RICK 8COTT
GOVERNOR

ELIZABETH DUDEK

SECRETARY

MEMORANDUM
Date: June 26, 2015
To: Gay Munyon, Bureau Chief, Medicaid Contract Management
Fro L 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 Provider Number of Rate
Number Change Notices
1. Debary Manor 0 005372-00 12
2. Flagler Pines 0 005374-00 16
3. Longwood Health Care Center 0 005379-00 12
4. Rehab Center of Winter Park 0 005380-00 9
5. Brynwood Center 0 005381-00 9
6. Nursing Pavilion at Chipola Retirement Center 0 005383-00 13
7. Glencove Nursing Pavilion 0 005384-00 10
8. Panama City Nursing Center 0 005385-00 9
9. Riverchase Care Center 0 005386-00 15
10. Suwannee Health Care Center 0 005387-00 9
11. Wave Crest Health & Rehab Center 0 005519-00 1
12. Fountainhead Care Center 0 005523-00 11
13. Oakwood Garden of Deland 0 005547-00 9
14. Boynton Health Care Center 0 005814-00 16
15. Accentia Health & Rehab Center of Tampa 0 005826-00 10
16. Glen Oaks Health Care Center 0 005849-00 14
17. Heritage Park 0 005850-00 9
18. Lake Eustis Care Center 0 005851-00 15
19. Crosswinds Health & Rehab Center 0 007012-00 6
20. St. James Health & Rehab Center 0 015613-00 8
21. University Plaza Rehabilitation & Nursing Center | 0 082204-00 7
22. Hawthorne Health & Rehab of Sarasota 0 094353-00 7
23. Westwood Nursing & Rehab Center 0 103475-00 5
24, Woodland Grove Health & Rehab Center 0 122341-00 1

2727 Mahan Drive s Mail Stop #23
Tallahassee, FL 32308
AHCA MyFlorida.com

Facebook.com/AHCAFlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida



http:AHCA.MyFlorida.com

25. The Gardens Health & Rehab Center 0 122342-00 2
26. Terrace Health & Rehab Center 0 122346-00 1
27. Woodland Terrace 0 212636-00 2
28, Madison Health & Rehab Center 0 213462-00 1
29. Fair Havens Center 0 227226-00 2
30. Woodlands Care Center of Alachua County 0 255572-00 2
31. Bridgeview Center 0 260371-00 1
32. Bayview Center 0 260444-00 1
33. Island l.ake Center 0 260657-00 16
34. Valencia Hills Health & Rehab Center 0 265560-00 16
35. Southpoint Terrace 0 266281-00 8
36. The Terrace at Daytona Beach 0 282553-00 14
37. Community Health & Rehab Center 0 318779-00 1
38. Freedom Square Rehab & Nursing Services 0 324248-00 17
Total: 317

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

Page 1 of 5




Effective Date

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

Provider Format Intermediate | Skilled AIDS Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number 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 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: 0 005372-00
60 N HWY 17/92 Date: 4/1/2015
DEBARY, FL 32713 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate ate Date
Nursing Home  Single Level 169.64 168.86  12/4/2008
Level H: Aids 305.92 05.14  12/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Changes:

Rate Semester Change
Budget X FA & RFA NHI12-024C FYE 06/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: 7@ Thomas Parker

Contract Management ¢ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

GZFAP Repon Caleulated: 4 12015 9:42:07 AM Report Printed 4 12013 1D 003372063020091204200809082010171157



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR Provider Number: 0005372-00
60 N HWY 17/92 Date: 4/1/20135
DEBARY.FL 32713 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type: ,
Current New Effective
Rate Rate Date
Nursing Home  Single Level 165.07 164.31  1/1/2009
Level H: Aids 303.42 02.66  1/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Tnterim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NHI12-024C FYE 06/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

o T v
Distribution: (/ Thomas Parker

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

For Information Only

No Change in Rate

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

GZEAP Report Caleulated: 47172015 9:42:07 AM Report Printed 4712015 1D: 0337206302009 204200809082010171 157



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR

Provider Number: 0005372-00

60 N HWY 17/92

Date: 4712015

DEBARY.FL 32713

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

AAAAAA For Information Only
No Change  Rate
Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FLL 32502

Home Office:

GZFAP Report Calewlated: 4712015 9:42:07 AM

Report Printed 4712018

Audit Status: Revised Ficld Audit

Current New Effective
Rate Rate Datc
151.23 150.54 3/1/2009
289.58 288.89 3/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

——

"(Ehanges: l

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

//?D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D QUS372063020091 2042008090820101 71 157



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR

60 N HWY 1792

DEBARY, FL 32713

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Provider Number: 0 005372-00
Date: 4172015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

187.52 186.72  4/1/2009

325.87 32507  4/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

1 Basis: ]

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management - Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400
Pensacola, FL 32502

GZLFAP Report Caleulated: 4 1 2015 9:42:07 AM

Rate Semester Change
X FA & RFA NHI12-024C FYE 06/30/2009

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed A 72015 D O03372063020091 204200809082010171 157



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR Provider Number: 0 00337200

60 N HWY 17/92 Date: 41172015

DEBARY, FL 32713 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Datc
Nursing Home Single Level 197.98 197.17  7/1/200%
Level H: Aids 338.33 33752 7/1/2009
r Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

{ Basis: |

Rate Semester Change
Budget X FA & RFA NH12-024C FYE 067302009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agemnt

Medicaid Cost Reimbursement Planning and Finance
Permanent File

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

Suite 400
Pensacola, FL 32302

GZFAP Report Caleulated: 4712005 9:42:07 AM Report Printed 4712015 H3: 003372063020091 20420080008201 0171157



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR Provider Number: 0005372-00
60 N HWY 17/92 Date; 4/1:2015
DEBARY.FL 32713 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Nursing Home  Single Level 199.55 198.74  1/1/2010
Level H: Aids 34147 340.66  1/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Rate Scmester Change
Budget X FA & RFA NH12-024C FYE 06/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: t?//? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola, FL 32502

GZFAPR Report Caleulated: 412015 9:42:07 AM Report Printed 3120158 1Y DO5372063020001203200R09082010171157



State of Florida Office of Mcdicaid Cost Reimburscment 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: 4172015
DEBARY,FL 32713 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.06 20224  7/1/2010
Level H: Aids 346.40 45.58 7/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Internim Component Total Prospective with Interim Component

X Sertlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X FA & RFA NH12-024C FYE 06/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

)
Distribution:
Contract Management * Fiscal Agent

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

GZFAP Report Caleulated: 41 2045 9:42:07 AM Report Printed 412015 107 005 37206302009 1 2042008090820101 71157


http:uudito.xl

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: 0 605372-00

60 N HWY 1792

DEBARY.FL 32713

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

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

GZFAP Report Caleulated: 4 12015 9:42:07 AM

Report Printed 4 1 2015

Date: 4/1;2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date
205.49 20465  L/12011
350.35 349.51 /12011

X Prospective

Total Prospective

Total Prospective with Interim Component

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

2

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

1D Q0337206302009 1 2042008090820 10171137



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR Provider Number: 0 005372-00
60 N HWY 17/92 Date: 4/1/2013
DEBARY,FL 32713 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 198.22 19743  7/1/2011
Level H: Aids 344.42 343.63  7/1.2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Intenim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA NHI12-024C FYE 06/30,2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

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

For Information Only

No Change in Rate

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

Pensacola, FL 32302

GZFAP Report Caleylated: 412015 9:42:07 AM Report Prnted 4 12015 IDO05372063020091 2042008090820 10171157



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

Medicaid Reimbursement Per Di at
DEBARY MANOR Provider Number: 0 005372-00
60 N HWY 17/92 Date: 47172015
DEBARY, FL 32713 Fiscal Year End: 12/3172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.68 95.12  7/172012
Level H: Aids 344.89 344.33 11172012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NH12-024C FYE
X Unaudited costs 06/30/2009
Field audited costs

Desk audited costs

Distribution: /7D Thomas Parker

Contract Management ¢ Fiscal Agent Medicatd Cost Reimbursement Planning and Finance
Permanent File
For Information Only
e No Change n Rate
Home Office: Gulf Coast Healtheare. LLC

40 South Palafox Place
Suite 400
Pensacola, FL 323502

GZFAP Report Caleulated: 412015 9:42:07 AM Report Printed 4 1 26015 (D O0SI721231 20110101201 0172012131858



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; 0 003372-00

60 N HWY 17/92 Date: 4/17201%

DEBARY.FL 32713 Fiscal Year End: 12:3172011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 197.87 197.75  1/1/2013
Level H: Aids 348.68 348.56  1/1/2013
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Intertim Component

Settlernent based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFANHI12-024C FYE

X Unaudited costs 0673072009

Ficld audited costs
Desk andited costs

Distribution: O;) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL. 32502

GZFAP Repert Caleulated: 4172015 9:42:07 AM Repont Printed 412015 1D 0083724 231200100041 201 [04172012141 858



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

Medicaid Reimbursement Per Diem Rates

DEBARY MANOR Provider Number: 0 005372-00

60 N HWY 17/92 Datc: 4/172015

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

Provider Type:

Current New Effective
Rate ate Date
Nursing Home Single Level 23542 234558 112
L Rate Type:
Interim X Prospective
Total Interim X Total Piospcctivc
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

 Basis: l | Changes: l

Rate Semester Change

Budget "X Effects of FA & RFA NHI2-024C FYE
X Unaudited costs ’ 06/30:2009

Ficld audited costs
Desk audited costs

Distribution: % " Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
____For Information Only
. NoChange in Rate
Home Office: Culf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

GZFAP Report Caleulated: 4712015 9:42:07 AM Report Printed 471 2013 [D: 00337206302014010 12014101 22014133247



2727 Mahan Drive - Matl Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

FLAGLER PINES

300 DR CARTER BOULEVARD

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

BUNNELL,FL 32110

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

Budget

Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place
Swute 400

Pensacola, FL 32502

Biv76 Repon Culeulated: 33172015 9:34:38 AM Report Printed 13312005

Provider Number: 0 005374-00
Datc: 3/31/2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date
77.14 176.44  12/4/2008
31342 312.72 12/4/2008

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA NHIZ2-025C FYE 6/36/2009

wak

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 0053740630200912042008090820101703 18



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

FLAGLER PINES
300 DR CARTER BOULEVARD
BUNNELL, FL 32110

Date;

Audit Status:
Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

Changes: l

Provider Number;

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Fiscal Year End:

0 005374-00
37312015
6/30/2009
Revised Field Audit
Current New Effective
Rate Rate Date

173.15 172.47 1/1/2009
311.50 310.82 1/1/2009

Total Prospective

Rate Semiester Change

Unaudited costs
X Field audited costs
Desk audited costs

/"“"‘“,) JRp— J
Distribution: V4 > Thomas Parker

Total Prospective with Interim Component

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

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

Pensacola. FL 32502

Medicaid Cost Reimbursement Planning and Finance

BINT6 Report Calenlated: 3312015 9:34.38 AM Report Printed :3°31 2015 1D: 00337406302009120420080908201 0170318



FLAGLER PINES

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

Provider Number: 0 005374-00

300 DR CARTER BOULEVARD

Datu: 33172015

BUNNELL. FL 32110

Fiscal Year End: /30,2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

Budgct
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola. FL 32802

BIV76 Report Caleulated: 3 31 2015 9:34:38 AM

Report Printed 33172013

Audit Status: Revised Ficld Audit

Current New Effective
Raie Rate Datc

158.64 158.01 1/2009

296.99 296.36 3/1/2009

Prospective
Total Prospective

Total Prospective with Interim Component

————————

Rate Semester Change
X FA & RFA NH12-025C FYE 6/30/2009

Thomas Parker

. ) )

Medicaid Cost Reimbursement Planning and Finance

1D 003374063020091 204 2008090820101 703 1R



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: 0 005374-00

300 DR CARTER BOULEVARD

BUNNELL, FL 32110

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

.r “ BasiS: l

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

.. NoChange in Rate

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

Pensacola, FL 32302

BIV76 Report Calealated: 3°31°2015 9:34:38 AM

Report Printed 23 312015

Date; 3/31/2015
Fiscal Year End: /30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date
96.22 195.50 1/2009
334.57 85 4/1/2009
Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI12-025C FYE 6/30:2009

)57
f:_) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D DO53740630200912042008090820101 70318



FLAGLER PINES

2727 Mahan Drive - Mail Stop 23
Tallahassece, Florida 32308

Medicaid Reimburs

300 DR CARTER BOULEVARD

BUNNELL,FL 32110

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Basis:

Budget

Total Interim
Interim Component
Scitlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

— For Information Only

Mo Change in Rate

Home Office:

BIV76

Report Caleulated: 3731 2015 9:34:38 AM

Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

nt Per Diem Rates

Provider Number:;

State of Florida Officc of Mcdicaid Cost Reimbursement Planning and Finance

0005374-00

Date:

3/3172015

Fiscal Year End:

/3072009

Audit Status:

Revised Field Audit

Current
Rate

207.63

348.00

Prospective

Total Prospective

New Effective

Rate Date
20692  7/1/2009
347,27 1172009

Total Prospeetive with Interim Component

Rate Semester Change
X FA & RFA NHI12-025C FYE 6/30/2009

/7 f/‘> Thomas Parker

Report Printed (33172015

Medieaid Cost Reimbursement Planning and Finance

11 005374063020091 2042008090820 10170318



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

Medicaid Reimbursement Per Diem Rates

FLAGLER PINES Provider Number: 0 005374-00
300 DR CARTER BOULEVARD Date: 3/31/2015
BUNNELL, FL 32110 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Raig Rate Date
Nursing Home  Single Level 209.61 208.89 11201
Level H: Aids 51.53 350.81 /2010

Fw Rate Type:

Interim X Prospective
Total luterim Total Prospective
Interim Component Total Prospective with Interim Componcent
X Settdement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NHI12-025C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

/’"7 .
Distribution: ) Thomas Parker
Contract Management  Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

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

Suite 400
Pensacola. FL 32502

BIV76 Repont Caleulated: 37312015 9:34:38 AM Repon Printed 13312015 D2 005374063020091 204200809082010170518



FLAGLER PINES

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number: 0 0053374-00

300 DR CARTER BOULEVARD

Date: 3/31/2015

BUNNELL, FL 32110

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interun

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Infonaton Only

No Change in Rate

Home Office:

BIV76

Report Caleulated: 3-31:2013 9:34:38 AM

Gulf Coast Healtheare, LLLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

Report Printed :3 31-2015

Audit Status: Revised Field Audit

Current New Effective
213.01 21227 7/12010
356,35 355.61 7/1/2010

X Prospective

Total Prospeetive
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI12-025C FYE 6/30/2009

) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 6053740630200912042008090820101 703 1R



Statc of Florida Officc 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: (1 3035374-00

300 DR CARTER BOULEVARD

BUNNELL, FL 32110

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

‘rﬁ‘ Basis: ]

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

Home Office;

BiV76 Report Caleutated: 373172015 9:34:38 AM

Report Printed 3 3172015

Date: 3/31/2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date
215.57 21482 14172011
360.43 359.68 1/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI2-025C FYE 6/30/2009

Medicaid Cost Reimbursement Planning and Finance

10 0537406302009 204200809082010170318



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

Medicaid Reimbursement Per Diem Rates

FLAGLER PINES Provider Number: 0005374-060

300 DR CARTER BOULEVARD Date: 373172015

BUNNELL, FL. 32110 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 208.19 0748  7/172011
Level H: Aids 354.39 353.68 1/2
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NHI12-025C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

)
Distribution: ) j) Thoemas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

BIV76 Report Caleulated: 353172015 9:34:38 AM Report Pripted (373172018 1D3: 00337406302009120420080908201 0170318



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

Medicaid Reimbursement Per Diem Rates

FLAGLER PINES Provider Number: 0 005374-00

300 DR CARTER BOULEVARD Date: 33172015

BUNNELL.FL 32110 Fiscal Ycar End: 12/3172010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 202.26 201.64  1/1/2012
Level H: Aids 49.87 349.25  1/1/2012
Rate Type:
[nterim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NH12-025C FYE
X Unaudited costs 6/30/2009
Ficld audited costs

Pesk audited costs

)N
Distribution: . D Thomas Parker
Contract Management / Fiscal Agent Madicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
o No Change in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

BIV76 Repon Caleubited: 3312015 9:34:38 AM Report Printed 13731720613 1D 005374123120100701 20090505201 1230851



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: 0 005374-00
300 DR CARTER BOULEVARD Date: 3/31/72015
BUNNELL, FL 32110 Fiscal Year End: 12/31/2011
Auglit Status: Unaudited
Provider Type:
Current New Effective
Ratg Rate Datg
Nursing Home  Single Level 21040 209.76  7/122012
Level H: Aids 59.61 5897  7/1/201
| Rate Type:
Interim X Prospective
Total Tnterim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget " X____ Effects of FA & RFA NH12-025C FYE
X Unaudited costs 6/30/2009
Ficld audited costs

Desk audited costs

/,/7 - . ."/)
Distributien: . ) Thomas Parker
Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FI. 32502

BIV76 Report Caleatated: 33172015 9:34:38 AM Report Printed :3731 2015 [D: 003374123120H10101201104172012140634



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

300 DR CARTER BOULEVARD

BUNNELL, FL 32110

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management ¢ Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coust Healtheare. LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

Provider Number: 0 005374-00
Date: 3/31/2015
Fiscal Ycar End: 12/3172011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

213.26 212.60 1/1/2013

364.07 363.41 1/1/2013

X Prospective

X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NHI2-025C FYE
6:30/2009

/ 7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

BIV76 Repon Caleulated: 3312015 9:34:38 AM Report Printed :3:31 2015 ID: 0033741231201 10001201 104172012140634



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

Medicaid Reimbursement Per Diem Rates

FLAGLER PINES

300 DR CARTER BOULEVARD

BUNNELL, FL 32110

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

i ———————

Basis: I

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management ¢ Fiscal Agent

Permanent File

For Information Only

No Change in Rate
Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

Home Office:

BIV7é Report Caleulated: 373172015 9:34:38 AM

Report Printed 13731 2013

Provider Number: 0 005374-00

Datg: 373172018

Fiscal Ycar End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
218.69 218.00  7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NH12-025C FYE
67302009

u) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 003374123120HH0101201104172012140634



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 Nunber: 0 005374-00
300 DR CARTER BOULEVARD Date: 3/31/2015
BUNNELL, FL 32110 Fiscal Year End: 12/3172012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.50 208.79  1/172014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NHI12-025C FYE

X Unaudited costs 6/30/2009

Ficld audited costs

Desk audited costs

Distribution: - ) ) " Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. No Change n Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL. 32502

BIV76 Report Caleulated: 37312015 9:34:38 AM Report Printed 03 3172015 1D: 005374123120120101201205112013131427



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

FLAGLER PINES

Provider Number: 0005374-00

300 DR CARTER BOULEVARD

BUNNELL, FL 32110

Provider Type:

Nursing Home  Single Level

r Rate Type:

Interim
Total Interiny
Interim Component

Scttlement based on cost
Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

r——————_———————

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

Home Office:

BIV76 Report Calculated: 33172015 9:34:38 AM

Report Printed 1331 2015

Date: 373172015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
219.83 19.09 7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NHI12-025C FYE
6/30:2009

' ,,,);) " Thomas Parker

Medicaid Cost Reimbursement Planming and Finance

1D 005374123120130101201304192014162835



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

Medicaid Rei rsement Per Diem Rat

FLAGLER PINES

300 DR CARTER BOULEVARD

BUNNELL, FL 32110

Provider Type:

Nursing Home  Single Level

1[ Rate Type:

Interim
Total Interim
Interim Component
Settlement bascd on cost

Prior Provider Prospective data

Basis:

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management ‘ Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacela, FL 323502

Provider Number: 0 005374-00
Date: 3/31/2015
Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date

235.51 234.74 1/1/2015

X Prospective
X Total Prospective
Total Prospective with Interim Component

Ch:;ges: l

Rate Semester Change
X Effects of FA & RFA NHI2-025C FYE
6/30/2009

‘/)V Thomas Parker

Medicaid Cost Reimbursemient Plamning and Finance

BivV76 Repon Caleulated: 3312015 9:34:38 AM Report Printed :3 31 2015 ID: 005374063020 [40101201410122014132004



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

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER Provider Number: 0 003379-00
1520 S GRANT ST Date: /172015
LONGWOOD, FL 32750 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effcetive
Rate Rate Date
Nursing Home  Single Level 171.36 17090 12/4/2008
Level H: Aids 307.64 307.18  12/4/2008
{ Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
. FA & RFA NH12-026C FYE 630:2009

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: )D Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
v __For Information Only
. NoChange in Rate
Home Otffice: Gult Coast Healtheare, LLC
40 South Palaftox Place
Suite 400

Pensacola. FLL 32502

9YIBW Report Caleuloted: 4 1 20153 8:30046 AM Report Printed 4 12015 1D GOSITV06302009 1 204 20080908201020071 |



2727 Mahan Drive - Mail Stop 23
Tallahassee. Florida 32308

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER

Provider Number;

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005379-00

1520 S GRANT ST

Date:

LONGWOOD. FL 32750

47172015

Fiscal Ycar End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

L Rate Type:

X Interim

Total Interim

X

Basis: I

Budget

Interim Component

Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution;

Contract Management / Fiscal Agent

Permanent File
For Information Only

Na Change i Rate

Home Office:

SYIBW

Gulf Coast Healthcare, LLC
40 South Palafox Place
Swite 400

Pensacola, FL 32302

Report Cajewlated: 41 26158 3:50:46 AN

Report Pnisted = 1 2013

6/30/2009

Audit Status:

Revised Field Audit

Current New Effective
Rate Rate Date

167.53 167.08 1/2009

305,88 305.43 1/172009

Prospective

Total Prospective

Total Prospective

Rate Semester Change
X FA & RFA NH12-026C

with Interim Component

FYE 6:30/2009

/\?(D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1132 QUS3ITRO63020091 204 2008G08201 02007 1



2727 Mahan Drive - Mail Stop 23

Taliahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005379-00

1520 S GRANT ST

Date:

4172015

LONGWOOD. FL 32730

Fiscal Year End:

6:30/2009

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

X Interin

X

Budget

Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management /- Fiscal Agent

Permanent File
For Infonmation Only

Nu Change in Rate

Home Office:

9YIBW

Report Caleolated: 4 1 2015 8:530:46 AM

CGulf Coast Healthcare, L1LC
40 South Palatox Place
Suite 400

Pensacola, FI. 32302

Audit Status:

Revised Field Audit

Prospective

Total Prospective

New Effective

Rate Date
153.07 3/1/2009
291.42 3/1/2009

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NH12-026C FYE 6:30°2009

- D
D Thomas Parker

Report Prinied 4 1 2008

Medicaid Cost Reimbursement Planning and Finance

[1D: 003379003020091 204 20080908201 020071 1



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

Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER Provider Number: 0 003379-00
1520 S GRANT ST Date: 412013
LONGWOOD. FL 32750 Fiscal Year End: 6/30:2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 190.25 189.78  4/1/2009
Level H: Aids 328.60 328.13  4/1/2009
| Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

l Basis: I
Rate Scmester Change
Budget X FA & RFANHI12-026C FYE 6/30:2009
Unaudited costs
X Ficld audited costs

Desk audued costs

* » . /m /w )
Distribution: ) {) Thomas Parker
Contract Management -+ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola, FLO 323502

YYJIBW Report Calculated: 471 2015 8:30:46 AM Report Printed 4 1 2013 1D: 00337906302009 1 2042008000820 02007 1



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER

Provider Number:

1520 S GRANT ST

Datc:

LONGWOOD, FLL 32750

Fiscal Year End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Interim
Interim Contponent
Settlement based on cost

Prior Provider Prospective data

Unaudited costs

X Field audited costs

Desk audited costs

Distribution:

Contract Management ‘ Fiscal Agent

Permanent File
For Informatson Only

No Change in Rate

Home Office:

9YIBW

Report Caleulated: 471 2015 8:30:46 AM

Gulf Coast Healtheare., LLC
40 South Palafox Place
Suite 400

Pensacoia. FL 32302

Report Printed 4 1 2015

Audit Status:

X Prospective
Total Prospective

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005379-00

4/1/2015

6/30/2009

Revised Field Audit

Cwrent
Rate

201.50

341.85

New Effcctive
Rate Date
201,02 7/1/2009
341.37 7/1/20669

Total Prospective with Interim Component

Rate Semester Change

X FA & RFANHI12-026C FYE 6/30:2009

- )
- —
p
)J Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 003379063020091 2042008090820102007 11



Statc of Florida Oftice 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: 2 005379-00

1520 S GRANT ST

Date: 47172015

LONGWOOD, FL 32750

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Intertm
Total Interim
Interim Component
X Settiement based on cost

Prior Provider Prospective data

Basis: l

Budget

Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:
Contract Management - Fiscal Agent
Permanent File

For Information Ouly

No Change i Rate

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

Home Office:

Y IBW Report Caleulated: 4 172015 8:50:46 AM

Report Prninted o4 1 20158

Audit Swatus: Revised Field Audit

Curremt New Effective
Rate Rate Date

203.12 202.63  1/1/2010

345.04 344,55 1/1/2010

X Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
. ¢ FA & RFA NHI[2-026C FYE 6/30/2009

(/ﬂ)}k)) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: (0337906302009 1 204200809020 102007 11



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER

Provider Number:

15208 GRANT ST

Date:

LONGWOOD. FL 32750

Fiscal Ycar End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

| Basis:

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaundited costs

X Ficld audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Otfice;

9YIBW

Report Caleulated: 4 12015 8:50:46 AM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

Report Printed 4 1 2015

Audit Status:

X Prospective

State of Florida Office of Medicaid Cost Reimbursemient Planning and Finance

0 005379-00

4172015

6/30/2009

Revised Field Audit

Current New Effective
Rate Rate Date
200,67 206.19 7/1/2010
350,01 349.53 7/1/2010

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

/“?D)

X FA&RF

ANHI2-026C FYE 6:30:2000

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID:t

HE3790630200912042008090820102007 1



Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER

Provider Number:

1520 S GRANT ST

Date:

LONGWOOD. FL 32750

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type:

Interim

Total Interim

Interim Component
X Scitlement based on cost

Prior Provider Prospective data

’ Basis: I

Budget
Unaudited costs

X ield audited costs
Desk audited costs

Distribution:

Contract Management * Fiscal Agent
Permanent File

—r__For Information Only
—___No Change in Rate

Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400

Pensacola, FL 32302

9YIBW Report Calealuted: 4 12015 R:50:40 AM

Report Printed 4 | 2013

Audist Status:

X Prospective

Total Prospective

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

0 005379-00

4112015
6/30:2009
Revised Field Audit
Current New Effective
Rate Rate Date
20021 08.71 172011
384.07 353.57 1/1/2011

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA NHI12-026C FYE 6:30:2009

)D Thomas Parker

Medicad Cost Reimbursement Planning and Finance

10 BOSITO063020091 2042008090820 02007 | |



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LONGWOOD HEALTH CARE CENTER

1520 S GRANT ST

LONGWOOD. FL 32750

Provider Type:

Nursing Home

Single Level

Level H: Aids

L Rate Type:

Interim

T ——

“ Basis:

Budget

Total Interim
Interiin Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home OfTice:

9YJBW

Report Calenlated: 31 2005 K:50.46 AM

Gulf Coast Healtheare, LLC
40 South Palatox Place
Suite 400

Pensacola, FL 32302

Provider Number:

State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance

0 005379-00

Date:

47472015

Fiscal Year End:

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

201.79

347.99

New Effective

Rate Date
201.33 7/1/2011
347.53 712011

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI2-026C FYE 6/30/2009

« )
Thomas Parker

Report Pninted 471 2015

Medicaid Cost Reimbursement Planming and Finance

1D: 00337906302009 1 2042003090820 102007 1



Medicai

LONGWOOD HEALTH CARE CENTER

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

Tallahassce, Florida 32308

Reimbursement Per Diem Rates

1520 S GRANT ST

LONGWOOD, FL 32750

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: ]

Interim

—————————

Total [nterim

——rS———TH T ————

Interim Component

e ———-

Settiement based on cost

——————————

f" Basis: l

Prior Provider Prospective data

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management 7 Fiscal Agent
Permanent File

For Information Only

__No Change in Rate

Gult Coast Healtheare, LLC
40 South Palatox Place
Suite 400

Pensacola, FL 32302

Home Office:

SYIBW Report Caleulated: 4712015 8:30:46 AM

Report Printed 4 12015

Provider Number: 0 005379-00

Datc: 47172015

Fiscal Year End: 127312010

Audit Status: Unaudited
Current New Effective

Rate atc Date
197.87 197.50 1/1/2012
34548 J45.11 1/1/2G12
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH12-026C FYE
6/30:2009

/’?E) Thomas Parker

Medicmd Cost Reimbursement Planning and Finance

1D: 605379 (2312010070 120090506201 1021242



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

LONGWOOD HEALTH CARE CENTER

15320 S GRANT ST

LONGWOOD, FL

32750

Provider Type:

Nursing Home

Single Level

Rate Type:

Interim

[ Basis: l

Distribution:

Total Interim
Interim Component

Setttement based on cost

Prior Provider Prospeetive data

Budget
Unaudited costs
Ficld audited costs

Diesk audived costs

Contract Management * Fiscal Agent

Permanent File

For Information Only

Home

Y IBW

No Change in Rate

Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola. FL 323502

Repont Calenlated: 41 3013 8:50.46 AM

X

Provider Number:

0 005379-00

Date: 4/1/2015

Fiscal Year End: 1273172012

Audit Status: Unaudited
Currem New Eftective

Rate Date
202.73 202.32 7/1/2013
Prospective
X Total Prospective

Total Prospective with Interim Component

Changes: |

X

Rate Semester Change
Effects of FA & RFA NHI2-026C FYE

63072009

s

/ Thomas Parker

L2l haudl . R "
Muedicaid Cost Reimbursement Planning and Finance

Report Printed 4 1 20153 IDCO0S3TYI23120020101201204252013120320



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

LONGWOOD HEALTH CARE CENTER Provider Number: 0 005379-00
1520 S GRANT ST Date: 471/2015
LONGWOOD, FL. 32730 Fiscal Year End: 12/3172012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.96 20554  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

' Basis: ]

Rate Semester Change

Budget X Effects of FA & RFA NHI12-026C FYE

X Unaudited costs 6:30:2009

Field audited costs

Desk audited costs

Distribution: O /(’) Thomas Parker

Contract Management - Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

9YIBW Report Calculuted: 4§ 2013 853040 AM Report Pripted 4 § 2015 [D: Q053791 231201 20101201 20425201 3120320
! P



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

Medicaid Reimbursement Per Diemn Rates

THE REHABILITATION CENTER OF WINTER PARK

Provider Number: 0 005380-00

1700 MONROE AVE

MAITLAND. FL 32751

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

Basis: l

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
—___No Change in Rate
Gulf Coast Healthcare, LLC
40 South Palatox Place

Suite 400
Pensacola. FL 32502

Home Oflhice:

OTN7(Q} Report Calenlated: 471 20015 334015 PM

Date: 47112015
Fiscal Year End: 6/30:/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Dare
195.03 194,95 12/4/2008
331.31 331.23 12/4/2008

Prospective
Total Prospective
Total Prospective with Interim Componcent

X FA & RFA #NHI12-027C FYE 6/30:2009

Rate Semester Change

—
j Thomas Parker

Report Printed 4 1°2045

K -y
Medicaid Cost Reimbursement Planning and Finance

[D: GO33R0063020091 204 20080908201 0201903



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

Medicaid Reimbursement Per Diem Rates

THE REHABILITATION CENTER OF WINTER PARK

Provider Number: 0 005380-00

1700 MONROE AVE

Date: 47172013

MAITLAND, FL 32751

Fiscal Ycar End: 6/30/2009

Provider Type:

Nursing Home Single Level

Level H: Aids

( Rate Type:
X interim
Total Intenim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

l Basis: }

Budget
Unaudited costs

X Field audited costs

Desk audited costs

Distribution:
Contract Management ¢ Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32302

OINTQ Report Caleulated: 4 1 2013 334015 PM

Report Printed w4 § 2018

Audit Status: Revised Field Audit

Current New Effective
Rate Raw Date
191.35 190.72 1/1/2009
329.70 329.07 1/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI2-027C FYE 6/30/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 0338006302009 1 2042008090820 10201903



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

Medicaid Reimbursement Per Diem Rates

THE REHABILITATION CENTER OF WINTER PARK Provider Number: 0 005380-00
1700 MONROE AVE Date: 4/1/2015
MAITLAND, FL 32751 Fiscal Year End: 673072009
Audit Status: Revised Field Audit
Provider Type:
Current New Eftective
Rate Rate Date
Nursing Home  Single Level 175.31 174.74 [1/2009
Level H: Aids 313.66 13.09  3/1/2009
r Rate Type:
X {nterim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

X Settlement based on cost

Prior Provider Prospective data

! Chanéés: ]

Rate Semester Change
Budget X FA & RFA#NHI2-027C FYE 6/30:2009
Unaudited costs

X Field audited costs

Desk audited costs

Distribution: / 3 Thomas Parker

Contract Management © Fiscal Agent

Moedicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

OINTQ Report Caleulated: 4 12015 3:3415 PM Report Printed 4 1 2013 1D DOSIROVO32009 120420030908 2010201903



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

Medicaid Reimbursement Per Diem Rates

THE REHABILITATION CENTER OF WINTER PARK

1700 MONROE AVE

MAJTLAND, FL. 32751

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

l Basis: l

Budget

Unaudited costs

X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Changein Raie

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacela. FL 32502

Home Office:

07INTQ Report Caleulated: 41 2013 323415 PM

Report Printed 4 172003

Provider Number: 0 005380-00

Pate; 4/1/2015

Fiscal Ycar End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

214.91 214.26 4/1/2009
353.26 352.61 4/1/2009

Prospective
Total Prospective

Total Prospective with Interim Component

| Changes:
Rate Semester Change
X FA & RFA #NHI12-027C FYE 6:30/2009

-4
77

.

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: GB33R0063020091 204 20080908201 0211903



2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

THE REHABILITATION CENTER OF WINTER PARK Provider Numbcr: 0 005380-00
1700 MONROE AVE Date: 47172015
MAITLAND, FI. 32751 Fiscal Year End: 6/30/2009

Audit Status:

Revised Ficld Audit

Provider Type:

Current New Effective
Nursing Home  Single Level 226.94 22628  7/1/2009
Level H: Aids 367.29 366.63 7/1/2009
L Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlemient based on cost

Prior Provider Prospective data

Basis: l Eﬁanges: I

Rate Semester Change
Budget X FA & RFA #NH12-027C FYE 67302009

Unaudited costs
X Field audited costs

Desk audited costs

T
Distribution: ) ) ’ Thomas Parker
r =

Contract Management : Fiscal Agent
Permanent File
For Information Only
____NoChange in Rate
Home Oftice: Gulf Coast Healtheare. LLC
40 South Palatox Place
Suite 400

Pensacola, FLL 32502

Medicaid Cost Reimbursement Planning and Finance

OINTQ Report Calealated; 3 172018 3:34:15 PA Report Printed 24 1 2015 [D: 0538006302009 1 2042008090820 10201903



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

THE REHABILITATION CENTER OF WINTER PARK

Provider Number: 0 00538000

1700 MONROE AVE

Date: 4/172015

MAITLAND, FL. 32751

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

X

Budget

Total Interim
Interint Component
Scttlemient based on cost

Prior Provider Prospective data

Unaudited costs

X Field audited costs

Desk audited costs

Distribution:

Contract Management * Fiscal Agent

Permancent File
For Information Only
No Change in Rate

Home Office:

0INTQ

Report Calendated: 4172015 3:34:15 PM

Giult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

X

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
28.97 228.31 1/1/2010

370.89 370.23 1/1/2010

Prospective
Total Prospective

Total Prospective with Interim Component

l Changes: l

X FA & RFA #NHIZ-027C FYE 6/30:2009

Rate Semester Change

) o

1 Thomas Parker

Report Printed 4 1 2015

Medicaid Cost Reimbursement Planning and Finance

1D: 00538G063020091 2042008090820 10201963



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 REHABILITATION CENTER OF WINTER PARK

Provider Number: 0 005380-00

1700 MONROE AVE

Date: 4/172015

MAITLAND, FL 32751

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interimt Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l

Budget

Unaudited costs

X Ficld audited costs

Desk audited costs

Distribution:
Contract Management * Fiscal Agent
Permanent File

For Information Only
— Mo Change m Rate

Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400

Pensacola. F1. 32502

Report Caleufuted: 4 1 2015 3:34:13 PM

Repart Printed 4 1 2013

Audit Statug: Revised Field Audit

Current New Effective
Rate Rate Date
232.38 231.71 7/1/2010
375.72 375.05 7/1/2010

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI12-027C FYE 6/30/2009

7

)

Thomas Parker

Medicaid Cost Retmbursement Planning and Finance

ID: BO33ROVEO20G91 204 20080908201 020 1903



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE REHABILITATION CENTER OF WINTER PARK

Provider Number:

1700 MONROE AVE

Date:

MAITLAND, FL. 32751

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Iriterim

Total Interim
Interim Component
Settlenient bused on cost

Prior Provider Prospective data

Budget

Unaudited costs

X Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

_No Change in Rate

Home Office:

GIN7Q Report Caleutated: 41 2015 3:34:15 PAL

Gulf Coast Healtheare. LLC
40 South Palatox Place
Suite 400

Pensacola. FL 32502

X

Audit Status:

Prospective

Total Prospective

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005380-00

4172015

6/30/2009

Revised Field Audit

Current New
Rate Rate
235.27 234,59
380.13 379.45

Effective
Date
1/1/2011

1/1/2611

Total Prospective with Interim Component

—————————

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

-

Rate Semester Change

. ) Thomas Parker

Report Printed 4 1 2008

Medicaid Cost Reimbursement Planning and Finance

1D: GG3380063020091 2042008090820 10201903



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

Medicaid Reimbursement Per Diem Rates

THE REHABILITATION CENTER OF WINTER PARK Provider Number: 0 005380-00

1700 MONROE AVE Date: 4/1/2015

MAITLAND, FL 32751 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Datg
Nursing Home  Single Level 226.23 3.59 (172011
Level H: Aids 3n2.43 371,79 7/122011
Rate Type: ]
foterim X Prospective

Total Interim Total Prospective

Interim Component Total Prospective with Interim Component

X Setlement based on cost

Prior Provider Prospective data

{ Basis: l | Changes: l

Rate Semester Change
Budget X FA & RFA #NHI12-027C FYE 6'30:2009
Unaudited costs
X Ficld audited costs
Desk audited costs

T
Distribution: ) /> ' Thomas Parker
Contract Management - Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Offiee: Gulf Coast Healtheare. LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

OINTQ Report Caleulated: 4 1 2015 3:34:15 PM Report Printed 4 1 20158 1D; 0G33R0063020001 2042008090820 0201902



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

Medicaid Reimbursement Per Diem Rates

BRYNWOOD CENTER Provider Number: 0 005381-00
1656 SOUTH JEFFERSON STREET Date: 4/2/2013
MONTICELLO, FL. 32344 Fiscal Year End: 6/30/200%
Audit Stars: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 178.87 178.59  12/4/2008
Level H: Aids 315,15 314.87 12/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X FA & RFA#NHI2-028C FYE 673002009
Unaudited costs
X Ficld audited costs

Desk audited costs

e s N\
c D SN
Distribution: / ( ) Thomas Parker
Contract Management ¢ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
___For Information Only
. Nu Change in Rate
Home Office; Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

™ITP Repurt Caleulated: 4 2 2015 3:26:30 PM Report Printed @4 3 2015 [D: 0D3381063020091 204 200809082010202233



BRYNWOOD CENTER

2727 Mahan Drive - Matl Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

1656 SOUTH JEFFERSON STREET

State of Flonda Office of Medicaid Cost Reimbursement Planning and Finance

0 005381-00

Date:

MONTICELLO. FL 32344

4272015

Fiscal Year End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

X Interim

Budget

l Basis: l
X

Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent

Permanent File
For nformation Only

—_ No Change m Rate

Home Office:

T™ITP

Report Calculated: 4 272008 5:26:30 PM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 323502

6/30:2009

Audit Status:

Revised Ficld Audit

Current New Effective
Rate Rate Date
173.88 173.61 /1/2009
312.23 311.96 1/1/2009

Prospective

Total Prospective

Total Prospective with Taterim Component

Rate Semester Change
X FA & RFA #NHI12-028C FYE 6°30/2009

- y D) Thomas Parker

Report Printed 4 3 2013

Medicaid Cost Remmbursement Plarning and Finance

1D: UOSIRT0AI02009 1 2042008090820 10202233



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

BRYNWOOD CENTER Provider Number:
1656 SOUTH JEFFERSON STREET Date:
MONTICELLO. FL. 32344 Fiscal Ycar End:

Audit Status:

Provider Type:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005381-00

4/2.2015

63072009

Revised Field Audit

Current New Effective
Rate Rate Date
Nursing Home  Single Level 159.31 159.06  3/1/2009
Level H: Aids 297.66 297.41 /1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settiement based on cost
Prior Provider Prospective data
Basis: l Changes: I
Rate Semester Change
Budget hY FA & RFA #NHI12-028C FYE 6/3(02009

Unaudited costs
X Ficld audited costs
Desk audited costs

o s
Distribution: 7{6 Thomas Parker

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

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

Pensacola, FL 32302

Medicaid Cost Reimbursement Planning and Finance

TMITP Report Caleulated: 4 2 2015 5:20:30 PAL Report Printed 4 3 2013 1D: DOZIRTD6302009] 2042008000820 11202233



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

Medicaid Reimbursement Per Diem Rates

BRYNWOOD CENTER Provider Number: 0 005381-00

1656 SOUTH JEFFERSON STREET Date: 4:2:2018

MONTICELLO, FL 32344 Fiscal Year End: /3072009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Datc
Nursing Home  Single Level 197.94 197.68  4/1/2009
Level H: Aids 336.29 336.00  4/1/2009
[ Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

' Basis: I

Rate Semester Change
Budget X FA & RFA #NHI2-028C FYE 6/30:2009

Unaudited costs

X Field audited costs

Desk audited costs

7 N,m/ )
Distribution: 0 ' Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Retmbursement Planning and Finance
Permanent File
For Information Only
No Change n Rate
Home Offtice: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

TMITP Report Caleulated: 472 20105 5:26:30 PM Report Prined 4 3 2015 1D 06338 106302009 [ 2042008090820 10202233



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

Medicaid Reimbursement Per Diem Rates

BRYNWOOD CENTER

1636 SOUTH JEFFERSON STREET

MONTICELLO. FL 32344

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: 1

Interim
Total Interim

Interimy Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: |

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management ' Fiscal Agent
Permancent File

For Intormation Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palatox Place
Suite 400
Pensacolu, FL 32302

Provider Number: 0 005381-00
Date: 4272015
Fiscal Year End: 6/30:2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

211.56 211,27 /172609

35191 351,62 7/1/2009

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI12-028C FYE 6/30:2009

% Thomas Parker

Medicad Cost Reimbursement Planning and Finance

TNITP Report Caleilated: 4 22015 3:26:30 PM Report Printed 4 3 2013 1D: O033R E6302009 1 204 20080908201 0202233



BRYNWOOD CENTER

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

1656 SOUTH JEFFERSON STREET

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005381-00

Date:

MONTICELLO, FL 32344

4272015

Fiscal Year End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

[ Rate Type:

Interim

[ —Basis: |

Budget

Total Interin
Interiim Component
Settlement based on cost

Prior Provider Progpective data

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution:

Contract Management  Fiscal Agent

Permanent File
_ For Infonnation Only
No Change in Rate

Homwe Office:

IMITP

Repont Caleulared: 4.2 20105 5:26:30 PM

Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

6/30:2009

Audit Status:

Revised Field Audit

Current
Rate

213.27

355.19

New Effective
212,98 1/1.2410

354.90 1/1/2010

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI2-028C FYE 673022009

- "/,?
-/ Thomas Parker

Report Printed 4 3 2005

Medscard Cost Reimbursement Planning and Finance

1D 00338 1063020091 2042008090820 10207233



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: 0 005381-00

1656 SOUTH JEFFERSON STREET Date: 4/2/2015

MONTICELLO, FL 32344 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.12 21683  7/1.2010
Level H: Aids 360.46 360.17  7/1/2010
Rate Type:
Interim X Prospective

Total Interim Total Prospeetive

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

Prior Provider Prospective data

‘ Basis: l

Rate Semester Change
Budget X FA & RFA#NHI12-028C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Diesk audited costs

Distribution: % Thomas Parker

Contract Management » Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

T™NUTP Report Caleulmed: 472 2015 5:26:30 P Report Primted 4 3 2013 1D 00338 1063020091 204 20080908205 0202233



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

Medicaid Reimbursement Per Diem Rates

BRYNWOOD CENTER Provider Number: 0 005381-00

1656 SOUTH JEFFERSON STREET Dare: 4/2/2015

MONTICELLO. FL 32344 Fiscal Year End: 673072009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.64 219.34  1/122011
Level H: Aids 364.50 364.20 1/172011
Rate Type:
Interan X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

r Basis: l

Ratc Semester Change

Budgat X FA & RFA #NHI2-028C FYE 63002009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribuion: R e Y
istribution / Thomas Parker

Contract Management © Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

TMITP Report Caleulated: 4 2 2005 5:20:30 PM Report Printed 4 3 20135 1D 0033X1063020091 2012008090820 10202233



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Malhan Drive - Mail Stop 23

Tallahassece, Florida 32308

Medicaid Reimbursement Per Diem Rates

BRYNWOOD CENTER

1656 SOUTH JEFFERSON STREET

MONTICELLO, FL 32344

Provider Number: 0 003381-00
Date: 4/2:2015
Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

Basis: l

Budget
Unaudited costs
X Ficld uudited costs

Desk audited costs

Distribution:
Contract Management © Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 325602

Home Office:

T™MITP Report Caleulated: 472 2013 3:26:30 PM

Report Printed 4 3 2013

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Dai¢
211.90 211.62 7/1/2011
358.10 357.82 7/1/2011

X Prospective

Total Prospective

Total Prospective with Interim Component

Ch;;ggs:

!
Rate Semester Change
_ X FA & RFA #NHI12-028C FYE 6/30/2009

/D Thomas Parker

Medicaid Cost Retmbursement Planning and Finance

1D: 0033R 16302009 204 2008090820010202233



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOGLA RETIREMENT CENTER Provider Number: 0 005383-00
4294 3RD AVENUE Date: 373172015
MARIANNA, FL 32446 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 169.59 166.65  12/4/2008
Level H: Aids 305.87 302.93  12/42200
L Rate Type: l
X Interim Prospective
Total Intenim Total Prospective
Interim Component Total Prospective with Interim Component
X Sctlement based on cost

Prior Provider Prospective data

r Basis: ]

Rate Semester Change
Budget X FA & RFA #NH12-029C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management  Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

Thomas Parker

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

Suite 400
Pensacola, FL 32302

VAU2M Report Caleulated: 3731 2015 11:42:04 AM Report Prnted 133172015 1D- 0053K3063020091 2042008 1 LIO2010144523



Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

Provider Number:

42694 3RD AVENUE

Date:

MARIANNA. FI. 32446

Fiscal Year End:

Provider Type:

Nursing Home Singie Level

Level H: Aids

Rate Type:
X Interim
Total Interim
Tnterim Component
X Settlentent bascd on cost

Prior Provider Prospective data

! Basis:

Budgct
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management © Fiscal Agent
Permancent File

For Information Only

No Change in Rate

Home Office: Guif Coast Healtheare, LLC
40 South Palatox Place
Suite 400

Pensacola, FL 32302

VA4O2M Report Calewlated: 3 31 2005 11:42:04 AM

Audit Status:

Prospective

Total Prospective

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

0 005383-00

33172015

6/30/2009

Revised Field Audit

Current New Effective
165.91 163.05 1/1/2009
304.26 30140 1/1/2009

Total Prospective with Interim Component

e ————

Rate Semester Change
X FA & RFA #NHI12-029C FYE 6/30:2009

Thomas Parker

Report Printed @3 3172013

Medicaid Cost Reimbursement Planning and Finance

-

ID: 00338306302009120420081 TTU2010544323



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

4294 3RD AVENLE

MARIANNAL. FL 32446

Provider Type:

Nursing Home  Single Level

Level H: Aids

r 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

For Information Only

No Change in Rate

Gult Coast Healtheare, L1LC
40 South Palafox Place
Suite 400

Pensacola. FLL 223502

Homie Office:

Provider Number: 0 005383-00

Date: 373172015

Fiscal Year End: 63072009

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date

152.00 149.38  3/1/2009

290,35 287.73  3/1/2009

Prospective
Total Prospective

Total Prospective with Interim Component

X FA & RFA #NHI12-029C FYE 6/30/2009

Rate Semester Change

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V492M Report Calewdated: 3731 2005 THAZ:04 AM Report Printed 53 31 2008 ID: D03383063020091 20420081 1102010144323



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 Number: 0 005383-00
4294 3RD AVENUE Date: 373172015
MARIANNA FL 32446 Fiscal Year End: 6730:2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 187.93 184.91 /1/2009
Level H: Aids 326.28 23.26 4/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Tnterim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

‘ Basis: I [ Changes: I
Rate Semester Change
Budget k X FA & RFA #NH12-029C FYE 6:30/2009
Unaudited costs
X Field audited costs
Desk audited costs

. . . i/,/"“)-‘f)}ﬂ_,/
Distribution: Si Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permancent File

For Infermation Only
No Change in Rate
Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32302

V492M Report Calculated: 3 31 2018 THA2:04 AM Report Printed 2 31 2015 ID:O0S3X3063020091 20420081 1102010144523



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER Provider Number: 0 005383-00
4294 3RD AVENUE Date: 373142015
MARIANNA. FL 32446 Fiscal Ycar End: 6/3072009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 199.25 196.21  7/1/2009
Level H: Aids 339.60 336.56 7(1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlemient based on cost

Prior Provider Prospective data

i Basis: I ‘ Changes:ﬁ l

Rate Semester Change
Budget X FA & RFA #NH12-029C FYE 6/30:2009
Unaudited costs
X Ficld audited costs

Desk audited costs

}
L . /f
e ) .
Distribution: . Thomas Parker
Contract Mapagement * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancemt File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL. 32502

VA92IM Report Caleulated: 3 312015 1142104 AM Report Pinted 23 31 2013 1D 0033830630200 12042008 1 HHU2010144523



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

Provider Number: 0 003383-00

4294 3RD AVENUE

Date: 373172015

MARIANNA.FL 32446

Fiscal Year End: 6:30/2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: J

Interim

e h———————S————

Total Intenim

Interim Component

X Settlement based on cost

Prior Provider Prospective data

l Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management * Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Guit Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

Home Office:

V492 M Report Caleulated: 3 31 2013 11:42:04 AM

Report Printed 13 31 2013

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
01.17 198.11 17172010

343.09 340.03 /12010

X Prospective
Total Prospective

Total Prospective with Internn Component

s ———————

Rate Semester Change
FA & RFA #NHI12-029C FYE 6/30:2009

- X

oy
v

S
‘ ' v Thomas Parker

pr

Medicaid Cost Remmbursement Planning and Finance

T QUS3R3ION3G2008 120420081 1 TO2010144523



Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

Provider Number:

4294 3RD AVENUE

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

(0 005383-00

Date:

MARIANNA, FL 32446

373172015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

e

Rate Type: J

Interim

Total Interim

Intenim Component

X Scttlcment based on cost

Prior Provider Prospective data

Basis:

[

Budget

Unaudited costs
x Ficld audited costs
Desk audited costs

Distribution:
Contract Management ¢ Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola. FL 32502

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

204.42

347.76

New Effective
Rate Date

201.35 7/1/2010

344.69  7/1/2010

X Prospecuive

Total Prospective

—————————

l Changes: |

Rate Semester Change

Total Prospective with Interim Component

X FA & RFA #NHI2-029C FYE 6/30:2009

. 7

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

VI92M Report Calewlated: 3 31720015 1142:04 AM Report Printed 23 31 2013 1D: 0033830630200912042008 1 HT02010144523



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

Provider Number: 0 005383-00

4294 3RD AVENUE

Date: 373172015

MARIANNA, FL 32446

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type:

Interim

————————

Total Interim

Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Basis: l

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management © Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

Home Office:

V492M Report Caleulated: 3 31 2005 [ 142:04 AM

Report Printed <3 312015

Audit Status: Revised Field Audit

Current New Effective
207.10 203.97 1/1/2011
351.96 348.83 1/1/2011

X Prospective
Total Prospective

Total Prospective with Interim Component

Changes: ]

Rate Semester Change

s Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

iD: 003383063020091 20420081 1O2010144523



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

Provider Number: 0 005383-00
4294 3IRD AVENUE Date: 373172015
MARIANNA,FL 32446 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.11 197.14  7/1/2011
Level H: Aids 346.31 34334 7/1/2011
Rate Type:
Interim X Prospective
Total Interim Taotal Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

! Basis: ] [ Chénges: l

Rate Semester Change

Budget X FA & RFA #NH12-029C FYE 6/30/2009
Unaudited costs

X Field audited costs

Desk audited costs

Distribution:

Thomas Parker
Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

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

Suite 400
Pensacola, FL 32502

VIu2M Report Caleulated: 3 302015 11:42:04 AM Report Printed (331 2015 [D: Q033R300302009) 204200811 102010144523


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

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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER Provider Number: 0 005383-00

4294 3RD AVENUE Datc: 373172013

MARIANNA,FL 32446 ~ Fiscal Year End: 12/31/2010
Audit Status: Unaudited

Provider Type:

Current New Etfective
Rate Rate Date
Nursing Home  Single Level 199.34 198.70  1/1/2012
Level H: Aids 346.95 346.31 1/1/2012
! Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Compenent

Settiement based on cost

P ——————————

Prior Provider Prospective data

l Basis: I Changes: l
Rate Semester Change
Budget X Effectsof FA & RFA#NHI2-029C FYE
X Unaudited costs 6/30/2009

Field audited costs

Desk audited costs

)
Distribution: P Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

VI92M Report Calenlated: 3 31720015 11:42:04 AN Report Printed 3731 20158 1D: 0053831231201 (60701 20090426201 1022930



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 Number: 0 005383-00
4294 3RD AVENUE Date: 3312008
MARIANNA, FL 32446 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.66 205.00  7/1/2012
Level H: Aids 354.87 354.21  7/1/2012
L Rate Type: ‘
Interim X Prospective
Total Interim X Total Prospective
Intertm Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

! Basis: ]
Rate Semester Change
Budget X Effects of FA & RFA #NHI12-029C FYE
X Unaudited costs 6/30/2009

Ficld audited costs

Desk audited ¢osts

3 - * B "7 '.I\ //
Distribution; N ,) Thomas Parker

Contract Management 7 Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Poermanent File

For information Only

—_ No Change in Rate

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

Suite 400
Pensacola, FL 32302

VA92M Report Cateulated: 3731 2005 11:42:04 AM Report Printed <3 312005 1D DOSIRIT2IF20000701 20090426201 1022930



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

Medicaid Reimbursement Per Diem Rates

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER Provider Number: 0 005383-00
4294 3RD AVENUE Date: 373172018
MARIANNA,FL 32446 _ Fiscal Year End: 12/3172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.06 207.68  1/1/2013
Level H: Aids 58.87 358.49 /1/2013
[ Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement basced on cost
Prior Provider Prospective data

Basis: l I Changes: l
Rate Semester Change

Budget TN Effects of FA & RFA #NH12-029C FYE
X Unaudited costs 6:30°2009

Ficld audited costs

Desk audited costs

S ————————

~—

Distribution: L / Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 100
Pensacola. FL 32502

V492M Report Calevlated: 373120018 11:42:04 AM Report Printed 2331 2013 HO 05383231201 101012011 1105201 2100827



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

NURSING PAVILION AT CHIPOLA RETIREMENT CENTER

Provider Number: 0 005383-00

4294 3RD AVENUE

MARIANNA FL 32446

Provider Type:

Nursing Home  Single Level

Rate Type:

interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis_; l

Budget
X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

__For Information Only

—__No Change in Rate

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

Home Office:

V492M Report Calenlated: 3731 2005 11:42:04 AM

Report Printed 23 31 2015

Date; 373172015

Fiscal Year End: 12/31:2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
22086 220.10 7/1/2014
X Prospective
X Total Prospective

Total Praspective with Interim Component

| Changes: I
Rate Semester Change

X Effects of FA & RFA @NHI12-029C FYE
6302009

A

./

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: O05383F23120130101201304192014161540



Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION

Provider Number:

1027 EHWY 98

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

0 005384-00

PANAMA CITY, FL 32401

Provider Type:

Nursing Home  Single Level

Level H: Aids

E Rate Type:
X Interin
Total Interim
Interim Componenl
X Settlement based on cost

Daic: 4/27/2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Current New Effective
Rate Rate Date
186.41 185.87 12/4/2008
322.69 322.158 12/4/20608

Praspective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

‘ Basis: l

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management © Fiscal Agent
Permanent File

For Information Only

— No Change in Rate

Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400

Pensacola, FL 32502

SBOIB Report Caleulated: 4272015 3:06:13 PM

Rate Semester Change

X FA & RFA #NHI12-030C FYE 6/30/2009

>
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 47272015 1D: 005384063020091206420080008201 0165913



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION

1027 E HWY 98

PANAMA CITY, FL. 32401

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

X Interim

Basis: l

Budget

Total Interim
Interim Component
Scutlement based on cost

Prior Provider Prospective data

Unaudited costs

X Ficld audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent

Permanent File

For nformation Only

No Change in Rate

Home Office:

SBQIB Report Caleulaed: 4 27:2015 3:06:13 PM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005384-00

Date: 472772015
Fiscal Year End: 6/30/2009
Audit Swatus: Revised Ficld Audit
Current New Eftfective
Rate Rate Date
182.24 181.72 1/1/2009
320.59 320.07 1/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Chanpe
X FA & RFA #NH12-030C FYE 6/30/2009

<) 7
D/ Thomas Parker

Report Printed (427.2018

Medicard Cost Reimbursement Planning and Finance

1D: 003384063020091 20420080908201016591 3



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

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION

1027 EHWY 98

PANAMA CITY, FL 32401

Provider Number: 0 005384-00
Date: 4/27/2015
Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

_ Basis: l

Budget
Unaudited costs

X Ficld audited cosw
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
. No Change in Rate
Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL. 32502

Home Office:

SBQIB Report Caleulated: 4272005 3:06:13 PM

Report Printed (427 2015

Audit Status: Revised Field Audit

Current New Effective
166,97 66.48 1/2009
3g5.32 304.83 3/1/2009

Prospective

hveesos————

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-030C FYE 6/30/20609

‘ /D ' Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 0053840063020091 204200809082010165913



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

Medicnid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION Provider Number: 0 005384-00
1027 E HWY 98 Date: 472772015
PANAMA CITY, FL 32401 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.60 20505 4/1/2009
Level H: Aids 343.95 34340  4/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Imerim: Component Total Prospective with Interim Component
X Settlement based on vost

Prior Provider Prospective data

Basis: l ' Changes: l

Rate Semester Change
Budget X FA & RFA #NHI2-030C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

o —
Distribution: / Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

...Na Change in Rate

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

SBOIB Repert Caleulated: 3:27 2015 3:06:13 PM Report Printed (472772015 1D: 003384063020001204200809082010 163913



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 Number: 0 005384-00
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 Effective
Rate Rate Date
Nursing Home Single Level 216.87 21631  72/1/2009
Level H: Aids 57.22 356.66  7/1/2009
L Rate Type:
Interim X Prospecuive
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget T X FA & RFA#NHI2-030C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

s » . /rf‘m ﬂhyv' )
Distribution: } L) Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola. FL 32302

SBQJB Report Caleulated: 42772015 3:00:13 PM Report Printed 4272015 ID: 0538406302009 1 204200809082010165913



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

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION Provider Number: 0 005384-00

1027 E HWY 98 Date: 4;27/2015

PANAMA CiTY,FL 32400 Fiscal Year End: 6/30/200%
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 21895 218.39 /172010
Level H: Aids 360.87 60.31 1/1/2010
Rate Type: }
Interim X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

( Basis: ] {Cha;ges:l

Rate Semester Change

Budget .. 4 FA & RFA #NH12-030C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: Thomas Parker

Contract Management + Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

- No Change i Rate

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

Suite 400
Pensacota. FL 32502

SBQIB Report Caleulated: 4272015 3:06:13 PM Report Pnnted 32772085 1D 003384063020091 204200809082010165913



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

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION Provider Number: 0 005384-00
1027 EHWY 98 Date: 4/27/2015
PANAMA CITY,FL 32401 Fiscal Ycar End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rage Rate Date
Nursing Home  Single Level 222.33 221.77  7/1/2010
Level H: Aids 365.67 365.11 7/1/2018
L Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Basis: l I Changes: ]
Rate Semester Change
Budget X FA & RFA #NH12-030C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

/)
Distribution: /7@, Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
—___For Information Only
—__NoChange in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palatox Place
Suite 400
Pensacola. FI. 32502

SBQIB Report Caleutated: 4:27°2015 3:06:13 PM Report Printed 427720158 1D 005384063020091 204200800082010165913



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

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION

Provider Number: 0 005384-00

1027 E HWY 98

PANAMA CITY, FL 32401

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data
| Basis:
Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

Home Office:

SBQIB Report Caleutated: 4 272018 3:06:13 PM

Report Printed 4272015

Date: 472772018
Fiscal Year End: 6/30/2009
Audit Statws: Revised Field Audit
Current New Effective
Rate Rate Date
225.06 224.49 1/1/2011
369.92 369.38 1/1/2011

X Prospective

Total Prospective

Total Prospective with Interim Component

I é—hanges: ]

Rate Semester Change
X FA&RFA#NHI2-030C FYE 6/30/2009

el = )
d Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 005384063020091204200809082010163413



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

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION

1027 E HWY 98

PANAMA CITY, FL 32401

Provider Number: 0 005384-00
Date: 4/27/2015
Fiscal Ycar End: 6/30/2009

Provider Type:

Nursing Home  Single Level
Level H: Aids
L Rate Type:
Interim

Total Interim

Interim Component

X Settlement based on cost

Prior Provider Prospective data

[ *Basis: l

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

____No Change in Rate

Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FI. 32502

Home Office:

SBQIB Repart Caleufated: 472772005 3:06:13 PM

Report Printed 4272015

Audit Status: Revised Field Audit

Current New Effcctive
Rate Rate Date
216.89 216.34 7/1/2011
363.09 362.54 712011

X Prospective

Total Prospective

Total Prospective with Interim Component

———————

m:;nges:

Rate Semester Change
X FA & RFA #NH12-030C FYE 673072009

(/‘“’—. D)
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: D03384006302009120420080908201 0165913



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

Medicaid Reimbursement Per Diem Rates

GLENCOVE NURSING PAVILION Provider Number: 0 005384-00
1027 E HWY 9% Date: 4/27/2015
PANAMA CITY, FL. 32401 Fiscal Year End: 12/31/2011
Audil Status; Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.16 217.09  7/1/2012
Level H: Aids 366,37 366.30 7/1/2012
{ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
nterim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH12-030C FYE
6/30:2009

X Unaudited costs
Ficld audited costs
Desk audited costs

R D
Distribution: : Thomas Parker
Contract Management / Fiscul Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

Pensacola. F1L 32502

SBQIB Report Caleulated: 4 27 2005 3:06:13 PM Report Printed 4 272013 1D; BO33R4123120010101201104172012135727



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

Medicaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER Provider Number: 0 005385-00
924 W 13TH ST Date: 4/6/2015
PANAMA CITY.FL 3240| Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.26 175.98  12/4/2008
Level H: Aids 312.54 312.26 2/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective duta

I Basis: l

Rate Semester Change
Budget X FA & RFANHI12-031C FYE 06/30:2009
Unaudited costs
X Field audited costs
Desk audited costs

RS
Distribution: ,~"/ ; ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palatox Place

Suite 400
Pensacola. FL 323502

BOR4H Report Caleulated: 4 6 2015 11:39:01 AM Report Printed 4 6 2013 [D: 003383063020091204200809082010142419


http:Palatl.lx

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

Medjcaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER Provider Number: 0 005385-00
924 W 13THST Date: 4/6/2015
PANAMA CITY. FL 32401 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 172.25 171.97  1/1/2009
Level H: Aids 310.60 31032 1/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget T X FA&RFANHI2-031C FYE 06/30:2009
Unaudited costs
X Ficld audited costs

Desk audited costs

e
e

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

Permanent File
For Information Only
e No Change m Rate
Home Otfice: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

BOR4H Report Caleulated: 4 62015 11:39:01 AM Ruport Printed 4 6 2015 D QU3 385063020091 2042005090820101424 19



PANAMA CITY NURSING CENTER

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

924 W I3TH ST

PANAMA CITY. FL. 32401

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 005385-00
Date: 4/6:2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date

157.81 157.56  3/1/2009

296.16 295.91 3/1/2009

Rate Type:
X Interim Prospective
Total Interim Total Prospective
[nterim Component Total Prospective with 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
Permancent File
_____For Information Only

No Change in Rate

Rate Semester Change
X FA & RFANHI2-031C FYE 06/30:2009

o y.
o ) Thomas Parker

Medicaid Cost Reimbursement Planming and Finance

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

Suite 400

Pensacola, FL 32502

BOR4H Report Caleulated: 462015 11:39:01 AM Report Printed 4672015 [D: 005385063020091204200809082010142419


http:4/6/20.15

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

Medicaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER Provider Number: 0 0053K5-00
924 W I3THST Date: 4/6/2015
PANAMA CITY, FL 32401 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 195.00 194.72  4/1/2009
Level H: Aids 333.35 333.07  4/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X FA & RFANHI12-031C FYE 06/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

YT ,,»)
Distribution: o ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FI 32502

BOR4H Report Caleulated: 462013 11:39:01 AM Report Printed (4672013 [13: 003 385063020091 2042008090820101 42419



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER

Provider Number:

State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance

0 003385-00

924 W 13TH ST

Date:

4/6/2013

PANAMA CITY.FL 32401

Fiscal Year End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Basis:

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management ¢ Fiscal Agent

Permanent File
For Information Only
—_NoChange in Rate

Home Office:

BUR4H

Report Caleulated: 4 6 2015 11:39:01 AM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32302

0

6/30/2009

Audit Status:

Revised Field Audit

Current New Effective
Rate Rate Date

207.13 2006.84 7/1/2009

347.48 347.19 7/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFANH12-031C FYE 06/30/2009

Thomas Parker

Report Printed 4 62015

Medicaid Cost Reimbursement Planning and Finance

D GOS3ZS063020091204200809082010142419



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER

924 W I3TH ST

PANAMA CITY. FL 32401

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

I Basis: ]

Budget

Total Interim
Interim Component
Setdement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management ‘ Fiscal Agent

Permanent File
For Information Only
—NoChange m Rate

Home Office:

BOR4H

Report Calealimed: 462013 11:39:01 AM

Gult Coast Healtheare, LLC
40 Seouth Palafox Placc
Surte 400

Pensacola, FL 32502

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005385-00

Date:

4/6/2015

Fiscat Year End:

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

20911

35103

350.74

Effective
Date

1/1/20616

1/1/2010

Prospective

Total Prospective

Total Prospective with Interim Component

X FA & RFANHI12-031C FYE 06/30:2009

Rate Semester Change

L Thomas Parker

Report Printed :4°6 20143

Medicaid Cost Reimbursement Planning and Finance

1D: 0083830630200912042008090820101424[9



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

Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER Provider Number: 0 005385-00
924 W I3TH ST Date: 4/6/2015
PANAMA CITY, FL 32401 Fiscal Ycar End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.41 212.12  7/172010
Level H: Aids 355,75 355.46 7/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with laterim Component
X Scttlement based on cost

Prior Provider Prospective data

" Baws ]

Rate Semester Change
Budget X FA & RFANHI2-031C FYE 06/30:2009
Unaudited costs
X Ficld audited costs

Desk audited costs

)
Distribution: ' / Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Intormation Only
No Change in Rate
Hewne Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacela. FL 32502

BORAH Report Calculated: 4 672015 11:39:01 AM Report Printed 14 6 2015 ID: 003383063020091204200809082010142419



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

Medicaid Reimbursement Per Diem Rates

PANAMA CITY NURSING CENTER Provider Number: 0 005385-00

924 W I3TH ST Dute: 4/6/2015

PANAMA CITY. FL 32401 Fiscal Year End: 6:30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 215.00 21470 v12011
Level H: Aids 359.86 359.56 1/1/2011
Rate Type:
Interim X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

Rate Semester Change

Budget X FA & RFANHI2-031C FYE 06:30:2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

BOR4IH Report Caleuluted: 476 2015 11:39:01 AM Report Printed (462015 1D: BO3IR306302009 2042005090820 10142419



Statc of Florida Office of Mecdicaid 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: () 005385-00

924 W I3TH ST Date: 4/6/2015

PANAMA CITY. FL 32401 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.58 20736 7/1/2011
Level H: Aids 353.78 35350 74172011
Rate Type:
Interim X Prospective

Total Interim Total Prospective

Interim Component Tota! Prospective with Interim Component
X Settlement based on cosl

Prior Provider Prospective data

Basis: |

Rate Scemester Change
Budget X FA & RFA NHI2-031C FYE 06/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

U /
Distribution: o ,> Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

BOR4H Report Caleuluted: 4 6 2005 11:39:01 AM Report Printed 4 6 2015 1D: 0033850630200912042008090R2010142419



Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER

Provider Number:

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

0 005386-00

1017 STRONG RD

Date:

41672015

QUINCY, FL 32351

Fiscal Year End;

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management * Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Gulf Coast Heattheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32302

8HO4Q Report Caleulated: 4 1672015 4:13:16 PM Report Prnted 4 16 2015

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

165.00

301.28

Prospective

Total Prospective

New Effective
Rate Date

164.25  12/4/2008

300.53  12/4/2008

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA NH12-032C FYE 06/30/2009

1 / v/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: (03386003020091 0420080908201 0203001



Medicaid Reimbursement Per Diem_Rates

RIVERCHASE CARE CENTER

Provider Number;

1017 STRONG RD

Date;

QUINCY. FL 32351

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type:
X Interim
Total Interim
Interim Component
X Scttdement based on cost

Prior Provider Prospective data

l Basis: l

Budget

Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
—NoChange in Rate
Home Office; Gulf Coast Healtheare, LLC
40 South Pafafox Place

Suite 400

Pensacola, FLo 32302

RHOLQ Report Caleulated: 3776 2015 4:13:16 PM Report Printed 4 16 2013

Audit Status:

Prospective

Total Prospective

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

0 005386-00

4/16:2015

6/30/2009

Revised Field Audit

Current
Rate

New Effective
Rate Date

160.60 1/1/2009

298.95 1/1/2009

Total Prospective with Interim Component

Changes:“ l

Rate Semester Change

X FA & RFA NH12-032C FYE 06:30/2009

/7 j ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 003 386063020091 2042008090820 10203001



State of Florida Otfice 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; 0 005386-00
1017 STRONG RD Date: 4/1672015
QUINCY, FL 3235] Fiscal Year End: 6:30/2009
Awdit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home  Single Leve! 147.81 147.14  3/1/2009
Level H: Aids 286.16 28549 3/1/2009
( Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Componcent Total Prospective with Interim Component
X Scttlement hased on cost

Prior Provider Prospective data

] Basis: l

Rate Semester Change
Budget X FA & RFA NHI2-032C FYE 06/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

.«r""“"""') . s )

/
Distribution: ' /) Thomas Parker
i

Contract Management - Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
______NoChange m Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

SHOAQ Report Caleulsted: 4716 2055 4:13:16 PM Report Printed 416 2003 [D: GO33R6063020089 1 20420080908201 0203001



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

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER Provider Number: 0 005386-00
1017 STRONG RD Date: 4/16/2015
QUINCY, FL 32351 Fiscal Ycar End: £/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.72 183.95 4/1/2009
Level H: Aids 323.07 32230 4/1/2009
r Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interun Component
X Scttiement basced on cost

Prior Provader Prospective data

l Basis: l

Rate Semester Change
Budget X FA & RFA NHI12-032C FYE 06:30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

-5 )
Distribution: ) V > Thomas Parker

Contract Managemoent / Fiscal Agent

Mecdicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

2HO4Q Report Caleulated: 4 162013 421316 PM Report Printed <4 162015 1D: 0036063020091 2042008090K82010203001



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

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER Provider Number: 0 0053%0-00
1017 STRONG RD Date: 4/16/2015
QUINCY. FL 32351 Fiscal Year End: 6302009
Audit Status; Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 199.09 198.32  7/1/2009
Level H: Aids 33944 38.67 1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change

Budget X FA & RFA NH12-032C FYE 06/30:2009
Unaudited costs
X Ficld audited costs

Desk audited costs

,/7 - -
Distribution; A Thomas Parker
Contract Management ¢ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
— . NoChange in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FI 323502

RHO4Q Report Caleulated: 4716 2015 4:103:106 PM Report Prnted 4 16 2015 1D: D0338606302009 1 2042008090820 10203001



Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER

1617 STRONG RD

Datc:

QUINCY. FL 32351

Fiscal Ycar End:

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

l Basis: l

Budget

Unaudited costs

X Field audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent

Permanent File

_____For Information Only
. NoChange in Rate
Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400

Pensacola, FL 32302

KHO4Q Report Caleulted: 4 162015 413016 PM Report Printed 4162015

Audit Status:

X Prospective
Total Prospective

Provider Number:

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

Tallahasscc, Florida 32308

0 005386-00
4716720158
6/30/2009
Revised Field Audit
Current New Effective
Ratg Rate Date

200.95 200.16 1/1/2010
342.87 342.08 1/1/2010

Total Prospective with Interim Component

Rate Semester Change

X FA & RFANHI12-032C FYE 06/30/2009

e /) i Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: DOZIRGE06302009120420080005201 0203001



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

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER

Provider Number: 0 DO5386-00

1017 STRONG RD

Date: 4/16/2015

QUINCY. FL 32351

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

|
i Rate Type:
Interim
Total Interim
Intersm Component
X Seulement basced on cost

Prior Provider Prospective data

[ Basis: l

Budget
Unaudited eosts
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management * Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Gulf Coast Healtheare, LLC
40 South Palatox Place
Suite 400

Pensacola, FL 32502

Home Office:

SHOHQ Repurt Caleulated: 4 16 2015 4:13:16 PM

Report Printed 4 16 2015

Audit Status: Revised Ficld Audit

Current New Effective
204.62 20383  7/1/2010
347.96 34717 7/1/2010

X Prospective

Total Prospective

Total Prospective with Interim Component

Changes: l

Rate Semester Change
b FA & RFANHI12-032C FYE 06/30:2009

ey
e ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 003386063020091 2042008090820 10203001



State of Florida Office of Medicaid Cost Retmbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahasscc. Florida 32308

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER

Provider Number: 0 0033%6-00

1017 STRONGRD

Date: 416/2015

QUINCY. FL 32351

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

]

Interim

Basis: I

Budget

Total Interim
Interitn Component
Scttlcment based on cost

Prior Provider Prospective data

Unaudited costs

X Ficld audited costs

Desk audited costs

Distribution:

Contract Management * Fiseal Agent

Permanent File

For Information Only

No Change 1 Rate

Home Oftice:

¥HO40

Report Caleulated 4 16 2015 421316 PM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FLL 32502

Report Printed 4 16 2015

Audit Status: Revised Field Audit

Curremt New Effective
Rate Rate Date
207.16 206,36 1/1/2011
352.02 351.22 /172011

X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI2-032C FYE 06/30:2009

S ,) ' Thomas Parker

Medieaid Cost Reimbursement Planning and Finance

1D: 003 3RGO63G2009 1 2042008090820 10203001



Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER

Provider Number:

1017 STRONG RD

Date:

QUINCY. FL 32351

Fiscal Year End:

Provider Type:

Nursing Home Singile Level

Level H: Aids

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

Prior Provider Prospective data

Budget
Unaudited costs

X Ficld andited costs

Desk audited costs

Distribution:
Contract Managemont 7 Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32302

SHO4Q Report Caleuluted: 4 16 2015 411316 PM Report Printed 4 16 2015

Audit Status:

X Prospective
Total Prospective

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

0 005386-00

41672013

6:30/2009

Revised Field Audit

Current New Eftective
Rate Rate Date

200,57 199.81 7/1/1201

346.77 346.01 7/1/2011

Total Prospective with Intennm Compoenent

nm—————————

Rate Semester Change

X FA & RFANHI2-032C FYE 06/30/2009

)
j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: BO338606302009 1 2042008090820 10203001



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

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER Provider Number: 0 0053806-00
1017 STRONG RD Date: 4/16:2015
QUINCY. FL 32351 Fiscal Year End: 12:31/2010
Audit Status: Unandited
Provider Type:
Current New Effective
Rawe Rate Date
Nursing Home  Single Level 198.46 197.77  1/1/2012
Level H: Aids 34607 34538  1/1/2012
Rate Type:
Interim X Prospective

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

{W Basis: V l

Rate Semester Change
Budget ) X  Effectsof FA & RFA NHI2-032C FYE
X Unaudited costs 06302009

Prior Provider Prospective data

Field audited costs

Desk audited costs

Distribution: // ) ’ Thomas Parker

Contract Management ¢ Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change n Rate
Home Office: Gulf Coast Healtheare, LLC
40 Southy Palafox Place
Suite 400

Pensacola, FL 32302

RHO4Q Report Caleulated: 416 2013 41316 PM Report Printed 4 16 2013 1D 0053861 23120100701 20090309201 1 {70544



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

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER Provider Number: 0 005386-00
1017 STRONG RD Date: 4/16/2015
QUINCY. FL 32351 Fiscal Year End: 1273172010
Audit Status: Unaudited
Provider Type:
Current Now Effective
Rate Rate Date
Nursing Home  Single Level 204.84 204.13  7/122012
Level H: Aids 54.05 53.34 7/1/2012
Rate Type:
Interim X Prospective
Taotal Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NHI2-032C FYE
06/30/2009

X Unaudited costs
Ficld audited costs

Desk audited costs

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

Permanent File
For Information Only
—_No Change in Rate
Home Office: Gulf Coast Healthcare. LLC
40 South Palafox Place

Suite 400
Pensacola. FL. 32502

SHO4Q Report Caloulated: 4716 2045 4:13:16 PM Report Printed 4716 2013 [D: GU33861 23120100701 20090509201 1170544



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 CENTER Provider Number: 0 005386-00
1017 STRONG RD i Date; 4/16/2015
QUINCY., FL 32351 Fiscal Year End: 12/31:2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rawe Rate Date
Nursing Home  Single Level 204.51 203.78 1172013
Level H: Aids 355.32 354.59 1/1/2013
Rate Type: ]
Internm X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: I i Changes: I
Rate Semester Change

Budget X Effccts of FA & RFA NH12-032C FYE
X Unaudited costs 0673072009
Field audited costs

Desk audited costs

Distribution: / ) Thomas Parker
Contract Management 7 Fiscal Agent Medicaid Cost Reimbuysement Planning and Finance

Permancent File

For Information Only

No Change in Rate

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

Pensacela, FL 32302

SHOLQ Report Caleulated: 41620015 4:13:16 PM Report Printed (471672015 1D: 0053861231200 1010 20110425201 2160612



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

Medicajd Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER Provider Number: 0 005386-00
1017 STRONG RD Date: 4/16/2015
QUINCY.FL 32351) Fiscal Year End: 1273172011

Audit Status: Unaudited
Provider Type:

Current New Effcctive
Rate Rate Daie
Nursing Home Single Level 209.58 209.06  7/1/2013
{ Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Setdement based on cost

Prior Provider Prospective data

[ Basis: l | Changes:
Rate Semester Change

Budgct X Effects of FA & RFA NHI2-032C FYE
06730:2009

X Unaudited costs

Field audited costs

Desk audited costs

~ _N) “ _,/)
Distribution: P ) Thomas Parker
Contract Management - Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
. For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, 1LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

KHO4Q Report Caleulated: 4 16 2015 411306 PM Report Printed 4 16 2015 1D: 00S3IBOI12312011010120) 1042320121610612



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

RIVERUHASE CARE CENTER Provider Number; 0 005386-00
1017 STRONG RD Dare: 4:16/2015
QUINCY.FL 32351 Fiscal Year End: 12/3172012
Audit Status; Unaudited
Provider Type:
Current New Effective
Nursing Home Single Level 205.95 20528  1/1.2014

| Rate Type:

Interim X Prospective
Total Interum Total Prospective
Interim Component X Total Progpective with Interim Component

Settlement based on cost

[

Prior Provider Prospective data

AT

Rate Semester Change
Budget X Effects of FA & RFA NH12-032C FYE
06.30/2009

X Unaudited costs

Field andited costs

Desk audited costs

Distribution: ’ // > Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancent File

For Information Only

Home Officc: Gulf Coast Healthcare, LLC
40 South Palatox Place
Suite 400
Pensacola, FL 32502

JRHO4Q Report Caleudated: 4 16 2013 4:13: 16 PM Report Printed 4 162015 ID: 003386123120120101201205112083142542



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

Medicaid Reimbursement Per Diem Rates

RIVERCHASE CARE CENTER Provider Number: 0 003386-00

1017 STRONG RD Date: 4/16/2015

QUINCY. FL 32351 Fiscal Year End: 6/3072014
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 234.53 233.69  1/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Componcent Total Prospective with Interim Component

Settlement basced on cost

Prior Provider Prospective data

BT

Rate Semester Change
Budget X Effects of FA & RFANHI12-032C FYE
X Unaudited costs 06/30.2009
Field audited costs

Desk audited costs

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

Permanent File
___For Information Only
No Change in Rate
Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL. 32502

8HO40Q Report Caleulated: 4162015 4:13:16 PM Report Printed 4 162015 ID: BUR3IRO063020140101201410132014 161243



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

Medicaid Reimbursement Per Diem Rates

SUWANNEE HEALTH CARE CENTER Provider Number: 0 005387-00
1620 HELVENSTON ST SE Date: 4/14/2015
LIVE OAK, FL 32064-3474 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Ratc Rate Date
Nursing Home  Single Level 181.48 181.08  12/4/200
Level H: Aids 317.76 317.36 4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Intertm Component
X Scttlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NHI12-033C FYE 06/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

o
. . a /
Distribution: Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: Guif Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

ODLM3 Report Caleulated: 4714 2015 10:13:00 AM Report Printed 41472015 ID: 005387063020091 2042008090820102041 17



Medicaid Reimbursement Per Diem Rates

SUWANNEE HEALTH CARE CENTER

Provider Number:

1620 HELVENSTON ST SE

Date:

LIVE OAK, FL 32064-3474

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

] Basis: I

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent

Permanent File

For Information Only
e No Change in Rate
Home Office; Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400

Pensacola, FL 32302

ODLM3 Report Calenlated: 4 142015 10:13:00 AM Report Printed 4 142013

Audit Status:

Prospective

Total Prospective

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

0 003387-00

4/14/2015

6/30/2009

Revised Field Audit

Current New Effective
Rate Rate Date
177.16 176.77 1/1/2009
315.51 315.12 1/1/2009

Total Prospective with Interim Component

Rate Semester Change

X FA & RFANH12-033C FYE 06/30/2009

S
Thomas Parker

Medicard Cost Reimbursement Planning and Finance

1D: 00538706302009 120420080908201 02041 17



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

Medicaid Reimbursement Per Diem Rates

SUWANNEE HEALTH CARE CENTER Provider Number: 0 005387-00

1620 HELVENSTON ST SE Date: 4/14/2015

LIVE OAK, FL. 32064-3474 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 162.31 161.95  3/1/2009
Level H: Aids 300.66 30030  3/1/2009
Rate Type:
X Interim Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data
p

Change;;_l

Rate Semester Change
Budget X FA & RFA NH12-033C FYE 06/30/2009
Unaudited costs

X Ficld audited vosts

Desk audited costs

- e
Distribution: Thomas Parker

Contract Management  Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola. FL 32502

ODLM3 Report Caleulated: 47134720015 11300 AM Report Printed 3 14 2015 1D: 00338 7063020091 204 200809082010204 117



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

Medicaid Reimbursement Per Diem Rates

SUWANNEE HEALTH CARE CENTER

Provider Number: 0 005387-00
1620 HELVENSTON ST SE Date: 4/14/2015
LIVE OAK. FL 32064-3474 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.67 200.26  4/1/2009
Level H: Aids 339.02 338.61 4/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NH12-033C FYE 06/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

- )
Distribution: -
istribution: ( Thomas Parker

Contract Management / Fiscal Agent

Mecdicaid 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

ODLM3 Report Caleulated: 4142015 10:13:00 AM Report Printed 4 142045 1D: 0053870630200912042008090820102041 17



State of Florida Office ot Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

SUWANNEE HEALTH CARE CENTER

1620 HELVENSTON ST SE

LIVE OAK. FL 32064-3474

Provider Number: 0 005387-00
Date: 4/14/2015
Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Interim
Interim Component
Secttlement based on cost

Prior Provider Prospective data

Unaudited costs

X Field audited costs

Desk audited costs

Distribution:

Contract Management ¢ Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

ODLM3

Report Caleulated: 4714 2015 10:13:00 AM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

Report Printed 4 14 2015

Audit Status: Revised Field Audit

Current New Effcctive
21395 213.54 7/1/2009
354,30 353.89 7/1/2009

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFANH12-033C FYE 06/30/2009

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

1D: GUS3ET063020091204200809082010204117



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

Medicaid Reimbursement Per Diem Rates
SUWANNEE HEALTH CARE CENTER Provider Number: 0 005387-00
1620 HELVENSTON ST SE Date; 4/14/2015
LIVE OAK, FL 32064-3474 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Dat¢
Nursing Home  Single Level 215.65 21523 11201
Level H: Aids 357,87 35718 1/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Tetal Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X FA & RFANHI2-033C FYE 06:30/2009
Unaudited costs
X Field audited costs

Desk audnted costs

. — 9y
Distribution: D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
o No Change in Rate
Home Office: Gulf Ceast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

ODLM3 Report Caleulated: 4142015 10:13:00 AM Report Printed 4 14 2015 1D: 0033870630200912042008090820102041 17



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

Medicaid Reimbursement Per Diem Rates

SUWANNEE HEALTH CARE CENTER Provider Numbcr: 0 003387-00
1620 HELVENSTON ST SE Date: 4/14/2015
LIVE OAK, FL 32064-3474 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home  Single Level 219.30 218.89  7/1/2010
Level H: Aids 362.64 36223 7/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: 1

Rate Semester Change
Budget X FA & RFA NH12-033C FYE 06:30/2009
Unaudited costs
X Field audited costs
Desk audited costs

o~ /)
. . . - /
Distribution: 7D Thomas Parker

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

For Information Only

No Change in Rate

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

ODLM3 Report Caleulated: 4714 2015 10:13:00 AM Report Printed 4 14 2015 1D: 00338706302009 [ 204200809082010204 117



Statc of Florida Otfice of Mcdicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Rei rsement Per Diem Rates

SUWANNEE HEALTH CARL CENTER Provider Number: 0 005387-00

1620 HELVENSTON ST SE Date: 4/14/2018

LIVE OAK, FL 32064-3474 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit

Provider Type:

Current New Effcctve
Ratc Rate Date
Nursing Home  Single Level 221.90 22147 /172011
Level H: Aids 366.76 366.33 17172011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interuma Componcent Total Prospective with Interim Component
X Setticment based on cost
Prior Provider Prospective data
o]
Rate Semester Change
Budget X ~ FA & RFANHI2-033C FYE 06/30/2009
Unaudited eosts
X Ficeld audited costs
Desk audited costs
Distribution: {7) Thowmas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursemient Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola. FL 32302

QDLM3 Report Caleuluted: 47142005 10:13:00 AM Report Printed 4142015 1D: 003387063020091 2042008090820102041 17



Medicaid Reim

SUWANNEE HEALTH CARE CENTER

ement Per Di

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

Rates

1620 HELVENSTON ST SE

LIVE OAK,FL 32064-3474

Provider Number: 0 005387-00
Date: 4/14/2015
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 Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agemt
Permanent File
For information Only
No Change in Rate
Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola. FL 32502

Home Office:

QODLM3 Report Caleulated: 474 2015 10:13:00 AM

Report Printed 4714 2015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Dat¢
213.80 213.39  7/1/2011
360.00 359.59 7/1/2011

X Prospective
Total Prospective
Total Prospective with Intcrim Component

Rate Semester Change
X FA & RFANHI12-033C FYE 06/30:2009

.
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D; GOS3RT06302009 1 2042008090820102041 17



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

Medicaid Reimbursement Per Diem Rates

WAVE CREST HEALTH AND REHABILITATION CENTER Provider Nuinber: 0 005519-00
1415 S HICKORY ST Date: 5/21/2015
MELBOURNE, FL. 32901 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 246.50 251.53  3/30/2015
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interimi Component

Settlement based on cost

Prior Provider Prospective data

Basis: I - Changes: l

Rate Semester Change
Budget X IRR Granted Effective 3/30/2013
Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

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

Suite 400
Pensacola. FL 32502

JRLCF Report Caleulated: S21°20182:23.23 PM Report Printed 15212015 1D: D05519063020140101201410112014160654



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

Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER Provider Number: 0 005523-00
390 NE 13STH ST Date: 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 Date
Nursing Home  Single Level 170.40 169.52 4/2008
Level H: Aids 306.68 305.80  12/4/2008
Rate Type:
X Tnterim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-036C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: 7 ) Thomas Parker
Contract Management  Fiscal Agent Mcdicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. NoChange in Rate
Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32302

IBIQG Report Calealated: 47172015 10:01:23 AM Report Printed (41772013 1D: 00532300630200912042008090820 10205114



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: 0 005523-00

390 NE I35TH ST Datc: 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 Date
Nursing Home Single Level 165.53 164.68  1/1/2009
Level H: Aids 303.88 303.03  1/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlemient based on cost
Prior Provider Prospective data
[_Basis: |
Rate Semester Change
Budget X FA & RFA #NH12-036C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs
R
- . l kY . <
Distribution: ) Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancnt File
For Information Only
—_No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

3IB2QG Report Caleulated: 4172005 1:01:23 AM Report Printed (4172015 {D: 003323063020091 2042008090820102051 14



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

390 NE I35TH ST

NORTH MIAMI, FL 33161-3967

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

X Interim

Basis: I

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

3IBIQG

Report Caleulated: 3717 2013 10:01:23 AM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

-~

Provider Number: 0 005523-00

Date: 4/17/2013

Fiscal Year End: 6/30/2009

Audit Status: Revised Ficld Audit
Current New Effective

Rate Rate Date

151.66 150.88 3/1/2009
290.01 289,23 3/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-036C FYE 6/30:2009

— !
) . > - Thomas Parker

Repon Printed 147172015

Medicaid Cost Reimbursement Planning and Finance

[D: 0052206302009 2042005090820102051 [4



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

FOUNTAINHEAD CARE CENTER

Provider Number: 0005523-00

390 NE 135TH ST

Date: 4/1712015

NORTH MIAMI FL 33161-3967

Fiscal Yecar 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

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
—...No Change in Rate
Gulf Coast Healtheare. LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

Home Office:

3B2QG Report Calculuted: 4172015 10:01:23 AM

Report Printed 4 17:2015

Audit Status; Revised Ficld Audit

Current New Effective
Rate Ratc Date
189.50 188.60 4/1/2009
327.85 326.95 4/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
N FA & RFA #NHI12-036C FYE 6/30/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: GUS323063020091204200R0908201 02051 14



Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER

Pravider Number:

390 NE 135TH ST

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

0005523-00

Date:

NORTH MIAMI, FL 33161-3967

4/17:2015

Fiscal Ycar End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

Budyget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management ' Fiscal Agent
Permanent File

__For Information Only

No Change in Rate

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

Pensacola, FL 32502

6/30/2009

Audit Status:

Revised Field Audit

Current
Ratc

204.60

344.95

New Effective
Rate Date

203.67 7/1/2009

344.02 1/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-036C FYE 6/30/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

IB2QG Report Caleulated: 47172015 10:01:23 AM Repaort Printed +4°17°2015 1D: 005523063020091 2042008090820 102051 14



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

Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER Provider Number: 0 005523-00
390 NE 135TH ST Date: 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 Date
Nursing Home  Single Level 206.24 20529  1/172010
Level H: Aids 348.16 347.21 1/4/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X - Sctticment based on cost

Prior Provider Prospective data

| Basis: I Changes: l
Rate Semester Change
Budget X FA & RFA #NHI12-036C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

e eir e y E
Distribution: o ) Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

- No Change in Rate

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

Pensacola, FL 32502

3B20G Report Calewlated: 4 172018 (0:01:23 AM Report Printed 4 17 2015 ID: 0033230630200912042008090820102051 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

FOUNTAINHEAD CARE CENTER Provider Number: 0 005523-00
390 NE 135TH ST Date: 417/2015
NORTH MIAMI FL 33161-3967 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 210.19 20924 7/1/2010
Level H: Aids 353.53 352,58  2/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-036C FYE 6/30/2009

Unaudited costs

X Ficld audited cosis
Desk audited costs
L TN / /,,)
Distribution: - E ) Thomas Park‘sr
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
—NoChange in Rate
Home Office: Gult Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

3IB2QG Report Caleulated: 4172015 10:01:23 AM Repont Printed 4 172015 ID: 0055230630200912042008090820102051 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

FOUNTAINHEAD CARE CENTER Provider Number: 0 005523-00
390 NE 135TH ST Date: 4/17/2015
NORTH MIAML, FL 33161-3967 Fiscal Ycar End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.69 211.74  1/120011
Level H: Aids 357.55 56.60 1/1/201
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settiement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA #NHI12-036C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

T — ’ ’,;
Distribution: ’ \) r) i Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

3B2QG Repon Caleulated: 4717 2015 10:01:23 AM Report Printed 4 17 2013 [D: 0053230630200912042008090820102051 14



FOUNTAINHEAD CARE CENTER

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

390 NE I35TH ST

NORTH MIAMI FL 33161-3967

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total Interim
Interim Component

X Scttlement based on cost

Prior Provider Prospective data

Basis:

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management © Fiscal Agent
Permancnt File

o ___For Information Only

No Change in Rate

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

IB20QG Report Caleudated: 4 172015 10:01:23 AM

Provider Number: 0 005523-00
Date: 4/17:2015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Eftective
Rate Rate Datec

205.47 204.57  7/1/2011

351.67 350.77 7/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-036C FYE 6:30/2009

/) > ‘ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Repont Printed @4 17 2015 ID: 0058230630200912042008090820102051 14



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

Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER Provider Number: 0 005523-00
390 NE 135TH ST Date: 4/17/2015
NORTH MIAMIL FL 33161-3967 Fiscal Year End: 12/3172011

Audit Status: Unaudited
Provider Type:

Curremt New Effective
Nursing Home Single Level 219.00 219.01  7/1/2013
Rate Type: i
Interim X Prospective
Total Interim X Total Prospective

Interimi Component Total Prospective with Interim Component

Settfement based on cost
Prior Provider Prospective data

Basis: I Changes: l
Rate Semester Change

Budget X Effects of FA & RFA #NHI12-036C FYE
X Unaudited costs 6/30/2009
Ficld audited costs

Desk audited costs

o

. R . - /) P
Distribution: / ) Thomas Parker
Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office; Guif Coast Healtheare. LLC
40 South Palatox Place
Suite 400
Pensacola. FL 32502

IB2QG Report Caleulated: 47172005 1000123 AM Report Printed (47172015 ID: OOAS231231200 10101201 1060520712133048



2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER

390 NE I135TH ST

NORTH MIAMI. FL 33161-3967

Provider Type:

Nursing Home

Single Level

Rate Type:

Interim

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs

——————————————

Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

IB2OG Report Caleulated: 4 1772015 10:01:23 AM

Gulf Coast Healtheare. LLC
40 South Palafox Place
Suite 400

Pensacola, F1. 32502

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005523-00

63072009

)0
S Thomas Parker

Date: 4/17/2015
Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Datg
231.14 230.77 7/1/2014
Prospective
Total Prospective
X Total Prospective with Interim Component
Ratc Semester Change
X Effects of FA & RFA #NH12-036C FYE

Report Printed o4 17 2015

Medicaid Cost Reimbursemient Planning and Finance

1D: O03S23123 120130101 201304192014 181203



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND

451 § AMELIA AVE

DELAND.FL 32724

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

X Interim

Basis: l

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs
Desk audited costs

Distribution;

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

PIY7 Report Calenlunted: 152045 1:32:44 PM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0 005547-00
Date: 4/15/2015
Fiscal Year End: 6/30/2009

Audit Status:

Revised Field Audit

Current New Effective
Rate Rate Date

176.67 176.04  12/4/2008
12.9 312,32  12/4/2008

Prospective

Total Prospective

Total Prospective with Interim Component

. Changes: l

Rate Semester Change
X FA & RFA #NH12-038C FYE 6/30/2009

/7D Thomas Parker

Report Printed 4 1372013

Medicaid Cost Reimbursement Planning and Finance

[D. 00354706302009120420G680908201 0194750



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

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND Provider Number: 0 005547-00
451 S AMELIA AVE Date: 4/15/2015
DELAND, FL 32724 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Dawg
Nursing Home  Single Level - 17167 171.06  1/1/2009
Level H: Aids 310.02 309.41 1/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Praspective with Interim Component
X Settlernent based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH[2-038C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk andited costs

Distribution: ?D ' Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

PI4Y7 Report Calculated: 4 15-2015 1:32:44 PM Report Printed 415 20(5 1D: 00534706302009 1 204200809082010194750



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

icaid Reimbursem er Diem Rates
OAKWOOD GARDEN OF DELAND Provider Number: 0 005547-00
451 S AMELIA AVE Datc: 4152015
DELAND, FL 32724 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 157.28 156.72  3/1/2009
Level H: Aids 295.63 295.07 112009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X FA & RFA #NH12-038C FYE 6/30:2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: /‘7/9 Thomas Parker

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

For Information Only

No Change in Rate

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

Pensacola, FL 32502

PI4Y7 Report Calenlated: 47152015 1:32:44 PM Report Printed 4 15 2013 ID: D5547063020091 2042008090820101 94750



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

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND Provider Number: 0 005347-00
451 S AMELIA AVE Date; 4/15/2015
DELAND. FL 32724 Fiscal Ycar End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Ratc Date
Nursing Home Single Level 195.42 194.7 41/
Level H: Aids 333.77 33.12 /1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X FA & RFA#NHI2-038C FYE 6/30/2009
Unaudited costs
X Ficld andited costs
Desk audited costs

//D
Distribution: % Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola, FL 32302

PI4Y7 Report Caleulated: 415 2015 1:32:44 PM Report Printed 4 152015 1D: 003547063020091 204200R0008201 0194750



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

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND Provider Number: 0 005547-00
451 S AMELIA AVE Date: 4/15/2015
DELAND. FL 32724 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home Single Level 208.33 207.67  7/1/2009
Level H: Aids 348.68 348.02 1/2009
Rate Type:
Interim X Prospective
Totat Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

I Basis: | 5 Changes: l

Rate Semester Change
Budget X FA & RFA #NH12-038C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

=

Distribution: %) Themas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FI. 32502

PI3Y?7 Report Calculated: 47152015 1:32:44 PM Report Printed 471572018 1 005347063020091 2042008090820 10194750



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: ¢ 005547-00

451 S AMELIA AVE Date: 4/15/2015

DELAND.FL 32724 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.98 20932  1/1/2010
Level H: Aids 351.90 351,24 /122010
Rate Type:
nterim X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

‘ Basis: I

Rate Semester Change
Budget X FA & RFA #NH12-038C FYE 6/30:2009
Unaudited costs
X Ficld audited costs
Desk andited costs

Distribution: Whomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimburscment Planning and Finance

Permanent File
For Information Only
Na Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

PIY7 Report Caleutated: 41520135 1:32:44 PM Report Printed 415372015 [D: 00354706302009 12042008090820101 94730



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND

Provider Number:

451 S AMELIA AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 005547-00

Date:

DELAND, FL 32724

4/15/2015

Fiscal Year End;

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Interim
Interimy Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
—___For Information Only

No Change in Rate

Home Office:

PJ4Y 7

Report Caleulated: 47152015 1:32:44 PM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

6/30/2009

Audit Status;

Revised Field Auit

Current
Rate

213.77

357.11

New Effective

Rate Date
213.10 7/1/2010
356.44 7/1/2010

X Prospective

Total Prospective

Total Prospective with Interim Component

| Changes: l

X FA & RFA #NHI12-038C FYE 6/30:2009

Rate Semester Change

D"

Thomas Parker

Report Printed (471572015

Medicaid Cost Reimbursement Planning and Finance

1D: B05347063020091 204 20080908201 0194750



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

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND

451 S AMELIA AVE

DELAND, FL 32724

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

f Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
. NoChange in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32302

Provider Number: 0005547-00
Datc: 4/1572013
Fiscal Year End; 6/30/2009
Audit Status: Revised Figld Audit
Current New Effective
Rate Rate Date
215,97 215.29 1/1/2011

360.83 360,15 1/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI12-038C FYE 6/30/2009

- )
¢ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

PI4Y7 Repart Caleulated: 4 15 2015 1:32:44 PM Report Printed =413 2013 D1 005547063020091 20420080908201 0194750



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

Medicaid Reimbursement Per Diem Rates

OAKWOOD GARDEN OF DELAND Provider Number: 0 005547-00
451 S AMELIA AVE Date: 4/152015
DELAND, FL 32724 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.82 208.18  7/1/2011
Level H: Aids 355.02 354.38 712011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget T X FA & RFA #NHI12-038C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

e )
Distribution: Thomas Parker

Contract Management ¢ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

PI4Y7 Report Calculated: 4 152015 113244 PM Report Pringed 4 132005 [D: G03354706302000 1 204200809082010194750



Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER

Provider Nunber:

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

0 005814-00

7900 VENTURE CENTER WAY

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

Basis: I

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Pennanent File
For Information Only
e No Change in Rate
Gulf Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola. FLL 32502

Home Office:

SXZDT Report Caleulated: /1272005 111309 AM

Audit Status:

Revised Field Audit

New Effective

Rate Date
197.36 12/4/2008
333.64 12/4/2008

Prospective

Total Prospective

Total Prospective with Interim Component

rs————

l Changes: l

Rate Semester Change
X FA & RFA #NHI12-040C FYE 6/30/2009

% Thomas Parker

Report Printed :5°12°2015

Medicaid Cost Reimbursement Planning and Finance

1D: 0058 14063020091 204200809082010164214



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

Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00
7900 VENTURE CENTER WAY Date: 5/12/2005
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 194.12 19299  1/1/2009
Level H: Aids 33247 31.34  1/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
interim Component Total Prospective with Interim Component
X Settlement bascd on cost

Prior Provider Prospective data

r_ Basis: |

Rate Semester Change

Budget )4 FA & RFA #NHI12-040C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /)/D Themas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola. FI. 32502

SXZDT Report Caleulated: 34272015 11:13:09 AM Report Printed (57122015 1D: G038 13063020091204200809082010164214



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

BOYNTON HEALTH CARE CENTER

7900 VENTURE CENTER WAY

BOYNTON BEACH, FL 33437-7402

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

rﬁ Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

. _For Information Only

No Change in Rate

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

Pensacola, FI. 32502

SXZDT Report Caleulated: 51272015 11:13:09 AM

Report Printed ;5371272013

Provider Number: 0 005814-00

Date: 5/12/2015

Fiscal Year End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

177.85 176.81 3/1/2009
316.20 315.16 3/1/2009

Prospective
Total Prospective

Total Prospective with Interim Component

Changes: l

Rate Semester Change
X FA & RFA #NH12-040C FYE 6/30/2009

) D Thomas Parker

Medicaid Cost Reimbursement Planming and Finance

[D: 0038 14063020091 204200809082010164214



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: 0 005814-00
7900 VENTURE CENTER WAY Date: 5/12/2015
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 216.47 215.26  4/1/2009
Level H: Aids 354.82 353.61  4/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

T_Basis: . Changes: l

Rate Semester Change
Budget X FA & RFA #NH12-040C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

. (,7/ < D
Distribution: D Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
___For Information Only
No Change in Rate
Home Office: Gult Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

SXZDT Report Calewlated: 371272015 11:13:09 AM Report Printed (37122013 1D; 0038 140063020091204200809082010 1064214



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

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00
7900 VENTURE CENTER WAY Date: 5:12/2015
BOYNTON BEACH, FL 33437-7402 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 225.04 83 7/1/2009
Level H: Aids 365,39 A8 7/1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & REA #NHI12-040C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /7 ¢ ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Pcrmanent File

For Information Only

No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

SXZDT Report Calenlated: SA1272003 111209 AM Report Printed :5-12:2013 1D: 0035 14063020091 204 200809082010 164214



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

Maedicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER

Provider Number: 0 005814-00

7900 VENTURE CENTER WAY

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: ]

Interim
Total Interim
Interim Component

X Scttlement based on cost

Prior Provider Prospective data

|
|

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

Contract Management 7 Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

SXZDT Repart Calewlated: ST12°2008 1:13:09 AM

Report Printed 55 122015

Audit Status; Revised Field Audit

Current New Effective
Rate Rate Date
227.22 226.00 1/2010
369.14 367.92 /172010

X Prospective

Total Prospective

Total Prospective with Interim Component

Ratc Semester Change
X ~ FA & RFA #NHI12-040C FYE 6/30/2009

(,w'\'), % 4 )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: GOSK 1406302069 1 204200809082010164214



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

Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00
7900 VENTURE CENTER WAY Date: 5/12/2015
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 230.15 22892 7/12010
Level H: Aids 73.49 372.26 1/2010
" Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

| Basis: I

Rate Semester Change
Budget X FA & RFA #NHI12-040C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: /?D Themas Parker

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

For [nformation Only

No Change in Rate

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

Pensacola. FL 32302

SXZDT Report Caleulated: S7122005 T1:13:09 AM Report Prinfed :5 1272013 1D: D058 14063020091204200809082010164214



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

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00
7900 VENTURE CENTER WAY Date: 5/1272015
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 233.18 231,93 1/1/2¢11
Level H: Aids 378.04 76.79  1/1/2011
Rate Type:
Interim X Prospective
Total Interin Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

!——- Basis:

Rate Scmester Change
Budget X FA & RFA #NH12-040C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Maedicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
Na Change m Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafex Place
Suite 400

Pensacola. FI. 32502

SXZDT Report Caleulated: 371272015 T1:13:09 AM Report Printed 154272015 1D: 0038 14063020091 204200809082010164214



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

Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00

7900 VENTURE CENTER WAY Datc: 5/12/2015

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 224.27 22305 712011
Level H: Aids 70.47 369.25  7/122011
Rate Type:
Interim X Prospective

Total Interim Total Prospective

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

Privor Provider Prospective data

T

Rate Semester Change
Budget X _ FA & RFA #NH12-040C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL. 32502

SXZDT Report Caleutated: 71272005 11:13:09 AM Report Printed :5712-2015 1D 005K 14063020091 204200809082010164214



State of Florida Office of Mcedicaid 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: 0 005814-00
7900 VENTURE CENTER WAY Date: 5/12/2015
BOYNTON BEACH, FL 33437-7402 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 222,92 22206  1/1/2012
Level H: Aids 370.53 369.67 112012
f
‘1 Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

I Basis: ! ' Changes: l

Rate Semester Change
Budget X Effects of FA & RFA #NH12-040C FYE
X Unaudited costs 6/30/2009
Field audited costs

Desk audited costs

)
Distribution: (7 Thomas Parker
Contract Management / Fiseal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
e For Informanion Only
— NuChange in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

SX7DT Report Caleulated: 51272015 11:13:09 AM Report Printed 5 122015 1D BGOSR 123120100708 20090505201 1223028



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

Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00

7900 VENTURE CENTER WAY Date: 5/12/2015

BOYNTON BEACH, FL 33437-7402 Fiscal Year End: 12/31/2010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.16 22865  7/1/2012
Level H: Aids 378.37 37786  7/1/2012
Rate Type: l
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Etfects of FA & RFA #NH[2-040C FYE
6/30°2009

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Offiee: Gulf Coast Healtheare. LLC
40 South Palafox Place

Suite 400
Pensacola, FL. 32502

SXZDT Report Calenlated: 51272015 11:13:409 AM Report Printed (571272015 1D: 0038 1412312010070120090505201 1223028



Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER

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

7900 VENTURE CENTER WAY

BOYNTON BEACH, FL 33437-7402

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

[ Basis: l

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:

Contract Management * Fiscal Agent

Permanent File

_.___For Information Only

__NoChange in Rate

Home Office: Gulf Coast Healtheare, 1LLC

40 Sowth Palatox Place
Suite 400

Pensacola. F1. 32502

Provider Number; 0 005814-00

Date: 571272015

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
230.12 229.20 1/1/2013
380.93 380.01 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

63072009

/‘/ﬂ - ) :)
Thomas Parker

X Effects of FA & RFA #NHI12-040C FYE

Medicaid Cost Reimbursement Planning and Finance

SXZDT Repart Calculated: 3122015 11:13:09 AM Report Printed 1512 20158 1D 0058141231201 10101201104242012155839



Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER

7900 VENTURE CENTER WAY

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

BOYNTON BEACH. FL. 33437-7402

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0 005814-00

Date: 511272015

Fiscal Year End: 12731/2012

Audit Status; Unaudited
Current New Effective

Rate Rate Date
238.62 237.67 7/172013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

‘ Basis: I

Budget
X Unaudited costs

Fireld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

___No Change in Rate

Home Office: Gulf Coast Healtheare, LLC

40 South Palatox Place
Suite 400
Pensacola, FL 32502

SXZDT Report Caleudated: 122013 1113:09 AM

Rate Semester Change

X Effects of FA & RFA #NH12-040C FYE

6/30/2009

D
{ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed (5122015 1D O00S814123120120101201205242013141849



Medicaid Reimbursement Per Diem Rates

BOYNTON HEALTH CARE CENTER

7900 VENTURE CENTER WAY

BOYNTON BEACH. FL. 33437-7402

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: l

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

_..For Information Only

__No Change in Rate

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

SXZDT Report Caleulated: § 12:2015 11:13:09 AM Report Printed 13 1272013

Provider Number:

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

0 005814-00

Date;

51272015

Fiscal Year End:

1273172012

Audit Status:

Unaudited

Current
Rate
242.38
Prospective
X Total Prospective

New Effective
Rate Date

241.40 1/1/2014

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NH12-040C FYE

6/30/2009

/?D  Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: O0S¥I4123120120101 201205242013 141849



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

BOYNTON HEALTH CARE CENTER

7900 VENTURE CENTER WAY

BOYNTON BEACH, FL. 33437-7402

Provider Type:

Nursing Home  Single Level

[ Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent

Permanent File

_____For Information Only

______No Change in Rate

Gulf Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL. 32502

Home Office:

SXZDT Repon Caleulated: ST4272005 11:13:09 AM

Report Printed ;3122018

Provider Number: 0 005814-00

Datc: [12/2015

Fiscal Year End: 1273172012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
252.37 251.34 7/1/2014
X Prospective
X Total Prospective

Total Prospective with interim Component

Rate Semester Change

X Effects of FA & RFA #NHI2-040C FYE
6/30/2009

e
e

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 0038141231201 20101 20120524201 3141849



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

BOYNTON HEALTH CARE CENTER Provider Number: 0 005814-00
7900 VENTURE CENTER WAY Date; 571272015
BOYNTON BEACH, FL 33437-7402 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 262.62 262.59  1/1/2015
{ Rate Type:
Interim X Prospective
Total Interum X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost
Prior Provider Prospective data

k Basis: l

Rate Semester Change

Budget X Effects of FA & RFA 4NH12-040C FYE

X Unaudited costs 6/30/2009

Ficld audited costs

Desk audited costs

s o
Distribution: Thomas Parker

Contract Management / Fiscal Agent Mcdicaid Cost Reimbursement Planning and Finance

Permanent File
. _For Information Only
—NoChange in Ratwe
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

SXZDT Report Caleudated: 5 1272015 11:13:09 AM Report Printed (5712 2015 [D: OUSE14063020140101201410122014121820



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

Medicaid Reimbursement Per Diem Rates

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0 005826-00
1818 E FLETCHER AVE Date: 5/18/2015
TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 181. 180.82  12/4/2
Level H: Aids 17.84 3i17.10 4/2008
Rate Type: J
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Intcrim Component
X Scttlement based on cost

Prior Provider Prospective data

] Basis: l

Rate Semester Change
Budget X FA & RFA #NHI12-041C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ' 7}) Thomas Parker
Coutract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
o No Change in Rate
Home Office: Guif Coast Healtheare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

ESRDS Report Calculated: 571872015 2:46:26 PM Report Printed ;57182015 [D: 0582606302009 12042008090820101 64614



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: 0 005826-00
1818 EFLETCHER AVE Date: 5/18/2015
TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 177.41 176.64  1/1/2009
Level H: Aids 315.76 31499 1172009
Rate Type:
X Inteyim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Chamge: )

Rate Semester Change
Budget X FA & RFA #NH12-041C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution;: “’/7 D ) Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursentent Planning and Finance
Permanent File

___Yor Information Only

.._No Change in Rate

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

ESRDS Report Calculated: 571872015 2:346:26 PM Report Printed (31872015 1D: 0055260630200912042008000820101 04014



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: 0 005826-00
1818 E FLETCHER AVE Date: 5/18/2015
TAMPA, FL. 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 162.54 161.83 /1/2009
Level H: Aids 300.89 300.18  3/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l - | Changes: l
‘. ' Rate Semester Change

Budget X FA & RFA #NH12-041C FYE 6/30/2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Ounly
No Change in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

ESRDS Report Calculated: 5/18/2015 2:46:26 PM Report Printed :5/18/2015 ID: 005826063020091204200809082010164614



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

Medicaid Reimbursement Per Diem Rates

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0 005826-00
1818 E FLETCHER AVE Date: 5/18/2015
TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rawe Date
Nursing Home  Single Level 193.70 192.89  4/1/2009
Level H: Aids 332.05 31.24 4/1/2009
Rate Type: ]
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement bascd on cost

Prior Provider Prospective data

! Basis: l

Rate Semester Change
Budget X FA & RFA#NHI12-041C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
—__NoChange in Rate
Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400
Pensacola, F1. 32302

ESRDS Report Calenlated: 5182015 2:36.26 PM Report Printed 51872015 1D: 0038260630200 12042008090820101646 14



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

Medicaid Reimbursement Per Diem Rates

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0 0USR26-00

1818 E FLETCHER AVE Date: 5/18/2015

TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.83 203.84  7/1/2009
Level H: Aids 345.18 344.19 /1/2009
Rate Type:
Interim X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

I Basis: I l Changes: ]

Rate Semester Change
Budget . FA & RFA#NHI[2-041C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

L <) )
Distribution: ) () Themas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola, FL 32502

ESRDS Report Caleulated: 5. 1872015 2:46:26 PM Report Printed :518° 2013 ID: BU582606302009120420080908201016461 4



State of Florida Officc of Mcdicaid 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: 0 005826-00
1818 E FLETCHER AVE Date: 571872015
TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 206.66 55 1/1/2010

Level H: Aids 348.58 47 1/1/2010

L Rate Type:

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

Prior Provider Prospective data

I Basis: I

Rate Semester Change
Budget X FA & RFA #NHI12-041C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

. s . « )
Distribution: 7D Thomas Parker

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

No Change in Rate

Home Office: Gulf Coast Healthcare, L1L.C
40 South Palafox Place
Suite 400
Pensacola, FL 32502

ESRDS Report Caleulated: 5 182015 2:46:26 PM Report Printed ;57182015 1D: D05R26063020091 2042008090820 0 64614



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: 0 005826-00
1818 E FLETCHER AVE Datc; 5/18/2015
TAMPA, FL. 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.82 207.71 /1/2010
Level H: Aids 52.16 351.05  7/1/2010
L Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Basis: l
Rate Semester Change
Budget X FA & RFA #NH12-041C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

e —

Distribution; /7D “ Thomas Parker

Contract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancent File
__For Information Only
—___No Change in Rate
Home Office: Gulf Coast Healthcare. L1L.C
40 South Palafox Place
Suitc 400

Pensacola, L. 32502

ESRDS Report Caleulated: 5182015 2:46:26 PM Report Printed :5 182015 1D: 005826063020091204200809082010164614



Medicaid Reim

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA

rsement Per Die

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

Rates

1818 E FLETCHER AVE

TAMPA, FL 33612-3770

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type: ]

Interim
Total Interim

Interun Component

X Settlement based on cost
Prior Provider Prospective data

’ Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Countract Management / Fiscal Agent
Permanent File

For Inforiation Only
—___No Change in Rate

Home Office: Gulf Coast Healtheare, LLC

40 South Palafox Place
Suite 400
Pensacola, FL 32502

E£SRDS Report Caleulated: 51872015 2:46:26 PM

Report Printed :5/18 2015

Provider Number: 0 005826-00
Datg¢; 5/18/20185
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Da
11.42 210.29 1/1/2011
356.28 355.15 1/1/2011

X Prospective
Total Prospective

Total Prospective with Interim Component

At o———————

Rate Semester Change
X FA & RFA #NHI12-041C FYE 6/30/2009

)

Thomas Parker

///7& -
4

Medicaid Cost Reimbursement Planning and Finance

[D: 00582660630200912042005090820101 64614



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

Medicaid Reimbursement Per Diem Rates

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Nuniber: 0 005826-00
1818 EFLETCHER AVE Date: 5/18/2015
TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 202.04 20097  7/1/2011
Level H: Aids 348.24 34717 712011
Rate Type: }
Intenim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Setticiment based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA#NHI2-041C FYE 6/36/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

» * * / ’
Distribution: ’ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola, FL 32502

E3RDS Report Cajculated: 57182018 2:46:26 PM Report Printed (51872018 [D: 005826063020091204200809082010164614



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

Medicaid Reimbursement Per Diem Rates

ACCENTIA HEALTH & REHAB. CENTER OF TAMPA Provider Number: 0 005826-00

1818 E FLETCHER AVE Date: 5/18/2015

TAMPA, FL 33612-3770 Fiscal Year End: 6/30/2014
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.08 228.96  1/1/2015
Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost
Prior Provider Prospective data

‘ Basis: I Changes:
Rate Semester Change

Budget b, Effects of FA & RFA #NHI2-041C FYE
X Unaudited costs 63012009

Field audited costs

Desk audited costs

-

Distribution; ' /79 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
—___For Information Only
—__No Change in Ratc
Home Office: Gulf Coast Healtheare. LLC
40 South Palafox Place

Swite 400
Pensacola, FL 32502

ESRDS Report Caleuled: STI8/2018 2:46:26 PM Repon Printed (51872015 1D: 005826863020140101201410122013123932



State of Florida Officc of Mcdicaid 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: 0 005849-00
1100 N PINE ST Date: 5/1372015
CLEARWATER, FL. 33756-4104 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.03 198.63  12/4/200
Level H: Aids 336.31 3491  12/402
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: ]

Rate Semester Change
Budget X FA & RFANHI2-042C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

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

Suite 400
Pensacola. FL 32502

GP9ER Report Caleulated: 5132015 1:56:34 PM Report Printed 57132013 1D: (0584906302009 [ 204200809082010202601



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER

Provider Number: 0 005849-00

1100 N PINE ST

Date: $/1372015

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

Basis: |

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:
Contract Management  Fiscal Agent
Permanent File

__For Information Only

No Change in Rate

Gulf Coast Healtheare, LLC
40 South Palafox Placc
Suite 400

Pensacola, FL 32502

Home Office:

GP9sR Report Caleatated: 8 13°2015 1:56:34 PM

Report Printed 1571372015

Audit Status; Revised Field Audit

Curremt New Effective
Rate Rate Date

194.88 193.53 1/1/2009

333.23 331.88  1/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NH12-042C FYE 6/30/2009

/)f_m Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1 00584906302009120420080905820 10202601



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER Provider Number; 1 005849-00
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 Rate Date
Nursing Home  Single Level 178.55 177.30  3/1/2009
Level H: Aids 316.90 315.65 3/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Tatal Prospective with Interim Component
X Settiement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NHI12-042C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution; ' //)D Thomas Parker

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

40 South Palafox Place
Suite 400
Pensacola, FL 32502

GPORR Report Caleoluted: 51372015 1:56:34 PM Report Primed (37132015 1D: B05849063020091204200809082010202601



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER Provider Number: 0 005849-00

1100 N PINE ST Date: 5/13/2015

CLEARWATER, FL 33756-4104 Fiscal Ycar End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 220.11 218.67 2009
Level H: Aids 358.46 357.02 1/2009
Rate Type:
X Interim Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

] Basis: l

Rate Semester Change
Budget T X FA & RFANHI12-042C FYE 6/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

. o
Distribution: )/5 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
e No Change in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FLL 32502

GPO%R Report Caleulated: 5132015 1:56:34 PM Report Printed (5132018 1D: 003849063020091 20420080908 2010202601



Statc of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER

1100 N PINE ST

CLEARWATER, FL 33756-4104

Provider Number: 0 005849-00
Date: 5/13/2015
Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home

Single Level

Level H: Aids

, Rate Type:

Interim

Basis: ]

Budget

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Fietd audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change i Rate

Home Oftice:

GP9RR

Report Caleulated: 31372015 1:56:34 PM

Gult Coast Healthcare. LLC
40 South Palafox Place
Suite 400

Pensacola, FL. 32502

Report Printed :5713:2018

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date

12 33.68 7/1/2009

37547 374.03 7/1/2009

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA NHI12-042C FYE 6/30/2009

¢ ) () Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 005849063020091 204200809082010202601



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER

Provider Number: 0 005849-00

1100 N PINE 8T

Date: 5/13/2015

CLEARWATER, FL 33756-4104

Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home  Single Level

Level H: Aids

r Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

{ Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

___ .. ForInformation Only

—__No Change in Rate

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola. FLL 32502

Home Office:

GPYSR Report Caleulated: 37132015 1:56:34 PM

Audit Status: Revised Field Audit

Current New Eftective
Rawe Rate Date

237.04 235,39 1/1/2010

378.96 377.51 1/1/2010

X Prospective

Total Prospective
Total Prospective with Interin Component

l CTmnges: l

X FA & RFA NHI12-042C FYE 6/30/2005

Rate Semester Change

/ rd
7 { ; Thomas Parker

Report Printed ;5132015

Medicaid Cost Reimbursement Planning and Finance

1D: 003849063020091 20420080908201 0202601



Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER

Provider Number:

1100 N PINE ST

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

0 005849-00

Date:

CLEARWATER, FL 33756-4104

5/13/2015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
X Setticment bascd on cost

Prior Provider Prospective data

Basis: |

Budget
Unaudtited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Oaly

No Change in Rate

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

Pensacola. FL 32502

GPIRR Report Caleulated: 571372015 1:56:34 PM Report Printed :513 2015

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

241.02

384.36

New Effective
Rate Date

239.56 1/ 10

38296  7/1/2010

X Prospective

Total Prospective

Total Prospective with Interim Component

——————

Rate Scmester Change

X FA & RFA NH12-042C FYE 6/30:2009

(7/9 ‘ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D): GO3E49063020091204200809082010202601



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER Provider Number: 0 005849-00
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 Rate Date

Nursing Home Single Level 244.07 42.58  1/1/2011

Level H: Aids 388.93 38744 /12011

Rate Type:
Interim X Prospeclive
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

4 Basis: l

Budgct
Unaudited costs

X Field audited costs
Desk audited costs

l Changes:ﬂ I

Rate Semester Change
X FA & RFA NHI12-042C FYE 63072009

Distribution;

/7@”/)

Thomas Parker

. ont / Fi ——— - - :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

Pensacola, FL 32502

GPORR Report Caleulated: 571372015 1:56:34 M Report Prnted 37132015 D1 005849063020091 2042008090820 10202601



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER Provider Number: 0 005849-00
I100 N PINE ST Date: 511372015
CLEARWATER, FL 33756-4104 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 235.05 233.64  7/1/2011
Level H: Aids 381.25 379.84 1/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Basis: ] rEhanges:
Rate Semester Change

Budget X FA & RFA NHI12-042C FYE 6/30/2009
Inaudired costs
X Field audited costs

Desk audited costs

» 3 k3 / /(
Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Pernanent File
For Information Only

No Change in Rate

Home Office: CGrulf Coast Healthcare, L1LC
40 South Palafox Placc
Suite 400
Pensacola, FL 32502

GPOR Report Calenlated: 13720158 1:56:34 PM Report Printed 15 1372013 1D: B03849063020091204200809082010202601



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

Medicaid Reimbursement Per Diem Rate

GLEN OAKS HEALTH CARE CENTER Provider Number: 0 005849-00
1100 N PINE ST Date: 5/1372015
CLEARWATER, FL 33756-4104 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.98 2658  1/1/2012
Level H: Aids 375.59 374.19 1172012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Componcnt Total Prospective with Interimn Component

Settlement based on cost

Prior Provider Prospective data

EHH

Changes: l

Rate Semester Change

Budget X Effects of FA & RFA NHI12-042C FYE
X Unaudited costs 6/30/2009
Ficld audited costs

Desk audited costs

o 5
Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__ NoChange in Rate
Home Office; Guit Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

GP98R Report Caleulated: 5/1372015 1:56:34 PM Report Printed (571372015 1D: 005849123120100701 20090509201 1120207



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: 0 00584900
1100 N PINE ST Date: 5/13/2015
CLEARWATER, FL 33756-4104 Fiscal Ycar End: 1273172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 234.96 233.66 1172012
Level H: Aids 84.17 38287  7/12201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: ]

Rate Semester Change
Budget _ X Effecctsof FA & RFA NH12-042C FYE
X Unaudited costs 6/30/2009
Field audited costs

Desk audited costs

Distribution: /}D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
—____For Information Only
i No Change in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Placc

Suite 400
Pensacola, FI. 32502

GEP9%R Report Caleulated: $7132015 1:56:34 PM Report Printed 15132015 1D: D0S849123120100701200905092011 120207



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER

1100 N PINE ST

CLEARWATER. FL 33756-4104

Provider Type:

Nursing Home Single Level

Level H: Aids

[ Rate Type: J

Interim
Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

' Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

GPOXR Report Caleulated: 571372015 1:56:34 PM Report Printed 1513720

Provider Number: 0 005849-00
Date: 5/13/2015
Fiscal Year End: 12/3172011
Audit Status: Unaudited
Current New Effective
Rate Rale Datc

236.83 236.18 1/1/2013

387.64 386.99  1/1/2013

X Prospective

X Total Prospective

Total Prospective with Interim Component

{ Changes: ]

Rate Semcster Change

X Effects of FA & RFA NH12-042C FYE
6/30/2009

/?D D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

5 1D: 0058491231201 1610GI201104252012160343



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER

Provider Number: 0 005849-00

1160 N PINE ST

CLEARWATER. FL. 33756-4104

Provider Type:

Nursing Home  Single Level

L Rate Type:

Interim

——————————————

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

——————————

Budget
X Unaudited costs

Ficld andited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only
—NoChange in Rate

Home Office: Guif Coast Healtheare, LLC

40 South Palafox Place
Suite 400

Pensacola, FL 32502

GPI9sR Report Caleulated: $713720015 1:56:34 PM

Report Pemted (5713 2015

Date: 371372015

Fiscal Year End: 12/3172011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
242.43 242,33 712
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NHI2-042C FYE
6/30/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

10: 005849123120110101201104252012160345



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

Medicaid Reimbursement Per Diem Rates

GLEN OAKS HEALTH CARE CENTER Provider Number: 0 005849-00

{100 N PINE ST Date: 5/13/2015

CLEARWATER. FL. 33756-4104 Fiscal Year End: 6/30/2014
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 274.53 274.0 1712015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NHI12-042C FYE
X Unaudited costs 6/30:2009
Field audited costs

Desk audited costs

DI
Distribution: g - ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

GPYER Repont Caleulated: 5:1372015 1:56:34 PM Report Printed 15132018 11 0058490630201401 012014101 32014160617



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

Medicaid Reimbursemeni Per Diem Rates

HERITAGE PARK Provider Number: 0 005850-00
37135 COLEMAN AVE Date: 5/19/2015
DADE CITY, F1L 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 182.22 181.99  12/4/2008
Level H: Aids 318.50 318.27  12/4/2008
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

! Basis: l

Rate Semester Change
Budget X FA & RFA #NH12-043C, FYE 6/30/2009,
Unaudited costs
X Ficld audited costs
Desk audited costs

- e
Distributien: )—D Themas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancent File
For Information Only

___No Change in Rate

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

CDGAB Report Caleulated: § 192015 8:42:24 AM Report Printed (371972015 ID: 005850063020091204200809082010201055



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

Medicaid Reimbursement Per Diem Rates

HERITAGE PARK

37135 COLEMAN AVE

DADE CITY, FL 33525-4526

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: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution;
Contract Management ¢ Fiscal Agent
Permanent File

For Information Only

No Change m Rate

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

CDG4B Report Caleulated: 54492015 8:42:24 AM Repont Printed 1519720

Provider Number: 0 005850-00
Date: 51972015
Fiscal Year End: 6/30/2009
Audit Status: Reviscd Field Audit
Current New Effective
Rate Rate Date

177.91 177.64 1/1/2009

316,26 315,99  1/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

T —

Rate Semester Change
X FA & RFA #NH12-043C, FYE 6/30/2009.

N )
() Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

N 1D 0038506063020091204200809082010201035



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

Medicaid Reimbursement Per Diem Rates

HERITAGE PARK Provider Number: 0 005850-00

37135 COLEMAN AVE Date: 57192015

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 163.00 162.75  3/1/2009
Level H: Aids 301.35 30110 3/1/2009
Rate Type:
X Interim Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

i Basis: l Ierhanges:
Rate Semester Change
Budget X FA & RFA #NHI12-043C. FYE 6/30:2009.
Unaudited costs
X Ficld audited costs

Desk audited costs

— g ,,/'”j
Distribution: { ) Thomas Parker
Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office; Guli Coast Healtheare, L1LC
40 South Palafox Place
Suite 300

Pensacola, FL 32502

CDGAB Report Caleulated: $'192015 8:42:24 AM Report Printed 157192015 ID: 005R5006302009 1 204 20080908201 0201055


http:J.!!1.JQ

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

37135 COLEMAN AVE

DADE CITY, FL 33525-4526

Provider Number: 0 005850-00
Date: 5/19/2015
Fiscal Year End: /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: I

Budget
Unaudited cosis

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare, LLC
40 South Palatox Place
Suitc 400

Pensacola. FL 32302

CDG4B Report Calculated: S71972015 8:42:24 AM

Report Printed 1571972018

Audit Status: Revised Field Audnt

Current New Effective
Rate Rate Date

200.8 200.54 4 009

339.18 338.89  4/172009

Prospective

Total Prospective

Total Progpective with Interim Component

Rate Semester Change
X FA & RFA #NH12-043C, FYE 6/30/2009.

O/D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 005830063020091 2042008090820 10201055



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

Medicaid Reimbursement Per Diem Rates

HERITAGE PARK Provider Number: 0 005850-00
37135 COLEMAN AVE Date: 5/19/2015
DADE CITY, FL 33525-4526 Fiscal Year End: 6/30/2009
Audit Status: Revised Ficld Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.27 21197  7/1/2009
Level H: Aids 352.62 352.32 1/172009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA #NH12-043C. FYE 6/30/2009.
Unaudited costs
X Field audited costs
Desk audited costs

- oy
Distribution: D Thomas Parker

Contract Management / Fiscal Agent Medieaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola, FL 32502

DG4B Report Caleulsted: 3119:2015 8:42:24 AM Report Printed 15719720

5 ID: 403850063020091 2042008090820 0201055



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

HERITAGE PARK

Provider Number: 0 005850-00

37135 COLEMAN AVE

Date: 5/19/2015

DADE CITY, FL. 33525-4526

Fiscal Year End: 6/30/2009

Provider Tvpe:

Nursing Home  Single Level

Level H: Aids

r Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

‘Basis: I

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agem
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

CDG4B Report Caleulated: 57192015 8:.42:24 AM

Report Printed :3:192015

Audit Status: Revised Field Audit

Current New Effcctive
Rate Ratc Date
213.99 213.69 1/1/2010
355.91 61 1/1/2010

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Scemester Change
X FA & RFA #NH12-043C, FYE 6/30/2009.

D ./
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 005850063020091 20420080908201020 1055



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

37135 COLEMAN AVE

DADE CITY. FL. 33525-4326

Provider Number: 0 005850-00
Date: 5/19/2015
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 Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permancnt File

—__For Information Only

__No Change in Rate

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

Home Office:

DG4B Report Caleulated: 57192015 5:42:24 AM

Report Printed (57192015

Audit Status: Revised Field Audit

Current New Eftective
Rate Rate Date

217.44 217.18 711720140

0.78 360.49 7/1/2010

X Prospective
Total Prospective

Total Prospective with Interim Component

I Changes: I

Rate Semester Change
X FA & RFA #NH12-043C. FYE 6/30:2009.

/7 / ) Thomas Parker

N A n
Medicaid Cost Reimbursement Planning and Finance

1D: DO385006302009120420080808201 0201055



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

Medicaid Reimbursement Per Diem Rates

HERITAGE PARK Provider Number: 0 00585000
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:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.99 219.69  1/122011
Level H: Aids 64.85 364.55 1/1/2011
Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X FA & RFA #NHI12-043C. FYE 6/30/2009.
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: Themas Parker

Contract Management ¢ Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

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

Suite 400
Pensacola. FL 32502

CDGAB Report Caleulated: 51972015 8:42:24 AM Report Printed 151972013 1D: 005850063020091204200809082010201055



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

37135 COLEMAN AVE

DADE CITY, FL 33525-4526

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

l Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Perinanent File

For Information Only

No Change in Rate

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

Provider Number: ) 0 005850-00
Date: 571872015
Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Current New Eftective
Rate Rate Date

211.80 21152 /122004

358.00 571 7/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-043C, FYE 6/30/2009,

(/ ’.7/(/> Themas Parker

Medicaid Cost Reimbursement Planning and Finance

CDG4B Report Caleulated: 5192015 8:42:24 AM Report Printed 5719 2015 1D: G03850063020091204200809082010201055



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: 0 005851-00
411 W WOODWARD AVE Date: 5/20/2015
EUSTIS, FL 32726 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 184.82 18438  12/4/2008
Level H: Aids 21.1 320.66 12/4/2
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

Rate Semester Change
Budget X FA & RFA #NH12-044C FYE 6/30/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: O?/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

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

Suite 400
Pensacola, FL 32502

WLE9SA Report Calculated: 5/20/2015 3:14:06 PM Report Printed :6:4/2015 ID: 005851063020091204200809082010195131



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER

411 W WOODWARD AVE

EUSTIS, FL 32726

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

X Interim

Basis:

Budget

Total Interim

laterim Component

Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

WEYSA

Repont Calculated: 5220/2015 3:14:06 PM

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL. 32502

State of Florida Office of Medicaid Cost Reimbursecment Planning and Finance

Provider Number: 0 005851-00

Date: 5/20/2015

Fiscal Year End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date
180.73 180.30 1/1/2009
319.08 318.65 1/1/20609
Prospective

Total Prospective

Total Prospective with Interim Component

' Changes: l

X FA & RFA #NH12-044C FYE 6/30/2009

Rate Semester Change

W Thomas Parker

Report Printed :6/4/201 5

Medicaid Cost Reimbursement Planning and Finance

1D 00S85106302009120420080908201019513 1



Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER

Provider Numbcr:

411 W WOODWARD AVE

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

0 005851-00

Datc:

EUSTIS. 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

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office; Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502

KGRO8 Report Caleulated: 5:28/2015 8:02:17 AM Report Printed :6/4/2015

5/28/2015

Fiscal Year End:

6/30/2009

Audit Status:

Revised Field Audit

Current

Rate
165.58

303.93

Prospective

Total Prospective

New Effective
Rate Date

165.18  3/1/2009

303.53  3/1/2009

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-044C FYE 6/30/2009

/P/D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 00585 1063020091204 20080508201019513]



Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER

Provider Number:

411 W WOODWARD AVE

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

0 005851-00

Date:

EUSTIS, FL 32726

5/28/2015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

‘ Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

KGROY Report Caleulated: 57282015 8:02:17 AM Report Printed :6°472015

6/30/2009

Audit Status;

Revised Field Audit

Current
Rate

ted
=
FA

Prospeetive
Total Prospective
Total Prospective

Rate Semester Change

New Effective
Rate Date

202.84  4/1/2009

341.19  4/1/2009

with Interim Component

X FA & RFA #NH12-044C FYE 6/30/2009

O ; ) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D; 60S8510630200912042008090820101951 31



LAKE EUSTIS CARE CENTER

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

411 W WOODWARD AVE

EUSTIS, FL 32726

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Basis:

Budget

Total Interim

Interim Component

Settlemnent based on cost

Prior Provider Prospective data

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent Fike
For Information Only

No Change in Rate

Home Office:

KGRO8

Report Caleulated: 5:28/2015 8:02:17 AM

Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL 32502

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0 005851-00

Date: 5/28/2013

Fiscal Year End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rag Rate Date

214.82 214.07 7/1/2009
354.87 354.42 7/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

I Cha;rges: l

Rate Semester Change
X FA & RFA #NH12-044C FYE 6/30/2009

/33 Thomas Parker

Report Printed 1642013

Medicaid Cost Reimbursement Planning and Finance

[D: 00585 1063020091 2042008090820101951 31



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: 0 005851-00
411 W WOODWARD AVE Date; 5/28/2015
EUSTIS, FL. 32726 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rae Date
Nursing Home  Single Level 216.27 21581  1/1/2010
Level H: Aids 358.19 357.713 1/1/2010
Rate Type:
Interim X Prospective
Total Interim Taotal Prospective
Interim Component Total Prospective with Interim Component
X Setticment based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-044C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
. No Change in Rate
Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place

Suite 400
Pensacola. FL 32502

KGROS Report Calculated: $28/72015 8:02:17 AM Report Printed :6/4/2015 ID: 003851063020091204200809082010195131



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

Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER Provider Number: 0 005851-00
411 W WOODWARD AVE Date: 5/28/2015
EUSTIS, FL 32726 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.62 219.16  7/1/2010
Level H: Aids 362,96 362.50 /1/201
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with laterim Component
X Settlement bascd on cost

Prior Provider Prospective data

I Basis: l

Rate Semester Change
Budget X FA & RFA #NH12-044C FYE 6/30/2009
Unaudited costs
X Ficld audited costs
Desk audited costs

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

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

Suite 400
Pensacola. FL 32502

KGRO8 Report Caleulated: 3728:2015 8:02:17 AM Report Printed :674/2015 1D: 005851063020091204200809082010195131



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: 0 005851-00
411 W WOODWARD AVE Date: 5/28/2015
EUSTIS, FL 32726 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 222,34 221.87 112201
Level H: Aids 367.20 36673  1/12011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-044C FYE 6/30/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

KGROZ Report Caleulated: 5/28/2015 8:02:17 AM Report Printed (642015 [D: 005831063020091204200809082010195131



2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER

411 W WOODWARD AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

EUSTIS, FL 32726

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Basis:

Budget

Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Gulf Coast Healthcare, LLC
40 South Palafox Place
Suite 400
Pensacola, FL 32502
KGROK Report Caleulated: /2282015 8:02:17 AM

Provider Number: 0 005851-00

Date: 572872015

Fiscal Year End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

213.92 21347 7/1/2011
360.12 359.67 7/1/2011

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-044C FYE 6/30/2009

W Thomas Parker

Report Printed :6/4/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 005851063020091204200809082010195131



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

411 W WOODWARD AVE

EUSTIS, FL 32726

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: I

Interim
Total Interim
Interim Component
Scttlement based on cost
Prior Provider Prospective data

l Basis: I

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Pcrmanent File

For Information Only

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

Pensacola, FL. 32502

Provider Number: 0 005851-00
Date: 5/28/2015
Fiscal Year End: 12/3172010
Audit Status: Unaudited
Current New Effective
Rate Rate Date

213.44 21326 1/1/2012

361.05 360.87 1/1/2012

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effccts of FA & RFA #NH12-044C FYE
6/30/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

KGRO& Reporn Calculated: 57282015 8:02:17 AM Report Printed :5/28/2015 ID: 00S85112312010070120090509201 1165238



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

Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER Provider Number: 0 005851-00
411 W WOODWARD AVE Date: 5/28/2015
EUSTIS, FL 32726 Fiscal Year End: 1273172010
Andit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.29 22016 % 2
Level H: Aids 369.50 369.31  7/1/2012
;{ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH12-044C FYE
X Unaudited costs 6/30/2009
Field audited costs

Desk audited costs

N 0 J
Distribution: O / Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

KGROS8 Report Calculated: 572872015 8:02:17 AM Report Printed :5/28/204 5 1D 00585112312010070120090509201 1165238



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKE EUSTIS CARE CENTER

411 W WOODWARD AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

EUSTIS, FL 32726

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

KGROY

Report Calculated: 5/28/2015 8:02:17 AM

Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FL. 32502

Provider Number: 0 005851-D0

Date: 5/28/2015

Fiscal Year End: 12/317201]

Audit Status: Unaudited
Current New Effective

Raie Rate Date
216.46 216.2 112013
367.27 367.07 1/1/2013
X Prospective
X Total Progpective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NH12-044C FYE

6/30/2009

W Thomas Parker

Report Printed :5°28/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 0038514123120110101201104252012123201



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: 0 005851-00

411 W WOODWARD AVE Date: 572872015

EUSTIS, FL 32726 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 222.05 22185  7/12013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH12-044C FYE
X Unaudited costs 6/30/2009
Field audited costs
Desk audited costs

Distribution: ‘7 ;) ' ‘Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Gulf Coast Healtheare. 1L1L.C
40 South Palafox Place
Suite 400
Pensacola, FL 32502

KGROR Report Caleulated: 52872015 8:02:17 AM Report Printed :3/28/2015 [D: 0058511231201 10101201 104252012123201



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

LAKE EUSTIS CARE CENTER Provider Number: 0 005851-00
411 W WOODWARD AVE Date: 5/28/2015
EUSTIS, FL 32726 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.26 20927  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Changes: l

Rate Semester Change

Budget X Effects of FA & RFA #NHI2-044C FYE

X Unaudited costs 6/3072009

Field audited costs
Desk audited costs

Distribution: % Thomas Parker

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

For Information Only

__No Change n Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place
Suite 400

Pensacola, FLL 32502

KGROY Report Calculated: 572872015 8:02:17 AM Report Printed 67472015 ID: QOS85 11231201201012012051 12013134356



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: 0 005851-00

411 W WOODWARD AVE Date: 5/28/2013

EUSTIS, FL 32726 Fiscal Year End: 6/30/2014
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 232.93 232.70  1/17201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH12-044C FYE
X Unaudited costs 6/30/2009
Ficld audited costs

Desk audited costs

Distribution: / Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permancnt File
For Information Only
____NoChangc in Rate
Home Office: Gulf Coast Healtheare, LLC
40 South Palafox Place

Suite 400
Pensacola, FL 32502

KGROR Report Caleulated: 572872015 8:02:17 AM Report Printed :5/28/2013 ID: 005851063020140101201410132014110207



Medicaid Reimbursement Per Diem Rates

CROSSWINDS HEALTH AND REHAB CENTER

13455 W USHWY 90

GREENVILLE. FL 3233}

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

l Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

—_____For Information Only

No Change in Rate

Home Office: No Home Office

JGLE) Report Caleulated: 3252015 11:01:20 AM

Provider Number:

Date:
Fiscal Year End:
Audit Status:

Prospective

Total Prospective

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

0007012-00

3/25/2015

9/30/2009

Revised Field Audit

Current New Effective
208.12 206.99  4/1/2009
346,47 345.34 4/1/2009

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-070W FYE 9/30/2009

Thomas Parker

Report Printed 13252015

Medicaid Cost Reimbursement Planning and Finance

1D: 00701 209302000040 1 20090430201 1135539



Medicaid Reimbuorsement Per Diem Rates

CROSSWINDS HEALTH AND REHAB CENTER

13455 W US HWY 90

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

GREENVILLE. FL 32331

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Provider Number: 0007012-00

Date: 372512015

Fiscal Year End: 9/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Daic
217.48 215.79 7/1/2009
357.83 356,14 7/1/2009
Prospective

Total Prospective
Total Prospective

Prior Provider Prospective data

Basis: |

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

JGLOS Report Caleulated: 3 25 2015 1101200 AM

Rate Semester Change

with Interim Component

X FA & RFA #NH12-070W FYE 9/306/2009

/7"() Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 13252015 1D: 00701 2093020090401 20090430201 1135539



Medicaid Reimbursement Per Diem Rates

CROSSWINDS HEALTH AND REHAB CENTER

Provider Number:

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

0007012-00

13455 W US HWY 90

Date:

372512015

GREENVILLE. FL 32331

Fiscal Year End;

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

9/30/2009

Audit Status:

Revised Field Audit

Current
Rate

223.95

364.30

X Prospective

Total Prospective

New Effective
Rate Datc

222,63  10/1/2009

36298  10/1/2009

Total Prospective with Interim Component

Prior Provider Prospective data

Basis: l

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Penmanent File

—__For Information Only

No Change in Rate

Home Office: No Home Office

IGLOJ Report Caleulawd: 37252015 [1:01:20 AM

Rate Semester Change

X FA & RFA #NHI12-070W FYE 9/30/2009

/?D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 3252015 ID: 007012093020090401 20080430201 [ 135539



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

Medicaid Reimbursement Per Diem Rate

CROSSWINDS HEALTH AND REHAB CENTER Provider Number: 0 007012-00
13455 W US HWY 90 Date: 372512015
GREENVILLE, FL 3233! Fiscal Year End: 9/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 225.35 223.62  1/1/2010
Level H: Aids 367.27 36554  1/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost
Prior Provider Prospective data
Rate Semester Change
Budget X FA & RFA #NH12-070W FYE 9/30/2009
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: /7? Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Oftice: No Home Office

JGLOS Report Caleulated: 3 2372005 11:01:20 AM Report Printed 13 252015 [D: 007012093020090401 20090430201 1135539



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

Medicaid Reimbursement Per Diem Rates

CROSSWINDS HEALTH AND REHAB CENTER

13455 W US HWY 90

GREENVILLE, FL 3233)

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

Basis: l

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

JGLO) Report Caleulated: 37252015 11:01:20 AM

Provider Number: 0 007012-00
Date: 3/25/2015
Fiscal Year End: 9/30/2009
Audit Status: Revised Field Audit
Current New Effective
ate Ratg Datc

227.34 225.78 /172010

370.68 369.12 7/1/2010

Prospective
Total Prospective
Total Prospective with Interim Component

X FA & RFA #NHI12-070W FYE 9/30/2009

Rate Semester Change

5
' Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed (37252013 [D: 00701 2093020090401 20090430201 1135539



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

Medicaid Reimbursement Per Diem Rates

CROSSWINDS HEALTH AND REHAB CENTER Provider Number: 0007012-00
13455 W US HWY 90 Date: 3/25/2013
GREENVILLE, FL. 3233] Fiscal Year End: 9/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home  Single Level 230.45 228.6 1/1/2011
Level H: Aids 375.31 373.49 1/172011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlemient based on cost

Prior Provider Prospective data

Basis: |

Rate Scmester Change
Budget X FA & RFA #NHI12-070W FYE 9/3072009
Unaudited costs
X Ficld audited costs

Desk audited costs

T > )
Distribution: 7D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: No Home Office

IGLOJ Report Caleuluted: 3 252005 110120 AM Report Printed (3 2572015 10D: BOTU 1 209307009040120090430201 11353539


http:n930201J90.tO

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

Medicaid Reimbursement Per Diem Rates

ST. JAMES HEALTH AND REHABILITATION CENTER Provider Number: 0 015613-00
239 CROOKED RIVER ROAD Date: 5/15/2015
CARRABELLE, FL 32322 Fiscal Year End: 12/31/2009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.01 22.90 /26/2009
Level H: Aids 59.36 361.25  5/26/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Intertm Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

l Basis: l

Rate Semester Change
Budget X FA NH13-082C FYE 12/31/2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution; O/f Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
.No Change in Rate

Home Office: Saber Healthcare Group, LLC
26691 Richmond Road
Bedford Heights, OH 44146

J2OMW Report Caleulated: 5715:2015 2:34:31 PM Report Pripted ;57152018 1D; 013613123 12009052620090520201 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 REHABILITATION CENTER

239 CROOKED RIVER ROAD

CARRABELLE, FL 32322

Provider Number: 0015613-00
Date: 5/15/2015
Fiscal Year End: 12/3172009

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
X Interim
Total Interum
Interim Component
X Settlement bascd on cost

Prior Provider Prospective data

{ Basis: l

Budgct
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Penmancnt File
For Information Only
— . No(hange in Rate

Home Office: Saber Healtheare Group, LLC

26691 Richmond Road
Bedford Heights, OH 44146

J29MW Report Caleulated: 571572018 2:34:31 PM

Report Printed (51572015

Audit Status: Field Audited

Current New Effective
Rate Rate Date

2294 23132 7/1/2009

369.78 371.67 7/1/20609

Prospective
Total Prospective
Total Prospective with Intcrimi Component

Ratc Semester Change
X FA NH13-082C FYE 12/31/2009

/9/0 Thomas Parker

Mudicaid Cost Reimbursement Planning and Finance

[D: (IS61312312009052620090520201 1124205



Medicaid Reimburse

ST. JAMES HEALTH AND REHABILITATION CENTER

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

t Per Diem Rat

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:
Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

l Basis: I

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:

Contract Management + Fiscal Agent
Permanent File
—___For Information Only

No Change in Rate

Home Office: Saber Healtheare Group, LLC

26691 Richimond Road
Bedford Heights. OH 44146

J20MW Report Caleulated: 7152015 2:34:31 PM

Report Printed 157152015

Audit Status: Ficld Audited

Current New Effective
Rate Rate Date
233.11 235.00 1/1/2010
375.03 376.92 1/201

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA NHI13-082C FYE 12/31/2009

— )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 01S61312312009052620090520201 1124208



Medicaid Reimbursement Per Diem Rates

ST. JAMES HEALTH AND REHABILITATION CENTER

239 CROOKED RIVER ROAD

CARRABELLE, FL 32322

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

Interim X

Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

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

Provider Number: 0015613-00

Datc: 5/15/2015

Fiscal Year End: 12/31/2009

Audit Status: Field Audited
Current New Effective

Rate Rate Date

231.45 23334 5/26/2010
373.37 375,26 5/26/2010

Prospective

Total Prospective

Total Prospective with Interim Component

Basis: I

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution: Thomas Parker

Rate Semester Change
X FANHI3-082C FYE 1273122009

Contract Management / Fiscal Agent
Permancemt File
For Information Only
No Change in Rate
Home Office: Saber Healtheare Group, LLC

26691 Richmond Road
Bedford Heights. OH 44146

J2OMW Report Calenlated: 5152018 2:39:31 PM Report Printed (3 152015

Medicaid Cost Reimbursement Planning and Finance

ID: 015613123120009052620090520201 1 124205



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
TaHahassce, Flortda 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: 1273172009
Audit Status: Ficld Audited
Provider Type:
Current New Effcctive
Rate Rate Date
Nursing Home  Single Level 232.95 23485 /1/2010
Level H: Aids A 376.29 378.19 7/1/2010
Rate Type:
fnterim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlemnent based on cost

Prior Provider Prospective data

} Basis: l l Changes: l

Rate Scmnester Change
Budget X FA NH13-082C FYE 12/31/2009
Unaudited costs
X Ficld audited costs

Desk audited costs

>
Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
___For Information Only
No Change in Rate
Home Office: Saber Healtheare Group, LLC

26691 Richmond Road
Bedford Heights. OH 44146

I29MW Report Caleulated: 51572015 2:34:31 PM Report Printed 1371572015 iD: 0i561312312009052620090520201112420%



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

Medicaid Reimbursement Per Diem Rates

ST. JAMES HEALTH AND REHABILITATION CENTER Provider Number: 0015613-00
239 CROOKED RIVER ROAD Datc: 5/15/2015
CARRABELLE, FL 32322 Fiscal Year End: 1273172009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home  Single Level 232.95 23485  11/26/2010
Level H: Aids 376.29 378.19 11/26/2010
Rate Type:
Intenim X Praspective
Total Intenm Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: |

Rate Semester Change
Budget X FANHI3-082C FYE 12/31/2005
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: OD Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Infonnation Only

__ . No Change in Rate

Home Office: Saber Healtheare Group. LLC
26691 Richmond Road
Bedford Heights, OH 44146

J2oMW Report Caleulated: $15/2015 2:34:31 PM Report Printed -3 152015 1D 0156131231 200005262009052020( 1124205



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

Medicaid Reimbursement Per Diem Rates

ST. JAMES HEALTH AND REHABILITATION CENTER 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 New Effective
Rate Rae Date
Nursing Home  Single Level 23593 237.83  1/17201}
Level H: Aids 80.79 82.69  1/1/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

l Basis: I

Rate Semester Change
Budget X FANHI13-082C FYE 12/31/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /709 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
o For Information Only
e No Change in Rate
Home Office: Saber Healthcare Group. LLC

26691 Richmond Road
Bedford Heights, OH 44146

J29MW Report Caleulated: 57152018 2:34:31 PM Report Printed 57152018 1D: 01561312312009052620090520201 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 REHABILITATION CENTER

239 CROOKED RIVER ROAD

CARRABELLE, FL 32322

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

' AAAAA —Basis: l

Budget
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution;

Contract Management / Fiscal Agent

Permanent File
For Information Only
No Change in Rate
Saber Healtheare Group. LLC

26691 Richmond Road
Bedford Heights, OH 44146

Home Office:

J29MW Report Caleulated: 5715 2015 2:34:31 PM

Report Printed (53:15/2018

Provider Number: 0015613-00

Date; 5/15/2015

Fiscal Year End: 12/31/2009

Audit Status: Field Audited
Current New Effective

Rate Ratg Date
374.42 376.19 7/1/2011
X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FANHI13-082C FYE 12/31/2009

(’71, - , —)
D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D 01561312312009052620090520201 1124203



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: 0 082204-00
724 NW 19TH ST Date: 5/20/2015
MIAMI FL 33136 Fiscal Year End: 2/28/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 239.53 25095  8/22/2013
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 2/28/2014

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate

Home Office: 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 1D: 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: 0 082204-00
724 NW 19TH ST Date: 5/20/2013
MIAMI, 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 25217 1/1/2014
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

Rate Semester Change
Budget X Cost Settlement FYE 2/28/2014

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /7/7@ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

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

470UQ7 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: 0 082204-00
724 NW 19TH ST Date: 5/20/2015
MIAML, 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 25452  3/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: 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 / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

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

470Q7 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 Mabhan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number: 0 082204-00
724 NW 19TH ST Date: 5/20/2015
MIAMI, 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 28273 5722014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget T X____ CostSettlement FYE 2/28/2014
X Unaudited costs
Field audited costs
Desk audited costs
Distribution: /W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

470Q7 Report Caleulated: 5/20/2015 11:55:48 AM Report Printed :5/20/2015 1D: 082204022820140822201304012015153354



Medicaid Reimbursement Per Diem Rates

UNIVERSITY PLAZA REHABILITATION & NURSING CENTER Provider Number:

724 NW 19TH ST

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

MIAMI, FL. 33136

Provider Type:

Nursing Home  Single Level

Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs
Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

0 082204-00
Date: 5/20/2015
Fiscal Year End: 2/28/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
247.40 265.24  7/1/2014

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement FYE 2/28/2014

O/f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Hebrew Home Management Services

1800 NE 168th Street, Suite 200

Miami Beach, FL. 33162

470Q7 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 REHABILITATION & NURSING CENTER Provider Number: 0 082204-00
724 NW 19TH ST Date: 5/20/2015
MIAMI, FL 33136 Fiscal Year End: 2/28/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 247.40 26524  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:

Rate Semester Change
Budget X Cost Settlement FYE 2/28/2014

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /720 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

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: 0 082204-00
724 NW 19TH ST Date: 5/20/2015
MIAMI, FL 33136 Fiscal Year End: 2/28/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 249.69 271.73  1/1/2015
Rate Type:
Interim X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

]

Rate Semester Change

Budget X Cost Settlement FYE 2/28/2014
X Unaudited costs

Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: 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 1D: 082204022820140822201304012015153354



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0 094353-00
5381 DESOTO ROAD Date: 5/26/2015
SARASOTA. FL 34235 Fiscal Year End: 6/30/2014

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 232,69 239.07 [15/2013
Level H: Aids 383.50 389.88 15/201

r Rate Type:

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

Prior Provider Prospective data

] Basis: I [ Changes: l

Rate Semester Change
Budget X Cost Settlement using FYE 6/30/14 O/R

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate

Home Office: No Home Office

D2X4X Report Caleulated: 8262015 2:30:34 PM Report Printed ;37262015 1D: 094353063020140115201312292014121958



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF SARASOTA

Provider Number: 0 094353-00
5381 DESOTO ROAD Date: 5/26/2015
SARASOTA, FL 34235 Fiscal Year End: 6730/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 238.71 244.98  7/122013

l Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Compenent
X Sctticment based on cost

Prior Provider Prospective data

1 Basis: l

Rate Semester Change

Budget X Cost Settlement using FYE 6/30/14 C/R

X Unaudited costs

Field audited costs

Desk audited costs

Distribution: OD Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_ For Information Only

No Change in Rate

Home Office: No Home Office

D2X4X Report Caleulated: 52672015 2:30:34 PM Report Printed (52672015 1D 0943530630201401 13201312292014121958



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF SARASOTA

5381 DESOTO ROAD

SARASOTA, FL 34235

Provider Type:

Nursing Home  Single Level

Rate Type:

X Interim
Total Interim

Interim Component

X Settlement based on cost

Prior Provider Prospective data

Basis: I

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
___For Information Only

No Change in Rate

Home Office: No Home Office

D2X4X Report Caleulated: 5 26-2015 2:30:34 PM

Reporl Printed :5/26 2015

Provider Number: 0 094353-00
Date: 5/26/2015
Fiscal Year End: /30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
235,30 245.70 1/1/2014

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement using FYE 6/30/14 C/R

i

75

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D 094353063020140115201312292014121958



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0 094353-00
5381 DESOTO ROAD Date: 5/26/2015
SARASOTA, FL 34235 Fiscal Year End: /30/2014
Audit Stats: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 235.30 24374 1/152014
{ Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim1 Component
X Scttlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budgct X Cost Settlement using FYE 6/30/14 C/R

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: /D/D/ Thoemas Parker

Contract Management / Fiscal Apent Medicaid Cost Reimbursement Planning and Finance

Permanent File
. For Information Only
_NoChange in Rate

Home Office: No Home Office

DIX4X Repont Caleulated: 3:26:2015 2:30:34 PM Report Printed :526:2015 1D 0943530630201 401 15201312292014121958



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: 0 094353-00
5381 DESOTO ROAD Date: 5726/2015
SARASOTA, FL 34235 Fiscal Year End: 6/30/2014
Anudit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 241.93 28254  7/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement using FYE 6/30/14 C/R
X Unaudited costs
Field audited costs

Desk andited costs

e

Distribution: /7;7) Thomas Parker

. Ana e ices o - - -
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_______For Information Only
—__ NoChange in Rate

Home Office: No Home Office

D2X4X Report Caleulated: 52672015 2:30:34 PM Report Printed :5:26/2015 10: 094353063020140115201312292014121958



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: 0 094353-00
5381 DESOTO ROAD Date: 5/26/2015
SARASOTA, FL 34235 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home  Single Level 24193 2352.54 /2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Setticment based on cost

Prior Provider Prospective data

| Basis: I

Rate Semester Change
Budget X Cost Settlement using FYE 6/30/14 C/R
X Unaudited costs
Field audited costs

Desk audited costs

. . ) (" /
Distribution: 7D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
,,,,, _ For Information Only

o No Change in Rate

Home Office: No Home Office

D2X4X Report Calculated: 52672015 2:30:34 PM Report Printed :5:26°201 8 1D 094353063020140115201312292014121958



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF SARASOTA Provider Number: 0 094353-00
5381 DESOTO ROAD Date: 5/26/2015
SARASOTA, FL 34235 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Ratc Rate Date
Nursing Home Single Level 251.28 261.88 12015
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scitlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement using FYE 6/30/14 C/R
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: %} Thomas Parker

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

No Change in Rate

Home Office: No Home Office

DIX4X Report Caleulated: 5262015 2:30:34 PM Report Printed 152672015 1D: 194353063020 1401 15201312292014121958



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD NURSING & REHABILITATION CENTER

1001 MAR-WALT DRIVE

FORT WALTON BEACH, FL 32547

Provider Type:

Nursing Home  Single Level
[ Rate Type: ]
X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Ea;is: “ l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

—No Change in Rate

Home Office: No Home Office

TCOYT Repon Caleulated: 3222005 11:06:27 AM

Report Printed 152272015

Provider Number: 0 103475-00
Date: 5122712015
Fiscal Ycar End: 8/31/2014
Audit Status; Unaudited
Current New Effective
Rate Rate Date
235.00 233.05  12/3/2013

Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Cost Scttlement using FYE 08/31/2014 C/R

/73 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 103475083120141205201302042015163007



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD NURSING & REHABILITATION CENTER Provider Number: 0 103475-00

1001 MAR-WALT DRIVE Date: 5/22/2015

FORT WALTON BEACH, FL 32547 Fiscal Year End: 8/31/2014
Audit Status: Unaudited

Provider Type:

Current New Effective
Ratc Rate Date
Nursing Home  Single Level 237.81 237.22 /1/2014
Rate Type:
X Interim Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

Basis: I Changes:
Rate Semester Change

Budget X Cost Settlement using FYE 08/3172014 C/R
X Unaudited costs

Field audited costs

Desk audited costs

Distribution: /72) ) Thomas Parker

Contract Management " Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
—_No Change in Rate

Home Oftice: No Home Oftice

TCOYT Report Caleulated: 522 2005 11:06:27 AM Report Printed :3722°2015 1D: 103475083 120141205201 30204201 5163007



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD NURSING & REHABILITATION CENTER

1001 MAR-WALT DRIVE

FORT WALTON BEACH, FL. 32547

Provider Type:

Nursing Home  Single Level

r Rate Type:

X Interim
Total Interim
Interim Component

X Settiement based on cost

Prior Provider Progpective data

E\—sis: I

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

____For Information Only

_____No Change in Rate

Home Office: No Home Office

TCOYT Repont Caleulated: 52272045 11:06:27 AM

Provider Number: 0 103475-00
Date: 5/22/2015
Fiscal Year End: 8/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date

247.34 245.91 1/1/2014

Prospective
Total Prospective

Total Prospective with Interim Component

——————————

| Changes: l

X Cost Scttlement using FYE 08/31/2014 C/R

Rate Semester Change

' )
)@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Repon Prnted (3222015 ID: HO347S083120141203201 30204201 3163007



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD NURSING & REHABILITATION CENTER Provider Number: - 0 103475-00
1001 MAR-WALT DRIVE Date: 5/22/2015
FORT WALTON BEACH, FL 32547 Fiscal Year End: 8/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 247.34 24659  9/1/2014
[ Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Componem Total Prospective with Interim Component
X Secttlement based on cost

Prior Provider Prospective data

l Basis: I

Rate Semester Change
Budget T X Cost Settlement using FYE 08/31/2014 C/R
X Unaudited costs
Ficld audited costs

Desk audited costs

D
Distribution: )/7) Thoemas Parker

Contract Management * Fiscal Agent Medicaid Cost Remmbursement Planning and Finance
Permanent File
_ For Information Only

—_No Change in Rate

Home Office: No Homce Office

TCoYT Report Culeudated: 52272005 T1:4016:27 AM Report Printed 522 2015 1D: 103475083120141205201 30204201 5163007



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD NURSING & REHABILITATION CENTER Provider Number: 0 103475-00

1001 MAR-WALT DRIVE Date: 512272015

FORT WALTON BEACH, FL 32547 Fiscal Year End: 8/31/2014
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Raie Date
Nursing Home  Single Level 250.35 25287  1/12015
r Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interimy Component
X Settiement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement using FYE 08/31/2014 C/R
X Unaudited costs

Ficeld audited costs

Desk audited costs

Distribution: _?r{j Thomas Parker

Contract Management * Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
____For Information Only
____No Change in Rate

Home Office: No Home Office

TCOYT Report Calenlated: §72272013 11:06:27 AM Report Printed (52272015 1D: 103475083 120141208201 30204201 5163007



Medicaid Reimbursement Per Diem Rates

WOODLAND GROVE HEALTH & REHABILITATION CENTER Provider Number:

4325 SOUTHPOINT BOULEVARD

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

0 122341-00

JACKSONVILLE, FL 32216

Provider Type:

Nursing Home Single Level

Rate Type:

X Interim
X Total Interim
Interim Component

Settlement based on cost

Date: 4/7/2015
Fiscal Ycar End: 513172015
Audit Status: Unaudited
Current New Effective
Ratc Rate Date
226.35 226.34  7/1/2014

Prospective

Total Prospective

Total Prospective with Interioy Component

Prior Provider Prospective data

—A—————"

Basis: I

X Budget
Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

____For Information Only

No Change in Rate

Home Office: No Homie Office

33TOR Report Caleulated: 47 2015 2:24:22 PM

Rate Semester Change

X Effects of FA & RFA #NHII1-118L FYE
12/31/2004 for prior provider # 266281

O/p Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :4:22°2018 ID:



2727 Mabhan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

THE GARDENS HEALTH & REHABILITATION CENTER Provider Nurber: 0122342-00
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
Rate Rate Date
Nursing Home  Single Level 225.42 226,01  7/1/2614
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 ]

Rate Scmester Change

X Budget X Effects of FA & RFA NHI11-093C FYE

Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

07/31/2005 for prior provider #282553

Contract Management / Fiscal Agent Medicaid Cost Reinmbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

10JR4 Report Caleulated: 6°8/72015 10:21:47 AM Report Primed :6/8/2013 1D:



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

Medicaid Reimbursement Per Diem Rates

Interim Component
Settlement based on cost
Prior Provider Prospective data

Basis:

X Budget
Unaudited costs
Field audited costs

Desk audited costs

Distributien;
Contract Management / Fiscal Agent
Permanent File

For Information Only

_No Change in Rate

Home Office: No Home Office

1OJR4 Report Calculated: 6/8/2015 10:21:47 AM

THE GARDENS HEALTH & REHABILITATION CENTER Provider Number: 0122342-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH _ ,FL 32114 Fiscal Year End: 5/31/2015

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 227.89 22848  1/1/2015
] Rate Type:
X Interim Prospective
X Total Interim Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NHI11-093C FYE
07/3172005 for prior provider #282553

< -~

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :6/8/2015 D:



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

TERRACE HEALTH & REHABILITATION CENTER Provider Number: 0122346-00
7207 SW 24TH AVE Date: 5/18/2018
GAINESVILLE, FL 32607 Fiscal Year End: 3/31/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Raie Date
Nursing Home Single Level 227.52 227.5 12015
Rate Type:
X Interim Prospective
X Total Interim Total Prospective
Interimy Component Total Prospective with Interim Component

e ——————

Scttlement based on cost

Prior Provider Prospective data

Basis: l f Changes: l

Rate Semester Change

X Budget X Effects of FA & RFA #NH09-120C FYE
Unaudited costs 1273172006 for prior provider #255572
Ficld audited costs

e—— e W—————r

Desk audited costs

"

Distribution: ), .

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

Contract Management/ Fiscal Agent
Permanent File

For Information Only

__Ne Change in Rate

Home Office: No Home Offiee

HKTM Report Caleulated: 5% 2015 10:32:05 AM Report Printed 529 2013 ID:



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

Medicaid Reimbursement Per Diem Rates

WOODLAND TERRACE

Provider Number: 0 212636-00

120 CHIPOLA AVE

DELAND.FL 32720

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Component
Settlement basced on cost
Prior Provider Prospective data

Basis:
Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management 7 Fiscal Agent
Permanent File

e _For Information Only
—.No Change in Rate

Home Office: SMI Enterprises, LLC

1704 Huntington Village Circle
Daytona Beach, FLL 32114

13TBA Report Calculated: 3713/2015 8:56:30 AM

Report Printed (571372018

Date: 5/13/72015

Fiscal Year End: 12/31/2010

Audit Status: Revised Field Audit
Current New Effcctive

Rate Rate Datc
164.88 164.38 1/1/2012
312.49 311,99 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI12-009L FYE 12/31/2010

ey
7() Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 212636123120100101 20101020201 1100628



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

Medicaid Reimbursement Per Diem Rates

WOODLAND TERRACE Provider Number: 0 212636-00
120 CHIPOLA AVE Date: 51372045
DELAND, FL. 32720 Fiscal Year End: 12/3172010

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

i Basis: l

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

____NoChange in Rate

Home Office: SMJ Enterprises. LLC
1704 Huntington Village Circle

Daytona Beach. FLL 32114

13TBA Report Caleuluted: $713 2015 8:56:30 AM

Report Printed (5 1372015

Audit Status: Revised Field Audit

Current New Effective
ate Rate Date
169.93 169.42 2012
319.14 318.63 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Changes: ]

Rate Semester Change
X FA & RFA #NHI12-009L FYE 12/31/2010

(”"7- - )
() Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

10: 212630642312010010120101020201 1100628



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

MADISON HEALTH AND REHABILITATION CENTER Provider Number: 0 213462-00
2481 WEST US 90 Date: 5/12/2015
MADISON, FL. 32340-9540 Fiscal Year End: 7/31/2007
Audit Status: Revised Field Audit

Provider Type:

Current New Effective

Raie Rate Date
Nursing Home  Single Level 174.69 174.29  7/1/2008
Level H: Aids 10.97 10.57 /200
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement bascd on cost
Prior Provider Prospective data

I Basis: l

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
___No Change in Rate
Summit Care 11, Inc

2123 Centre Pointe Blvd.
Tallahassee, FL 32308

Home Office:

PKO3J Report Caleulated: $1272015 11:08:29 AM

Total Prospective with Interim Component

l Changes: l

X FA&RFA#NH09-115C FYE 7/31/2007

Rate Semestier Change

] 7) Thomas Parker

Report Printed 3

Medicaid Cost Reimbursement Pl anning and Finance

1252015 1D: 213462073 120070801 200602202008161331



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

Medicaid Reimbursement Per Diem Rates

FAIR HAVENS CENTER Provider Number: 0227226-00
201 CURTISS PKWY Date: 6/1/2015
MIAMI SPRINGS, FL 33166-5291 Fiscal Year End: 12/31/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 157.31 15370  7/172010
Level H: Aids 300.65 297.04 7/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

r—_ Basis: l

Rate Semester Change
Budget X FA & RFA #NHI2-007L FYE 12/31/2009
Unaudited costs
X Field audited costs
Dexk audited costs

Distribution: /7/8 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__..No Change 1n Rate
Home Office: SMI Enterprises, LLC

1704 Huntington Village Circle
Daytona Beach. FL 32114

CSVYS Report Caleutated: 612015 2:49:.20 PM Report Printed 671 2015 1D: 22722612312009010120091 1012010110935



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

Medicaid Reimbursement Per Diem Rates

FAIR HAVENS CENTER Provider Number: 0 227226-00
20] CURTISS PKWY ' Dale: 6/1/2015
MIAMI SPRINGS, FL. 33166-529] Fiscal Year End: 12/31/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Ratg Date
Nursing Home  Single Level 159.15 15547  1/1/2011
Level H: Aids 304.01 0033 /12011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim C'omponem Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

r Basis: I

Rate Semester Change
Budget X FA & RFA #NHI2-007L FYE 12/3172009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ; D Thomas Parker

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

No Change m Rate

Homue Office: SMJ Enterprises, LLC
1704 Huntington Village Circle
Dayvtona Beach. FL. 32114

CIVYS Report Calenlared: 6 {2015 2:49:20 PM Report Printed :6-1 2015 (D0 2272261231 2009010120091 1012010110935



Medic¢aid Reimbursement Per Diem Rates

WOODLANDS CARE CENTER OF ALACHUA COUNTY

Provider Number:

7207 SW 24TH AVE

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

0 255572-00

GAINESVILLE, FL. 32607

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

——————— e —

l ‘Basis: l

Budget

Prior Provider Prospective data

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contraet Management * Fiscal Agent

Permanent File

_ . ForInformation Only

No Change in Rate
Home Office: SMI Enterprises, 1LLC

1704 Huntngton Village Circle
Daytona Beach, FL 32114

JIK7M Report Caleulated: 5182015 10:32:05 AM Report Printed (5182013

Date: 5/18/2015

Fiscal Year End: 12/3172007

Audit Status: Unaudited
Current New Effective

Rate Rate Date
152.69 152,68  1/1/2009
291.04 291.03 1/1/2009
X Prospective
X Total Prospective

Total Prospective with Internim Component

Rate Semester Change
X Effects of FA & RFA #NH09-120C FYE

12:31/2006

. ) 3 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 233572123120070101200704292008120541



State of Florida Officc of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, 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 Fiscal Year End: 12/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.55 173.54  4/1/2009
Level H: Aids 11.90 311.89  4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: I

Rate Semester Change

Budget X Effccts of FA & RFA #NH09-120C FYE

X Unaudited costs 12:3172006

Ficld audited costs

Desk audited costs

-~

Distribution: ) \} " Thomas Parker

Contract Management ¢ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
—No Change in Rate
Home Office: SMJ Enterprises. LLC

1704 Huntington Village Circle
Dayvtona Beach, FL 32114

HK7M Report Caleulated: STTE 2015 [0:32:05 AM Report Printed (57182015 TD: 2SS572123120070101200704292008) 20541



Medicaid Reimbursement Per Diem Rates

BRIDGEVIEW CENTER. LLC

350 SRIDGEWOOD AVENUE

ORMOND BEACH, FL 32174

Provider Type:

Norsing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Enterim Component
Settiement based on cost

Prior Provider Prospective data

Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management © Fiscal Agent
Permanent File

e __For Information Only

_ No Change in Rate

Home Oftice: OPIS Management Resources. LLC

101130 Highland Manor Drive
Suite 300
Tampa. FL 33610

Haevp Report Caleulated: 317 2015 9:3%: 14 AM Report Printed (3 17 2013

Provider Number:

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

0 260371-00

Date: 3417/2015

Fiscal Year End: 12:31/2007

Audit Status: Unaudited
Current New Effective

Rate Rate Date
163.01 163.00  3/1/2009
301.36 381.35 3/1/2009
Prospective
X Total Prospective

Total Prospective with Interim Componcent

Rate Semoester Change
X Effects of FA & RFA #NH06-055) FYE

4/30:2004

('/ ,)
7D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 20037112312007010120070526200809 1438



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

Medicaid Reimbursement Per Diem Rates

BAYVIEW CENTER. LLC

Provider Number: 0 260444-00

301 S BAY ST

EUSTIS, FL 32726

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total Interim

Interim Component
Seutlement based on cost

Prior Provider Prospective data

Basis: ]

Budget
X Unaudited costs
Freld audited costs

Desk andited costs

Distribution:
Contract Management - Fiscal Agent
Permanent File
—_For Information Only
—_No Change in Rate
Home Office:
10150 Highland Manor Drive

Suite 300
Tampa, FL 33610

AGTED Report Caleulaed: 32472015 10016:01 AM

Report Printed <3724 20153

Date: 37242015
Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Current New Effective
Rate Rate Date
208.10 208.11  1/1/2012

355.71 355.72 1/1/2012

X Prospective

X Total Prospective
Total Prospective with Interim Component

Changes:

Rate Semester Change
X Effects of FA & RFA #NH06-125) FYE
4/30/2004

)> { Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

OPIS Management Resources. LLC

1D 2604441 231201001 G120 10606292011 144849



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: 0 260657-00
155 LANDOVER PLACE Date: 371872015
LONGWOOD, FL 32750 Fiscal Year End; 1273172006

Audit Status; Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 184,08 184.03  7/1/2008
Level H: Aids 320.36 320.31 200

Rate Type: _J

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with [nterim Component

e —————————

Scttlement based on cost
Prior Provider Prospective data

! " Basis: l [ Changes: l

Rate Semester Change
Budget X Effects of FA & RFA NH06-049) FYE 8/31/2004

X Unaudited costs
Field audited costs

Desk audited costs

Distribution; /32 Thomas Parker

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

For Information Only

No Change in Rate

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

JZ0WA Report Caleulated: 37182015 4:10:20 PM Report Printed :3-18/2015 1D: 260657123120060101 200604302007 140730



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

1ISLAND LAKE CENTER. LLC Provider Number: 0 260657-00
155 LANDOVER PLACE Date: 3/18.2015
LONGWOOD, FL 32750 Fiscal Year End: 12/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 182.23 182.18  1/1/2009
Level H: Aids 320.58 32053 1/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NH06-049] FYE 8/31/2004

X Unaudited costs
Field audited costs
Desk audited costs

Distribution; Thomas Parker

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

For Information Only

No Change in Rate

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

IZOWA Report Calculated: 311872015 4:10:20 PM Report Printed :3/18°2015 1D: 2606571231200701012007080920081 10746



edicaid Rei r nt Per Diem Rat

ISLAND LAKE CENTER, LLC

155 LANDOVER PLACE

LONGWOOD, FL 32750

Provider Type:

Nursing Home Single Level

Level H: Aids

lv Rate Type:

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

Provider Number:

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

0 260657-00

Date: 3/18/2015

Fiscal Year End: 123172007

Audit Status: Unaudited
Current New Effective

Rate Rate Date
166.96 166.91 3/1/2009
305.31 305.26 3/1/2009
Prospective
X Total Prospective

Total Prospective with Interim Component

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution: /,73 Thomas Parker

X

Rate Semester Change
Effects of FA & RFA NH06-049] FYE 8/31/2004

Contract Management / Fiscal Agent
Permanent File
For Information Only
. No Change in Rate
Home Oftice: OPIS Management Resources, LLC
10150 Highland Manor Drive

Suite 300
Tampa, FL 33610

3ZOwWA Report Caleulated: 3182015 4:10:20 PM Report Printed :

31872045

Medicaid Cost Reimbursement Planning and Finance

10: 2606571 23120070101 2007080920081 10746



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

Medicaid Reim er Di ates
ISLAND LAKE CENTER, LLC Provider Number: 0 260657-00
155 LANDOVER PLACE Date: 3/18/2015
LONGWOOD, FL. 32750 Fiscal Year End: 12/3172007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.34 20528 4/1/2009
Level H: Aids 343.69 343.63 4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective daia

l Basis: I

Rate Semester Change
Budget X Effects of FA & RFA NH06-049] FYE 8/31/2004

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: 7,)) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 300
Tampa, FL. 33610

3ZO0WA Report Calculated: 37182015 4:10:20 PM Report Printed :3/1872015 1D: 260657123120070101200708092008110746



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance

ISLAND LAKE CENTER, LLC Provider Number: 026065700
155 LANDOVER PLACE Date: 3/18/2015
LONGWOOD, FL 32750 Fiscal Year End: 12/3172007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.44 212.39  7/172009
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
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: /7/8 Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
—— _No Change in Rate
Home Office: OPIS Management Resources, LLC
10150 Highland Manor Drive

Suite 300
Tampa. FL 33610

3ZOWA Report Calenlated: 341872015 4:10:20 PM Report Printed 13182018 [D: 2606571231200701012007080920081 10746



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: 0 260637-00
155 LANDOVER PLACE Date: 3/18/2015
LONGWOOD, FL 32750 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.52 20946  1/1/2010
Level H: Aids ’ 351.44 351.38 1/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NH06-049 FYE 8/31/2004
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: /D/D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
— . Nao Change i Rate
Home Office: OPIS Management Resources. LLC
10150 Highland Masnor Drive

Suite 300
Tampa, FL 33610

3ZOWA Report Calculated: 37182015 4:10:20 PM Report Printed :3/18/2018 ID: 260657123120080101 200807092009003318



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

icaid Reimbursement iem Rates
JSLAND LAKE CENTER. LLC Provider Number: 0 260657-00
155 LANDOVER PLACE Date: 3/18/2015
LONGWOOD, FL 32750 Fiscal Ycar End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 213.24 213.19  7/12010
Level H: Aids 356.58 356.53 712010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

' Basis: I

Rate Semester Change
Budget X Effects of FA & RFA NHO06-049) FYE 8/31/2004

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: W Thomas Parker

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

No Change in Rate

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

3ZOWA Report Caleulated: 31872015 4:10:20 PM Report Printed :3718/2015 1D: 260657123 1200901 01200904272010155452



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: 0 260657-00
155 LANDOVER PLACE Date: 3/1812015
LONGWOOD, FL 32750 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 215.92 21587 1172011
Level H: Aids 360.78 360.73  1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

| Basis: |

Rate Semester Change
Budget X Effects of FA & RFA NH06-049) FYE 8/31/2004

X Unaudited costs
Freld audited costs

Desk audited costs

Distribution: .70 ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only
No Change in Rate
Home Office: OPIS Management Resources, LLC
16150 Highland Manor Drive

Suite 300
Tampa, FL 33610

3Z0WA Report Caleulated: 371872015 4:10:20 PM Report Primed :3/18°2015 1D: 2606371 231200901012000042720101 35452



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

Medicaid Reimbursement Per Diem Rates

ISLAND LAKE CENTER. LLC Provider Number: 0 260657-00

155 LANDOVER PLACE Date: 3/18/2018

LONGWOOD, FL. 32750 Fiscal Year End: 12/31/2010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.22 209.16 7172011
Level H: Aids 355.42 355.3 742011
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

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

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: O DD Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: OPIS Management Resources, LLC
10156 Highland Manor Drive
Suite 300

Tampa, FL 33610

3ZOWA Report Caleulated: 37182015 4:10:20 PM Report Printed 13182015 1D: 26065712312010010120100318201 1161221



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

Medicaid Reimbursement Per Diem Rates

ISLAND LAKE CENTER, LLC Provider Number: 0 260657-00
{55 LANDOVER PLACE Datc: 3/18/2015
LONGWOQOOD, 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  1/1/2012
Level H: Aids 358.20 358.14  1/112612
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

| Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NH06-049] FYE 8/31/2004

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Wﬂwmas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permancnt File
__ For Information Only
. No Change in Ratc
Home Office: OPIS Management Resources, LLC
10150 Highland Manor Drive

Suite 300
Tampa, FL 33610

JZOWA Report Caleulated: 37182015 4:10:20 PM Report Printed :3/1872015 [D: 260637123120100101201003182011161221



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; 0 260657-00

155 LANDOVER PLACE Date: 3/18/2015

LONGWOOD, FL 32750 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.39 219.34  7/1/2012
Level H: Aids 368.60 368.55  7/1/2012
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

] Basis: l

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: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

IZOWA Repert Caleulated: 37182015 4:10:20 PM Report Printed 137182015 ID: 260657123120110101201104242012150635



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

ISLAND LAKE CENTER. LLC Provider Number: 0 260657-00
155 LANDOVER PLACE Date: 371872015
LONGWOOD, FL 32750 Fiscal Year End: 12/3172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.18 222.13 1/1/2013
Level H: Aids 372.99 372.94  1/12013

Rate Type:

Interim X Prospective

Total Interim X
Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Total Prospective

Total Prospective with Interim Component

Budget X Effects of FA & RFA NHO06-049] FYE 8/31/2004

X Unaudited costs
Field audited costs
Desk audited costs

Distributien: % j

-~

Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
—__For tnformation Only
__NoChange in Rate
Home Office: OPIS Management Resouorces, LLC
10150 Highland Manor Drive

Suite 300
Tampa. FL 33610

JZOWA Report Calculated: 31872013 4:10:20 PM Report Printed (37187201 5

1D: 2606571231201 1H01261104242012150635



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

Medicaid Reimbursement Per Diem Rafes

ISLAND LAKE CENTER. LLC

155 LANDOVER PLACE

LONGWOOD, FL. 32750

Provider Type:

Nursing Home

Single Level

Rate Type:

]

Interim

Basis: l

Total Interim
Interim Component
Sctilement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

IZOWA

Report Calculated: 3/1872015 4:10:20 PM

10150 Highland Manor Drive
Suite 300
Tampa, FL 33610

Provider Number: 0 260657-00
Date: 3/18/2015
Fiscal Year End: 12/3172G11
Audit Status: Unaudited
Current New Effective
Rate Ratc Date
7.40 227.34 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NH06-049) FYE 8/31/2004

O ; : Thomas Parker

OPIS Management Resources, LLC

Report Printed :3/18° 2015

Medicaid Cost Reimbursemient Planning and Finance

1D: 260657123120110101201104242012150635



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

ISLAND LAKE CENTER. LLC Provider Number; 0 260657-00
155 LANDOVER PLACE Date: 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 220.95 220.89  1/1/2014
Rate Type:
Interim X Prospective
Total Tnterim X Total Prospective

l Basis: l

Distribution:

Contract Management / Fiscal Agent

Permanent File

Interim Component Total Prospective with Interim Component
Settlement bascd on cost

Prior Provider Prospective data

Rate Semester Change
Budget " X Effectsof FA & RFA NH06-049 FYE 8/31/2004
Unaudited costs
Field audited costs

Desk audited costs

P

0

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

For Information Only

No Change in Rate

Home Office:

OPIS Management Resources, LLC

10150 Highland Manor Drive

3IZOWA

Suite 300
Tampa, FL 33610

Repont Caleulated: 371872015 4:10:20 PM Report Printed 1371872015 ID: 260657123120120101201208 192013155628



2727 Mabhan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

ISLAND LAKE CENTER, LLC Provider Number: 0 260637-00
155 LANDOVER PLACE Date: 3/18/2015
LONGWOOD, FL. 32750 Fiscal ¥Ycar End: 1213172013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 236.62 236.56  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interitn Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budger X Effects of FA & RFA NH06-049] FYE §/31/2004

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /D,D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 300
Tampa. FL 33610

JZOWA Report Caleulated: 3-1872015 4:10:20 PM Report Printed :3:18°2015 ID: 260657123 120130101 201304232014152944



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

Medicaid Reimbursement Per Diem Rates

ISLAND LAKE CENTER, LLC Provider Number: 0 260657-00
155 LANDOVER PLACE Date: 3/18/20135
LONGWOOD, FL 32750 Fiscal Year End: 12/3172013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 239.77 23972 1/12201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement bascd on cost
Prior Provider Prospective data

Ratc Semester Change
Budget X Effects of FA & RFA NHO06-049) FYE 8/31/2004
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W“‘"m“ Parker

Contract Management / Fiscal Agent Mcdicaid Cost Reimbursement Planning and Finance

Permanent Filc

For Information Only

No Change in Rate

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

IZOWA Report Calculated: 31872015 4:10:20 PM Report Printed :3'18:2015 ID: 260657123120130101201304232014152944



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: 0 265560-00
1350 SLEEPY HILL RD Date: 571472015
LAKELAND, FL 33810 Fiscal Year End: 2/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 170.73 170.18  7/1/2008
Level H: Aids 307.01 30646  7/1/200
Rate Type:
Intenim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Intennm Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X FA & RFA NH09-119C FYE 12/31/2007
Unaudited costs
X Ficld audited costs
Desk audited eosts
Distribution: ’ Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
— . For Information Only
____NoChange mn Rate
Home Offiec: Summit Care 1, Inc

2123 Centre Pointe Blvd.
Tallahassee, FL 32308

WISUH Report Caleulated: 57142015 2:25.37 PM Report Printed 25142015 1D: 265560123120070101 200705282008090943



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00

1350 SLEEPY HILL RD Date: 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 172.58 11205 1/1/2009
Level H: Aids 310.93 310.40 /112009
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Scitlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budgcet X FA & RFA NH09-119C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: , Thomas Parker

N ! Frae - ™ N . N
Contract Management / Fiscal Agent Kledicaid Cost Reimbursement Planning and Finance

Permanent File
For Infonmation Only
—__NoChange in Rate
Home Oftice: Summit Care 11 Ine

2123 Centre Pointe Blvd.
Tallahassce, FL 32308

WISUH Repont Caleslated: 5 1472015 2:25:37 PM Report Printed 51472015 [D: 2655601231 20070101 200705282008090943



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER

1350 SLEEPY HILL RD

LAKELAND. FL 33810

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

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

1 Basis: l

Budget
Unaudited costs

X Field aundited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

. For Information Only

__No Change in Rate

Home Office: Summit Care 1. Inc
2123 Centre Pointe Blvd.
Tallahassee, FL 32308

Provider Number: 0 265560-00
Date: 5/14/2015
Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Current New Effective
Rate Rate Date
158.11 157.63  3/1/2009

296.46 29598  3/1/2009

Prospective
X Total Prospective
Total Prospective with Interim Component

X FA & RFA NH09-119C FYE 12/31/2007

Rate Semester Change

— )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

WISUH Report Caleulated: 57742015 2:25:37 PM Report Printed 151472015 1D 265560123120070101200705282008050943



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00
1350 SLEEPY HILL RD Date: 5/14/2015
LAKELAND, FL 33810 Fiscal Year End: 12/3172007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 188.62 188.06  4/1/2009
Level H: Aids 26.97 26.41 4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA NH09-119C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /)ﬁ Thomas Parker

N N . P Froe 2 . W . N .
Contract Management / Fiscal Agent Medicard Cost Reimbursement Planning and Finance

Permanent File

For Information Only

__No Change in Rate

Home Office: Summit Care 11, In¢
2123 Centre Pointe Blvd.
Tallahassee, FL 32308

WISUH Report Caleulated: S°14°2015 2:25.37 PM Report Printed (571472013 [D: 2655601231 20070101 200703282008090943



State of Florida Office of Medicaid Cost Reimburscment 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: 0 265560-00
1350 SLEEPY HILL RD Date: 5/14/2015
LAKELAND, FL 33810 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Ratg Rate Date
Nursing Home  Single Level 188.02 187.45 1112009
Level H: Aids 328.37 327.80 /1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X FA & RFA NH09-119C FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

N v N > N N B ’V. . - .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Summit Care 11, Inc
2123 Centre Pointe Blvd,
Tallahassee, FL 32308

WISUH Report Calewlated: 57142015 2:25:37 PM Report Printed @5 [4°2018 1D: 265560123120070101200705282008090943



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00
{350 SLEEPY HILL RD Date: 5/11/2015
LAKELAND, FL 33810 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 186.40 18641  1/1/2010
Level H: Aids 328.32 32833 12172010
Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget T X Effects of FA & RFA NH09-119C FYE
X Unaudited costs 1273172007
Field audited costs

Desk audited costs

Distribution: /}h Thomas Parker

Conuract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For tnformation Only

. No Change in Rate

Home Office: Summit Care 11, In¢
2123 Centre Pointe Bivd.
Tallahassee, L 32308

YNIBS Report Calculated: 5 1172015 3:04.30 PM Report Printed (3112015 D: 2655601231 20080101 2008061620091 11625



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER

1350 SLEEPY HILL RD

LAKELAND, FL 33810

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

l Basis: ]

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

—_ForInformation Only

___No Change in Rate

Summit Care 1, Ine
2123 Centre Pointe Blvd.
Tallahassce. F1. 32308

Home Oftice:

YNIBY Report Caleulated: 51172015 3:04:30 PM

Report Printed :5-11°2015

Provider Number: 0 265560-00

Date: S§/11/2015

Fiscal Year End: 12/31/2009

Audit Status: Unaudited
Current New Effective

Rate Rate Datg
191.19 191.20 /17201
334.53 334.54 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

| Changes: I

Rate Semester Change
X Effects of FA & RFA NH09-119C FYE
12/3172007

),
/‘)/7> Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

11 2655601 231200901012009042220101 35402



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00
1350 SLEEPY HILL RD Datc: 5/11/2015
LAKELAND, FL 33810 Fiscal Year End: 12/31/2009
Audtt Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.40 193.41  1/1/201
Level H: Aids 338.26 827  H1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settiement bascd on cost
Prior Provider Prospective data

Basis: l | Changes: l
Rate Semester Change

Budget T X Effects of FA & RFA NH09-119C FYE
X Unaudited costs 12/31/2007
Field audited costs
Desk audited costs

. . -~ 4 /)
Distribution: ’>/D Thomas Parker

Contract Management  Fiscal Agent Medicaid Cost Reimbursemient Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Summit Care 11 Ine

2123 Centre Pointe Bivd.
Tallahassce, FI. 32308

YNIB& Report Caleulated: 5 1172005 1:04:20 PM Report Printed -3 11,2015 1D: 2633601231 20090101 20090422201 0135402



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

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00
1350 SLEEPY HILL RD Date: 5/11/2015
LAKELAND, FL 33810 Fiscal Year End: 12/3172009
Audit Status: Unaudited
Provider Type:
Current New Effective
Ratc Ratc Date
Nursing Home Single Level 185.01 185.02  7/1.2011
Level H: Aids 331.21 331.22 7/1/2811
Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

- Basis: l

Rate Semester Change

Budget X Effects of FA & RFA NH09-119C FYE
X Unaudited costs 127312007
Field audited costs

Desk audited costs

s ———————

- . N . « o s /
Distribution: D Thomas Parker
Contract Managemcent ‘ Fiscal Agent Medicaid Cost Reimburscment Planning and Finance

Permanent File
For Information Oniy

No Change in Rate

Home Office: Summit Care 11 Inc
2123 Centre Pointe Blvd.
Tallahassee, F1. 32308

YNIBR Report Caleulated: 3771 2015 3:04:30 PM Report Printed (5112015 1D: 263560123120090101 2009042220104 35402



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00

[350 SLEEPY HILL RD Date: 5/11/2015

LAKELAND, FL. 33810 Fiscal Year End: 12/31/72010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 183.85 183.86  1/1/2012
Level H: Aids 31.46 331.47 /1/2012
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Internim Component Total Praspective with Interim Component

S ———————————

Settlement based on cost
Prior Provider Prospective data

! Basis: l

Rate Semester Change
Budget "X Effects of FA & RFA NH09-119C FYE
X Unaudited costs 12/3172007
Field audited costs

Desk audited costs

/
Distribution: %) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
. No Change in Rate
Home Office: Summit Care 1L In¢
2123 Centre Pointe Blvd.
Tallahassce, F1. 32308

YNIB& Report Calculated: 57112015 3:04:30 PM Repont Printed :5°11 20153 1D: 2635601 23120100101 201009062011 120611



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

Medicaid Rei rsement Per Diem Rat

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00
1350 SLEEPY HILL RD Datc: 5/11/2015
LAKELAND, FL 33810 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 188.00 88.01  7/1/201
Level H: Aids 37.21 337.22 1172042
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Secitlement based on cost
Prior Provider Prospeetive data

[ Basis: I

Rate Semester Change
Budget T X Effects of FA & RFA NH09-119C FYE
X Unaudited costs 1273172007
Ficld audited costs
Desk audited costs

)
. - . -~
Distribution: % Thomas Parker

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

__No Change in Rate

Home Office; Summit Care 11, Inc
2123 Centre Pointe Blvd.
Tallahassce, FL 32308

YNIBS Report Caleulated: 1172015 3:04:30 PM Report Printed (57112018 1D: 265560123120100101 20100906201 1120611



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00

1350 SLEEPY HILL RD

LAKELAND, FL 33810

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Interim Component

t————————————

Settlement bascd on cost

Date: 5/1172015
Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

186.65  186.66  1/1/2013

337.46 337.47 1/1/2013

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis: I

Budpget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Homu Office: Summit Care 1. Inc

2123 Centre Pointe Blvd,

Tallahassee, FL. 32308

YNIBS Repont Calealated: 57112015 3:04:30 PM

Rate Semvester Change

X Effects of FA & RFA NH0O9-119C FYE
12/31/2007

- ./')
/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed (5112013 1D: 2655601231208 10101201110262012104908



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00

1350 SLEEPY HILL RD Date: 5/1172015

LAKELAND, FL 33810 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 190.19 190.20  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

——— o ———————

Prior Provider Prospective data

l Basis: l ! Chénges: |

Rate Semester Change
Budget X Effccts of FA & RFA NHO9-119C FYE
X Unaudited costs 123172007
Ficld audited costs

Desk audited costs

L a 2
Distribution: % Thomas Parker

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

— . NoChange in Rate

Home Oftice: Summit Care 11, Inc
2123 Centre Pointe Bivd.
Tallahassee. FLL 32308

YNIBK Report Caleulated: 571172013 3:04:30 PM Report Printed (3112018 1D: 2635601231201 10101201 110262012 104908



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00

1350 SLEEPY HILL RD Date: 571172015

LAKELAND, FL. 33810 Fiscal Year End: 12/3172012
Audit Status: Unaudited

Provider Type:

Current New Effeetive
Rate Rate Date
Nursing Home Single Level 184.77 184.7 1712014
Rate Type: }
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X Effects of FA & RFA NHOS-119C FYE
X Unaudiled costs 12/3172007
Field audited costs

Desk audited costs

o R,
Distribution: ID Thomas Parker

* O J? ! i > L N - . .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
______For Informanon Only
—___No Change n Rate
Home Office Summnt Care 11, Ine
2123 Centre Pointe Blvd.
Tallahassce, FL 32308

YNIRE Report Calenlated: $11°2015 3:04:30 PM Report Printed :5 112013 11: 2635601231201201012012060272013 144721



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

Medicaid Reimbursement Per Diem Rates

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00

1350 SLEEPY HILL RD Date: 5/1172015

LAKELAND, FL 33810 Fiscal Ycar End: 12/31/2012
Audit Status: . Unaudited

Provider Type:

Current New Effective
Rae Rate Date
Nursing Home Single Level 191.46 191.47  7/1/2014
l Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

—————————

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NH09-119C FYE
X Unaudited costs 12/31/72007
Field audited costs

Desk audited costs

. . - (/ : //9
Distribution: { Thomas Parker

Contract Management / Fiscal Agent Medicaid {ost Reimbursement Planning and Finance
Permanent File
... _For Information Only
— No Change in Rate
Home Office: Sumput Care 11 Inc
2123 Centre Pointe Blvd.
Tallahassee, FL 32308

YNIBR Repont Caleulated: 71172045 3:04:30 PM Report Printed (37112015 1D: 2653601 23120120101 201209272013 144721



Medicaid Reimbursement Per Diem Rates

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

Interim Component
Settlement based on cost

Prior Provider Prospective data

l Basis: l

Budgct
X Unaudited costs
Field audited costs

Desk audited costs

———————ce A ——rr

Distribution:

Contract Management / Fiscal Agent
Permanent File

_ For Information Only

No Change in Rate

Home Office: Sumnut Care [, Inc
2123 Centre Pointe Blvd.

Tallahassee, FL. 32308

YNIBY Report Caleulated: 51172018 3:04.30 PM Report Printed =5 112015

VALENCIA HILLS HEALTH AND REHABILITATION CENTER Provider Number: 0 265560-00
135G SLEEPY HILL RD Date: 51172015
LAKELAND, FL. 33810 Fiscal Year End: 1273172013

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Datg
Nursing Home  Single Level 193.48 193.49  1/172018
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH0O9-119C FYE

1273172007

/ Themas Parker

Medicaid Cost Reimbursement Planning and Finance

H): 265360123 120130101201 308202014 141331



Medicaid Reimbursement Per Diem Rates

SOUTHPOINT TERRACE

Provider Number:

4325 SOUTHPOINT BOULEVARD

JACKSONVILLE. FL 32216

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: I

Budget
X Unaudited costs
Ficld audited costs

Desk audited vosts

Distribution:

Contract Management / Fiscal Agent

Permanent File

—__For Information Only

_____NoChange in Rate

Home Office: SMI Enterprises, LLC

1704 Huntington Village Cirele
Daytona Beach. FL 32114

33TOR Report Caleulated: 47 2015 3:21:22 PM Report Printed 472013

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

0266281-00

Date: 472015

Fiscal Ycar End; 12:3172006

Audit Status: Unaudited
Current New Effective

Rate Raw Date
159.71 159.70 7/1/20608
295.99 295.98 7/1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH!I-118L FYE
12/31:2004

o
o

Dy

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D 2662811 23120060101 200608192008 162709



SOUTHPOINT TERRACE

2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

4325 SOUTHPOINT BOULEVARD

State of Flortda Office of Medicaid Cost Reimbursement Planning and Finance

0 266281-00

JACKSONVILLE, FL 32216

Provider Type:

Nursing Home

Rate Type:

Interim

Basis: |

Budget

Single Level

Level H: Aids

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management - Fiscal Agent

Permancnt File

- For Information Only
- No Change in Rate

Home Office:

33TOR Report Caleulated: 47 2015 3:21:22 PM

SMJ Enterprises. LLC
1704 Huntington Village Circle
Davtona Beach. FL 32114

Date: 47712015

Fiscal Year End: 123172007

Audit Status: Unaudited
Current New Etfective

Rate Rate Date
179.14 179.13  4/1/2009
317.49 317.48 4/1/2009
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NHII-118L FYE

12/31:2004

S
T
}/Z Thomas Parker

Report Printed 472018

Medicaid Cost Reimbursement Planning and Finance

1D: 2662811 23120070101 2007091 72008093841



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

SOUTHPOINT TERRACE Provider Number: 026628100
4325 SOUTHPOINT BOULEVARD Date: 4/772015
JACKSONVILLE. FL 32216 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rawe Rate Datc
Nursing Home  Single Level 177.85 177.84  1/1/2010
Level H: Aids 319.77 319.76 1/1/2010
Rate Type:
Ianterim X Prospective
Total [nterim X Total Prospective
Interim Component Total Prospective with Interim Component

—————————

Scttlement based on cost

Prior Provider Prospective data

Basis: I

Rate Semester Change

Budget X Effects of FA & RFA #NHI -1 IBL FYE

X Unaudited costs 12/31:2004

Field audited costs

Desk audited costs

Distribution: % Thomas Parker

Contract Management - Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
—_ For Information Only
—No Change in Rate
Home Office: SMJ Enterprises. LLC
1704 Huntington Village Circle
Davtona Beach, FL 32114

33TOR Report Caleolated: 4 7 2015 3:21:22 PM Repuort Printed 4 7 2015 [D: 266281 1231200801 01200809042009 100123



Medicaid Reimbursement Per Diem Rates

SOUTHPOINT TERRACE

Provider Number:

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

0 26628{-00

4325 SOUTHPOINT BOULEVARD

JACKSONVILLE. FL 32216

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: l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management 7 Fiscal Agent
Permanent File
For Information Only
Neo Change in Rate
Home Office: SMJ Enterprises, LLC
1704 Huntington Village Circle
Daytona Beach, FL 32114

33TOR Report Caleulated: 4 7 2015 3:21:22 PM Report Printed 4 7 2018

Date: 4/7/2015

Fiscal Year End: 12/31/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Date
181.68 181.67 7/1/2010
325.02 325.01 7/12010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NHUE-T18L FYE

127312004

P )
/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D 2662K 11 23120080101 200809042009 100123



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance

SOUTHPOINT TERRACE

Provider Number: 0 266281-00

4325 SOUTHPOINT BOULEVARD

JACKSONVILLE, FL 32216

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Cemponent
Settlement based on cost
Prior Provider Prospective data

{* Basis: I

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management © Fiscal Agent

Permanent File

For Information Only

o No Change in Rate

Hone Office: SMI Enterprises. LLC
1704 Huntington Village Circle

Daytona Beach, FL. 32114

35THR Report Calenlated: 47 2015 3:21:22 PM

Report Printed 4 72015

Date: 4:7/2015

Fiscal Ycar End: 12/31/2009

Audit Statas: Unaudited
Current New Effective

Rate Rate Date
178.92 178.91 1/1/2011
323.78 323.77 1/172011
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA#NHI1-118L FYE
1273172004

\/D
/f
/7/() Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 266281123 1200901012009 1027201009561 ]



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

Medicaid Reimbursement Per Diem Rates

SOUTHPOINT TERRACE

4325 SOUTHPOINT BOULEVARD

JACKSONVILLE. FL 32216

Provider Type:

Nursing Home Single Level

Level H: Aids

{ Rate Type:

Interim
Total Interim
Interim Component
Scttlement based on cost
Prior Provider Prospective data

JR—

| Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only
o NoChange in Rate

Home Office: SMJ Enterprises, LLC

1704 Huntington Village Circle
Davtona Beach. FL 32114

Report Caleolated: 477 2015 3:21:22 PAf

Report Printed 4 7 2018

Provider Number:  266281-00

Date: 4/7/2015

Fiscal Year End: 12/3172009

Audit Status: Unaudited
Current New Effective

Rate Rate Date
172.94 172.93 7/1/2011
319.14 319.13 7/1/2011
X Prospective
X Total Prospective

Total Prospective with Intenim Component

Rate Seniester Change
Effects of FA & RFA #NHI1-11I8L FYE
1273172004

—X

) QD Thomas Parker

Muedicaid Cost Reimbursement Plannimg and Finance

1D: 266281 123120090101 2009102720100956 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

SOUTHPOINT TERRACE

Provider Number: 0 266281-00

4325 SOUTHPOINT BOULEVARD

JACKSONVILLE FL 32216

Provider Type:

Nursing Home Single Level

Fﬂ Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

S s———————

Basis: l

Budget

Prior Provider Prospective data

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management - Fiseal Agemt
Permanent File

e _For Information Ouly

No Change in Rate

Home Office: SMUI Enterprises. LLC
1704 Huntington Village Circle

Daytona Beach. FL 32114

33TOR Report Caleuluted: 4 7 2015 3:.21:22 PM

Report Printed 4 72013

Date: 4772015

Fiscal Year End: 1273172011

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
175.06 175.05 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NHI11-{ISL FYE
12:31°2004

« < )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2662811231201 10701201 110242012 140750



2727 Mahan Drive - Mail Stop 23

Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Flortda Office of Medicaid Cost Reimbursement Planning and Finance

SOUTHPOINT TERRACE Provider Number: 0 266281-00
4325 SOUTHPOINT BOULEVARD Datc: 4/7/2015
JIACKSONVILLE. FL 32216 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 167.99 167.98  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Scttlement based on cost
Prior Provider Prospective data
l Basis: l f-Ehanges:
Rate Semester Change
Budget X Effects of FA & RFA #NHI1-118L FYE
X Unaudited costs 12/31/.2004

Field auvdited costs

Desk audited costs

———————e

Distribution;

Contract Management * Fiscal Agent
Permanent File
__ . For Information Only

No Change in Rate

Home Office: SMJ Enterprises. LLC
1 704 Huntington Village Cirele

Daytona Beach, FL 32114

33TUR Report Calculated: 47 20015 3:2{:22 PM

Report Primted 4 7 2H S

P ) /)
o { Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

10 2662811231 20120101201 21028201 3422932



Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number:

1704 HUNTINGTON VILLAGE CIRCLE

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

0 282553-00

DAYTONA BEACH  ,FL 32114

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Ratc

Home Office: SM! Enterprises, LLC
1704 Huntington Village Circle
Daytona Beach, FL. 32114

1OJR4 Report Caleulated: 6/82015 10:21:47 AM Report Printed :6/872015

Date: 6/8/2015

Fiscal Year End: 7/31/2007

Audit Status: Unaudited
Current New Effective

Rate Rate Date
174.14 178, 71/
31042 311.81 /1/2008
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH11-093C FYE

07/31/2005

/W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

D2 282553073120070801200610312007084600



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 Numbcer; 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH ,FL 32114 Fiscal Year End: 7/3172007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 174.46 175.83  1/1/2009
Level H: Aids 312.81 314,18 /1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settiement based on cost
Prior Provider Prospective data

l Basis: }

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: SMJ Enterprises, LLC
1704 Huntington Village Circle

Daytona Beach, FL 32114

103JR4 Report Caleulated: 6/8/2015 10:21:47 AM

Report Printed :6/8:2015

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFANHI1-093C FYE
07/31/2005

70 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 282553073120070801200610312007084600



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: 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE

Date: 6/8/2015
DAYTONA BEACH ,FL 32114 Fiscal Year End: 73172007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rale Rate Date
Nursing Home  Single Level 159.83 161.09  3/1/2009
Level H: Aids 298.18 299.44  3/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

{ Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMJ Enterprises. LLC
1704 Huntington Village Circle

Daytona Beach, FL 32114

1OJR4 Report Caleulated: 6/8/2015 10:21:47 AM

Report Printed :6'82015

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH11-093C FYE
07/3172005

/?D ’ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2825530:73120070801200610312007084600



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: 0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH  ,FL 32114 Fiscal Year End: 713172007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 198.08 199.53  4/1/2009
Level H: Aids 33643 337.88  4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interiim Component Total Prospective with Interim Component

Settiement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NH11-093C FYE
X Unaudited costs 07/31/2005
Field audited costs
Desk audited costs

Distribution: />D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
w_For Information Only
__._No Change in Rate
Home Office: SM1J Enterprises, LLC

1704 Huntington Village Circle
Daytona Beach, FL. 32114

10JR4 Report Caleulated: 6/8/2015 10:21:47 AM Report Printed (6/872015 iD: 282553073120070801 2006103 12007084600



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

1704 HUNTINGTON VILLAGE CIRCLE

DAYTONA BEACH LFL 32114

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: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

_ . For Information Only

No Change in Rate
Home Office: SMJ Enterprises. LLC
1704 Huntington Village Circle
Daytona Beach, FL 32114

Provider Number: 0 282553-00
Date: 6/8/2015
Fiscal Year End: 7/3172008
Audit Status: Unaudited
Current New Effective
Rate Rate Date

192.97 19443  7/1/2009

33332 33478 7/1/2009

X Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH11-093C FYE
07/31/2003

W Themas Parker

Medicaid Cost Reimbursement Planning and Finance

1OJR4 Report Caleulated: 67872015 16:21:47 AM Report Printed :6°8/2015 1D: 282553073120080801200711192008095056



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number: 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH .FL 32114 Fiscal Year End: 7/31/2008

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.63 196.10  1/1/2010
Level H: Aids 336.55 33802 112
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field andited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: SMJ Enterprises, LLC
1704 Huntington Village Circle

Daytona Beach. FL. 32114

LOJR4 Report Calculated: 6/872015 10:21:47 AM

Report Printed :6:8/2015

Total Prospective with Interim Component

. Changes: l

Rate Semester Change

X Effects of FA & RFA NH11-093C FYE
07/31/2005

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D; 282353073120080801200711 192008095056



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

THE TERRACE AT DAYTONA BEACH Provider Number: 0 2§2553-00
1704 HUNTINGTON VILLAGE CIRCLE Datg: 6/8/2015
DAYTONA BEACH JFL 32114 Fiscal Year End: 7/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.65 174.25 12016
Level H: Aids 316.99 17.5 7/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

l Basis: l

Rate Semester Change
Budget X Effects of FA & RFA NHI11-093C FYE

X Unaudited costs 07/312005
Ficld audited costs
Desk audited costs

Distribution: Q D Thomas Parker

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

For Information Only

—__No Change in Rate

Home Office: SMJ Enterprises, LLC
1704 Huntington Village Circle
Daytona Beach, FL 32114

10JR4 Report Caleulated: 6872015 10:21:47 AM Report Printed :6:8.2015 1D: 282553G73120090801200804272010133836



Statc of Florida Officc 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: 0 282553-060
1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH | FL 32114 Fiscal Year End: 7/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 176.18 176.719 14172011
Level H: Aids 321.04 321.65 172011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

I Basis: I

Rate Semester Change
Budget X Effects of FA & RFA NH11-093C FYE
X Unaudited costs 07/31/2005
Field audited costs
Desk audited costs

Distribution: /7 D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
. No Change in Rate
Home Office: SM1I Enterprises. LLC

1704 Huntington Village Circle
Daytona Beach, FL. 32114

10JR4 Report Caleulated: 6/8/2015 10:21:47 AM Report Printed :6/8/2015 1D>: 2825530731 20090801200804272010133836



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

1704 HUNTINGTON VILLAGE CIRCLE

DAYTONA BEACH  ,FL 32114

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Secttlement based on cost
Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

_No Change in Rate

Home Office: SMI Enterprises, LLC
1704 Huntington Village Circle
Daytona Beach, FL 32114

Provider Number: 0 282553-00
Date: 6/8/2015
Fiscal Year End: 7/3172010
Audit Status: Unaudited
Current New Effective
Rate Rate Date

167.41 167.94  7/1/2011

31361 3444 712011

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH11-093C FYE
07/31/2005

.

/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

10JR4 Report Calculated: 6/872015 10:21:47 AM Report Printed :6/8/2015 1D: 282553073120100801200901312011103506



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number: 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH JFL 32114 Fiscal Year End: 7/3172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 168.37 16890  1/1/201
Level H: Aids 15.98 316.51 1/1/2012
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Basis: l

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: SMI Enterprises, LLC
1704 Huntington Village Circle

Daytona Beach, FL 32114

10JR4 Report Caleulated: 67872015 10:21:47 AM

Report Printed 16782013

Total Prospective with Interim Component

Rate Semester Change

), Effects of FA & RFA NHi1-093C FYE
07/31/2005

D~

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 28255307312010080120090431201 1103506



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; 0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/20)5
DAYTONA BEACH | FL 32114 Fiscal Year End: 7/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 165.09 16564  7/1/2012
Level H: Aids 314.30 31485  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Intcrim Component
Settlement based on cost
Prior Provider Prospective data

{ Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMIJ Enterprises, LLC
1704 Huntington Village Circle

Daytona Beach, FL. 32114

1OJR4 Report Calculated: 682015 10:21:47 AM

Report Printed :6/8°2015

Total Prospective with Interim Component

Rate Semester Change

Effects of FA & RFA NHI1-093C FYE
07/31/2005

X

/—70 ; Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D): 2825530731200 1080G:1201004232012131237



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; 0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH ,FL 32114 Fiscal Year End: 7i3172011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 166.88 167.43  1/1/2013
Level H: Aids 317.69 318.24 /172013

Rate Type:

Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget T X Effects of FA & RFA NH11-093C FYE
X Unaudited costs 07/31/20058

Ficld audited costs
Desk audited cosis

Distribution: /W Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Pernianent File

For Information Only

No Change in Rate

Home Office: SMIJ Enterprises, LL.C
1704 Huntington Village Circle
Daytona Beach, FL 32114

1OJR4 Report Calculated: 6872015 10:21:47 AM Report Printed :6/8/2015 [1>: 2825530731201 10801201004232012131237



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH Provider Number: 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE Date:

6/8/2015
DAYTONA BEACH  ,FL 32114 Fiscal Year End: 7/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Ratg Rate Date
Nursing Home  Single Level 163.23 163.80  7/1/201
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Rate Semester Change
Budget X Effects of FA & RFA NHI11-093C FYE

X Unaudited costs 07/31/2005
Field audited costs
Desk audited costs

e s ,»)
Distribution: /77) Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: SMJ Enterprises, LLC
1704 Huntington Village Circle
Daytona Beach, FL 32114

10JR4 Report Caleulated: 6/8:2015 10:21.47 AM Report Printed :6/87201 5 11D: 282853073120120801201104242013125751



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number: 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE Date: 6/8/2015
DAYTONA BEACH  ,FL 32114 Fiscal Year End: 7/31/2013

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 167.96 168.53  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change

Budget T X Effects of FA & RFA NH11-093C FYE
X Unaudited costs 07/3172005

Field audited costs
Desk audited costs

)
Distribution: /DW Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: SMJ Enterprises. LLC

1704 Huntington Village Circle
Daytona Beach, FL. 32114

1OJRA Report Calculated: 6872015 10:21:47 AM Report Printed :6/8/2015 10 282553073120130801201210302013165214



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

Medicaid Reimbursement Per Diem Rates

COMMUNITY HEALTH AND REHAB CENTER Provider Number: 0 318779-00
3611 TRANSMITTER ROAD Date: 5/29/2015
PANAMA CITY, FL 32404-9799 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206.31 203.53 /172013
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

r“ Basis: I

Rate Semester Change
Budget X Amended cost report FYE 6/30/2012

X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution: - /‘7 ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

—_No Change in Rate

Home Office: No Home Office

CIUXL Report Calculated: $292015 2:47:35 PM Report Printed 5292015 1D 318779063020120701201 10424201 5132152



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

Medicaid Reimbursement Per Diem_Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

10801 JOHNSON BLVD

SEMINOLE, FL 33772

Provider Number: 0 324248-00
Datc: 3/19/2015
Fiscal Year End: 8/31/2008

Provider Type:

Nursing Home  Single Level

Level H: Aids

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

Prior Provider Prospective data

r Basis: ]

Budget
X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:
Contract Management 7 Fiscal Agent

Permanent File

. __For Information Only

_ No Change in Ratc
Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street
Suite 2300
Milwaukee, W1 53214
EDHOG6 Report Caleulated: 31972015 2:56:27 PM

Report Printed :4/2/20158

Audit Status: Unaudited

Current New Effective
Rate Rate Date

182.14 182.19 7/1/2008

318.42 318.47 200

Prospective
Total Prospective

Total Prospective with Interim Component

l Changes: I

Rate Semester Change

X Effects of FA & RFA #NH06-114W FYE
12/3172002 for prior provider # 253715

7
O f Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 324248083 120080720200704302010153339



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0 324248-00
108401 JOHNSON BLVD Date: 3/19/2015
SEMINOLE, FL 33772 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 183.70 183,75  9/1/2008
Level H: Aids 319.98 320.03  9/1/2008

L Rate Type:

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

Prior Provider Prospective data

T Basis: Changes:
__Basis: ]

Rate Semester Change

Budget X Effects of FA & RFA #NHO06-114W FYE
X Unaudited costs 12/31/2002 for prior provider # 253713

Ficld audited costs
Desk audited costs

Distribution: Of(p Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

— No Change in Rate

Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street
Suite 2300
Milwaukee, W1 53214

EDHO6 Report Caleulated: 371972015 2:56:27 PM Repon Printed :4/272015 D: 324248083120080720200704302010153339



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0 324248-00
10801 JOHNSON BLVD Date: 3/19/2015
SEMINOLE, FL 33772 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home  Single Level 181.87 181.91 1/2009
Level H: Aids 320,22 320.2 1/1/2009
L Rate Type: ]
Interim X Prospective
Total Interim Total Prospective
Interim Coniponent Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

{ Basis: | Changes: l

Rate Semester Change
Budget X Effects of FA & RFA #NH06-114W FYE
X Unaudited costs 12/31/2002 for prior provider # 233715

Ficld audited costs

Desk audited costs

Distrihgtion: 7{) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
. For Information Only
- No Change in Rate
Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street

Suite 2300
Milwaukee. WI 53214

LDHO6 Report Caleulated: 31972015 2.56:27 PM Report Printed :4°2°2015 1D 324248083 1200807202007043020101583239



Medicaid Reimbursement P

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

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

iem Rates

Provider Number: 0 324248-00

10801 JOHNSON BLVD

Date: 3/19/2015

SEMINOLE, FL 33772

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

| Basis: I

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street
Suite 2300
Milwaukee. W1 53214
EDHO6 Report Calculated: 31972015 2:56:27 PM

Fiscal Year End: 8/3172008
Audit Status: Unaudited
Current New Effcctive
Rate Rale Datg
166.62 166.66 3/1/2009

304.97 305.01  3/1/2009

X Prospective

Total Prospective

Total Prospective with Interim Component

1 Changes: l

X Effects of FA & RFA #NHO06-1 1AW FYE

Rate Semester Change

12/31/2002 for prior provider # 253715

/9
O‘D Thomas Parker

Report Printed 14272045

Medicaid Cost Reimbursement Planning and Finance

D> 3242480831200807202007043020101 53339



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0 324248-00
10801 JOHNSON BLVD Date: 3/19/2015
SEMINOLE, FL 33772 Fiscal Year End: 8/312008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 196.66 196.70  4/1/2009
Level H: Aids 5.01 335.05 4/1/2009
1 Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH06-114W FYE
X Unaudited costs 1273172002 for prior provider # 253715

Ficld audited costs

Desk audited costs

Distribution: % Thomas Parker

N x / Ficp > . . . . - .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

e No Change in Rate

Home Office: Brookdale Senior Living. Inc.
6737 West Washington Street
Suite 2300
Milwaukee, Wi 53214

EDHOG6 Report Caleulated: 3/192015 2:56:27 PM Report Printed (4272013 1D: 324248083 120080720200704302010153339



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0 324248-00
10801 JOHNSON BLVD Date: 3/19/2015
SEMINOLE, FL 33772 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Dae
Nursing Home  Single Level 200.41 20045 7/1/2009
Level H: Aids 340.76 40.80  7/1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Progpective with Interim Component
X Settienient based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH06-114W FYE

X Unaudited costs 12/31/2002 for prior provider # 253715

Ficld audited costs
Desk audited costs

Distribution: /7/‘,1 Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office; Brookdale Senior Living, Inc.
6737 West Washington Strect

Suite 2300
Milwaukee, WI 53214

EDHO® Report Caleulated: 3192015 2:56:27 PM Report Printed 4.2°2015 1D: 3242480831 20080720200704302010153338



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: 0 324248-00

10801 JOHNSON BLVD

SEMINOLE. FL 33772

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street
Suite 2300

Milwaukce. W1 53214

Date: 31972015
Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Curremt New Effective
Rate Rate Date

202.96 203.01 1/1/2010

34488 34493 V12010

X Prospective

Total Prospective

Total Prospective with Interim Component

! Changes: l

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

EDHOG Report Caleulated: 371972015 2:56:27 PM Report Printed :472°201 8 D 3242480831200807202067043020101353339



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0 324248-00
10801 JOHNSON BLVD Date: 3/1972015
SEMINOLE. FL 33772 Fiscal Year End: 8/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 198.41 19845  7/1/2010
Level H: Aids L.75 341.79 /1/201
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Componcent Total Prospective with Interim Component

Settlement based on cost

————————————

Prior Provider Prospective data

‘ Basis: l Changes: l
Rate Semester Change

Budget X Effects of FA & RFA #NHO6-114W FYE

I Unaudited costs 12/31/2002 for prior provider # 253715

Ficld audited costs

Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street
Suite 2300

Milwaukee, W1 53214

EDHO6 Report Caleulated: 3192015 2:56:27 PM Report Printed :4°2/2015 1D: 32424R083120090901200810282010172622



FREEDOM SQUARE REHABILITATION & NURSING SERVICES

2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reim

10801 JOHNSON BLVD

SEMINOLE, FL 33772

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

{ Basis: I

Budget

Total Interim

Intenim Compeonent

Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

LEDHO6

Report Caleulated: 341972015 2:56:27 PM

Brookdale Senior Living, Inc.
6737 West Washington Strect
Suite 2300

Milwaukee, W1 53214

Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Di ate
Provider Number: 0 324248-00
Date: 31972015
_ Fiscal Year End: 8/31/2009
Audit Status: Unaudited
Current New Effective
Rate Rate Date
201.08 201.12 1/1/2081
345.94 345.98 1/1/2011
Prospective
X Total Prospective

Total Prospective with Interim Component

Changes: [

X Effects of FA & RFA #NHO0-114W FYE

Rate Semester Change

1273172002 for prior provider # 253715

#
I3

/ Thomas Parker

Report Printed 1422015

Medicaid Cost Reimbursement Planning and Finance

ID: 3242480831 200909012008 0282010172622



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

10801 JOHNSON BLVD

SEMINOLE, FL 33772

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement bascd on cost

Prior Provider Prospective data

———_ p— 1 —————_

Budget
X Unaudited costs
Field andited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Pernianent File

For information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
6737 West Washington Strect
Suite 2300

Milwaukce. W1 53214

EDHO6 Report Caleulated: 3:19:2015 2:56:27 PM

Report Printed 4272015

Provider Number: 0 324248-00

Date: 3/19/2015

Fiscal Year End; 8/3172010

Andit Status: Unaudited
Current New Effective

Rate Ratc Date
191.56 191.60 7112011
337.76 337.80 7/1/2011
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 4 253715

/‘?—D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 3242480831 2010090120090428201 1132600



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

Provider Number: 0 324248-00

10801 JOHNSON BLVD

SEMINOLE, FL 33772

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: ]

Interim
Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

l Basis: l

Budgct
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

. Forlnformation Only

No Change in Rate

Home Office: Brookdale Senior Living. Inc.
6737 West Washington Strect
Suite 2300

Milwaukee, W1 33214

EDHOG6 Report Caleulated: 3192015 2:536:27 PM

Report Printed 47272015

Date: 3/19/2015

Fiscal Year End: 8/3172010

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
192.88 192.92 1/1/2012
340.49 340.53 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NHU6-114W FYE
12/31/2002 for prior provider # 253713

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 3242480831 2010090120090428201 11326006



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

Provider Number: 0 324248-00

10801 JOHNSON BLVD

SEMINOLE, FL 33772

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: I

Budget
X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Brookdale Senior Living. Inc.
6737 West Washington Street
Suite 2300

Milwaukee, W1 53214

Home Office:

EDHO6 Report Caleulated: 37192015 2:36.27 PM

Report Printed 147272015

Date: 3/19/2015

Fiscal Year End: 1273172011

Audit Status: Unaudited
Current New Effcctive

Rate Rate Date
199.74 199.78 1/1/2012
348.95 348.99 1/2
X Prospective
X Total Prospective

Taotal Prospective with Interim Component

Rate Semester Change

X Effcets of FA & RFA #NHO06- [ 14W FYE
12/31/72002 for prior provider # 253715

7@ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 324248123120110901201004272012143750



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES Provider Number: 0 324248-00
10801 JOHNSON BLVD Date: 3/19/2015
SEMINOLE, FL 33772 Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 202.38 2024 1172013
Level H: Aids 353.19 35323 LU/
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settiement based on cost
Prior Provider Prospective data

i Basis: ] Chavnges: l

Rate Semester Change

Budget X Effects of FA & RFA #NH06-114W FYE
X Unaudited costs 12/31/2002 for prior provider # 253715
Ficld audited costs

Desk audited costs

Distribution: % Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street
Suite 2300
Milwaukee. W1 53214

EDHO6 Report Caleulated: 31972015 2:56:27 PM Report Printed :4°272013 1D 3242481231201 10901201004272012143750



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: 0 324248-00

16801 JOHNSON BLVD Date: 31972015

SEMINOLE, FL 33772 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.60 207.64 1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost
Prior Provider Prospective data

l Basis: I

Rate Semester Change

Budget X Effects of FA & RFA #NHO06-114W FYE
X Unaudited costs 12/31/2602 for prior provider # 253715
Field audited costs

Desk audited costs

Distribution: OD Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street

Suite 2300
Milwaukee, W1 33214

EDHOO6 Report Caleulated: 3192015 2:56:27 PM Report Printed 14272018 [D: 3242481231201 1090 12G100427201214375¢



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

Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

Provider Number: 0 324248-00

10801 JOHNSON BLVD

SEMINOLE, FL. 33772

Provider Type:

Nursing Home  Single Level
L Rate Type:
Interim

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract 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

EDHOG6 Report Caleulated: 31972015 2:56:27 PM

Report Printed 1422018

Date: 3/19/2015

Fiscal Year End: 1273172012

Audit Status: Unaudited

Current New Effective
Rate Ratc Pate
09.44 209.48 1/1/2014
X Prospective
X 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

1D: 324243123120120101261210212013154236



Medicaid Reimbursement Per Diem Rates

FREEDOM SQUARE REHABILITATION & NURSING SERVICES

10801 JOHNSON BLVD

SEMINOLE, FL 33772

Provider Type:

Nursing Home  Single Level

(— Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

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

Provider Number: 0 324248-00
Date; 31972015
Fiscal Year End: 12/31/2012
Audit Status: Unaudited

Current
Rate
216.74
Prospective
X Total Prospective

New Effective
Ratc Date

216.79  7/1/2014

Total Prospective with Interim Component

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Rate Semester Change
X Effects of FA & RFA #NH06-114W FYE

12/3172002 for prior provider # 253715

/’7{7 i Thomas Parker

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
6737 West Washington Strect
Suite 2300
Milwaukee, W1 53214

EDHO6 Report Caleulated: 371972015 2:56:27 PM Report Printed 47272015

Medicaid Cost Reimbursement Planning and Finance

1D: 32424R1231201201012012102120131542306



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

Medicaid Reimbursement Per Diem Rates

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
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.12 21,17 1122
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interinn Component

Settlement based on cost

Prior Provider Prospective data

Basis: l _Ehanges: I

Rate Semester Change

Budget X Effects of FA & RFA #NHO06-114W FYE
X Unaudited costs 12/31/2002 for prior provider # 253715

Field audited costs
Desk audited costs

Distribution; /7{—) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_____For Information Only
—_No Change in Rate
Home Office: Brookdale Senior Living, Inc.
6737 West Washington Street

Suite 2300
Milwaukee, W1 53214

EDHO6 Report Caleulated: 371972015 2:56:27 PM Reporl Printed 14272015 [D: 324248123120130101201310272014)32641



