00 

451 S AMELlA AVE 	 Date: 4/15/2015 

DELAND, FL 32724 	 Fiscal Ycar End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: 

x Interim 

X 

Totallntcrim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Audit Status: 

Current 
~ 

171.67 

310.02 

Revised Field Audit 

New Effedivc 

~ Date 

1.1.J..,M 11112009 

309.41 1/112009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Basis: Changes:-] 
Rate Semester Change ---- 

Budget-----  --,-,X,-_ FA & RFA #NH12-038C FYE 6/30/2009 

Unaudited costs ----- 
X Field audited costs 

Desk audited costs 

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

Permanent File 

___Fur Information Only 

Change in Rate 

Home Office: 	 Gulf Coast Healthcarc, I.LC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


PJ-IY7 R"p,)rt Calculat~J: -I 15Jol5 1:32:44 PM Report Printc{1 :415 2015 ID: OOS5470630::!U(l9120-l200K090S20 10 I 'J-I750 
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------

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

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 3230S 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAND 	 Provider Number: 0005547-00 
451 SAMEllA J\ VE 	 Date: 4115;2015 
DELAND, FL 31724 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

X Settlement based on COS 1 

Prim Pro\idcr Prospective data ----- 
Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Managemellt; Fiscal Agent 

Pennanent File 

___For lnfonnation Only 

Change in Rate 

Home Office: 	 Gulf Coast lIealthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacula, FL 32502 

Audit Status: 

Current 
Rate 

157.28 

295.63 

Revised Field Audit 

New Effective 
Rate Date 

156.72 3/112009 

295.07 3l112~~9 

Prospective--- 
Total Prospective 

Total Prospectiw with [nterim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-038C FYE 613012009 

Thomas Parkt'r 

Medicaid Cost Reimbursement Planning and Finance 

PJ4Y7 Report Cakillall.'d: 41:i2015 1:3244 PM R~porl Pnnl~d :4 15 241 I 5 ID: n055·PO(},'020091 :!o4200K090X20JOI Q475!J 
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------
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----
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAND 	 Provider Number: 0005547-00 

451 S AMELIA AVE 	 Date: 4/15/2015 

DELAND. FL 32724 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

X 

Totalilltcrim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Audit Status: 	 Revised Field Audit 

Current New Erfe!;!!vc 
Rate Rate Date 

195.42 194.77 411/2009 

333.77 333.12 Ml/2009 

Prospedivc 

Total Prospc!;tive 

Total Prospective with Interim Component 

[ Basis: 

Budget 

Unaudited l:Osts 

X Ficld audited costs 

Desk auditcd costs 

Distribution: 
(\'Iltract Managemcnt ' Fiscal Agent 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Ofticc: 	 GulrCollst Ilealthcare, LLC 

40 South Palafox Plm:r 

Suite 400 

Pensal'ola, FL 32502 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-038C FYE 6/30;2009 

::=&/~ Thomas Parker 

Mcdicaid Cost Reimburscment Planning and Finance 

PJ4Y7 Reflorl Cakulm.:d:.j 15 201 ~ I: 11:~4 PM RCpllrt Printt:d :4 1:'>'201 S 10: O()SS~7()1>3f)2009120.j20()l<09t1!Q() I (I I 9.j750 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAND 	 Provider Numher: 0005547-00 

451 S AMELIA AVE 	 Date: 4/15/2015 

DELAND. FL 32724 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

x Se-tticll1cnt based on cost 

Prior Provider Prospecti,'e data 

[ Basis: 

Budget 

Unaudile-d costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fi~cal Agent 

Permanent F ilc 

___For Infonnatiol1 Only 

___No Change in RUle 

Home Office: 	 Gulf('oast Healtheare, LLC 

40 SOllth Palafox Place 

Suite 400 

Audit Status: 

Current 
Rate 

208.33 

~ 

Revised Field Audit 

Ne\\ Effective 
Rate Date 

207.67 71112009 

l4.8.Jll 10/2DD9 

x Prospective--- 
Total Prospective 

Tolal Prospective- with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-038C FYE 6l30!20()9 

)
~ 	Thomas Parker 

Medicaid Cost Rcimburscment Planning and Finance 

Pensacola. FI. 32502 

PJ-IY7 Report Calculated: -1'15 '2015 1 :3:?:44 I'tv) Report Printed :-115'2015 11): 0055470(':1010091204100I'090li101IlJ94751l 
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------

----
----

-----

State of Florida Oftlce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAND 	 Provider Number: 0005547·00 

451 S AMELIA AVE 	 Date: 4115/20 J5 

DELAND. FL 32724 	 Fise.lI Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 RateTy~~ 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fis\:al Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

I-Iome Office: 	 Gulf Coast I-Iealthl:urc. LtC 

40 South Palafox Place 

Suitl: 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

209.98 

.lS.1..2fi 

Revised Field Audit 

New Effective 
Rate Datl: 

209.32 11112010 

.1SJ...M 1lJ/lfWJ 

x--  Prospl:ctive-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI2-038C FYE 6/3012009 

~homas Parker 

Medicaid Cost Reimbursement Planning and Fmance 

PJ4Y7 Report CaiculakJ: 4'152015 1:32A41'M R.:port "rintcu A 15'2015 10: ()05547()(,J02{)()912042()()X09(1~2() I 0 194750 
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------

------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

1727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAl':D 	 Provider Number: 0005547-00 

451 S AMELIA AVE 	 Date: 4/15/2015 

DEL,\ND. FL 32724 	 Fiscal Year End: 6/30/2009 

Distribution: Thomas Parker 
Contract ManagclI1cnt I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent Fill: 

_.__For Information Only 

Change in Rate 

Gulf Coast Healthcare, LLC 


40 South Palaf()x Place 


Suite 400 


Pensacola, FL 32502 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Status: 

CUrrent 
Rate 

Revised Field Audit 

New 
Rate 

213.10 

Effective 
Date 

7/112010 

71112010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-038C FYE 6/30/2009 

PHY7 	 Repurt Pnnt"J :-1'1 '2015 I D O()55.J7()63020()9110~:!O()K090ii~O 1{) 19-175(1 



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

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKWOOD GARDEN OF DELAND Provider Numb...'r: 0005547-00 

451 S AMELIA AVE 	 Date: 4/15/2015 

DELAND. FL 32724 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

rnteril11 

Total Interim 

Interim Component 

X Settlement based on COSI 

Prior PrO\ider Prospective data 

Fiscal Year End: 6130/2009 

Audit Status: Revised Field Audit 

CUITent New Effective 
Rate Rate Datt' 

11112011 

11112011 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate SCl11cster Change 

Budget x FA & RFA #NHI2-038C FYE 61301:;009 

Unaudited costs 

X Field audited costs 

Dcsk atll,hh:d costs 

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


Permanent File 


___For Inronnation Only 


___No Change in Rate 


Homc Ofli..:e: 	 Gulf Coast Healthcarc. LLC 


4() South Palafox Place 


Suitc 400 


Pensacola. FL 32502 


PJW7 	 Report Cakulalcd: 4 15 JOl5 I :3:2:44 PM Reporl Prinled :-t 151015 ID:O(5)47063020n91~(I42()08090H201019475n 
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State of Florida Offtee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

~dicaid Reimbursement Per Diem Rates 

OAKWOOD (lARDEN OF DELAND Provida Number: 0005547-00 

451 S AMELIA AVE Date: 4/15/2015 

DELAND, FL 32724 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management,' Fiscal Agent 

Permanent File 

Information Only 

___No Change in Rate 

Home Office: Gulf Coast Hcalthcilre, LLC 

40 South Palafox Place 

Suite 400 

Pensacolll. FL 32502 

Audit Status: 

Current 
Rate 

208.82 

355.02 

Revised Field Audit 

New Effective 
Rat~· Date 

208.18 7/1/2011 

~ :ZlllZOI] 

x-- Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-038C FYE 6/30/2009 

,---)-;.«;J

../ U Thomas Parker 

I\kdicaid Cost Reimbursement Planning and finance 

PJ4Y7 Report Clklilakd: 4 15 2015 I3~:44 I'M Rerun Pl'lllIl'd :4 15 :?1I15 1D:Il055470630200YI:'(l4:!OOI'lOYOI'l2010IlJ4750 
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------
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----
----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814-00 

7900 VENTURE CENTER WAY 

BOYNTON FL 33437-7402 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Totallnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospectiv~ data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited co~ts 


Distribution: 
Contract Management I Fiscal Agellt 

Pennanent File 

___For Infonnation Only 

Change in Rate 

Home Office: 	 Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suitc 400 

Pcnsacola. FL 3::!502 

Date: 

Fiscal Year End: 

Audit Status: 

5il2/2015 

6/30/2009 

Revised Field Audit 

Current 
Rate 

198.54 

334.82 

New 
Rate 

197.36 

333.64 

Effective 
Date 

12/4/2008 

12/4/2008 

Prospective--- 
Total Prospective 

TOlal Prospective wilh Interim Component 

IChanges] 
Rate Semester Change 

x FA & RF A #NII12-()40(' rYE 6130/2009 

7u/:;J 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

SXZDT R..:purt CuJculal..:d: 5' 12::!O 15 II.D;!),) "\1 Report Printed Y 12 '20 I:; ID: 0058140{d02009120420()8090X20 10 164214 



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

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 00058J4-00 

7900 VENTURE CENTER \VAY 	 Date: 5/12/2015 

BOYNTON BEACH, FL 33437-7402 	 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 ----- 
I Basis: 

Budget 

Unaudited costs 

X Field auditcu cOSls 

Desk audited costs 

Distribu tion: 

Contract Management / Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 GlilfCoa~t Healthcare. LLC 

40 South Palafox Pla(;c 

Suite 400 

Pensacola. 1-'1, 32502 

Audit Status: 

Currenl 
Rate 

194.12 

332.47 

Revised Field Audit 

New Effective 
Rail' Date 

192.99 1/112009 

331.34 1/112009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NHI2-040C FYE 6/30/2009 

, /')

~fl Thomas Parker 

ivledicaid Cost Reimbursement Planning and Finance 

SXZDT ({tP0T! Cuiculall'o: ~ 1220lS 11:13:0') I\M Reporl Primed :~122(i15 II); (lUSH 14063020(l9120';200!W'ImCWI (JI M:! I'; 
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------
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----
----

-----

I 

State of Florida Otlicc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimtmrsement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provid~r Number: 0005814-00 

7900 VENTURE CENTER WAY 

BOYNTON FL 33437-7402 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X Set! lement based on cost 

Prior Provider Prospcctive data 

Basis: 

Budgct 


UnaudIted eosts 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management j Fiscal Agent 

Permanent File 

____For Infonnalion Only 

___No Change in Ralc 

Home Office: 	 Gulf Coast Hcalthcare, LLC 

-10 South Pal:lfox PI:lcC 

Suite 400 

Pensacola, FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

5112(2015 

6(30(2009 

Revised Field Audit 

Current 
Rate 

]77.85 

3]6.20 

New 
Rate 

176.81 

3]5.16 

Effective 
Date 

3/]/2009 

3L1L2009 

Prospective--- 
Total Prospective 

Totall"rospcclive with Interim Component 

@anges: 
Rate Semester Change 

x FA & RFA #NH 12-040C FYE 6 i 30/2009 

..--)--~~
~- U 	 Thomas Parker 

Medicaid COSI Rcimbursemcnt Planning and Finance 

SXZDT Report Calcuillted: 5 12'2015 11-13:09 AM RCP,)J1 Printed :5 -'1 '20 15 ID: OOSH 1406.I020()1.J 12042001(090B2!11 0 164214 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rales 

BOYNTON HEALTH CARE CENTER 	 Prov idcr Number: 0005814-0U 

7900 VENTURE CENTER WAY 	 Date: 5!t2/2015 

BOYNTON BEACH, FL 33437-7402 

Provider Type: 

Nursing Horne Single Level 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

216.47 

6/30/2009 

Revised Field Audit 

New 
Rate 

Effective 
Date 

411/2009 

Level H: Aids 41)12009 

C Rate Type: 

x Interim-----
Totallntaim----- 
Interim Component ----- x Settlement based on cost ----- 
Prior Provider Prospectivl.' data ----- 

Prospective--- 
Total Prospl.'ctive--- 
Total Prospective with Interim Component---

I Basis: 

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

X Field audited costs 

Desk audited cost~ 

Changes: 
Rate Semester Change---- 

x FA & RFA #NHI1-040C FYE 6130/2009 

Distribution: 
Contract Management Fiscal Agent 

Pennanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~_For Infonllation Only 

___No Change in Rate 

Homl.' Office: 	 Gulf Coast Ill.'althcart', LLC 

40 SOllth Palafox Place 

Suite 40n 

Pensacola, FL 32S02 

SXZDT RC-pllrt Cakulatcd: 5122015 II: 13:09 :\\1 Report Printed :5'122(J15 !l); 005X 140h302(l(l9120420o~(J90~20 10164114 
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------

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Prmider Numb~r: 0005814-00 

7900 VENTURE CENTER \VA Y 	 Date: 5il 2/201 5 

BOYNTON BEACH. FL 33437-7402 	 Fiscal Year End: 6/30/2009 

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 

Budget 


Unaudited costs 


X Fidd audited C05tS 


Desk audited costs 


Distribution: 
Contract Management; Fiscal Agent 

Permanent File 

____For Infonnation Only 

___No Change in Rate 

HOllle Ortice; 	 CiulfCoast Hcalth<.:i.lfI:, LLC 

40 South Palafox Place 

Suttc 400 

Pensu<.:olu. FL 32502 

Audit Stants: 

Current 
Rate 

Revised Field Audit 

New 
Rail.' 

~ 

Effective 
Date 

7/112009 

71112009 

X --  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Sel11c~ter Change 

x FA & RFA #NHI2-040C fYE 6/30/2009 

Medicaid Cost Reimbursement Planning and Finan<.:e 

SXZDT 	 R~rl)rl Pnnkd:5 1220lS ID: OllS" 14063020{)9 1 2tN 2(l(lIl0901120 1 0 164214 
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----
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Statl: of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814-00 

7900 VENTUR E CENTER WAY 	 Date: 5/12/2015 

BOYNTON BEACIL FL 33437-7402 	 Fiscal Year End: 6/]0/2009 

Provider Type: 

Nursing Home 	 Single Level 

Ll'vel H: Aids 

C Rate Type: 

Interim 

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

X Settlement based on cost 

-----  Prior Provider Prospective daw 

r--I Basis: 

Budget 

Unaudited costs 

X Field audited co~ts 

Desk audited costs 

Distribution: 

Contrae! Management! Fiscal Agent 

Pennanent File 

Infonnution Only 

___No Change in Rate 

Ilomc Officc: 	 Gulf Coast Hcalthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pcn~acoli1, I-L J2502 

Audit Status: 

Current 
Rate 

227.22 

369,14 

Revised Field Audit 

New Effective 
Rale Date 

226.00 1/1/2010 

367.92 10[2010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI2-040C FYE 6!]Of2009 

---y ~ 
<'/'.,/ 2) 	 Thomas Parker 

:vtcdicaid Cost Relll1bursement Planning and Finance 

SXZDT R~r(lr( Calculated: ~ 12'2015 II:L~:09 AM RqlOrt Pnnted:5 1:;~(I15 10: OOSH 1406302009 1 204200X090S20 10 I M214 
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-----
----
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State of Florida Office of rv1edicaid Cost Reimburscmcnt Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassec. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTU CARE CENTER 	 Provider Number: 0005814-00 

7900 VENTURE CENTER WAY 	 Date: 51l2/201S 

BOYNTON BEACH. FL 33437-7402 	 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.92 7/1/2010 

Level H: Aids 	 7/1/2010 

~~~~----------, 

Rate Type: 

Intcrim x Prospective 

Total Interim Total Prospective 

Interim Componcnt Total Prospectivc with Interim Componcnt 

X 	 Set! fClllcnt based on cost 


Prior Providcr Prospcctive data 


C Basis: 	 Changes: 
Rate Semester Changc 

Budget FA & RFA #NH 12-040(' FYE 6/30/2009 

Unauditcd costs 

X Field auditcd eosts 

Desk audited costs 

[)istribution: Thomas Parker 

Contract Managcment ! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___For Information Only 

~___No Changc in Rate 

Home Office: 	 Gulf (\mst Hcalthean.:. L LC 


40 South Palafox Place 


Suite 400 


Pensacola. F I. 32502 


SXlDT 	 R..:port Calculutcd: 5'12 '20 15 II: 13:l1l) AM Report Prinl~d:5 1::!'2015 ID: (JOSR 14063020091 2042()OIl09()S20 101642 14 
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-----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee. Florida 32308 

~edicair.t Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814-00 

7900 VENTURE CENTER WAY 	 Date: 51 \212015 

BOYNTON FL 33437-7402 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Set! lemenl based on cost 

Priur Provider ProspecliVL' data 

Basis: 

Budgel 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management' Fiscal Agent 


Permanent Fill

___For Infimnation Only 


Chang~> in Rat..' 

Ilonl(' omce: 	 GulfCoil!>t Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Fiscal Y car End: 

Audit Status: 

Current 
Rate 

233.18 

378.04 

6/30/2009 

Revised Field Audit 

New Effective 
Rate Date 

231,93 I1I120tI 

376.79 W/2011 

x--- ProspectIve-
Total Prospel:tive 

Total Prospective with Interim Componenl 

Changes: 
Rate Semester Change 

x FA & RFA tiNH 12-040C FYE 6/30/2009 

Medicaid Cost Reimbursement Planning and Finance 

SXlD1 Report eu Iculatcd 5 122() 15 I I: 13 :0'1 /\ \1 R.... port Print....d:5 12 '20 15 11): 005X I ~()63():!O()l) I ~0420(J~09OfC!(l1 0 I ('~11.j 
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-----
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-----
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------

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814·00 

7900 VENTURE CENTER WAY 	 Date: 5!W2015 

BOYNTON BEACH. FL 33437·7402 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Tota! Interim 

Interim Component 

X 	 Selliement based 011 cost 

Prior Provider Prospective data 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

1I0l11c Office: Gulf Coast Hcalthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. Fl. 32502 

Audit Status: 

Current 
Rale 

224.27 

370.47 

Revised Field Audit 

New Effective 
Rate Date 

223.05 7/1120] 1 

369.25 71112011 

x--- Prospectivc-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semcster Change 

x FA & RFA #NHI2-040C FYE 6/30;2009 

:20.) 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Financc 

SXZDT Rcpnrl CakuhHcd: 5122015 II: 13:09 AM Rcpon Pnmed :5' 12 2015 ID: OO~kI406]0200912042()nHO'i()~2()IOIM214 
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------
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------

----
----

-----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 00051\14-00 

7900 VENTURE CENTER WAY 

BOYNTON FL 33437-7402 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

~ 
Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based 011 cost 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited CLlsts 

Distribution: 

Contract ManagC11lent / fiscal Agent 


Pcmlanclll File 

___For Infonl1atlOll Only 

___No Change in Rate 

Home Office; Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32501 

Date: 

Fiscal Year End: 

Audit Status: 

5!l2/2015 

12/31/2010 

Unaudited 

Current 
Rate 

222.92 

370.53 

New 
Rate 

222.06 

369.67 

Effective 
Date 

111/2012 

111/2012 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

[Changes: 
Rate Semester Chang.: 

x Effects of FA & RFA #NHI2-040C FYE 
6 /30/2009 

--- )
/ 7~) 
 Thomas Parker 

Medicaid CLlst Reimbursement Planning and Finance 

SX7DT Rep(H1 {'alwlntcd: 5' 12'20 15 II: D:()9 AM Rcp,)rt Prlnted:5 112015 I D: 00581-1123120 I n07tl I 2009050,20 111:!302X 
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------
------
------
------

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

___ __ 

----

-----

Slale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: o005S 14-00 

7900 VEt\TURE CENTER WAY 

BOYNTON FL 33437-7402 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type~ 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited (;Osts 

Field audited I:osts 

Desk audited costs 

Distribution: 

Contract Managemcnt / Hseal Agent 


Pennanent File 

___For InfonnatlOTl Only 

Change in Rate 

Home Office: Gulf Coast Healthcare. LIT 

40 South Palafox Plal.:c 

Suite 400 

Pensacola. FL 32502 

Date: 5112/2015 

Fiscal Year End: J2131/20JO 

Audit Status: Unaudited 

Current New Eftective 
Rate Rate Date 

119.16 118.65 7/111012 

378.37 377.86 7/112012 

x Prospective--- 
X Total Prospel:tive 

Total Prospective with Interim Component 

Changes: 
Ratc Semester Change 

Effects of FA & RFA #NH 12-04()C FYE 
6130/2009 

---
-~ 
7:) 

~ 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finar1l:e 

SXZDT Report Calculal<:d: 512"::!oI~ 11:13:09/\\1 Report Pnnrcu :512::;015 m: ()(l5~ l-Il:D 120 1 007() 12009050520 112B02M 



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

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

----
----

-----

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 

BOYNTON HEALTH CARE CENTER 	 Provido.:r Numbo.:r: 0005814-00 

7900 VENTURE CENTER WAY 	 Date: 5/12i2015 

BOYNTON BEACH. FL 33437·7402 	 Fiscal Year End: ]2/31120 II 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnto.:rim 

interim Component 

So.:ttlcment based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Pennanent File 

Infonllatioll Only 

__No Change in Rate 

HOllle Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

230.12 

380.93 

Unaudited 

No.:w Effective 
Rate Date 

229.20 )1112013 

380.01 1/112013 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with interim Component 

Changes! 

Rate Semester Change 

x Effects of FA & R F A #N H I 2 -04()C FYE 
('!3()J2()()9 

Medicaid Cost Reimbursement Planning and Finance 

SX7Dl Reporl Calculated: 51::"2015 II: 1.~:09 AM Report Pnnted :512 20 I 'i III O()5~141231201101U1201104242012155X39 



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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Financc 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

M~dicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814·00 

7900 VENTURE CENTER WAY 	 Date: 5112/2015 

BOYNTON BEACH. FL 33437·7402 	 Fiscal Year End: J2!31/2012 

Provider Type: 


Nursing Horne Single Level 


Rate Type: 

Interim 

Total Interim 

lntcrim Component 

Settlement based on cost 

Prior I)wvider Pmspel:tive data 

CRasis: 

Budg\!1 

X 	 Unaudit\!d costs 

F,..:Id audited costs 

Desk audito.:d I:osts 

Distribution: 
Contract Manag\!!\1cnl ; FISl:ul Ago]t 

Permanent Fil\! 

__~For Infonllation Only 

__No Change in Rate 

Home Office: Gulf Coast IIcalthcare. LtC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited ----_. 

Current New Effective 
Rate Rate Date 

7/JJ20J3 

X Prospective 

X Total Prospective 

Total Prospectiv\! with Interim Component 

Changes: 

Rate Semester Chang\! 


x Effects of FA & RFA #NH 12·040(' FYE 

6130/2009 

t-.kdicaid Cost Reimbursement Planning and Finance 

SXZDT R,:pllrl Calcllialctl: ~ I::! ::!O 15 II: 13:09 "1-.1 R.:pml Prinh:o :51220)'i 10 005H )412312012010121l1 :!05242()131411Wi 
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------
-----
------
------

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

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

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: o005R 14-00 

7900 VENTURE CENTER WAY 	 Oat(': 5/12/2015 

BOYNTON BEACH. FL 33437-7402 	 Fiscal Year End: 12/3112012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Date 

Nursing Home Single Level 242.38 241.40 111/2014 

lnt('rirn 

Total Interim 

Interim Component 

Settlement based on wst 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited ('osts 

O.::sk audited costs 

Distribution: 

Comract Management! Fiscal Agent 


Permanent File 

___For Infonnatlon Only 

___No Chrmgc in Rat.:: 

Home Office: Gulf Coast Ilcalthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensawla. FI 12502 

X Prospective 

X Total Prospective 

Total Prospectivc with Interim Component 

Changes: 

Rate Semestcr Changc 


---X-- Effects of FA & RFA #NHI2-040C FYE 

6/3012009 


~/)
/ C) 1 homas Parker 

Medicaid Cost Reimburscmcnt Planning and Financc 

SXZDT Rcporl Calculated: 5 IZZBl5 11:13:09 AM R"port "rillted :5 122015 m: 005H I" 12312UI2()1(}12UI21J52421l13141l<49 



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

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

1727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814-00 

7900 VENTURE CENTER WAY 	 Date: 5/12/2015 

BOYNTON BEACH, FL 33437-7402 	 FIscal Year End: 1213112012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 252.37 251.34 7/112014 

Interim 

Total Interim 

Interim Component 

Settlement based all cost 

Prior Provider Prospective data 

IBasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

Intonnmion Only 

Chang!:' in Ral!:' 

Home Offic!:'; Gulf Coast flealthcare. LtC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

Effects of FA & RFA #NH 12-040(' FYE 
6!3()!2009 

/~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

SXZDT 	 Report Printed ;5 I~:!o 15 1D:()05KI4J23J~OI20101:?OI20S2420JJI4J!l49 
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-----
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------

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

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

-----

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BOYNTON HEALTH CARE CENTER 	 Provider Number: 0005814·00 

7900 VENTURE CENTER WAY 	 Date: 51J2!2015 

BUYNTON FL 33437-7402 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


! 	 Rate Type: 

Interim 

T ola I [nleri m 

Interim Componcnt 

Seltlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Managemem ! Fiscal Agent 

Pennancnt file 

For InfomJation Only 

___No ('hange in Rate 

Home OfficI.!: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

Currcnt l\:cw Effective 
Rate Rate Date 

262.62 262.59 1/112015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects ofFA & RFA #NH12-040C FYE 

6;30/2009 


r~-?
/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

SXZDT Repon ('ah;lllatcd: :; 12:::015 11:13:09 :\\1 Rt:port Print.:d :5' 12 20lS (1): nOSR 140630:::0140 10 1~0141 01 n014121K:!O 



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

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

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

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ACCENTIA HEALTH & REHAB CENTER OF TAMPA Provider Number: 0005826-00 

1818 E FLETCHER AVE 	 Date: 5118/2015 

TAMPA, FL 33612-3770 	 Fiscal Year End: 6130/2009 

Audit Starus: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Horne Single Level 180.82 1214/2008 

Level H: Aids 	 121412008 

Rate Type: 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prosreetivc data 

C Basis: Changes: 
Rate Semester Change 

Budget ----- FA & RF A #NH 12-04 JC FYE 6i30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Penmment File 


___For Infoonation Only 

___No Change in Rate 

Home Officc: 	 Gulf Coast Healthcare, LtC 


40 Suuth Palafox Place 


Suite 400 


Pensacola, FL 32502 


E5RDS 	 Report Calculated; S:IX'JOI5 2:46:~6 PM Reporl Printed :5'lli 2015 ID: O(lS!l26063()2U()9121l4200!W90820 10164614 
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-------

------

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: o005S26-00 

1818 E FLETCHER AVE 

FL 33612-3770 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

,---------------------,
Rate Type: 

x Interim 

Total I nterim 

Interim Componenl 

X 	 Seulement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Managcment i Fiscal Agent 


Pennancnt File 


__..~_For Infonnation Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Pala fox Place 

Suite 400 

Pensacola, FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

5118/2015 

6130/2009 

Revised Field Audit 

Current 
Rate 

177.41 

315.76 

New 
Rate 

.112M 

J..H.22 

Effective 
~ 

1111200" 

1IJ/2DD2 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

[Changes: I 
Rate Semester Change 

_---'X~_ FA & RFA ItNHI2-04IC FYE 6 i 30/2009 

o --)
U 
 Thomas Parker 

Medicaid Cost Rcimbursemel11 Planning and Finance 

E5RDS Reporll"akulatcd: 51 ii'~O 15 2:46:26 PM Rcp()r\ Prinkd :S"IM'2015 ID: 005!12!>063020091204200ii090!QO I 0 164614 



" , 

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 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0005826-00 

1818 E FLETCHER AVE Date: 5118/2015 

TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

161.83 

Effective 
Date 

3/112009 

Level H: Aids 31112009 

Rate Type: 

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

X Settlement based on cost 

Prior Provider Prospective data -----

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

Basis: 

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

X Field audited costs 

Desk audited costs -----

Changes: 
Rate Semester Change ----

_--"X",--_ FA & RFA #NHI2-04IC FYE 6/30/2009 

Distribution: 
Contract Management 1Fiscal 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 

E5RDS Report Calculated: 5/18120152:46:26 PM Report Printed: 5118/2015 rD: 005826063020091204200809082010164614 



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

----
----

------

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

------

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 

ACCENTJA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0005826-00 

FL 33612-3770 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: 

x Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Managemcnt I Fisea1Agcnt 


Pcnnanent File 


InfomuHioll Only 


__No Change in Rale 


Home Office: 	 Gulf Coast Hcahhcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

1818 E FLETCHER AVE 	 Date: 5/18/2015 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

6/30/2009 

Revised Field 

New 
Rate 

l2l..S2 

Audit 

Effective 
Date 

4/l12009 

4/1/2009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- FA & RFA #NHI2-04IC FYE 6/30/2009 

/2=n? 

Thomas Park£r 

Medicaid Cost Reimbursement Planning and Finance 

E5RDS Report Calclllat~i.I: 5' I1120 15 2:4(>.2(, PM R.:porl Prinll!d :5 i l!<'2015 ID: OOSK!6()63020()912H4200X09()~2() I() 164(, 14 



-----

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

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

----
----

-----

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 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0005826-00 

1818 E FLETCHER AVE 	 Date: 5118.12015 

TAMPA, FL 33612-3770 	 Fiscal Year End: 6/3012009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componen! 

X 	 Settlement based on cost 

Prior Provider Prospective datu 

eBasis: 

Budget 


Unaudited costs 


X field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 


Permanent File 


___for Infonnation Only 


___No Change in Rate 


HOllle Office: 	 GulfCoasl Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Curren! 
Rate 

204.83 

~ 

Revised Field Audit 

New Effective 

.B.iUk Date 

203.84 7/1/2009 

~ 11112(!09 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

[Changes: I 
Rate Semester Change 

__.~ FA & RFA #NHI2-04IC fYE 6!30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

E5RDS Report Calculated: -' I !ii20J 52:46:26 P:vI Report Prinled :5' Jl\ '21115 10: 005x260(dO::0091104 200~090Xl0 10 I 04614 



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

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

------

-----
----

-----

Statc of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rate~ 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: o005826-00 

1818 E FLETCHER AVE 	 Date: 5/18/2015 

TAMPA, FL 33612-3770 	 fiscal Year End: 6/30/2009 

Pro\'ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Intcrim Componcnt 

x 	 Settlement based on cost 

Prior Provider Prospcetiw data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 


Contra..:! Managemcnt / Fiscal Agent 


Pcmlanent File 

___For Infonnation Only 

____No Chunge in Rate 

Homc Oftice: Gul f Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

206.66 

348.58 

Revised Field Audit 

New Effective 
Rate Il!U£ 
~ I/Jl20lQ 

.l41.d1 lWl~1O 

x Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x fA & RFA #NHI2-04IC FYE 6130/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

E5RDS Repun Calculated; 5 IS<!015 2:46:26 P:'1 Report Printed :5/11\'2015 If) [105X26H63021l0912042()U!10908201 () 164614 



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

------

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

-----
----

-----

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 

ACCENTIA HEALTH & REf-IAB. CENTER OF TAMPA Provider Number: 0005826-00 

IRIH E FLETCHER AVE 

FL 33612-3770 

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 

C Basis: 

Budget 


Unaudited costs 


X Ficld audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal AgeIlt 

Permanent File 

__<_Jor Infonnation Only 

__No Change in Rate 

Home Office: 	 Gulf Coast Hcalthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. Fl. 32502 

Date: 

Fiscal Year End: 

Audit Status: 

5118/20) 5 

6/30/2009 

Revised Field Audit 

Current 
Rate 

~ 

352.'6 

New 
Ral~ 

zm.,:u 

~ 

Effective 
Date 

7/1/2010 

1l1l20H! 

X--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RfA #N H 12-041 C FYE 6130/2009x 

Medicaid Cost Reimbursement Planning and Finance 

E5RDS Report Cakuluted: 5 1li'::!O 15 2:46:::!6 PM R.:port Prinku:5 IW2015 ID: 005R:26063020091 20420()R090!l20 I 0 104614 



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

------

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

----
-----

-----

Stale of Florida OtTice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0005826-00 

)818 E FLETCHER AVE 	 Date: 5/18/2015 

TAMPA. FL 33612-3770 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

1nterilJl 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 

Pennanent File 

fnfonnation Unly 

___No Change in Ratc 

Home Otlice 	 Gulf Coast Hcalthcarc, LLC 

40 South Palafox Placc 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Ratc 

l.11Al 

356.18 

Revised Field Audit 

New Effective 
Rate I.!lili: 

ll.!U2 111/2011 

355.15 IlJaDJl 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semesler Change 

_~.~ FA & RFA #NH 12-041 C FYE 6/30/2009 

,-~---~ )
./U Thomas Parker 

Medicaid Cost Reimbursemcnt Planning and Financc 

E5RDS Report Calculate": 5' lli'20 15 2:46:26 PM R.:porl Prtnled :5ill-: 2(l15 ID:(1058~6063020091204200li09082010164614 



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

------

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

------

----
----

-----

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: () 005826-00 

1818 E FLETCHER AVE 	 Date: 5118/2015 

TAMPA, FL 33612-3770 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Managem..:nt I Fiscal Agent 


Permanent File 


~__For Infonnation Only 


___No Chang..: in Rale 


HOlll!.! Office: 	 Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

202.04 

348.24 

Revised Field Audit 

New Eflective 

.fuU£ Date 

lOO.21 7/112011 

.H1.J1 7/1/~01l 

x Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A tiN H 12-04 JC FYE 6130!2009 

//£ 
Thom" P"." 
Medicaid Cost Reimbursement Planning and Finance 

E5RDS Report Calculated: 5 ·11S'~()15 2:46:26 PM Repon Printed :5'IW2015 !D:005l126063tl20U91204200li(l91l82010J64614 



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

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

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

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Numbcr: 0005826·00 

1818 E FLETCHER AVE 	 Date: 5/18/2015 

TAMPA, FL 33612-3770 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


,----------------------~

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

X 	 Unaudited costs 

Field auditcd costs 

Desk audited c.:osts 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

_ .._For Infonnation Only 

___No Change in Rate 

Homc Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suitc 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

229.08 228.96 1111201!' 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


----- Effects of FA & RFA #NHI2-04IC FYE 

6!30/2009 


//~~/J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

E5RDS Report Cakulaled: 5' 1).;/2015 ~:46:26 PM Rcpol1 Printed :5' 1~'::!OI5 ID: 005~26()63()2{) 140 10 120 141 0 1220 14123932 



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

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

------

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

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 

GLEN OAKS HEALTH CARE CENTER Provider Number: 0005849-00 

1100 N PINE ST Date: 5/13/2015 

CLEARWATER, FL 33756-4104 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

~ Rate Date 

Nursing Home Single Level 200.03 198.63 1214/2008 

Level H: Aids 1214/2008 

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 

C Basis: Changes: 
Rate Semester Change 

Budget ---X-- FA & RF A NH 12-042C FYE 6!30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management / Fiscal Agent Mcdlcaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnation Only 

__No Changc in Rate 

Home Office: Gulf Coast Healtheare. LLC 

40 South Palafox Place 

Suite 400 

Pcnsacola. FL 32502 

GP91'R Reporl Cakuhl1ed: 5 ']3,2015 I :56:34 PM Rep<ln Primed: 5' 13':!U 15 ID:()05X49()6J020091204200R090R2010102601 



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

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

------

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

------

-----

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 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: o005849-00 

1100 N PINE ST 

FL 33756-4 \04 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: ~ 

x Interim 

x 

C Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Date: 


Fiscal Year End: 


Audit Status: 


5/13/2015 

6/30/2009 

Revised Field Audit 

Current New Effective 
Rate Rale Dale 

193.53 1/1/2009 

111/2009 

Prospective 

Total Prospective 

Tolal Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

__X-- FA & RFA NH12-042C FYE 6/30/2009 

Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: ~J Thom"P"k" 
Contract Management i Fiscal Agent Medicmd Cost Reimbursement Planning and Finance 


Pennanent File 


__For Infonnation Only 


___No Change in Rate 


Home Onice: 	 Gulf Coast lIealthcarc, LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


GP98R 	 R..:port Calculaled: 5 13'2(}15 1 :5(dJ Pf\l Report PTlnl~d :51312015 ID (lOSi>49063020091204200l;09()!S20 1020260 I 



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

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

-----

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

------

State of Florida Office of Medicaid Cost Reimbursement Planning and finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

:\1edicaid Reimbursement Per Diem Rates 

GLEN OAKS HEAL TIl CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST 	 Date: 5/13/2015 

CLEARWATER, FL 33756-4104 	 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 Prospectivc data 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

177.30 3/1/2009 

3/1/2009 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Basis: 

Budgct 


Unaudited costs 


X Field audited costs 


De~k audited costs 


Distribution: 
Contract Managelllcni ! Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Ratc 

Humc Office: 	 Gulf Cuast Hcalthcarc. LLC 

40 SOllth Palafllx Placc 

Suitc 400 

Pensacola, FL 32502 

UP9!iR 	 Reporl Calculated: 5 132015 I :56:34 PM 

Changes: 
_____ Ratc Semester Changc 

x FA & RFA NHJ2-042C FYE 6/30/2009 

C/U? 
Thomas Parker 

Medicaid COSl Reimbursement Planning and Finance 

Report Prinh:d ;5 '13'2015 10: O()5K49063()2009I 204200l!090fl2UI020260t 



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

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

------

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

------

-----

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 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST 	 Date: 5113/2015 

CLEARWATER, FL 33756-4104 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Desk audited costs 


Distribution: 

Comract \1anagement I Fiscal Agent 


Pennancnt File 


___For infonnation Only 


___No Change in Rate 


Home omce: 	 Gulf Coast Healthcan:. LLC 

40 South Palafox Plul:c 

Suite 40() 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

218.67 41J12009 

4/1/2009 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


_---'-X-"-'__ FA & RFA NH11-042C FYE 6/30/2009 


/"---;-;<~ 
./ () _Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GP9KR Repot1 CaiClllaleu: ~ 11'2015 156:34 PM Report Printed :5 l)'20 15 I D: 005!W)()63020(1912()4200K090K20 I (!202601 



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

----
----

------

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

-----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST Date: 5113/2015 

FL 33756-4104 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Pmsreetive data 

CSasis: 

Budgct 

lJ naud i ted costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Comract Management! Fiscal Agent 

Permanent File 

___For Infoflnatiol1 Only 

___No (·hange m Rale 

Home Oftiec: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

Effective 
Date 

7/112009 

7/1/2009 

X--  Prospective-
Total Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

FA & RF A NH 12-042(' FYE 6/30/2009 

(/'~)-1/.u ' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GP9XR ReJlort Calculated: 5' I Jl20 15 I:56:34 PM Rl'port Primed :5 13'2015 ID:(105~490h3[)2()0912042()IJX()90l\~OI02(j2601 



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

------

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

------

-----
----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST Date: 5113/2015 

FL 33756·4104 Fiscal Year End: 6130/2009 

Pro"ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited (.'osts 


Distribution; 
Contract Management / Fiscal Agent 


Permanent File 


__For Infonnation Only 


___No Change in Rate 


Home 0 mce: 	 Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pcnsacola. FL 32502 

Audit Status: 

Current 

Rill£ 

ill.M 

Revised Field Audit 

New 
Rate 

Eflective 
Date 

11112010 

11112010 

x--  Prospective-
Total Prospective 

Total Prospective \\'ith Interim Component 

[Changes: 
Rate Semcster Change 

x FA & RF A NH 12·042C FYE 6/3012009 

/-7'-:-J'~

. L/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GP'iKR Report l'alcLdated: 5ilY:!O! 5 I: 50 :34 PM Report Printed :513 ':!O 15 ID: O()5H49063U':W09I 204200l(09otQO I O:!0260 I 



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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST 	 Date: 5/13/2015 

CLEARWATER, FL 33756-4]04 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on COSI 

Prior Provider Prospective data 

C Basis: 

______	Budget 

Unaudited COSIs 

X Field audited CO~IS 

Desk audited costs 

Distdbution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Infonnatiun Only 

___No Change in Rate 

Hume Office: 	 Gulf Coasl Hcalthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. Fl. 32502 

Audit Status: 

Currenl 
Rate 

241.02 

Revised Field Audit 

New 
Rate 

239.56 

~---

Effective 
Date 

7/1/2010 

11lrulli! 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A NH 12-042(' FYE 6/3012009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r;P9XR Report Calculated: 5 13 '2015 I :56:34 PM Report Printed :5 IJ '2015 ID:IJ05/i..\90630201J912/1"\:!(lOS090112010202601 



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

------

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

------

----
----

-----

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 

GLEN OAKS HEAL TH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST Date: 5/13/2015 

FL 33756-4104 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based 011 cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 


Pennanent File 


___For lnfonnation Only 


___No Change in Rate 


1I00nc Office: 	 Gulf Coast Healtheare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

244.07 

Revised Field Audit 

New 
Rate 

242.58 

Effective 
Date 

1I1/201 J 

11112011 

x--- Prospeclive-
Total Prospective 

Total Prospective with Interim Component 

I Changes:] 
Rate Semester Change 

FA & RFA NHI2-042C' FYE ()i30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GPQilR Report Calclllat.:d: 5' 13'2015 1:56:34 PI>.·1 Report Prmh:d :5' 13-20 15 m:005li490630200Q1204200l:l090g2010202601 



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

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

------

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

------

-----
I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassce, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 
1100 N PINE ST 	 Date: 5/13/2015 

CLEARWATER. FL 33756-4\04 	 Fiscal Year End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Buuget 

Unaudileu costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agcnt 


Pennanent File 

___For Information Only 

__No Change in Rate 

Home OfficI:.': Gulf Coast I kalthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

233.64 	 7/112011 

7/1/2011 

x Prospectivc 

Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 
__-'-"-__ FA & RFA NH 12-042C FYE 6/30/2009 

Thomas Parker 

~1cdicaid Cost Reimbursement Planning and Finance 

GP9~R Report Calculated: ~ I V2015 I :S(d4 P\I Report Prinh:u :5132015 J[): 005!1490t.3020091204200K09mQO 1 0202601 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Nllmber: 0005849-00 

1100 N PINE ST 	 Date: 5/13/2015 

CLEARWATER, FL 33756-4104 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Horne Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Pnor Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management ( Fiscal Agent 

Pennanent File 

___For InfomH1tion Only 

__No Change in Rate 

Home Oflice: (iulf Coast Hcallhcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

227.98 

375.59 

Unaudited 

New Effective 
Rate Date 

226.58 11112012 

374.19 )11/2012 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

[CiU.nges: 
Rate Semester Change 

--'-'X'---_ ~g~~~~~~FA & RFA NH 12-042C FYE 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GP98R Reporl Calculated: 5' 11'~015 I :5/134 PM Report Pnnlcd :51 Y2U 15 ID: 005k491231::W I 0070 11009050920 11120207 
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------
------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST 	 Date: 5113/2015 

CLEARWATER. FL 33756-4104 	 Fiscal Year End: 12/31/20 10 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 lJnaudlled costs 

Field audited cost~ 

Desk auditcd costs 

Distribution; 
Contract Management ( Fiscal Agent 

Permanent File 

_._~F()r Information Only 

___No Change in Rate 

HOllle Officc: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

234.96 

384.17 

Unaudited 

New Effective 
Rate Date 

233.66 71112012 

382.87 711/l1H~ 

X--  Prospective-
X 	 Total Prospective 

Total f>rospectivc With Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NH12-042C FYE 
6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

CiP9~R Report Calculatcd: 5' 1120 15 I :56:34 PM Rcporl Printed :5' D20 15 ID: UU5H4912312UI0071J12U0905092011 120207 
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------
------

----
----

-----

Stale of Florida Office of Medicaid Cost Reimbursemenl Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST 	 Date: 5/13/2015 

CLEARWATER. FL 33756-4104 	 Fiscal Year End: 12/31/2011 

Provider Type: 

Nursing Home Single Le\'el 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management J Fiscal Agent 

Permanent F11e 

___For Inronnatioll Only 

___No Change in Rntc 

Home Office: Gulf Coast Hcalthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

236.83 

387.64 

Unaudited 

New Effective 
Rate Dale 

236.18 1/1/2013 

386.99 1Jla013 

X--  Prospect ive -
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA N1112-042C FYE 
6/30/2009 

~'u~) 
Thomas Parker 

:-.1edicaid Cost Reimbursement Planning and Finance 

GP9XR Report Calculated: 5' I Y20 15 1:5634 PM Report Prinh:d :5' 1.1':'.015 IV 005K49123120 IIUI 0120 1104252012160345 
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------
-----
------

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

.\1edicaid Reimbursement Per Die~ 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: o()()5849-00 

J100 N PINE ST 	 Date: 5!13i2015 

CLEARWATER. FL 33756-4104 	 Fiscal Year End: 12/3 J/2011 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on ,osl 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited COSI5 

Desk audited costs 

Distribution: 
Contract Management ! Fi~cal Agenl 

Permanent File 

Information Only 

___1\0 Change ill Rate 

Home Otticc: Gulf Coast Healthcarc. LLC 

40 Soulh Palafox Place 

Suite 400 

Pcn~acola, FL 32502 

Audit Status: 	 Unaudited 

Current Ne\'i Effective 
Rate Rate Date 

242.43 242.33 71l12~HJ 

X Prospective 

X Total Prospective 

Total Prospective with Interim Componenl 

Changes: 

Rate Semester Change 


__~X__ Effects of FA & RFA NHI2-(}42C FYE 

6/30/2009 

~r/</
/ U Thomas Parker 

Medicaid Cost R..:imbursc'I11cnl Planning and Finance 

GP911R Report Cakulatcd 5 I V20 15 I:56:3.t PM Report Pr1lltcd : 5' 13 2015 IlJ (105K-491231201101U120110.t252012160345 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GLEN OAKS HEALTH CARE CENTER 	 Provider Number: 0005849-00 

1100 N PINE ST 	 Date: 5113/2015 

CLEARWATER. FL 33756-4104 	 Fiscal Year End: 6.130/20[4 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Sell lement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pen11anent File 

_~~For Infonnation Only 

Change in Rate 

Ilome Office: Gulf Coast Ilcalthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 3250:::! 

Audit Status: 	 Unaudited 

Current New EffecIi ve 
Rate Rate Date 

274.53 274.00 1/112015 

x Prospect i\'e 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x EftectsofFA & RFA NH12-042C rYE 

6/30'2009 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GP9l(R Repon Calculated: 'i'Il:>(lI) I :56:34 PM Rc:porl Printed S 1320 I ~ ID.(105S4906302014(1101201410132014160617 



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

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

------

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

State of Florida Office of Medkaid Cost Reimbursemenl Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK 	 Pn)\jder Number: 0005850-00 

37 J35 COLEMAN AVE 	 Date: 5/19/20J 5 

DADE CITY, FL 33525-4526 	 Fiscal Year End: 6/30/2009 

Audit SWIlls: Revised Field Audit 

Provider Type: 
Current 

Rate 
New 
Rate 

Effecti\'c 
Dale 

Nursing Home Single Level 182.22 J81.99 12/4/2008 

Level H: Aids 	 121412008 

C Rate Type: 

x Interim 	 Prospective 

Total Interim 	 Total ProspectiVl' 

Intcrim Cllmpllncnt TOlal Prospective with Intaim Component 

x Settlement based on cost 

Prior Providcr Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget ---x-- FA & RFA #NHJ2-043C FYE 6/30/2009, 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Pennancnt File 

___Fur Infllnllation Only 

__No Change in Rml.' 

Home Office: 	 Uulf Coast Healthcarl.', LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

(,D(,48 	 Report Calculated 5 I \/2tl15 X:42:24 .'\\1 R,:pOrl Printed :5 1\/2015 ID005850U63tl201l912u420IlXOQOR20102010:i5 
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------
-----

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

-----

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

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicajd Reimbursement Per Diem Rates 

HERITAGE PARK 	 Provider Number: 0005850-00 

37135 COLEMAN AVE 	 Date: 5/19/2015 

DADE FL 33525-4526 	 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

BAl£ Rate Dale 

Nursing Home Single Level 	 177.91 177.64 11112009 

Level H: Aids 	 111/2009 

Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

I nlerim Component Total Prospective with Interim Compunent 

x 	 Settlement based on cost 


Prior Provider Prospccti\'c dala 


C Basis: 	 Changes: 
Rate Semester Change 

Budget _---I.L--._ FA & RFA #NH 12-043C. FYE 6130i2009. 

Unaudited costs 

X field audited costs 

Desk audiled cosls 

Distribution: Thomas Parker 
Contract Management' FIscal Agent Medicaid CoSI Reimbursement Planning and Finance 

Pemlancnl File 

___For Infonnalion Only 

___r\o Change in Rate 

Home Office: 	 Gulf Coast Healtheare. LLC 


40 South Palafox Place 


Suile 400 


Pensacola. FL 32502 


CDCi4B Report Cakulated: 5' 192015 R:42:2.:1 AM Reron Printed :519 '20 15 ID:()()5S500(j3020091104200R()90R2()IO~(J1()55 



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

------

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

------

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

-----

Slale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK 	 Provider Number: o0058S0-00 

37 \35 COLEMAN AVE 	 Date: 5119/2015 

DADE CITY, FL 33525-4526 	 Fiscal Year End: 6/3012009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.00 162.75 3/112009 

Level H: Aids 	 301.35 J.!!1.JQ 31lL2~09 

Rate Type: 

x 	 Interim I'rospect i\'C 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

X 	 Settlement based on cost 

Prior Provider I'rospecllve data 

CBasis: 

Budget 

Cnaudited costs 

X 	 Field audited cost, 

Desk audited costs 

Distribution: 

Contract Management Fiscal Agent 


Pennancnl File 

___For Jnfonnation Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcarc, LtC 

40 SOllth Palafox Placl.' 

Suite 4()O 

Pcnsacola, FL 32502 

\changes: 
Rate Sen1l'ster Change 

x FA & RFA #NHI2-043C FYE ()iJOi2009 

---'7~ /')
( ) - Thomas Parker 

Medicaid COlit Reimbursement Planning and Finance 

CDG4B Report Ca1culnrct\ 5' 1920151\:4:::24 liM Repon Prinlcd Y192() 15 ID: 005!<50(lf>J02()(l91204200K090X20 I 020 1055 

http:J.!!1.JQ
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------
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------

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

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK 	 Provider Number: 0005850-00 

37135 COLEMAN AVE 	 Date: 511 9/2015 

DADE CITY, FL 33525-4526 	 Fiscal Y car End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X held audited costs 


Desk audited costs 


Distribution: 

Contract Management' Fiscal Agent 

Pcnnanent File 

___Fur Infonnation Only 

___No Change in Ratl' 

Home Oftice: 	 GulfCoasl Health<:are, llC 

40 Soulll Palatox Place 

Suitc 400 

Pensacola, FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
llil!.I:. Rate Date 

200.83 200.54 41112009 

339.18 ill...8.2 ~/112002 

Prospective 

Total Prospective 

Total Prospective \,,-ith Interim Component 

Changes: 
Rate Semester Changl' 

x FA & RFA IINH12-043C, FYE 6/30/2009. 

;;
~J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

CDG4B Report Calculated: 511.)'201' ~;.:I2:24 A\1 Report Pnnted :5·19 ·20 15 ID:005XS006302001.)120420llXU901l201ll201055 



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 

HERITAGE PARK 	 Provider Number: 0005850-00 

37135 COLEMAN AVE 	 Date: 5119/2015 

DADE CITY, FL 33525-4526 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

211.97 

Effective 
Date 

7/112009 

Level H: Aids 7/1/2009 

Rate Type: 

Interim 

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

X Settlement based on cost 

Prior Provider Prospective data ----- 

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

CBasis: 

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

X Field audited costs 

Desk audited costs ----- 

Changes: 
Ratl! Semester Change---- 

X FA & RFA #NH 12-043('. FYE 6/30/2009. 

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


Permanent File 


Infonnatioll Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Hcalthcarc, LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


CDG4B 	 Repurt Calculated: 5'192015 S:42:24 AM Report Primed Y 19'2015 ID:OO:iH)006302UOc)I2()4200R09082010201055 
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------

----
------

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK 	 Providcr Numbcr: 0005850-00 

37\35 COLEMAN AVE 	 Date: 5119/20]5 

DADE FL 33525-4526 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Intcrim Componcnt 

X 	 Settlcment based on cost 

Prior Provider Prospective data 

LBasis: 

Budget 


Unaudited eosts 


X Field audited costs 


Dcsk audited costs 


Distribution: 
Contract Managemcnt:' Fiscal Agent 

Pennanent File 

___For Infomlation Only 

___No Change in Rate 

Home OfficI.': 	 Gulf Coast HeahhcarL'. I.LC 

40 SOllth Palafox Place 

Suitc 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

213.99 

Revised Field Audit 

Ncw 
Ratc 

213.69 

Effcctive 
Datc 

11112010 

J/1/201O 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-043C, FYE 6.'30.'2009. 

(,,---j / / /)
/ 2) Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

CDG4B Report Calculated: 5:IQ:ZO I 'i H42:2-t Al\t Report Printed :):i9!201.'i 10: n05tl50U6301009 I 204200l:\OY01:l20 IO':W I055 



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

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

------

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

------

-----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK 	 Provider Number: 0005850-00 

37135 COLEMAN AVE 	 Date: 5/19/2015 

DADE CITY. FL 33525-4526 	 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
CurrC'nt New Effective 

Rate Rate Date 

Nursing Home Single Level 	 217.15 7/112010 

Level H: Aids 	 7/112010 

Rate Type: :=J 
Interim x Prospective 

Total Interim Total Prospective 

Tnterim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospectiw data 


C Basis: 	 [Changes: 
Rate Semester Change 

Budget FA & RFA #NHl::!-043C'. FYE (dO/2009. 

Unaudited cost!> 

X field audited costs 

Desk audited costs 

/:J 
Distribution: o 	D Thomas Parker 
Contract Management; Fiscal Agent Medicaid Cosl Reimbursement Planning and Finance 


Permanent File 


__For Infonnation Only 

,No Change in Rate 

Home Offil:e: 	 Gulf Cuast HcaIthcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


CI)(.'41-3 Report Calculakd: 519'~n 15 l\:-e24 AM Rep,'T! Prinh:d5'19 2015 lDon5X5()06302(1091204200XOI)O~2010201()55 
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----
----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERJTAGE PARK 	 Provider Number: 0005850-00 

37135 COLEMAN AVE 	 Date: 5/19/2015 

DADE ClTY, FL 33525-4526 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: .~ 

Interim 

Totallntcrim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

LBasis: 

Illldget 


Unaudited custs 


X Field auditcd costs 


Desk audited costs 


Distribution: 

Contract Management f Fiscal Agcllt 


Permanent File 

InfonnHlion Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Hcalthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effective 
Rate Rate Date 

219.99 219,69 1/112011 

111/2011 

X Prospective 

Total Prospective 

Total Prospective with Interim Componelll 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-043C'. FYE 6l 30'2009. 

Medicaid Cost Reimbursement Planning and Finance 

CDG·m Report Cakula1cd: 51920 I~ K:4:!24 AM R!:porl Pnnlcu : 5 192015 ID:0051150063020091204200K09()K2UI0201055 
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------

------

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

------

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

-----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK Provider Number: 0005850-00 

37135 COLEMAN AVE Date: 511912015 

DADE CITY. FL 33525-4526 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.80 211.52 7/11201 J 

Level H: Aids 15.8..00 357.72 11112011 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component TOlal Prospective with Interim Component 

X Selliement based on cost 

Prior Provider Prospective data 

CSasis: 

Budget 

Unaudited costs 

X Ficld audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

___For lnfomlatioll Only 

~__~No Change in Rate 

Home Office: Gulf Coast Healthcure. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FI. 32502 

Rak Semester Change 

x F/\ & RFA #NHI2-043C FYE 6/30/2009. 

- ./~-. ZJ' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

CDG4H Report Cakulat~d: 5. 19'2015 H:42:2-'1 AM Repon Printed :5 '19 2015 I D: 005gsn06J02(10912042008090X20 I O:!O I055 
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------
------

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKE EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE 	 Date: 5/20/2015 

EUSTIS, FL 32726 	 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 

Oasis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management 1 Fiscal Agent 

Pennanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, Fl 32502 

Audit Status: 

Current 
Rate 

184.82 

JllJj! 

Revised Field Audit 

New Effective 

~ lli!k 
184.38 ]2/4/2008 

~ 12/~/2~D8 

---  Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-044C FYE 6/30/2009 

Medicaid Cost Reimbursement Planning and Finance 

WE95A Report Calculated: 5120120153: 14:06 PM Report Printed :(,,4'2015 ID: 005851063020091204200809082010195131 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive ~ Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKE EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 W WOODWARD AVE 

FL 32726 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Date: 

Fiscal Year End: 

Audit Status: 

5/20/2015 

6/30i2009 

Revised Field Audit 

Current 
Rate 

l..8.Q..ll 

319.08 

New 
Rate 

180.30 

318.65 

Effective 
J2iili: 

tl1/2009 

tl1/2009 

Prospective--- 
Total Prospective 

T olal Prospective with Interim Component 

! Changes: 
Rate Semester Change 

__.2-__ FA & RFA #NH12-044C FYE 6/30/2009 

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

Permanent File 

___For Infonnation Only 

__No Change in Rate 

Home Office: 	 Gulf Coast Hcalthcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


WE95/\ Repon Calculaled: 5!20!20' 5 3: 14:06 PM Report Printed :6;4/2015 lD:OO;t{51063U2001}12()42001l09082010195131 
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----
----
----

x 

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 W WOODWARD AVE 	 Date: 5/28/2015 

EUSTIS. FL 32726 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

X 

Total Interim 

Interim Component 

Seulement based on cost 

Prior Provider Prospective data 

Audit Status: 	 Revised Field Audit 

Current New Effective 
~ .B.llli< Date 

165.58 165.18 3/1/2009 

303.93 m.s.J. 3l11Z!lD2 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Basis: 	 Changes: 
Rate Semester Change 

Budget ---- FA & RF A #NH 12-044C FYE 6/30/2009 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


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

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 GulfCoasl Healthcarc. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


KGR08 Report Calculated: 5<'28.'2015 1l:02: 17 AM Report Printed :614 /2015 ID: 005851063020091204200R0908201019513] 



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

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

-----

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

------

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE Dale: 

FL 32726 Fiscal Year End: 

Audit Status: 

Provider Type: 

5/28/2015 

6/30/2009 

Revised Field Audit 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 202.84 4/112009 

Level H: Aids 	 4/112009 

Rate Type: 

x Intcrim 

X 

C Basis: 

Budget 

Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

Setllemel1t based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

x FA & RFA #NH12-044C FYE 6/30/2009 

Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contract Management I FIscal Agent Medicaid Cost Reimbursement Planning and Finanec 


Permanent File 


___For lnfommtion Only 


___No Change in Rate 


Homc Office: 	 Gulf Coast Healthcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


KGROK Report Calculated: 512R'20 15 8:02: 17 AM Reron Printed ;6'4 /2015 10: (J05851063020!l91204200K09082010195131 



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

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

------

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

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 EUSTIS CARE CENTER Provider Number: 0005851-00 

411 WWOODWARDAVE Date: 5/28/2015 

FL 32726 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

214.07lli.S.l. 7/112009 

7/112009 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Basis: 
Rate Semester Change 

Budget ---X-- FA & RF A #NH 12-044C FYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management 1Fiscal Agent 

Permanent File 

___For Infonllalion Only 

__No Change in Rate 

Home Office: Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Medicaid Cost Reimbursement Planning and Finance 

KGROR Report Calculated: 5:2X!20 15 il02: 17 AM Report Printed :6 '4'2015 ID:005851063020()9120420118090H2010195131 



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

-----

------

----
----

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LAKE EUSTIS CARE CENTER 	 Provider Number: 0005851·00 

411 WWOODWARDAVE 

FL 32726 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement ba:,ed on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 


Pemlanent File 


___For Infonnation Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

5/2812015 

6/30/2009 

Revised Field Audit 

Current 
Rate 

216.27 

358.19 

New 
m 

lli..ll 

357.73 

Effective 
Date 

11112010 

1/112010 

X--  Prospective-
Total Prospective 

Total Prospective wilh Interim Component 

Changes: 
Rate Semester Change 

---X-- FA & RFA #NH12-044C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KCiROfi Report Calculated: 5'2fV2015 il:02:17 AM Repurt Printed :6'4120 IS 10: OOSR51063020()91204200809082010195131 



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

------

------

------

----
----

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE 

FL 32726 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

______ Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pennancnt File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Hcalthcare. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

5/28/2015 

613012009 

Revised Field Audit 

Current 
Rate 

.l.12.&l. 

362.96 

New 
Rate 

219.16 

~ 

Effective 
Date 

7/112010 

ill/20lfo! 

x Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rale Semester Change 

x FA & RFA #NHI2-044C FYE 6/30/2009 

2£ Tbom.. P"k" 
Medicaid Cost Reimbursement Planning and Finance 

KURDS Rep(lrl Cakulated: 5'28'2015 X:0217 AM 	 ID:005115106302009120420080908201019SI31 



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

------

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

------

----
----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 W WOODWARD AVE 	 Date: 5/28/2015 

EUSTIS, FL 32726 	 Fiscal Year End: 6/30/2009 

Pro\'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlcment based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution! 
Contract Management I Fiscal Agent 


Permanent File 


Infonnation Only 


__~No Change in Rate 


Home Office: 	 Gulf Coast Healtheare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

2.l1.J.4 

367.20 

Revised Field Audit 

New Effective 
Rate Date 

221.87 1/1/2011 

366.73 11112011 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA & RFA #NHI2-044C FYE 6/30/2009 

~0 Thoma. P"k" 

Medicaid Cost Reimbursement Planning and Finance 

KGR08 Report Calculated: 5121\12015 8:02: 17 AM 	 ID: 00585106302009 110420118090X20101 95 131 



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

------
-----

-----

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE Date: 5/28/2015 

FL 32726 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level 213.47 71112011 

Level H: Aids 711/2011 

Rate Type: 

Interim __X__ Prospective 

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

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget x FA & RFA #NHl2-044C FY E 6/30/2009 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Infonnation Only 

Change in Rate 

Home Office: 	 Gulf Coast Healthcare, LLC 


40 SOllth Palafox Place 


Suite 400 


Pensacola, FL 32502 


KGROI' Reran Calculated: 5i2W20 15 1\:02: 17 AM Report Printed :(I/4i20 15 ID: 00585 I06302009 I2042()08090820 I0195131 



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

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

----
----

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE 

FL 32726 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Intcrim Component 

Scttlement based on cost 

Prior Providcr Prospective data 

Oasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pennanent Filc 

___For Infonnation Only 

__No Changc in Rate 

Homc Office: Gulf Coast Hcalthcare. L LC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

5/28/2015 

12/3112010 

Unaudited 

Current 
Rate 

213.44 

361.05 

New 
~ 

213.26 

360.87 

Effective 
Date 

111/2012 

111/2012 

X--  Prospective-
X 	 Total Prospectivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA #NHI2-044C rYE 
6/30/2009 

~ Thomas Parker 

Medicaid Cost Reimbursemcnt Planning and Finance 

KGR08 Repon Calculated: 5/28'20J 58:02: 17 AM Report Printed :5/21\12015 ID: 005851123120100701200905092011165238 



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

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

----
----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 W WOODWARD AVE 	 Date: 5/28/2015 

EUSTIS, FL 32726 	 Fiscal Year End: 12/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Conlract Management 1 Fiscal Agent 

Pcnnanent File 

__.For Infonnation Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
B.llli: 

ll.!.ill 

~ 

Unaudited 

New Effective 
Rate ~ 

220.10 711I2012 

lli.Jl 7lJI2D12 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RF A #NH 12-044C FYE 
6/30/2009 

Medicaid Cost Reimbursement Planning and Finance 

KGROS Report Calculated: 5128!20 15 R:1l2: 17 AM Report Printed :5/28'2015 ID: 00585112312010070120090:;092011165238 



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

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

----
----

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE 	 Date: 5/28/2015 
EUSTIS, FL 32726 	 Fiscal Year End: 12/31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pemlanent File 

___For Information Only 

___No Change in Rate 

Home Officc: Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

~ 

367.27 

Unaudited 

New Effective 
~ 

216.26 111/2013 

367.07 1/1/2013 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH12-044C FYE 
6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KGROH Report Calculated: 5!2K/20 15 K:02: 17 AM Report Printed :5'28/2015 lD: 0051151123120110101201104252012123201 



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

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

---
----
----

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 WWOODWARDAVE 	 Date: 5/28/2015 

EUSTIS, FL 32726 	 Fiscal Year End: 12/31/2011 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


Pennanent File 

Infonnatioll Only 

Change in Rate 

Home Office: 	 Gulf Coast HcaIthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Stanis: 	 Unaudited 

Current New Effective 
Rate Rate Date 

222.05 221.85 71112013 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ratc Semester Change 

Effects of FA & RFA #NH 12-044C FYE 
6/30/2009 

/)
~] Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

KGROR Report Cakulalcd: 5/2812015 R:02: 17 AM Report Printed :5128'2015 ID: O(l5H51123120110IOJ2011ll-l252012123201 



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

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

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

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 W WOODWARD AVE Date: 5/28/2015 

FL 32726 Fiscal Year End: 12/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total fnterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 

__-,-,For Information Only 

__-,-,1':0 Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate ~ ~ 

209.27 ILll2,-!14~ 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects ofFA & RFA #NHI2·044C FYE 

6J30!2009 

Medicaid Cost Reimbursement Planning and Finance 

KGR08 Report Calculated: 5/28[2015 8:02: 17 AM Report Printed :6/412015 ID: OU5K5112312nl20101201205112013134356 



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

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

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

-----

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 EUSTIS CARE CENTER 	 Provider Number: 0005851-00 

411 W WOODWARD AVE Date: 5/28/2015 

FL 32726 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 L:naudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management! Fiscal Agent 


Pennanent File 

___For lnfonnation Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcarc. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

232.93 232.70 111I20lS 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


_---'X~_ Effects of FA & RFA #NH 12-044C FYE 

6/30/2009 

7Y Th....' P.,k" 
Medicaid Cost Reimbursement Planning and Finance 

KGROK Report Calculated: 5!:!H:'20 15 8:02: 17 AM Report Printed :5!28!1015 ID: 00585106302014010 120141013201411 0207 



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

------

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

------

----
-----

-----

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSSWINDS HEALTH AND REHAB CENTER 	 Provider Number: 0007012-00 

13455 W US HWY 90 	 Date: 3/25/2015 

GREENVILLE. FL 32331 	 Fiscal Year End: 9130/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Totallntenm 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Cnaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management j Fiscal Agent 

Permanent File 

_._For Infonnation Only 

Change in Rate 

Home Office: )1.;0 Home Office 

Audit Status: 

('tan'en! 

Rru£ 
208.12 

346.47 

Revised Field Audit 

New Effective 

Rru£ llilli: 
206.99 4/112009 

345.34 ~1lI2009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semcster Change 

x 	 FA & RFA #NHI2-070W FYE 9130/2009 

Thomas Parker 

:Y1edicaid Cost Reimbursement Planning and Finance 

JGLOJ Rt:rort Cakululcd: 3::;':; '::;015 II :(11 :20 AM RCPllrl Prinlcd :3 "::;5 ·2015 lD:Il070120931l2009040I::;O(l904J02lJII1355.<9 



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

----
----

-----

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 

CROSSWINDS HEALTH AND REHAB CENTER 	 Provider Number: 0007012·00 
13455 W US HWY 90 	 Date: 3/2512015 

GREENVILLE. FL 32331 	 Fiscal Year End: 9/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

X Sculcmcnt baseu on cost 

Prior Provider Prospective data ------
LBasis: 

Budget 

Unaudited costs 

X 	 Field audited costs 

Desk auuited costs 

Distribution: 
Contract Manag.:ment ; Fiscal Agent 

Permanent File 

___Fur Infonnatiol1 Only 

Change in Rate 

Home Office: No Home Onice 

Audit Status: 

Current 
Rate 

~ 

~ 

Revised Field Audit 

New Effective 
Rate Date 

215.79 7/112009 

~ 2/]/,,002 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semcster Change 

x FA & RFA #NH 12-070\\' FYE 9/30/2009 

2U.~ 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

J(J LOJ R':pOfl (·U Iculat.:d: 3 25 2() 15 I I :0 1::'11 ;\ M Report Printed :.~~5 2015 10: ()07() I ::!O<)3020()<)O-lO 120091143020 II 135539 
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-----
------

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

------

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

------

-----

Slale of Florida Office of Vledicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail SlOp 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSSWINDS HEALTH AND REHAB CENTER Provider Number: 0007012-00 

13455 W US HWY 90 Date: 3/25/2015 

GREENVILLE. FL 32331 Fiscal Year End: 9/30/2009 

Audit Status: Revised Field Audit 

Provider Type: 
CUTTent New Effective 

Rate Rate Date 

Nursing Home Single Level 222.63 10/112009 

Level H: Aids 101112009 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospectiw with Interim Component 

X ScUlctl1cnt based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget FA & RFA #NH 12-070W FYE 9/30i2009 

Unaudited co,t~ 

X Field audited costs 

Dcsk audited costs 

Distribution: ~0 Thomas Parker 

Contract r·.,1anagement / Fiscal Agent 
 \1cdicaid Cost Reimbursement Planning and Finance 


Pennanent File 


For lnfonnatioll Onl) 

Change in Rate 

Home Oilice: No Home Ortiee 

JGLII} Report Calculated: 325201511:01:20 ;\:\11 RCPl'ft Printed :.3252015 ID: 00701 :'(l930:!0090-l0 I ::0090-13020 11135539 



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

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

------

----
----

-----

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 

CROSSWINDS HEALTil AND REHAB CENTER 	 Provider Number: 0007012-00 

13455 W US HWY 90 

FL 32331 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospectiw data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contmct Management! Fiscal Agent 

Pem18nent Fik 

Infonllation Onl) 

Change in Rate 

Home Office: No Home Office 

Date: 

Fiscal Year End: 

Audit Status: 

3125/2015 

9/30/2009 

Revised Field Audit 

Current 
Rate 

New 
Rate 

223.62 

Effective 
Date 

111/2010 

111/2010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---'-"--- FA & RFA liNH 12-070W FYE 9/3012009 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

JGLOJ R.:port Cail'ulatcd: 3 :!5 "20 15 II "01 ::!Il Al\l Report Primed :3 ~5~o 15 10: (l0701~0930200904012009043()10111355~9 



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

------

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

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

-----

State of Florida Otl1cc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSSWINDS HEALTH AND REHAB CENTER Provider Number: 0007012-00 
13455 W US HWY 90 Date: 3/25/2015 

GREENVILLE. FL 32331 Fiscal Year End: 9/30/2009 

Audit Status: Revised Field Audit 

P.-ovider Type: 
Current New Eftective 

Rate fu® ~ 

Nursing Home Single Level 227.34 ll5.18 71112010 

Level H: Aids 370.68 369.12 711120)0 

Interim
-----' 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Fidd audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


P~'nnanent File 

___For Infonmltion Only 

Cllange in Rate 

Home Office: No Home Office 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
FA & RFA #NHI2-070W FYE 9/3012009 

~~ 

./(~ Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 

J{iLOJ Report CaklllaWd: 325 2015 I 1:0 I::!O A:YI Repl'rl Prillted :3 ~51015 iD:00701::!09302()0904012U()904302111113553'> 
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------
------
------
------

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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CROSSWINDS HEALTH AND REHAB CENTER 	 Provider Numbl'!": 0007012-00 

13455 W US HWY 90 	 Datl': 3125/2015 

GREENVILLE. FL 31331 	 Fiscal Year End: 9/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlemcnt based on cost 

Pnor Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited eost~ 


Distribution: 
Contract Management Fiscal Agent 

P",nnancnt File 

Infon1Wlion Only 

___No Change in R:ne 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

230.45 

375.31 

Revised Fidd Audit 

New Effective 

~ ~ 

228.63 111/201 t 

373.49 11112011 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Scmester Change 

---x-- FA & RFA #NHI2-070W FYE 9130!2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

](iUI] Repurt Cakulated:.' 25 2()I5 11:0120 AM Report Prilll~d :3 25 '~!J 15 ID: U071J I ::n930201J90.tO 12()()90·U021l11135539 
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-----
------
------

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

------

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

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AND REHABILITATION CENTER Provider Number: 0015613-00 

239 CROOKED RIVER ROAD 	 Date: 5/15/2015 

CARRABELLE, FL 32322 	 Fiscal Year End: 12131/2009 

Audit Status: 	 Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.01 222.90 5/2612009 

Level H: Aids 	 361.25 5/26/2009 

Rate Type: 

X Interim Prospective 

Total Interim Total Prospective 

Interim C omponcnt Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


C Basis: 	 Changes: 
Rate Semester Change 

Budget _---".L-_ FA NHI3-082C FYE 12/31/2009 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: 
COlllract Management! FiscaJAgent 

PemJanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

InfUnllation Only 

__No Change in Rate 

Home Office: Saber Healthcare Group. LLC 

26691 Richmond Road 

Bedford Heights, UH 44146 

J29MW Report Calculated: 5'15'20152:34:31 PM Repurt Printed ,5' 15::!O 15 JD: 01 56 1.1 1::!3121l0'1052b200'10520201 I 124205 
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------

-----

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

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AND REHARIUTA T10N CENTER Provider Number: 0015613-00 

239 CROOKED RIVER ROAD 	 Date: 5/15/2015 

CARRABELLE, FL 32322 	 Fiscal Year End: 12/31 (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 

CBaSiS: 

Budget 


Unaudited costs 


X Field audited costs 


Desk amlited costs 


Distribution: 
Contract Management' Fiscal Agent 

Pennanent File 

___For Infonllation Only 

___No Change in Rate 

Home Office: 	 Saber Healtheare Group. LLC 

26691 Richmond Road 

Bedford Heights. 011 44146 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

231.32 7/112009 

7/112009 

Prospective
---

Total Prospective ----
TOlal Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA NH 13-082<': FYE 12/3112009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

J29MW Report Calculaled: 5'15"20J5 2:34:31 I'M Report Printed :5'IS'Z()15 10: 01 5613123 120()9(]52620(J9()52()201 I 1242115 



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

------

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AND REIIARILITATION CENTER Provider Number: 0015613·00 

239 CROOKED RIVER ROAD 	 Date: 5115/2015 

CARRABELLE. FL 32322 	 Fiscal Ycar End: 12/31/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Pennanen! File 

Infonnation Only 

___No Change m Rate 

Home Office: 	 Saber Healthcare Group. LLC 

26691 Richmond Road 

Bedford Heights. 011 44146 

Audit Status: 

Current 
Rate 

Field Audited 

New 
Rate 

235.00 

Effective 
Date 

11112010 

1/1/2010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA N H 13·082(' FYE 12/31/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

129MW Rcporl Cakulat\?d. 5'15'2()15 2:34:31 PM Rerorl Pnnl\?d :5' 15'2015 1D: 01 56131 231::!0090526::!0090520201 I 124205 
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----

----

L 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

:\ledicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AND REHABILIT A nON CENTER Provider Number: 0015613-00 
239 CROOKED RIVER ROAD 	 Dale: 5/15/2015 

CARRABELLE, FL 32322 	 Fiscal Year End: 12/3112009 

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 

LBasis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Managcment / Fiscal Agellt 


Permanent File 


___For Infonn31ion Only 


Change in Rate 

Home OUice: 	 Saber Healthcarc Group. LLC 

26691 Richmond Road 

Bedford Heights. OB 44146 

Audit Status: Field Audited 

CUrrent New Effective 
Rate Rate Date 

231.45 233.34 5/26/2010 

373.37 375.26 Sl26L2DIO 

x Prospective--- 
---  Total Prospective 

TOlal Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- FA NH 13-082C FYE 12131 /2009 

Thomas Parker 

Medicaid Cost Reimbursemcnt Planning and Finance 

J29M\\ Rcporl Calculated: 515,2015 2:3-1:3 I I'M Report Printed :5 I:' 20 15 10: () I S613123120090526200'105:!010 11124205 
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------

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

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AKD REHABILITATIOK CE"TER Provider Number: 0015613-00 
239 CROOKED RIVER ROAD 	 Date: 5/15/2015 

CARRABELLE, FL 32322 	 Fiscal Year End: 12/31/2009 

Audit Status: Field Audited 

Provider Type: 
Current Effective 

Date 

Nursing Home Single Level 232.95 

Rate 

7/1/2010 

Level 1I: Aids 	 71112010 

Rate Type: 

Interim x Prospective 

T olal Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

x 	 Settlement based on cost 


Prior Provider Prospective data 


CBasis: 	 [ Changes: 
Rate Semester Change 

Budget _----'X~_ FA NH13-0!l2C FYE 12/3112009 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: 	 ~/) Thoma, P"k" 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and finance 


Permanent File 


___For Inf'lnllation Only 


___No Change in Rate 


ilome Office: 	 Sabl'r Healthcare Group. LLC 


26691 Richmond Road 


Bedford Heights. Oil 44146 


129MW 	 R~rort Calculated: 5; 15'20 15 2:34:31 I'M Report Printed: 5' 15 '20 15 ID:OI5bI3IBI200905262()090S20201 I 124;;05 



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

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

------
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-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AND REHABILITATION CENTER Provider Number: 0015613-00 

239 CROOKED RIVER ROAD Date: 511512015 

FL 32322 Fiscal Year End: 12/31/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 


Contract Management! Fiscal Agent 


Permanent File 

___For Infonnation Only 

__No Change in Rate 

Home Of1il:c: Saber HealtlKare Group_ LLC 

26691 Richmond Road 

Bedford Heights. OH 44146 

Audit Status: 

Currcn! 
Ratc 

Field Audited 

New 
Rate 

Effective 
Datc 

1M..8S. 11/26/2010 

378.19 11126/2010 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ratc Semester Change 

x FA NH 13-082e FYE 12131 !2009 

/:J

0-zj 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

129MW Report Calculated: 5 15:20t5 2:34:31 PM 	 lD:(l15(l1~1~3120091152h20(l9052020111242()5 



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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ST. JAMES HEALTH AND REHABILITATION CENTER Provider Number: 0015613-00 

239 CROOKED RIVER ROAD Date: 5/1512015 

FL 32322 Fiscal Year End: 12i3li2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnlerim 

Interim Component 

x Settlemcnt bascd on cost 

Prior Provider Prospective data 

C Basis: 

______ 	Budget 

Unaudited costs 

X Field audited cosh 

Desk audited costs 

Distribution: 
COllfract Management! Fiscal Agent 

Pennanent File 

__For lnfonnation Only 

__No Change in Rate 

Home Ortic.:: 	 Saber Healthcare Group. LLC 

26691 Richmond Road 

Bedford Heights. OH 44146 

Audit Status; 

Current 

Field Audited 

New 
Rate 

237.83 

Effective 
Date 

11112011 

l/lI2011 

x--  Prospective-
Total Prospcl:tive 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA NH 13-082C FYE 12/31/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

J29MW Report Calculated: 5'15'2015 2:3-+:." PM R~ptln Printed :'\, 15 '~O 15 ID: 0156131231200905262009052020 I 1124205 



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

------

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

----
----

-----

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 

ST. JAMES HEALTH AND REHABILITA TION CENTER Provider Number: 0015613-00 

239 CROOKED RIVER ROAD Date: 5115/2015 

FL 32322 Fiscal Year End: 12131/2009 

Provider Type: 

Nursing Home Single Level 

Le\'el H: Aids 

Rate Type: 

Interim 

Tutal Interim 

Interim Componcnt 

X 	 Scttlement based on cost 

Prior Provider Prospective data 

[~Basis: 

Budget 


t:nauditcd costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Saber Heahhearc Group. LLC 

26691 Richmond Road 

Bedford Heights, OH 44146 

Audit Status: 

Current 
Rate 

228.22 

Field Audited 

New Effective 
Date 

7/11201 I 

7/112011 

x--  Prospective-
Total Prospective 

TOlal Prospective with Interim Component 

Changes: 
Ratc Semester Change 

x FA NH13-082C FYE 12/3112009 

-~ , .J 
or ../. U-	 Thomas Parker 

Medicaid ('ost Reimbursement Planning and Finance 

J29MW ReruTl Cakulated: 5/15 2015 2:34:31 PM Rcrort Primed .5' 15'20 15 lD: 0 ISh 131231200905262009052020 I 1124205 



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 

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number: 0082204-00 

724 NW 19TH ST 	 Date: 5120/2015 

MIAMI, FL 33136 	 Fiscal Year End: 2128/2014 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

239.53 

Unaudited 

New Effective 
Rate Date 

250.95 8/22/2013 

Rate Type: 

x Interim 

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

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

Basis: 

Budget----- 
X Unaudited costs 

Field audited costs ----- 
Desk audited costs 

Changes: 
Rate Semester Change ---- x Cost Settlement FYE 2/28/2014 

Distribution: Thomas Parker 
Contract Management 1Fiscal 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 


47UQ7 Report Calculated: 5/20/201511:55:48 AM Report Printed :5/20/2015 10:082204022820140822201304012015153354 



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 

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number: 0082204-00 

724 NW 19TH ST 	 Date: 5/20/2015 

FL 33136 	 Fiscal Year End: 2/28/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level 239.38 252.17 111[2014 

Rate Type: 

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

X Settlement based on cost 

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

Prior Provider Prospective data ----- 
Basis: 

Budget----- 
X Unaudited costs 

Changes: 
Rate Semester Change ---- x Cost Settlement FYE 2/28/2014 

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

Distribution: Thomas Parker 
Contract Management I Fiscal Agent 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 


47UQ7 Report Calculated: 5/20/2015 II :55:48 AM Report Printed :5120/2015 ID:082204022820140822201304012015153354 



------

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

----

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 

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number: 0082204-00 

FL 33136 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

239.38 

5/20/2015 

212812014 

Unaudited 

New Effective 
Rate 

254.52 3/112014 

Rate Type: 

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

X Settlement based on cost 

Prior Provider Prospective data ---- 

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

724 NW 19TH ST 

Changes: 
Rate Semester Change 

Budget __-"-"-__ Cost Settlement FYE 2128/2014 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 	 ~ Thom.....r.... 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


Information Only 

___No Change in Rate 

Home Office: 	 Hebrew Home Management Services 


1800 NE 168th Street, Suite 200 


Miami Beach, FL 33162 


47UQ7 Report Calculated: 5/20/2015 II :55:48 AM Report Printed :5/20/2015 [D:082204022820140822201304012015153354 



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 

UNIVERSITY PLAZA REHABILIT A nON & NURSING CENTER Provider Number: 0082204-00 

724 NW 19TH ST Date: 5/20/2015 

lvurLlVU. FL 33136 Fiscal Year End: 2/28/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 239.38 252.73 5/2/2014 

Rate Type: 

Interim 

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

X Settlement based on eost 

x Prospective---
----Total Prospective 

Total Prospective with Interim Component ---
Prior Provider Prospective data -----

Basis: 

Budget-----
X Unaudited costs 

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

Changes: 
Rate Semester Change ----

__.!.!X,--_ Cost Settlement FYE 2/28/2014 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Information Only 

___No Change in Rate 

Home Office: Hebrew Home Management Services 

1800 NE 168th Street, Suite 200 

Miami Beach, FL 33162 

47UQ7 Report Calculated: 5/20/2015 II :55 :48 AM Report Printed :5/20/2015 ID:082204022820140822201304012015153354 



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 

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number: 0082204-00 

FL 33136 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

247.40 

5120/2015 

2/2812014 

Unaudited 

New Effective 
Rate Date 

lli...M 2[1[2014 

Rate Type: 

Interim 

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

X Settlement based on cost 

Prior Provider Prospective data -----

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

Basis: 

Budget-----
X Unaudited costs 

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

Changes: 
Rate Semester Change ----

__-,-,X,--_ Cost Settlement FYE 2/28/2014 

724 NW 19TH ST 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Information Only 

___No Change in Rate 

Home Office: Hebrew Home Management Services 

1800 NE 168th Street, Suite 200 

Miami Beach, FL 33162 

47UQ7 Report Calculated: 5/20/2015 11:55:48 AM Report Printed :5/20/2015 [D:082204022820140822201304012015153354 



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 

UNIVERSITY PLAZA REHABILIT A nON & NURSING CENTER Provider Number: 0082204-00 

724 NW 19TH ST 	 Date: 5/20/2015 

lYU.rHYU. FL 33136 	 Fiscal Year End: 2/2812014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 265.24 11/2/2014 

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: Changes: 
Rate Semester Change ---- 

Budget-----  __....,X,--_ Cost Settlement FYE 2/28/2014 

X Unaudited costs 

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

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

Permanent File 

___For Information Only 

Change in Rate 

Home Office: 	 Hebrew Home Management Services 

1800NE 168th Street, Suite 200 

Miami Beach, FL 33162 

47UQ7 Report Calculated: 5/20/2015 11 :55:48 AM Report Printed :5/20/2015 ID:082204022820140822201304012015153354 



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 

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number: 0082204-00 

724 NW 19TH ST Date: 5/20/2015 

MIAMI, FL 33136 Fiscal Year End: 2/28/2014 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

249.69 

Unaudited 

New 
Rate 

271.73 

Effective 
Date 

11112015 

Rate Type: 

Interim 

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

X Settlement based on cost 

Prior Provider Prospective data -----

x Prospective---
----Total Prospective 

Total Prospective with Interim Component ----

Basis: 

Budget-----
X Unaudited costs 

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

Changes: 
Rate Semester Change ----

__,,-,X,--_ Cost Settlement FYE 2/28/2014 

Distribution: 
Contract Management 1Fiscal Agent 

Permanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

___For Information Only 

___No Change in Rate 

Home Office: Hebrew Home Management Services 

1800 NE 168th Street, Suite 200 

Miami Beach, FL 33162 

47UQ7 Report Calculated: 5/20/201511:55:48 AM Report Printed :5/20/2015 ID:082204022820140822201304012015153354 



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

------

------

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

----
----

-----

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 

HA WTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0094353-00 

5381 DESOTO ROAD 	 Date: 5/2612015 

SARASOTA. FL 34235 	 Fiscal Year End: 6/30/2014 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 


Permanent File 


___For Infon11atioll Only 


___1':o Change in Rate 


Home Office: Nu Home Office 

Audit Status: 

Current 
Rate 

232.69 

383.S0 

Unaudited 

New Effective 
Rate Date 

239.07 II1S/2013 

389.88 IllS/201J 

Prospectlve--- 
Total Prospective 

Total Prospective with Interim Component 

[Changes: 
Rate Semester Change 

x Cost Settlement using FYE 6/30/14 C/R 

~ Thomas Parker ~ 

Medicaid Cost Reimbursement Planning and Finance 

DlX4X Report Calculated: 5(:!6'2015 :UO:J4 I'M Report Printed :5'26'2015 10: 0'14353063020140115201312292014121958 



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

------

------

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

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

-----

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 

HAWTHORNE IlEAL TH AND REHAB OF SARA SOT II. Provider Number: 0094353-00 

5381 DESOTO ROAD 	 Date: 5126/2015 

SII.RASOTA, Fl 34235 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

x Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 


I'cnnal1ent File 


___For Information Only 


___No Change ill Rate 


Home Office: No HOllie OfficI.! 

lI.udit Status: 	 Cnaudited 

Current New Effective 

Rl!!£ Rate Date 

238.71 244.98 7/112013 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement using FYE 6/30/14 OR 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

D2X4X Report Calculated: 526 /2015 2:30:34 PM Report Printed ;5;2(l!2() I 5 lD 0943530630:!()140115:!OIlI22<}2014121958 



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

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

------

------

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

-----

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 

HAWTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0094353-00 

5381 DESOTO ROAD 

FL 34235 

Pro\'ider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management j Fiscal Agent 

Permanent File 

For Information Only 

___No Change in Rate 

Home Office: No Hume Office 

Date: 5/26/2015 

Fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Current New Eftective 
Rate Rate Date 

235.30 245.70 111/2014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rale Semester Change 


__-,X",-__ Cost Settlement using FYE 6/30/14 OR 


Medicaid Cost Reimbursement Planning and Finance 

D2X4X Report Cnklllat~d: :; 211201 S 2:3U:34 PM Repurl Printed :5 /26'2015 ID:094353063020140115201312292014121958 
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------
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----
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----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HAWTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: () 094353-00 

5381 DESOTO ROAD 	 Date: 5/26/2015 

SARASOTA, FL 34235 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Selllement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Oflice: No Home Office 

Audit Status: 	 Unaudited 

CUlTent New Effective 
Rate B.JU£ ~ 

235.30 lli..1.4. 1115/2014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Senlcment using FYE 6/30/14 C/R 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

D2X4X Report Calculated: 5::!6.'211 152:30:34 PM Report Prmted :5'262015 10: 09435306J02(114011S20lJ1229201412195li 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HA WTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0094353-00 

5381 DESOTO ROAD 	 Date: 5126/2015 

SARASOTA, FL 34235 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based 011 cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 


Penmment File 


For Infonnation Only 


__No Change in Rate 


Home Office: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

241.93 252.54 71t12014 

x Prospective 

Tota I Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement using FYE 6i30114 ClR 


//
~. Thomas Parker 

Medicaid ('ost Reimbursement Planning and Finance 

D2X4X Report Cakulaled: 5'~6'20 152:30:34 PM Report Print.:d :526'2015 If) 09435.1()6.1020 14011520 J3122920 1412! 95K 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HAWTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0094353-00 

5381 DESOTO ROAD 	 Date: 5/26/2015 

SARASOTA, FL 34235 	 Fiscal Year End: 6/30/2014 

Audit Status: Unaudiled 

Provider Type: 
Current New Effective 

Rate ~ ~ 

Nursing Home Single Level 241.93 ruM 7/15/2014 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk uudited costs 


Distribution: 

COlllract Management I Fiscal Agent 


Permanent File 


____For Infonllation Only 


__No Change in Rate 

Home OtTIee: No Home Office 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-,,-,X,--_ Cost Settlement lIsing FYE 6/30il4 ClR 


r)"/1/
/ U Thomas Parkn 

Medicaid Cost Reimbursement Planning and Finance 

D:'X4X Report Calculated: 5'~f>'2015 2:3034 PM Rt'port Printed :5'26/2015 ID: 0943530f>3020 1401152013122Q20 14121958 
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------

------

------

------

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

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HAWTHORNE HEALTH AND REHAB OF SARASOTA Providcr Number: 0094353-00 

5381 DESOTO ROAD 	 Date: 5/26.12015 

SARASOTA, FL 34235 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interilll 

Total Interim 

Interim Component 

X 	 Settlcmcnt based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


Permanent File 


For Infonnation Only 


___No Change in Rate 


Home Office: No Home Otticc 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate ~ 

261.88lli.J..8 ILII2015 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Changc 


__-,-,XL'__ Cost Settlemcnt using FYE 6/30114 C/R 


-?o/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

D2X4X Rcrort Calculated: 5'262015 2:}O:34 PM Rerorl Printed :526'2015 ID: Ol)·t1S30f>3020 140 1152013122920141219:;)\ 



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 

WESTWOOD NURSING & REHABILITATION CENTER Provider Number: o \03475-00 

1001 MAR-WALT DRIVE 

FORT WALTON FL 32547 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

5/22/20\ 5 

8/3 Il20 14 

Unaudited 

New 
Rate 

233.05 

Effective 
Date 

12/5/2013 

[ Rate Type: 

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

Prospective---
Total Prospective ---
Total Prospective with Interim Componelll ---

Changes: 

---- Rate Semester Change 

Budget----- __-,X",-__ Cost Settlement using FY E O~!31 120 14 OR 

X Unaudited costs 

Field audited Cllsts-----
Desk audited costs 

Distribution: /~ Thomas Parker 
('Olllmet Management / Fiscal Agellt Medicaid COS! Reimbursement Planning and Finance 

Pennanen! File 

For infonnatioll Only 

__J";o Change in Rate 

Home Office: No Home Office 

ronT Repun Calculated: 522 :!015 11:06:27 AM R,:pllrt "rinlcd :5222015 to 1()347'iOR312()14120521l1302042015163007 
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------

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

-----

State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

l\fedicaid Reimbursement Per Diem Rates 

WESTWOOD NURSING & REIIABILITATION CENTER Provider Number: 0103475-00 

1001 MAR-WALT DRIVE 

FORT WALTON Fl 32547 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

x 	 Interim 

Total Interim 

Interim Component 

x Set! lement based on cosl 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


DJstribution: 
Contract Management' Fiscal Agent 

Pennanent Filc 

Infornwtioll Only 

__t-;o Change in Rate 

Home Office: No Home Office 

Date: 5122/2015 

Fiscal Year End: 8131/2014 

Audit Status: Unaudited 

Current New Effeclive 
Rate Rate Date 

237.81 237,22 )/1120)4 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Cost Settlemcnt lIsing FY E OH;31/2014 ClR 

/,)
?V Thomas Parker 

\1cdicaid Cost Reimbursement Planning and Finance 

TCOYT Reporl Calculated: :; "2~ ~(j 15 11:06:27 1\\1 Rt:pl>rl Printed :5'22 '20 15 ![); I 034750XJ 120141 ::0520 I 3H2041() I 51 630()7 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WESTWOOD NURSING & REHI\BILIT1\ nON CENTER Provider Number: 0103475-00 

1001 \1I\R-WAL T DRIVE 	 Date: 5/22/2015 

FORT WALTON BEACH. FL 32547 	 Fiscal Year End: 8/31/2014 

Provider Type: 


Nursing Home Single Le\'el 


Rate Type: 

x Interim 

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

X Settlement based on cost 

Prior Provider I'rospectivc data ------
CBasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited .:osts 

Distribution: 
Contracl Managemcnt l Fiscal Agem 

Pennancllt Fik 

For Infonnation Only 

_ ~No Change in Rate 

Home Office: No Home Offic.: 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

247.34 245.9J 7/J/20J4 

Prospective 

Total Prospective 

TOlal Prosp,,"ctive wilh Interim Component 

Changes: 
Rate Semester Change 

X Cosl Settlement using FYE 08!31120 14 OR 

-~/? 
< /U Thomas Parker 

Mcdicaid Cost Reimbursement Planning and Finance 

TCOYT R~plln Cakul~teLl: 5:!22015 II :Ot.:27 I\M Report Pnnt~d :5 "22'20 15 I D 111347 50~31 20 14120520 1302U4 2(1151630(17 



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

------

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

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

-----

State of Florida Offlcc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

\\lESTWOOD NURSING & REHABILITATION CENTER Provider Number: ' o 103475-00 

IOCll MAR-WALT DRIVE 	 Dute: 5/22/2015 

FORT WALTON BEACH, FL 32547 	 Fiscal Year End: 8/3112014 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rotc Datc 

Nursing Home Single Level 247.34 246.59 9/1120]4 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Pnor Provider Prospective data 

CRasiS: 

Budget 

X 	 Unaudited costs 


Fidd audited costs 


Desk audited costs 


Distribution: 

Contract Managcment ! Fiscal Agent 


Pennancnt File 

For Infonnulion Only 


__No Change in Rate 


Home Office: No Home Office 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ru1l' Semcster Change 

x Cosl Settlement using FYE 08131/2014 C/R 

Medicaid Cost Reimbursement Planning and Finance 

[con Report Cui<:ulated: 5'2::'201~ 11:06:27 AM R"'l1ort Printed :5::2:'015 I D IO~4750H3120 14120520 I ,m2tl42UI 51 63007 
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------
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------
------

----
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----

-----

Stale of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WEST\VOOD NURSING & REHABILITATION CENTER Provider Number: 0103475-00 

1001 MAR-WALT DRIVE 

FORT WALTON FL 32547 

Provider Type: 

Nursing Home Single Level 

[ 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budg\.'l 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management' Fiscal Ag~nt 


Pcnnancnt File 


_~_For Infonnatioll Only 


_~_No Change in Rate 


Home Oftice: No Homc Office 

Oak': 5/2212015 

Fiscal Year End: 8/3112014 

Audit Status: Unaudited 

Current !\ew Effective 
Rate Ratc Date 

252.87 VI/2015 

x Prospective 

TOlal Prospeclive 

Total Prospective with Intcrim Component 

Changes: 
Rate Semester Change 

x Cost Settlement lIsing FYE 01\/31/2014 OR 

Thomas Parker 

Medicaid Cost Rellnbursement Planning and Finance 

TeO'''T R,:-porl ('nlculutcd: )'2:.!'211IS 1106:27 /\\1 Rcporll'rimeu :521':(115 1[) 103.\75UX3120 1,\ 1:!05:!O I ,lO:.!lJ42{l151630(l7 
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----
----
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------

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

-----

State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbur~ement Per Diem Rates 

WOODLAND GROVE HEALTH & REHABILITATION CENTER Pnl\'ldcr f'.:umbcr: () 12234 [-00 

4325 SOUTHPOfNT BOULEVARD 	 Date: 41712015 

FL 32216 	 Fiscal Year End: 5!31/2015 

Audit Status: 	 Unauditcd 

Provider Type: 
Current Ncw Effcctivc 

Rale Rate Date 

Nursing Home Single Level 226.34 7Jl12014 

Rate Type: 

x 	 Intcrim Prospccti\'C 

x 	 Total Interim Tolal Prospective 

Interim Component TOlal Prospcctivc with Intcrim Componcnt 

Settlemcnt based on cust 

Prior Provider Prospectivc data 

Oasis: Changes: 
Ratc Scmcster Change 

x Budget Effects of FA & RFA #NH 11-118L FYE ------ 12/31/2004 for prior provider #. 266281Unauditcd costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 
Contract Management j Fiscal Agcnt 

Permanent File 

_~_For Infonnation Only 

Changc in Rate 

Home officc: 1'<0 Home Ofticc 

Medicaid Cost Reimbursement Planning and Finance 

33TOR R,:por! Cakulal.:d: .1'7 2015 .1:21 :22 1'\1 Report Printed :~2220 15 10: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbur$ement Per Diem Rates 

THE GARDENS HEALTH & REHABILITATION CENTER Provider Number: 0122342-00 

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015 

DAYTONA BEACH ,FL 32114 Fiscal Year End: 5/3112015 

Provider Type: 

Nursing Home Single Level 

Audit Stants: 

Current 
Rate 

225.42 

Unaudited 

New 
Rill; 

rum. 

Effective 
Date 

7/1/2014 

Rate Type: 

x Interim 

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

Prospective---
---Total Prospective 

Total Prospective witb Interim Component ----

OaSiS: 

x Budget-----
Unaudited costs -----
Field audited costs -----
Desk audited costs -----

Changes: 
Rate Semester Cbange ----

_--"X~_ Efleets of FA & RFA N H I 1-093C FYE 
07/31/2005 for prior provider #282553 

Distribution: 
Contract Managemt:'nt 1Fiscal Agent 

Pennancnt File 

___For Infonnation Only 

___No Cbange in Rate 

Home Office: No Home Office 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculalcd: o'!{!20 15 10:21 :47 AM Report Printed :6'812015 1D: 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS HEALTH & REHABILITATION CENTER Pwvider Number: o122342-00 

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015 

DAYTONA BEACH ,FL 32114 Fiscal Year End: 5/31/2015 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

~ ~ J2m 

Nursing Home Single Level 227.89 228.48 1/1/2015 

Rate Type: 

x Interim Prospective 


x Total Interim Total Prospective 


Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

------

Basis: Changes: 
Rate Semester Change 

x Budget x Effects of FA & RF A NH 11-093C FYE 
07/31/2005 for prior provider #282553 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 

Pennanent File 

___For Infomlation Only 

___No Change in Rate 

Home Office: No Homc Office 

Medicaid Cost Rcimbursement Planning and Finance 

IOJR4 Report Cakulated: MI!2015 10:21:47 AM Report Prmted :6/8'2015 10: 
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------
------
------
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-------
------

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

-----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TERRACE HEALTH & REHABILITATION CENTER 	 Provider Numbcr: 0122346-00 

7207 SW 24TH AVE 	 Date: 5/18/2015 

GAINESVILLE. FL 32607 	 Fiscal Year End: 513112015 

PrO\'jder Type: 

Nursing Home Single Le\'eJ 

r----.~-------------. 

I 	 Rate Type: 

x 	 Interim 

x 	 Total Intcrim 

Interim Component 

Sculcmcnt based on cost 

Prior Provider Prospective data 

Oasis: 

x 	 Budget 


Unaudited costs 


Field audited costs 


Desk (ludited costs 


Distribution: 

ContI act Managcment' FIscal Agcnt 


Permanent File 


Information Only 


_~_No Change in Rate 

Home Office: No Home Office 

Audit Status: 	 Unauditcd 

Current New Effective 
Rate ~ Ilak 

227.52 227.51 Jl1l2015 

Prospectivc 

Total Prospectivc 

Total Prospective with Interim Component 

I Changes:] 

Rate Semester Change 


x Effects of FA & RFA liNH09-120C FYE 

12/31/2006 for prior provider #255572 


, <'
) Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

JlK7M 	 ID: 
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------
------
------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WOODLAND TERRACE 	 Provider Number: o2 I 2636-0U 

120 CHIPOLA AVE 	 Date: 5lJ3!2015 

DELAND. FL 32720 	 Fiscal Year End: 12/3 ]1201 0 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim C oll1ponent 

Settlement based on cost 

Prior Provider Prospective data 

Budget 

Unauditcd costs 

X Field audited costs 

Desk audited costs 

Distribution; 
Comract Management l Fiscal AgcnI 

Permanent File 

___For Infonl1ation Only 

__No Change in Rate 

Home Office: 	 S\1J Enterprises. LLC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 

Current 
Rate 

164.88 

312.49 

Revised Field Audit 

New Effective 
Rate ~ 

164.38 1/1/2012 

ill...22 1/II1IU2 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

FA & RFA #NHI2-009L FYE 12/3112010 

---.
7 D ) 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I JTIIA Report Calculated: 5n~()15 X:56:3U AM Report ['rimed :513'2015 ID: 21:!6361231:!OIOOI01201tJI0202!lIII0062!i 
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----
----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230H 

Medicaid Reimbursement Per Diem Rates 

WOODLAND TERRACE 	 Provider Number: () 212636-00 

120 CHIPOLA A \iE Date: 5113/2015 

FL 32720 Fiscal Year End: J213 1i201 0 

Proyider Type: 

Nursing Home 	 Single Level 

Le,'el H: Aids 

i-Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement Insed on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management Fiscal Agcnt 

Pennancnt File 

___For Infonllation Only 

__No Change in Rate 

Homc Office: 	 SMJ Entcrprises. LtC 

1704 Huntington Village Circle 

Daytona Beach. FI. 32114 

Audit Status: 

Current 
Rate 

169.93 

319.14 

Revised Field Audit 

New Effcctm: 
Rate Dat!: 

169.42 71112012 

318.63 711l~0t2 

.x--  Prospective-
X 	 T(ltal Prospectivc 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHI2-009L FYE 12/31/2010 

r----:>r---)~
/ ( Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IHBA Report Calculated: :; -132015 ~:~6:3(1 :\\1 Report Printed :5 13 '20 15 ID: 212(,~6Inl~()IO()IOI2()IOIO~(l~()11I006~R 
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------
------
------

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

-----
----

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per lliem Rates 

MADISON HEALTH AND REHABILIT ATIOf\: CENTER Provider I\umber: 0213462·00 

2481 WEST US 90 	 Date: 5/12/2015 

MADlSOJ\, FL 32340·9540 	 fiscal Year End: 7/31/2007 

Pro\'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: ] 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk auditcd costs ,--- 

Distribution: 
Contract Management I Fiscal Agcnt 

Pennancnt File 

___For Infonnation Only 

Change in Rate 

Home Office: Summit Care II. Inc 

2123 Ccntre Pointe Blvd, 

Tallahassee, FL 32308 

Audit Status: 

Current 
Rale 

Revised Field Audit 

New 
Rate 

174.29 

Effective 
Date 

71112008 

7!l12008 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes:] 
Rate Semesler Change 

--X-,-- FA & RFA IINH09-115C FYE 7/31/2007 

Medicaid Cost Reimbursement Planning and Finance 

PK03J Report Cakulat,:u: YI1'1()15 11:01\:19 AM R~p\lrt r)rilll~u :5 '12,'2015 ID: 21J462(m 12(l070ROI ~006022U200lH613,~ I 



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

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

----
----

-----

Slate of Florida Oftlce of Medicaid Cost Reimbursement Planning and Financc 

2727 \1ahan Drive-Mail Slop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FAIR HA VENS CENTER 	 Provider Number: 0227226·00 

201 CURTISS PKWY 

MIAMI FL 33166·5291 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Cumpom:nt 

Settlement based on cost 

Prior Provider Prospective data 

r-------, 
Basis: 

Budget 

Unaudit..:d costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent Fill: 

Information Only 

__1\0 Change In Rat.:: 

Home Offlc.::: SMJ Enterprises. LLC 

1704 HUlltington Village Clrck 

Daytona Beach. FL 32114 

Date: 

Fiscal Year End: 

Audit Status: 

6l li20lS 

12/31i2009 

Revised Field Audit 

Current 
Rate 

New 
Rate 

]53.70 

Effective 
Date 

7/112010 

7/112010 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rutc Semester Changc 

x FA & RFA #NHI2·007L FYE 12/31/2009 

)
J:Q 
 Thomas Parker 

Medicaid Cost Reimburscmcnt Planning und Finance 

C5VYS Repon Cah;lIla!l'd 61:201 ~ 2'19:2(1 PM Report Prlllted :(>I2UI5 10: 227226123 I 2009()I0120091 IOl20lUi 10935 
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------
------
------

-----
------

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FAIR HA VENS CENTER 	 Provider Number: 0227226-00 

201 CURTISS PKWY 	 Dale: 611/2015 

MIAt-.n SPRINGS. FL 33166-5291 	 Fiscal Year End: 12/31/2009 

Provider T~'pe: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Sctllemcnt based on cost 

Prior Provider Prospective data 

lB', aSls: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management Fiscal Ag.ent 

Permanent Fill: 

For Infonllation Only 

__No Change in Rate 

Home Ollicc: SMJ Enterprises, LLC 

1704 Huntington Village Circk 

Daytona Beach, FL 32) 14 

Audit Status: 	 Revised Field Audit 

Current 
Rate 

159.15 

New 
Rate 

155.47 

Effective 
Date 

11112011 

11112011 

X Prospective--- 
X---  Total Prospective 

Total Prospective with Interim Componenl 

Changes: 
Rate Semester Change 

FA & RFA #NH 12-007L FYE J2f3 l!100l) 

Thomas Parker 

Medic'lid Cost Reimbursement Planning and Finance 

C5VYS Report Cakulaleu: 6 I 10 t:; 2:4'1::20 PM RlOp<lrl Prilll~tI :(,. I <~o 15 ID: 2~72:::612112m)<)OIUl='Il()9110I:::01011()9.\5 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medis:aid Reimbursement Per Diem Rates 

WOODLANDS CARE CENTER OF ALACHUA COUNTY Provider Number: 0255572·00 

7207 SW 24TH AVE 	 Date: 5118/2015 

GAINESV1LLE, FL 32607 	 Fiscal Year End: 12131/2007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

lnterim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budgct 

X 	 Unaudited costs 

Field audited costs 

Dc,;k audikd costs 

Distribution: 

Contract Management' Fiscal Agent 


Pennanent File 

___For Infonnation Only 

Change in Rate 

Ilollle Otfice: SMJ Enterprises. LIC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 

Current 
Rate 

152.69 

ruM 

Unaudited 

Nel'\ Effective 
Rate Date 

152.68 111/2009 

291.03 111/2009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effect~ of FA & RFA #NlI09·120C FYE 
12/3112006 

X 

/-)15 ) 
Thomas Parker 

Medicaid Cost Rcimbur~cment Planning and Finance 

11K 7\1 Rer"n Cukulaled: 51 x20 15 1ll.32:(l5 t\ \1 Repon Printed:5 I ~2(115 [D: 255572 123 [:.'0070 [01 :W070429200X 120541 



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

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

----
----

-----

Slate of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WOODLANDS CARE CENTER OF ALACHUA COUNTY Provider Number: 0255572-00 

7207 SW 24TH AVE 	 Date: 5/18/2015 

GAINESVILLE, FL 32607 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospecti\"c data 

Oasis: 

Budget 

x 	 Unaudited costs 

Fidd audited costs 

Desk audited costs 

Distribution: 

Contract Management Fiscal Agent 


Permanent Fi Ie 

For Infonnation Onl} 

_~._No Change in Rate 

Home Office: SMJ Enterprises. LLC 

1704 Huntington Village Circlc 

Daytona Beach. FL 321 14 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

173.55 

311.90 

12/31/2007 

Unaudited 

l\'ew Effective 
Rate Date 

173.54 41112009 

311.89 41111009 

X--  Prospective-
X 	 Total Jlrospectivt: 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA #NH09·I 20C FY E 
12/31/2006 

Thomas Parker 


~ edic~ld Cost Reimbursemcnt Jllanning lind Finance 


JlK7M Report Calculated: 5 I i\20 I ~ 10:32:0) :\1\1 Report Prill1cu : 5' I X20 15 ID: 255572lnl.20()7010 120070429:WOS 120541 



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

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

----
----

-----

Stotc of Florida Officc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BRIDGEVIEW CENTER. LLC 	 Provid.:r NUlllb~r: 0260371-00 

350 S RIDGEWOOD A VENUE 	 Date: 3J17i2015 

ORMOND BEACH. FL 32174 	 Fiscal Y.:ar End: 12i3li2007 

Audit Status: Unaudited 

Provider Type: 
Current Ncw Effe.:tive 

Oat.: 

Nursing Home Single Level 163.1)1 163.00 3/1/2009 

Level H: Aids 	 301.36 301.35 3/1/2009 

[ 	 Rate Type: 

Int~rill1 X Prospcl:tivc 

Total Interim X TLltal Prosp':l:ti\'c 

Inl~rim Complln.:nt Total Prospectivc with Interim COI11I}on.:nt 

Set! kll1~nt bas.:d on cost 

Prior Provida Prosp.:ctive data 

[ Basis: Changes: 
Rate Semcster Change 

BUdgct x Effects of FA & RFA #NH06-055J FYE ------ 4/3()i2004X 	 Unauditcd costs 


Fidd audited costs 


Desk audited costs 


/J/) J)
( 	 ., 

Distribution: ~ Thomas Parker 

Cl.ntract Manag':lll':llt . Fiscal J\gent 
 M.::dicaid Cost Reimbursement Planning and Finance 


PCfmanelll FIle 


_.__For Information Only 


Change in Rate 


Ilome Office: 	 OI}IS ManngclIll'1l1 Rcsour;;l!s. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 33610 


1(jl'\'P RCPl'fl (akula\c·u:.1 Ii :2015 Y:3X: 14 Al'd R.:pm\ Printed .;\ Ii 2111 ~ ID: ~(,()~7112.'120(l701012n07052()200Xo,)14~8 



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

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

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32301:{ 

Medicaid Reimbursement Per Diem Rates 

BAYVIEW CENTER. LLC 	 Providcr Numbcr: 0260444-00 

301 S BAY ST 	 Date: 312412015 

EUSTIS. FL 32726 	 Fiscal Ycar End: J2131/20 10 
~------------------~ 

Audit Status: Unauditcd 

Provider Type: 

Cum:n! I\ew Effectivc 
Rate Ratc Datc 

Nursing Home Single Level 208.10 208.11 111/2012 

Level H: Aids 	 355.71 355.72 1I11ZD12 

i Rate Type: 

Interim----  X Prospective--- 
Totallnt~'ril11------  X Total Prospective --- 
Interim Component -----  Total Prospective with Interim Componcnt --- 
S..:Hlemcnt based on cost 

Prior Provider Prospective liata 

[ Basis: [Changes: 
Rate Scmester Change 

Budget ---X-- Effects of FA & RFA #1\1106-125J rYE 
---------	 4130:1004X 	 L'nalluiled costs 

Field audited costs 

Desk auditcd costs 

Distribution: Thomas Parker 
C('ntract Management· Fiscal Agcnt ivledicaid (\)st Rcimbur:icl11ent Planning and Financc 

Permanent File 

___For Infonnalion Only 

Change in Rate 

Home Office: 	 OPIS Managemelll Resources. LLC 

10150 Highland \lanor Drive 

Suite 300 

Tamrm, FL 33610 

Report Calrulmt:d .'\2-t21l15 10: 1(;(11 AfI,! Report Pnnleu :J2-t 211 1.'1 10: 26044-t 123120 100 I n 120 I 0062'l20 I I 1-t-tx-t9 



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

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

----
-----

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 

ISLAND LAKE CENTER, LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE 	 Datc: 3118/20 15 

LONGWOOD. FL 32750 	 Fiscal Yl!ar End: 12/31/2006 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Currcnt 
Rate 

]84.08 

Unaudited 

New Effective 
Rate Date 

]84.03 7/1/2008 

Level H: Aids 320.36 320.31 1(1[2008 

[ : Rate Type: 

Interim---- 

~ 

X Prospective--- Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: 

Budget 

X 	 Unaudited costs 

Field audited cost~ 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

X Total Prospective 

Total Prospcctive with Interim Component 

Rate Semester Change 
---X-- Effects of FA & RFA NH06-049J FYE 8/31/2004 

~--;:; ~ Thomas Parker 

Medicaid Cost Reimbursemcnl Planning and Finance 

3Z0WA Report Calculated: :; 'I ~i20 154: 10:20 PM Reron Pril1led :31 W:20J 5 10: ~(i0657123120060101200604302(10714()730 



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

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

----
----

-----

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 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

IS5 LANDOVER PLACE 	 Date: 311812015 

LONGWOOD, FL 32750 	 Fiscal Year End: 12131/2007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 182.23 182.18 11112009 

Level H: Aids 	 ~ ~ 11112009 

Rate Type: 


Interim X Prospective 


Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management l Fiscal Agent 


Pennanent File 

___For Infonnation Ollly 

___No Change in Rate 

Home Office: OPIS Management Resources, LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa, FL 33610 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_---'CL--_ Effects of FA & RFA NH06-049J FYE 8/31/2004 

:7=D'/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3Z0WA Repon Cakula!\,:d: 3' 1 !o< ' 2015 4: 10:20 PM Report Printed :3' 1K'2fl 15 10: 2606571 D 1200701 01200708092008 II 0746 



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

------

------

----

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 

ISLAND LAKE CENTER, LLC 	 Provider Number: 0260657·00 

155 LANDOVER PLACE 	 Date: 3/18/2015 

LONGWOOD, FL 32750 	 Fiscal Year End: 12131/2007 
~---------------------------------

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.96 166.91 3/1/2009 

Leve1 H: Aids ~ 305.26 3/1/Z1109 

Rate Type: 

Interim X Prospective----
TOlallnterim-----  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-- Effects of FA & RFA NH06-049J FYE 8/31/2004 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Contract Management i Fiscal Agcnt Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Omec: 	 OPIS Management Resources. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 336 \0 


3Z0WA Report Calculated: 3'1 S20 154: 10:20 I'M Report Printed :3' 18:20 15 ID: ~60657123120070J(1I2007()8(J9200SI10746 



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 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657·00 

155 LANDOVER PLACE 	 Date: 3118/2015 

LONGWOOD, FL 32750 	 Fiscal Year End: 12/31/2007 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

205.34 

Unaudited 

New Effective 
Rate Date 

205.28 4/1/2009 

Level H: Aids lfi..22 343.63 :liJiZ009 

[ Rate Type: 

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

x Prospective--- 
X TotaJ Prospective--- 

Total Prospective with Interim Component --- 

[ Basis: 

Budget----- 
X Unaudited costs 

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

Changes: 
Rate Semester Change ---- ___~ Effects of FA & RFA NH06-049J FYE 8/3112004 

Distribution: Thomas Parker 
Contract \1anagement / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 33610 


3Z0WA Report Calculated: 3'1 gc:!O 154: IO::!O PM Rcpon Printed :3' I Ri20 15 ID: 2606~712312007010 120070809200811 0746 



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

------

------

----
----

-----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ISLAND LAKE CENTER, LLe 	 Provider Number: 0260657·00 

155 LANDOVER PLACE 	 Date: 3/18/2015 

LONGWOOD, FL 32750 	 Fiscal Year End: I2i31 12007 

Audit Status: Unaudited 

Provider Type: 
Currcnt New Effective 

Rate Rate Date 

Nursing Home Single Level 212.44 212.39 7/1/2009 

Level H: Aids 	 352.79 352.74 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: Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA NHOb-049J FYE 8/31/2004 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


. /) 
Distribution: ~:v Thomas Parker 

Contract Management / Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 OPIS Managcment Resources, LLC 


10150 Highland Manor Driye 


Suite 300 


Tampa. FL 33610 


3Z0WA RCJlori Calculated: 3118'2015 4:10:20 PM RcpOrl Printed :31112015 10: 260fl57113 12()070 1 0 120070ROnOOH 110746 



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

------

-----
------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Me-dicaid Reimbursement Per Die-m Rate-s 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE 	 Date: 3fl 8/201 5 

LONGWOOD. FL 32750 	 Fiscal Year End: 12/31/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Audit Status: 

Current 
Rate 

209.52 

351.44 

Unaudited 

New Effective 
Rate Datc 

209.46 111/2010 

351.38 1/1/2010 

Rate Type: 

Interim X Prospective--- 
Total Interim 

Interim Componenl 

Settlement based on cost 

Prior Provider Prospectivc data 

[ Basis: 

Budget 

X 	 Unaudited costs 

Field ,audited costs 

Dcsk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pcnnancnt File 

Infonllation Only 

Change in Rate 

Home Office: OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

X 	 Total Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

----- Effcets of FA & RFA NH06-049J FYE 8/3112004 

~-:)
./ U Thomas Parker 

Medicaid COS I Reimbursement Planning and Finance 

3Z0WA Report Calcui.lwd: YI82015 4:IO:2() pr.'1 Report Prinled : 3' 18'20 15 ID: 2(1)6571231100!;lO\ () I :WOg07(jl)2009(J9331l( 



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 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE DatI!: 3!18/2015 

FL 32750 Fiscal Year End: 12!3 I12009 

Audit Stalus: Unaudited 

Provider Type: 
Currcnt New Effective 

Rate Rate Date 

Nursing Home Single Level 213.24 213.19 711/2010 

Level H: Aids 356.58 ~ 7/112010 

Rate Type: 

Interim ---- X Prospect ive --- 
Total Imerim -----  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~_ Effects of FA & RFA NH06-049J FYE 8/31/2004 

X Unaudited costs 

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

Distribution: 27!? Thorn.. P"k" 
Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnation Only 

Change in Ratc 

Home Officc: 	 OPTS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

3Z0WA Report Calculated: J I!V20 15 4: I 0:20 PM RCllOrt Printed :311\,'2015 ID: ::!60657 I23 1200901 012009042720 10155451 



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

------

------
-----

----

-----

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 

ISLAND LAKE CENTER, LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE Date: 31\8/2015 

FL 32750 Fiscal Year End: 12131/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rille Rate Date 

Nursing Home Single Level 215.92 215.87 11112011 

Level H: Aids ~ 360.73 111/2011 

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 

[ Basis: Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA NH06-049J FYE 8/3112004 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

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

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources, LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa, FL 33610 

Report Caklllat~d: 3' 18!20 154: 10:20 PM Report Primed :)' I::; '20 15 10: 260657113120090101200904272010155452 



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

------

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

----
----

-----

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 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE 	 Date: 311812015 

LONGWOOD, FL 32750 	 Fiscal Year End: 1213112010 

Audit Status: Unaudited 

Provider Type: 
CUTrent New Effective 

Rate Rlll£ Date 

Nursing Home Single Level 209.22 209.16 7/112011 

Level H: Aids 	 355.42 355.36 7/112011 

Rate Type: 

Interim X Prospective 

Total Interim X Total Pruspective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: Changes: 
Rate Semester Change 

Budget _---'X-"--_ Effects of FA & RFA NH06-049J FYE 8/3112004 

X 	 Unaudited costs 


Field audited cost!; 


Desk audited costs 


Distribution: Thomas Parker 
Contract Management j Fiscal Agent Medicaid Co,t Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources, LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa, FL 33610 


3Z0WA Report Ca1!:lIlm.:d: 3 '1 X'201S 4: 11l:::W PM Report Printed :3!l!l!21l15 ID: 260f>571:!3120100101201003182011161221 



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

------

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

----
----

-----

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 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE Date: 31]8/2015 

FL 32750 Fiscal Year End: 12/31}2010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.59 210.53 11112012 

Level H: Aids 	 358.20 JS8.J..4 11112012 

Rate Type: 

interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based 011 cost 

Prior Provider Prospective data 

[ Basis: Changes: 
Rate Semester Change 

Budget __~__ Effects of FA & RFA NH06-049J FYE 8/31/2004 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distri b u tio n : 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources, LLC 


10150 Highland ;vIanor Drive 


Suite 300 


Tampa, FL 3361{) 


3Z0WA Report Calcul~led: Ji IRf20 154: 10:20 PM Report Printed :3'18'2015 1D:2606571:!31201(J()IOI20]00318201J 161221 



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

------

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

----
----

-----

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 

ISLAND LAKE CEKTER. LLC 	 Provider Number; 0260657-00 

155 LANDOVER PLACE 	 Date: 3/18/20]5 

LONGWOOD. FL 32750 	 Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.39 219.34 71 1I2Q12 

Level H: Aids 	 ~ 368.55 7[112012 

Rate Type: 


Interim X Prospective 


Total Interim 

Interim Component 

SeUlement 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 Infon11ation Only 

___No Change in Rate 

Home Office: OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_---'Xl:...-_ Effects of FA & RFA NH06-049J FYE 8/3 1/2004 

2-£ Thomas Parker 

Medkaid Cost Reimbursement Planning and Finance 

3Z0WA Rcpon Calculated: 318'20154: 10:20 P\1 Repon Printed :3 i l1i2015 10: 1606571231201101011011114242012150635 



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

------

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

----
----

-----

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 

ISLAND LAKE CENTER. LLe 	 Provider Number: 0260657-00 

155 LANDOVER PLACE 	 Date: 3118/2015 

LONGWOOD, FL 32750 	 Fiscal Year End: 12/31/2011 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 222.18 222.13 1/112013 

Level H: Aids 	 372.99 372.94 ILILZOI3 

[ 	 Rate Type: 

Interim 	 X Prospective 

Totullnterim 	 X Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

Budget EffectsofFA& RFA NH06-049J FYE 8/3112004 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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


Permanent File 


Information Only 


Change in Rate 


Home Office: 	 OPIS Management Resources. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 33610 


3Z0WA Rerorl Calculated: 3' I g/201S .+: 1O:21l PM Report Printed :3' IW20 15 10: 2606571231201 101012011042420 121 ~0635 



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

------

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

----
----

-----

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 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE 	 Date: 3118/2015 

LONGWOOD, FL 32750 	 Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Horne Single Level 227.40 227.34 7/1/2013 

Rate Type: 


Interim x Prospective 


Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management ,I Fiscal Agcnt 


Permanent File 

Infomlation Only 

Change in Rale 

Home Office: OPIS Mana

10150 High

Suite 300 

Tampa, FL 

gement Resources, LLC 

land Manor Drive 

33610 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__~__ Effects of FA & RFA NH06-049J FYE 8/31/2004 

, ... /;J
~J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3Z0W;\ Report Calculated: 3118'20154: I 0:20 PM Report Printed ;3i 1R::!O 15 ID 160657123120110101201104242012150635 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

lSLAND LAKE CENTER. LLC 	 Provider Number: 0260657·00 

155 LANDOVER PLACE 	 Datt:: 3/18/2015 

LONGWOOD. FL 32750 	 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ll!l...2S 220.89 1/112014 

[ Rate Type: 

Interim X Prospective 

Total Interim 

lnterim Component 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: 

Budgt:t 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Infonnation Only 

Change in Rate 

Home Office: oris Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa, FL 33610 

X Total Prospective 

Total Prospt:ctive with Interim Component 

Rate Semester Change 
---X-- Effects of FA & RFA NH06·049J FYE 8/31/2004 

~/)
~ . 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3Z0WA Report Calculated: 3'18120154: IO::!() PM Report Printed :3' IiL20 I 5 10: ~606571231 :!012010120120X InOl315562R 
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------
------

------

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ISLAND LAKE CENTER. LLC 	 Provider Number: 0260657-00 

155 LANDOVER PLACE Date: 3/18/2015 

FL 32750 Fiscal Year End: 1213112013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 236.62 236.56 7/112014 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total ProspectiYe with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget ---X-- Effects offA & RFA NH06·049J FYE 8:31/2004 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


2J)/;J
Distribution: 	 ~ Thomas Parker 

Contmet Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


Infonnatioll Only 


Change in Rate 


Home Office: 	 OPIS Management Resources, LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 33610 


3zmv/\ Report Calculated: 31 R'2015 4: I():~O PM Reportl'rintcd :3.'18:2015 lD: 26(65712),I::UI301012UI304231014152944 
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------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ISLAND LAKE CENTER. LLC 	 Provider Numb~'r: 0260657-00 

155 LANDOVER PLACE Date: 3/18/2015 

FL 32750 Fiscal Year End: )2/3 J/20) 3 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rlil£ ~ 

Nursing Home Single Level 239.77 239,72 1I1120lS 

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 Efteets of FA & RFA NH06-049J FYE 813112004 

X 	 Unaudited costs 


Field autliled costs 


Desk audited costs 


Distribution: ~Thorn" Puk.. 
Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Infommtion Only 

Change in Rate 

Home Office: OPIS Management Resources. LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

3Z0W/\ Report Calculated: Jf IW2() 15 4.10:10 PM Report Printed :3' 11i'10 15 lD: 26005; 123110 1301 01201304232014152944 
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------ ----
-----
------

-----
------

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 	 Dale: 5/14/2015 

LAKELAND, FL 33810 	 Fiscal Year End: 12/31/2007 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.18 7/1/2008 

Level H: Aids 	 7/112008 

C 	 Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget __.!.!X,--_ FA & RFA NH09-119C FYE 12/3]12007 

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 lnfonnation Only 

__No Change in Rate 

Homc Office: Summit Care II. Inc 

2123 Centre Pointe Blvd. 

Tallahassee, FL 32308 

WISliH Report C~kulaleJ: 5'14'111151:25:3 7 PM Report Pfllll~d :5142015 1O.1655601BJ2U07010120U7U528200fi09094J 



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 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 	 Date: 5/14/2015 

LAKELAND, FL 33810 F iscaJ Year End: 12/3112007 

Audit Status: Revised Field Audit 

Pro\'ider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 172.05 1Il/2009 

Level H: Aids 111/2009 

C Rate Type: 

Interim X Prospective----
Tota1Interim -----  X T olal Prospective --- 
Interim Component -----  Total Prospective with Interim Component --- 
Settlement based on cost----- 
Prior Provider Prospective data ----- 

Basis: Changes: 
Rate Semesler Change ---- 

-----  Budget x FA & RFA NH09-119C FYE 12/31/2007 

-----  Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
~ ,/~ 
~ Thomas Parker 

Contrael Management / Fiscal Agellt edlcmd (ost Reimbursement Plannmg and Fmance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Homc Office: 	 Summit ('arc II. Inc 

2123 Centre Pointe Blvd, 

Tallahassee, FL 323011 

WISl!H Rcpl,n Cakulat.:u: 5 14C,Ol5 2:25:37 PM Report PrmWu :~ 14:2015 (0: 265560123 120()70 I 0 120070521S20()Stl90943 
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-----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

V ALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 	 Date: 5/14/2015 

LAKELAND, FL 33810 	 Fiscal Year End: 12/31/2007 

Audit Status: 	 Revised Field Audit 

Pro\'ider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 158.11 ]57.63 31112009 

Level H: Aids 	 311/2009 

r--------------------,
Rate Type: 

Interim x Prospective 

Total Interim ___X__ Total Prospective 

Interim Component Total Prospective with Interim COIllJlonent 

Settlement based on cost 

Prior Provider ProsJlcelive data 

C Basis: 1 	 Changes: 
Rale Semester Change 

Budget x FA & RFA NH09-119C FYE 12131/2007 

Unaudited costs 

X FicId audited costs 

Desk audited costs 

,-~~ 
Distribution: ",-- /1/ Thomas Parker 


Contract Management 1 FisealAgent Medicaid Cost Reimbursement Planning !lnd Finance 


Pennanent File 


__For Infonllatiun Only 

Change in Rate 

Home Office: 	 Summit Care 11. [nc 


2123 Centre Pointe Blvd. 


Tallahllssee. FL 32308 


WISllH Report (,Iiculaku: 51~'2015 2:25:,17 PM Repon Pri ntcu : 514 '2111 5 ID: 2655601231 20070 10 12007052!1100H090943 
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------

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

------

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

------

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimhursemenf Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 	 Date: 5/1 4/2015 

LAKELAND, FL 33810 	 Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

CRate Type: 

Jnterim 

Total Interim 

Interim Component 

Settlement based on wst 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management i Fis(;al Agent 

Permanent File 

___For Infonlmtion Only 

__No Change In Rate 

Home Offi(;e: Summit Care II. Inc 

2123 Centre Pointe Blnl. 

Tallahassee, FL 3230H 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

188.06 

Effective 
Date 

4/112009 

41112009 

X Prospective 

X 	 Total Prospective 

Total Prospective with Interim Componcnt 

Changes: 
Rate Semester Change 

x FA & RFA NH09-119C FYE 12/3l!2007 

~~ Thomas Parker ~ 

MedicaId Cost Rcimbursement Planning and Finance 

WISlH R(:pOTl Calculated: 5.14 /20152:25:37 PM Reflort Primed :5'14'2015 10: 2655601 :::!312U070lO 12tl07052~21J(Jl(()91194~ 
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------
------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medi~aid Reimbursement Per i)iem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 	 Date: 51\4/2015 

LAKELAND, FL 33810 	 Fiscal Year End: 12/31/2007 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level l8lli 71112009 

Level H: Aids 	 7/1/2009 

C Rate Type: 

Interim X Prospcctive 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget x rA & RFA NH09-119C FYE 12/31/2007 

Unaudited costs 

X Field audited costs 

Desk audited costs 

-2D//) 
Distribution: r Thomas Parker 

Contract Managcmcnt I Fiscal Agcllt 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 

___ .~No Change in Ratc 

HOllie Office: 	 Summit Care II, Inc 


2123 {'entre Pointe Blvd. 


Tallahassee. FL 32308 


WISUH Report C~kllialeu: 5'142U15 :!:25:37I'M Report Printed :5 14 '20 I 5 10: 26556012312007010 1200705211200S090943 
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------
-----
------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA !IILLS HEALTH AND REIIABILITATION CENTER Provider Number: 0265560·00 

1350 SLEEPY HILL RD 	 Date: 5!11/2015 

LAKELAND, FL 33810 	 Fiscal Year End: 12131/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: J 
Interim 

Total Interim 

Interim ('omponent 

Settlement based on cost 

Prior Provider Prospective data 

CRasis: 

Budget 

X 	 Unaudited costs 

field audih:rJ costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agen! 

Permanent File 

For Infonllation Only 

__No Change in Rate 

Ilomc Oftice: 	 Summit Care II. Inc 

21 D Centre Pointe BI\'d 

Tallahassee, FL 3230X 

Audit Status: 

Current 
Rate 

186.40 

328.32 

Unaudited 

New Effective 
Rate Date 

186.41 11112010 

328.33 111/2010 

X--  Prospective-
X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA NH09·119C FYE 
12/31 f2007 

)
~' Thomas Parker 

Medicaid Cost Reimburscment Planning and Finance 

YN!Bli Report Cakllialcd: 5 II 20153:04:30 PM Report Prlnted:5 11~015 I[): :.'6556012.'1 200!lO 10 I :!(l()~O(, 1620091 I 1625 
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------
------
------
------

----
----

-----

State of Florida Office of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 	 Date: 511112015 

LAKELAND, FL 33810 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

T olal Interim 

Inlerim Component 

Sett lement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited custs 

Desk audited costs 

Distribution: 

Contract Management,' Fiscal Agent 


Permanent File 

ror Infonnation Only 

__No Change in Rate 

Home Ofticc: Summit Carl' 11. Inc 

2123 Centre Pointe Blvd. 

Tallahassee. FI 3230X 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

191.19 

334.53 

12/31/2009 

Unaudited 

New 
Rate 

191.20 

~ 

Effective 
~ 

7/112010 

1l1lfDIO 

X--  Prospective-
X Total Prospective 

Tolal Prospective ",..ith Interim Component 

Changes: 
Rate Semester Change 

X Effects of FA & RFA NH09-119C FYE 
1213 \/2007 

/:J

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YNIHX Report Calculated: 511'2015 3:114:30 Pl\·l f{cporl Printed :5 J J <2015 if): 165560 123 1 2()09(l1 0120(l9042nn 10135402 
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------
------
------
------

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

----
----

-----

State of Florida Office of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AN D REHA BIUTA nON CENTER Provider Number: o265560-00 

1350 SLEEPY HILL RD 	 Dale: 5fll/2015 

LAKELAND. FL 33810 	 Fiscal Year End: 12/31/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement bascd on co,t 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 

Field audited costti 

Desk audited custs 

Distribution: 

Contract Management i Fiscal Agent 


Pcrmam:nt File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Summit Care II, Inc 

2123 Centre Pointe Blvd. 

Tallahassee. FL 3230R 

Audit Status: 

Current 
Rale 

12M!! 

338.26 

Unaudited 

New Effective 
Rate Date 

193.41 11112011 

llW II1lZ0lJ 

x--  Prospective-
X 	 Total Prospective 

T alai Prospective with Interim Component 

Changes: 
Rate Semester Change 

Efleets of FA & RFA NH09-119C FYE 
12:31i2007 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YNIBH Rt:IWrl Calculalt'd: 5 11'2015 ':O·L\O PM Rt'Pllrt Printed :5 II '201 S 10: ~65560 12.11201l90 I n12009042220 1 0 13540~ 
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------
------

-----

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD 

FL 33810 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Intcrim 

Total Interim 

Interim Component 

Settlemcnt based on cost 

Prior Provider Prospective data 

[ Basis: 

Budget 

X 	 Unaudited costs 

Field auditcd costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Pcrmancnt File 

_~For Information Only 

___No Change in Rate 

HUlIle Office: Summit Care II. Inc 

2 I 23 Centre Pointe Blvd. 

Tallahassee. FL 3230R 

Date: 

FIscal Year End: 

Audit Status: 

511 1/2015 

12131/2009 

Unaudited 

Current 
Rate 

185.01 

331.21 

New 
Rate 

185.0l 

331.22 

Effective 
Date 

7/112011 

7/112011 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NH09-119C FYE 
12/3112007 

~7'n// 

Thomas Parker 

Medicaid Cost Reimburs.::mcnt Planning and finance 

YI\ISX Report Calcul"tcd: 5 1 1 2015 3;()4;,\(j PM Report ['rinted :5' I 1 '20 J 5 1)); 2b55hO J 23 1 20090 J 0 1200,)04222nlO t354(i~ 
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------
------
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------

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABIUT A TlON CENTER PrO\ider Number: 0265560-00 

1350 SLEEPY HILL RD 

FL 33810 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk auditl:d costs 

Distribution: 

Contra!.:t Managemcnt ! Fiscal Agent 


Permanent File 

___For Infonl1ation Only 

__No Change in Rate 

HOl11e Office: Summit Care It Inc 

2123 Centre Pointe Blvd~ 

Tallahassee, FL 3230H 

Date: 

Fiscal Year End: 

Audit Status: 

5111i2015 

1213112010 

Unaudited 

Current 
Rate 

183,85 

331.46 

New 
Rate 

183.86 

.llL.4l 

Effective 
IlIlli: 

111/2012 

1/][2012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Scmester Change 

---X-- Effects ofFA & RFA NH09-1 19C FYE 
12/31/2007 

7£ Thom...uk" 
Medit.:aid Cost Reimbursement Planning and Finance 

YNIBl\ R~rnrt Calculaled: 5--11/2015 3:04:.,0 PM Report Prlllll."d :5' I 1 2015 ID: 2h55hO 1131201 O() III 120 I 00901J2fl II 1206 II 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: () 265560-00 

J350 SLEEPY HILL RD 	 Date: 5111/2015 

LAKELAND, FL 33810 	 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Totallntcrilll 

Interim Component 

Settlemcnt based on <.:Ost 

Prior Provider Prospective data 

r-----, 
. Basis: 

Budget 

X 	 Unaudited costs 

Field audited cost~ 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Pennanent FiJ.: 

_._For lnfonllation Only 

__No Change in Rate 

Home Office: Summit Care II. Inc 

2123 Centre Poillte Blvd. 

Tallahassee, FL )BOH 

Audit Status: 

Currenl 
Rat!; 

188.00 

337.21 

Unaudited 

New Effective 
Ratc Date 

188.01 7/112012 

337.22 11112012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Componcnt 

Changes: 
Ratc Semcster Change 

---X-- Effects ofFA & RfA NH09-J 19C FYE 
12/31/2007 

~?~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Y:-JlliH Reron Calculated: 5'II/l0t5 3:04:30 PM Report Printe;] :5 11'21)1 S 10: 2655601 },I 120 toO I 0 I:!O 10090h:!U 1112()611 
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------
------
------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: o265560-00 

1350 SLEEPY HILL RD 	 Datc: 5111/2015 

LAKELAND, FL 33810 	 F isca I Year End: 12131120 II 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totalllllerim 

Inlerim Component 

Settlement based on cost 

Prior Provider Prosrectiw data 

C Basis: 

Budget 

x 	 Unaudited costs 

FIeld audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pcrman(.'nt File 

___For Infonnalion Only 

__No Change ill Rate 

Hom.: Offiee: Summit Care II, Inc 

2123 C.:ntrc Pointe Blvd, 

Tallahassee. FL 3230H 

Audit Slatus: 

Current 
Rate 

186.65 

337.46 

Unaudited 

New Effective 
Rate Datc 

~ 11112013 

337.47 lLlllDIJ 

x--  Prospective-
X 	 Total Prospectivc 

Total Prospective with lnterim Compunent 

Changes: 
Rat(.' Sem~ster Change 

_~_~ Effects of FA & Rf'A NH09-119C FYE 
12l) 1I20()7 

Medicaid Cllst Reimbursement Planning and Finance 

YNIB8 Report Calculmcd '11~OI <; ~:O~:'\() I'M Report Prmlcd5 II :2015 ID: ~655hOI231201101(l12(J11 J02620121049()1) 
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----
-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: o 265560-0U 

1350 SLEEP\' HILL RD 

FL 331110 

Provider Type: 

Nursing Home Single Level 

C- Rate Type: ..~ 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospectivc data 

C Basis: J 
Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agenl 


Pennuncllt File 


For Infonnation Onl) 


___No Change in Rate 


Home Office: 	 Summit eare I L Jnc 

2123 Centre Point~ Blvd. 

Tallahassee. FL 3230R 

Date; 5/11/2015 


Fiscal Year End: 12/31/20 II 


Audit SlatllS; Unaudited 


CUITent New Effective 
Rate Rate ~ 

190.20 71112013 

X Prospective 

X Total Prospective 

Tolal Prospcctive with Interim Component 

[Cii'anges: 

Rate Semester Change 


x Effects of FA & RFA NH09-119C FYE 

J2!31!2007 


=cx~ 
~ 	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YNIBII Report Calculated Slt'2U15 .~:04:JO PM Report Printed :5' I I~O 15 liJ: 26556U1231201101012nIII02620121049!l1l 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

:\ledicaid Reimbursement Per Diem Rates 

VALENCIA HILLS IlEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD Date: 511l/201S 

FL 33810 Fiscal Year End: 12/3112012 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlemcnt bascd on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudiled costs 

Field audiled COS Is 

Desk audited costs 

Distribution: 

Contract Management Fiscal Agent 


Permanent File 

____For Infon11ation Only 

__No Change III Rate 

HUll1C Office: Summil Care II. 1m: 

2123 Centre Pointe Blvd. 

Tallahassee. FL 32308 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate ~ 

184.78 1/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA NH09-119C FYE 

12/3112007 


/-)~./<)-V- Thomas Parker 

l\.1cdicaid Cost Reimbursement Planning and Finance 

YNIHK Rcp,\rI Calculated: 5 I 112015 304:30 PM Reptlfl Printed :5 I I ·:;015 ID: 2(,5SM 123120 1.20 I(j 120120<)2720 13144721 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY HILL RD Date: 5111/2015 

FL 33810 Fiscal Y caT End: 12i31/2012 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited cosls 


Desk audited costs 


Distribution: 
Contract Management.' FisealAgellt 

Permanent File 

_ .. _For Information Only 

__No Change in Rate 

Home Office: 	 Summit Care II. Inc 

2123 Centre Pointe Bini. 

Tallahassee, FL 32308 

A udit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

191.47 7/112014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA NH09-119C FYE 
12/31/2007 

Medicaid Cost Rellnbursement Planning and Finance 

YNIBX Rcpon Calculated: ."11 '~o 15 J;04:30 PM Rerun Printed :5 11'2015 l[): 2655601 ~31 ~O 1201 0 12U12092720 13144721 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

V ALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0265560-00 

1350 SLEEPY IIILL RD 	 Date: 5/11/2015 

LAKELAND. FL 33810 

Provider Type: 


Nursing Home Single LeveJ 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: J 
Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited eosts 

Illitribution: 

Contract Management I Fiscal Agent 


Permanent File 

_._For InformatiDn Only 

___No Change in Rate 

Home Office: SUlllmit Care I L Inc 

2123 Centre Pointe Bhd. 

Tallahassee. FL 3230R 

Fiscal Year End: 12/31/2013 


Audit Status: Unaudited 


Current New Effective 
Rate Rate Date 

193.48 193.49 111/2015 

X Prospective 

X T olal Prospectivc 

Total Prospcctive with Interim Component 

Changes: 

Rate Semester Change 


---X-- Effects of FA & RFA NH09-119C FYE 

12/3\ !2007 


rn)
~ 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

YNI!:I~ R.::port l'akulHh.:d: 5 11'20153:04:)0 I'M Report Printed :5 11'2015 11). 265560 123120J301 0120130iQ02014141.U I 



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

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

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTHPOINT TERRACE 	 Pro\'id..:r Numb.:r: 0266281-00 

4325 SOUTH POINT BOl'LEVARD 	 Date: 4'712015 

JACKSONVILLE, FL 32216 	 Fiscal Year End: 12'3112006 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

m 

Rate Type: ~ 

, nlerim 

Total Interim 

I nterilll Componl.'lll 

Settlement based 011 cust 

Prior Prmidcr Prospective data 

[ Basis: 

Budget 

x 	 Unalldited costs 

Fic1d audited costs 

D.:sk audited costs 

Distribution: 

Contract Management,' Fiscal Agl.'l1t 


Permanent Fde 

___For Infonnation Only 

___No Change in Rate 

Home Office: SMJ Entcrpri~...s, I.I.C 

1704 HUl1tingll.lIl Village Cirell.' 

Daytona Beach, FL 32114 

Audit Status: 

Current 
Rail' 

159.71 

295.99 

Unaudited 

New Effectivc 
Rate Date 

159.70 7/1/2008 

295.98 7lI/2008 

x--- Prospectivc-
X 	 Total Prospecti\e 

Total Prospecti\c with Interim Component 

Changes: 
Rate Sel11cster Change 

x Effects of FA & RFA JiNH II-IISL FYE 
12/31 '2004 

/;J 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

.HTlIR Report CaiL'lllal.:d: 47 2015 ~:~I :221'\1 Rcporl PrnHcd :4 7'~() 15 ID: 2662X 11131 20060 I 0 120060!\ ItJ200~ 162709 
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State of Florida Ottice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOCH!POINT TERRACE 	 Pn)\ider I\'umber: 0266281-00 

4325 SOUTHPOINT BOULEVARD 	 Date: 4/7/2015 

JACKSONVILLE. FL 32216 	 Fiscal Year End: In 1/2007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Le,'el 179.14 179.13 4/1/2009 

Level H: Aids 	 317.49 317.48 41112009 

Interim 

Total Interim 

Interim Component 

Sellkment based on cost 

Prior Providcr Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audit.?d .:ost;; 

Desk nuditcd costs 

Distribution: 

Contmct Management· Fiscal Agent 


Permancnt Fik 

Information Only 

___No Ch,mge in Rat.: 

Home Ofti~e: SMJ Enkrpnses. LL

1704 Huntington Vi

DaYIOI1<l Beach. FL 

C 

llage Circle 

32114 

x Prospective 

X Total ProspcCli\c 

Total Prl1speetivc with Intcrilll Component 

Changes: 

Rate Semester Change 


x EftcCls ofFA & RFA #NHll-IIt\L rYE 

12'31 '2004 


/-, 
~/zf~ 

Thomas Parker 
• 

Medicaid COS! Reimbursement Planning and Finance 

.tHOR R.::port Cakuiat.::<.i: -I 7 ::!o 15 .,:2 I ::::::: 1'\1 RCPllrt I'rinl.:d :-1 7~(J 15 ID: 2M)~H II 231 ::!0070 I 0 1201170t} I 7200X1l93K-IJ 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

M!.'dicaid Reimbursement Per Diem Rates 

SOUTHP01NT TERRACE 	 Provider Number: 0266281-00 

4325 SOUTIIPOINT BOULEVARD 	 Oat\:: 41712015 

JACKSONVILLE, FL 32216 
...--..--.. ----~--~---

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C-··· Rate Type: 

Interim 

Total Interim 

Interim COlllpom:nt 

Seukment based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 


Fidd audited costs 


Desk audited costs 


Distribution: 

Contract Management Fiscal :\gelll 


Permanent File 


FDr information Only 

Chang~ in Rate 

SMJ Entcrprise~. LLC 

170-1 Huntington Villug..: eire!': 

Dnytol1il Beach. FL 32114 

Fist'al Year End: 

Audit Status: 

Current 
R[lte 

177.85 

319.77 

12/311.2008 

Unaudited 

New Effective 
Rat" Date 

177.84 11112010 

319.76 11112010 

x--  Prospect!\'..:-
X 	 Total I)rospeeliw 

Total Prospectlvc with Interim Component 

I Changes: 
Ratc Semester Change 

Efti'cts of FA & RFA #NIII 1·118L FYE 
12.312004 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3HOR Report C"kulalt:J: 4 7 2015.;:212:2 1'\1 	 ID: 2(,('2:-< II::, 12oo:W I(I 1200HU90420llY Ion 12.1 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

\ledicaid Reimbursement Per Diem Rates 

SOUTH POINT TERRACE 	 Provider Number: o2662H 1-00 

4325 SOUTH POINT BOULEVARD 	 Date: 4!7i2015 

JACKSONVILLE. FL 32216 	 Fiscal Year End: 12131/2008 

Audit Status: Unnudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Lew) 	 181.68 181.67 7/112010 

Level H: Aids 	 325.02 325.01 71112010 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Budget 

X 	 Unaudited I:tlsts 

Field audited e()sts 

Desk audit.::d ,osts 

Distribution: 
Contract Management ,- Fiscal Agent 

Pcnmm('IJt File 

Infonnation Only 

___No Change in Rate 

Home Office: SMJ Enterprises, LL

17M Huntltlglon Vi

Oaytona Beach, fL 

C 

llage Circle 

3211-1 

X Prospective 

X Total Pfllspcetivc 

Total Prospective with Intl."rim Component 

Changes: 
Rate Semesta Change 

x Effects of FA & RFA #1'iHI 1 1181F1:E 
In 1'200-1 

Thomas Parker 

l\kdicnid Cost Reimbursement Planning and Finance 

J3TOR R,'j1ort Cakulalcu: -l 7 20!':; .':2! :2~ PM Report Prinled :-l 7 20! 5 
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-----

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTHPOINT TERRACE 	 Providt.:r Number: 0266281-00 

4325 SOUTH POINT BOliLEV ARD 	 Dale: 4!712015 

JACKSONVILLE. FL 32216 	 Fiscal Year End: 12/31i2009 

Provider Type: 

Nursing Home 	 Single Lewl 

Level H: Aids 

C 	 Rate Type: 

Inlerim 

Total Interim 

Interim Component 

SICttkment based on cost 

Prior Provider f'roslh::etive data 

, Basis: 

Budget 

x 	 Unaudited costs 

Fidd Huditt.:d costs 

Desk audiled costs 

Distribution: 

Contract Management Fiscal Agt.:nt 


Permanent Fik 

For Infonnallon Only 

___No Change III Rail' 

Home Office: SMJ Enterprises, LLC 

[70-1 Huntingtoll \'illage Circle 

Daytona Beach, FL 3211-1 

Audit Status: 

('tlrrent 
Rate 

178.92 

323.78 

Unaudited 

New Effective 
Rate Date 

178.91 11112011 

323.77 111/2011 

x--- Prospcclivt.:-
X T olal Prospective 

Tolal Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NHII-118L FYE 
12 131 12004 

/,/~
~O Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Rt:port ( ;.lclIlalcd: .j 7 ::!O 1S 3 :11::'::: P;-"1 Report i'rinku :4 7 :'0 I~ ID: :'M2R II ~3 I::0(190 I 0 12009101710 10095611 
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State of Florida Office of l'vledicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOUTH POINT TERRACE 	 Prondl'r Number: 0266281-00 

4325 SOUTHPOINT BOULEVARD 	 Date: 417'2015 

JACKSONVILLE. FL 32216 	 Fiscal Year End: 12/31 !2009 

Pro\'ider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

I nterim Component 

Settlement based on .;ost 

Prior Provider Prospect in: data 

~-.. ------. 
Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management; Fiscal Agcnt 


Pwn3nent File 

___For lnttmnation Only 

___No Change in Rate 

Home Office: SMJ Enterprises. LLC 

170-1 Huntington Village Circi\.' 

Daytona Beach. FL 321 1-1 

Audit Stat LIS: 

Current 
Rate 

172.94 

319.14 

Unaudited 

i'Jew Effective 
Rate Date 

172.93 7/1/2011 

319.13 1/1/2011 

X--- Prospectiw-
X 	 Total Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Chango.: 

,x EffeetsofFA&RFA#NHIII18LFYE 
12!31<:?O04 

Tbomas Parker 

Mcdicaid Cost Rl'imbursement Planning and Financ!.' 

BlUR R~r"rt CakuiJwJ: -+ 7 2uIS 3:21:22 P\1 Rl.'porl Printed :-+ 7 2015 I [) 2(,(,211 112:; 12110<)0 I() I200<) 102720 IOOLJ5611 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOL'THPOINT TERRACE Prmider NUll1b.:r: 0266281-00 

4325 SOUTHPOINT BOULEVARD 	 Date: 

JACKSONVILLE. FL 32216 	 Fbcal Year End: 12/31/2011 

Provider Type: 


Nursing Home Single Le\'el 


C 	 Rate Type: 

[nleri 111 

Towllntenm 

Interim Component 

Sett k'l11l'nt bascd on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 U naudiled cosls 

F icld audited costs 

Desk audited costs 

Distribution: 

Contract Managcment FiscalAg.:nt 


Permanent Fil.: 

For lnronnalion Only 

Chang..: in Rate 

Home Office: SMJ Enterprises. LLC 

170-t Huntington Village Circle 

Daytona Beal.:h. FL 3211-t 

Audit Status: 	 Unaudited 

Current New Effccthc 
Rale Rat£ Dale 

175.05 711/2013 

X Prospective 

X T olal Prospeeti\'e 

T olal Prospective wilh Interim Component 

Changes: 

Rate Semester Change 


x Enects of FA & RFA #NH Il-llgL FYE 

12i31200-t 


~ /) 
< ~. Thomas Parker 

Medicaid Cost Rcimbursel1wnt Planning and Finance 

R.:pur! Caicuiat.:J:" 7 2()15 3.: I:~1 Pl\! Report PrinteJ:4 7201" 10: :'662XII:!31:'OIIOlUI2111111J:'-t20121.t0750 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 323mi 

Medicaid Reimbursement Per Diem Rates 

SOUTHPOINT TERRACE Provider Number: 0266281-00 

4325 SOUTHPOINT BOULEVARD 	 Date: 4/7/2015 

JACKSONVILLE, FL 32216 	 Fiscal Year End: 12;31/2012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Dat~ 

Nursing Home Single Level 167.98 111/2014 

Interim x Prosp':clive--- 
Total Interim -----  X Total ProspeCtive--- 
Interim Componen! -----  T olal Prospecthe with Interim Component---- 
Settlement based on cost 

Prior pf(J\'ider Prospective data 

C Basis: I
I Changes: 

R!ltc Scmcster Change 

Budgel 	 x Effects ofF/\ & RFA #NHII-118L FYE-------	 123/12004X 	 Unaudited costs 

Field uudih:d costs 

Desk audited cos(~ 

Distribution: Thomas Parker 
Contract Managt'l11ent ' Fiscal Agent :vledieaid Cosl Reimbursl'menl Planning and Finance 

Permallent Fit.: 

___For Infon1l1ltion Only 

___No Change in Rate 

Home Office: 	 SM1 Enlerpri~es, LLC 


1704 Huntington \'illage Circle 


Daytona Beach. FL 3211-1 


R':I1l>rI Pnnt~d :-l 7 ~o 15 
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Dale: 6/8/2015 

DAYTONA BEACH ,FL32114 	 Fiscal Year End: 7/31/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnlerim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

______ Budget 

X Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! fiscal Agent 


Permanent File 

___For Information Only 

Change in Rate 

Home Office: SMJ Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach. FL 32114 

Audit Status: 

Current 
Rate 

174.14 

310.42 

Unaudited 

New Effective 
Rate Date 

ill...S1 7/)/2008 

3J1.81 11112008 

X--  Prospective-
X 	 T olal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Effecls of FA & RFA NH11-093C fYE 
07/3112005 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Repon Calculated: 618:1015 10:21 :47 AM Repon Printed :6i!oIi2() 15 1D:182S530731100708012006103120070S4600 
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----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DA YTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CmCLE 	 Date: 6/8/2015 

DAYTONA BEACH ,FL 32J 14 

Pro\'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pennanent File 

___For Infonnation Only 

_____~o Change in Rate 

Home Oftice: SMJ Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

X 

X 	 Total Prospective 

Total Prospective with Inlerim Component 

Changes: 
Rate Semester Change 


__.LlX'---_ ~~~~~~;g~:A & RF A NH 11-093(' FYE 


/:J 
~- Thomas Parker 

Medicaid CO$t Reimbursement Planning and Finance 

Fiscal Year End: 	 7/31/2007 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

174.46 175.83 1Il/2009 

312.81 ill.JI I/J/~O!!9 

Prospective 

IOJR4 Report Calculat;:d: 6I8i2015 10:21:47 AI\1 Report Prinled :6l H<W 15 10: 282553073120070801200610312007084600 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DAYTONA BEACH ,FL 32114 	 Fiscal Year End: 7/31/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settkment based on cost 

Prior Providcr Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rat.: 

Home Office: SMJ Enterprises. LLC 

1704 Huntington Village Circle 

Daytona Beach. FL 32114 

Audit Status: 

Current 
Rate 

IS9.83 

298.18 

Unauditcd 

New Effective 
Rate Date 

161.09 3/112009 

299.44 31111009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects ofFA & RFA NH J1-093C FYE 
07131/2005 

~12)
 Thoma. P,,'" 

Medicaid Cost Reimbursement Planning und Finance 

IOJR4 Repon Calculated: M!l20 15 10:21:47 AM Report Printed :6 iW20 15 ID: 282555073 I 2007()SOI 2006J031 2007084600 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

T allahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DAYTONA BEACH ,FL 32114 	 Fiscal Year End: 7/31/2007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management 1 Fiscal Agent 


Permanent File 

Information Only 

___No Change in Rate 

Home Office: SMJ Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 

Current 
Rate 

198.08 

336.43 

Unaudited 

New Effective 
Rate Date 

199.53 4/1/2009 

3.31..8R !l/llZOO2 

X-  Prospective-
X 	 Total Prospective 

Total Prospective with I nterim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RF A NH 11-093C FYE 
07/31/2005 

~Q 
./ () Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculated: OIll!20 I 5 10:21:47 i\ M Report Printed :6/8'2015 10: 2825530731200708012006103120070114600 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TH E TERRACE AT DA YTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DA YTONA BEACH ,FL 32114 	 Fiscal Year End: 7/3 I12008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

lnterim Componenl 

Settlement based 011 cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contra;;t Management I Fiscal Agent 


Permanent File 

____For Information Only 

___No Change in Rate 

Home Office: SMJ Enterprises. 1.LC 

1704 Huntington Village Circle 

Daytona Beach, FL 32 J 14 

Audit Status: 

Current 
Rate 

192.97 

m.n 

Unaudited 

New Effe;;tive 
Rate Date 

194.43 7/1/2009 

334.78 71112009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NH 11-093C FYE 
07/31/2005 

~ Thoma, P.,k" 
Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculated: 6'~'2() 15 10:21:47 ;\1\1 Rerun Primed :6'812015 ID: 28255307312008080120071 I 192008095056 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: () 282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DAYTONA BEACH .FL 32114 	 Fiscal Year End: 7/3112008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiscal Agent 


Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: S\1J Enterprises, ltC 

1704 Huntington Village Circle 

DaYlOna Beach. FL 32114 

Audit Status: 

Current 
Rate 

194.63 

3J..6...55 

Unaudited 

New Effective 
Rate Date 

196.10 11112010 

3J8.JU. 1I112{!UI 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

i Changes: 
Rate Semester Change 

x Effects of FA & RF A NH 11-093C FYE 
07/31/2005 

<) /:).,/12 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

lOJR4 Report Calculated; 61!!!20 IS 10:21:47 AM Report Prinlt'd :6W20 1 5 m; 282553073120080110120071 1 192008095056 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DA YTONA BEACH .FL32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Inlerim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

LBasis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Managcment! Fiscal Agent 


Pennanent File 

lnfonnafion Only 

__No Change in Rate 

Home Office: SMJ Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach, fL 32114 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

173.65 

lli..22 

7/31/2009 

Unaudited 

New Effective 
Rate Dale 

174.25 711/2010 

J.l1.S.2 11lLlOH! 

X--  Prospective-
X 	 TOlal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA NH 11-093C FYE 
07/31/2005 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Cuklliuted: (,ilV2015 10:21:47 AM Rerort Printed :6'8,2015 ID: 28255.'073120090801200804272010133836 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Numb(:r: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DAYTONA BEACH ,FL 32114 	 Fiscal Year End: 7/3 I12009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospccth·e data 

C Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: SMJ Enterprises. LLC 

1704 Huntington Village Circle 

Daytona Beach. FL 32114 

Audit Status: 

Current 
~ 

176.18 

321.04 

Unaudited 

New Effective 
Rate Date 

176.79 11112011 

321.65 1ll/2011 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA NH 11-093C FYE 
07131/2005 

~~/ V 
 Thomas Parker 

MedicaId Cost Reimbursement Planning and Finance 

IOJR4 Reporl Calculated: 6.'81201510:21 :47 AM Rcporl Printed :61!(l20 15 ID: 28255307312009080 120080427201013383ti 



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

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

----
----

-----

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 TERRACE AT DA YTONA BEACH 	 Provider Number: 0282553·00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DA YTONA BEACH , Fl 32114 	 Fiscal Year End: 7i3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pemlancnt File 

___For Infonnation Only 

__ ~No Change in Rate 

Home Office: SMJ Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach. FL 32 J 14 

Audit Status: 

Current 
Rate 

167.41 

J.l.l..hl 

Unaudited 

New Effective 
Rate Date 

167.94 71l120lJ 

314,14 2£112011 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects offA & RF A NHll-093C FYEx 
07/31/2005 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculated: 6/8/20 I 5 10:21:47 AM Report Printed :6/1;/20 IS ID: 2!!2553073120100!!OI200I)0I312011103506 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DA YTONA BEACH _ FL 32114 	 Fiscal Year End: 7/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnlerim 

Interim Component 

Settlement based on eost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Penl1anent File 

___For Infoffilation Only 

___No Change in Rate 

Home Office: S\1J Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 

Current 
Rate 

168.37 

315.98 

Unaudited 

New Effective 
Rate ~ 

~ 111/2012 

316.51 1l1/20ll 

X--  Prospective-
X 	 T olal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effecls of FA & RFA NHI 1-093C FYE 
07/31/2005 

:-=2J-) 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Cah:lIlaled: /\1H/2015 10:21:47 AM Report Primed :6'!V1015 10: 282553073120100loW1200901312011103S06 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8120J 5 

DAYTONA BEACH ,FL 32114 	 Fiscal Year End: 7/31/201 I 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Proviucr Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

COlltract Management 1Fiscal Agent 


Permanent File 

___For Jnfonnation Only 

___No Change in Rate 

Home Office: SMJ Enterprises, LLC 

1704 HUlltington Village Circle 

Daytona Beach. FL 321 J4 

Audit StanIS: 

Current 
Rate 

165.09 

314.30 

Unaudited 

New Effective 
Rate Date 

~ 711120)2 

314.85 7/112012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Effects of FA & RFA NH II-093C FYE 
07/31/2005 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculat~d: M~'201:5 10:21 :47 AM Rcpon Printed :M~ '2() 15 I[): 2112553()73I ~o II OllO 120 I 0042320 12 13 J237 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Rejmbur$ement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015 

DAYTONA BEACH ,FL 32114 	 Fiscal Year End: 7/3 J120 II 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pcnnanent File 

___For Infollnation Only 

Change in Rate 

Home Office: SMJ Enterprises, LtC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 

Current 
Rate 

166.88 

317.69 

Unaudited 

New Effectivc 

~ Date 

167.43 1/112013 

318.24 1/J120 13 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA NHII-093C FYE 
07/31/2005 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculated: M,'20 15 10:21 :47 A:\1 Report Printed :6IIs!20 15 [J): 282553073120110801201004232012131237 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/8/2015 

DA YTONA BEACH ,FL 32114 	 Fiscal Year End 7/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Totallntenm 

Interim Component 

Settlement based 011 cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management i Fiscal Agent 

Permanent File 

___For Infonnation Only 

Change in Rate 

Home Office: SMJ Enterprises, LLC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

163.23 ~ 7/1/2013 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA NHII-093C FYE 

07/31/2005 

-)

/J ./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculalcd: ()l820 15 1021 :47 AM Report Printed :6/8120 I 5 11): 282553073120120801201104242013125751 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT DAYTONA BEACH 	 Provider Number: 0282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 	 Date: 6/812015 

DA YTONA BEACH ,FL 32114 	 Fiscal Year End· 7/3112013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Totallntcrim 

Interim Component 

Settlement based on cost 

Prior Provider Prospectivc data 

Basis: 

Budget 

X Unaudited costs 

Field aud ited costs 

Desk audited costs 

Distribution: 
Contract ~anagemcntl Fiscal Agent 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: SMJ Enterprises. LLC 

1704 Huntington Village Circle 

Daytona Beach, FL 32114 

Audit Status: 	 Unaudited 

Current 	 New Effective 
Rate Date 

167.96 168.53 1/1/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-,-,X,--_ Effects of FA & RFA NHII-093C FYE 

0713 112005 


Medicaid Cost Reimbursement Planning and Finance 

IOJR4 Report Calculated: 6Il!!20 15 10:2J :47 AM Report Printed :6'812015 Ill: 282553073120J 301Hl 12012103020 13165214 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tal1ahasscc, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

C'OMMl]1\;)TY HEALTI~ AND REHAB CENTER 	 Provider Number: 0318779-00 
3611 TRANSMITTER ROAD 	 Date: 5/29/2015 

PANAMA CITY, FL 32404-9799 	 Fiscal Year End: 6i30i20J2 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

, Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited cost~ 


Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

~~~__For JnfOnllation Only 

__No Change in Rate 

Home Office: No Home Onie..: 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

206.31 ~ 2/112013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Amended cost report FYE 6130/2012 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

CIt/XL Report C~lculah:lI: 5292015 2:47:35 PM Report Printed :5129'2015 ID: _\I~779U63()2(l1207111201104242()15132152 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BL VD Date: 3/19/2015 

SEMINOLE, FL 33772 	 Fiscal Year End: 8/31/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

I Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal AgelH 

Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Brookdale Senior Living, Inc, 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Cunent 
Ratc 

182.14 

J1.M1 

Unaudited 

New Effcctive 
Rate Date 

illJ..2. 71J120Q8 

J.1M1 1111200H 

Prospective--- 
Total Prospective 

Tolal Prospective with Interim Componenl 

~anges: I 
Rate Semester Change 

---X-- Effects ofFA & RFA #NH06-114W FYE 
12/31/2002 for prior provider # 253715 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 RcportCah:ulated: Y19'2015 2:56:27 PM Rcporl Printed ;412/2015 10: 32424ROR312()OR0720200704302010t53339 



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

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

-----
----

-----
i 

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

TaIlahassce, Florida 32308 

Medicaid Reimbursement Per Diem Ratfs 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 


IOSOI JOHNSON BLVD Date: 3119/2015 


SEMINOLE, FL 33772 	 Fiscal Year End: 8/31/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnlerim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

f icld audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pcnllanent File 

___For Information Only 

___No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

183.70 

319.98 

Unaudited 

New Effective 
Rate Date 

183.75 9/1/2008 

320.03 9l1/,Om~ 

x--  Prosp.:ctive-
Total Prospective 

Total Prospective with Interim Componenl 

Changes: 
Rate Semester Change 

__-",X,-_ Effects of FA & RFA #NH06-114W FYE 
12/31 12002 for prior provider # 253715 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calculated: J19 1:!015 2:56:27 PM Rcporl Prinlcd :4:2'2015 10: 32424lWtG 1200R()720~007043()20 I() 153339 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILlT ATION & NURSJ]\;G SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 3/19/2015 

SEMINOLE. FL 33772 	 Fiscal Year End: 8/3112008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totalilltcrim 

Interim Component 

X 	 Senlell1ent based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited eoslS 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

_~_For Infonnation Only 

____No Change in Rate 

Home Office: 	 Brookdale Scnior Living. Inc. 

6737 West Washington Street 

Suitc 2300 

Milwaukee. WI 53214 

Audit Status; 

Current 
Rate 

181.87 

320,22 

Unaudited 

New Effective 
Rate Dru£ 

181.91 JlI/2009 

320.26 1I111002 

x Prospective--- 
Total Prospective 

Tota/ Prospective with Interim Component 

Changes: 
Rate Semester Change 

_-'X~_ Effects ofFA & RFA #NH06·114W FYE 
12/31/2002 for prior provider # 253715 

'212) 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calculaled: Y 19'20152.56:27 PM Rcp(lrt Primed :42 :20 15 10: 32424X083 t20080n020{)7()430201O 1 53339 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248·00 
10801 JOHNSON BLVD Date: 3/19/2015 
SEMfNOLE, fL 33772 	 Fiscal Year End: 8/31/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management j Fiscal Agent 


Permanent File 

___For Infon11ation Only 

__No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

166.62 

304.97 

Unaudited 

New Effective 
Rate Date 

166~ 3L1I2009 

305.01 3/112009 

x Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

!Changes: ] 
Rate Semester Change 

x Effects of FA & RFA #NH06-114W FYE 
12/31/2002 for prior provider # 253715 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calculated: J 19.'2015 .:!:5fl:27 PM Repon Printed :4 '2 !20 15 10: 32.t24tiO~31200!1072020n704J0201 0 15.B39 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 3/1 9/2015 

SEMINOLE, FL 33772 	 Fiscal Year End: 8/31/2008 

Provider Type: 

Nursing Home 	 Single Le\'el 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based all cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Penn3nent F He 

___For Infom1ation Only 

___No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
.R.a!£ 

196.66 

335.01 

Unaudited 

New Effective 
Rate Date 

196.70 41112009 

3JSM 4lJllD~2 

x Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__-"X____ Effects of FA & RFA #NH06-114W FYE 
12/31/2002 for prior provider # 253715 

~_;J
/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calcu!atcJ: 319:!U 15 2:56:27 PM Reporl I'rilll.:d :4'2.':;(115 10: 3242411083120()!:1072U2007043020 10 153339 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 3/19/2015 

SEMINOLE. FL 33772 	 Fiscal Year End: 8/31i2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement bascd on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management! Fiscal Agent 

Penmment File 

___For Information Only 

__No Change in Rate 

Hom..: Office: 	 Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

200.41 

~ 

Unaudited 

New Effective 
~ Date 

l!lW 7/112009 

340.80 7/1/ZD09 

x Prospective---  Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__X~_ EftcctsofFA & RFA#NH06-114W FYE 
12/3112002 for prior provider # 253715 

~="\:J 
. / -+:,.L Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDHOn Rcporl Ca:culalcd: 3' 19!20 15 :::56:27 PM Report Printed :-12'20 I 5 ID: 32424i!083 J20mW7202007()430201 015.\339 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248·00 

10801 JOHNSON BLVD Date: 3/1912015 

SEMINOLE. FL 33772 	 Fiscal Year End: 8/31/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement bascd 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 Infomlatioll Only 

__No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

202.96 

~ 

Unaudited 

New Effective 
Rate Date 

203.01 11112010 

344.93 1I1l~OlO 

x Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Effects of FA & RFA #NH06·114W FYE 
12131/2002 for prior provider # 253715 

Medicaid Cost Reimbursement Planning and Finance 

EDHOh R.:porl Calculated: J 19/2015 2: 56:27 PM Report Printed :-+'2 '20 15 10: 324~4!\nR3120080n()2007043()2010153339 
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------

------

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABIUTAnON & NURSING SERVICES Provider Number: 0324248·00 

10801 JOHNSON BLVD Date: 3119/2015 

SEMINOLE. FL 	 Fiscal Year End: 8/31/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ Rate Type: 

Interim 

Total Interim 

Interim Component 

Set! lem cnt based 011 cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X Unaudited costs 

Field audited cost~ 

Desk audited costs 

Distribution: 
Contract Management j Fiscal Agent 

Pennanent File 

___For Infomlation Only 

___No Change in Rate 

Home Office: 	 Brookdale Senior Living. Jnc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

198.41 

ML15 

Unaudited 

New Effective 
Rate Date 

198.45 7/1/2010 

341.79 Z/1l20Hl 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

@anges: 
Rate Semester Change 

x Effects of FA & RFA #NH06·114W FYE 
12/31/2002 for prior provider # 253715 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calculated: 3'1910151:56:27 PM Report Prinlcd :4'2i~O 15 ID: 32424fI083120()90901200810282010172622 
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-----

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOH NSON BLVD Date: 3119/2015 

SEMINOLE, fL 33772 
------------~--------.~-

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Intcrim 

C Basis: 

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 I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee, WI 532J4 

X 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA #NH06-J J4W FYE 

J2131 !2002 for prior provider # 253715 


Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Fiscal Ycar End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

201.12 111/2011~ 

345.94 345.98 IlJ/2Qll 

Prospective 

EDH06 R~rort Calculated: 3' 19:20 15 2:56:27 PM Report Printed :4::! 2015 ID: 32424ROR312009(190 120m; I !l2S20 I (I 172622 
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----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem R~ 

FREEDOM SQUARE REHABILIT A nON & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 3/19/2015 

SEMrNOLE, FL 33772 	 Fiscal Year End: 8/31/2010 

Provider Type: 

Nursing Home 	 Single Le\'eI 

Level H: Aids 

Rate Type: 

Interim 

T ota I Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management.' Fiscal Agent 

Penl1anent File 

___For Infonnation OnlY 

___No Changc in Rate 

Home Office: Brookdale Senior Living, Inc. 

6737 \A/est Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

191.56 

~ 

Unaudited 

New Effective 
Rate ~ 

191.60 7/1/2011 

337.80 7111lQII 

X-- Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH06-114W FYE 
12/3112002 for prior provider # 253715 

..;J:=2u 
 Thomas Parker 
Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calculated: 3' 1920 15 2:56::n PM Report Primed :4 '2'20 15 ID: 32424RtlR312010090 I2()()9042R20 1 I 132606 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem ~ 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 3/1912015 

SEMINOLE. FL 33772 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: ~ 

Interim 

C Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

['rim Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Pennanent File 

_____For lnfomlation Only 

__No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

X 

X 	 Total [>rospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Effects of FA & RFA #NH06·114W FYE 
12/31/2002 for prior provider # 253715 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Fiscal Year End: 8/3112010 


Audit Status: Unaudited 


Current New Effective 
Rate B.lili: Date 

192,88 192,92 ]/1/2012 

34Q.49 340.53 1/J/2fU2 

Prospective 

EDH06 Report Calculated: YI9 i 2015 ~:56:17 PM Report Printed :4'2 /20 I 5 !D 32424XOli312010090 12009042ii20 11132606 
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----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 311 9/2015 

SEMINOLE, FL 33772 	 Fiscal Year End: 12131/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Fh:ld audited costs 

Desk audited costs 

Distribution: 

Contract Management ,I Fiscal Agent 


Permanent Filc 

___For Infonnation Only 

_~~No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

Current 
Rate 

199.74 

348.95 

Unaudited 

New Effective 
Rate IBili: 
~ 7012012 

348.99 1LlI2DU 

x----Prospcctive 

X---  Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

--,-,X,--_ Effects of FA & RFA #NH06-1 14W FYE 
12/31/2002 for prior provider # 253715 

Thomas Parker 

Mt:dicaid Cost Reimburscment Planning and Finance 

EDH06 Repun Cah:ulaled: 3'19·'2015 2:56::!7 PM Report Printed :4 '2'20 15 10: :1::!424K123120110901201004271012J43750 



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

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

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

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248·00 

10801 JOHNSON BL VD Date: 3/19/2015 

SEMINOLE. FL 33772 	 Fiscal Year End: 12131/2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

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: Brookdale Senior Living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

Audit Status: 

CUITent 
Rate 

.1!ll.38 

JS3.l9 

Unaudited 

New Effective 
Rate Date 

202.42 111/2013 

J53.23 lIl/l~JJ 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

--"X'---_ Effects of FA & RFA #NH06-114W FYE 
12/31/2002 for prior provider # 253715 

'/J/~ 
~ 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDHO() Repon Calculated: 319/2015 2:56:27 PM Report Prinled :42 '20 15 [0: 324248123120110901201004272012143750 
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-----

State of Florida Office of Medie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILlT!\ TlON & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD 	 Date: 3/19/2015 

SEMINOLE, FL 33772 	 Fiscal Year End: 12/3112011 

Provider Type: 


~ursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Audit Status: 	 Unaudited 

Current New Effective 
Rate Date 

207.60 207.64 1Ll12013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects of FA & RFA #NH06-114W FYE 

12/3112002 for prior provider # 253715 


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

Permanent File 

___For Information Only 

Change in Rate 

Home Office: 	 Brookdale Senior Living. Inc. 


6737 West Washington Street 


Suite 2300 


Milwaukee, WI 53214 


EDH06 Report Calculated: 3 '19-]0152:56:27 PM Report Primed :4-2 12015 ID: :1242481231201 1090120100427201214375!l 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD Date: 3/19/2015 

SEMfNOLE, FL 33772 	 Fiscal Year End: 12/3112012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audned costs 


Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate ~ 

209.48 11112014 

X Prospective 

X Total Prospective 

Total Prospective Witll Interim Componem 

IChanges: I 

Rate Semester Change 


__~ Effects ofFA & RFA #NH06·114W FYE 

12/3112002 for prior provider # 253715 


Distribution: Thomas Parker 
Contract Management! Fiscal Agel1l Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


___For Information Only 


__No Change in Rate 


Home Office: 	 Brookdale Senior Living, Inc. 


6737 West Washington Street 


Suite 2300 


Milwaukee, WI 53214 


EDH06 Report Calculalcd: J' 1920 152:56:27 Ptvl Report Printed :42'2015 10: 324241\ 123120 1201 0 120 12102120 13154236 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABIUTA TION & NURSING SERVICES Provider Number: 0324248-00 
10801 JOHNSON BL VO 	 Date: 3/19/2015 

SEMINOLE, FL 33772 	 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.79 7/1/2014 

C Rate Type: 

Interim ----  X Prospective--- 
Total Interim -----  X---  Total Prospective 

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

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget ---X-- Effects of FA & RFA #NH06·114W FYE 
------ 12/31/2002 for prior provider # 253715x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

)

Distribution: ~' Thomas Parker 

Contract Management I Fiscal Agent MedicaId Cost Reimbursement Planning and Finance 

Pemlanent File 

___For lnfonnation Only 

___No Change in Rate 

Home Office: 	 Brookdale Senior living. Inc. 

6737 West Washington Street 

Suite 2300 

Milwaukee. WI 53214 

EDH06 Rcport Calculated: )'19'2015 2:56:27 PM Rcport Printed :42'20 I 5 \0: 32424R1231201201012012102120J3154236 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0324248-00 

10801 JOHNSON BLVD 	 Date: 3/19/2015 

SEMINOLE, FL 33772 	 Fiscal Year End: 12/31/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: ] 

Interim 

Total Interim 

Interim Componcnt 

Settlement based on COSl 

Prior Provider Prospectivc data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent Fik 

___For Informalion Only 

___No Change in Rate 

Homc Office: Brookdale Senior Living, Inc, 

6737 West Washington Street 

Suite 2300 

~lilwaukee. WI 53214 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rale Date 

221.12 221.17 1/J/2fHS 

X Prospective 

X Total Prospective 

Tolal Prospective with Intcrim Component 

[Changes: I 

Rate Semesler Change 


x Effects of FA & RFA #NH06-114W FYE 

J213112002 for prior provider # 253715 


~,)---.L--Ll. Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

EDH06 Report Calculated: 3; 19 120 152:56:27 PM Report Printed :-1,2'2015 10: 32424X 1231201301 01 2013 1027:!014 132641 


