
RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: August 27,2015 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

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

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider 
Number 

Number of Rate 
Change Notices 

1. Seaside Health and Rehabilitation Center 0005543-00 2 

2. Oakbrook Health and Rehabilitation Center 0006767-00 9 

3. Okeechobee Health Care Facility 0009495-00 2 
4. Coastal Health and Rehabilitation Center 0021261-00 2 

5. Okeechobee Health Care Facility 0023067-00 14 
6. The Villages Rehabilitation and Nursing Center 0081046-00 9 

7. Osprey Point Nursing Center 0092678-00 6 

8. Baya Pointe Nursing and Rehabilitation Center 0092 6 
9. Arcadia Health and Rehabilitation Center 0100509-00 4 
10. Riverfront Nursing and Rehabilitation Center 0116763-00 4 
11. The Palace at Kendall Nursing and Rehab 

Center 
0203327-00 2 

12. Highlands Lake Center 0260576-00 8 
13. Brighton Gardens of Tampa 0284793-00 2 
14. Community Health and Rehab Center 0318779-00 4 
15. Ocoee Health Care Facility 0324159-00 3 

TOTAL: 77 

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

TP/kj 

Facebook.com/AHCAFlorida 
Tallahassee. FL 32308 
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Single Level Level H: AIDS Single Level Single Level 
Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number 

000554300 20150801 242.45 0.00 242.45 242.45 77896-15 
000554300 20150901 240.03 0.00 240.03 240.03 77896-15 
000676700 20081204 196.33 332.61 196.33 196.33 77896-15 NH12-049C 

i 000676700 20090101 191.97 330.32 191.97 191.97 77896-15 NH12-049C 
000676700 20090301 175.87 314.22 175.87 175.87 77896-15 NH12-049C 
000676700 20090401 215.96 354.31 215.96 215.96 77896-15 NH12-049C 
000676700 20090701 227.06 367.41 227.06 227.06 77896-15 NH12-049C 
000676700 20100101 228.90 370.82 228.90 228.90 77896-15 NH12-049C 

i 000676700 20100701 232.53 375.87 232.53 232.53 77896-15 NH12-049C 
000676700 20110101 235.39 380.25 235.39 235.39 77896-15 NH12-049C 
000676700 20110701 226.48 372.68 226.48 226.48 77896-15 NH12-049C 
000949500 20090101 192.96 331.31 192.96 192.96 77896-15 NH07-122l 
000949500 20090301 176.78 315.13 176.78 176.78 77896-15 NH07-122l 

i 002126100 20150801 218.10 0.00 218.10 218.10 77896-15 
002126100 20150901 215.39 0.00 215.39 215.39 77896-15 
002306700 20090401 217.29 355.64 217.29 217.29 77896-15 NH07-122l 
002306700 20090701 216.74 357.09 216.74 216.74 77896-15 NH07-122l 
002306700 20100101 221.48 363.40 221.48 221.48 77896-15 NH07-122l 
002306700 20100701 224.78 368.12 224.78 224.78 77896·15 NH07-122l 
002306700 20110101 236.54 381.40 236.54 236.54 77896-15 NH07-122l 
002306700 20110701 227.81 374.01 227.81 227.81 77896-15 NH07-122l 
002306700 20120101 228.57 376.18 228.57 228.57 77896-15 NH07-122l 
002306700 20120701 232.01 381.22 232.01 232.01 77896-15 NH07-122l 
002306700 20130101 238.33 389.14 238.33 238.33 77896-15 NH07-122l 
002306700 20130701 243.77 0.00 243.77 243.77 77896-15 NH07-122l 
002306700 20140101 243.86 0.00 243.86 243.86 77896-15 NH07-122l 
002306700 20140701 254.17 0.00 254.17 254.17 77896-15 NH07-122l 
002306700 20150101 258.78 0.00 258.78 258.78 77896-15 NH07-122l 
002306700 20150901 265.22 0.00 265.22 265.22 77896-15 NH07-122l 
008104600 20130311 215.99 366.80 215.99 215.99 77896-15 
008104600 20130701 221.67 0.00 221.67 221.67 77896-15 
008104600 20140101 220.52 0.00 220.52 220.52 77896-15 
OJ81 04600 20140311 218.49 0.00 218.49 218.49 77896-15 
0)8104600 20140701 230.49 0.00 230.49 230.49 77896-15 
0)8104600 20140901 230.49 0.00 230.49 230.49 77896-15 
0)8104600 20140911 230.49 0.00 230.49 230.49 77896-15 
0)8104600 20150101 236.66 0.00 236.66 236.66 77896-15 
038104600 20150901 238.35 0.00 238.35 238.35 77896-15 
039267800 20130801 205.34 0.00 205.34 205.34 77896-15 
009267800 20140101 207.30 0.00 207.30 207.30 77896-15 
009267800 20140201 208.52 0.00 208.52 208.52 77896-15 
009267800 20140701 219.88 0.00 219.88 219.88 77896-15 
009267800 ~71 0.00 225.71 225.71 177896-15 
009267800 225.94 0.00 225.94 225.94 77896-15 
009268100 20130801 210.52 0.00 210.52 210.52 

;7896-1 I009268100 20140101 213.80 0.00 213.80 213.80 

OO~ 20140201 214.49 0.00 214.49 214.49 77896-15 
009268100 20140701 225.08 0.00 225.08 225.08 77896-15 
009268100 20150101 230.Q7 0.00 230.Q7 230.07 77896-15 
009268100 20150901 230.37 0.00 230.37 230.37 77896-15 
010050900 20131201 213.76 0.00 213.76 213.76 77896-15 

010050900 20140101 217.45 0.00 217.45 217.45 77896-15 
(10050900 20140701 228.58 0.00 228.58 228.58 77896-15 
C10050900 20150101 232.54 0.00 232.54 232.54 77896-15 
( 11676300 20140511 270.06 0.00 270.06 270.06 77896-15 
(11676300 20140701 283.16 0.00 283.16 283.16 77896-15 
( 11676300 20150101 291.07 0.00 291.07 291.07 77896-15 
(11676300 20150901 288.05 0.00 288.05 288.05 77896-15 
(20332700 20120101 218.18 365.79 218.18 218.18 77896-15 
(,20332700 20120701 224.24 373.45 224.24 224.24 77896-15 
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Effective Date 
Skilled AIDS Intermediate II MCM Audit 

(SKAI (IN2) Skilled (SKD) number Number 
9 322.84 184.49 184.49 77896-15 NH06-193J 

345.60 207.25 207.25 77896-15 NH06-193J 

215.18 215.18 77896-15 

221.03 77896-15 

77896-15 

.00 77896-15 

225.38 77896-15 

026057600 20140701 223.88 77896-15 

028479300 20120701 213.25 77896-15 

028479300 20130101 216.69 367.50 77896-15 

031877900 20090701 189.16 329.51 77896-15 

031877900 20100101 190.88 332.80 77896-15 

031877900 20110701 198.75 344.95 198.75 .75 77896-15 NH11-142L 

031877900 20130101 205.09 355.90 205.09 205.09 77896-15 NH11-142L 

032415900 20110701 212.65 358.85 212.65 212.65 77896-15 NH11-139L 

032415900 20120101 214.00 361.61 214.00 214.00 77896-15 NH11-139L 

032415900 20120701 220.10 369.31 220.10 220.10 77896-15 NH11-139L 
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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 Rejmbursement Per Diem Rates 

SEASJDE HEALTH AND REHABILITATION CENTER Provider Number: 0005543-00 

324 WILDER BLVD 

DAYTONA FL 32114 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Pcnnanent File 

___For Infonnation Only 

Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Date: 8/4/20J 5 

Fiscal Year End: 6/30/20]4 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

242.45 81112015 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x I R R Granted Effective OR/O 1120 J5 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3A2[O Report Calculated: 8'412015 1:52: 17 PM Report Printed :8:412015 ID:005543063020140101201410122014135403 
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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 

SEASIDE HEALTH AND REHABILITATION CENTER Provider Number: 0005543-00 

324 WILDER BLVD Date: 8/4/2015 

DAYTONA BEACH, FL 32114 

Provider Type: 


Nursing Home Single Level 


CRate T)'pe: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

L Basis: 

Budget 

Unaudited costs 

Field audited costs 

Desk audited costs ,----

Distribution: 
Contract Management / Fiscal Agent 

Pennancnt File 

~~__~For Infunnation Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Fiscal Year End: 6/30/2014 


Audit Stanis: Unaudited 


Current New Effective 
Rate Rate Date 

240.03 91112D15~ 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x IRR Granted Effective 08/0112015 


c&Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

3A~[() Report Calculated: 814!2() I 5 1:52:17 PM Report Printed :)oI 14!20 15 10:0055430630201401012014]0122014135403 
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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 

OAKBROOK HEALTH AND REHABIUTATJOr.; CENTER Provider Number: 0006767·00 

250 BROWARD AVE Date: 7/2212015 

FL 33935 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.33 12/4/2008 

Level H: Aids 	 12/4/2008 

C 	 Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rate Semester Change 


._---Budget X FA & RF A NH 12-049C FYE 6/30/2009 


._---Unaudited costs 


X 	 Field audited costs 


Desk audited costs 


Distribu tion: Thomas Parker 

Contract Management j Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennancllt File 


Infomlation Only 

Change in Rate 

Home Oftice: 	 GulfCoas\ Healthcare, LLC 


40 South Palafox Place 


Suite 400 


Pensacola, FL 32502 


79[\\3 Report Calculated 7/22/2015 4: 17:43 PM Report Primed: 7/22/2015 lD: 00676706302009 I 204200!W90820 1 0170713 
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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 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250BROWARDAVE Date: 7/22/2015 

lABELLE, FL 33935 Fiscal Year End: 6/30/2009 

Audit Status: Revised Field Audit 

Pro, ider Type: 
Current New Effective 

Rate ~ Date 

Nursing Home Single Level IDJ1 191.97 11112009 

Level H: Aids 330.52 330.32 11112002 

,-------------------~
I Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget ----- FA & RFA NH12-049C FYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

_____For Information Only 

__No Change in Rate 

Home Office: Gulf Coast Healthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

79EW3 Report Calculated: 7!22/2015 4: 17:43 PM Report Printed:7/22/2015 ID: 006767063020091204200R09082010170713 
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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 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250 BROWARD AVE 

FL 33935 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

X Interim 

TOlallnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 


Permanent File 


___For Infonnation Only 


___No Change in Rale 


Home Office: 	 GulfCoasl Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

7/2212015 

6/30/2009 

Revised Field Audit 

Current 
Rate 

176.06 

314.41 

New 
Rate 

175.87 

314.22 

Effective 
Date 

3/112009 

J/1I2009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA NH 12-049C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

79[W3 Report Cah.:ulatcd: 7!2:U2015 4: 17:43 PM Report Printed :7122/2015 1D:006767063020()91204200809082010170713 
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State of F10rida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250 BROWARD AVE 	 Date: 7/22/2015 

LABELLE, FL 33935 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Le\'el 

Level H: Aids 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budgct 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution; 


Contract Management I Fiscal Agent 


PCnllanent File 


___For lnfonllation Only 


__1\0 Change in Rate 


Home Office: 	 Gulf Coast Healthcare, L LC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

216.18 

Revised Field Audit 

New 
RID£ 
~ 

Effective 
Date 

4/1/2009 

4/1/2009 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

I Changes:] 
Rate Semester Change 

----- FA & RF A NH 12-049C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Rcimbursement Planning and Finance 

79EW3 Report Calculated: 7122/20154: 17:43 PM Report Printed :7/22 /2015 m: 0067670630200912042008090lQOlO170713 
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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 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250 BROWARD AVE Date: 7/22/2015 

FL 33935 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget._--
Unaudited costs .---

X 	 Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 


Permanent File 


__For infonnation Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Ratc 

227.31 

Rcvised Field Audit 

New 
Rate 

227.06 

Effective 
Date 

7/112009 

7/112009 

x--  Prospective-
_____	Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ratc Semester Change 

x FA & RFA NH12-049C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

79EW3 Report Calculaled: 7/22/20154: 17:43 PM Report Printed :7122/2015 ID: 00676706302()091 2042008090820 I 0 1707 \3 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Mgdicaid Reimbursement Per Diem Rates 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250 BROW ARD AVE 	 Date: 7/22/2015 

LABELLE, FL 33935 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Providcr Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Cuntract Management! Fiscal Agent 


Pennanent File 

__~For Infomlation Only 

__No Change in Rate 

Home Office: 	 Gulf Coast Hcalthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: Revised Ficld Audit -- 

Current New Effective 
Rate Rate Date 

228.90 111I20lQ 

11112010 

x Prospective--- 
Total Prospective 

Total Prospective with Jnterim Component 

Changes: 
Rate Semester Change 

x FA & RfA NH12-049C FYE 6/30/2009 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

79EW3 Rcporr Calculalcd: 7/22'20154: 17:43 PM Report Pnnled :7i22 1201S 10: 006767063020091204200809082010170713 
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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 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250 BROWARD AVE Date: 712212015 

FL 33935 Fiscal Year End: 6i30!2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pennanent File 

Infonnation Only 

Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

232.78 

376.12 

Revised Field Audit 

New Effective 
Rate Date 

232.53 71112010 

375.87 11112010 

x--  Prospective-
Total Prospectivc 

Total Prospcctive with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A NH 12-049C FYE 6/30/2009 

Thomas Parker 
Medicaid Cost Reimbursement Planning and Finance 

79EW3 Report Calculated: 7 '2212() I 5 4: 17:43 PM Report Printed ;7/22 i 2() I 5 ID: (J067670630200912042008{)9()X20 I 0170713 



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

-----
----

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAKBROOK HEALTH AND REHABILlT ATION CENTER Provider Number: 0006767-00 

250 BROWARD AVE 	 Date: 7/22(2015 

LABELLE, FL 33935 	 Fiscal Y car End: 6130/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: ~ 

Interim 

Total Jnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
COlltract Management i Fiscal Agent 


Permanent File 


___For Information Only 


__ No Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

235.64 

380.50 

Revised Field Audit 

New Effective 
Rate Date 

235.39 1/1/2011 

380.25 Ifl/2J111 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---x-- FA & RFA NHI2-049C FYE 6/30/2009 

~:==7:2 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

79EW3 Report Calculated: 7/22!2015 4:17:43 PM Report Printed :7:22/2015 10: 00676 70630200912042()08090820 10170713 
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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 

OAKBROOK HEALTH AND REHABILITATION CENTER Provider Number: 0006767-00 

250 BROWARD AVE 	 Date: 7/22120]5 

LABELLE, FL 33935 	 Fiscal Year End: 6/30/2009 

Audit Status: 	 Revised Field Audit 

Provider Type: 
CUfrent New Effective 

Rate Rate J.2ill.s: 
Nursing Home Single Level 226.72 226.48 7/112011 

Level H: Aids 	 711120J 1 

r---------------------. 
I Rate Type: 

Interim 	 x Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

X Settlement based on cost 

Pfior Provider Prospective data 

C Basis: Changes: 
Ratc Semester Change 

Budget ---X-- FA & RF A NH 12-049C FYE 6/30/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

___For lnfonnation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare, LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


79EW3 Report Calculated: 7i22 120 154: 17:43 I'M Report Printed :7/1212015 lD:006767063020091204200809082010170713 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Mc:dicaid Reimbursement Per Diem Rates 

OKE.ECHOBEE HEALTH CARE FACILITY 	 Provider Number: 0009495-00 

1646 HIGHWAY 441 N Date: 8/24/2015 

Fl 34972 Fiscal Year End: 913012007 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management / Fiscal Agent 


Pcmmnent File 

___For Infonl1ation Only 

___No Change in Rate 

Home Office: No Home Officc 

Audit SWlus: 

Current 
Rate 

192.89 

331.24 

Unaudited 

New Effective 
Rate 

192.96 111/2009 

331.31 1l1!20{!2 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider #202541 

Medicaid Cost Reimbursemcnt Planning and Finance 

5A508 Report Calculated: 8/2412015 J 1 :24:26 AM Report Printed :8'25/2015 ID: 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTH CARE FACILITY 	 Provider Number: 0009495-00 

1646 HIGHWAY 441 N 

FL 34972 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audilcd t;osts 


Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___For Infonnation Only 

__No Change in Rate 

Home Office: No Home Office 

Date: 

Fiscal Year End: 

Audit Status: 

8/24/2015 

9/30/2007 

Unaudited 

Current 
Rate 

176.72 

.llSJ!l 

New 
Rate 

176.78 

3]5.]3 

Effective 
Date 

3/J/2009 

31112009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__~__ Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider #20254] 

~ Thom" P"." 
Medit;aid Cost Reimbursement Planning and Finance 

5AS08 Report Calculated: S'24!2() 15 11 :24:26 AM Report Primed :8!25/20 15 ID: 
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Slale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COASTAL HEALTH AND REHABILITATION CENTER Provider Number: 0021261-00 

820 N CLYDE MORRIS BLVD Date: 8/3/20 I 5 

DA'JTONA BEACH. FL 32117 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

('olltrac! Management ( Fiscal Agent 


Pennanent File 

__For Information Only 

Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Fiscal Year End: 6130/2014 


Audit Status: Unaudited 


Current New Effective 
Rate Rate Date 

214.01 218.10 81112015 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

[£l1anges: I 

Rate Semester Change 


x IRR Granted Effective 8/112015 


Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

NXl.lJP Repon Calculated: 813i20 1~ 1:58:05 PM Report Printed :1\17/2015 ID; 02126 106302{)140II) 120 141 0122014134040 
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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 

COASTAL HEALTH AND REHABILITATION CENTER 

820 N CLYDE MORRIS BLVD 

DAYTOl\iA FL 32117 

Provider Type: 

Nursing Home Single Level 

C Rate Type: 

Interim 

C Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Penn anent File 

__For Infomlation Only 

__1'\0 Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Provider Number: 0021261-00 

Date: 813/2015 

Fiscal Year End: 6130/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

211.36 215.39 9/112015 

x Prospective 

Total Prospective 

x Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


----- IRR Granted Effective 8/112015 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

NXL':IP Report Cakula!~d: 8011015 1:58:05 PM Report Printed :&171201:; ID: 0212(' 1063U20 1401 UI201410 112014134040 



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

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

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 	 Date: 8/24/2015 

OKEECHOBEE, FL 34972 fiscal Year End: 9/30/2007 

Audit StanIs: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.22 217.29 4/l/2009 

Level H: Aids 	 355.57 355.64 4/1/2009 

C 	 Rate Type: 

Interim x Prospective 

Total Interim T olal Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budgl.'t ----- Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider #202541x 	 Unaudited costs 


F icld audited costs 


Desk audited costs 


Distribution: ~0 Thoma. Po,k" 

Contract Management i Fiscal Agent 
 MedicaId Cost Reimbursement Planning and Finance 


PeLllanent File 


__For Infonnation Only 


___No Change in Rate 


Home Office: No Home Office 

5A50g Report Calculated: B/24/20 15 II :24:26 AM Report Printed :S!252015 10: 
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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 

OKEECHOBEE HEALTHC ARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 44] N 	 Date: 8/24/2015 

OKEECHOBEE, FL 34972 	 Fiscal Year End: 9/30/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

T alaI Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited cost, 


Distribution: 

Contract Management Fiscal Agent 


Permanent File 


rOt Information Only 


__No Change ill Rate 


Home Omee: No Home Office 

Audit Status: 

Current 
Rate 

216.66 

357.01 

Unaudited 

New Effective 
Rate 

2J6.74 7/112009 

357.09 7/1/1009 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider 1120254 I 

~	Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

51\5(1' Rcporl Calculated: R'24!2015 11:24:26 AIvt Report Prinl.:d :1':252015 ID: 
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Siale of Florida Office of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 	 Date: 8/24/2015 

OKEECHOBEE, FL 34972 	 Fiscal Year End: 9/30/2009 

Provider Type: 

Nursing Home Single Level 

Le\'el H: Aids 

C Rate Type: 

Interim ,--- 
Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective datil 

LBasis: 

Budget 

x Unaudited costs 

Fidd audited costs 

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 


Pennanent File 


For Information Only 


__No Change in Rate 


Hollle Offil:e: No Home Office 

Audit Status: 

Current 
Rate 

221.40 

363.32 

Unaudited 

New Effective 
Rate Date 

221.48 1/112010 

363.40 111/2010 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ratc Semester Change 

x Effects ofFA & RFA #NH07-122L FYE 
9/30/2005 for prior provider #202541 

~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5A50X Report Calculated: 8'24/2015 II :24:26 AM Report Printed :X/25/20 15 ID 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 

FL 34972 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agent 


Pcnmncnt File 


__For Infonnation Only 


Change in Rate 


Home Office: No Horne Office 

Date: 

Fiscal Year End: 

Audit Status: 

8/24/2015 

9/30/2009 

Unaudited 

Current 
Rate 

224.71 

~ 

New 
Rate 

224.78 

368.12 

Effective 
Date 

7/1/2010 

7/1/2010 

X-  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RF A #NH07-122L FYE 
9130/2005 for prior provider #202541 

~~ 
,/ (./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5A508 Report Calculated: lj'24/20 15 II :24:26 AM Report Printed :K'2S.'20)S ID: 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTHCARE FAC1LlTY 	 Provider Number: 0023067-00 

J646H1GHWAY441 J',; 	 Date: 8/24/2015 

OKEECHOBEE, FL 34972 	 Fiscal Year End: 9/30/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

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

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

Distribution: 
Contract Managemcnt ; Fiscal Agent 

Perlllancnt File 

__For Information Only 

Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Ratc 

236.47 

.18.Lll 

Unaudited 

New Effective 
Rate Date 

236.54 111/2011 

l8lA!! ILll2011 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RF A #NH07-122L FYE 
9/30/2005 for prior provider #202541 

Medicaid Cost Reimbursement Planning and Finance 

5A50X Report Calculated: ~'24;2015 11:24:26 AM Report Printed :?I'25!21115 ID: 02306709302010100I:!0091 10120101 13iiO(> 
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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 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 	 Date: 8/24/2015 

OKEECHOBEE. FL 34972 	 Fiscal Year End: 9/30/2010 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

Settlement based on cost 

Prior Providcr Prospective daw 

C Basis: 

._---- Budget 

._---- Lnauditcd costs X 

Field audited costs .----
Desk audited costs ._---

Distribution: 
Cor, tract Management / Fiscal Agent 

Pennancnt File 

__For Information Only 

__No Change in Rale 

HOJlJt, Office: No Home Offict' 

Audit Status: 

Current 
Rate 

227.74 

373.94 

Unaudited 

New Effective 
Rate Date 

ll1..8.l 7/112011 

374.01 7/1/201 J 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

[£h~nges: 
Rate Semester Change 

Effects of FA & RFA #NH07-122L FYE 
9130/2005 for prior provider #202541 

x 

Medicaid Cost Reimbursement Planning and Finance 

5A50~ Report Calcuiawd: R/24 /20 15 II :24:26 AM Report Printed :8125/2015 10: 023()1>7()9~0201()I()OI20(}911()12010iI3806 
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9/30/2010 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWA Y 441 N 	 Date: 8124/2015 

OKEECHOBEE, FL 34972 Fiscal Year End: 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.50 228.57 111/2012 

Level H: Aids 	 376.11 376.18 lIJLZ012 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

L Basis: 	 Changes; 
Rate Semester Change 

Budget x Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider #202541 X 	 L:naudited costs 


Field audited costs 


Desk audited costs 


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

Permanent File 

For Infonnation Only 

Change in Rate 

Home Office: No Home Office 

5ASOS Report Calculated: 8!:!4'2015 11:24:26 I\M Repurt Prjnl~d :K'25/20 15 ID: (I23067()93()20101 001 2()()'11 1012010113806 
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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 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HlGHWAY441 N 

FL 34972 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
('ontract Management 1Fiscal Agcnt 


Permanent File 


__ .~For Infonn3tion Only 


Change in Rate 

Home Office: Nl) Home Office 

Dale: 

Fiscal Ycar End: 

Audit Status: 

8/24/2015 

913012011 

Unaudited 

Current 
Rate 

231.94 

381.15 

New 

m.Jtl. 

381.22 

Effective 
~ 

71112012 

7/112012 

X--  Prospective-
X 	 T utal Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semestcr Change 

x Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider 1/202541 

2D0 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Report Calculated: W:W2015 II :24:26 AM Report Printed :8:2512015 ID:0230('70930201110012010032X20121('5703 
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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 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 

Fl 34972 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budgct 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Di~tribution: 

Contract Management I Fiscal Agent 


Penl1anent File 


___For Infonnation Only 


__No Change in Rate 


Home Office: No Home Office 

Date: 

Fiscal Year End: 

Audil Status: 

8/24/2015 

9/30/2012 

Unaudited 

Current 
Rate 

238.26 

389.07 

New 
Rate 

238.33 

389.14 

Effective 
Date 

111/2013 

1/1/2013 

X Prospect ivc 

X 	 TOlal Prospective 

Total Prospective with Interim Componelll 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH07-122L FYE 
9/30/2005 for prior provider #202541 

~ Thomas Parker 

Medicaid Cost Rdmburscmcnt Planning and Financc 

5A508 Report Calculated: 8:24 12015 II :24:26 AM Report Printed :8i 25 i 2015 ID: 013067093020121001~{)1110302012231(j27 
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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 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 r.; 	 Date: 8/24/2015 

OKEECHOBEE. FL 34972 	 Fiscal Year End: 9/30/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Tola1Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Di5.tribution: 

Cor.troct Management I Fiscal Agcnt 


Penn:ment File 


__For Infonnation Only 


__No Change in Rate 


Home Office: No Homc Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

243.70 243.77 7/112013 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA #NH07-122L FYE 

9/30/2005 for prior provider #202541 


Medicaid Cost Reimbursement Planning and Finance 

5A5CX Report Calculated: l!:24!2015 J I :24:26 AM Report Printed :W25!20 15 10: 0230670930~01210012011103(l2012231627 
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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 

OKEECHOBEE HEAL THCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 

FL 34972 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Sell lement based on cost 

Prior Provider Prospective data 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Permanent File 

Infonnation Only 

Change in Rate 

Home Office: No Home Office 

Date: 8/24/2015 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

243.79 243.86 11112014 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

IChanges: I 

Rate Semester Change 


Effects of FA & RF A #NH07-122L FYE 

9/30/2005 for prior provider #202541 


~0/ U Thomas Parker 


Medicaid Cost Reimbursement Planning and Finance 


5A508 Report Calculated: 8124120J 5 II :24:26 AM Report Printed :8!25 120 15 10: 0230670930201210012011 10302012231627 
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State of Florida Office of Medie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEALTHCARE FACILITY Provider Number: 0023067-00 

1646 HIGHWAY 441 N 

FL 34972 

Provider Type: 

~ursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospcl:tive data 

C Basis: 

Budget 

x Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Corlrac! Management I Fiscal Agent 

Permanent File 

Infomlation Only 

__No Changc in Rate 

Home Officc: No Home Office 

Date: 8/24/2015 

Fiscal Year End: 9/30/2013 

Audit Status: Unaudited 

Current New Effedive 
Rate Rate Date 

254.10 254.17 7/112014 

x Prospcctive 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rale Semester Change 


Effects of FA & RFA #NH07-122L FYE 

9/30/2005 for prior provider #202541 


Medicaid Cost Reimbursement Planning and Finance 

5A50K Report Calclilat.:d: IC14::!OI5 II :24:26 AM Repon Printed :X!25 2015 ID: 0230(,7093020131001201204:!S:!OI41IUS57 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

\1edicaid Reimbursement Per Diem Rates 

OKEECHOBEE HEAL THCARE FACILITY 	 Provider Number: 0023067-00 

1646 HIGHWAY 441 N 	 Date: 8/2412015 

OKEECHOBEE. FL 34972 	 Fiscal Year End: 9/30/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

COlltract Management / Fiscal Agent 


PCnllanent File 


For Infonl1ation Only 


__No Change in Rate 


Home Office: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Date 

258.71 258.78 1I1/20IS 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 

Effects of FA & RFA #NH07-122L FYE 

9130/2005 for prior provider #202541 


0~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5A508 Reran Calculated: W24i20 J5 I J :24 :26 AM Report Primed :1s/25 120 I 5 10: 02306709302013100 120 12()428~O 1411 0557 
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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 

OKEECHOBEE HEALTHCARE FACILITY 	 Provider Number: 0023067-00 

FL 34972 

Provider Type: 

Nursing Home Single Level 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget._---
X Cnaudited costs ._--

._---- Field audited costs 


Desk audited costs 


Distribution: 

Contract Management i Fiscal Agent 


Permanent File 


Information Only 


__No Change in Rate 


Homc Office: No Home Office 

1646 HIGHWAY 441 N 	 Date: 8/24/2015 

Fiscal Year End: 3i3JJ2015 


Audit Status: Unaudited 


Current 	 New Effective 
Rate 

265.15 265.22 2/1L2015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA #NH07-I22L FYE 

9/30/2005 for prior provider #202541 


~7D/:J 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5A50" Report Calculated: !i!24!2015 II :24:26 AM Report PHil led :8 125 12015 ID: 02311(,7033120151001201404292015144210 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE VILLAGES REHABILITATION AND NURSING CENTER Provider Number: 0081046-00 

900 HIGHWAY 466 	 Date: 811 1/2015 

LADY LAKE, FL 32159 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C Rate Type: 

x Interim 

x 

C Basis: 

Budget 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management I Fiscal Agent 


Pcnmment Fill' 

___For Infonnation Only 

Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City. NY 10956 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 8/3112014 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Fiscal Year End: 	 8/31/2014 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

232.31 215.99 3/1112013 

383.12 366.80 3/11120lJ 

Prospective 

X('JGF Report Calculated: 8'11/2015 2:4K:33 PM Report Printed :~!11!2015 ID 0810460li3120140311201304272015144802 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE VILLAGES REHABILITATION AND NURSING CENTER Provider Number: oOS I 046-0U 

900 HIGHWAY 466 	 Date: 8/11/2015 

LADY LAKE. FL 32159 	 Fiscal Year End: 8/31/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management; Fiscal Agent 

Pcnnanent File 

__For Infol1l1ation Only 

__No Change in Rate 

Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

221.67 7Lt/20Bill...ll 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Changc 

__-,X-,,-'__ Cost Settlement FYE 8/3112014 

Thomas Parker 

Medicaid Cost Reimburscment Planning and Finance 

XCJ(jF Reporl Cakulated: WII!2015 2:48:33 PM Report Printed :8! I 1,2015 ID: OlSl04608312014031 1201304272015144~Ol 



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

----

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicpid Reimbursement Per Diem Rates 

THE VILLAGES REHABILITATION AND NURSING CENTER Provider Number: o081 046-00 

900 H IGHWA Y 466 	 Date: 8111/2015 

LADY FL 32159 	 Fiscal Year End: 8/31/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

x Interim 

Total Interim 

Interim Componenl 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs ,---- 

Distribution: 
Contract Management! Fiscal Agent 

Penmmenl File 

Infonnation Only 

___ ~No Change in Rate 

Home Office: Hallmark Accounling 

368 New Hempstead Road #309 

New City, NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

229.88 220.52 1/112014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 8/3112014 


Thomas Park~r 

Medicaid Cost Reimbursement Planning and Finance 

XCJGF RcpOrl Calculated: Sill/201S 2:48:33 PM Report Printed :S/II!2015 ID: OH 1046083120 14031 12013042720 15 1 44H02 



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

-----

-----
-----

----
----

-----

----

-----

Slale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE VILLAGES REHABILITATION AND NliRSING CENTER Provider Number: 0081046·00 

900 HIGHWAY 466 	 Date: 8111/2015 

LADY LAKE, FL 32159 	 Fiscal Year End: 8/31/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

)( Interim 

Totallnlerim 

Interim Component 

x 	 Sell lement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

I'ennanent File 

___For Infonllation Only 

___Nu Change in Rate 

Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 
~ Rate Date 

229.88 218.49 3/1112014 

Prosrective 

Total ProspeclI\'C 

Total Prospective with Interim Compunent 

Changes: 
Rate Semester Change 

Cost Settlement FYE 8.131/2014 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XCJGF Rcpon CaJcubleu: Wlli2015 2:4g:33 PM RcpO/1 Printed :!\' I 1/2015 10: O!\ I0460831201403112013042nO 15144802 



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

-----

-----

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

-----

State 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 VILLAGES REHABILITATION AND NURSING CENTER Provider Number: 0081046-00 

900 HIGHWAY 466 	 Date: 8ill/2015 

LADY FL 32159 	 Fiscal Year End: 8/3112014 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contmct Management! Fiscal Agent 


Permanent File 


Infonnation Only 


__No Change in Rate 


Home Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City. NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 

~ Rate Date 

239.17 230.49 7l1l2014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__....a.__ Cost Settlement FYE 813112014 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XCJGF Report Calculated: WI120lS 2AX:33 PM Report Printed :in 1-2015 ID: 081046083120140311201304272015144802 
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------
------
------
------

-----

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE VILLAGES REHABILIT A TJON AND NURSING CENTER Provider Number: 0081046-00 

900 HIGHWAY 466 	 Date: 8111/2015 

LADY FL 32159 	 Fiscal Year End: 8/31/2014 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospect in: data 

C Basis: 

Budget 

X 	 Unaudited costs 

Ficld audited costs 

Desk audited costs 

Distribution: 


Contract Management 1 fiscal Agent 


Pcrmanelll Filc 

___For Infonnatioll Only 

___No Change in Ratc 

Home Office: Hallmark Accounting 

368 Ncw Hempstead Road #309 

New City, NY \0956 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

239.17 230.49 9/112014 

x Prospedive 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 8/3' i20 14 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XCJGF Report Calculated: 8111/20152:4).1;33 PM Report Printed :xi II '2015 10: 0810460!GI20140311201~()42nOI5144x02 



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

-----

-----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - MaH Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbul"Sementler Diem Rates 

THE VILLAGES REHABILITATION AND NURSING CENTER Provider Number: o081046-00 

900 HIGHWAY 466 	 Date: 811112015 

LADY FL 32159 	 Fiscal Y car End: 8(31/2014 

Provider Type: 


Nursing Home Single LeveJ 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

230.49 	 9/1112014 

x Prospectivc 

Total Prospective 

Total ProspcetiVi.:' with Interim Component 

i Changes: 

Rate Semester Change 


x Cost Settlement FY E 8/3I120 14 


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

Permancnt File 

___For lnfonnation Only 

__No Change in Rate 

Home Office: 	 Hallmark Accounting 


36R New Hempstead Road #3()9 


New City, NY 10956 


XCJGF Report Calculated: Iii 11/2015 2:4i!:33 PM Rcporl Printed :g'll i20 15 ID; Ol\H1460Ii~ 12014031120IJ04272015144!<02 
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------
------
------

------

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE VILLAGES REHABILITATION AND NURSING CENTER Provider Number: oOSI 046-00 

900 HIGHW A Y 466 	 Date: 8/11/2015 

LADY FL 32159 	 Fiscal Year End: 8/31/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Totallnlerim 

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 i Fiscal Agent 

Permanent File 

___For Infonnatiol1 Only 

Change in Rate 

Home Office: Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY 10956 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

243.61 236.66 11112015 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 8/31 f20 14 


~.r--x~ 
/ (./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XCJGF Report Calculated: ~111!2() 152:48:33 PM Report Prinlcd :~1I1!2()15 10: OR 1046(t~31201403112013042720151448(l2 



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

------

------

------
-----

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

-----

State 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 VILLAGES REHABILITATION AND NURSING CENTER Provider Number: o08104()-OO 

900 HIGHWAY 466 	 Date: SII 112015 

LADY LAKE. FL 32159 	 Fiscal Ycar End: 8/31/2014 

Pro\'ider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total1ntcrim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospeclive data 

C Basis: 

Budget 

X 	 Unauditcd costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management i Fiscal Agent 


PCl1nancnt File 


for Infonl13tion Only 


__No Change in Rate 


I tome Office: 	 Hallmark Accounting 

368 New Hempstead Road #309 

New City, NY J0956 

Audit Status: 	 Unauditcd 

Current New Effective 
Rate Rate Date 

238.29 ~ 2/1/2015 

x Prospective 

Total Prospective 

Tolal Prospective with Interim Compollcnt 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 8/31 i20 14 


'26'? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XCRiF RepOI1 Calculated: 8:lli2015 2:41U3 PI\1 Report Prinl.:d :S! 11 12015 ID:Olll04608312014031120131142i2015144802 



----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OSPREY POINT NURSING CENTER 	 Provider Number: 0092678·00 

1104 NORTH MAIN STREET 	 Date: 7/7/2015 

BUSHNELL FL 33513-5045 	 Fiscal Year End: 1/3112014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

x Interim 

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

CRasis: 

Budget 

X Unaudited costs 

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

Distribution: 
Contract Management i Fiscal Agent 

Pennanent File 

Infommtion Only 

___No Change in Rate 

1I0l11e Office: 	 CMe II. LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Audit Status; 	 Unaudited 

Current New Effective 
Rate Rate Date 

203.30 205.34 81112013 

Prospective 

Total Prospective 

Tolal Prospeclive with Interim Component 

Changes: 
Rate Semester Change 

Cost Settlement FYE 1/31/2014 

'~:J~ Thomas Parker 

\1edicaid Cost Reimbursement Planning and Finance 

5XXER Report Calculated: 7<7'20 15 ~:22:45 PM 	 ID: 092(,78013120 J4080 12013020320151308211 
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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 

OSPREY POINT NURSING CENTER 	 Provider Number: () 092678-00 

1104 NORTH MAIN STREET 	 Date: 71712015 

BUSHNELL, FL 33513-5045 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

x Interim 

Tota I Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 


Permanent File 


__Jar Infommtion Only 


Change in Rate 

Home Office: 	 CMC II. LLC 

800 Concourse Parkway South 

Suite 200 

Maitland, FL 32751 

Fiscal Year End: 1131/2014 


Audit Status: Unaudited 


Current New Effective 
Rate ~ ~ 

207.30 )/1I20J4 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-,-,X,--_ Cost Settlement FYE [/3[/2014 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XXER Report Calculated: 7 f7<:!O 15 2:22:45 PM Report Prinlcd :i720 15 ID: ()926 7~O 131:!O 140S() 120130203201513082n 



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

----

----
----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OSPREY POINT NURSING CENTER 	 Provider Numbcr: 0092678-00 

1104 NORTH MAIN STREET 	 Date: 71712015 

BUSHNELL, FL 33513-5045 	 Fiscal Year End: 1/3112014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Componenl 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Oasis: 

Budget 

X 	 Unaudited costs 

Ficld audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennanent File 

____For Infom1ation Only 

___~No Change in Rate 

Homc Office: ('Me II. LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

208.52 2/1/201410M2 

x Prospective 

Total Prospecti\,e 

Total Prospective with Interim Component 

rChanges: 

Rate Semester Change 


X Cost Settlement FYE 1!3li2014 
---'-"--- 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XXER Report Cakulatcd:'7!7'2015 2:22:45 PM Report Prinlcd :7/7 /20 15 ID:092678013120140~()12{)130203201513(Jli20 



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

----

----
----

---
----
----

-----

State of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OSPREY POINT NURSING CENTER 	 Provider Number: 0092678-00 

1104 NORTH MAIN STREET 

FL 33513-5045 

Provider Type: 

Nursing Home Single Level 

C 	 RsteType: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospectivc data 

LBasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

For Infonnation Only 

Change ill Ratc 

Home Office: CMe It LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Date: 71712015 


Fiscal Year End: 1131/2014 


Audit Status: Unaudited 


Current Ncw Effcetive 
Rate Rate 

219.88 71112014 

X Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Ratc Scmestcr Change 


x Cost Settlcment FYE 1/3112014 


/?
~U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XX[R Report Calculated: 7.'7/20152:22:45 I'M Report Printed: 7 '712015 ID:09267H()1312()140H()I~OI3()2(J3201513()ll20 



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

------

----

-----

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

-----

State of Florida Office of Medicaid Cost Reimburscmcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OSPREY POINT NURSING CENTER 	 Provider Number: 0092678·00 

1104 NORTH MAIN STREET 

FL 33513·5045 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

X 	 Unaudited costs 


Fidd audited ;;OSI:o; 


Desk audited costs 


Distribution: 
Contract ManagemC'nt,l Fiscal Agent 

Permanent File 

__For Information Only 

Change in Rate 

Ilome Office: 	 CMC It LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Date: 7f712015 


Fiscal Year End: 1/31}2014 


Audit Status: Unaudited 


Current 	 New Effeclive 
Rate Date 

218.09 225.71 1/112~1 5 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-,-,X,,--_ Cost SC'ulement FYE li31/2014 


Tbomas Parker 

Medicaid Cost RC'imbursemcnt Planning and Finance 

5XXER Report Cakulalcd: 717'20152:22:45 PM Report Printed :7T2015 ID: 09267l!OI31201401WI201J02032015130g20 



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

------

----

----

---
----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OSPREY POINT NURSING CENTER 	 Provider Number: 0092678-00 

110(' NORTH MAIN STREET 	 Date: 71712015 

BUSHNELL, FL 33513-5045 	 Fiscal Year End: 1/31/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budgct 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscall\gent 

Pcnnancllt File 

____For Infonnation Only 

~ __No Change in Rate 

Home Office: 	 CMe II, LLC 

800 Concourse Parkway South 

Suite 200 

Maitland, FL 3275] 

Audit Status: 	 Unaudited 

Current New Effective 
Rale Rate Date 

225.89 225.94 9/112015 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Cost Settlement FYE 1/3]120 J4 

~.~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5XXER Report Calculated: 772tll5 2:22:45 I'M Report Printed :717:2015 ID:()9267liOI312ur408(J12()1302032015130~2() 



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

-----

-----
----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BAY A POINTE NURSING AND REHABILITATION CENTER Provider Number: 0092681-00 

587 SE ERMINE AVE 	 Date: 71712015 

LAKE FL 32025 	 Fiscal Year End: 1/31/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Selliement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


FJeld audited costs 


Desk audited costs 


Distribution: 
Comract Management I Fiscal Agent 

Penl1anent File 

__For Information Only 

__No Change in Rate 

Home Office: 	 CMC II, LLC 

ROO Concourse Parkway South 

Suite 200 

Maitlrlnd. FL 32751 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Date 

214.35 210.52 81112013 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE )/31/2014 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X5UYN Report Calcu1aled: 7.'7!2015 3:46:50 PM Report Printed: 717 f20 15 ID 092681013120140801201302032015125337 
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------
--------
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-------

------

-----

------

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

------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

8AYA POINTE NURSING AND REHABILITATION CENTER Provider Number: 0092681-00 

587 SE ERMINE AVE 	 Date: 71712015 

LAKE CITY, FL 32025 	 Fiscal Year End: 1131/2014 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

x Interim 

Total Interim 

Interim Compnnent 

x 	 Settlement based on cost 

Prior Pmvider Prospective data 

C Basis:] 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


___For Infonnation Only 


___No Change in Rate 


Home Office: 	 CMC II, LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Audit Status: 	 Unaudited 

Current New Effective 
~ Rate Date 

214.65 213.80 11112014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x COSI SettIemen t FY E 1i3 I12014 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X5lJYN Report Calculated: 717'2015 3:46:50 PM Reporl Printed; 7 '7/20 15 ID:092681013120140!lOI201302032015125337 



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

----
----

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BAYA POINTE NURSING AND REHAB.ILlTATlON CENTER Provider Number: 0092681-00 

587 SE ERMINE AVE 	 Date: 71712015 

LAKE CITY. FL 32025 	 Fiscal Year End: 1/31/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlcment based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 

__For Infonnation Only 

Changc in Ratc 

Home Office: CMC II, LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Audit Status: 	 Unaudited 

Current New Effective 
Ratc ~ Date 

214.65 214.49 21112014 

x Prospective 

Tolal Prospective 

Tolal Prospective with Interim Component 

Changes: 
Rate Scmester Change 

Cost Settlement FYE 1/31/2014
--~--

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X5UYN Report Calculated: 7l7!20J5 3:46:51J PM Report Printed :717!20 15 ID:0926RIOI31:!OI40ROI201302()32015125337 
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------
------

------

----
----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SA VA POINTE NURSING AND REHABILlTATION CENTER Provider Number: 0092681-00 

587 SE ERMINE AVE 	 Date: 71712015 

LAKE FL 32025 	 Fiscal Year End: 1/3112014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

1nterirn Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

J2!jtribution: 


Contract \1anagement / Fiscal Agent 


Pennanent File 

___For Infon11ation Only 

___No Change in Rate 

Homc Office: CMe II. LLC 

800 Concourse Parkway South 

Suite 200 

Maitland, FL 3275 I 

Audit Status: 	 Unaudited 

Current New Effective 
full.\: Rate Date 

222.49 ~ 71112014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-"X.........._ Cost Settlement FYE 1/31/2014 


r-2u~ Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X5UYN Report Calculated: 7'712015 3:4(\:50 PM Report Primed :7.17 ;2015 10: 09268101J120 14080I 2013020320 15115337 



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

------

-----
----

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

-----
I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid R~imbursement Per Diem Rates 

8A Y A POINTE NURSING AND REHABILlT ATION CENTER Provider Number: 0092681-00 

587 SE ERMINE AVE 	 Date: 71712015 

LAKE CITY. FL 32025 	 Fiscal Year End: 113112014 

Pro\'ider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

TOlallnterim 

Interim Component 

X 	 SeUlcmcnt 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 Infonnation Only 

__No Change in Rate 

Home Oftiee: 	 CMe II. LLC 

800 Concourse Parkway South 

Suite 200 

Maitland. FL 32751 

Audit Status: 	 Unaudited 

Current Ne\l... Effective 
Rate Rate Date 

222.67 230.07 1/112015 

x Prospective 


Total Prospective 


Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__.!.!X,--_ Cost Settlement FYE 1/3112014 


2£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X5UYN Report Calculated: 7.'7i2015 3:46:50 PM Report Printed :717'2015 10: 0926!ll 0 I J 120 140~O 120 13020320 15125337 
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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 

BAYA POINTE NURSING AND REHABILITATION CENTER Provider Number: 0092681-00 
587 SE ERMINE AVE 	 Date: 71712015 
LAKE CITY, FL 32025 	 Fiscal Year End: 1131/2014 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management ( Fiscal Agent 

Pennanent File 

__For Infonnation Only 

__No Change in Rate 

Home Office: 	 (,MC II. LLC 

800 Concourse Parkway South 

Suite 200 

\1aitland. FL 32751 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

230.40 230.37 9/1I2!US 

x Prospective 

Total Prospective 

T alai Prospective with Interim Component 

Changes: 

Rate Semester Change 


__.ilJXL--_ Cost Settlement FYE 1131/2014 


~? Thomas Parker 

MedicaId Cost Reimbursement Planning and Finance 

X5UYN Report Calculated: 7:7/2(J15 3:40:50 PM Report Printed :7f7120J5 ID:0926810131201401101201302U32015125337 
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ARCADIA HEALTH & REHABILITATION CENTER 	 Provider Number: 0100509-00 

10095 HILLVIEW ROAD 	 Dale: 7/8/2015 

PENSACOLA. FL 32514 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Le\'el 


C 	 Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Budget._--
X 	 Unaudited costs 

Field audited costs 

De$k audited costs 

Distribu tion: 
Contract Management! Fiscal Agent 

Permanent File 

Infonnation Only 

Change in Rate 

Home Office: Gulf Coast He

40 South Palaf

Suite 400 

Pensacola. FL 

althcare, LLC 

ox Place 

32502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Date 

12/112013 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Cost Settlement FYE 6/30/2014 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

LN93H Repon Calculated: 7R'21l15 II:()O: 14 AM Report Printed :7/8/2015 10: IO(),0906302014120120131 0202014130627 



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

----
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------

-----
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-----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ARCADIA HEALTH & REHABILITATION CENTER 	 Provider Number: o 100509-00 

I 0095 HILLVIEW ROAD 	 Date: 7/8/2015 

PENSACOLA, FL 32514 	 Fiscal Year End: 6/30/2014 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

x Interim,---
Total Interim 

Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


X Unaudited costs 


Field audited costs 


Desk audited costs 

Dislrib ulion: 

Contract Management I Fiscal Agent 

Pennancnt File 

__For Infonnation Only 

Change in Rate 

Home Office: 	 Gulf Coast Hcalthcare, LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

216.61 217.45 1/1/20J4 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__..aX,--_ Cost Settlement FYE 6/30/2014 


7 ~ 	Thomas Parker 

MedicaId Cost Reimburscmcnl Planning and Finance 

LN9:;H Report Calculated: 7/1\/2015 II :()o: 14 AM Report Printed :7:812015 10: 100509063020141201201310202014130627 
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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 

ARCADIA HEALTH & REHABIUTAnON CENTER 	 Provider Number: o100509-00 

I 0095 HILLVIEW ROAD 	 Date: 7/8/2015 

PENSACOLA, FL 32514 	 Fiscal Year End: 6/30/2014 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level 228.58 7/112014 

C 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 

CBasiS: Changes: 
Rate Semester Change 

Budget Cost Settlement FYE 6/30/2014,--- 
X 	 Unaudited costs 

Field audited costs 
,--- 

Desk audited costs .--- 

Distribution: 2£
Thomas Parker 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennancnt File 

__F or Infonnation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

LN93H Report Calculated: 7!~12015 II :()o: 14 AM Report Pnnted :718'2015 10: 1 O!l509063020 14120 120131 02U20 14130627 
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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 

ARCADIA HEALTH & REHABILIT A nON CENTER 	 Provider Number: 0100509-00 

I0095 HILLVIEW ROAD 	 Date: 7/8/2015 

PENSACOLA, FL 32514 	 Fiscal Y car End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospcctive data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___For Infonmtion Only 

Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

Current New Effective 

~ ~ I.!i!!£ 
11112015mJJ!. ~ 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 


__-'-'X'---_ Cost Settlement FYE 6/30/2014 


7Y Thorn...uk" 

Medicaid Cost Reimbursement Planning and Finance 

LN93H Report Calculated: 7/8'201511:00:1411\1 Rcpon Printed :7/812015 10: 100509063020141201201310202014130627 
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----
----
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-----

State of Florida Office of Medicaid Cost Reimhursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursemegt Per Diem Rates 

RIVERFRONT NURSING AND REHABILITATION CENTER Provider Number: OJ 16763-00 

I0515THSTE 	 Date: 8112/2015 

BRADENTON, FL 34208 	 Fiscal Year End: 12/31/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

x Jnterim 

Total Jnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Di&tribution: 
Contract Management! Fiscal Agent 

Pcnnancnt File 

___For Infonnation Only 

__No Change in Ratc 

Homc OniCI.!: No Home Office 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

270.06 	 5/1112014 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

i Changes: 

Rate Semester Change 


--"'-'--- Cost Settlement FYE 12/31/2014 


~:JThom" Pack" 

Medicaid Cost Reimbursement Planning and Finance 

CKF'JV Report Calculated: 812::20 15 2:56:3!< I'M Repon Printed :8'12 /2015 II): I I () 763123120 140511 ~014052li20 15095940 
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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 

RIVERFRONT r-.TURSING AND REHABILITATION CENTER Provider Number: 0116763-00 

105 15TH ST E 

FL ]4208 

Provider Type: 

Nursing Home Single Level 

r 	 Rate Type: 

x Interim 

Total Interim 

interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective dota 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audit.:d C(lsts 


Distribution: 

Contract Management f Fiscal Agent 


Permanent File 

__~For lnfonnatioll Only 

__1\0 Change in Rate 

1I0l11e Office: No Home Office 

Date: 8/1212015 


Fiscal Year End: 12/31/2014 


Audit Status: Unaudited 


Current New Effectivc 
Rate Rate Date 

255.22 283.16 7/)/2014 

Pr(lspective 

Totol Prospective 

Totol Prospective with Interim Component 

Changes: 

Rate Semester Change 


__~__ Cost SClIlement FYE 12 f 31i2014 


Thomlls Parker 

\1edicaid Cost Reimbursement Planning and Finance 

CKFNV Rcporl Calculalcd: K' 12110 15 2:56:38 PM Report Printed :X'12'2015 10: 116763123110140511201405282015095940 
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-----

State of Florida Ofnce of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 • 

Medicaid Reimbursement Per Diem Rates 

RIVERFRONT NURSING AND REHABILITATION CENTER Provider Number: 0116763-00 

105 15TH ST E 	 Date: 8/12/2015 

BRADENTON, FL 34208 	 Fiscal Year End: 12/31/2014 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

Interim 

Tomllnterim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 


Field audited eosts 


Desk audited costs 


Distribution: 
Contract Management / Fiscal Agent 


Permanent Fik 


lnfonnation Only 


Change in Rate 


Homc Office: No HOllle OtTicc 

Audit Statlls: 	 Unaudited 

Currcnt New Effective 
Rate Rate 

291.07 1/1/20]5 

x Prospcctive 

Total Prospective 

Total Prospective with Intcrim Component 

Changes: 
Rate Semester Change 


---'-"--- Cost Settlement FYE 12/3 1/2014 


~ Thomas Parker~ 
Mrdicaid Cost Reimbursement Planning and Finance 

CKfNV Report CaklilulcU: 1\,'12/201 S 2:56:3S PM Report Printed :8' 12 120 J:; 10: 1167631231:20140511201405282015IJ95940 
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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 

RIVERFROJ\T NURSING AND REHABILJT A nON CENTER Provider Number: 0116763-00 

105 15TH ST E 	 Dale: 8il2i2015 

BRADENTON, FL 34208 	 Fiscal Y car End: 12/31/2014 

Provider Type: 

Nursing Home Single Level 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 


Field audited costs 


Desk audited cnsts 


Distribution: 

Contract Management! Fiscal Agent 


Permnllent File 


____For Infomlalion Only 


Change in Rate 

Home Office: No Home Offiee 

Audit Status: 	 Unaudited 

Current New Effective 
RaIl.' Rate 

247.27 288.05 9/1/20]5 

x Prospective 

Total Prospective 

Total Prospective wilh Interim Component 

Changes: 

Rate Semester Change 


X Cost Settlement FYE 12i3li2014 

--~--

~? Tbomas Parker~ 

Medicaid Cost Reimbursement Planning and Finance 

CKFI\ V RO:lwrt Calculated: ~n 220 15 2:56;Jii PM Report Printed :1\112/2015 10: 116i63113I:!O 140511 :!014052R21l15095940 
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----
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-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE PALACE AT KENDALL NURSING AND REHAB CENTER Provider Number: 0203327-00 
11215 SW 84TH STREET 	 Date: 7ilO/2015 

FL 33173 	 Fiscal Year End: 7/31/2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Totallntcrim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Homt: Office: Professional Care I, Inc. 

10850 SW I13th Place 

Miami, FL 33176 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate 

219.35 .ill.,ll 11112012 

366.96 365.79 1/l/2012 

X Prospective-- 
X---  Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NHII 144C FYE 7131/2011 

~")
 Tbom" Puk" 

Medicaid Cost Reimbursement Planning and Finance 

UU97:-1 Repon Calculated: 7/10'20159:24: 14 AM Report Printed :7 1 1 ()I2015 10: 203327073120110801201010202011153311 
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State of Florida Office of Medie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE PALACE AT KENDALL NURSING AND REHAB CENTER Provider Number: 0203327-00 
J 1215 SW 84TH STREET Date: 7/10/2015 

FL 33173 Fiscal Year End: 7/31/2011 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.42 ~ 7/1/2012 

Level H: Aids 	 7/1/2012 

C Rate Type: 

Interim 	 X Prospective._---	 --- 
Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget ---X-- FA & RFA #NHII-144C FYE 7/31/2011 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 02)? Tbomas Parker 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


____For Jnfonnation Only 


___No Change in Rate 


Home Office: 	 Professional Care I. Inc. 


10850 SW 113th Place 


Miami. FL 33176 


Reporl Calculaled: 7'1 Oi20 15 9:24: 14 AM Report Printed :7!IO'2015 10: 203327073120110l\01201010202011153311 
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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 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576·00 

Date: 7113/2015 

FL 33813 Fiscal Year End: 12i31i2007 

Audit Status: Unaudited 

Pro\'ider Type: 
Current New EfTective 

Rate Rate Date 

Nursing Home Single Level 184.48 184.49 1/112009 

Level H: Aids 322.83 322.84 1/112009 

C Rate Type: 

Interim---  x Prospective--- 
Total Interim -----  X Total Prospective --- 

4240 LAKELAND HIGHLANDS RD 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: Changes: 
Rate Semester Change 

Budget ---X-,-- Effects of FA & RFA NH06·193J FYE 4/30/2005 

X Unaudited costs 

Field audited costs,---
Desk audited costs 

Distribution: ~ Thom.. P"k" 
Conuact Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For Information Only 

Change in Rate 

Home Office: 	 OPIS Management Resources, LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

5.143\ Report Calculated: 7/13/2015 12:44:22 I'M Report Printed :7J13/2015 IU: 2605761231200701012007UK0920081 I 1519 
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----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576-00 

4240 LAKELAND HIGHLANDS RD 	 Date; 7113/2015 

LAKELAND, FL 33813 	 Fiscal Year End: 12/31/2007----------_....__..._---------- 
Audit Status; Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.24 201.25 41112009 

Level H: Aids 345.59 345.60 411/2009 

C Rate Type: 

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

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget ----- Effects of FA & RFA NH06-193J FYE 4/30/2005 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribulion: 

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 


5.143V Report Calculuted: 7'13:2015 12:44:22 PM Report Printed :7!13i20IS ID: 260S761B12007010120070R092001!111519 
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----

-----
-----

----

-----

State of Florida Oflice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576-00 

4240 LAKELAND HIGHLANDS RD 	 Date: 7/13/20 J5 

LAKELAND, FL 33813 	 Fiscal Year End: 1213 1/2008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate ~ 

Nursing Home Single Level 215.17 215.18 7/112009 

Level H: Aids 355,52 355.53 7l1l2009 

Rate Type: 

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

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget _~__ Effects of FA & RFA NH06-l93J FYE 4/30/2005 

X 	 Unaudited costs 

Field audited COSlS 

Desk audited costs 

.. ~ 
Distribution: 0--:i 
 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 

5J43V Report Calculated: 7113/2015 12:44:22 I'M Report Printed :7/1:1121115 ID: 26fl576123120080 1012008042920091401154 
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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 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576-00 

4240 LAKELAND HIGHLANDS RD 	 Date: 7/13/2015 

LAKELAND, FL 33813 	 Fiscal Year End: 12/3112008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Dale 

Nursing Home Single Level 221.02 221.03 7/112010 

Level H: Aids 	 364.36 364.37 7/1/2010 

C 	 Rate Type; 

Interim X Prospective 

TOIa\ Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget x Effects of FA & RFA NH06-193J FYE 4/30/2005 

X 	 II naudited costs 


Field audited costs 


Desk audited costs 


Distribu lion: 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

Information ani} 

___"No Change in Rate 

Home Office: 	 OPIS Management Resources. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 33610 


5J43V RcpOI1 Calculated: 7!13!2015 12:44:22 PM Repol1 Prinled :7/Di2015 ID: 2605761 2:'l I 200SfI 10 1200S04292009140854 



-----
------

-----

-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576·00 

4240 LAKELAND HIGHLANDS RD 	 Date: 7113/2015 

LAKELAND, FL 33813 Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Pro\'ider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.20 221..ll 7/1/2012 

Level H: Aids 	 370.41 370.42 7l1LZ012 

C Rate Type: 

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

Prior Provider Prospecti\·e data 

C Basis: 	 [Changes: 
Rate Semester Change 

Budget 	 __"",X,--_ Effects orFA & RFA NH06·193J FYE 4/30/2005 

X Unaudited costs 

field audited costs 

Desk audited costs ,----

Distribution: :=2"J/:; 
Thomas Parker 
Contract Management i Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For Information Only 

__No Change in Rate 

Home Office: 	 OPIS ]'vlanagement Resources, LLC 

10150 Highland Manor Drive 

Suite 300 

Tampa. FL B610 

5143V Report CalCltlaled: 7:13/2015 I :!:44:22 PM Report Printed :7/1312015 1D: 260576123120100 III 1 201003 1820 11160739 
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----

-----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Pn Diel]LRlltes 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576-00 

4240 LAKELAND HIGHLANDS RD 	 Date: 7/13/2015 

LAKELAND, FL 33813 	 Fiscal Year End: 12131/2011 


Audit Status: Unaudited 


Pro\'ider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.99 220.00 1/1/2013 

Level H: Aids 	 370.80 ll!!M lllL~013 

Rate Type: -~ 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Componenl Total Prospective wilh Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

Budget _---'X......· __ Effects of FA & RFA NH06-193J FYE4i30/2005 

X 	 t1naudiled costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 OPIS l\tanagement Resources. LLC 


10150 Highland Manor Drive 


Suile 300 


Tampa. FL 33610 


5J4W RepOrl Calculated: 7/1312015 12:44:22 PM Rcporl Prinled :7i13/20 15 11); 2605761BIZO 1101 012/111 07092012161549 



-------
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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 

HIGHLANDS LAKE CENTER 	 Provider Number: 0260576-00 
4240 LAKELAND HIGHLANDS RD 	 Date: 711312015 
LAKELAND, FL 33813 

~--------------~------------
Fiscal Year End: 

Aud it Status: 

12/3112011 

Unaudited 

Pro"'ider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 225.37 225.38 71112013 

C Rate Type: ."] 

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

Prior Provider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget Effects of FA & RFA NH06-I93J FYE 4/30/2005__-",XL.'__ 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribu tion: ~~ Thomas Parker 
Contract I\lanagement I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

____For Information Only 

___No Change in Rate 

Home Office: 	 OPIS Management Resources, LLC 

]01 SO Highland Manor Drive 

Suite 300 

Tampa. FL 33610 

5J43V Report Calculated: 7(13!2IJI5 12:44.22 I'M Report I'rinted :7! J3/20 15 10: 260576123120110101201107092012161549 
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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 

HIGHLANDS LAKE CENTER Provider Number: 0260576-00 

4240 LAKELAND HIGHLANDS RD 	 Date: 7113/20 J5 
LAKELAND, FL 33813 Fiscal Year End: 12/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New EtTective 

Rate Rate Date 

Nursing Home Single Level mn 71112014 

C Rate Type: 

Interim----  X Prospective--- 
Total Interim -----  X Total Prospective 

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

L Basis: Changes: 

Budget--- 
Rate Semester Change 

---X-- Effects of FA & RFA NH06-193J rYE 4/30/2005 

X Unaudited costs 

Field audited cosls--- 
Desk audited costs 

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

Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: 	 OPIS J\fanagement Resources. LLC 


10150 Highland Manor Drive 


Suite 300 


Tampa. FL 33610 


5J4W Report Calculated: 7fl3!2015 12:44:22 PM Report Printed :713/2015 ID: 260576123120120101201208192013145301 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

BRIGHTON GARDENS OF TAMPA 	 Provider Number: 0284793-00 

16702 NORTH DALE MABRY HWY 	 Date: 8/19/2015 

TAMPA, FL 33618-1055 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

LBasis: 

Budget 

Unaudited costs ,--- 
X 	 Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

____For InfonlJation Only 

___No Change in Rate 

Home Office: No Home Office 

Fiscal Year End: 12/31/201 I 

Audit Status: Revised Field Audit 

Current Ncw Effective 
Rate Rate Date 

213.25 7/112012 

7/112012 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


---X-- FA & RFA NH13-161G FYE 12/311201 I 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

01 ZT"' Report Calculated: g!19/2015 3:45:59 PM Report Prmted ){! 19'2015 [0: 2g4793123120110101201104232012103t{51 
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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 

BRIGHTON GARDENS OF TAMPA Provider Number: 0284793-00 

16702 NORTH DALE MABRY HWY Date: 8/19/2015 

FL 33618-1055 Fiscal Year End: 12/31/2011 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.21 216.69 ]/1/2013 

Level H: Aids 11112013 

C Rate Type: 

Interim X Prospective,---- ---
Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement baseu on cost 

Prior Provider Prospective data 

Basis: 
Rate Semester Change 

Budget ---X-- FA& RFA NH13-16lG FYE 12131/2011 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

Infl1nnation Only 

Change in Rate 

lIome Office: No Home Office 

(lIZT"' Report Calculated: !i'19:20 153:45:59 PM Report Printed :!i! 19!20 I 5 ID: ~H479312312011010120110423201210JH51 
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State of Florida OtTice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COMMUNITY HEALTH AND REHAB CENTER 	 Provider Number: 0318779-00 

3611 TRANSMITTER ROAD 	 Date: 8/4/2015 

PANAMA FL 32404-9799 	 Fiscal Year End: 6/30/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CBasis: 

Budgel 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Cont'act Management I Fiscal Agent 

Permallent File 

For Information Only 

___No Change in Ralc 

Homc Office: No Home Office 

Audit Status: 

Curren! 
Rale 

193.99 

334.34 

Revised Field Audit 

New Effective 
Rate Date 

189.16 7/1/2009 

329.51 7/l/2002 

X--  Prospective-
X 	 Tolal Prospective 

TOlal Prospective with Interim Component 

[Changes: 
Rate Semester Change 

---x-- FA & RFA #NH11-142L FYE 6/3012008 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

At:VHV Report Calculated: jj/4'20 15 5:()6:32 PM Report Printed :8'412015 IV: 3187790630200[\070 I 21107 I 229200!\O!,5l!46 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COMMUNITY HEALTH AND REHAB CENTER 	 Provider Number: 0318779·00 

3611 TRANSMITTER ROAD 	 Date: 8/4/2015 

PANAMA CnY, FL 32404·9799 	 Fiscal Year End: 6/30/2008 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Jnterim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Dist ribution: 
Contract Management! fiscal Agent 

Permanent File 

___For IntOnllation Only 

___Nu Change in Rale 

Home Oflke: 1':0 HUllle Office 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

190.88 

Effective 
Date 

11112010 

11112010 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---x-'-- FA& RFA #NHll 142L FYE 6/30/2008 

~ ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

AUVHV Report Cilklllal~d: HI.:j!10 J5 5;06:3~ PM Report Primed :li:4!20 15 1D:31l:i7790()30200H(l701200712292008085l:i46 



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

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

----
----

-----

Stnte of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COMMUNITY HEALTH AND REHAB CENTER 	 Provider Nlimber: 0318779·00 

3611 TRANSMITTER ROAD 	 Date: 8/4/2015 

PANAMA FL 32404·9799 	 Fiscal Year End: 6/30/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

L--___R_a_t_e_T~y~p_e_:____~ 

Interim 

TDial Interim 

Interim Componcnt 

Scttlement based on cost 

Prior Provider Prospective data 

CRasis: 

Budgct 

X 	 Cnauditcd costs 


Field audited cost~ 


Desk audited costs 


Dis1 ribution: 

Contract Managelllt'nt " Fiscal Agent 


Pem,anem File 


___For Infonnation Only 


___No Change in Rate 


Home Olfl!;C: No Home Office 

Audit Status: 

Current 
Rate 

]98.76 

344.96 

Unaudited 

New Effective 
Rate Date 

198.75 7/1/2011 

344.95 7/1/2!,!) I 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Effects of FA & RFA #NIH 1·142L FYE 
6/30/2008 

~·-r/ J .-/
Thomas Parke .. 

Medicaid Cost Reimbursement Planning and Finance 

AllVI!V Report C'<lIclilaled: R'·V20 15 5:06:32 PI,j Report Printed :R'4 '20 15 1D: 318779()63020 1 OU70 12(109010520 I 1091251 
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Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail SlOP 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COMMUNITY HEALTH AND REHAB CENTER 	 Provider Numher: 0318779-00 

3611 TRANSMITTER ROAD 	 Date: 8/4/2015 

PANAMA CITY. FL 32404·9799 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Interim 

Total Interim 

I nterim Component 

Settlement based on cost 

Prior Provider Prospective data 

CRasis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Contract Management / Fiscnl Agellt 


PenT anent File 


___for Infonnatioll Only 


___No Change in Rate 


Home OfficI.?: No Home Office 

Fiscal Year End: 

Audil Status: 

CUlTent 
Rate 

205.10 

355.91 

6/30/2011 

Unaudited 

New Effective 
Rate Date 

205.09 111/2013 

355.90 1Ill201J 

x--  Prospecth'c-
X 	 Total Prospective 

Tolal Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effect> of FA & RFA #NHII-142L FYE 
6/30.12001:< 

:=2Q.:J 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

ALJVHV Report Cakulal~d: g;42015 5:06:32 PM Report Printed :8/4'2015 ID: 318779063020 I] 070]20]OOJ ]5::!OI2092(.5H 
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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 

OCOEE HEALTH CARE FACILITY 	 Provider Number: 0324159-00 

1556 MAGUIRE RD 

FL 34761 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs ,--- 
X 	 Field audited costs 


Desk audited costs 


Distribution: 

Contract Management; Fiscal Agent 


Pemlanent File 


__For Infonuation Only 


__No Change in Rate 


Home Officc: No Homc Office 

Date: 7fl 4/20 J5 

Fiscal Year End: 12/31i2010 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate ~ 

~ 7/l/2011~ 

71112011 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


---X-- FA & RFA #NH11-139L FYE 12/3112010 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BVU(I) R~port Calculah:d: 7' 14 /2015 4:50: II PM Report Primed :7 i I5!20 15 ID: 3241591231201001012010042720] 1120712 
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State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCOEE HEALTH CARE FACILITY Provider Number: 0324159-00 

1556 MAGUIRE RD 	 Date: 711412015 

FL 34761 	 Fiscal Year End: 1213112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

LBasis: 

._--- Budget 

Unaudited costs 

X Field audited costs 

._---Desk audited costs 

Audit Status: 

Current 
Rate 

216.33 

.IDM 

Revised Field Audit 

New Effective 
Rate Date 

214.00 1/1/2012 

361.61 lLt!201l 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA& RFA#NHII-139L FYE 12/31/2010 

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

Pennanent File 

__For Infonnation Only 

__No Change in Rate 

Home Office: No Home Office 

BVLiOJ Report Calculated: 7'14:2015 4:50:11 PM Report Printed :7/15'2015 [0: 324159123120100101201004272011120712 
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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 

OCOEE HEALTH CARE FACILITY 	 Provider Number: 0324159-00 

1556 MAGUIRE RD 

FL 34761 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 


Infonnation Only 


___No Change in Rate 


Home Office: No Home Office 

Date: 

Fiscal Year End: 

Audit Status: 

7/14/2015 

12/3112010 

Revised Field Audit 

Current New 
Rate 

220.10 

Effective 

71112012 

7/112012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

_-----'X..L..-_ FA & RFA #NHII-139L FYE 12/31/2010 

~~ 
~ Thomas Parker 
Medicaid Cost Reimbursement Planning and Finance 

BVUIlJ Report Calculated: 7/14120154:50: II PM Report Printed :7; 15 120 15 1D:324159123120100101201004272011120712 


