Date:

To:

Subject:

MEMORANDUM

October 27, 2015

Retroactive Nursing Facility Per Diem Rates

RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

j?' Munyon, Bureau Chief, Medicaid Fiscal Agent Operations
o}

Fro@

mas Parker, Regulatory Analyst Supervisor, Medicaid Cost Reimbursement

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. | Braden River Care Center 0 005021-00 12
2.| Lake Placid Health and Rehabilitation 0 006339-00 10
Center
3. | Braden River Rehabilitation Center, 0 073324-00 6
LLC
4. | Bon Secours Maria Manor Nursing Care 0 200107-00 2
Center
5. | Avante at Inverness 0 203220-00 2
6. | Mease Continuing Care 0 204072-00 3
7.| Life Care Center of Altamonte Springs 0210137-00 3
8. | Life Care Center of Citrus County 0 211532-00 3
9. | Plaza West 0 211885-00 16
10., Life Care Center at Wells Crossing 0213161-00 3
11.| Life Care Center of Port Saint Lucie 0 217824-00 3
12.| Doctors Lake of Orange Park 0 223883-00 3
13.| South Tampa Health and Rehabilitation 0 224910-00 3
Center
14.| Life Care Center of Melbourne 0 228338-00 8
15.| Avante at Melbourne, Inc. 0 252018-00 2
16.| Life Care Center of New Port Richey 0 259357-00 3
17.| Life Care Center of Estero 0 265381-00 3
18.| Life Care Center of Palm Bay 0 268186-00 8
19.| Life Care Center of Jacksonville 0 283193-00 3
20.| Life Care Center of Orange Park 0 284289-00 3
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21.] South Pointe Plaza Rehabilitation and 0 311308-00 16
Nursing Center
22.| Life Care Center of Pensacola 0 315664-00 2
TOTAL: 117

If you have any questions regarding the above contact Thomas Parker at 412-4110.
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Single Level Level H: AIDS Single Level Single Level

Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
000502100 20081101 173.34 309.62 173.34 173.34 78205-15 | NHO7-059J
000502100 20090101 169.93 308.28 169.93 169.93 78205-15 | NH07-059J
000502100 20090301 155.69 294.04 155.69 155.69 78205-15 | NH0O7-059J
000502100 20090401 192.38 330.73 192.38 192.38 78205-15 NHO07-059J
000502100 20090501 194.80 333.15 194.80 194.80 78205-15 NHO07-059J
000502100 20080701 203.55 343.90 203.55 203.55 78205-15 [ NHO7-059J
000502100 20100101 205.68 347.60 205.68 205.68 78205-15 NHO7-059J
000502100 20100701 209.15 352.49 209.15 209.15 78205-15 | NHO7-059J
000502100 20110101 191.99 336.85 191.99 191.99 78205-15 [ NHO7-059J
000502100 20110701 190.09 336.29 190.09 190.09 78205-15 NHO07-059J
000502100 20120101 191.27 338.88 191.27 191.27 78205-15 NH07-059J
000502100 20120701 196.75 345.96 196.75 196.75 78205-15 | NH07-059J
000633900 20081204 175.65 311.93 175.65 175.65 78205-15 |[NH12-045C
000633900 20090101 171.68 310.03 171.68 171.68 78205-15 |NH12-045C
000633900 20090301 157.29 295.64 157.29 157.29 78205-15 |NH12-045C
000633900 20090401 193.80 332.15 193.80 193.80 78205-15 |NH12-045C
000633900 20090701 205.20 345.55 205.20 205.20 78205-15 |NH12-045C
000633900 20100101 207.15 349.07 207.15 207.15 78205-15 |NH12-045C
000633900 20100701 210.29 353.63 210.29 210.29 78205-15 |NH12-045C
000633900 20110101 212.80 357.66 212.80 212.80 78205-15 |NH12-045C
000633900 20110701 205.28 351.48 205.28 205.28 78205-15 |NH12-045C
000633900 20151001 244.31 0.00 244.31 244.31 78205-15
007332400 20130101 216.66 367.47 216.66 216.66 78205-15 NHO7-059J
007332400 20130701 224.83 0.00 224.83 224.83 78205-15 [ NHO7-059J
007332400 20140101 225.46 0.00 225.46 225.46 78205-15 NHO7-059J
007332400 20140701 235.95 0.00 235.95 235.95 78205-15 NHO07-059J
007332400 20150101 239.90 0.00 239.90 239.90 78205-15 | NHO7-059J
007332400 20150901 239.12 0.00 239.12 23912 78205-15 NHO07-059J
012225000 20140829 204.46 0.00 204 .46 204.46
012225000 20150101 206.47 0.00 206.47 206.47
012225000 20150901 206.59 0.00 206.59 206.59
014146600 20150316 215.21 0.00 215.21 215.21
014146600 20150901 207.66 0.00 207.66 207.66
020010700 20120701 219.25 368.46 219.25 219.25 78205-15 |NH13-001W
020010700 20130101 222.44 373.25 222.44 222.44 78205-15 |NH13-001W
020322000 20120101 204.55 352.16 204.55 204.55 78205-15 |NH13-037C
020322000 20120701 210.77 359.98 210.77 210.77 78205-15 |NH13-037C
020407200 20110101 216.54 361.40 216.54 216.54 78205-15 |NH13-018W
020407200 20110701 207.01 353.21 207.01 207.01 78205-15 |NH13-018W,|
020407200 20120101 209.42 357.03 209.42 209.42 78205-15 |NH13-018W,|
021013700 20120101 200.09 347.70 200.09 200.09 78205-15 |NH13-062C
021013700 20120701 205.69 354.90 205.69 205.69 78205-15 | NH13-062C
021013700 20130101 207.98 358.79 207.98 207.98 78205-15 |NH13-062C
021153200 20120101 200.45 348.06 200.45 200.45 78205-15 |NH13-063C
021153200 20120701 206.37 355.58 206.37 206.37 78205-15 | NH13-063C
021153200 20130101 209.38 360.19 209.38 209.38 78205-15 |NH13-063C
021188500 20090101 181.02 319.37 181.02 181.02 78205-15 NH10-017L
021188500 20090301 165.84 304.19 165.84 165.84 78205-15 | NH10-017L
021188500 20090401 195.76 334.11 195.76 195.76 78205-15 NH10-017L
021188500 20090701 199.94 340.29 199.94 199.94 78205-15 NH10-017L
021188500 20100101 201.28 343.20 201.28 201.28 78205-15 | NH10-017L
021188500 20100701 202.69 346.03 202.69 202.69 78205-15 NH10-017L
021188500 20110101 201.99 346.85 201.99 201.99 78205-15 | NH10-017L
021188500 20110701 195.70 341.90 195.70 195.70 78205-15 NH10-017L
021188500 20120101 198.07 345.68 198.07 198.07 78205-15 NH10-017L
021188500 20120701 205.51 354.72 205.51 205.51 78205-15 | NH10-017L
021188500 20130101 209.30 360.11 209.30 209.30 78205-15 NH10-017L
021188500 20130701 215.02 0.00 215.02 215.02 78205-15 | NH10-017L
021188500 20140101 215.26 0.00 215.26 215.26 78205-15 | NH10-017L
021188500 20140701 223.45 0.00 223.45 223.45 78205-15 NH10-017L
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Effective Date

Provider Format Intermediate | Skilled AIDS Intermediate I MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
021188500 20150101 225.59 0.00 225.59 22559 78205-15 NH10-017L
021188500 20150901 226.27 0.00 226.27 226.27 78205-15 NH10-017L
021316100 20120101 193.66 341.27 193.66 193.66 78205-15 NH13-064C
021316100 20120701 199.57 348.78 199.57 199,57 78205-15 NH13-064C
021316100 20130101 202.45 353.26 202.45 202.45 78205-15 |NH13-064C
021782400 20120101 210.96 358.57 210.96 210.96 78205-15 |NH13-067C
021782400 20120701 217.24 366.45 217.24 217.24 78205-15 NH13-067C
021782400 20130101 220.45 371.26 220.45 220.45 78205-15 NH13-067C
022388300 20120101 200.25 347.86 200.25 200.25 78205-15 |NH13-167G
022388300 20120701 206.28 355.49 206.28 206.28 78205-15 [NH13-167G
022388300 20130101 208.57 359.38 208.57 208.57 78205-15 |NH13-167G
022491000 20120101 201.14 348.75 201.14 201.14 78205-15 NH13-169G
022491000 20120701 207.47 356.68 207.47 207.47 78205-15 |NH13-169G
022491000 20130101 210.27 361.08 210.27 210.27 78205-15 [NH13-169G
022833800 20120101 198.46 346.07 198.46 198.46 78205-15 |NH13-071C
022833800 20120701 204.56 353.77 204.56 204.56 78205-15 |NH13-071C
022833800 20130101 201.70 352.51 201.70 201.70 78205-15 |NH13-071C
022833800 20130701 206.84 0.00 206.84 206.84 78205-15 |NH13-071C
022833800 20140101 203.28 0.00 203.28 203.28 78205-15 |[NH13-071C
022833800 20140701 213.41 0.00 213.41 213.41 78205-15 NH13-071C
022833800 20150101 217.10 0.00 217.10 217.10 78205-15 NH13-071C
022833800 20150901 216.87 0.00 216.87 216.87 78205-15 NH13-071C
025201800 20120101 226.16 373.77 226.16 226.16 78205-15 NH13-041C
025201800 20120701 23317 382.38 233.17 23317 78205-15 |NH13-041C
025935700 20120101 200.56 34817 200.56 200.56 78205-15 NH13-073C
025935700 20120701 206.41 355.62 206.41 206.41 78205-15 NH13-073C
025935700 20130101 209.43 360.24 209.43 209.43 78205-15 NH13-073C
026538100 20120101 212.76 360.37 212.76 212.76 78205-15 |NH13-074C
026538100 20120701 218.03 367.24 218.03 218.03 78205-15 |NH13-074C
026538100 20150901 241.21 0.00 241.21 241.21 78205-15 NH13-074C
026818600 20120101 199.05 346.66 199.05 199.05 78205-15 NH13-076C
026818600 20120701 204.61 353.82 204.61 204 .61 78205-15 |NH13-076C
026818600 20130101 204.45 355.26 204.45 204.45 78205-15 |[NH13-076C
026818600 20130701 209.19 0.00 209.19 209.19 78205-15 |NH13-076C
026818600 20140101 207.48 0.00 207.48 207.48 78205-15 |NH13-076C
026818600 20140701 217.15 0.00 21715 217.15 78205-15 NH13-076C
026818600 20150101 220.28 0.00 220.28 220.28 78205-15 |NH13-076C
026818600 20150901 217.89 0.00 217.89 217.89 78205-15 [NH13-076C
028319300 20120101 210.52 358.13 210.52 210.52 78205-15 |[NH13-077C
028319300 20120701 216.30 365.51 216.30 216.30 78205-15 NH13-077C
028319300 20130101 217.81 368.62 217.81 217.81 78205-15 |NH13-077C
028428900 20120101 175.98 323.59 175.98 175.98 78205-15 NH13-078C
028428900 20120701 181.02 330.23 181.02 181.02 78205-15 [NH13-078C
028428900 20130101 183.07 333.88 183.07 183.07 78205-15 |NH13-078C
031130800 20090101 185.70 324.05 185.70 185.70 78205-15 |NH10-048G
031130800 20090301 170.14 308.49 170.14 170.14 78205-15 |[NH10-046G
031130800 20090401 202.32 340.67 202.32 202.32 78205-15 |NH10-046G
031130800 20090701 204.41 34476 204.41 204.41 78205-15 |NH10-046G
031130800 20100101 217.56 359.48 217.56 217.56 78205-15 |NH10-046G
031130800 20100701 22110 364.44 221.10 221.10 78205-15 |NH10-046G
031130800 20110101 224.06 368.92 224.06 224.06 78205-15 |NH10-046G
031130800 20110701 212.96 359.16 212.96 212.96 78205-15 NH10-046G
031130800 20120101 199.49 34710 199.49 199.49 78205-15 |NH10-046G
031130800 20120701 204.52 353.73 204.52 204.52 78205-15 |NH10-046G
031130800 20130101 207.51 358.32 207.51 207.51 78205-15 [NH10-046G
031130800 20130701 196.70 0.00 196.70 196.70 78205-15 |NH10-046G
031130800 20140101 198.07 0.00 198.07 198.07 78205-15 |NH10-046G
031130800 20140701 203.07 0.00 203.07 203.07 78205-15 NH10-046G
031130800 20150101 205.70 0.00 205.70 205.70 78205-15 |NH10-046G
031130800 20150901 195.66 0.00 195.66 195.66 78205-15 |NH10-046G
031566400 20120101 209.30 356.91 209.30 209.30 78205-15 |NH13-080C
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Effective Date

Provider Format Intermediate | Skilled AIDS Intermediate || MCM Audit
Number YYYYMMDD (IN1) (SKA) {IN2) Skilled {SKD) number Number
031566400 20120701 21515 364.36 215.15 21515 78205-15 |NH13-080C
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State of Florida Office of Medicaid Cost Reimbursecment Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER Provider Number: 0 005021-00
2010 MANATEE AVE E Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 4/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level 173.25 173.34  11/1/2008

Level H: Aids 309.53 309.62  11/1/2008

[ Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Intennm Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NH07-059] FYE
X Unsiidited costs 03/31/2004 for prior provider #265667
Ficld audited costs

Desk audited costs

_ . A
Distribution: 7’—b Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: No Home Oftice

QOH Report Calculated: 8/12/2015 10:36:42 AM Report Printed :8/12/2015 [D: 005021043020091101200804232010125509



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER

2010 MANATEE AVEE

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Provider Number: 0 005021-00
Date: 8/12/2015
Fiscal Year End: 4/30/2009
Audit Status: Unaudited
Current New Effective
Rate Rate Date

169.85 169.93 1/1/2009

308.20 308.28 1/1/2009

Prospective
Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

QOHIJI Report Calculated: 8/12/2015 10:36:42 AM

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

W Thomas Parker

e
Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/12/2015 1D: 005021043020091101200804232010125509



BRADEN RIVER CARE CENTER

Medicaid Reimbursement Per Diem Rates

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

2010 MANATEE AVE E

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

X Interim

Total Interim
Interim Component

X Settlement based on cost

Provider Number: 0 005021-00

Date: 8/12/2015

Fiscal Year End: 4/30/2009

Audit Status: Unaudited
Current New Effective

Rate Rate Date

155.61 155.69 3/1/2009
293.96 294.04 3/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

QOHJI Report Calculated: 8/1272015 10:36:42 AM

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

»,
/?%_ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/12/2015 1D: 005021043020091 101200804232010125509



BRADEN RIVER CARE CENTER

Medicaid Reimbursement Per Diem Rates

2010 MANATEE AVE E

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

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

X Interim

Total Interim
Interim Component

X Settlement based on cost

Provider Number: 0 005021-00

Date: 8/12/2015

Fiscal Year End: 4/30/2009

Audit Status: Unaudited
Current New Effective

Rate Rate Date

192.29 192.38 4/1/2009
330.64 330.73 4/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

QOHII Report Caleulated: 8/12/2015 10:36:42 AM

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

/775 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/12/2015 ID: 0065021043020091101200804232010125509



Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER

Provider Number:

2010 MANATEE AVE E

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

0 005021-00

BRADENTON, FL. 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Date: 8/12/2015
Fiscal Yecar End: 4/30/2009
Audit Status: Unaudited
Current New Effective
Rate Rate Date
194.72 194.80 5/1/2009
33307 333.15 5/1/2009

X Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

QOUHJI Report Caleulated: 8/12/2015 10:36:42 AM

Rate Semester Change

X Effects of FA & RFA NH07-059) FYE
03/31/2004 for prior provider #263667

s )
D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/12/2015 1D: 005021043020091101200804232010125509



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER Provider Number: 0 005021-00
2010 MANATEE AVEE Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 4/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.46 203.55  7/1/2009
Level H: Aids 343.81 343.90 7/1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NH07-059J FYE

X Unaidieicosts 03/31/2004 for prior provider #265667

Field audited costs

Desk audited costs

Distribution: /‘)’j ' Thomas Parker

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

For Information Only

No Change in Rate

Home Office: No Home Office

QOHM Report Calculated: 8/12/2015 10:36:42 AM Report Printed :8/12/2015 1D: 005021043020091 101200804232010125509



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER

2010 MANATEE AVEE

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Provider Number: 0 005021-00
Date: 8/12/2015
Fiscal Year End: 4/30/2009
Audit Status: Unaudited
Current New Effective
Rate Rate Date

205.59 205.68 1/1/2010

347.51 347.60 1/1/2019

X Prospective
Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

QUOHII Report Calculated: 8/12/2015 10:36:42 AM

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for pricr provider #265667

/:9/{7) Thomas Parker

b

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/12/2013 ID: 005021043020091101200804232010125509



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER Provider Number: 0 005021-00
2010 MANATEE AVEE Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 4/30/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.07 209.15  7/1/2010
Level H: Aids 35241 352.49 7/1/2010
Rate Type:
Interim X Prospective
Total Interim Total Prospective

Interim Component Total Prospective with Interim Component

X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
X Effects of FA & RFA NH07-059) FYE

Budget
03/31/2004 for prior provider #265667

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution: W Thomas Parker

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

For Information Only

No Change in Rate

Home Office: No Home Office

QOHII Report Caleulated: 8/12/2015 10:36:42 AM Report Printed :8/12/2015 [D: 005021043020091101200804232010125509



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER

2010 MANATEE AVE E

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

r Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0 005021-00
Date: 8/12/2015
Fiscal Year End: 4/30/2010
Audit Status: Unaudited
Current New Effective
Rate Rate Date

191.90 191.99 1/1/2011

36.76 336.85 1/1/2011

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

QOHN Report Caleulated: 8/12/2015 10:36:42 AM

Rate Semester Change

X Effects of FA & RFA NH07-059) FYE
03/31/2004 for prior provider #265667

)
/_>D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :8/12/2015 ID: 005021043020100501200909162010104407



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER Provider Number: 0 005021-00
2010 MANATEE AVE E Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.00 190.09  7/1/2011
Level H: Aids .20 336.29  7/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Intenim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NH07-059) FYE
X Uingdiesd soss 03/31/2004 for prior provider #265667
Field audited costs

Desk audited costs

Distribution: OD J Thomas Parker

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

For Information Only

No Change in Rate

Home Office: No Home Office

QOHJI Report Calculated: B/12/2015 10:36:42 AM Report Printed :8/12/2013 ID: 005021123120100301201004132011094205



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER Provider Number: (0 005021-00
2010 MANATEE AVE E Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 12/31/72010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.19 191.27 1/1/2012
Level H: Aids 338.80 338.88  1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NHO?-OSQJ F\_’E
X Unaudited costs 03/31/2004 for prior provider #205667
Field audited costs

Desk audited costs

)
Distribution: - 7 D Thomas Parker

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

No Change in Rate

Home Office: No Home Office

QOHJI Report Calculated: 8/12/2015 10:36:42 AM Report Printed :8/12/2015 ID: 0035021123120100501201004132011094205



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER CARE CENTER

Provider Number: 0 005021-00
2010 MANATEE AVE E Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home Single Level 196.67 196.75  7/1/2012
Level H: Aids 345.88 345.96 7/1/2012
L Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Secttlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NHO7-059] FYE
X Unaudited costs 03/31/2004 for prior provider #265667

Field audited costs

Desk audited costs

Distribution: //7 ? Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Oftice: No Home Office

QOHII Report Caleulated: 8/12/20135 10:36:42 AM Report Printed :8/12/2015 1D: 005021123 120100501201004132011094205



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER

125 TOMOKA BLVD S

LAKE PLACID, FL 33852-8123

Provider Type:

Nursing Home  Single Level

Level H: Aids

L

Rate Type: 7

X Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

EIH

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

IPI4B Report Caleulated: 7/13/2015 9:14:12 AM

Report Printed :7/13/2015

Provider Number: 0 006339-00

Date: 7/13/2015

Fiscal Year End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

175.87 175.65  12/4/2008
312.15 311.93 12/4/2008

Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-045C FYE 06/30/2009

/773 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 00633906302009 1204200809080 0200258



] icai imbursement Per Diem Rat

LAKE PLACID HEALTH AND REHABILITATION CENTER

125 TOMOKA BLVD S

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

LAKE PLACID, FL 33852-8123

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

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

Suite 400
Pensacola, FL 32502

JPI4B Report Caleulated: 7/13/2015 9:14:12 AM Report Printed :7/13/2013

Provider Number: 0 006339-00

Date: 7/13/2015

Fiscal Year End: 6/30/2009

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

171.89 171.68 1/1/2009
310.24 310.03 1/1/2009

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA #NH12-045C FYE 06/30/2009

- )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 006339063020091204200809082010200258



Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER

Provider Number:

125 TOMOKA BLVD S

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

0 006339-00

Date:

LAKE PLACID, FL 33852-8123

7/13/2015

Fiscal Year End:

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: I

X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

IP14B Report Caleulated: 7/13/20159:14:12 AM Report Printed :7/13/201 5

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

157.48

New Effective
Rate Date

157.29  3/1/2009

295.83

Prospective
Total Prospective

Total Prospective

Rate Semester Change

295. 3/1/2009

with Interim Compoenent

X FA & RFA #NH12-045C FYE 06/30/2009

0’75 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 00633906302009 1 2042008090820 10200258



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER Provider Number: 0 006339-00
125 TOMOKA BLVD S Date: 7/13/2015
LAKE PLACID, FL 33852-8123 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 194,03 193.80  4/1/2009
Level H: Aids 332.38 332.15 4/1/2009
Rate Type: j
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-045C FYE 06/30/2009
Unaudited costs
Field audited costs

1§

Desk audited costs

Distribution: % Thomas Parker

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

JP14B Report Caleulated: 7/13/2015 9:14:12 AM Report Printed :7/13/2013 1D: 00633%906302009120420080908201 0200258



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER

Provider Number:

125 TOMOKA BLVD S

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 006339-00

Date:

LAKE PLACID, FL 33852-8123

7/13/2015

Fiscal Year End:

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

IPI4B Report Caleulated: 7/13/2015 9:14:12 AM Report Printed :7/13/2015

6/30/2009

Audit Status:

Revised Field Audit

Current
Rate

205.43

New Effective
Rate Date

205.20 7/1/2009

345.78

X Prospective

Total Prospective

—_—

Rate Semester Change

345.55 7/1/2009

Total Prospective with Interim Component

X FA & RFA #NH12-045C FYE 06/30/2009

Thomas Parker

- " o 5
Mecdicaid Cost Reimbursement Planning and Finance

1D: 006339063020091204200809082010200258



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER

125 TOMOKA BLVD §

LAKE PLACID, FL 33852-8123

Provider Number: 0 006339-00
Date: 7/13/2015
Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:

Interim
Total Interim
Interim Component

X Settlement based on cost

Prior Provider Prospective data

Budget

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

IPl4B Report Calculated: 7/13/2015 9:14:12 AM

Report Primed :7/13/2015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date

207.38 207.15 1/1/2010

349.30 349.07 1/1/2010

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH12-045C FYE 06/30/2009

‘7 7) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 006339063020091204200809082010200258



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER

125 TOMOKA BLVD §

LAKE PLACID, FL 33852-8123

Provider Number: 0 006339-00
Date: 7/13/2015
Fiscal Year End: 6/30/2009

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type: j

Interim

Total Interim
Interim Compoenent
X Settlement based on cost

Prior Provider Prospective data

-

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL 32502

IP14B Report Caleulated: 7/13/2015 9:14:12 AM

Report Printed :7/13/2015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
210.51 210.29 7/1/2010
353.85 353.63 1/1/2010

X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NHI12-045C FYE 06/30/2009

( Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 006339063020091204200809082010200258



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER Provider Number: 0 006339-00

125 TOMOKA BLVD § Date: 7/13/2015

LAKE PLACID, FL 33852-8123 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective
Rate Ratc Date
Nursing Home  Single Level 213.03 212.8 17172011
Level H: Aids 357.89 357.66  1/1/2011
Rate Type: j
Interim X Prospective

Total Interim Total Prospective

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

Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X FA & RFA #NH12-045C FYE 06/30/2009

Unaudited costs

X Field audited costs
Desk audited costs

Distribution: O LY ThianwaParkse

Contract Management / Fiscal Agent MedicaidCost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

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

Pensacola, FL. 32502

IP14B Report Calculated: 7/13/2015 9:14:12 AM Report Printed :7/13/2015 1D: 006339063020091204200809082010200258



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER Provider Number: 0 006339-00
125 TOMOKA BLVD S Date: 7/13/2015
LAKE PLACID, FL 33852-8123 Fiscal Year End: 6/30/2009
Audit Status: Revised Field Audit

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home  Single Level 205.50 205.28  7/1/2011

Level H: Aids 351.70 351.48 1/1/2011

Rate Type: j

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

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH12-045C FYE 06/30/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: 7’_{) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

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

Suite 400
Pensacola, FL. 32502

JP14B Report Calculated: 7/13/2015 9:14:12 AM Report Printed :7/13/2015 ID: 006335063020091204200809082010200258



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

Medicaid Reimbursement Per Diem Rates

LAKE PLACID HEALTH AND REHABILITATION CENTER Provider Number: 0 006339-00
125 TOMOKA BLVD § Date: 10/14/2015
LAKE PLACID, FL 33852-8123 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.54 24431  10/1/2015
l Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: |
i Rate Semester Change

Budget X IRR Granted Effective 10/1/2015

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

Suite 400
Pensacola, FL 32502

§N700 Report Calculated: 10/14/2015 11:55:10 AM  Report Printed :10/14/2015  ID: 006339063020140101201410132014112001



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER. LLC

Provider Number: 0073324-00

2010 MANATEE AVE E

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Prior Provider Prospective data

Budget
X Unaudited costs

Field audited costs

Desk audited costs

I

Distribution:
Contract Management / Fiscal Agent
Pennanent File

For Information Only

No Change in Rate
Home Office;
Atlanta, GA 30328

QOHII Report Calculated: 8/12/2015 10:36:42 AM

Report Printed :8/12/201 3

Date: 8/12/2015
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
216.57 216.66 1/1/2013
367.38 367.47 1/1/2013

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150

1D: 073324063020130101201303102014152651



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER, LLC

Provider Number: 0073324-00

2010 MANATEE AVE E

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home  Single Level

L Rate Type:

Interim

—

Total Interim

Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

Atlanta, GA 30328

QUHJI Report Caleulated: 8/12/2015 10:36:42 AM

Report Printed :8/12/2015

Date: 8/12/2015
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date

X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

/}J)

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150

1D: (073324063020130101201303102014152651



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER, LLC

Provider Number: 0073324-00

2010 MANATEE AVE E

Date: 8/12/2015

BRADENTON, FL 34208-1560

Fiscal Year End: 6/30/2013

Provider Type:

Nursing Home  Single Level

Rate Type: j

Interim
Total Interim

Interim Component

X Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
Field audited costs

X
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:
Atlanta, GA 30328

QUHJI Report Calculated: 81272015 10:36:42 AM

Report Printed :8/12/2015

Audit Status: Unaudited

Current New Effective
Rate Rate Date
225.37 225.46 1/1/2014

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

I,
0 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150

ID: 073324063020130101201303102014152651



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER. LLC Provider Number: 0 073324-00
2010 MANATEE AVE E Date: 8/12/2015
BRADENTON, FL 34208-1560 Fiscal Year End: 6/30/2013

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home  Single Level 235.87 23595  7/1/2014

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

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA NH07-059] FYE
03/31/2004 for prior provider #265667

X Unaudited costs

Field audited costs
Desk audited costs

—_—m——

Distribution: - 7;) j Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150
Atlanta, GA 30328

QOHJI Report Caleulated: 8/12/2015 10:36:42 AM Report Printed :8/12/2015 1D: 073324063020130101201303102014152651



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

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER. LLC Provider Number: 0073324-00

2010 MANATEE AVE E Date: 8/12/2015

BRADENTON, FL 34208-1560 Fiscal Year End: 6/30/2013
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 239.81 239.90  1/1/2015
L Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
X

Budget X Effects of FA & RFA NH07-059) FYE
Unaudited costs 03/31/2004 for prior provider #265667
Field audited costs
Desk audited costs

Distribution: ‘/7D Thomas Parker

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

5887 Glenridge Drive. Suite 150
Atlanta, GA 30328

QOHII Report Calculated: 8/12/2015 10:36:42 AM Report Printed :8/12/2015 1D: 073324063020130101201303102014152651



edicaid Reimbu

BRADEN RIVER REHABILITATION CENTER, LLC

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

ent P ie ate

Provider Number: 0 073324-00

2010 MANATEE AVEE

BRADENTON, FL 34208-1560

Provider Type:

Nursing Home Single Level

Rate Type: —l

Interim

Total Interim

Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs

Field audited costs

Desk audited costs

f

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate
Home Office:
Atlanta, GA 30328

QOHJI Report Calculated: 8/12/2015 10:36:42 AM

Report Printed :8/12/2015

Date: 8/12/2015
Fiscal Year End: /30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
239.03 239.12  9/1/2015

X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effcets of FA & RFA NH07-059) FYE
03/31/2004 for prior provider #265667

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150

[D: 073324063020130101201303102014152651



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE NURSING CENTER AT FREEDOM VILLAGE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

6410 21ST AVEW

BRADENTON, FL 34209

Provider Type:

Nursing Home

Rate Type:

Interim

Basis: 1

Budget

Single Level

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

H5AU4

Report Calculated: 9/23/2015 2:27:53 PM

Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400

Brentwood, TN 37027

Provider Number: 0 122250-00
Date: 9/23/2015
Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
209.26 204.46  8/29/2014

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X RP CHOP/NRP CHOW effective 08/29/2014

Thomas Parker

Report Printed :10/30/2015

Medicaid Cost Reimbursement Planning and Finance

CE 2

ID: 317195123120120101201210222013103011



State 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 NURSING CENTER AT FREEDOM VILLAGE

6410 21ST AVE W

BRADENTON, FL 34209

Provider Type:

Nursing Home Single Level

Rate Type: —|

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: |

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027

H5AU4 Report Calculated: 9/23/2015 2:27:53 PM

Report Printed :10/30/2015

Provider Number: 0 122250-00

Date: 9/23/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
211.28 206.47 1/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X RP CHOP/NRP CHOW effective 08/29/2014

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

gl Sl

ID: 317195123120130101201310272014065925



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE NURSING CENTER AT FREEDOM VILLAGE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

6410 21ST AVEW

BRADENTON, FL 34209

Provider Type:

Nursing Home

Rate Type:

Interim

Budget

Single Level

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

H5AU4

Report Calculated: 9/23/2015 2:27:53 PM

Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400

Brentwood, TN 37027

Provider Number: 0122250-00

Date: 9/23/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
211.34 206.59 9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X RP CHOP/NRP CHOW effective 08/29/2014

Thomas Parker

Report Printed :10/30/2015

Medicaid Cost Reimbursement Planning and Finance

e s Sl

ID: 317195123120130101201310272014065925



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

Medicaid Reimbursement Per Diem Rates

LANIER TERRACE Provider Number: 0 141466-00
12740 LANIER ROAD Date: 10/14/2015
JACKSONVILLE, FL 32226-1704 Fiscal Year End: 12/31/2015

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 216.17 21521  3/16/2015
L Rate Type:
X Interim Prospective
X Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
X Budget X NRP CHOP effective 03/16/2015
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
__ For Information Only %’ﬁz‘/—\
No Changc in Rate
Home Office: No Home Office

LGTAO Report Calculated: 10/14/2015 10:29:01 AM  Report Printed :10/30/2015  ID:



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

LANIER TERRACE Provider Number: 0 141466-00
12740 LANIER ROAD Date: 10/14/2015
JACKSONVILLE, FL 32226-1704 Fiscal Year End: 12/31/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.47 207.66  9/1/2015
Rate Type:
X Interim Prospective
X Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

X Budget X NRP CHOP effective 03/16/2015

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only w‘,\

No Change in Rate

Home Office: No Home Office

LG7AO Report Calculated: 10/14/2015 10:29:01 AM  Report Printed :10/30/2015  ID:



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

Medicajd Reimbursement Per Diem Rates

BON SECOURS MARIA MANOR NURSING CARE CENTER Provider Number: 0 200107-00
10300 4TH STN Date: 8/17/2015
SAINT PETERSBURG. FL 33716 Fiscal Year End: 8/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 222.64 21925 7/1/2012
Level H: Aids 371.85 368.46 7/1/2012

[ Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-001W FYE 8/31/2011
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /?7'5) Thomas Parker

1ees . N 7 s .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Bon Secours Health System. Inc
1505 Marriottsville Road
Marriottsville. MD 21104-1399

R3KE3 Report Calculated: 8/17/2015 1:47:55 PM Report Printed :8/17/2015 1D: 200107083120110901201002022012144636



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

BON SECOURS MARIA MANOR NURSING CARE CENTER

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0200107-00

10300 4TH ST N

Date:

8/17/2015

SAINT PETERSBURG, FL 33716

Fiscal Year End:

8/31/2011

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Bon Secours Health System. Inc¢

1505 Marnottsville Road
Marriottsville, MD 21104-1399

R3KE3 Report Caleulated: 8/17/2015 1:47:55 PM Report Printed :8/18/2015

Audit Status;

Field Audited

Current
Rate

224.86

New Effective
Rate Date

222.44 1/1/2013

375.67

X Prospective

X Total Prospective

73.28 1/1/2013

Total Prospective with Interim Component

Rate Semester Change

X Field Audit #NH13-001W FYE 8/31/2011

/—W Thomas Parker

—e— : . .
Medicaid Cost Reimbursement Planning and Finance

1D: 2001070831201 10901201002022012144636



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

Medicaid Reimbursement Per Diem Rates

AVANTE AT INVERNESS Provider Number: 0203220-00
304 S CITRUS AVE Date; 8/25/2015
INVERNESS, FL 34452 Fiscal Year End: 5/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.94 204.55  1/1/2012
Level H: Aids 352.55 352.16 1/1/2012

Rate Type: j

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

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-037C FYE 5/31/2011
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7D Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Avante Group, Inc.

4000 Hollywood Blvd, Suite 5340-N
Hollywood. FL 33021-6744

SIERM Report Caleulated: 8/25/2015 2:08:05 PM Report Printed :8/25/2015 ID: 203220053120110601201010262011145908



Medicai

AVANTE AT INVERNESS

Reimbursement Per Diem

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

304 S CITRUS AVE

INVERNESS, FL 34452

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

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

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group, Inc.
4000 Hollywood Blvd, Suite 540-N

Hollywood, FL 33021-6744

SIERM Report Caleulated: 8/25/2015 2:08:05 PM

ates

Provider Number: 0 203220-00

Date: 8/25/2015

Fiscal Year End: 5/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
211.16 210.77  7/1/2012
360.3 359.98 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

X Field Audit #NH13-037C FYE 5/31/201

Rate Semester Change

/,7,73 Thomas Parker

Report Printed :8/25/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 20322005312011060120101026201 1145908



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

Medicaid Reimbursement Per Diem Rates

MEASE CONTINUING CARE Provider Number: 0 204072-00
910 NEW YORK AVE Date: 8/24/2015
DUNEDIN, FL 34698-6600 Fiscal Year End: 7/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.43 216.54  1/122011
Level H: Aids 362.2 361.40 1/1/2011

1

Rate Type: ]

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

L

Rate Semester Change
Budget X Field Audit #NH13-018W FYE 7/31/2010

Unaudited costs
X Ficld audited costs
Desk audited costs

Distribution: /77 Thomas Parker
L

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

JAFPE Report Calculated: 8/24/2015 1:56:53 PM Report Printed :8/24/201 5 ID: 2040720731201008012009102720101853356



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

Medicaid Reimbursement Per Diem Rates

MEASE CONTINUING CARE

Provider Number: 0204072-00
910 NEW YORK AVE Date: 8/24/2015
DUNEDIN, FL. 34698-6600 Fiscal Year End: 7/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.84 207.01  7/1/2011
Level H: Aids 354.04 353.21 7/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Field Audit #NH13-018W FYE 7/31/2010
Unaudited costs

-

X Field audited costs

Desk audited costs

<
Distribution: Orj) Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

3AFPE Report Caleulated: 8/24/2015 1:56:53 PM Report Printed :8/24/2015 ID: 204072073120100801200910272010185356



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

Medicaid Reimbursement Per Diem Rates

MEASE CONTINUING CARE Provider Number: 0204072-00

910 NEW YORK AVE Date: 8/24/2015

DUNEDIN, FL 34698-6600 Fiscal Year End: 7/31/2010
Audit Status: Field Audited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 210.49 209.42  1/1/2012
Level H: Aids 358.10 57.03  1/1/201
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Ficld Audit ¥NHI3-018W FYE 7/31/2010
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /% Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

3JAFPE Report Caleulated: 8/24/2015 1:56:53 PM Report Printed :8/24/2015 ID: 204072073 12010080120091 0272010185356



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS Provider Number: 0210137-00
989 ORIENTA AVE Date: 9/3/2015
ALTAMONTE SPRINGS, FL. 32701 Fiscal Year End: 7/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.28 20009  1/1/2012
Level H: Aids 347.89 347.70 1/1/2012
Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Rate Semester Change
Budget X Field Audit ¥NH13-062C FY'E 7/31/2011
Unaudited costs
X Field audited costs
Desk audited costs
-
Distribution: l/)‘_/j Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

PCSQC Report Caleulated: 9732015 4:27:51 PM Report Printed :9/3/2013 1D: 21013707312011080120100930201 1105144



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS Provider Number: 0210137-00
989 ORIENTA AVE Date: 9/3/2015
ALTAMONTE SPRINGS, FL 32701 Fiscal Year End: 7/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.89 205,69  7/1/2012
Level H: Aids 355.10 354.90  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #NH13-062C FYE 7/31/201 1

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: (7 ; ) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ NoChange in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

PCEQC Report Calculated: 9/3/2015 4:27:51 PM Report Printed :9/3/2015 ID: 2101370721201 1080120100930201 1105144



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ALTAMONTE SPRINGS

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

989 ORIENTA AVE

ALTAMONTE SPRINGS, FL 32701

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Strect
Cleveland, TN 37312

PC50C Report Caleulated: 9/3/2015 4:27:51 PM Repont Printed :9/3/2015

Provider Number: 0210137-00

Date: 9/3/2015

Fiscal Year End: 7/3172011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
208.18 207.98 1/1/2013
358.99 358.79 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit #NH13-062C FYE 7/31/2011

< 377? Thomas Parker
L ¥4

Medicaid Cost Reimbursement Planning and Finance

[D: 210137073120110801201009302011105144



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF CITRUS COUNTY Provider Number: 0211532-00
3325 W JERWAYNE LN Date: 9/9/2015
LECANTO, FL 34461 Fiscal Year End: 7/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 201.20 20045  1/1/2012
Level H: Aids 348.81 348.06  1/1/2012
Rate Type: I
Intenim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Intenim Component

D ——

Settlement based on cost

e e

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-063C FYL 7/31/2011
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

ISA4W Report Calculated: 9/9/2015 10:42:26 AM Report Printed :9/9/2015 [D: 2115320731201 1080120100930201 1100618



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF CITRUS COUNTY Provider Number: 0211532-00
3325 W JERWAYNE LN Date: 9/9/2015
LECANTO, FL 34461 Fiscal Year End: 7/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.14 20637  7/1/2012
Level H: Aids 356.35 355.58 7/1/2012

Rate Type:

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-063C FYE 7/31/2011
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: 0?)/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

ISA4W Report Calculated: 9/9/2015 10:42:26 AM Report Printed :9/9/2015 ID: 2115320731201 1080120100930201 1100618



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF CITRUS COUNTY

Provider Number:

3325 W JERWAYNE LN

LECANTO, FL 34461

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim

Total Interim
Interim Component

Settlement based on cost

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

0211532-00

Date: 9/9/2015

Fiscal Year End: 7/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
210.15 209.38  1/1/2013
360.96 360.19 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3370 NW Keith Street
Cleveland, TN 37312

[SA4W Report Calculated: 9/9/2015 10:42:26 AM

Changes: l

Rate Semester Change

X Field Audit #NH13-063C FYE 7/31/2011

2
7 :)
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :9/9/2015 [D: 2115320731201 1080120100930201 1100618



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Number: 0211885-00
Date: 1022072015
Fiscal Year End: 12/3172007

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type: j

Interim

Total Interim

Interim Component
Scttlement based on cost

Prior Provider Prospective data

EHH

Budget
Unaudited costs

|

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living. Inc.
11T Westwood Place
Suite 400

Brentwood, TN 37027

4U8BS0 Report Calculated: 10/20/2015 10:21:24 AM

Report Printed :10/20/2015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
186.70 181.02 1/1/2009
325.05 319.37 1/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Changes:

Rate Semester Change
X FA & RFA #NH10-017L FYE 12/31/2007

77)/ Thomas Parker

&
Medicaid Cost Reimbursement Planning and Finance

ID: 211885123120070101200710302008102924



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number: 0211883-00

912 AMERICAN EAGLE BLVD

Date: 10/20/2015

SUN CITY CENTER, FL 33573

Fiscal Year End: 12/3172007

Provider Type:

Nursing Home Single Level

Level H: Aids

E Rate Type: 7

Interim

Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Budget
Unau'dilcd costs
X Field audited costs

——— e

Desk audited costs
i e

Distribution:

Contract Managemen / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
IT1 Westwood Place
Suite 400

Brentwood, TN 37027

4UES0 Report Caleulated: 102012015 10:21:24 AM

Report Printed : 107202015 |D:

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
171.05 165.84 3/1/2009
309.40 304.19 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X FA & RFA #NH10-017L FYE 12/31/2007

Thomas Parker

. - % ' i
Medicaid Cost Reimbursement Planning and Finance

2118851231200701012007 0302008102924



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number: 0211885-00

912 AMERICAN EAGLE BLVD

Date: 10/20/2015

SUN CITY CENTER, FL. 33573

Fiscal Year End: 12/31/2007

Provider Type:

Nursing Home Single Level

Level H: Aids

E Rate Type: —l

Interim

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

EHH

Budget
Unaudited costs

X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Homc Office: Brookdale Senior Living. Inc,
111 Westwood Place
Suite 400

Brentwood. TN 37027

4U8S0 Report Calculated: 1072072015 10:21:24 AM

Report Printed :10/20/2015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
201.77 195.76 4/1/2009
340.12 334.11 4/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH10-017L FYE 12/31/2007

Thomas Parker

ol

Medicaid Cost Reimbursement Planning and Finance

[D: Z11885123120070101200710302008102924



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number; 0 211885-00

912 AMERICAN EAGLE BLVD

Date: 10/20/2015

SUN CITY CENTER, FL 33573

Fiscal Year End: 12/31/2007

Provider Type:

Nursing Home Single Level

Level H: Aids

—

Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

EHH

Budget ,
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027

4UBS0 Report Calenlated: 10/20/2015 10:21:24 AM

Report Printed :10/20/2015

Audit Status: Revised Field Audit

Current New Effective
Rate Rate Date
206.52 199.94 7/1/2009
346.87 340.29 7/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA#NHI10-017L FYE 12/31/2007

)
% Thomas Parker

5 e - ¥ x
Medicaid Cost Reimbursement Planning and Finance

1D: 211885123120070101200710302008102924



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number: 0 211885-00

912 AMERICAN EAGLE BLVD

SUNCITY CENTER. FL 33573

Provider Type:

Nursing Home Single Level

Level H: Aids

—

L Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

HHH

Budget

X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living. Inc.
111 Westwood Place
Suite 400

Brentwood. TN 37027

4U8S0 Report Caleulated: 10/20/2015 10:21:24 AM

Report Printed :10/20/2013

Date; 10/20/2015

Fiscal Year End: 12/31/2008

Audit Status; Unaudited
Current New Effective

Rate Rate Date
201.78 01.28 1/1/2010
343.70 343.20 1/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA#NHI10-0171 FYE
12/31/2007

& il
/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 21T885123120080101200810272009145217



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST Provider Number: 0211885-00
912 AMERICAN EAGLE BLVD Date: 10/20/2015
SUN CITY CENTER, FL 33573 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 203.18 202.69  7/1/2010
Level H: Aids 346,52 346.03 7/1/2010

Rate Type: j

Interim X Prospective

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

Prior Provider Prospective data

Basis:

Ratc Semester Change

Budget X Effects of FA & RFA #NH10-017L FYE
12/31/2007

IHH

X Unaudited costs
Field audited costs

Desk audited costs

- o
Distribution: 2 Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc,
111 Westwood Place
Suite 400
Brentwood, TN 37027

JUSS0 Report Calculated: 10/20/2015 10:21:24 AM Report Printed :10/20/2015  1D: 2118851231200801012008] 0272009145217



Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number:

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data
Budget
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only
_ No Change in Rate
Home Office: Brookdale Senior Living, Inc.

111 Westwood Place
Suite 400
Brentwood. TN 37027

4URSO Report Caleulated: 10/20/2015 10:21:24 AM  Report Printed :10/20/2015

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

0211885-00

Date: 10/20/2015

Fiscal Year End: 12/31/2009

Audit Status: Unaudited
Current New Effective

Rate Rate Date
202.50 201.99 1/1/2011
347.36 346.85 1/1/2011
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-017L FYE

12/31/2007

/}_7) Thomas Parker

MedicattCost Reimbursement Planning and Finance

[D: 211885123120090101200905052010093201



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number: 0 211885-00

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: —I

Interim

Total Interim

Interim Component
Secttlement based on cost

Prior Provider Prospective data

EHH

Budger

X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027

4U8S0O Report Calculated: 10/20/2015 10:21:24 AM

Report Printed :10/20/2015

Date: 10/20/2015

Fiscal Year End: 12/31/2010

Audit Status; Unaudited
Current New Effective

Rate Rate Date
196.17 195.70 7/1/2011
342.37 341.90 7/1/2011
X Prospective
X Total Prospective

Total Prospective with Interim Compaonent

Rate Semester Change

X Effects of FA & RFA #NH10-017L FYE
12/31/2007

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 21188512312010010120100428201 1153721



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home Single Level

Level H: Aids

Il

—

Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

l

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc,
111 Westwood Place
Suite 400

Brentwood, TN 37027

4U8S0 Report Calculated: 10/20/2015 10:21:24 AM

Report Printed : 10/202013

Provider Number: 0 211885-00

Date: 10/20/2015

Fiscal Year End: 12/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date
198.54 198.07 1/1/2012
346.15 345.68 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-017L FYE
12/31/2007

{ Thomas Parker

Medicaid Cest Reimbursement Planning and Finance

[D: 211885123120100101201004282011153721



Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number:

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

0 211885-00

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: §|

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Brookdale Senior Living, Inc.
11T Westwood Place

Suite 400
Brentwood, TN 37027

4USRS0 Report Caleulated: 10/20/2015 10:21:24 AM  Report Printed :10/20/2015

Date: 10/20/2015

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
205.99 205.51 7/1/2012
355.20 354.72 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-017L FYE

12/31/2007

r il )
Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 211885123120110101201104272012153219



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number: 0 211885-00

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.

111 Westwood Place
Suite 400
Brentwood, TN 37027

4UBS0 Report Calculated: 10/20/2015 10:21:24 AM

Report Printed :10/20/2015

Date: 10/20/2013

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
209.79 209.30 1/1/2013
360.60 360.11 /122013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-017L FYE
12/31/2007

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 211885123120110101201104272012153219



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST

Provider Number: 02]11885-00

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs

Field audited costs

Desk audited costs

!

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Brookdale Senior Living. Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027

4UES0 Report Caleulated: 10/20/2015 10:21:24 AM

Report Printed :10/20/2015

Date: 10/20/2015

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
215.51 215.02 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH10-017L FYE
12/31/2007

)
A
% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 211885123120110101201104272012153219



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST Provider Number: 0211885-00
912 AMERICAN EAGLE BLVD Date: 10/20/2015
SUN CITY CENTER, FL. 33573 Fiscal Year End: 12/31/2012

Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 215.75 215.26  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NHI10-017L FYE

X Unaudited costs 12/31/2007

Field audited costs
Desk audited costs

Distribution: % Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
___ NoChange in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400
Brentwood, TN 37027

4UBS0 Report Calculated: 10/20/2015 10:21:24 AM  Report Printed :10/20/2015  ID: 211885123120120101201210282013160442



Medicaid Reimbursement Per Diem Rates

PLAZA WEST

912 AMERICAN EAGLE BLVD

SUN CITY CENTER, FL 33573

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only
___No Change in Rate

Home Office: Brookdale Senior Living, Inc.

111 Westwood Place
Suite 400
Brentwood, TN 37027

4URSO Report Calculated: 10/20/2015 10:21:24 AM

X

Provider Number:

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

0 211885-00

Date: 10/20/2015

Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
223.95 223.45 7/1/2014
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NH10-017L FYE
12/31/2007

%‘humas Parker

Report Printed :10/20/201 8

Medicaid Cost Reimbursement Planning and Finance

ID: 211885123120120101201210282013 160442



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST Provider Number: 0211885-00

912 AMERICAN EAGLE BLVD Date: 10/20/2015

SUN CITY CENTER, FL 33573 Fiscal Year End: 12/31/2013
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 226.09 225.59 1/1/2015
f Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH10-017L FYE
12/31/2007

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: O/D) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Brookdale Senior Living. Inc.
111 Westwood Place

Suite 400
Brentwood. TN 37027

4U8S0 Reporl Calculated: 10/20/2015 10:21:24 AM  Report Printed (10/20/2015 1D 20 1885123120130101201310282014102837



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

Medicaid Reimbursement Per Diem Rates

PLAZA WEST Provider Number: 0211885-00
912 AMERICAN EAGLE BLVD Date: 10/20/2015
SUN CITY CENTER. FL 33573 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home  Single Level 226.77 22627  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHI10-017L FYE

X Unaudited costs 12/31/2007

Field audited costs

Desk audited costs

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

Permanent File
For Information Only
No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400
Brentwood, TN 37027

4U8S0 Report Calculated: 10/20/2015 10:21:24 AM  Reporl Printed :10/20/2015  1D: 211885123120130101201310282014102837



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER AT WELLS CROSSING Provider Number: 0213161-00
355 CROSSING BLVD Date: 9/9/2015
ORANGE PARK, FL 32073 Fiscal Year End: 7/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 194.53 193.66  1/1/2012
Level H: Aids 342.14 341.27 1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #NH13-064C FYE 7/31/201 ]

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Strect
Cleveland, TN 37312

4DESH Report Calculated: 9/9/2015 1:23:45 PM Report Printed :9/9/2015 ID: 2131610731201 10801201009302011111326



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER AT WELLS CROSSING

355 CROSSING BLVD

ORANGE PARK, FL 32073

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component

Settlement based on cost

L —————

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
__No Change in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

4DESH Report Calculated: 9/9/2015 1:23:45 PM

Report Printed :9/9/2015

Provider Number: 0213161-00

Date: 9/9/2015

Fiscal Year End: 7/31/2011

Audit Status: Ficld Audited
Current New Effective

Rate Rate Date
200.46 199.57 7/1/2012
349.67 348.78 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Ficld Audit #NH13-064C FYE 7/31/2011

OD Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2131610731201 10801201009302011111326



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

Medicaid Reimbursement Per Die ates

LIFE CARE CENTER AT WELLS CROSSING

Provider Number: 0213161-00

355 CROSSING BLVD

Date: 9/9/2015

ORANGE PARK, FL 32073

Fiscal Year End: 7/31/2011

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
_____No Change in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

4DESH Report Calculated: 9/9/2015 1:23:45 PM

Report Printed :9/9/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
203.36 202.45 1/1/2013
354.17 353.26 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-064C FYE 7/31/201 1

/7/;) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2131610731201 1080120100930201 1111326



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PORT SAINT LUCIE

Provider Number: 0217824-00

3720 SE JENNINGS RD

Date: 9/11/2015

PORT ST LUCIE, FL 34952-7701

Fiscal Year End: 7/31/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Life Care Centers Of America
3570 NW Keith Strect
Cleveland, TN 37312

Home Office:

32Xe66 Report Caleulated: 9/11/2015 3:46:47 PM

Report Printed :9/11/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
211.82 210.96 1/1/2012
359.43 358.57 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit ¥NH13-067C FYE 7/31/2011

e

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2178240731201 10801201009152011 100053



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PORT SAINT LUCIE

Provider Number: 0 217824-00

3720 SE JENNINGS RD

Date: 9/11/2015

PORT ST LUCIE, FL 34952-7701

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type:

Interim
Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

Home Office:

12X66 Report Calculated: 9/11/2015 3:46:47 PM

Report Printed :9/11/2015

Fiscal Year End: 7/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
218.13 217.24 7/1/2012
367.34 366.45 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-067C FYE 7/31/201 ]

O%j Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 2178240731201 1080120100915201 1100053



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PORT SAINT LUCIE

3720 SE JENNINGS RD

PORT ST LUCIE, FL 34952-770]

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Intertm Component

Secttlement based on cost

——— e

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

32X66 Report Caleulated: 9/11/2015 3:46:47 PM

Report Printed :9/11/2015

Provider Number: 0217824-00

Date: 9/11/2015

Fiscal Year End: 7/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
221.34 220.45 1/1/2013
372.15 371.26 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-067C FYE 7/31/2011

‘7/5 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 2178240731201 1080120100915201 1100053



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

Medicaid Reimbursement Per Diem Rates

DOCTORS LAKE OF ORANGE PARK Provider Number: 0 223883-00
833 KINGSLEY AVE Date: 9/15/2015
ORANGE PARK, FL. 32073 Fiscal Year End: 9/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 202.61 20025 1/1/20
Level H: Aids 350.22 47.86  1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget T X Field Audit ¥NH13-167G FYE 9/30/2011
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /7_’P Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ No Change in Rate
Home Office: SV / Home Office, Inc.
4178 Malbeth Ct
Winston-Salem, NC 27104

YIERO Report Caleulated: 9/15/2015 3:50:13 PM Report Printed :9/15/2015 1D: 2238830930201 1100120101027201 1074434



Medicaid Reimbursement Per Diem Rates

DOCTORS LAKE OF ORANGE PARK

Provider Number:

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

0 223883-00

833 KINGSLEY AVE

Date:

9/15/2015

ORANGE PARK, FL 32073

Fiscal Year End:

9/30/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
___ No Change in Rate
Home Office: SV / Home Office, Inc.

4178 Malbeth Ct
Winston-Salem. NC 27104

Y1ERO Repont Calculated: 9/15/2015 3:50:13 PM Report Printed :9/15/2015

Audit Status:

Field Audited

New Effective
Rate Date

206.28 7/1/2012

35549  7/1/2012

Current
Rate
209.25
358.46
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit #NH13-167G FYE 9/30/2011

/7 /f Thomas Parker

Medicaid Cost Reimbursement Planming and Finance

ID: 223883093020111001201010272011074434



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

DOCTORS LAKE OF ORANGE PARK

833 KINGSLEY AVE

ORANGE PARK, FL 32073

Provider Type:

Nursing Home

Rate Type:

Interim

Budget

Single Level

Level H: Aids

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

Y1ERO Report Caleulated: 9/15/2015 3:50:13 PM

SV / Home Office, Inc.
4178 Malbeth Ct
Winston-Salem, NC 27104

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 223883-00

Date: 9/15/2015

Fiscal Year End: 9/30/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
212.10 208.57  1/1/2013
36291 359.38 1/1/2013
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit ¥NH13-167G FYE 9/30/2011

-
Thomas Parker

Report Printed :9/15/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 22388309302011100120101027201 1074434



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

Medicaid Reimbursement Per Diem Rates

SOUTH TAMPA HEALTH AND REHABILITATION CENTER Provider Number: 0224910-00
4610 S MANHATTAN AVE Date: 9/14/2015
TAMPA, FL 33611 Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date

202.81 201.14 1/1/2012

Nursing Home  Single Level

Level H: Aids 350.42 348.75 1/1/2012
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit NH13-169G FYE 06/30/2011
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: JW Thomas Packer

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

No Change in Rate

Home Office: No Home Office

JFPOQXN Report Calculated: 91472015 11:58:25 AM Report Printed (97142015 1D: 22491006302011070120101026201 1135401



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

SOUTH TAMPA HEALTH AND REHABILITATION CENTER Provider Number:

4610 S MANHATTAN AVE

TAMPA, FL 33611

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim

Total Interim

[nterim Component

Settlement based on cost

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0224910-00

Date: 9/14/2015

Fiscal Year End: 6/30/2011

Audit Status: Field Audited
Current New Effective

Ralte Rate Date
209.18 207.47 7/1/2012
358.39 356.68 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audned costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Oftice

IFPOX Report Caleulated: 9142015 11:58:258 AM

Rate Semester Change

X Ficld Audit NH13-169G FYE 06/30/2011

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :9/14/2015 [D: 2249100630201 1070120101026201 1135401



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

Medicaid Reimbursement Per Diem Rates

SOUTH TAMPA HEALTH AND REHABILITATION CENTER Provider Number: 0 224910-00

4610 S MANHATTAN AVE

TAMPA, FL 33611

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Intertm

Interim Component

Settlement based on cost

Date: 9/14/2015
Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Current New Effective
Rate Rate Date

212.00 210.27 1/1/2013

362.81 361.08 1/1/2013

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

JFPOX Report Caleulated: 9142015 11:58:25 AM

Rate Semester Change
X Ficld Audit NH13-169G FYE 06/30/2011

Oﬁo Thomas Parker

Medicard Cost Reimbursement Planning and Finance

Report Printed 19142015 1D: 224910063020110701 20101026201 1135401



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE

Provider Number:

606 E SHERIDAN RD

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

0 228338-00

MELBOURNE, FL 32901

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost
Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland, TN 37312

Date: 9/10/2015

Fiscal Year End: 2/28/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
198.92 198.46 1/1/2012
346.53 346.07 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit NH13-071C FYE 02/28/2011

- s

/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

K&P37 Report Calculated: 9/10/2015 9:23:59 AM Report Printed :9/10/2015 ID: 2283380228201 1030120100623201 1 140500



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE

Provider Number:

606 E SHERIDAN RD

MELBOURNE, FL 32901

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

—_—

Prior Provider Prospective data

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only
____No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland. TN 37312

KBP57 Report Caleulated: 9/10/2015 9:23:59 AM Report Printed :9/10/2015

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

0 228338-00

Date: 9/10/2015

Fiscal Ycar End: 2/28/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
205.03 204.56 7/1/2012
354.24 353.77 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit NH13-071C FYE 02/28/2011

A

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 2283380228201 10301201006232011140500



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE

Provider Number:

606 E SHERIDAN RD

MELBOURNE, FL 32901

Provider Type:

Nursing Home Single Level

Level H: Aids

[ Rate Type:

Interim
Total Interim
Interim Component
Settiement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

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

(0 228338-00

Date: 9/10/2015

Fiscal Year End: 2/29/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
201.60 201.70 1/1/2013
35241 352.51 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH13-071C FYE

02/28/2011

P
A Thomas Parker

., . - - -
Medicaid Cost Reimbursement Planning and Finance

K&P57 Repon Calculated: 9/10/2015 9:23:59 AM Report Printed :9/10/2015 ID:

228338022920120301201107112012141616



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE

606 E SHERIDAN RD

MELBOURNE, FL 32901

Provider Type:

Nursing Home Single Level

Rate Type: I

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
__ No Change in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

K8P57 Report Caleulated: 9/10/2015 9:23:59 AM

Report Printed :9/10/20135

Provider Number: 0 228338-00

Date: 9/10/2015

Fiscal Year End: 2/29/2012

Audit Status: Unaudited
Current New Effective

Rate Rate e
206.75 206.84 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit NH13-071C FYE
02/28/2011

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 228338022920120301201107112012141616



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE

606 E SHERIDAN RD

MELBOURNE, FL 32901

Provider Type:

Nursing Home  Single Level

—

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data
Budget

X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

K&P57 Report Caleulated: 9/10/2015 9:23:59 AM

Report Printed :9/10/2015

Provider Number: 0 228338-00

Date: 9/10/2015

Fiscal Year End: 2/28/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
203.19 203.28  1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component
p I

Rate Semester Change
X Effects of Ficeld Audit NH13-071C FYE
02/28/2011

/;7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 228338022820130301201210102013 105945



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE Provider Number: 0228338-00
606 E SHERIDAN RD Date: 9/10/2015
MELBOURNE. FL 32901 Fiscal Year End: 2/28/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.32 21341  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Secttlement based on cost

Prior Provider Prospective data

Rate Semester Change
X

Budget X Effects of Field Audit NH13-071C FYE
Unaudited costs 02/28/2011

Field audited costs

Desk audited costs

e e e

& & = . // : 9
Distribution: ; D Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Oftice: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

K8P57 Report Calculated: 9/10/20135 9:23:59 AM Report Printed :9/10°2015 1D: 22833R02282014030120130410201408404%



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

Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF MELBOURNE Provider Number: 0 228338-00
606 E SHERIDAN RD Date: 9/10/2015
MELBOURNE, FL 32901 Fiscal Year End: 2/28/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.00 217.16  1/1/201§
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit NH13-071C FYE
X Unaudited costs 02/28/2011
Field audited costs

Desk audited costs

it J
. . . - e
Distribution: / ( Themas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
_____For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

K&Ps7 Report Caleulated: 971072015 9:23:59 AM Report Printed :5/10/2013 [D: 22833802282014030 12013041020 14084048



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

LIFE CARE CENTER OF MELBOURNE Provider Number: 0 228338-00
606 E SHERIDAN RD Date: 9/10/2015
MELBOURNE. FL 32901 Fiscal Year End: 2/28/2014

Audit Status:

Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 216.77 216.87  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit NH13-071C FYE

X Unaudited costs 02/28/2011

Field audited costs

Desk audited costs

o e
Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Life Carc Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

K&P57 Report Caleulated: 9/10/2015 9:23:59 AM Report Printed :9/10/2018 10: 228338022820140301201304102014084048



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

Medicaid Reimbursement Per Diem Rates

AVANTE AT MELBOURNE INC

1420 SOUTH OAK STREET

MELBOURNE, FL 32901

Provider Type:

Nursing Home  Single Level

Level H: Aids

L Rate Type: 1

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only
___ No Change in Rate

Home Office: Avante Group, Inc.

4000 Hollywood Blvd, Suite 340-N

Hollywood, FL 33021-6744

YWOTX Report Calculated: 8/31/2015 2:27:59 PM

Report Printed :8/31/2015

Provider Number: 0252018-00

Date: 8/31/2015

Fiscal Year End: 5/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date

227.67 226.16 1/1/2012
375.2 373.77 1/1/2012

X Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-041C FYE 5/31/201 1

/?? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 252018053120110601201010262011133222



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

Medicaid Reimbursement Per Diem Rates

AVANTE AT MELBOURNE INC Provider Number: 0 252018-00
1420 SOUTH OAK STREET Date: 8/31/2015
MELBOURNE, FL 32901 Fiscal Year End: 5/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 234.71 233.17 7/1/2012
Level H: Aids 383.92 382.38  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
X

Budget X Field Audit #NH13-041C FYE 5/31/2011

Unaudited costs

Field audited costs

Desk audited costs

o S
Distribution: /) Thomas Parker

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

For Information Only

No Change in Rate

Home Office: Avante Group, Inc.
4000 Hollywood Blvd. Suite 540-N
Hollywood. FL 33021-6744

YWOTX Report Calculated: 8/31/2015 2:27:59 PM Report Printed :8/31/2015 ID: 252018053120110601201010262011123222



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF NEW PORT RICHEY

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

7400 TROUBLE CREEK ROAD

NEW PORT RICHEY, FL 34653

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

SWovY4 Report Caleulated: 9/8/2015 2:23:35 PM Report Printed :9/8/2015

Provider Number: 0 259357-00

Date: 9/8/2015

Fiscal Year End: 8/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
201.81 200.56 1/1/2012
349.42 348.17 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit ¥#NH13-073C FYE 8/31/2011

7/(9 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 259357083120110901201010032011215306



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

Medicaid Rei ent Per Diem Rates
LIFE CARE CENTER OF NEW PORT RICHEY Provider Number: 0 259357-00
7400 TROUBLE CREEK ROAD Date: 9/8/2015
NEW PORT RICHEY, FL 34653 Fiscal Year End: 8/31/2011
Audit Status: Ficld Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.69 20641  7/1/2012
Level H: Aids 356.90 355.62  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-073C FYE 8/31/2011

Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /7D) Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
_____NoChange in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

SWOv4 Report Calculated: 9/8/2015 2:23:35 PM Report Printed :9/8/2015 ID: 2593570831201 10901201010032011215306



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF NEW PORT RICHEY

Provider Number: (0 259357-00

7400 TROUBLE CREEK ROAD

Date; 9/8/2015

NEW PORT RICHEY, FL 34653

Fiscal Year End: 8/31/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Life Carc Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office:

SWOY4 Report Caleulated: 9/8/2015 2:23:35 PM

Report Printed :9/8/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
210.73 20943  1/1/2013
361.54 360.24 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-073C FYE 8/31/2011

<
% Thomas Parker

Medicaid Cost Retmbursement Planning and Finance

1D: 2593570831201 10901201010032011215306



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ESTERQ

Provider Number:

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

0 265381-00

3850 WILLIAMS ROAD

ESTERO, FL 33928

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
[nterim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only
_ No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland, TN 37312

JIVUX Report Calculated: 9/8/2015 2:56:40 PM Report Printed :9/8/2015

Date: 9/8/2015

Fiscal Year End: 6/30/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
213.24 212.76 1/1/2012
360.85 360.37 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Ficld Audit #NH13-074C FYE 06/30/2011

/D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2633810630201 1070120100030201 1101631



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ESTERO

Provider Number: 0263381-00

3850 WILLIAMS ROAD

Date: 9/8/2015

ESTERO, FL 33928

Fiscal Year End: 6/30/2011

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: l

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Home Office;

ITVUX Repont Caleulated: 97820135 2:56:40 PM

Report Printed :9/8/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
218.52 218.03 7/1/2012
367.73 367.24 7/1/2012

X Prospective

X Total Prospective
Total Prospective with Interin Component

Rate Semester Change
X Field Audit #¥NH13-074C FYE 06/30/201 1

77 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 2633810630201 1070120100930201 1 101631



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ESTERQO

Provider Number; 0265381-00

3850 WILLIAMS ROAD

Date: /8/2015

ESTERO, FL 33928

Provider Type:

Nursing Home Single Level

Rate Type:

Imterim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

EHH

Budget

X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office; Lite Care Centers Of America
3570 NW Keith Street

Cleveland. TN 37312

JIVUX Report Caleulated: 9/8/2015 2:56:40 PM

Report Printed :9/8/2015

Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date

o
£
-
o
—
)
PN

L21  9/1/2015

X Prospective

X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Eftects of Field Audit ¥NH13-074C FYE
06/30/2011

/7

/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 2653810630201407012013101920141 15218



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY Provider Number: 0 268186-00
175 VILLA NUEVA AVE Date: 9/14/2015
PALM BAY, FL 32907 Fiscal Ycar End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 199.19 199.05  1/1/2012
Level H: Aids 346.80 346.66  1/1/2012
Rate Type: I
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-076C FYE 12/31/2010
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: (7/) Thomas Parker

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

For Information Only

No Change in Rate

Home Oftice: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

G4LSR Report Caleulated: 9142015 11:08:59 AM Report Printed (9142015 ID: 268186123120100101 20100420201 1212155



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY

Provider Number:

175 VILLA NUEVA AVE

PALM BAY, FL 32907

Provider Type:

Nursing Home Single Level

Level H: Aids

r Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only
—__No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland. TN 37312

GA4LSs Report Calculated: 9/14/2015 11:08:59 AM

Report Printed :9/14/201 5

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

() 268186-00

Datc: 9/14/2015

Fiscal Year End: 12/31/2010

Audit Status: Field Audited
Current New Effective

Rate Rate Date
204.75 204.61 7/1/2012
353.96 353.82 7/1/2012
X Prospective
X Total Prospective

Total Praspective with Interim Component

Rate Semester Change

X Field Audit ¥NH13-076C FYE 12/31/.2010

& '/2’ )
D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 26818612312010010120100420201 1212155



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY

Provider Number:

175 VILLA NUEVA AVE

PALM BAY, FL 32907

Provider Type:

Nursing Home Single Level

Level H: Aids

{ Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

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

(1 268186-00

Date: 9/14/2015

Fiscal Year End: 12/3172011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
204.42 204.45 1/1/2013
355.23 355.26 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component
p P

Prior Provider Prospective data

Budget
X Unaudited costs
Freld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permancent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

G41S¥ Report Calculated: 9/14/2015 11:08:59 AM

Rate Semester Change

X Effects of Field Audit #NH13-076C FYE

12/31/2010

e ) )
/) ‘7 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed 191472015

1D: 268186123120110101201107162012102050



LIFE CARE CENTER OF PALM BAY

Medicaid Reimbursement Per Diem Rates

Provider Number:

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

0 268186-00

175 VILLA NUEVA AVE

PALM BAY, FL. 32907

Provider Type:

Nursing Home Single Level

Rate Type:

Interim

Total Interim
Interim Component

Settlement based on cost

Date: 9/14/2015

Fiscal Year End: 1273172011

Audit Status: Unaudited
Current New Elfective

Rate Rate Date
209.16 209.19 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget
X Inaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Otfice: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

G4LSE Report Calculated: 914/2015 11:08:59 AM

Rate Semester Change

X Effects of Freld Audit #NH13-076C FYE

12/31/2010

o

7) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed (971472015 1D: 268186123120110101201107162012102050



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 268186-00

175 VILLA NUEVA AVE

PALM BAY, FL 32907

Provider Type:

Nursing Home  Single Level

r Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

_ For Information Only

_ NoChange in Rate

Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland. TN 37312

G41.S¥ Report Caleulated: 971472015 11:08:59 AM Report Printed 9/ 1472013

Date: 9/14/2015

Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
207.45 207.48 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit £NH13-076C FYE

12/3172010

)
- i Thomas Parker

MedicaidCost Reimbursement Planning and Finance

1D: 268186123120120101201210022013160513



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY Provider Number: 0 268186-00
175 VILLA NUEVA AVE Date: 9/14/2015
PALM BAY.FL 32907 Fiscal Ycar End: 12/31/2013

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home  Single Level 217.12 217.15  7/1/2014

r Rate Type:

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

—.

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Ficld Audit #NH13-076C FYE
X Unaudited costs 1273112010
Field andited costs

Desk audited costs

j

Distribution: /7/\) Thomas Parker

“ . x 5 IR =~ 5 Aot i ‘4“ & - . .
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
35370 NW Keith Street
Cleveland, TN 37312

G4LSK Report Caleulated: 971472015 11:08:59 AM Report Printed 91472013 ID: 26818612312013010120130414201413524Y



2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 268186-00

175 VILLA NUEVA AVE

PALM BAY, FL 32907

Provider Type:

Nursing Home Single Level

Rate Type: ]

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

____For Information Only

No Change in Rate
Home Oftice: Life Care Centers Of America
3370 NW Keith Strecet
Cleveland. TN 37312

G4LSK Repaort Caleulated: 9/14/2015 11:08:59 AM Report Printed 19142015

Date: 9/14/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
220.25 220.28 1/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit ENH13-076C FYE

12/31/2010

(' ) /j
é’ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 268186123120130101201304142014135249



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PALM BAY

Provider Number:

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

0 268186-00

175 VILLA NUEVA AVE

PALM BAY.FL 32907

Provider Type:

Nursing Home Single Level

r Rate Type: J

Interim

Total Interim
Interim Component

Settlement based on cost

Basis:

\
HH

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

GALSS Report Caleulated: 9/1472015 11:08:59 AM

Datc: 9/14/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
217.86 217.89 9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Rate Semester Change

X Effects of Field Audit #NH13-076C FYE

12/31/2010

el ) ,)
/ Thomas Parker

— : - -
Medicaid Cost Reimbursement Planning and Finance

Report Printed :9/14/2015 1D: 268186123120130101201304142014135249



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF JACKSONVILLE

Provider Number: 0 283193-00

4813 LENOIR AVENUE

Date: 9/14/2015

JACKSONVILLE, FL. 32216

Fiscal Year End: 6/30/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Life Care Centers Of America

3570 NW Keith Street
Cleveland. TN 37312

Home Office:

H3Z10 Report Calculated: 9/14/2015 3:29:37 PM

Report Printed :9/14/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
210.55 210.52 1/1/2012
358.16 358.13 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-077C FYE 06/30/2011

,/7,/79

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 2831930630201 1070120100913201 1094545



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF JACKSONVILLE

4813 LENOIR AVENUE

JACKSONVILLE, FL 32216

Provider Number: 0 283193-00
Date: 9/14/2015
Fiscal Year End: 6/30/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

_—

Prior Provider Prospective data

Basis:

Budget
Unaudited costs

3

|| B

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Heme Office: Life Care Centers Of America
3570 NW Keith Street

Cleveland, TN 37312

H3Z10 Report Calculated: 9/14/2013 3:29:37 PM

Report Printed :9/14/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
216.33 216.30 7/1/2012
365.54 365.51 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-077C FYE 06/30/2011

’I_’) Thomas Parker

. W B . i
Medicaid Cost Reimbursement Planning and Finance

1D: 2831930630201 1070120100913201 1094545



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF JACKSONVILLE Provider Number: 0 283193-00
4813 LENOIR AVENUE Date: 9/14/2015
JACKSONVILLE. FL. 32216 Fiscal Year End: 6/30/2011
Audit Status: Ficld Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.84 217.81  1/1/2013
Level H: Aids 368.65 368.62 1/1/2013
Rate Type: l
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #NH13-077C FYE 06/30/2011
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Ratc

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

H3Z 10 Report Caleulated: 9/14/2015 3:29:37 PM Report Printed :9/14/2015 ID: 2831930630201 10701201009132011094545



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK

Provider Number: 0 284289-00

2145 KINGSLEY AVE

ORANGE PARK, FL 32073

Provider Type:

Nursing Home Single Level

Level H: Aids

r Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

Home Office:

B3A2Y Report Caleulated: 9/15/2015 8:59:30 AM

Report Printed :9/13/2015

Date: 9/15/2015

Fiscal Year End: 7/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
176.26 175.98 1/1/2012
323.87 323.59 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-078C FYE 07/31/2011

/

2

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

1D: 2842890731201 1080120100930201 1 110003



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK

Provider Number:

2145 KINGSLEY AVE

Date:

ORANGE PARK, FL 32073

Fiscal Year End:

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component

Settlement based on cost

-

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

Audit Status:

X Prospective

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 284289-00

9/15/2015

7/31/2011

Field Audited

Current New Effective
Rate Rate Date
181.31 181.02 7/1/2012

330.52 330,23 7/1/2012

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-078C FYE 07/31/2011

)

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

B3A2Y Report Calculated: 9/15/2015 8:59:30 AM Report Printed 1971572015 ID:

284289073120110801201009302011110003



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK Provider Number: 0 284289-00
2145 KINGSLEY AVE Date: 9/15/2015
ORANGE PARK, FL 32073 Fiscal Year End: 7/31/2011
Audit Status: Ficld Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 183.36 183.07  1/1/2013
Level H: Aids 334.1 333.88  1/1/2013
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-078C FYE 07/31/2011
Unaudited costs
X Field audited costs

Desk audited costs

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

Permanent File
For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

B3A2Y Report Caleulated: 9/15/2015 8:59:30 AM Report Printed :9/15/2015 1D: 2842890731201 1080120100930201 1110003



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING Provider Number: 0 311308-00
CENTER Date: 7/14/2015
42 COLLINS AVENUE Fiscal Year End: 7/31/2008
MIAMI BEACH . FL 33139 Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 184.55 185.70  1/1/2009
Level H: Aids 32290 324.05  1/1/2009
L Rate Type: ]
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

i

Rate Semester Change
Budget X Effects of FA & RFA NH10-046G FYE
07/31/2007

X Unaudited costs

Field audited costs

Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

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

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM Report Printed :7/14/2015 ID: 311308073120080801200710222008152044



Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

42 COLLINS AVENUE

MIAMI BEACH + Bl 33139

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
Permanent File

For Information Only

No Change in Rate

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

Provider Number: 0 311308-00

Date: 7/14/2015

Fiscal Year End: 7/31/2008

Audit Status:; Unaudited
Current New Effective

Rate Rate Date
169.08 170.14 3/1/2009
307.43 308.49 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH10-046G FYE

07/31/2007

/—W Thomas Parker

Meditaid Cost Reimbursement Planning and Finance

Home Office: Hebrew Home Managemnent Services

1800 NE 168th Street, Suite 200

Miami Beach, FL 33162

NPAOK Report Calculated: 7/14/2015 4:25:34 PM Report Printed :7/14/2015

ID: 311308073120080801200710222008 152044



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

42 COLLINS AVENUE

MIAMI BEACH ,FL 33139

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data
Basis:
Budget

Unaudited costs
Field audited costs

Il §

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office:

Miami Beach, FL 33162

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM

Report Printed :7/14/2013

Provider Number: 0 311308-00
Date: 7/14/2015
Fiscal Year End: 7/31/2008
Audit Status; Unaudited
Current New Eftective
Rate Rate Date
201.10 202.32 4/1/2009
45 340.67 4/1/2009

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NH10-046G FYE
07/31/2007

Thomas Parker

] .
Medicaid Cost Reimbursement Planning and Finance

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

ID: 311308073120080801200710222008152044



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

Provider Number: 0 311308-00

42 COLLINS AVENUE

MIAMI BEACH .FL 33139

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Scttiement based on cost

Prior Provider Prospective data

Budget

Unaudited costs

ik

Ficld audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office:
Miami Beach, FL 33162

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM

Report Printed :7/1472015

Date: 7/14/2015

Fiscal Year End: 7/31/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
203.18 204.41  7/1/2009
343.53 344.76 7/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Componemnt

Rate Semester Change
X Effects of FA & RFA NHI10-046G FYE
07/31/2007

Y

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

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

1D: 311308073 1200808012007 10222008152044



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING

CENTER

Provider Number: 0 311308-00

42 COLLINS AVENUE

MIAMI BEACH .FL 33139

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

I

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

Miami Beach, FL 33162

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM

Date: 7/14/2015

Fiscal Year End: 7/31/2009

Audit Status: Unaudited
Current New Effective
216.32 217.56 1/1/2010
358.24 359.48 1/1/2010

X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH10-046G FYE
07/31/2007

—
/’ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

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

Report Printed :7/14/2015 1D: 311308073120090801 2008 1 0202009090903



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING Provider Number: 0 311308-00
CENTER Date: 711412015
42 COLLINS AVENUE Fiscal Year End: 773172009
MIAMI BEACH .FL 33139 Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home  Single Level 219.86 221.10  7/1/2010
Level H: Aids 363.20 364.44 7/1/2010
[ Rate Type: j
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Changes:
Rate Semester Change

Budget X Effects of FA & RFA NH10-046G FYE
X Unaudited costs 07/31/2007

Field audited costs

Desk audited costs

Distribution: fo Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

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

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM Report Printed :7/14/2015 1D: 311308073 120090801200810202009090903



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

Medicaid Reimbhursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING Provider Number: 0 311308-00
LENTER Date: 7/14/2015
A% COLLING AVENUTE : Fiscal Year End: 7/31/2009
MIAMI BEACH . FL 33139 Audit Status; Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 222.81 224.06  1/1/2011

Level H: Aids 367.67 368.92 1/1/2011

-

,7 Rate Type:

Interim X Prospective

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

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NHI10-046G FYE
07/31/2007

HHH

X Unaudited costs

Field audited costs

Desk audited costs

l

. - 7”)
Distribution: / Thomas Parker

. e — e T . : :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

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

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM Report Printed :7/14/2015 102 311308073 1200908012008 10202009090903



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING

Provider Number; 0 311308-00
CENTER Date: 7/14/2015
" . T
42 COLLINS AVENUE Fiscal Year End: 7312010
MIAMI BEACH x Pl 33149 Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.78 212.96  7/1/2011
Level H: Aids 357.98 359.16 /172011
{ Rate Type: ]
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settiecment based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NHI10-046G FYE
X Unaudited costs 0743112007

Field audited costs

Desk audited costs

- " & e 7 O
Distribution: Thomas Parker

Contract Management / Fiscal Agent

l

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

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

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM Report Printed :7/14/2015 ID: 311308073120100801200910192010113458



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

Medicaid Reimbursement Per Dicm Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

Provider Number: 0311308-00

42 COLLINS AVENUE

MIAMI BEACH ,FL 33139

Provider Type:

Nursing Home Single Level

Level H: Aids

[

Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

EHH

Budget
Unaudited costs

|

Field audited costs

Desk audited costs

)

Distribution:
Centract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

Miami Beach, FL 33162

NPAOK Report Calculated: 7/14/2015 4:25:34 PM

Report Printed :7/14/2015

Date: 7/14/2015
Fiscal Year End; 7/31/2011
Audit Status; Unaudited
Current New Effective
Rate Rate Date
198.31 199.49 1/1/2012
45,92 347.10 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH10-046G FYE
07/31/2007

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Hebrew Home Management Services
1800 NE 16&th Street. Suite 200

ID: 31130807312011080120101017201 1125800



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

42 COLLINS AVENUE

MIAMI BEACH . FL. 33139

Provider Type:

Nursing Home Single Level

Level H: Aids

-

l Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

EHH

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

NPAOK Report Calculated: 7/14/2015 4:25:34 PM

Report Printed :7/14/2015

Provider Number: 0311308-00

Date: 7/14/2015

Fiscal Year End: 7/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
203.32 204.52  7/1/2012
352.53 353.73  7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NH10-046G FYE
07/31/2007

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Hebrew Home Management Services

ID: 311308072120110801201010172011125800



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

42 COLLINS AVENUE

MIAMI BEACH , FL. 33139

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type: _]

Interim

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

J
EHH

Budget
X Unaudited costs
Field audited costs

Desk audited costs

I

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office:
Miami Beach. FL 33162

NPAOK Report Caleulated: 7/14/2015 4:25:34 PM

Report Printed :7/14/2015

Provider Number: 0311308-00

Date: 7/14/2015

Fiscal Year End: 7/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
206.30 207.51 1/1/201
357.11 358.32 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH10-046G FYE
07/31/2007

-
2
/7 ; > Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

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

ID: 3113080731201 1080120101017201 1125800



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

42 COLLINS AVENUE

MIAMI BEACH »EL, 33139

Provider Type:

Nursing Home Single Level

Rate Type:

Interim X
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Provider Number: 0 311308-00
Date: 7/14/2015
Fiscal Year End: 7/31/2012
Audit Status: Unaudited
Current New Effective

195.47 196.70 7/1/2013

Prospective
X Total Prospective
Total Prospective with Interim Component

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Rate Semester Change

X Effects of FA & RFA NH10-046G FYE

07/31/2007

Distribution: W Thomas Parker

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Hebrew Home Management Services

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

NPAOK Report Calculated: 7/14/2015 4:25:34 PM Report Printed

Medicaid Cost Reimbursement Planning and Finance

:7/14/2015 ID: 3113080731201 208012011041 12013155301



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

Provider Number: 0 311308-00

Date: 7/14/2015

42 COLLINS AVENUE

MIAMI BEACH . FL 33139

Provider Type:

Nursing Home Single Level

-

E Rate Type:

Interim

Total Interim

Interim Component
Settlement based on cost

Prior Provider Prospective data

EHH

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

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

NPAOK Report Calculated: 7/14/2015 4:25:34 PM

Fiscal Year End: 7/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
196.83 198.07 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of FA & RFA NH10-046G FYE

Rate Semester Change

07/31/2007

il )
Thomas Parker

Hebrew Home Management Services

Report Printed :7/14/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 311308073120120801201 10411201315530]



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

Provider Number: 0311308-00

42 COLLINS AVENUE

MIAMI BEACH +FL-33139

Provider Type:

Nursing Home Single Level

—

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office:
Miami Beach, FL 33162

NPAOK Report Calculated: 7/14/2015 4:25:34 PM

Report Printed :7/14/2013

Date: 7/14/2015

Fiscal Year End: 7/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
201.79 203.07 7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NH10-046G FYE
0773172007

Thomas Parker

)75

Medicaid Cost Reimbursement Planning and Finance

Hebrew Home Management Services
1800 NE 16%th Street, Suite 200

ID: 311308073120130801201210212013144637



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

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING Provider Number: (0 311308-00
CENTER Date: 71472015
3% COLLISS AVENUE Fiscal Year End: 73172013
MIAMI BEACH . FL 33139 Audit Status: Unaudited
Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 204.42 205.70 1/1/2015

-

Rate Type: I

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NHI10-046G FYE
X Unaudited costs 07/31/2007

Field audited costs

Desk audited costs

l

Distribution: ‘7/—79 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

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

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

NPAOK Report Calculated: 7/14/2015 4:25:34 PM Report Printed :7/14/2013 ID: 311308073120130801201210212013144637



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

SOUTH POINTE PLAZA REHABILITATION AND NURSING
CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

42 COLLINS AVENUE

MIAMI BEACH .FL 33139

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Provider Number: 0 311308-00

Date: 7/14/2015

Fiscal Year End: 1/31/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date
194.40 195.66 9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH10-046G FYE

07/31/2007

OJ) :) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Hebrew Home Management Services

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

NPAOK Report Calculated: 7/14/2015 4:25:34 PM Report Printed :7/14/2015

ID: 311308013120150801201403262015155533



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PENSACOLA Provider Number: 0 3135664-00
32901 EASTOLIVERD Date: 9/14/2015
PENSACOLA, FL 32514 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home Single Level 209.57 209.30 1/1/2012
Level H: Aids 357.18 356.91 1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-080C FYE 12/31/2010
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: /?Z{) Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Strecet
Cleveland. TN 37312

UP3R2 Report Caleulated: 9/14/2015 1:27:35 PM Report Printed :9/14/2015 ID: 31566412312010010120100623201 1155259



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

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF PENSACOLA Provider Number: 0 3156064-00
3291 EAST OLIVE RD Date: 9/14/2015
PENSACOLA, FL 32514 Fiscal Year End: 12/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 15.43 21515 7172012
Level H: Aids 364.64 364.36 7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-080C FYE 12/31/2010
Unaudited costs
X Field audited costs

Desk audited costs

v )
Distribution: /7 Z )" e Ruker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ NoChange in Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

UP3R2 Report Caleulated: 9/14/2015 1:27:35 PM Report Printed :9/14/2015 1D: 3156641231201001 0120100623201 1155259



