
RICKscon 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: November 20,2015 

TO:~/9-a) Munyon, Bureau Chief, Medicaid Fiscal Agent Operations 

From:' / L5rnomas Parker, Regulatory Analyst Supervisor, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

I 

i 

Provider Name Provider Number Number of Rate 
Change Notices 

1 Avante at Ocala 0005701-00 18 

2 Windsor Health and Rehabilitation Center 0006340-00 11 

3 Salerno Bay Health and Rehabilitation Center 0006483-00 9 
4 Clyde E. Lassen State Veterans' Nursing Home 0032049-00 9 
5 Grace Healthcare of Lake Wales 0034504-00 10 
6 Avante Villa at Jacksonville Beach, Inc 0200913-00 8 

7 Regents Park Nursing &Rehabilitation Center 0204170-00 11 

8 Sun Terrace Health Care Center 0209856-00 10 
9 Covenant Village Care Center 0210188-00 6 
10 Pensacola Health Care Facility 0224243-00 2 
11 The Gardens Court 0228320-00 8 
12 Concordia Manor 0251666-00 3 
13 Eden Springs Nursing and Rehab Center 0253707-00 13 
14 Life Care Center at Inverrary 0259080-00 6 
15 Centre Pointe Health and Rehab Center 0264563-00 11 
16 Spring Lake Rehabilitation Center 0264571-00 11 
17 Darcy Hall of Life Care 0317349-00 3 

TOTAL: 149 

I 

I 

I 

: 
i 

! 
i 

I 

I 

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

TP/kj 

Facebook. com!AH CAF lorid a 
Tallahassee, FL 32308 
2727 Mahan Drive. Mail Stop #23 

Youtube.comlAHCAFlorida 
AHCA. MyFlorida.com Twitter .com/AHCA_FL 

SlideShare .netlAH CAFlorida 

http:MyFlorida.com


Single Level Level H: AIDS Single Level Single Level 

Provider 

Number 

Effective Date 

Format 

VYVYMMDD 

Intermediate I 

(IN1) 

Skilled AIDS 

(SKA) 

Intermediate II 

(IN2) Skilled (SKD) 

MCM 

number 

Audit 

Number 

000570100 20081115 173.73 310.01 173.73 173.73 78345-15 NH13-034C 

000570100 20090101 174.21 312.56 174.21 174.21 78345-15 NH13-034C 

000570100 20090301 159.60 297.95 159.60 159.60 78345-15 NH13-034C 

000570100 20090401 195.07 333.42 195.07 195.07 78345-15 NH13-034C 

000570100 20090701 202.08 342.43 202.08 202.08 78345-15 NH13-034C 

000570100 20100101 202.28 344.20 202.28 202.28 78345-15 NH13-034C 

000570100 20100701 203.82 347.16 203.82 203.82 78345-15 NH13-034C 

000570100 20110101 206.93 351.79 206.93 206.93 78345-15 NH13-034C 

000570100 20110601 206.93 351.79 206.93 206.93 78345-15 NH13-034C 

000570100 20110701 199.31 345.51 199.31 199.31 78345-15 NH13-034C 

000570100 20120101 201.09 348.70 201.09 201.09 78345-15 NH13-034C 

000570100 20120701 208.36 357.57 208.36 208.36 78345-15 NH13-034C 

000570100 20130101 208.16 358.97 208.16 208.16 78345-15 NH13-034C 

000570100 20130701 213.93 0.00 213.93 213.93 78345-15 NH13-034C 

000570100 20140101 220.37 0.00 220.37 220.37 78345-15 NH13-034C 

000570100 20140701 232.25 0.00 232.25 232.25 78345-15 NH13-034C 

000570100 20150101 233.79 0.00 233.79 233.79 78345-15 NH13-034C 

000570100 20150901 232.15 0.00 232.15 232.15 78345-15 NH13-034C 

000634000 20081204 179.04 315.32 179.04 179.04 78345-15 NH12-046C 

000634000 20090101 175.04 313.39 175.04 175.04 78345-15 NH12-046C 

000634000 20090301 160.37 298.72 160.37 160.37 78345-15 NH12-046C 

000634000 20090401 197.67 336.02 197.67 197.67 78345-15 NH12-046C 

000634000 20090701 209.30 349.65 209.30 209.30 78345-15 NH12-046C 

000634000 20100101 211.03 352.95 211.03 211.03 78345-15 NH12-046C 

000634000 20100701 214.49 357.83 214.49 214.49 78345-15 NH12-046C 

000634000 20110101 217.04 361.90 217.04 217.04 78345-15 NH12-046C 

000634000 20110701 209.01 355.21 209.01 209.01 78345-15 NH12-046C 

000634000 20150101 230.87 0.00 230.87 230.87 78345-15 NH12-046C 

000634000 20150901 229.72 0.00 229.72 229.72 78345-15 NH12-046C 

000648300 20081204 188.62 324.90 188.62 188.62 78345-15 NH12-047C 

000648300 20090101 183.81 322.16 183.81 183.81 78345-15 NH12-047C 

000648300 20090301 168.40 306.75 168.40 168.40 78345-15 NH12-047C 

000648300 20090401 207.88 346.23 207.88 207.88 78345-15 NH12-047C 

000648300 20090701 219.32 359.67 219.32 219.32 78345-15 NH12-047C 

000648300 20100101 221.08 363.00 221.08 221.08 78345-15 NH12-047C 

000648300 20100701 224.81 368.15 224.81 224.81 78345-15 NH12-047C 

000648300 20110101 227.54 372.40 227.54 227.54 78345-15 NH12-047C 

000648300 20110701 219.21 365.41 219.21 219.21 78345-15 NH12-047C 

003204900 20101116 214.25 357.59 214.25 214.25 78345-15 NH13-158L 

003204900 20110101 217.58 362.44 217.58 217.58 78345-15 NH13-158L 
003204900 20110701 210.61 356.81 210.61 210.61 78345-15 NH13-158L 

003204900 20110913 209.76 355.96 209.76 209.76 78345-15 NH13-158L 

003204900 20120101 211.78 359.39 211.78 211.78 78345-15 NH13-158L 

003204900 20120313 211.78 359.39 211.78 211.78 78345-15 NH13-158L 

003204900 20120701 219.90 369.11 219.90 219.90 78345-15 NH13-158L 

003204900 20130101 222.30 373.11 222.30 222.30 78345-15 NH13-158L 

003204900 20140101 228.55 0.00 228.55 228.55 78345-15 NH13-158L 

003450400 20110309 198.29 343.15 198.29 198.29 78345-15 NH13-176G 

003450400 20110701 189.99 336.19 189.99 189.99 78345-15 NH13-176G 

003450400 20120101 192.84 340.45 192.84 192.84 78345-15 NH13-176G 

003450400 20120701 198.70 347.91 198.70 198.70 78345-15 NH13-176G 

003450400 20130101 200.97 351.78 200.97 200.97 78345-15 NH13-176G 

003450400 20130701 205.70 0.00 205.70 205.70 78345-15 NH13-176G 

003450400 20140101 190.47 0.00 190.47 190.47 78345-15 NH13-176G 

003450400 20140701 202.38 0.00 202.38 202.38 78345-15 NH13-176G 

003450400 20150101 204.71 0.00 204.71 204.71 78345-15 NH13-176G 

003450400 20150901 203.73 0.00 203.73 203.73 78345-15 NH13-176G 

012223200 20140829 217.03 0.00 217.03 217.03 78345-15 

012223200 20150101 219.17 0.00 219.17 219.17 78345-15 

012223200 20150901 219.96 0.00 219.96 219.96 78345-15 
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Effective Date 
Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number VYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number 
020091300 20120101 209.46 357.07 209.46 209.46 78345-15 NH13-035C 
020091300 20120701 215.31 364.52 215.31 215.31 78345-15 NH13-035C 
020091300 20130101 219.27 370.08 219.27 219.27 78345-15 NH13-035C 

300 20130701 224,37 0.00 224.37 224.37 78345-15 NH13-035C 

020091300 20140101 218.69 0.00 218.69 218.69 78345-15 NH13-035C 

020091300 20140701 227.99 0.00 227,99 227.99 78345-15 NH13-035C 

020091300 20150101 223,35 0.00 223.35 223.35 78345-15 NH13-035C 

020091300 20150901 225.85 0.00 225.85 225.85 78345-15 NH13-035C 

020417000 20100701 229.54 372.88 229.54 229.54 78345-15 NH13-171G 

020417000 20110101 232.29 377.15 232.29 232.29 78345-15 NH13-171G 

020417000 20110701 223.28 369.48 223.28 223.28 78345-15 NH13-171G 

020417000 20120101 224.03 371.64 224.03 224.03 78345-15 NH13-171G 

020417000 20120701 236.53 385.74 236.53 236.53 78345-15 NH13-171G 
020417000 20130101 238.84 389.65 238.84 238.84 78345-15 NH13-171G 

020417000 20130701 245.76 0.00 245,76 245.76 78345-15 NH13-171G 

020417000 20140101 245,53 0.00 245.53 245.53 78345-15 NH13-171G 

020417000 20140701 255.79 0.00 255.79 255.79 78345-15 NH13-171G 

020417000 20150101 259.91 0.00 259.91 259.91 78345-15 NH13-171G 

020417000 20150901 260.95 0.00 260.95 260.95 78345-15 NH13-171G 

020985600 20110101 208.46 353.32 208.46 208.46 BmIi020985600 20110701 201.04 347.24 

~ 
201.04 78 5C 

020985600 20120101 203.30 350.91 203.30 5C 
020985600 20120701 210.02 359.23 210.02 210.02 78345-15 NH13-045C 

020985600 20130101 213.53 364.34 213.53 213,53 78345-15 NH13-045C 

020985600 20130701 215.52 0.00 215.52 215.52 78345-15 NH13-045C 

020985600 20140101 218.15 0.00 218.15 218.15 78345-15 NH13-045C 

020985600 20140701 226.67 0.00 226.67 226.67 78345-15 NH13-045C 

020985600 20150101 234.02 0.00 234.02 234.02 78345-15 NH13-045C 

020985600 20150901 234.39 0.00 234.39 234.39 78345-15 NH13-045C 

021018800 20130101 222.67 373.48 222.67 222.67 78345-15 NH13-007W 

021018800 20130701 228.28 0.00 228.28 228.28 78345-15 NH13-007W 

021018800 20140101 238.91 0.00 238.91 238.91 78345 INH13-007W 
021018800 20140701 248.24 0.00 248.24 248.24 78345 NH13-007W 

021018800 20150101 245.21 0.00 

~ 
245.21 78345-15 07W 

021018800 20150901 237.34 0.00 237.34 78345-15 NH13-007W 

022424300 20120701 209.14 358.35 209.14 209,14 78345-15 NH13-168G 

022424300 20130101 212.00 2.81 212.00 212.00 78345-15 NH13-168G 

022832000 20120101 222.74 370.35 222.74 222,74 78345-15 NH13-070C 

022832000 20120701 229.70 378.91 229.70 229.70 78345-15 NH13-070C 

022832000 20130101 232.63 383.44 232.63 232.63 78345-15 NHl3-070C 

022832000 20130701 238.06 0.00 238.06 238.06 78345-15 NH13-070C 
022832000 20140101 240.49 0.00 240.49 240.49 78345-15 NHl3-070C 

022832000 20140701 248.75 0.00 248.75 248.75 7~022832000 20150101 252.45 0.00 252.45 252.45 78 

022832000 20150901 254.49 0.00 254.49 254.49 78345-15 NH13-070C 

025166600 20090101 177.01 315.36 177.01 177.01 78345-15 NH09-135C 

025166600 20090301 162.17 300.52 162,17 162.17 78345-15 NH09-135C 

025166600 20090401 191.51 329.86 191,51 191.51 78345-15 NH09-135C 

025370700 20090101 185.02 323.37 185,02 185.02 78345-15 NH07-067J 

025370700 20090301 169.51 307.86 169.51 169.51 78345-15 NH07-067J 

025370700 20090401 209.17 347.52 209.17 209.17 78345-15 NH07-067J 

025370700 20090701 215.85 356.20 215.85 215.85 78345-15 NH07-067J 

025370700 20100101 215.93 357.85 215.93 215.93 78345-15 NH07-067J 

025370700 20100701 207.22 350.56 207.22 207.22 78~~025370700 20110101 219.23 364.09 

* 
219.23 7834 7J 

025370700 20110701 211.56 357.76 211.56 78345-1 7J 

025370700 20120101 216.47 364.08 216.47 78345-15 NH07-067J 

025370700 20120701 223.74 372.95 223.74 78345-15 NH07-067J 

025370700 201~ 
226.071 

376.46 225,65 78345-15 NH07-067J 

025370700 2013 0.00 226.07 226.Q7 78345-15 NH07-067J 

025370700 20140101 225.72 0,00 225.72 225.72 78345-15 NH07-067J 
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Provider 

Number 

Effective Date 

Format 

YVVYMMDD 

Intermediate I 

(IN1) 

Skilled AIDS 

(SKA) 

Intermediate II 

(IN2) Skilled (SKD) 

MCM 

number 

Audit 

Number 

025908000 20120101 212.39 360.00 212.39 212.39 78345-15 NH13-072C 

025908000 20120701 219.51 368.72 219.51 219.51 78345-15 NH13-072C 

025908000 20130101 222.71 373.52 222.71 222.71 78345-15 NH13-072C 

025908000 20130701 226.07 0.00 226.07 226.07 78345-15 NH13-072C 

025908000 20140701 238.99 0.00 238.99 238.99 78345-15 NH13-072C 

025908000 20150101 242.05 0.00 242.05 242.05 78345-15 NH13-072C 

026456300 20100701 204.35 347.69 204.35 204.35 78345-15 NH13-046C 

026456300 20110101 206.92 351.78 206.92 206.92 78345-15 NH13-046C 

026456300 20110701 199.22 345.42 199.22 199.22 78345-15 NH13-046C 

026456300 20120101 196.76 344.37 196.76 196.76 78345-15 NH13-046C 

026456300 20120701 205.96 355.17 205.96 205.96 78345-15 NH13-046C 

026456300 20130101 208.93 359.74 208.93 208.93 78345-15 NH13-046C 

026456300 20130701 215.97 0.00 215.97 215.97 78345-15 NH13-046C 

026456300 20140101 215.20 0.00 215.20 215.20 78345-15 NH13-046C 

026456300 20140701 223.56 0.00 223.56 223.56 78345-15 NH13-046C 

026456300 20150101 216.71 0.00 216.71 216.71 78345-15 NH13-046C 

026456300 20150901 214.75 0.00 214.75 214.75 78345-15 NH13-046C 

026457100 20100701 213.48 356.82 213.48 213.48 78345-15 NH13-049C 

026457100 20110101 216.11 360.97 216.11 216.11 78345-15 NH13-049C 

026457100 20110701 207.83 354.03 207.83 207.83 78345-15 NH13-049C 

026457100 20120101 203.21 350.82 203.21 203.21 78345-15 NH13-049C 

026457100 20120701 218.66 367.87 218.66 218.66 78345-15 NH13-049C 

026457100 20130101 221.69 372.50 221.69 221.69 78345-15 NH13-049C 

026457100 20130701 227.78 0.00 227.78 227.78 78345-15 NH13-049C 

026457100 20140101 224.63 0.00 224.63 224.63 78345-15 NH13-049C 

026457100 20140701 231.81 0.00 231.81 231.81 78345-15 NH13-049C 

026457100 20150101 236.74 0.00 236.74 236.74 78345-15 NH13-049C 

026457100 20150901 241.41 0.00 241.41 241.41 78345-15 NH13-049C 

031734900 20110701 204.18 350.38 204.18 204.18 78345-15 NH13-081C 

031734900 20120101 206.94 354.55 206.94 206.94 78345-15 NH13-081C 

031734900 20120701 214.02 363.23 214.02 214.02 78345-15 NH13-081C 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

UL.ru.. ,">. FL 34471 	 Fiscal Year End: 5131/2011 

Audit Status: Field Audited 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

New 
Rate 

173.73 

Effective 
Date 

11115/2008 

Level H: Aids lU!.Jll 11115/2008 

Rate Type: 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

CRasis: Changes: I 
Rate Semester Change 

Budget x Field Audit NH 13-034(' FYE 05/31/2011 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

PenJ1ancnt File 

___For Infonnation Only 

__No Change in Rate 

Home Office: 	 A vantc Group. Inc, 

4000 Hollywood Blvd. Suite 540-N 

Hollywood. FL 33021-6744 

!J4NO Reporl Calculated: il'26'2015 3:51:10 PM Report Printed :8.'26'2015 ID: 00570 I 053120 II 1201200910262011132132 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rafes 

A V ANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

OCALA, FL 34471 	 Fiscal Year End: 5/31/2011 

Audit Status: Field Audited 
~---

Provider Type: 
Current New Effectivc 

Rate Ratc Datc 

Nursing Home Single Level 174.59 lli.ll 1/)/2009 

Level H: Aids 	 3]2.94 312.56 11112009 

[ 	 Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospectivc with Interim Component 

x 	 Settlement based on cost 


Prior Provider Prospective data 


CBasis: 	 Changes: 
Rate Semester Change 

Budgct __-"X"-_ Field Audit NH 13-034C FYE 05/31/2011 

Unaudited costs 

X 	 Field audited costs 


Dcsk audited costs 


~ Distribution: Thomas Parker 

Contract Managcment / Fiscal Agent 
 Cost Reimbursement Planning and Finance 


Pennancllt Filc 


___For Infonnation Only 

__No Change in Rate 

Home Office: 	 Avante Group, Inc, 


4000 Hollywood Blvd, Suite 540-N 


Hollywood, FL 33021-0744 


JJ4NO Report Calculated: !<'~n'20 15 3:51: 10 PM Report Prinled :K:26 20 15 10: 00570t05312011120120091026201113213:! 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE Date: 8/26/2015 

FL 34471 Fiscal Year End: 5/3 J1201 J 

Audit Status: Field Audited 

Provider Type: 

Current 
Rate 

New 
Rate 

Effective 
Date 

!'Jursing Home Single Level 159.60 311/2009 

Level H: Aids 	 31112009 

C 	 Rate Type: 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

Budget -=--=--=--_-X=--=--_- Field Audit NH13-034C FYE 05/31/2011 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distribution: 	 ~;;~ Thomas Parker 
Contract Management! Fiscal Agcnt Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

~__For lnfonnation Only 

__No Change in Rate 

Home Office: 	 Avantc Group, Inc. 

4000 Hollywood Blvd, Suite 540-N 

Hollywood, FL 33021-6744 

1J4NO Report Calculated: !il61l0 153:51: 10 PM Report Primed :8.'':;11 1':;0 15 10: 0057()10531201112()1200910262011132132 
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------
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE A T OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

OCALA, FL 34471 	 Fiscal Year End: 5/31/2011 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate ~ Date 

Nursing Home Single Level 195.48 195.07 4/J/2009 

Level H: Aids ~ 333.42 4/11201}9 

C Rate Type: J 
X Interim Prospective--- 

Total Interim -----  Total Prospective ---- 
Interim Component Totol Prospective with Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 

Rate Semester Change 

Budget x Field Audit NH 13-034C FYE 05131/20 II 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distributiolll 
Contract Management ( Fiscal Agent 

Penl1anent File 

___For Infonl1ation Only 

___No Change in Rate 

Home Office: 	 Avante Group. Inc. 

4000 Hollywood Blvd. Suite 540·N 

Hollywood. FL 33021-6744 

Cost Reimbursement Planning and Finance 

1J4NO Report Calculated: 8126'20 15 _~:51: I 0 PM Rcpori Printed :!!!.26120 15 10: 00570 I 053120 11120 120()9101620 11131 132 
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------

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

------

-----
----

-----

x 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/2612015 

",,-,nL-I'. FL 34471 	 Fiscal Year End: 5/31 f201 I 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.97 202.08 71112009 

Level H: Aids 	 MJ..J1 ~ 7/Jll~D9 

Interim 

X 

-~---

Basis: 

Budget 

Prospective 

Total Interim TataI Prospect] vc 

Interim Component Total Pruspective with Interim Componelll 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 
Rate Semester Change 

Fidd Audit NH 13-034C FYE OS!3 J120 IIx 
unaudited costs 


X Field audited costs 


Desk audited costs 


..---~- ~ 
Distribution: , / 'J Thomas Parker 
Contract Management! Fiscal Agent Medicalo Cost Reimbursement Planning and Finance 

Pcnnanent File 

Information Only 

___No Change in Rate 

Home Office: 	 Avante Group. Tnc, 


4000 Hollywood Blvd, Suite 540·N 


Hollywood, FL 33021-6744 


lJ4NO Report Calclliated: g'26'20t5 3:5 I : I () PM Report Printed :li·262015 10: 00570 I 053120 11120 120()91 O~62() 1113213~ 
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----

-----
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State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8126/2015 

OCALA, FL 34471 	 Fiscal Year End: 5/31/2011 

Audit Status: Field Audited 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 203.17 202.28 l111~O10 

Level H: Aids 	 ~ 344.20 1I1IZ01 0 

Rate Type: 

x Interim 	 Prospective 

Totallnh:rim 	 Total Prospective 

Interim Component Total Prospective with Interim Component 

x Setticment based on cost 

Prior Provider Prospective data 

CRasis: 
Rate Semester Change 

Budget x Field Audit NH 13-034C FYE 05!31 12011 

Unaudited costs 

X Ficld audited costs 

Desk audited costs 

Distribution: ~)7)J 
Thomas Parker 

Contract Management,l Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For lnfonnation Only 

___No Change in Rate 

Home Office: 	 A vante Group, Inc. 

4000 Hollywood Blvd, Suite 540-N 

Hollywood, FL 33021-6744 

---- 

1J4NO Report Cakulated: 1',2612015 ):51:10 PM Repon Printed :8'20,'2015 10: 0057010531201112()120091021i2011132Il.~ 
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------

----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTE AT OCALA Provider Number: 0005701-00 

2021 SW 1ST AVE Date; 8f26f2015 

FL 34471 Fiscal Year End: 5!31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

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

X Settlement based on cost 

Prior Provider Prospective data ------
CBasis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Audit Status: Field Audited 

Currcnt 
Rate 

New 
Rate 

203.82 

Effectivc 
Date 

7/1/2010 

7/112010 

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

Changes: 
Rate Semester Change 

__""'X........_ Field Audit NH 13-034C FYE 05/31/201 I 

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

PcnmlOcnt File 

___For Information Only 

__No Change in Rate 

Home Office: 	 A vante Group_ 1m:. 


4000 Hollywood Bl\d, Suite 540-N 


Hollywood, FL 33021 -6744 


lJ4NO Report Calculated: 8 '';!6f::!() 15 .,;51:1 () PM Report Printed ;tV26!20 15 10: 00570J0531201 I 12UI20091026201 J 1321.'2 



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

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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/2612015 

OCALA, FL 34471 	 Fiscal Year End: 5/31/2011 

Audit Status: Field Audited 

Provider Type: 
Current New EtTective 

Rate Rate Date 

Nursing Home Single Le\'el 207.81 206.93 11112011 

Level H: Aids 	 ~ 351,79 1/112011 

[ Rate Type: 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

x Settlement based on cost 

Prior Provider Prospective data 

CBaSis: IChanges: I 
Rate Semester Change 

Budget ---X-- Field A ud it t\ H 13-034C FYE 05!3 1/201 I 

Unaudited costs 

X Field audited eosts 

Desk audited eosts 

--~-A-~~ 
Distribution: 	 / U Thomas Parker 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Infomlulion Only 

___No Change in Rate 

Home Office: 	 Avante Group. Inc. 


4000 Hollywood Blvd. Suite 540-N 


Hollywood. FL 33021-6744 


1J4NO Report Calculaled: 8 '11'1/20 15 :U I : I () PM Repon Prinled :X·'26'20J5 ID: (}05701053 1201 I 1201200910262(J11 1..l2132 



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

------

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

----
----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursrment Per Diem Rates 

AVANTE AT OCALA 	 Provider Number: 0005701-00 

202) SW 1ST AVE 	 Date: 8/26/2015 

OCALA, FL 34471 	 Fiscal Year End: 5/31/2011 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 
~ Rate Date 

Nursing Home Single Level 	 207.81 206.93 6/112011 

Level H: Aids 	 ~ 351.79 6/11~2J 1 

C 	 Rate Type: ~ 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Sell Icmen t based on cost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rate Semester Change 

Budget _~_'_'X'____ Ficld Audit NH 13 -034C FYE 05/31/20 II 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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


Pennanent File 


___For Infomlalion Only 

__No Change in Rate 

Home Office: 	 Avante Group. Inc. 


4000 Hollywood Blvd. Suite 540-N 


Hollywood. FL 33021-6744 


1J4NO Report Calculaled: 1;:'26/20153:5 I: I 0 I'M Report Printed :8/26!2015 lD: 00570105312()11120120()91026201113213~ 



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

-----

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

-----
----

State 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 OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE Date: 8/26/201 5 

FL 34471 Fiscal Year End: 5/31/2011 

Audit Status: Field Audited 

Provider Type: 

Current New Effective 
~ Rate Date 

Nursing Home Single Level 200.14 199.31 7/112011 

Level H: Aids 	 ~ 345.51 111/20J 1 

[-	 Rate Type: ~ 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospectivc data 


LBasis: Changes: 
Rate Semester Change 

Budget -----___ Field Audit NH13-034C FYE 05;31/201 I----.X 
Unaudited costs 


X Field audited costs 


Desk audited costs 


/'") 
Distribution: ~ J Thomas Parker 

Contract Managemcnt j Fiscal Agent 
 MedicaId Cost Reimbursement Planning and Finance 


Penmment File 


Infonnatioll Only 

__No Change in Rate 

Home Office: 	 Avante Group. Inc. 


4000 Hollyv;ood Blvd. Suite 540-N 


Hollywood, FL 33021-6744 


1J4NO Repon Calculated: 8'26/2015 3:51: I0 PM Repon Printed :iV2i>::WI5 ID: 0057111053 1201 I 120 1200<J 1026201 1132132 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursem~nt Per Diem Rates 

AVANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

OCALA, FL 34471 	 Fiscal Year End: 5/3112011 

Audit Status: 	 Field Audited 

Provider Type: 
Current New Effective 

Rate Rill£ Date 

Nursing Home Single Level 201.92 l!tl.09 11112012 

Level H: Aids 	 ~ ~ I/J1lDU 

C 	 Rate Type: 

Interim x Prospective 

Total Interim T ota I Prospective 

Interim Comj1onent Total Prospective with Interim Component 

X 	 Settlement based on cost 


Prior Provider Prospective data 


Basis: 	 I Changes: J 
Rate Semester Change 

Budget x Field Audit NH 13-034C FYE 05/3 )12011 

Unaudited costs 

X 	 Ficld audited costs 


Desk audited costs 


Distribution: 	 ~) Thomas Parker «~ ~ 
Contract Management I Fiscal Agcnt Medicaid Cost Reimbursement Planning and Finance 


Pennancnt File 


___For Infomlation Only 

__No Changc in Rate 

Home Office: 	 Avante Group. Inc. 


4000 Hollywood Blvd. Suite 540-N 


Hollywood. FL 33021-1l744 


1J4NO Rcpofl Calculated: li'26,20 15 3:51: 1 0 PM Report Printed :81211 12015 10: 00570J0531201 I1201200910211201 I132132 



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

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

-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT OCALA 	 Provider Number: 0005701·00 

2021 SW 1ST AVE Date: 8/26/2015 

FL 34471 Fiscal Year End: 5/31/20 II 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208,36 7Ll/2012~ 

Level H: Aids 	 ~ 3.57.57 711l~OIZ. 

Rate Type: 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

x 	 Settlement based on cost 


Prior Provider Prospective data 


[ Basis: 	 [ Changes: I 
Rate Semester Change 

Budget x Field Audit NH IJ-()34C FYE 05/3l f2(lll 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Di~tribution : 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Pennancnt File 

___For Infon11alion Only 

___No Change in Rate 

Home Otlice: 	 A vanle Group. Inc. 


4000 Hollywood Blvd. Suite 540·N 


Hollywood. FL 33021·6744 


lJ4NO Report Calculated: 8 '26!20 J 5 3:51: J 0 I'M Report Printed :8'2('::'015 ID:005701053120111201200910262011132132 



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

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

-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE Date: 8126/2015 

FL 34471 Fiscal Year End: 5/3112012 

Audit Status: Unaudited 

Provider Type: 
Current New Ef1ective 

Rate Rate Qate 

Nursing Home Single Level 208.60 208.16 ILI/2013 

Level H: Aids 	 llifi 358,97 J/ILlO13 

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 

LBasis: [ Changes] 
Rate Semester Change 

Budget x Effects of Field Audit NH 13-034C FYE ------	 05/31/20 IIX 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management f Fiscal Agent 

Permanent File 

___For Infomlation Only 

_~_No Change ill Rate 

Home Office: Avanle Group, Inc, 

4000 Hollywood Blvd. Suite 540-N 

Hollywood, FL 33021-6744 

rv edical Cost Rellnbufsement Planning and Fmanee 

lJ4NO Rt:port Cakularcd: W26'2015 3:51: 10 PM 	 ID: 0057()10531201206012()III02520121~5R45 



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

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

----
----

-----

State 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 OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

OCALA, FL 34471 	 Fiscal Year End: 5/31/2012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ~ 213.93 7/1l~OlJ 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlcmcnt based on cost 

Prior Provider Prospective data 

Basis: .~ Changes: 
Rate Semester Change 

Budget x Effects of Field Audit NH I3-034C FYE------	 05/31/2011X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract Management I Fiscal Agent 

Penllanent File 

____For Infonl1ation Only 

___No Change in Rate 

Home Office: A vante Group, Inc. 

4000 Hollywood Blvd. Suite 540-N 

Hollywood, FL 33021-6744 

Thomas Parker 

1J4NO Report Calculated: lI'26 110 15 3:51: In PM R.:porl Printed :H!~6!10 15 10: 00570105312012060120111!l25201:!145R45 



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

------

------

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Di~tes 

II. VANTE AT OCALA 	 Provider Number: 0005701-00 

Date: 8/26/2015 

FL 34471 Fiscal Year End: 5/3112013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate ~ Date 

Nursing Home Single Level llD...8.l 220.37 1/1/,014 

Rate Type: 

Interim X Prospective 

Totallnterim X Total Prospective 

Interim Component Total Prospective with interim Component 

Sell lement based on cost 

Prior Provider Prospective data 

Oasis: 
Ratc Semester Change 

Budget Effects ofField Audit NH 13-034C FYE ------	 05'31/2011X 	 Unaudited costs 


Field audited costs 

-~----

Desk audited costs 

/---) 

~-2L)/Distribution: Thomas Parker 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursemcnt Planning and Finance 


PerrnanentFile 


For Infonnatlon Only 


___No Change in Rate 


Home Office: 	 II. vante Group. Inc. 


4000 Hollywood Blvd. Suite 54U-N 


Hollywood. FL 33021-6744 


2021 SW 1ST AVE 

---- 

1J4NO Report Calculated: 1;1262015 3:51: I 0 PM Report Printed :8 126'2015 10: 005701053120IJ06012012101 ~2013085912 



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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem RJ!!fi 

AVANTE AT OCALA Provider Number: 0005701-00 
2021 SW 1ST AVE 

OCALA, fL 34471 

Provider Type: 

Nursing Home Single Level 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

232.71 

8/2612015 

5/31/20J 3 

Unaudited 

New 
Rate 

ID.2S 

Effective 
Date 

71112014 

Rate Type: 

Interim---- 
Total Interim ----- 
Interim Component ------
Senlement based on cost ---- 
Prior Provider Prospective data ----

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

Changes: 
Rate Semester Change 

Budget Effects ofField Audit NH 13-034C FYE ------	 05/31/2011X 	 Unaudited costs 


Field audited eusts 


Desk audited costs 


Distribution; 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

Pemlanent File 

___For InfomHltion Only 

___No Change in Rate 

Home Office: 	 Avante Group. Inc. 


4000 Hollywood BId. Suite 540·N 


Hollywood. FL 33021-6744 


1J4NO Report Cakulnll?d: )(/26./2015 3:51: I () PM Report Prinh:d :X'26i2015 10: (105701053120130601201210182013085912 



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

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

OC ALA, FL 34471 	 Fiscal Year End: 5131/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effectivc 

Rate Rate Datc 

Nursing Home Single Level 234.26 233.79 l/ll2~15 

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: IChanges: I 
Rate Semester Change 

Budget ----- Effects ofField Audit NH 13-034C FYE ------	 05/31/20 IIx 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: ~Thoma. .uk" 

Contract Managemellt l Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


____For Infonnation Only 

___No Change in Rate 

Home Office: 	 A vante Group. Inc. 


4000 Hollywood Blvd. Suite 540-N 


Hollywood. FL 33021-6744 


lJ4NO RC[lort Calculal\.'d: fi'26:2015 .>:5 I: 10 PM RC[lOJ1 Prinlrd :lI'2t.'10 15 ID: 005701053120140601201310162014143610 



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

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

-----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

M.edicaid_Reimbursement Per Diem Rates 

A VANTE AT OCALA 	 Provider Number: 0005701-00 

2021 SW 1ST AVE 	 Date: 8/26/2015 

OCALA, FL 34471-----  Fiscal Year End: 

Audit Status: 

5/31/2014 

Unaudited 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level llMl l3blS 91112015 

Rate Type: 

Interim X Prospective 

Total Interim X Tota.1 Prospecti\'e 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: Changes: 
Rate Semester Change 

Budget ----- Effects of Field Audit NH 13-034C FYE------	 05/3112011X 	 Unaudited costs 

Field audited costs 

Desk audited costs 
---~--

Distribu tion: ~ Thomas Parker 
Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

_~_For Infonnation Only 

__No Change in Rate 

Home Office: 	 Ayantc Group. Inc. 

4000 Hollywood Blvd. Suite 540-N 

Hollywood, FL 330::: J -6744 

lJ4NO Repor\Calculalcd: R'21l'2015 ~:51:IOPM Repol1 Prinlcd :K'26'2015 ID: 005701053120J4060120131016201414361 0 



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

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

------

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

------

State of Florida Office of Medicaid Cost Reimbursement Planning and F inanec 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHA8IUTA TlON CENTER ProYider Number: 0006340-00 

602 E LAURA ST 	 Date: 7/15/2015 

STARKE. FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

Total Interim 

Interim Component 

x 	 Setllement based on cost 

Prior Provider Prospective data 

Audit Status: 	 Revised Field Audit 

Current 	 New Effective 
Rate Date 

179.04 	 12/4/2008 

12/4/2008 

Prospective 

Total Prospective 

Total Prospective with Interim Compuncnt 

Basis: 

Budget 

Unaudited costs 

X 	 field audited costs 

Desk audited costs 

Distribution: 

Contract Management' Fiscal Agent 


Penrlanent File 

___For lnfonllation Only 

___No Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Sllite 400 

Pensacola. FL 32502 

Changes: 
Rate Seme!>ter Change 

---X-- FA & RF A #NH I 2-046C FYE 0613012009 

,~'2?f'/- Thomas Parker 
Mcdicaid COSI Reimbursement Planning and Finance 

Report Calculated' 7.15'2t115 ~:41:20 AM Report Printed:i 15'2015 lD: 00634()06J02UB91 204201ll-:U91lX201019552 1 



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

------

----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILITATION CENTER Provider Number: 0006340-00 

602 E LAURA ST 	 Date: 7115/2015 

STARKE, FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total I nterilll 

Interim Component 

X 	 Set! lelllellt based on cost 

Prior Provider Prospective data 

LBasis: 

Budget._--
Unaudited costs 


X Field audited costs 


Desk audited costs 
._--

Distribution: 
Contract Management I Fiscal Agent 

Pmllanent File 

___For Infonnation Only 

___No Change in Ratc 

Horne Office: 	 Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 	 Revised Field Audit 

Current New Effectivc 
Rate Rate Date 

175.57 175.04 1/1/2009 

313.92 J.J..3..J.2 11112009 

Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Scmester Change 

x FA & RFA #NHI2-046C FYE 0613Ql2009 

~ ~ Thomas Parker 

MedicalQ Cost Reimbursement Planning and Finance 

Q8COA R<!rort Calclilated: 7'15 2015 H:4I:20 AM Rcrorl Printed :715i~015 10: 0063400630~009120420080l)()S201()195521 



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

------

-----
----

-----
----

-----

State of Florida Offiee of Medicaid Cost Reimhursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230H 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILJT A TION CENTER Providcr Number: 0006340-00 

602 E LAURA ST 	 Datc: 7/15/2015 

STARKE. FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Intcrim 

Total Interim 

Interim Component 

X 	 Sl:ttlement based on cost 

Prior Providcr Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Dist ribution: 

Contract Management,' Fiscal Agent 


Permanent File 


For Infonnation Only 

___No Changc in Ratc 

Homc Officc: 	 Gulf Coast Hcalthcare. LLC 

40 SOllth Palafox Plnce 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

160.85 

299.20 

Revised Field Audit 

New Effcctivc 
Rate Date 

160.37 3/]12009 

298.72 3/]12002 

Prospcctive--- 
Total Prospectiw 

Totnl Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #!';HI2-046C rYE 06130/2009 

~/;J 
~ Thomas Parker 

Mcdicaid Cost Reimbursemcnt Planning and Financc 

Q~COA Repllrt Calculated: 7.15'20 15 ~:-:ll :2(1 AM Reron Printed 7' I5120 I5 ID: {)06340063(12n()91204200X(l90~2(l1(J195521 



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

------
----

-----

----
----

-----

State of Florida Office of Mcdkaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SLOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILITATION CENTER Provider Numher: 0006340-00 

602 E LAURA ST 

FL 32091 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total Interim 

Interim Component 

x 	 SClllcment bilsed on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited eosts 


Desk audited costs 


Distribution: 

Contract Management;' Fisl:al Agent 


Pennanent File 


For Information Only 


__No Change in Rate 


Home OfficI:: 	 GulfC'oast Hcalthcarc. LLC 

40 South Palafox Place 

Suitl' 400 

Pensacola. FL 32502 

Date: 711 5/20 15 

Revised Field Audit 

Fisl:al Year End: 

Audit Status: 

6/30/2009 

Current f'ew Effectivc 
Dale 

4/1/2009 

4/1/2009 

Rate 

]98.23 

Rate 

197.67 

336.58 336.02 

Prospectivc--- 
Total Prospectivc 

TOlal Prospeclive with Interim Component 

Changes: 
Ratc Semester Change 

_---'X-"-'__ FA & RFA #f'HI2-046C FYE O(-)!30/2009 

~::2u 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QXCOA RC[lOrl Calculated: 71521115 HAl :20 AM R('[l(li1 Prinkd :7' 15 -20 15 ID:O(l6]4(1063020"912042001l090X2010195521 



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

------

----
----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILITATION CENTER Provider Number: 0006340-00 

602 E LAURA ST 	 Date: 7/15/2015 

STARKE, FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C RafeType: 

Interim 

Totallntcrim 

Interim Component 

X Settlement based on cosl 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X field audited costs 

Desk audited costs 

Distribution: 
Conlrat:t Management i Fiscal Agent 

I'emlanent File 

For Infonnmion Only 

No Change in Rate 

Home Office: Gulf Coast Healthcarc, LLC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

209.95 

350.30 

Reviscd Field Audit 

Ncw Effective 
Rate Date 

209.30 7/1/2009 

349.65 7/1/2009 

x Prospective 

T olal Prospective 

TOlill Prospective with Interilll Component 

Changes: 
Rilte Semester Change 

x FA & RFA #NlII2-046C FYE 06/30'2009 

Medicaid Cost Reimbursement Planning and Finance 

Q~C(J;\ Report Calculated: 7 15'20151(:41 :20 ;\t\·1 Report Printed 7 I S20 15 10: 0063400630200912042()()S09082010195521 



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

------

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILIT A nON CENTER Provider Number: 0006340-00 

602 E LAURA ST 	 Date: 7115/2015 

STARKE. FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 SCIl lement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaud i tl'd costs 


X Field audited costs 


Dcsk audited costs 


Distribution: 
Contract Management,. Fiscal Agenl 

Permanent Fi Ie 

For Infonnation Only 

___No Change in Rate 

Hollle Office: 	 Gulf Coast Healtheare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

211.77 

353.69 

Revised Field Audit 

New Effective 
Rate Date 

211.03 11112010 

352.95 11112010 

x --- Prospeeti\'(:-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RF A #NH 12-046C FY E 06 i 3()i2009 

v\t:dieaid Cost Reimbursement Planning and Finance 

RCPllrt Calcul'lIcli: 7!15'201~ ~:41:2(1 AM Report Pnntcd :71)'2015 lD: 006340(l6}020091204200X090R2010195521 



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

------

------
----

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimb ...rsem~nt Per Diem Rates 

WINDSOR HEALTIi AND REHABILIT A TlON CENTER Provider Number: o006340-00 

602 E LAURA ST 	 Date: 7/15/2015 

STARKE. FL 32091 	 Fi!lc~1 Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

em 	 Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management i Fiscal Agent 


Permanellt Fi Ie 


Infonnation Only 


___No Change in Rate 


Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

215.24 

Revised Field Audit 

New 
Rate 

2]4.49 

Effective 
Date 

7/1/2010 

711120]0 

x--  Prospect! \'e -
Total Prospective 

TOlal Prospective with Interim Component 

Changes: 

Rate Semester Change 

x FA & RFA #NH 12-046C FY E 0613012009 

.,/~ 

~ 	Thomas Park!.'r 

Medicaid Cost Reimbursement Planning and Finance 

QXCOA Rt'port Calculated: 7:15 '~015 11:41 :20 AM Report Primed :7'IY20IS ID: 006340063020091204200KO'.lOK201019552 I 



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

------

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILITATION CENTER Provider Number: 0006340-00 

602 E LAURA ST 	 Date: 7/15/2015 

STARKE. FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


lJnaudited costs 


X Field audited ,osts 


Desk audited costs 


Audit Stams: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

217.04 

Effective 
Date 

11112011 

11112011 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x FA & RFA #NH 12-046C FYE 06/3012009 

Distribution: 

Contract Management I Fiscal Agent 
 Cost Reimbursement Planning and Finance 

Pennanent File 

___For Infonnlttion Only 

No Change in Rate 

Home Oftice: 	 Gulf Coast Heahhcare. LLC 


40 South Palafox Place 


Suite 400 


Pensacola. FL 32502 


QS(,OA Report Calculated: 7'15'2015 ~A1:20 AM Report Printed :7'152015 ID: 006340063020091204200S09082010195521 



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

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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILlT A TION CENTER Provider Number: 0006340-00 

602 E LAURA ST 	 Date: 7/1512015 

STARKE. FL 32091 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Lenl 

Lenl H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

x 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Fidd audited costs 

Dcsk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permancnt File 

__For Infonnation Only 

___1'\(1 Change in Rate 

Home Office: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: 

Current 
Rate 

Revised Field Audit 

New 
Rate 

209.0] 

Effective 
Date 

7/112011 

711/2011 

x--  Prospective-
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---x-- FA & RFA #NHI2·046C FYE O()!30'2009 

:;J
~.b Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Q8COi\ Report Calculated: 7, 1520lS !<:41 :2\1 AM Rerorl Prillt~d : 7' I ~ 2015 ID:O()634006302()0912n42oo80Q082010195521 



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

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

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finan!.:c 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Floridn 3230X 

Medicaid Reimbursement Per Diem Rates 

WINDSOR HEALTH AND REHABILITATION CENTER Proviuer Number: 0006340-00 

602 E LAURA ST 	 Date: 7I15!20 15 

STARKE, FL 32091 	 Fiscal Year End: 6/30/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

)merim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 UnaudilCd costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contmct Management! Fiscal Agent 


Pcnnancnt File 

For Intlmnation Only 

__]\;0 Change in Rate 

Home Offii,:e: Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suito: 400 

Pensacola. FL 32502 

Audit Status: 	 Unaudited 

(urrem New Effective 
Ra~ Date 

231.44 230.87 1/112015 

X Prospective 

X Tota I Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 


---X-- Etfects of FA & RFA #NHI2-046C FYE 

06/30/2009 

C-2z1)
~. Thomas Parker 

Medicaid (ost Reimbursement Planning and Finance 

OlleOA Report Calcllialcd: 7/152015 f';AI :20 i\!Y1 Repon Pnllh:d :7;'15<:>015 10: l1063400Mll2014010 120 141 013201411 OiSI 



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

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

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement i»er Diem Rates 

WINDSOR HEALTH AND REHABILITATION CENTER Provider Number: o006340-00 

602 E LA URA ST 	 Datc: 7/15/2015 

STARKE. FL 32091 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement bascd on cost 

Priur Provi,kr Prosrecti\C data 

Basis: 

Bm.lget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management j Fiscal Agent 

Permanent file 

_",__For Infonnation Only 

Change in Rate 

!lome Office: Gulf Coast Hcalthcare. L LC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Fiscal Year End: 6/3012014 


Audit Status: Unaudited 


CU\T!,'nt New EffecIIve 
Rate Rate Dale 

230.13 229.72 9/1/2~15 

X Prospective 

X Total Prosrectivc 

Total Prospective with Intcrim Comronent 

Changes: 

Ratc Semester Change 


~----

x 	 Effects of FA & RFA #NH 12-046C FYE 
06l30!2009 

'~ 
Thomas Parkl.'r 

Cost Reimbursement Planning and Finance 

QRCOA Report Calculated: 7i 15/2015 1\:41 :20 AM Rcporll'nl1tcd :7152015 11): 006340063020140 I01:201410 132{) 1411 ()751 



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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per DiemRates 

SALERNO BAY HEALTH AND REHABlLlTAnON CENTER Provider Number: 0006483-00 

4801 SE COVE RD 

FL 34997·1602 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

x Interull 

Totallntcrim ---- 
Interim Component---- 

X Sett Icment based un cost 

Prior Provider Prospective data ---- 
Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribu tion: 

Contract Management! Fiscal Agent 

Pemlancnt File 

_<__For Inforn1atioll Only 

~__No Change in Rate 

Homc OfTiee: 	 Gulf Coost IIcalth~are, LLC 

40 South Palafox Place 

Suitc 400 

Pt:nsacola. FL 32502 

Date: 

Fbcal Year End: 

Audit Status: 

7/28/2015 

6/3012009 

Revised Field Audit 

Current 
Rate 

l82JU 

325.29 

New 
fuili; 

188.62 

324.90 

Effective 
Date 

121412008 

12/4/20011 

ProSpcctlve-- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Fl\ & RFA NHI2-047C rYE 06130/2009 

~.??~~? 
<~ Thomas Parker 

Medicaid Cost Reimbursement Plal1!llllg and Finance 

W6UBU Rcr10rt Calculated 72R1015 10:52: tl AM RerOTl Prinled :7'2X'20 15 ID: 00li4fLlO()302009120420M090820 1 0201506 



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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SALERNO BAY HEALTH AND REHABILITATlON CENTER Provider Number: 0006483·00 

4801 SE COVE RD 	 Date: 7128/2015 

STUART, FL 34997·1602 	 Fiscal Year End: 6/3012009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

[ Rate Type: 

x Interim 

Totallnlcrim---- 
Interim Component ---- 

X St:tllcmcnt based on cost 

Prior Provider Prospective data ---- 
[ Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited C()SI~ 

Distribution: 
Contract Management! fiscal Agcnt 

Pemlancnt File 

___For lnfonnatioll Only 

___No Change in Rate 

Home Office: 	 GulfCoasl Hcalthcarc. LtC 

40 South Palafox Place 

Suitc 400 

Pensacola, FL 32502 

Audit Status: 

Current 
Rate 

LB4.41 

322.76 

Revised Field Audit 

New Effecti\'(: 
fuili; Dale 

WM 11112009 

J.22.1~ Wl2009 

Prospt:ctivc--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate St:llleSlcr Change 

---X-- fA & RFA NH 12-047C FYE Oh i )(Ji2009 

a 

~ Thomas Parker 

Medicaid Cost Reimburscment Planning and Finance 

Report Calculated: 7'2820[510:52:11 A\l Report Prilll~d T1W20 15 10: OOM!5.106}02009 [2042()OX09()~2() I 020 IS06 



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

-----

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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SALERNO BAY HEALTH AND REHABILIT A nON CENTER Provider Number: 0006483-00 

4801 SE COVE RD 	 Date: 7/28/2015 

STUART. FL 34997·1602 	 rio;,:al Year End: 6/3012009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

Total Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Providcr Prospective data 

Budget 

Unauditcd eosts 

X 	 Field audited costs 

Desk audited costs 

Distribution: 


Contract Managl.'tllent ,: Fiscal Agelll 


Permanent File 

For Infonnation Only 

___,_.No Change in Rate 

Hom\.? Office: Gulf Coast Hcalthcare. LLC 

40 South Palafox Place 

Suitl' 400 

Pensacola. FL 32502 

Audit Status: 

Current 
B.ru& 

168.96 

307.31 

Revised Field Audit 

New Effective 
Rate Dale 

168.40 3/112009 

306.7.5 3[112009 

Prospective----
Tolal Prosp~cti\'c 

TOlal Prnspl:ctive with IllIerim Component 

Rate Semester Change 

---X-- FA & RFA NHI2-047C FYE 06/30/20119 

r-:272~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning ancl Finance 

R.:pnrl C~kllialcd: 7'2:< 2015 10:52: II >\\1 	 In: OO(Hg30(,30~O()91204~Onl\n91ll\20 102() 1501\ 



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

-----

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

------

-----
-----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SALERNO BA Y HEALTH AND REHABILITATION CENTER Provider Number: oOOM83-00 

4801 SE COVE RD 	 Date: 7/28/2015 

FL 34997-1602 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

x Interim 

Total Interim 

Interim Component 

X Settlement based on cost 

Prior Prov idcr Prospective data 

r----- 
I Basis: 

Budgd 

Unauditl.'d cost~ 


X Field alldited costs 


Desk audited costs 


Distributioll; 
Contract Managclill!nt I Fiscal Agent 

Permanent File 

___For Infonllation Only 

___No Change in Rate 

Home Office: 	 Gulf Coast Healthcare. LLC 

40 South Palafox Place 

Suite 400 

Pensacola. FL 32502 

Fiscal Year End: 

Audit Status: 

Curren I 

Rate 

208.52 

613012009 

Revised Field 

Kew 
Rate 

207.88 

Audit 

Etfectivl.' 
Dale 

4/1/2009 

41112009 

ProspectIve-- 
Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 

x F:\ & RFA NH12-047C FYE 06!3{)!2009 

/~ 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

W6UAU Rcporl Calculated 7'2~120 15 10:52: 11 AM Rcporl Primed :7 ' 2R 20lS 1 D ()()04!L~06302()()<} Il()42008090H20 I 020 150(, 



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

-----

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

------

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230g 

Medicaid Reimbursement Per Diem Rates 

SALERNO BAY HEALTH AND REHABlUT ATION CENTER Provider NumtH:r: 0006483-00 

4801 SECOVERD 	 Date: 7/21V2015 

STUART, FL 34997-1602 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

r----mmmmmmmmmmmmm 
Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on .::ost 

Pnor Provid':f Prospccti\T data 

Basis: 

Budget 


lJ naudited costs 


X Ficld audited costs 


Desk audited costs 


Distribution: 

Contract Management .I Fiscal Agent 


Pennancnt File 


___For InfonnallOn Only 


___No Change in Rail' 


/lome Office: 	 Gulf Coast Hcaltheare. LLC 

40 South Palafox Place 

SUIte 400 

Pensacola. FI. 32502 

Audit Status: Revised Field Audit 

CurrcllI 
Rate 

219.96 

360M 

New 
Rate 

219.32 

359.67 

Effective 
Datl' 

7/1/2009 

7/1/2009 

x 
Total Prospeclivc --- 
T utal Prospecti\ c with Intenm Component 

Changes: 
Rate Scmester Change 

--_x_,-- FA & RFA NH 12-047C rYE 06/30/2009 

/)
~-22i:~ ~ Thomas Parker 

Medicmd Cost Rcimbursellll'nt Planning and Finance 

W6U13C Report C'ukuia(ed: 7i2H20 15 10:52: 11 AM Rcporl Pflnl~d Y2X2UI5 ID; OO1>41\306302009120420081J908201 ()20 1506 



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

-----

------

------

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SALERNO BAY HEALTH AND REHABILIT A nON CEf\'TER Provider Number: o0064!B-OO 

4801 SE COVE RD 	 Date: 7/28/2015 

STUART, FL 34997-1602 	 Fiscal Year End: 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Interim 

Totnl 111Icrim 

1!1Ierim Component 

X 	 Settlement based on cost 

Prior Provider Prospecti",: data 

Basis: 	-] 

Budget 


Cnaudlted costs 


X Field audited costs 


D..:sk audited eo;;(s 


Distribution: 
Contract Management! Fiscal Agent 


Permanent File 


___For Information Only 


___No Change in Rate 


HOllle Office: 	 Gulf Coast Heahhcare, LtC 

40 South Palafox Place 

Suite 400 

Pensacola, FL 32502 

Audit Status: 

Current 
~ 

221.72 

Revised Field Audit 

New 
Rate 

221.08 

Effective 
Date 

11112010 

111/2010 

x--  Prospective-
Total Prospective 

TOlal Prospective with Interim Component 

Changes: 
Rate Semester Chang~ 

x FA & RFA NH12-047C FYE O(,i)()12009 

(/~-7;):J 
Thomas Parker 

Medicaid Cost Reimburscmcnt Planning and Finance 

Report Calculated: 7'211'21115 1Il:5:?: II AM Report Printed :Y~S:20 15 ID:0064R30630200912042(JOK090H21110201506 



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

-----

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SALERNO BAY HEALTH AND REHABILITA TlON CENTER Provider Number: o0064!l3-00 

4801 SE COVE RD 

FL 34997-1602 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Tolal Interim 

Interim Component 

X 	 Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field 8udikd costs 


Desk audiled costs 


Distribution: 


Contract Management / Fiscal Agent 


Permanent File 


___For lnfomlation Only 


No Change in Rate 


Home omcc: 	 Gulf Coast Healthcar,'. LLC 

40 South Palafux Place 

Suite 400 

Pensacola. FL 32502 

Date: 

Fiscal Year End: 

Audit Status: 

7/28/2015 

6130/2009 

Revised Field Audit 

Current 
Rate 

New 
Rale 

224.81 

~ 

Effeclive 

.lli!.l£ 
7/1/2010 

7/112010 

x-  Prospective-
TOlal Prospective 

Tolal Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- FA & HFA NHJ2-047C FYE 0613()!2009 

~:/Thomas Parkerf 

Medicaid Cost Rcimburs.:menl Planning and Finance 

W6UBL' RepOrl CakuIJleu. i'2~ 21) 15 10:52: II AM Rt'port PriJJled :7'~Si2015 IIJ:000483063(l200912042(10~(l9(lH1nI0201506 



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

-----

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

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SALERNO BA'I" HEALTH AND REHABILITATION CENTER Provider Number: 0006483-00 

4ROI SE COVE RD 	 Date: 7/28/2015 

STUART. FL 34997-1602 	 Fiscal Year End: 6"30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Compon.:nt 

X 	 Settlemcnt ba~ed on cost 

Prior Provider Prospectiyc data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 
Contract \1anagel1lent ! Fiscal Agent 


Pcnnanent File 


___For Infomlation Only 


___1'-:0 Change ill Rate 


Home OfIke: 	 Gulf Coast Healthcare. LLC 

40 SOllth Palafox Place 

Suite 400 

Pensacola. FL 32502 

Audit Status: Revised Field Audit 

CUTTent Kew Effective 
Rale Rale Date 

228.20 227.54 1/1/2011 

373.06 112.40 1/112011 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Rate Semester Change 


---X-- FA & RFA NH12-047C FYI: 06'3012009 


~ /::J~ - Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

W6UBU Rept'rt Cakulatt:d: 7'28 20lS 10:52:11 AM Report Pnnlcd :728'2015 10: OOMii~O(i3tI200912o~2UOH090iQ() 1 020 1S0h 



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

-----

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

------

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Uiem Rates 

SALERNO 8AY HEALTH AND REHABILITATION CENTER Provider Number: () 006483-00 

4801 SE COVE RD Date: 7/28/2015 

FL 34997-1602 Fiscal Year End; 6/30/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interilll Component 

X 	 Settlement based on cost 

Prim Provider Prosp.:ctive data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


De,k audit!!d costs 


Distribution: 

Contruet Managcment ' Fiscal Agenl 


Permanent Fill:' 


...__For Infonnation Only 


___No Change in Rate 

II omc Office: 	 Gulf Coast Healthcarc. LLC 

40 South Palafox Plac.; 

Suite 400 

f'cnsacola. FL 32502 

Audit Status: 

Current 
~ 

219.83 

366.03 

Revised Field Audit 

New Effective 
Rate Date 

219.2] 7/112011 

365.41 7/1/2011 

x-- ProspectIve-
Total Pro~peclive 

Total Prospective with Interim Compollent 

Rate Semester Change 

x FA & RFA NH 12-047C FYE 0613(l/2009 

<"'7A 'J
( ) 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

W6CBU Report Calc,dated: 7'2W2015 10:52: 11 AM 	 lD:OllMl',30b3()2{)0412()42()Oli()Y()~2(110201506 



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

------

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

----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CLYDE E. LASSEN STATE VETERANS' NURSllI:G HOME Provider Number: 0032049-00 

4650 STATE RD 16 

SAINT 

Date: 9/30/2015 

FL 32092 Fiscal Year End: 6/30/2011 

Audit Slatus: Field Audited 

Provider Type: 
Current New Effcctivc 

Rale Rale Dale 

Nursing Home Single Level 214.49 2]4.25 ] 1/] 6/20] 0 

Level H: Aids 	 357.83 357.59 11/16/2010 

[ Rate Type: 

X Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

X Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget 	 ----- Field Audit ~NHI3-15&L FYE 6!30/2011 

Unaudited costs 

X Field audited costs 

Desk audited costs 

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

Permanent File 

Infonl131ion Only 

Changt' in Rate 

Home Office: 	 Florida Dep\. of Veterans Affairs 


I D51 Ulmerton Road, Room 332-1 


Largo, Fl 3377R-l()30 


UOM57 R;:p0rl Calculated: 9130'2015 5:05:52 1'~1 Report ['rioted :9 i 30'20 15 10: 0320490630201 [111(1201011292011125754 



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

------

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

------

----
----

-----

x 

State of Florida Ornee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Orive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Rein!bursement Per [)iem Rates 

CLYDE E. LASSEI\ STATE VETERANS' NURSING HOME Provider Number: 0032049-00 

4650 STA TE RD 16 	 Date: 9/30/2015 

SAINT AUGUSTINE, FL 32092 	 Fiscal Year End: 6/30/2011 

Audit Status: Field Auditcd 

Provider Type: 
Current New Effective 

Rate Rale Date 

Nursing Home Single Level If.f20. J 

Level H: Aids 	 1/112011 

Rate Type: 

Interim Prospective 

Total Interim Total Prospective 

Interim Component Total Prospective with Interim Component 

X 	 Setlicmen t based on cost 


Prior Provider Prospective data 


Basis: 	 Changes: 
Rale Semester Change 

Budget __.£.lX,--_ Field Audit #NH 13·158L FYE 6/30/20 II 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: Thomas Par-kcr-
Contract Management 1 Fiscal Agcnt Cost Reimbursement Planning and Finance 

Permanent File 

___For Information Only 

Change in Rate 

Home Office: 	 Florida Dept. of Veterans Affairs 


11351 1IImenon Road. Room 332-1 


Largo, FI 33 77)\·1630 


UOM57 Rcporl Calculated: 9·'30/2015 5:05:52 PM Report Printed :9 /30.. 2015 ID 03204906302011! 11(20101129201) 12575~ 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CL YOE E. LASSEN STATE VETERANS' NURSING HOME Pro\'ider Number: 0032049-00 

4650 STATE RD 16 	 Oat.:: 9/30/2015 

SAINT AUGUSTINE. FL 32092 	 Fiscal Year End: 6/30/2011 

Provider Type: 

Nursing Home Single Level 

Audit Status: 

Current 
Rate 

210.83 

Fi.:ld Audited 

New Effective 
Rate Date 

210.61 7/1/2011 

Level H: Aids 357.03 356.81 71112011 

Rate Type: 

Interim -----
Towllnterim----- 
Interim Component ----- 

X Settlement based on cost 

Prior Provid.:r Prospective data ----- 

x Prosp.:cti\'e--- 
Total Prospective --- 
Total Prosp.:ctive with Interim Component --- 

Basis: 

Budget----- 
Unaudited costs ._---

X Field audited co,ts 

Desk audit.:d co,ts 

Changes: 
Rate S.:mester Change ---- x Field Audit #NHI3-158L FYE 6'30/2011 

Distribution: Thomas Parker 
Contract Management .' Fiscal Agent ;"kdieaid Cost Reimbursement Planning and Finance 

P.:nnanent File 

For Infon11ation Only 

~~~No Change in Rate 

Home Office: 	 Florida Dept. of Veterans Affairs 


11351 C1merton Road. Room 332-1 


largo. FI 3377S-1630 


UOM57 Report Calculateu: 9 30'2015 ~:05:52 PM RCPllrl Printeu :<)'30'2015 ID: 03204906302011 I 1 16201011192011 125754 



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

------

------

----
----

Stale of florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

CL YDE E. LASSEN STATE VETERANS' NURSING HOME Provider Number: 0032049-00 

4650 STATE RD 16 	 Date: 9/30/2015 

SAINT AUGUSTINE. FL 32092 	 Fiscal Y car End: 6/30/20 II 

Audit Status: 	 Field Audited 

Provider Type: 

Current Effective 
Rate Date 

Nursing Home Single Level 209.76 9/13/20 1] 

Level H: Aids 	 355.96 9/13/2011 

Rate Type: 

Interim 	 x Prospectivc 

Totallntcrim 	 Total Prospective 

Interim Component 	 Total Prospective with Interim Component 

X 	 Sett lcment bas cd on cost 

Prior PrO\'ider Prospective data 

C Basis: Changes: 
Rate Semester Change 

Budget ---X-- Field Audit #NH 13-158L FYE 6/30/20 II 

Unaudited costs ._---
X 	 Field audited costs 


Desk audited costs 
.---- 

--7=0~Distribution: Thomas Parker 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent Filt: 


__For Infomlation Only 

___No Change in Rate 

Home Office: 	 Florida Dept. of Veterall~ Affairs 


I 1351 Ulmerton Road. Room 332-1 


Largo. FI 33771'-1630 


lJOM5i Report Cakulated: ')'30,'20155:05:52 PM Report Printed :930'2015 10: ()32049()630~(J II 1116201 (I 11292011125 i)4 



------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CLYDE E. LASSEN STATE VETERANS' NURSING HOME Prmider Number· 0032049-00 

4650 STATE RD 16 	 Date: 9/30/2015 

SAINT AUGUSTINE. FL 32092 	 Fiscal Year End: 6/3012011 

Audit Status: Field Auditcd 

Provider Type: 

Current New Effective 
Ratc Rate l21!.l.\.: 

Nursing Home Single Le\'el 212.00 211.78 1/1/2012 

Level H: Aids 111/2012 

Rate Type: 

----  Interim x 
--- 

Prospective 

Total Interim -----  Total Prospel.:tive --- 
Interim Component -----  Total Prospective with Interim Component ---- x Settlement based on cost ----- 
Prior Provider Prospectivc data ----- 

Basis: Changes: 
Rate Semester Change 

______ Budgel ---X-·-- Field Audit I1NHI3-158L fYE 6!30/2011 

Unaudited costs ----- 
X Field audited costs 

Desk auditcu (os!, 

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

Permanent File 

___For rnformation Only 

___No Changc in Rate 

Home Office: 	 Florida Dcpt. of Veterans Affairs 

1135! Ulmenon Road. Room 332-1 

Largo, FI 33778-\630 

U0\157 Report Calculateu: 9,301201:' 5:05:52 PM Report Primed :930::!O J5 ID 032049063020111116201011292(111125754 



Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 3230H 

Medicaid Reimbursement Per Diem Rates 

CLYDE E. LASSEN STATE VETERANS' NURSING lIOME Provider Number: 0032049-00 

4650 STATE RD 16 	 DllIe: 9i30i2015 

SAINT AUGUSTINE, FL 32092 	 Fiscal Year End: 6130/2011 

Provider Type: 

Nursing Home Single Level 

Audit Status; 

CurfCnt 

Field Audited 

New 
Rate 

Effective 
Date 

211.78 3/13/2012 

Level H: Aids 359.39 3/1312012 

Rate Type: 

Interim 

Total1nkrim----- 
Interim Component ----- 

X SL,t1lemcnt based on cost 

Prior Provider Prospective dat<J ----- 

x Prospective--- 
Total Prospective --- 
Total Prospcctivt.' with Interim Component--- 

Basis: 

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

X Field <Judited costs 

Desk audited costs 

Changes: 
Rate Semester Change---- x Field Audit #NH 13-158L FYE 6/30120 I I 

Distribution: Thomas Parker 
Contract Management f Fiscal Agent Medicaid ellst Reimbursement Planning and Finance 

Permanent File 

___For infonnation Only 

Change in Rate 

Home Office: 	 Florida Dept. of Veterans Affairs 


11351 Ulmerton Road. Room 332-1 


Largo. FI 33778-1630 


lJOM57 Report Calculated: 9 30"]t!] 5 5:05:52 PM Report Printed :,)ll020 IS 10: 032049063020 I J I J J 620 Ill! J 2920 J I J25754 



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

------

------

------

------

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230~ 

Medicaid Reimbursement Per Diem Rates 

CLYDE E. LASSEN STATE VETERANS' KURSING HOME Provider Number: 0032049-00 

4650 STATE RD 16 	 Date: 9/30/2015 

SAINT AUGUSTINE, FL 32092 	 Fiscal Ycar End: 6/30/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Setllement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

2J9.90 7/112012 

7/112012 

x ---  Prospective 

----  Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Field Audit #NH 13-158L FYE 6/30/20 I I 

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

Permanent File 

___For Information Only 

___No Change in Rail' 

Home Office: 	 florida Dept. of Veterans Affairs 


11351 Ulmerton Road. Room 332-1 


l.argo. FI 3377H-1630 


UOM57 R<:purt Calculated: 9'30:2015 5:05:52 PM Rep0l1 Printed :9'30'2015 lD: 0320490630211111116201011292011125754 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CLYDE E. LASSEN ST A TE VETERANS' NURSING HOME Provider Number: 0032049-00 

4650 STATE RD 16 Dale: 9/30/2015 

SATNT AUGUSTTNE, FL 32092 	 Fiscal Year End: 6/30/2011 

Provider Type: 

Nursing Home Single Level 

Audil Status: 

Current 
Rate 

222.52 

Field Audited 

New Effective 
Date 

JlI 120 13 

Level H: Aids 373.33 373.11 Jl1/2013 

Rate Type: 

Interim 

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

X Settlemellt based on cost 

Prior Provid,,'f Prospective data ----- 

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

Basis: 

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

X Field audited costs 

Desk audited costs ----- 

I Changes: 
Rate Semester Change ---- 
Field Audit #N H 13-158L FYE 6130/201 J 

Distribution: 
Contract Management i Fiscal Agent Medicaid COSI Reimbursement Planning and Finance 

Permanent File 

___For Infonllation Only 

___1'\0 Change in Rate 

Home Office: 	 Florida Dept. of Veterans Affairs 


11351 Ulmel10n Road, Room 332-1 


Largo. 1'1 33778-1630 


UOM57 Report Calculated: 9'30:20155:05:52 PM Report Printed :9/30'2015 ID: 032049063020 111116~O 1() 11292(1 I 1125754 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Ratn 

CLYDE E. LASSEN STATE VETERANS' NURSING HOME Provider Number: 0032049-00 

4650 STATE RD 16 	 Dale: 9/30/2015 

SAINT AUGUSTINE, FL 32092 	 Fiscal Year End: 6/30/2012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Date 

Nursing Home Single Level 228,54 228,55 111/2014 

Rate Type: 

Interim x Prospectivc 

Total Interim X Total Prospecti\'!: 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospectivc dala 

Basis: Changes: 
Rate Semester Change 

Budget Effects ofField Audit #NH 13-158L FYE -----	 6!30/201)x 	 Unaudited costs 


Fidd audited costs 


Desk am.hted costs 


Distribution: Thomas Parker 
{'ontraet Management! Fiscal Agent Medicaid COSl Reimbursement Planning and Finance 

Permanent File 

___For Infonllatioll Only 

Change in Ralt: 

Home Office: 	 Florida Dept. of Veterans Affairs 


1135 J Ulmcrton Road. Room 332-1 


Largo. FI 3377R-1630 


COMS? Repon Calculated: 9')W:;O 15 5:05:52 I'M Report I'nn\('cl :9/30'2015 lD: m2049063020 120701:W 1112!l520 12120400 



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

------

-----
----

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GRACE HEALTHCARE OF LAKE WALES 	 Pro\'ider Number: 0034504-00 

730 N SCENIC HWY 	 Date: 9115/2015 

LAKE WALES, FL 33853-3208 	 Fiscal Year End: 12/31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

x Interim 

Total IIl1t:rim 

Intcrim Component 

X 	 Settlemcnt b<lscd 011 cost 

Prior PflIvidcr Prospcetive datil 

C Basis: 

Budgct 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 


Contract Management; Fisc<ll Agent 


Permanent File 


For I n fOnll at ion Only 

___No Change in Rate 

Homc Office: 	 Grace Healthcare, 1m: 

720 I Shallowford Rd, STE 200 

Chattanooga, TN 37421 

Audit Status: 

Current 
Rate 

200.93 

345.79 

Field Audited 

New ElTective 
Rate Date 

198.29 3/9/20J J 

343.15 3/9/2011 

Prospectivc----
Totnl Prospective 

Total Prospective with Interim COmpOl1l'nt 

Changes: 
Rate Semcster Changc 

__-'-'X'---_ Field Audit ttNH 13-176G FYE 12/31 /201 I 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finnncc 

()CFMD Report ('alculatcd: 9'1 :;,'2015 1'5H:(J.l PM Repmt Printed :9'15'2015 ID: 034504123120 II 030920 II 021 220 13093 712 



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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GRACE HEAL THCARE OF LAKE WALES 	 Provider Number: o034504-00 

730 N SCENIC HWY 	 Date: 9/15/2015 

LAKE WALES, FL 33853-320R 	 Fiscal Year End: 12/31/20 II 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Typ;----] 

x Interim 

Total Intellm ----- 
Interim Component ----- x Sell kment based on cost ----- 
Prior Provider Prospective data ------

CBasis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited eosb 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


__For Infollnation Only 


__1\0 Change in Rate 

Home 01liee: 	 Grace Healthearc. Inc 

720 I Shallowford Rd, STE 2()() 

Chattanooga. TI\ 37421 

Audn Status: 

Current 
Rate 

192.45 

338,65 

FIeld Audited 

New Effective 
Rate Date 

189.99 7/112011 

336.19 7/1/2011 

Prospective--- 
Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate SemeslCr Change 

x Fidd Audit #t\H13-176(J EYE 12 131/201 I 

~Q ")
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QCFt\1D Reporl Calculalet.l: ')'/5;201' 1:5g:0~ PM RqK1rl Printed :9'1~'2015 10: 03450,,) 1 23t201 10309201 1 02122() 13093712 



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

------

------
----

----

----
----

State of Florida Office of Medicaid Cos1 Reimbursement Planning and Finance 

2727 MalWI1 Drive-Mail Stop 23 

Tallahassee. Florida 3230H 

Medicaid Reimbursement Per Diem Rates 

GRACE HEALTHCARE OF LAKE WALES 	 Provider Number: 0034504-00 

730 N SCENIC HWY 

LAKE FL 33853-3208 

Provider Type: 

~ursing Home Single Level 

Level H: Aids 

Rate Type: 

Inkrim 

Tota) Interim 

I nteri III Component 

X 	 SI!t11Clllent based 011 cost 

Prior Pro\'icli!r Prospc\:tiw data 

Basis: 

Budg.:t 

Unaudited \:osts 

X Field audited eos\s 

Desk audIted costs 

DiHribution: 
('ummet Management / Fiscal Agent 

Permanent File 

For Infonnation Only 

1\:0 Change in Rate 

Homc Office: Gran:- Ilcalthc3re. Inc 

7201 Shalluwford Rd. STI:: 200 

Chattanooga. TN ] 7421 

Date: 

Fiscal Year End: 

l\udJl Status; 

9115/2015 

12/3112011 

Field Audited 

Current 
Rate 

195.35 

342.96 

New 
Rate 

192.84 

340.45 

Effective 

11J120] 2 

111/2012 

X--- Prospectivc-
TCltal Prospe.:ti\,e 

Toral I'ro;;peetin: with Interim Component 

Changes: 
Rate Semester Change 

---X-,-- Field Audit #NII13-176Ci FYE 1231!20) I 

~"? Thomas Parker 

Medicaid Cost Reimbursement Planning and Financc 

Rcport Calculaled 9 '15~() 15 1:5l<:03 Pl\l Report Pnl1tcd :9' I:; '20 l:'i m: O}450412312011O:'\09:>OI W21Dl13093712 



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

------

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

-------

----

State of Florida Ortice of Medicaid Cost Reimbursement Plallning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GRACE HEALTHCAR[ OF LAKE WALES 	 Pro\ldcr Number: 0034504-00 

730 N SCENIC HWY 	 Date: 9/15/2015 

LAKE WALES. FL 33853-3208 	 Fiscal Year End: 12131/2011 

PrO"ider Type: 

Nursing Home Single Lenl 

Level H: Aids 

Rate Type: 

Interim 

Tolal Interim 

Illlenm Component 

X 	 Settlement ba::;('d on cost 

Prior PW\'Ider I'rospeeti\c data 

Basis: -~ 

Budget 

lInuudited costs 

X Fil'ld audited costs 

Desk audited costs 

Distribution: 
Contract Management ,I Fiscal Agent 

Permanent File 

For Intormatioll Only 

___No Change in Rate 

JIlinit' Office: Grace Hcalthcare, Inc 

7201 Shallowford Rd, sn: 200 

Chattanooga, Tt\ 37-12] 

Audit Status: Field Audlled 

Current "Ie\\' Effective 
Rate Rat.: Date 

201.27 198.70 7/1i20J2 

350.48 347.91 7/1/2012 

x Prosrccti\'t;--- 
----  Total Prospectivc 

Total Prospective with Interim Component 

Changes: 

Ratc Semester Change 
---X-,-- FIeld Audit #NH13-176G FYE L2'312011 

,/~~il Thomas Parker 

Medicaid Cost Rl'lmbursement Planning and Finance 

QCf~m Report Cllclllat~J: <) 15'1015 1 :S~:03 P\f Rq}llrt Printed :tJ 1520 J 5 ID: O~450412312()II03092(lIIOll::!20J 1,()(n71~ 



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

------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Maban Drive-Mail Stop 23 

Tallahassee, Florida 32308 

GRACE HEALTHCARE OF LAKE WALES 	 Pn)\ IdeI' Number: 0034504-00 

730 N SCENIC HWY 	 Date: 9/1S/20 15 

FL 33853-3208 

Provider Type: 

LAKE 

Nursing Home 	 Single Level 

Lenl H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

X 	 Sellkmcnt based on (.'()st 

Prior Provider Prospecti\.; data 

CRasis: 

Budget 


Unaudited costs 


X Field l1udiled costs 


Iksk audited costs 


Distribution: 


CtllHraei Management Fiscal Agl'nt 


1'C'nllanent Fill' 


___For Information Only 


___No ChJngc in Rate 


Home Office: 	 Grace Heuhhcare. Inc 

7201 Shallowford Rd, STE 200 

Chattanooga, TN 37421 

Fiscal Year End: 

AliUtt Slatus: 

Current 
Rate 

203.58 

354.39 

12/3]1201 I 

Field Audiled 

New Effective 
Rate Date 

200.97 1/112013 

351.78 1/1/2013 

x--  Prospective-
Total Prospective 

Total Prospective with lnterim CompullelH 

Rate Semester Change 

Field Audit liNH 13-176G I'Y I 12 /3 I(20 I I 

:Vkdi;;ald Cost Reimbursement Planning and Fimmce 

R';flLlrl Calculaled: 915'2015 15x:0.; I'M \{('porl PmJlcd :9,'15201 :; ID, ('-'4:;04123120110309101 to21~2()130Q~71' 



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

------

------
----

----

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

-----

I 

Statc of Florida Office of \1cdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SLOP 23 

Tallahassee, Florida 32308 

'ledicailLReimbursemcnt Per Diem Rates 

GRACE HEALTHCARE OF LAKE WALES 	 Provider Number: 0034504-00 

Date: 9115/2015 

LAKE FL 33853·3208 Fiscal Year End: l2I31/2011 

730 N SCENIC IlWY 

Provider Type: 

Nursing Home 

C Rate Type: 

1ntenll1 

TotD I Interim 

Interim Component 

X 	 Settlenwnt based on cost 

Prior Provider Prospectivl' data 

Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


J)istribution: 

Contract M<lnagelllcnt . FIM:al Agent 


I'.:-rillaneni FilL' 


For Infonllatioll 0111y 


Change ill Rail' 


! lome Office: 	 Grace Heallheare. Inc 

720 I Shallowf(xd Rd. STE 20n 

Chattanooga, TN 37421 

AuJlt Status: 	 Field Audited 
.~--

Current New Effecli\l' 
Rate Rate Datl' 

7/112013 

x Prospective 

Total Prospecllve 

Total Prospedi\e wilh Interim Component 

[Ctl"anges: 

R<ltc Semester Change 


x Field AudIt #NH13-176G I'YE 12'31/2011 


\1eJicaid Cost Reimbursement Planl1l11g and Finance 

()CFMJ) R"pt,rt Calculated: <j 15·2015 1:51::03 P!Vl I{cporl Printed :9! 5 :015 ID: 0145(I4IJ312011031l9201102122U13093712 



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

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

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

-----

State of Florida Office of 1\1cdlcaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GRACE HEALTHCARE OF LAKE WALES Pn1\ Hler Number: 0034504-00 

730 N SCENIC HWY 	 Dale: 911512015 

LAKE WALES, FL 33853-3208 	 Fiscal Year !'nd: 12/31/2012 

P,'ovider Type: 

Nursing Home Single Level 

Rate Type: 

Int,'rim 

TOlallnlerim 

Interim Component 

Settlement based on (ost 

Prior Provider Pmspecti,c datu 

Budget 

x 	 Unamllted costs 


Fiel(1 audited ruStS 


Desk audited costs 


Audit Status: 	 Unaudited 

Current New 
Rate Rate 

190.47 111/2014 

X Prospectivc 

X Total Prospcct"'c 

Total Prospeetin with Interim Component 

I Changes:] 

Rate Semester Change 


Effects of Ficld Audit #1\11 13-176G rYE 

12 i 3Ji2011 


Distribution: Thomas Parker 
Contract M anagemcn! . Fiscal i\gent Medicaid Cost Reil11bllN~menl Planning and Finance 

Permanent File 

For Infonll<ltion Only 

Change in Rate 

Home Onkc: Cirace Hcalthcare, hl( 

nOI Shallowford Rd, STE 200 

Chatlal1ll oga, TN 37421 

QCF\1f) R"ilnrt Clkulul.:d: 915.2015 I:~X:(l' PM ReplJrt i'mn.:d :lJ 15 2015 ID 03.450.412312012010120111007::'0 U 14ll11.t 



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

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

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

-----

Slate of Florida Office or Medicaid Cost Rcimhurscment Planning and finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GRACE HEALTHCARE OF LAKE WALLS 	 I'rovid!..'r Number" () 034504-00 

730 N SCENIC HWY 	 Dale: 9 115/2015 

LAKE WALES. FL 33X53-3208 	 riscal Year End: 12/31/2013 

Provider Type: 

Nursing Home Single Level 

[ 	 Rate Type: 

Interim 

Tolu I Interim 

Interim Col11ponent 

SeUlemenl ba~cd 011 CDS! 

PriD! Provitkr Prospective data 

[ Basis: 

Budgel 

x 	 Unaudiled eObls 

Field audited costs 

Desk audIted COSI, 

Distribution: 


COlllracl Management' Fiscal Agent 


Penmment File 

___For Information Only 

_~_No Change In Rme 

lIomlC Offi..:c· Gra..:e Hi:althcare. Inc 

7201 Shallowrord Rd. STE 200 

Chattllnooga. TN 37411 

Audit Status: 	 Unaudited 

Currclll New Eflcctive 
Rale Rute Date 

202.37 ~ 7/1/2014 

x Prospecti\"\:' 

X Total Prospl!l:live 

Tolal ProSP0CIIV\.' with Inh~ri1ll Component 

I Changes: 
Rah! SemeSier Change 

Efrecls of Field Audit #NIlI3-176(i FYI-. 
12') lCOl1 

\1cdil:aid Cost Rdmbursl'lllent Planning and Finan..:c 

QCFMD Report Calcul:lI,;d: LJ 152015 l::,x:'H P'V1 Reporl I'rinll'd :'1·15(;015 ID: 03~5()4123120 130 I () 120 13()~2R~O 141Il2J~(, 



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

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

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

-----

State of Florida Office of Medicaid Cost Rcilllhursemcnt Planning and Finance 

27271\,1(111<111 Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

GRACE IIEALTHCARE OF LAKE WALES Provider Number: 0034504-00 

730 N SCENIC HWY 	 Date: 9il 5/2015 

LAKE WALES. FL 33853-3208 	 Fiscal Year End: 12/31/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Tlitalllltcrim 

Interim Component 

Scalcmcn! based on cost 

Prior Provid.,;r Prospcctlve data 

Basis: 

Budgc:t 

X 	 Unaudited custs 

Field audited costs 

Desk ;]uditcd costs 

Distribution: 

Cormac! \1anag.,;meflt' Fiscal Agclll 


Permanent File 

__ ,_____For infonnalion Only 

Change in Rate 

Home Office: (Ilae.,; Hcalthcarc, 

7201 Shalhl\\ford 

Challanlloga, T1\ 

Inc 

Rd. STE 200 

3742! 

Audit Statu,,: 	 Unaudited 

Curr~nl Ne\\ Effrctivt' 
Rate Rate Dale 

1/1/2015 

X Pruspcctivc 

X Tolal Prospective 

Total Prospectiw with Interim Component 

Changes: 

Rate Semester Change 


____X__ Effects ofField Audit #NH13-176G FYE 

12/31/2011 


'}
~/ 

, / ~) ~ Thomas Parker 


\1.,;dicaid list RClInburscmen! Planmng and hllan.,;c 

RC'PllTl Calcuiall'J: 9 15 2015 1:51':03 P/<,l RL'port Prlllt... J :'F 1520 I;; If): OJ4S0-l1 ::!31201 30 I \) 12() 130421120 141 (':~34h 



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

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

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

-----

State of Florida Office of lYkdicald Cost Reimbursement Planning and Finance 

'2727 Mahall Drive· Mail Sto)123 

Tallahassee, Florida J230~ 

MedicaidJ~dmbursement Per Diem Rates 

GRACE HEALTHCARE OF LAKE WALES 	 Provi(kr Number; oOJ4504·00 

730 N SCENIC HWY 	 1)al>:: 911 5i2015 

LAK E WALES, FL 33853-3208 

Provider TJ'pe: 

Nursing Home Single Level 

C 	 Rate Type: 

Interllll 

Tmal Jntcrill1 

Interim Component 

Settkment based on cost 

Prior Prlwidn Prospect!,.: d,lIa 

CBasis: 

Budget 

x 	 Unaudited costs 

Field uuditcd costs 

Dcsk audited costs._---

Distribution: 
Contract Managemcn! ! Fiscal Agem 

l'ernHlI1CIl t Fi Ie 

___ 

For Inforll1allol1 Only 

No Change in Rale 

Home Oftice: (irac.: Hcal!hcarc. Inc 

7201 Shallowford Rd, STE 200 

Chattanooga, TI' 37421 

Fiscal Ycar End: 1:!13 1120 14 


Audit Statu,: Unaudited 


Current New EtTcctivc 
Ratc Rate Date 

203.72 203.73 91112015 

x ProsPCl:t Ive 

X Total Prospee!iyc 

Total Prospectivl' with Interim Component 

Changes~l 
Rate Sem.:slcr Change 

Effects of Field Audi! #I'H 13-176(] F"'E 
12,311201 J 

Medicaid COS! Reimbursemcnt Planning and Finance 

Q(FJ\lD f{crort Cali:liluled: 'JCl'<~OI5 1:5)<:(1) PJ\l Repor! Printed :915201 5 1D:03450-l12312014010120140426:'OI5122006 



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

------

------

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

-----

State 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: o122232-00 

912 AMERICAN EAGLE BLVD 	 Date: 10/27/2015 

SUN CITY CENTER, FL 33573 	 Fiscal Year End: 12/3112012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Oasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

___For Information Only 

___No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

III Westwood Place 

Suite 400 

Brentwood, TN 37027 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

217.03 8/29/2014 

x Prospective 

Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__",,-,X,--_ RP CHOPINRP CHOW effective 08/29/2014 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

LWAB6 Report Calculated: 10/27/2015 12:15:20 PM Report Printed :11117/2015 ID: 211885123120120101201210282013160442 



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

------

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

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

State 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: 0122232-00 

912 AMERICAN EAGLE BLVD 	 Date: 10/2712015 

SUN CITY CENTER, FL 33573 	 Fiscal Year End: 1213112013 

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 1Fiscal Agent 


Pennallent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

III Westwood Place 

Suite 400 

Brentwood, TN 37027 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

225.59 219.17 11112015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


---X-- RP CHOPINRP CHOW effective 08/29/2014 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

LWAB6 Report Calculated: 10/27/2015 12:15:20 PM Report Printed :11117/2015 ID: 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 

PLAZA WEST 	 Provider Number: o122232-00 

912 AMERICAN EAGLE BLVD 	 Date: 10/2712015 

SUN CITY CENTER. FL 33573 	 Fiscal Year End: 12/3112013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective d~ta 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1Fiseal Agent 


Pennanent File 

___For Infonnation Only 

___No Change in Rate 

Home Offiee: Brookdale Senior Living. Inc. 

III Westwood Place 

Suite 400 

Brentwood, TN 37027 

Audit Status: Unaudited 

Current 
Rate 

226.27 

New 

219.96 

Effective 
Date 

9/1/2015 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

RP CHOPINRP CHOW effective 08129/2014 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

LWAB6 Report Calculated: 10/27/2015 12:15:20 PM Report Printed: 11117/2015 ID: 211885123120\30101201310282014102837 



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

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail SlOP 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Djem Rates 

A V ANTE VILLA AT JACKSONVILLE BEACH TNC 	 Provider Number: 0200913-00 

1504 SEABREEZE AVE 

JACKSONVILLE FL 32250 

Provider Type: 

Nursing Home 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Sell icment based 011 cost 

Prior Provider Prospective data 

D,He: 	 8/26/2015 

FIscal Year End: 	 5131/2011 

Audit Status: Field Audited 

Current New EHcetivc 
Rate Rate Date 

209.95 209.46 11112012 

357.56 357.07 Wl2012 

Total Prospective 

x Total Prospective with Interim Cmnpollent 

Rate Semester Change 
Field Audit #NH 13-035C FYE 05!31 /20 IIBudget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Contrllct Managcmcnt i Fisl:al Agent Mcdicaid Cost Reimburscment Planning and Finance 

Permanent File 

_~___FOT Information Only 

_~_No Change in Ratc 

Home Office: 	 /\ "lIltl? Group. Inc, 


~OOO Hollywood BI\'d. Suite 540-N 


Hollywood. FL 33021·674~ 


ynE6 Rcptlrt Calclilated: /1.'26/201510:52:51 AM Report Printed :8 '262015 ID: 10(l9130531201106012(110102h201114IX12 



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

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

----
----

-----

State or Florida Officc of Medicaid Cost Reimburscmcnt Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A VANTE VILLA AT JACKSONVILLE BEACH INC 	 Provjd~r Number: o200913-00 

1504 SEA BREEZE AVE Date: 8/26/2015 

JACKSONVILLE FL 32250 Fiscal Year End: 5/31/201] 

Audit Status: Field Audited 

Provider Type: 
Current Ncw Effective 

Rate E~1!£ Date 

Nursing Home Single Level 215.81 215.31 7/112012 

Level H: Aids 	 365.02 364.52 7/112012 

Rate Type: ~ 

Interim x Prospectivc 

Total Interim Total Prospective 

Interim Component x Total Pmspectivc with Interim Component 

Settlemcnt based on cost 

Prior Provider Prospectivc datu 

CSasis: 	 [ Changes: I 
Rate Semester Chunge 

Budget .X· Field Audit #NlllJ-035C FYE OS/3li20 II 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


Distribution: 


Contract Management Fiscal Agent 
 Medicaid C()st Reimbursemcnt Planning and Finance 


Perm3nent Fik 


Infonnation Onl) 

__No Change in Rate 

Homc OfJiCi..': 	 A,antc liroup. Inc. 


4000 Hollywood Bhd, Suite 540-N 


Hollywood, FL 33()~ 1-6744 


YJ2E6 	 Rcpnfl Printed :lC26 '201 5 1£): ~00913()53120110001201010262(111141g::!2 



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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE VILLA A T JACKSONVILLE BEACH INC 	 Provider Number: o20()913-00 

1504 SEABREEZE AVE Date: 8/2612015 

JACKSONVILLE FL 32250 Fiscal Year End: 5131/2012 

Audit Status: Unaudited 

Provider Type: 
Current Ncw Effective 

Rate Ratc Dale 

Nursing Home Single Level 219.22 219.27 11112013 

Level H: Aids 	 370.03 .rmJl8 Jl1I201~ 

----  rnlerim X Prospective--- Total Interim -----  X T olal Prospective ---- 
Interim Component -----  ---  Total Prosp~ctivc with Interim Component 

ScUlcmcnl based on cosl----- 
-----  Prior Providcr Prospectivc datu 

[Changes: 
Rate Seme:;!er Change 

Budget Effects of Field Audit tiNH 13-035C FYE------	 x 
05!31/20 II X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

~;r:<?Distribution: ..7 U Thomas Parker 
Contract Management i Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infommtioll Only 

___No Change in Rate 

Home Office: 	 Avante Group. Inc. 

4000 Hollywood Blvd, Suire 540-N 

Hollywood. FL 33021-6744 

YJ2E(l Report Cakuiafcd: X'~6.2015 10:52:51 /\M 	 ID: 20091305312U120(10 120 III U2520 J 2135X5X 



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

----
------

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid ReimblJrsementPer Diem Ratts 

1\VANTE VILU, 1\T JACKSONVILLE BEACH INC 	 Provider Number: 0200913-00 

1504 SEABREEZE AVE Date: 8/26/2015 

JACKSONVILLE FL 32250 Fiscal Year End: 5/31/2012 

Audit Status: Unaudited 

Provider Type: 

Current New Effective 
Rate Eate Date 

Nursing Home Single Level 224.32 224.37 71112013 

[ 	 Rate Type: ~ 

Interim x Prosr\:'etin~ 

Total Interim X Total Prospective 

Inll.'rim ComponelH Towl Prosp(.'eli\'..: with Interim COll1pon..:nt 

Set! lemenl based on cost 

Prior Provider Prospect ive data 

----
Rate Scmesl..:r Change 

Budget x Enects of Field Audit #NH \3-035C FYE 
O)i31 '2011X 	 Unaudit..:d costs 


Field audited costs 


Desk auditcd costs 


~)-;(?
Distribution: / () Thomas Parker 

Contra!.:t Managem..:nt fiscal Agent 
 M..:dieaid Cost Reimbursement Planning and Finance 

Pemll1ncnt Filc 

_ .... _For infonmllion Only 

___No ('hange an Ratc 

H0111e OffiCI:: 	 A vantc Group, Inc. 


4000 Hollywood Blvd, Suite 540-N 


Hollywood. FL 33021-6744 


YJ2L6 Report Caklllntcd: !"262015 1():5~:51 AM RepOrl Printed :x26'20J 5 ID: J00913tJ53 120 12!l60120 111!I252012135l'SX 



State of Florida 0fiice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTE VILLA AT JACKSONVILLE BEACH INC Provider Number: 0200913-00 

1504 SEABREEZE AVE Date: 8/26/2015 

JACKSONVILLE BEACH. FL 32250 Fiscal Year End: 5/31i20 13 

Audit Slatl1S: Unaudited 

Provider Type: 
Current New Etrective 

RPte Rate Date 

Nursing Home Single Level 218.69 111/2014 

Rate Type: 

Interim X rrospecti\'c---
Total Interim ----- X Total Prospcctivc ---
Interim Component----- Total rrosp~cti\t· with Interim Component ---
Settlement bused on cost-----
Prior Provider rrospeelivc dat<l-----

Basis: 
Rate Semester Change 

-----
X-----

Budget 

Unaudited costs 

x Effects of Field Audit #NH I3-035C FY E 
0513112011 

----- Field audited costs 

Desk audited costs 

Distribution: :7z:5/:;J 
Thomas Parker 

Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

PCn11ancnt Fill: 

.___Yor Infon11atioll Only 

Ch,lIlge in Rate 

Home omcc: A "ante Uroup, Inc. 

4000 Hollywood Blvd. Suite 540·N 

Hollywood. FL 33021-11744 

----

YJ2Eh Rt'porl CakuJaled: 8 26i~015 1O:5~:51 ;\M Rerun Printed : IC:!6 '20 I 5 ID: 20(J913053 1 2(l\'3060 120 12101 ()20 1301i46-t2 



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

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

I\.VI\.NTE VILLA /\T JACKSONVILLE BEACH INC 	 Provider Number: () 200913·00 

1504 SEABREEZE AVE 	 D::Hc: 8126/2015 

JACKSONVILLE BEACH. FL 32250 	 Fiscal Yeal End: 5/3112013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Totul Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospcctivc data 

Basis: 

Budget 

x 	 Unaudited costs 


Field audited costs 


Desk nuditcd costs 


Audit Swtus: 	 Unaudited 

Effective 
Ratc 

Current 
Date 

7/112014 

X Prospecti\(: 

X Total Prospectivc 

Total Prospcctive with Inh:rim Componenl 

Changes: 

Rate Semester Change 


Effects of ridd Audit #NH 13-035(' FYE 

05/31 flOll 


Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

___F,)r Information Only 

___1\:0 Change in Rate 

HOl11e Ofllcc: Avantc Group. Inl'. 

4000 Hollywood Blvd, Suite 540-N 

Hollywood. FL 33021-674..t 

YJ2E6 Report Calculated: 1126'2015 1O:5:::5J AM Report Printed :K'2(,'2() 15 10: :!OOl) 1,,053 J 20 13060 J 20 I:: J(I 1 020 1,'084642 



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

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

-----
----

-----

State 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 VILLA AT JACKSONVILLE BEACH INC Provider Number: 0200913-00 

1504 SEABREEZE AVE 

JACKSONVILLE FL 32250 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Setllcment based on cost 

Prior Provider Prospc..:lin: data 

Basis: 

Budgel 

X 	 umlUdited costs 


Field audited costs 


Desk audited costs 


Distribution: 

Dale: 8/26/2015 

Fi~cal Year End: 5/3112014 

Audit Status: Unaudited 

Current New Etfectivc 
Rate Rate Date 

n3.30 223.35 1I1f2015 

X Prospect ive 

X Total Prospective 

Tutal Prospective wilh I nterim Component 

Changes:] 

Rail' Semester Change 


x Effects of Field AudiliiNH \3-035(' rYe 

05/31 ;20 II 


Contnlct Management! Fiscal Agent Medicaid Cnst Reimbursement Planning and Finance 

Permanell! File 

..___For Infonllalion Only 

___No Change in Rate 

Home Office: 	 Avante Group. Inc. 


4000 Hollywood Rlvd. Suite 540-1\ 


Hollywood. FL 33021-6744 


YJ2E6 Report Calculated: 1(']6'20 t5 10:52:51 AM Rept,rt Printed K26'1015 10 20091305312lJI4060 12m 31 () 1 (,20 141 13956 



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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE VILLA AT JACKSONVILLE BEACH INC Provider Number: o200913-00 

1504 SEABREEZE AVE 	 Date 8!26!20 15 

JACKSONVILLE BEACH. FL 32250 	 Fiscal Ycar End: 12/31/2014 

Audit Stanis: Unaudited 

Provider Type: 
Current New Effectivc 

Rate Rate Date 

Nursing Home Single Level 225.85 9/1/2015 

Rate Type: 

----  Interim x Prospective--- 
Total Interim -----  X Total Prospective --- 
Interim C\m'lponent-----  Total Prospective with Interim Component ----
Settlemcnt based on cost 

Prior Provider Prospective lIntn 

Basis: I Changes: 
Rate Sl'mestcr Change 

Budget Effects ofField Audit #NH 13-035(' FYE------	 05!31 f20 IIX 	 Lnaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 	 ~0,~ homas Parker 
Contract Management! Fiscal Agent Medicaid Cost Reimburscment Planning and Finance 

Permanent File 

For InfonnatlOl1 Only 

Change in Rate 

Homc Ortiel:'; 	 A\'[lok Group, Inc, 

40()(I Hollywood Blvd, Suite 540-N 

Hollywood. FL 33021-6744 

YJ2Eh Rerun Calculated: 81::6'2015 10:52:51 AM Report Primed :1\'26,'2015 fD: ~()ll91312312014060120f40:!~O~()151113.t31 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursemel1tPer Diem Rates 

REGENTS PARK NURSING & REHABILITATION CENTER Provider Number: 0204170-00 

6363 VERDE TRAIL 

BOCA FL 33433 

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 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Management I Fiscal Agcnt 


Permanent File 


___For Infonnatioll Only 


___No Change in Rate 


Home Office: 	 Stirling L Te. Corp 

2699 Stirling Road 

Suite B I 00 

Ft. Lauderdale, FL 33180 

Date: 

Fiscal Y car End: 

Audit Status: 

101712015 

2/28/2010 

Field Audited 

Current 
Rate 

New 
Rate 

229.54 

Effectivc 
Date 

7/(/20)0 

7/112010 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Field Audit NHl3-171G FYE 02/28/2010 

Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QfLBH Rcpon Calculated: 10'712015 II:SX:41 AM Report Pril)\cd : I 0:7 f20 15 ID: 204!i0022S20100301 100904 1220101423 I I 



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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILIT A nON CENTER Provider Number: 0204170·00 

6363 VERDE TRAIL 	 Date: 101712015 

BOCA FL 33433 

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 ,---- 
X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Pennanent File 

___For /nfonnation Only 

Change in Rate 

Home Office: Slirling L Te. Corp 

2699 SlIrling Road 

Suite B100 

FI. Lauderdale, FL 33180 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

237.73 

l8l..S2 

2/28/2010 

Field Audited 

New Effective 
Rate Date 

232.29 11112011 

377,15 11112011 

X --  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Field Audit NH13·171G FYE 02/28/2010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Report Calculated: I 0!7i20 J5 II :58:41 AM RCPOl1 Printed: I()!i12015 ID: 204 J70022 R20 10030 J2009041220 101423 I I 



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

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILITATION CENTER Provider Number: 0204170-00 

6363 VERDE TRAIL 	 Date: 101712015 

BOCA RATON, FL 33433 	 Fiscal Year End: 2t2812010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited COSIS 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pemlanent File 

___For Information Only 

___No Change in Rate 

Home Office: Stirling LTe. Corp 

2699 Stirling Road 

Suite BIOO 

Ft. Lauderdale. FL 33180 

Audit Status: 

Current 

Field Audited 

New 
Rate 

223.28 

Effective 
Date 

7/112011 

7{1/2011 

x-  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Field Audit NH13-17IG FYE 02/28i2010 

T Th.m" P"k" 

Medicaid Cost Reimbursement Planning and Finance 


GFLBH Report Calculated: 10/7/2015 II :58:41 AM RcpOr1 Printed. J017120 I 5 10: 204 1 7()()22820 1 OIno 1200904122010142311 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK l\URSING & REHABlLlT ATION CENTER Provider Number: 0204170-00 

6363 VERDE TRAIL 	 Date: 101712015 

BOCA RATON, FL 33433 	 Fiscal Year End: 2/28/2011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componenl 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contraci Management I Fiscal Agent 


Pcnnanenl File 

___For Infonnalion Only 

Change in Rate 

Home Office: Stirling LTC, Corp 

2699 Stirling Road 

Suite 8100 

Ft. Lauderdale. FL 331 SO 

A udit Status: 

Current 
Rate 

227.18 

374.79 

Unaudited 

N...w Effective 
Rate Date 

~ 11112012 

371.64 111/2012 

X--  Prospecth'e-
X Total Prospective 

Total Prospective witb Interim Component 

Changes: 
Rale Semester Change 

Effects ofField Audit NH 13-171G FYE 
02/28i2010 

2v~ 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Reporl Calculated: JO!i!20 15 II :5!lAI AM Report Pnnted : 1 O!7f20 15 ID: :!04170022820110J01201006222011155222 



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

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

----

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILITATION CENTER Provider Number: 0204170-00 
6363 VERDE TRAIL 

BOCA FL 33433 

Provider Type: 

Nursing Home Single Level 

Le\'el H: Aids 

Rate Type: 

Interim 

TOlallnterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective datu 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

COlJlTact Management i Fiscal Agent 


Pennanent File 

___For Infonnalion Only 

___No Change in Ratc 

Home Office: Stirling LTe Corp 

2699 Stirling Road 

Suite BIOO 

Ft. Lauderdale. FL 33180 

Date: 

Fiscal Year End: 

Audit Status: 

101712015 

2/29/2012 

Unaudited 

Current 
Rate 

239.74 

~ 

New 
Rate 

236.53 

385.74 

Effective 
Dale 

7/1/2012 

2OLlO12 

X--  Prospective-
X 	 Tota) Prospective 

Total Prospective with Intcrim Component 

Changes: 
Rate Semester Change 
Effects of Field Audit NH 13-171 G FYE 
02i28/2010 

~? 

Thomas Parker 

Medicaid Cost Reimburscment Planning and Finance 

QFLBH Repon Ca1cuJaJed: 10/7/201S 11:58:41 AM Report Primed: 10/7/2015 10: 204!7(J()2292012030120JI041120121703~7 
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State of Florida Office of Medicaid COSI Reimbursemenl Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILlT ATION CENTER Provider Number: 0204170·00 

6363 VERDE TRAIL 	 Date: 1017120J5 

BOCA FL 33433 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pennancllt File 

___For Infonllation Only 

___No Change in Rate 

Home Office: Stirling LTC Corp 

2699 Stirling Road 

Suite BIOO 

Ft. Lauderdale. FL 33180 

FIscal Year End: 

Audit Status: 

Current 
Rate 

~ 

392.87 

2/29/2012 

Unaudited 

New Effective 
Date 

238.84 11112013 

389.65 11112013 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 
Etlccts ofField Audit NH 13-171G FYEx 
02/28/2010 

/:J

~" Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Report Calculated: 1 O!7l20 15 11 :58:41 AM Report Printed " 101712015 ID: 204170022920120301201104112012170327 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILJTATION CENTER Provider Number: 0204170·00 

6363 VERDE TRAIL 	 Date: 101712015 

BOCA RATON, FL 33433 	 Fiscal Year End: 2/28/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cos! 

Prior Provider Prospectivc data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management! Fiscal Agent 

Pennanen! File 

Infonnation Only 

___No Change in Rate 

Home Office: Stirling LTC Corp 

2699 Stirling Road 

Suite BIOO 

Ft. Lauderdale, FL 33180 

Audit Status: 	 Unaudited 

('uTTent New Effective 
Rate Rate Date 

249.04 245.76 7/1/2013 

x Prospective 

X Total Prospective 

Total Prospectivc with Interim Component 

Changes: 

Rate Semester Change 


Effects ofField Audit NHI3-17JG FYE 

--""'--- 02128/201 0 


- . /:J ~- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Report Calculated: 10/712015 II :58:41 AM Report Printed: I 0l7!20 15 10: 2()4 170022820130301201204262013180737 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILITATION CENTER Provider Number: () 204170-00 

6363 VERDE TRAIL 	 Date: 101712015 

BOCA RATON. FL 33433 	 Fiscal Year End: 2/28/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on ~ost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Pennanent File 

___For Infonnation Only 

Change in Rate 

\lome Office: Stirling L Te, Corp 

2699 Stirling Road 

Suite BJO() 

Ft. Lauderdale, FL 33 I80 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate ~ 

~ 1/112014 

x Prospective 

X Total Prospective 

Total Prospective with interim Component 

Changes: 

Rate Semester Change 


x Effects ofField Audit NH 13-l7IG FYE 

02/28/2010 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Report Calculated: 1017.'2015 II :58:41 AM Report Printed: IOT2015 If} 204 I70022R2nt 3030 120 1204262013180737 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILITATION CENTER Provider Number: 0204170-00 

6363 VERDE TRAIL Dale: 101712015 

BOCA FL 33433 Fiscal Year End: 2/28/20]4 

Provider Type: 


Nursing Home Single Level 


[ Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CSasis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pennanent File 

__~For Infonnation Only 

__~No Changc in Rate 

Homc Office; Stirling L Te, Corp 

2699 Stirling Road 

Suite BIOO 

FI. Lauderdale. FL 33180 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

259.19 255.79 7LJ/2014 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__"",X,--_ Effects ofField Audit NHl3-171G rYE 

02/2812010 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Report Calculated: 10'7/2015 II :5R:41 AM Repon Printed: IOn:2015 lD: 204170022820 1403() 12013060220! 413335 ! 
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----
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State of Florida Office of Me{jicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NURSING & REHABILITATION CENTER Provider Number: 0204170-00 

6363 VERDE TRAIL 

BOCA FL 33433 

Date: 101712015 


Fiscal Year End: 2/28/2014 


Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total1nlerim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective dala 

Basis: 

Budget 

X 	 Unaudited COSIS 

Field audited coslS 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agenl 


Permanent File 

__~For lnfonnation Only 

___No Change in Rate 

Home Office: Stirling L Te, Corp 

2699 Slirling Road 

Suite BIOO 

FI. Lauderdale, FL 33180 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Date 

263.32 259.91 1/112015 

X Prospective 


X
------Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


X Effects of Field Audit N H 13-171 G FYE 

02/2812010 

2u? Thomas Parker 

Medicaid COSI Reimbursement Planning and Finance 

QFl.BH Report Calculated: 10/7/2015 II :5li:41 AM Report Printed: I 0/712015 ID:204170022820140301201306022014133351 
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-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

REGENTS PARK NlJRSTNG & REHABILITATION CENTER Provider Number: o204170-00 

6363 VERDE TRAIL Date: 101712015 

BOCA FL 33433 Fiscal Year End: 2/28/2015 

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 i Fiscal Agent 


Permanent File 

~__For Infonnation Only 

___No Changc ill Rate 

Home Office: Stirling LTC. Corp 

2699 Stirling Road 

Suite 8100 

Ft. Lauderdale, FL 33180 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

264.33 260.95 91112!HS 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Ratc Semester Change 


Effects of Field Audit NH 13-171 G FYE 

02l28l20 I 0 


~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

QFLBH Report Calculated: 1O!7!2() I:; IUK:41 AM Rl:port Printed: Ion120 15 ID: 2041700221:;20150jO 1201404222()15143945 
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----

----

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUN TERRACE HEALTH CARE CENTER 	 Provider Number: () 209856-00 

105 TR1NITY LAKES DR Date: 8/31/2015 

SUN ClTY FL 33573 Fiscal Year End: 8/31/2010 

Audit Status: Field Audited 

Provider Type: 
Current New Effectivc 

Rale Rate Date 

.Nursing Home Single Level 216.35 ~08.46 1/1/2011 

Level H: Aids 	 361.21 353.32 1/1/~DJ I 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospecti\c with Interim Component 

Selllc1l1ent based 011 cost 

Prior Provider Prospcctive data 

[ Basis: Changes: 
Rate Semester Change 

Budgct x field Audit #NH 13-045C FYE 08 13li20J 0 

._---- Unaudiled costs 

X 	 Field audited cost, 


Desk audited costs 


Distribution: Thomas Parker 

Contract :-'1anagc!l1cllt . Fiscal Agcnt 
 Medicaid Cost Reimburscment Planning and Finance 


PCnllanellt File 


InfonlHllion Only 

Changc in Rate 

Home Office: 	 Clear Cholcc Health Care. LLC 


709 S. Harbor Ciry Blvd. Suite 240 


\1elbOUflW, FL 3290 I 


T('5YT Report Caiclllat~d: ii· 31 '2015 -1:2':4 t I'rvl RCP0l1 I'rnllcd :ILl! :2ol.'i [D: 209N560!l31:1O IO()90 120()9 I I 26~O! O! 536U;'i 
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State of Florida Office of Medie aid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem R~tes 

SUN TERRACE HEALTH CARE CENTER 	 Provider Number: o209~56-00 

105 TRINITY LAKES DR Date: 8/31/2015 

SUN CITY FL 33573 Fis(;al Year End: 8/31/2010 

Audit Status: Field Audited 

Provider Type: 
Current New Effectin' 

Rate Rate Date 

~ursing Home Single Level lO8A3 201.04 7/112011 

Level H: Aids 	 354.63 347.24 11112011 

Rate Type: 

Interim Prospeclive 

Total Interim X Total Prospc(;tive 

Intcrim Component Total Pl'Ospc(\ivc with Interim Compllnent 

Settlement based 011 cost 

Prior Provider Prospedin,' data 

Oasis: 
Rate Semester Change 

Budget _---'-L._ Field Audit #N H 13-045C FYE 08.131/20 10 

Unaudited eosts 

X 	 Field audited ,-,oslS 


Desk audited costs 


< .'~, ..J
Distribution: L..V. Thomas Parker 
Contract Management,l Fis(;ul Agent Medicaid Cost Reimbursement Planning and Finance 


Perlllam,"llt File 


___For Infonnation Only 


Change in Rale 

110m.... Offke: 	 Clear Choice Health Care, LLC 


709 S Harbor City Blvd. Suit .... 240 


Melbourne, FL 3290 I 


---- 

TC5YT Report C3kl<l~tCJ: )l 31'2015 4:25:41 PM Re['Or1 Pr!nlt'd :X ~ I 201 S l[):2(l9X561l~312010()9l!12n09112h20rOI53605 
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State of Florida Office of Medicaid Cost. Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Pcr Dicm Rates 

SUN TERRACE HEALTH CARE CENTER 	 Provider Number: o209R56-00 

105 TRINITY LAKES DR 	 Dale: 8/31/2015 

SUN CITY CENTER. FL 33573 	 Fiscal Year End: 8/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

[ Rate Type: 

Interim 

T olal Interim 

Interim Component 

Sdllt'l\lcnt bused on cost 

Prior Providcr Prospective d(lfa 

x 

CBasis: J 
Budget 


Unaudited costs 


X Field audited co~ts 


Desk audited costs 


[)istribution: 

Contl'<lct Management; Fiscal Agcnt 


Permanent fik 


_~__For Infon11iltion Only 


___No Changt': in Rate 


H()IJ1C Office: 	 Clear Choice Hcalth Carc. LLC 

709 S. Harbor City Blvd. Suite 240 

M"lbollme. FL 32901 

Audit Status: 

Current 
Rate 

lli!J.l 

lS7.74 

Field Audited 

New Effective 
Rate Date 

20330 III/2012 

JSW 11112012 

Total Prospcctivc ---- 
Total ProspcCli\'c with Intl'rim Component 

IChanges] 
Rate Semester Change 

---X--- Field Audit #I\!H 13·045C FYE OR'31;2010 

~:~I
~ Thomas Parker 

'vIedieaid Cost Reimbursement Plaoning and Finance 

TC~YT Report Calculated: g .'12015 -1:25:41 P\1 Report Printed KJI2015 ID: 209X:i(lOX312014)Ol)() 12009 112620 1 0 153(,05 
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------
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUN TERRACE HEALTH CARE CENTER 	 Provider Number: 0209856-00 

] 05 TRINITY LAKES OR 	 Dale: 8/31/20]5 

SUN CITY CENTER. FL 33573 	 Fis<.:al Year End: 8/3]/2011 

Audit Status: Unaudited 

Pro\'ider Type: 
CUITel1t New Effective 

Rate Rate Date 

Nursing Home Single Lc\'el 214.19 210.02 7/112012 

Level H: Aids 363.40 359.23 7/112012 

Rate Type: J 
Interim x Prospective--- 

Total Interim -----  X Total Prospective --- 
Interim Component Total Prospectivc with Interim COlllponelll 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: Changes: 
Ratc Semester Change 

Budget Effects ofField Audit #NH 13-045C FYE------	 x 
O/nl :2010x 	 Cnaudited <.:osts 

Fidd audited C(}~ts 

Desk lludited <.:osts 

~ 
Distribution: ~ Thomas Parker 
Contract \1a1lagcment i Fiscal Agent I\kdicaid Cost Reimbursement Planning and Fin3n<.:e 

Permanelll File 

___For Infol1llatioll Only 

Change in Ratc 

Home Office: 	 Clear Choice Health Care, LLC 

709 S, Harbm City Blvd, Suite 240 

Melbourne. FL 3290 I 

TC5YT Report C"IcHlaleO: x -,~20J~ 4:~5:41 I'M Reporl Printed :~<\I20 I~ lD: 211l/1i5nllH312l1llO(~UI2(l11)1(l192()111S3929 



State of Florida Office of Medicaid Cost Reimbursemcnt Planning and Financc 

2727 Mahan Drive-Mail Stop 23 

Tallahasscc. Florida 32308 

l\'ledkaid Reimbursement Per Diem Rates 

SUN TERRACE HEALTH CARE CENTER Provider Number: 02091556-00 
105 TRINITY LAKES DR Date: 1\131/2015 

SUN C'ITY FL 33573 Fiscal Year End: 8/3 1120 11 

Audit Status: Unaudited 

Provider Type: 
Current New Effeclive 

Rate Date 

Nursing Home Single Level 217.71 11112013 

Level H: Aids 368.52 364.34 11112013 

Rate Type: 

Interim ---- x Prospecti, e ---
Total Intcnlll ----- X Total Prospective ---
Interim Component ----- Total Prospectin~ with Interim Component ----
Selllcmelll based on cost -----

------ PliO!" f'rovidcr Prospcctive data 

Basis: Changes: 

----- Rllte Semester Change 

Budget-----
Effects of Ficld Audit ilNH 13-045C' FYE 

x Unaudited w~b ------
08!31'2010 

Field auditcd costs-----
Desk audited costs -----

Distribution: 
Contract Managcment, Fiscal Agent 

''L.z2J 
~ Thomas Parker 

\kJicaid Cost Reimbursement Planning and Finance 

PL"1111ancllt Filc 

___For Infol1natiull Only 

___)\;0 Change in R<lt(? 

Ckar Choic(? Ilealth C<lre, LLC 

709 S. Ilarbor Cit)! Shd. Suite 240 

Melbourne, FL 32901 

TC5YT Report Calclllakd:!< 31 :201:' 4:25:41 PM Report Printed :8312015 lD: 209k560X312f1 1 1 (/9f1 120 I 0 I 0 1920 I I 15.'929 
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-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUN TERRACE HEALTH CARE CENTER Provider Number: o2()9l:i56-00 

105 TRfNITY LAKES DR Date: 8/31/20J 5 

SUN CfTY FL 33573 Fiscal Year End: 8/3]/2012 

Audit Status: Unaudited 

Provider Type: 
Current Ne\\' Effective 

Rate Rate Date 

Nursing Home Single Level 215.52 7/112013 

Rate Type: .~ 

Interim X PrOSpCell\'C 

Torallnterim X Total Prospective 

Interim Component Total Prospcctin.' with Interim Component 

S"tllel1lent based on cost 

Prior PrO\ider Prospect iVl' data 

Basis: ~ 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management J Fiscal Agent 


Perll1anent File 

For Infunnation Only 

___No Changl' 111 Rail' 

Home Office: Clear Choice Health Care. LLC 

709 S. Harbor City Blvd. Suite 240 

]\1elbournc. FL 32901 

Rate Semester Chungl' 

x Effects of Field Audit #NH 13-045C FYE 
O!'nl<!OlO 

-f; 	/~)? /.-/ . U Thomas Parker 

r.kdicaid Cost Reimbursement Planning and Financl.' 

TC5YT Rq1(lrt Clilculaled: W'I'~OI5 4:15:41 1'\1 R..-p,)n Prinl~d :k ';\1 '2(115 lD: 209X56()~3120 12090 J20 I I 0 1152013j)~JO L' 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive· Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per l>iem Rates 

SUN TERRACE HEALTH CARE CENTER Pnwidcr NUl11b.:r; o2091l56-00 

lOS TRINITY LAKES DR Date: 8/31 /2015 

SUN CITY CENTER, FL 33573 fiscal ''{ car End: 8/31/2012 

Audit Stants: Unaudited 

Provider Type: 

Current New Effective 
Rat.: Rat.: Date 

Nursing Home Single Level 218.15 1/112014 

Rate Type: 

Interim X Prospecti\c---
Total Interim ----- X Total Pros~cti\'e---
lnll'rim Component ----- Total Prospective with Interim Component ----
Sell lemenl based on co~t-----
Prior Provi{1cr Prospective data -----

C Basis: Changes: 
Rate Semester Change----

----- Budget Erfeds of Field Audit #NH \3-045C FYE 

X Unaudited costs ---
08'3111010 

----- Field audit ...d costs 

Desk audited costs 

/----y 
Distribution: ~.~~ Thomas Parker 
Contmct Managcment ' Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pcrmanent File 

~_~For Infol111(llion Only 

No ( 'hangc 11) Rale 

Home Office: Ckar Choice Health Care. LLC 

709 S. Harbor City Blvd. Suit<! 240 

Melbourne. FL )2901 

Report CaJcllbtcd: X '31 '20 I~ 4:25 AI PM i{eport Printed :1''312(115 ID 209R'inOli312(112n9\l1201101152()130830J~ 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

seN TERRACE HEALTH CARE CEt\'Tl::R 	 PrO\idcr Number: 0209856-00 

105 TRINITY LAKES DR 	 Date: R!3 1120 15 

SUN CITY CENTER, FL 33573 	 Fiscal Year End: 15/3112013 

Provider Type: 


Nursing Home Single Level 


C~teType: 


Interim 

Basis: 

Budget 

T,)tallnterim 

Interim C0mpOnel1t 

Seukment based on cosl 

Prior Provider Prosp~'ctive data 

x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 
Contract \1anagement Fiscal Agent 

PeDnanent File 

For Information Only 

Change in Rale 

Hom..: om..:!:: CI..:ar Choice Healtb Carc. LtC 

Audit Status: Unaudited 

Current I\:cw Effecti\e 
Rate RaIl' Date 

231.29 226.67 71112014 

x ProSPl'ct ive 

X Total Prospectlw 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effecb ofFIeld Audit !1t\'H 13-045C FYE 

08'3Ji2010 


/<---?zj/) 
t~	 - Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

709 S. Harbor City Blvd. Suite 240 

Melbourne. FL 3290) 

TC5YT Report Cakulah:d X31'2015 4:2541 PM Repllfl Printed :!\31~(l15 ID: :>09X5M!(ll :>fH 30Sl0120 121 (l](l]O 130(4)16 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SUN TERRACE HEALTH CARE CENT£:R 	 Provider Number: 0209856-00 

105 TRINITY LAKES DR Dale: 8/31/20)5 

SUN CITY FL 33573 F,scal Year End: l\!3Ii2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rale Rate Date 

Nursing Home Single Level lli.JU 11112015 

Rate Type: 

Jnteri III x Prospective 

Total Interim X Total Prospective------	 ,--- 
Interim Componelll 	 Total Prospective \\ ith Interim Component ------	 ,--- 
Settlement based on cost 


Prior Provider Prospective dntn 


Basis: IChanges] 
Rate Semester Change 

Budget Effects ofField Audit #NH 13-045C rYE ------	 <HVW2010x 	 Unaudited costs 


Field audited costs 


Desk audited cost~ 


Distribution: 

(\mtract Managcml.:nt Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


For Infomlation Only 

___1\0 Change in Rate 

Home Oftke: 	 Clear Choice Health Carc. LLC 


709 S. Harbor City Blvd, Suite 240 


Melbourne. FL 329D] 


TC5YT Report CaiculalcJ: W31 :20154:25:41 PM Report Printed :H'31 '2015 In: ~09H560K~ 120 14090120 1310222014140345 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medjcaid Reimbursement Per Diem Rates 

SUN TERRACE HEAL TlI CARE CENTER Provider Number: 0209856·00 

105 TRINITY LAKES DR 	 Date: 8/31/2015 

SUN ClTY CENTER. FL 33573 	 Fiscal Year End: 8f3 1/2014 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rale Rate Oak 

Nursing Home Single Level 239.03 234.39 9/1120]5 

Rate Type: 

Intel"lm X Prospective 

Tota I Interi III X Total Prospedive 

Interim Component Total Prospective with Interim COJ1ll1011L'1l1 

Settlement based on cost 

Prillf Provider Prospective datil 

C Basis: 	 [Changes: 
Rate Semester Change 

Budget Effects ofField Audit #NH U·045C FYE------	 x 
08!3I<WIOx 	 Unaudited eosts 


FIeld audited costs 


Desk audited costs 


Distribution: 

Contract Management! Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 

I'emlancnt File 

___For Int~mllatiol1 Only 

___No Change in Rate 

Homc Office: 	 Clear Choicc Health Care, LLC 


709 S. Harbor City Blvd. Suite 240 


Melbourne. FL 32901 


TC5Yl Repon (llklllatcd: X31 f20 154:25:41 PM Repon "Tinlet! :iI 31 '2015 In: 209K5hOX3120 14090 120 I ~ I 02220 14140345 



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

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

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COVENANT VILLAGE CARE CENTER 	 Provider Number: 0210188-00 

9211 W BROWARD BLVD 	 Date: 8/25/2015 

PLANTATION, FL 33324 	 Fiscal Year End: 1/31/2012 

. Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.38 222.67 11112013 

Level H: Aids J.8.3...1.2 illA..8 1I11201J 

Rate Type: 

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

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget x Field Audit #NH 13-007W FYE 1/31/2012 

Unaudited costs 

X 	 Field audited costs 

Desk audited costs 

Distribution: ~~ !homas Parker 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Covenant Retirement Communities 

5700 Old Orchard Road 

Skokie. II. 60077 

SQ21!> Rcport Calculatcd: 8125/201511 :53:2i AM Report Printed :812512015 10: 210lRHOl3120120201201110292012172435 



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

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COVENANT VILLAGE CARE CENTER 	 Provider Number: 0210188-00 

9211 W BROWARD BLVD Date: 8/25/2015 

FL 33324 Fiscal Year End: 1/31/2012 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.28 7/112013 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 	 Changes: 
Rate Semester Change 

Budget __~X'___ Field Audit #NH 13-007W FYE 1/3112012 

Unaudited costs 

X 	 Field audited costs 


Desk audited costs 


~/)
Distribution: ~ Thomas Parker 

Contract Management 1 Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


Infonnation Only 

Change in Rate 

Home Office: 	 Covenant Retirement Communities 


5700 Old Orchard Road 


Skokie. IL 60077 


SQ216 	 Report Printed :8'25 '20 15 10: 210lR80131201202012011 10292012172435 



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

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

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COVENANT VILLAGE CARE CENTER 	 Provider Number: 02\0188-00 

9211 WBROWARDBLVD 	 Date: 8/25/2015 

PLANTATION. FL 33324 	 Fiscal Year End: 1/31/2013 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ill..21 238.91 1/112014 

Rate Type: 

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

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

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget x Effects of Field Audit #NH 13-007W FYE ------	 1/3112012X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: Thomas Parker 
Comract Managemenl i Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For Infonnatiun Only 

___No Change in Rate 

Home Office: 	 Covenant Retirement Communities 


5700 Old Orchard Road 


Skokie. 11 60077 


SQ216 Report Calculated: W25!20 15 II :53:27 AM Report Printed :H'2S!2015 ID: 210lHHOI3120130201201210082013174740 



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

------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COVENANT VILLAGE CARE CENTER Provider Numbcr: 0210188-00 

9211 W BROWARD BLVD 	 Datc: 8/25/2015 

PLANTATION, FL 33324 	 Fiscal Year End: 1/3112013 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effectivc 

Ratc Rru£ ~ 

Nursing Home Single Level H8..l.4. 71J120J4 

C 	 Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement bascd on cost 

Prior Provider Prospcctive data 

Basis: Changes: 
Rate Semester Change 

Budget x Effects of Field Audit #NH 13-007W FYE 
1i3112012X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: Thomas Parker 

Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Pennancnt File 

____For Infonnation Only 

__No Changc in Rate 

Home Office: 	 Covenant Retirement Communities 


5700 Old Orchard Road 


Skokie,IL 60077 


SQ21(, Repmt Calculated: Ki 25:2015 11:53:27 AM Report Printed :K/25 '20 15 10: 210 I RROl312013020120121 ()O!QOI3 I 74740 



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

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COVENANT VILLAGE CARE CENTER 	 Provider Number: 02\0188-00 

9211 W BROWARD BLVD 	 Date: 8/25/2015 

PLANTATION, FL 33324 	 Fiscal Year End: 1/31/2014 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Le\'el 245.27 245.21 11112015 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospectivc 

Interim Component Total Prospective with Interim Component 

Set! lement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget x Effects offield Audit #NH 13-007W FYE ------	 1/3112012X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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


Penllanent File 


___For Infonnation Only 

___No Change in Rate 

Home Office: 	 Covenant Retirement Communities 


5700 Old Orchard Road 


Skokie. lL 60077 


SQ21() Report Calculated: K'2S/20 15 II :53:27 AM Report Printed :S/25!2015 I D: 21 Ol8HO 1312014020 120 131 O[)320J 4094233 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COVENANT VILLAGE CARE CENTER Provider Number: 0210188-00 

9211 W BROWARD BLVD Datc: 8/25/2015 

FL 33324 Fiscal Year End: 1/3112015 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.41 237.34 9/1l2~15 

Rate Type: 

Interim X Prospective 

Totalllltcrim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget Effects ofField Audit #NHI3-007W FYE ------	 1/31/2012
X 	 Unaudited costs 


Field audited costs 


Desk audited costs
._--

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

PCn11anent File 

lnfonnation Only 

Change in Rate 

Home Office: Covenant Retirement COl11munities 

5700 Old Orchard Road 

Skokie,IL 60077 

SQ216 Report Calculated: li i 25'2015 II :53:27 AM Report Printed :8!25'20 15 [0: 2101880131201502012014042H2015131213 



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

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

------

----

-----

l 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PENSACOLA HEALTH CARE 1=ACILlTY 	 Providcr Number: 0224243-00 

1717 W AVERY ST 


FL 32501 


Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total intl'rim 

Interim Component 

Settlement based on cost 

Prior Provider Pmspl'ctivc dma 

[ Basis: 

Budget 


Unaudited costs 


X Field auditL'd costs 


Desk audited costs 


Distribution: 

Contract Management i Fiscal Agent 


Permanent File 


~.__For Infonnation Only 

___No Change 111 Rat.: 

Home Offic..:: r\o Home Office 

Date: 

Fiscal Year E

Audit Status: 

nd: 

9/14/2015 

6i30/2011 

Field Audited 

CUffent 
Rate 

209.46 

New 
Rate 

209.14 

Eftcctiyc 
Date 

71112012 

358.67 358.35 7/112012 

X Prospective--- 
X---  Total Prospcctive 

Total Prospl.:ctive with Interim Component 

Rate Scmester Change 

x Field Audit #NHD-168G FYE o'30i2Ul J 

/---2J J 
, 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GKWiQ Report Cakulated: 9'14'20\5 2:()~:15 PM Reporl Pnnted :9' 14'20 15 10: 22424J0631l2011070120JOI02420J J 144731 



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

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

------

-----
----

-----

State of Florida Office of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

PEl'>SACOLA HEAL Til CARE FACILITY 	 Provider Number: 0224243·00 

1717 W AVERY ST 

FL 32501 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interilll 

Total Interim 

Interim ('omponenl 

Sell lem.:nt based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 


Unaudited costs 


X Field audited costs 


Desk audited costs 


Distribution: 

Contract Managl.'lllcll! I Fiscal Agent 


Pl.'nnanent File 


____For Information Only 


___f\o Change in Rate 


Home Office: No llome Office 

Date: 

Fiscal Year End: 

Audit Status: 

9/14/2015 

6/30/2011 

Field Audited 

Current 
Rate 

.llbS.l 

363.32 

New 
Rat!;. 

212.00 

362.81 

Effective 
Date 

1/1/2013 

1I1/2{lJ3 

X--  Prospective-
X 	 Total Prosp.:ctivc 

Total Prospective with Ink'rim Component 

Changes: 
Rate Semester Changt' 

x Field Audit #NH 13·16!,)G FYE 630/20 II 

..---~-::J;/U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

GKVGQ R('port C~lclllatl'd: 9 ·1420 15 2:03: 15 PM Report Printed :914 '2015 ID: 2242430630201107012UIOI024201 I 144731 



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

------

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT 	 Provider Number: 0228320-00 

3803 PGA BOULEVARD 

PALM BEACH FL 33410 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospcctive data 

LBasis: 

Budget 

Unaudited costs ,---
X 	 Field audited costs 

Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 


Permanent File 

___For Infon11ation Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Date: 

Fiscal Year Enu: 

Audit Status: 

9/9/2015 

8/31/201 I 

Field Audited 

Current 
~ 

222.71 

New 
Rate 

ll1..:M 

Effcdive 
Date 

111/2012 

1/1/2012 

X--  Prospective-
X 	 Total Prospective 

Total Prospectivc with Interim Component 

Changes: 
Rate Semester Change 

---X-- Field Audit NH13-070C FYE 08/31/2011 

.------J =-")/ LJ. Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BCIOK Report Calculated: ':JI9.'20 15 10:49:55 AM Report Printed :9/9:2015 10: 22SJ200!B1201 109012010101 1201 1111727 



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

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drivc - Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT 	 Provider Number: 0228320-00 

3803 PGA BOULEVARD 	 Date: 9/9/2015 

PALM BEACH GARDENS. FL 33410 	 Fiscal Year End: 8/31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Seltlement based on eost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited cosls 

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

Infonllation Only 

Change in Rate 

Home Ofllce: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland. TN 37312 

Audit Status:' 

Current 
Rate 

Field Audited 

New 
Rate 

229.70 

Effective 
Date 

7/1/2012 

7/1/2012 

x Prospective 

X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Field Audit NH13-070C FYE 08/3112011 

Medicaid Cost Reimbursement Planning and Finance 

BC10K RepoI1 Calculated: 919'2015 10:49:55 AM Rcporl Printed :9/912015 10: 228320083120J I09012UlIl1lJ112UIIIII727 



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

----
------

----

-----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT 	 Provider 1\umber: 0228320-00 

3803 PGA BOULEVARD 

PALM BEACH FL 334]0 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

Unaudited costs 

X Ficld audited costs 

Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

Infonllation Only 

Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

C1e\c1and. TN 37311 

Date: 

Fiscal Year End: 

Audit Status: 

919/2015 

81311201 J 

Field Audited 

Current 
Rate 

New 
Rate 

232.63 

Effective 
Date 

1/112013 

1/]/2013 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Ficld Audit NH 13-070C FYE 08131120] J 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BelOK Report Calculated: ,),)'2015 1U:4,):55 AM Rcporl Prinleo :') 9'2015 10: 22!!3:!Oot!312011O,)OI201010112011111727 



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

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

------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT 	 Provider Number: 0228320-00 

3803 PGA BOULEVARD 	 Date: 919/2015 

PALM BEACH GARDENS, FL 33410 	 Fiscal Year End: 813112012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 L'naudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Comract Management! Fiscal Agent 


Permanent File 

____For Infonnation Only 

___No Change in Rate 

Homc Office: Lifc Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: 	 Unaudited 

Cuncnl 	 New Effective 
Rate Date 

238.02 238.06 7/1/2013 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__.<:.!X,--_ Effects of Field Audit NH 13-070C rYE 

08/31/20 J J 


Medicaid Cost Reimbursement Planning and Finance 

BCIOK Report Calculated: 9/9/2015 10:49;55 AM Repon Primed :9l9120 15 10; :mU:WOg3120 12090 120 II (I 11420 1 J 102737 



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

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

------

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

-----

State of Florida Ofticc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT 	 Provider Number: 0228320-00 

3803 PGA BOULEY ARD 	 Date: 9/9/2015 

PALM BEACH GARDENS. FL 33410 	 Fiscal Year End: 8/31/2012 

Provider Type: 


Nursing Home Single Level 


Interim 

Totul Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudi ted costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

Infonnatiol1 Only 

__No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Clevcland. TN 37312 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

240.45 240.49 1/112014 

x Prospective 

X Total Prospective 

Total Prospective with Interim Componellt 

Changes: 

Rate Semester Change 


x Effects of Field Audit NH 13-070C FYE 

OR'3 J/2011 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BelOK Report Calcillated: 9[9<2015 111:49:55 AM Repon Pn nted :9 '91 2015 ID: 22M3200lGI201209012011011420131027.>7 



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

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

----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT 	 Provider Number: 0228320-00 
3803 PGA BOULEVARD 	 Date: 919/2015 

PALM BEACH GARDENS. FL 33410 	 Fiscal Year End: 8/31/2013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

.R.!m ~ 

Nursing Home Single Level 248.75 7/1/2014 

Interim 

Total Interim 

Interim Componenl 

Settlement based on cost 

Prior Provider Prospective data 

______ Budget 

x 	 Unaudited costs 

Field auditcd costs 

Desk audited costs 

Distribution: 

Contract \1anagemenl I Fiscal Agent 


Pcnnanenl File 

Infonnatiol1 Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 :NW Keith Street 

Cleveland, TN 37312 

x Prospective 


X Total Prospective 


Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


__-,-,X,--_ Effccts ofField Audit NH 13-070C FYE 

08/3112011 


~ Thomas Parker 

Medicaid Cost Reimbursemcnt Planning and Finance 

BCIOK Rcpon Calculated: 919·~OI" 10:411:55 AM Rcpor! Printed :9i W20 15 10: 2283::0083120130901201210042013115624 



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

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

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT Provider Number: 0228320-00 
3803 PGA BOULEY ARD Date: 9/9/2015 

PALM BEACH GARDENS, FL 33410 Fiscal Year End: 813112013 

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 Ag..:n! 


Permanent File 

___For lnfonnation Only 

Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: Unaudited 

Current New Effective 
Rate Date 

252.41 252.45 JJ1I2~1~. 

X Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Chang..: 


x Effects of Field Audit NH 13-070C FYE 

OR/31120 I I 

~J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

BCIOK Report Calculated: 9'9'2015 10:49:55 AM Report Printed :l)/9;::!O' 5 10: 22113200R31201309012012100420131 15624 



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

----

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE GARDENS COURT Provider Number: 0228320-00 

3803 PGA BOULEVARD Dale: 9/9/2015 

PALM BEACH GARDENS, FL 33410 Fiscal Year End: 8/31/2014 

Provider Type: 


Nursing Home Single Level 


C Rate Type: 

Interim 

Total Interim 

Interim Component 

Sell le111ent 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 Infonnalion Only 

___No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: Unaudited 

CutTent New Effective 
Rate Rate Date 

9/112015 

x Prospective 

x Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of Field Audit NH 13-070C FYE 

01</31/2011 


Thomas Parker 

Medicaid Cost Reimbursement Ph1l1ning and Finance 

BC 10K Report Calculated: 9/9:2015 IlJ:49:55 AM Report Printed :9!9i20 15 lD: 22S3200S312014090120J310192014100047 



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

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

------

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONCORDIA MANOR 	 Provider Number: 0251666-00 

321 13TH AVEN 

SAINT FL 33701 

Date: 9124/2015 


Fiscal Year End: 6/30/2007 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Comract Management I Fiscal Agent 

Permanent File 

___For Infonl1ation Only 

___No Change in Rate 

Home Office: No Home Office 

Audit Status: 

Current 
Rate 

]79.86 

3 ]8.2] 

Field Audited 

New Effective 
Rate Date 

177.0] 1/1/2009 

3]5.36 1/1/2009 

x --  Prospective-
X 	 Total Prospective 

TOlal Prospective wilh Interim Componenl 

Changes: 
Rate Semester Change 

x Field Audit #NH09-135C FYE 6/30!2007 

~ Thomu P,"., 
Medicaid Cost Reimbursement Planning and Finance 

LI5lY Rcport Calculatcd: 9'24/2015 8:45:41 AM Report Printed :9/2412() 15 10: 25 I 666063020()70 J() 12U0703132110l!080009 



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

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

------

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONCORDIA MANOR 	 Provider Number: 0251666-00 

32JI3THAVEN 	 Dale: 9/24/2015 

SAINT PETERSBURG. FL 33701 	 Fiscal Year End: 6/30/2007 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

Rate Type: ] 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk audited co~ts 

Distribution: 

Contract Management I Fiscal Agent 


Pennanent File 


Infonnation Only 


___No Change in Rate 


Home Oftice: No Home Office 

Audit Status: 

Current 
Rate 

164.78 

ill.JJ. 

Field Audited 

New Effective 
Rate 

162.17 3/112009 

3.OO...S1 31112009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Scmestcr Change 

----- Field Audit #NH09-135C FYE 6/30/2007 

2£ Thorn.. P"k" 
Medicaid Cost Reimbursement Planning and Finance 

L15LY Report Calculated: 9124.12015 8:45:41 AM Report Printed :9'24/2015 lD: 251666063020()7() 10 12007031 32008080()()9 



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

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

------

------
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONCORDIA MANOR Provider Number: 0251666-00 

321 13TH AVEN 	 Date: 9/24/2015 

SAINT PETERSBURG, Fl 33701 	 Fiscal Year End: 6/30/2007 

Audit Status: 	 Field Audited 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level l.2.L.ll 4/112009 

Level H: Aids 	 4/1/2009 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 
Rate Semester Change 

Budget x Field Audit #NH09-135C FYE 6'30/2007 

Unaudited costs ,---
X 	 Field audited I:osts 


Desk audited costs 
,---

Distribution: Thomas Parker 

Contract Management I Fiscal Agent 


Pennanent File 

___For Information Only 

___No Change in Rate 

Home Office: No Home Office 

LI5LY RcportCaJculalCd: 9'24/201:5 8:45:41 AM Report Prinled :9124:2015 ID: 25 I 66606302()070 I 0 120070313200110110009 

http:l.2.L.ll


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

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

TalJahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 
4679 CRAWFORDVILLE HWY 	 Dale: 8/19/2015 

eRAWFORDVILLE , FL 32326 	 Fiscal Year End: 7/31/2008 

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 


Pcnnancnt File 

For Infonn<ltlon Only 

Change in Rate 

Home Office: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach. FI 33/41 

Audit Status: 

Current 
~ 

187.49 

~ 

Unaudited 

New Effective 
~ Date 

185.02 111/2009 

323.37 11112DD9 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA #NH07-067J FYE 
07/3112006 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculated: i'i 119'2015 9:52:42 AM Report Printed :819/2015 tD: 253707073 I 200!<Oi'iOI 1007 J02820080822J!l 



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

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

----
-----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRA\\'FORDVILLE HWY 	 Date: 8/19/2015 

CRA WFORDVILLE , FL 32326 	 Fiscal Year End: 7/31/2008 

Provider Type: 

Nursing Horne Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

CRasis: 

Budget 

x Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contmct Management J Fiscal Agent 

Permanent File 

Infonuation Only 

Change in Rate 

Home Office: 	 DOS Health Carc 

300 71 Street 

Suite #400 

Miami Beach, FI 33141 

Audit Status: 

Current 
Rate 

171.77 

310.12 

Unaudited 

New Effective 
Rate Date 

169.51 3/1/2009 

307.86 3/112009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

x Effects ofFA & RFA #NH07-067J FYE 
07/3112006 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculated: 8'19!2015 9:52:42 AM Report Printed :!!' 1910 I ~ 10: 25370707JI~{)OH{)H{)12(}071{l28~O(}8082238 



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

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRA WFORDVILLE HWY 	 Date: 8/19/2015 

CRA WFORDVILLE ,FL 32326 	 Fiscal Year End: 7/31/2008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Componcnt 

Settlement based on cost 

Prior Provider Prospective daw 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Managementi Fiscal Agent 


Pcmlanent File 

___For Jntbmlation Only 

___No Change in Rate 

Home Office: DOS Health Care 

30071 Street 

Suite t/400 

Miami Beach, FI 33141 

Audit Status: 

Current 

~ 

~ 

Unaudited 

Ncw Effectivc 

R.i!!& Datc 

209.17 4/112009 

347.52 41112009 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

__£:!X,--_ Effects of FA & RFA tiNH07-067J FYE 
07131/2006 

.;J 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculated: !\: 19 ;20 I:; 9:52:42 AM Report Printed :1\'19'2(115 10: 253707073120tlXOl':O 1200711l282(J()K08223::< 



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

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRAWFORDVILLE HWY 	 Date: 8/1911015 

CRA WFORDVILLE . FL 32326 	 Fiscal Year End: 7/3112008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospeetin: data 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1 Fiscal Agel1! 


Pcnnanent File 

___For Information Only 

___No Change in Rate 

Home Office: DOS Health Care 

30071 Strect 

Suite #400 

Miami Beach. FI 33141 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

218.49 215.85 71112009 

358.84 356.20 7/1/2009 

X Prospective--- 
X---  Total Prospective 

Total Prospectivc with Intcrim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RFA #NH07·067J FYE 
07131/2006 

76? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report C<llculah:d: 1<' 19 '20 15 9:52:42 AM Rcpon Printed :Xl19l20 15 10: 153707073 1 20()SOSOI 2007 102820()80lQ238 



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

------
-----

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 
4679 CRAWFORDVILLE HWY 	 Date: 8/19/2015 

CRAWFORDVILLE ,FL 32326 	 Fiscal Year End: 7/3112008 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management,' Fiscal Agent 


Permanent File 

___For Infomlation Dilly 

___No Change in Rate 

Home Officc: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach. FI 33141 

Audit Status: 

Current 
Rate 

2]8.61 

360.53 

Unaudited 

New Effective 
Rate Date 

215.93 11112010 

357.85 1!1l2010 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RFA #NH07-06 7 J FYE 
07/31/2006 

76? 
Thoma, Puk" 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculaled: 8'1911015 9:5~:4] AM Rcporl Printed :H'19.20 15 10: ]53 707073120U80!l() 120(171 02!1200kOIC23!1 



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

----
------

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRA WFORDVILLE HWY 	 Date: 8119/2015 

CRAWFORDVILLE , FL 32326 	 Fiscal Year End: 7/31/2009 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management 1 Fiscal Agent 


PemUHlent File 

Information Only 

Change in Rate 

Home Office: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach, FI 33141 

Audit Status: 

Current 
Rate 

209.91 

~ 

Unaudited 

New Effective 
Rate Date 

207.22 7/112010 

~ 7/1/2010 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

---X-- Effects of FA & RFA #NH07-067J FYE 
07/3112006 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculated: 8119'2015 9:52:42 /\M Report Printed :8'19/2015 10: 2537070731200908()1200802032()IOI55602 



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

------

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

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRAWFORDVILLE HWY 	 Date: 8119/2015 

CRAWFORDVILLE ,FL 32326 	 Fiscal Year End: 7/31/2010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 l.:naudited costs 

Field audited costs 

Desk audited costs 

Distribution: 


Contract Management! Fiscal Agent 


Permanent File 

___For Infonnation Only 

___No Change in Rate 

Home Office: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach, FI 33141 

Audit Status: 

Current 
Rate 

221.98 

366.84 

Unaudited 

New Effective 
Rate Date 

219.23 11112011 

364.09 11112011 

X--  Prospective-
X 	 Total Prospective 

Tota I Prospective with I nterim Component 

Changes: 

Rate Semester Change 

X Effects of FA & RFA #NH07-067J FYE 
07/31/2006 

/:J

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculated: H!19 '20 159:52:42 AM Report Printed :8' 19!~O 15 10: 2537070731201008012009102120 1016000H 



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

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 eRAWFORDVILLE HWY 	 Date: 8119/2015 

eRAWFORDVILLE • FL 32326 	 Fiscal Year End: 7/31/2010 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Rate Rate 

Nursing Home Single Level 214.19 211.56 7/1/201. 

Level H: Aids 	 360.39 357.76 :mllOIl 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlemcnt bascd on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget --_x-- Effects of FA & RFA #NH07-067J FYE 
------	 07/3112006X 	 Unaudited costs 


Field audited costs 


Desk audited costs 


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


Pem18nent File 


Infonnation Only 


__No Change in Rate 


Home Office: 	 DOS Health Care 


300 71 Street 


Suite t/400 


Miami Beach, PI 33141 


XQYW5 Rep"rt Calculat.:d: K'19i2015 9;~2;42 AM Report Printed :8 11912015 ID: 253707lJ731211100~{)12UO'f102120IlJ 16(){)OIi 



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

------
-----

------

----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRAWFORDVILLE HWY 	 Date: 8/19/2015 

CRAWFORDVIlLE . Fl 32326 	 Fiscal Year End: 7/3112011 

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 Infonnation Only 

___No Changc in Rate 

Home Office: DOS Health Care 

300 71 Strcet 

Suite 11400 

MIami Beach. FI 33141 

Audit Status: Unaudited 
.._-

Current New Effective 
Rate Rate Date 

l19.17 216.47 11112012 

366.78 364.08 lL1/2012 

X Prospective--- 
X Total Prospective 

Total Prospcctivc with Interim Component 

Changes: 
Rate Semester Change 

x Effects of FA & RFA #NH07-0671 FYE 
07/3112006 

.--"212,/:;J 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Reporl Calculated: 1\'19/20159:52:42;\M Report I'rintcd ;!\iJ 9 12n 15 10; 2537070731201lmW1201OI0262011141231 



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

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

-----
------

----
-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRA WFORDVILLE HWY 	 Date: 8119/2015 

CRA WFORDVILLE . FL 32326 	 Fiscal Year End: 7/31120 II 

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 co~ts 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Pennanent File 

Infonnation Only 

Change in Rate 

Home Oflict;': DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach. Fl 33141 

Audit Status: 

Current 
Rate 

226.36 

375.57 

Unaudited 

New Effective 
Rate ~ 

lli...H 7/1/2012 

372.95 7/112012 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

----- Effects of FA & RFA #NH07-067J FYE 
07/31/2006 

~£Thomas Parker 
Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculated: 8119!2015 9:52:42 AM Rcporl Printed :WI9!20 15 10: 2537()7073 1201 IOXOl20JOI026201 1141231 
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------
------
------
------

----
-----

-----

State of Florida Offiee of Medieaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahasscc. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRAWFORDVILLE HWY 	 Date: 8/19/2015 

CRAWFORDVILLE • FL 32326 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospectivc data 

C Basis: 

Budget 

X 	 Unaudited costs 

Ficld audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennancnt file 

___For Jnfonllatiun Only 

___No Change in Rate 

Home Office: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach. FI 33141 

Fiscal Year End: 

Audit Status: 

Current 
Rate 

~ 

illM 

7/3112011 

Unaudited 

New Effective 
Rate Date 

2.2.S.&S 11112013 

illdD J/1/2~1J 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Ratl;' Semester Change 

x Effects of FA & RFA #NH07-067J FYE 
07/31/2006 

.,.---- ,'/,;:)'3 
/~) 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Report Calculaled: 1\.'19;20159:52:42 AM Report Printed :8 ' 19 '2015 10: 2537()707312011!Hi01201lJ10262011141231 
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------
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----
----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER Provider Number: 0253707-00 

4679 CRAWFORDVILLE HWY Date: 8/19/2015 

CRA WFORDVILLE ,FL 32326 Fiscal Year End: 7/31/2012 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlemcnt based on cos1 

Prior Provider Prospective data 

Basis: 

Budget 

x Unaudited costs 

Field audited costs ._---
Desk audited costs 

Distribution: 

Contract Management! Fiscal Agent 


Permanent File 

Infonnation Only 

___1'\0 Change in Rate 

HOllle Office: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach. FI 33141 

Audit Status: Unaudited 

Current New Effective 
~ Rate Date 

227.93 226.07 7/]/2013 

x Prospective 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 

Rate Semester Change 


x Effects of FA & RFA #NH07-067J FYE 

07/31/2006 

r-775:J 
~ Thomas Parker 

Mcdicaid Cost Reimbursement Planning and Finance 

XQYWS Rcrort Calculated: 11119/2015 9:52:42 AM Rcporl Prinled :R'19'2015 10: 253707073120 120S0 120 IltI1302UI311 0459 
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------
------

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

EDEN SPRINGS NURSING AND REHAB CENTER 	 Provider Number: 0253707-00 

4679 CRAWFORDVILLE HWY 	 Dale: 8/19/2015 

CRAWFORDVILLE . FL 32326 	 Fiscal Year End: 7/3112012 

Prm'ider Type: 


Nursing Home Single Level 


Rate Type: 

Inlerim 

Total Interim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

lnfonllatioll Only 

___No Change in Rate 

Home Office: DOS Health Care 

300 71 Street 

Suite #400 

Miami Beach. FI 33141 

Audit Status: 	 Unaudited 

Current New Effective 
Rate Rate Date 

225.72 11112014.uzJ..3 

X Prospective 

X Total Prospective 

Tolal Prospective with Interim Component 

Changes: 

Rate Semester Change 


Effects of FA & RFA #NH07·067J FYE 
07131/2006 

X 

Medicaid Cost Reimbursement Planning and Finance 

XQYW5 Rcporl Cakuhiled: 8/19.'20159:52:42 AM Report Printed :iI'19'2015 ID 253707073120120801201101301013110459 



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

----

----
----

-----

State of Florida Office of Mcdicaid Cost Reimburscment Planning and Finance 

2727 Mahan Drive Mail SlOp 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER AT INVERRARY 	 Provider Number: 0259080-00 

4300 ROCK ISLAND ROAD 	 Dat.::: IO! 15!20 15 
LAUDERHILL, FL 33319 	 Fiscal Year End: 8/31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnt.:rim 

Interim Component 

Settlement based on cost 

Pnor Provider Prospective data 

B 

Budget 

Unaudited ClIsts 
--.----

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management i Fiscal Agent 

Permanent File 

___For Information Only 

Change in Rate 

Home Office: 	 Life Care Centers ()f Amenca 

3570 NW Keith Street 

Cleveland. TI\ 37312 

Audit Stants: 

Current 
Rate 

212.14 

359.75 

Field Audited 

New Effectivc 
Rate Date 

212.39 ]/1/2012 

360.00 111/2012 

x--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Field Audit lfN1l13-072C FYE 8!31!20Ilx 

Medicaid Cost Reimbursement Planning and Finance 

M(JRIL Report Cakulalcd: 10' 15/20 15 9: 34:30 1\\1 Repurt Printed: 10 1)/2015 ID 2590R0083120 11090 12()1 010 1120111 04315 
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------
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----

----

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

-----

State of Florida Offiee of Medicaid Cost Rei mbursement Planning and Finance 

2727 Mahan Drive-Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER AT INVERRARY 	 Provider Number: 0259080-00 

4300 ROCK ISLAND ROAD 	 Date: 10/15/2015 

LAUDERllILL, FL 33319 	 Fiscal Year End: 813112011 

Provider Type: 

Nursing Home 	 Single Level 

Level H: Aids 

C Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based 011 cost 

Prior Provider Prospecti\ e data 

CBasis: 

Budget._---
Unaudited cosb 

X Field audited costs 

Dcsk audited costs 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 

for Infonnation Only 

___I\'o Change in Rate 

Home Office: Life Care ('enll.'rs Of America 

3570 NW Keith Street 

Cleveland. Tf\: 37312 

A udit Status: 

Current 
Rate 

Field Audited 

New 
Rate 

219.51 

[ffec t i \'t~ 
Date 

7/1/2012 

7/112012 

X Prospccti\'c 

X 	 Total Prospective 

T otal Pro~pective with I ntcrim ('ompollL'Jlt 

Changes: 
Rate Semestcr Change 

x Field Audit #Nll 13-072C FYE Xi3 Ji20 II 

r---?;J )

/~- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

M6RII. Re)1lJrI Cakliialed: IO/l5<~()I~ 9:34:30 AM Report Prinll'u : 10'1 5120 1 5 1D: 2590HOOH3120 110901 2010 1 0 1120 I 1 10431 5 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

.Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER AT INVERRARY 	 Provider Number: o259080-()0 

4300 ROCK ISLAND ROAD 	 Date: 10/15/2015 

LAUDERHILL. FL 33319 	 Fiscal Yeur End: 8/3]/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

TutalIntl'rim 

Interim Component 

Sen lemenl bas..:d on cost 

f'rior Provider f'rnspcctiv..: data 

Basis: 

Budget 

t;naudiled costs 

X Field audited co~ls 

Desk audited costs 

Distribution: 

COnlra..:t Management i Fiscal Agel1t 


Permanent File 

___ 

for Inti:mnation Only 

No ('hangc in Rate 

Home Office: Life Care Centers Of ,\merico 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: 

CUTTent 
Rate 

222.47 

373.28 

Field Audited 

New Effective 
Rate 

222.71 1/1/2013 

373.52 1/112013 

X --  Prospective-
X 	 Total Prospe<:ti\'..: 

Total Prospectivc with Jnterim Component 

Changes: 
Rate S..:mester Change 

x Field Audit #1':1I13-072C FYE lUI :20 I I 

~~ Thomas Parker r:2
Medicaid Cost Reimbursem..:nt Planning [lnd Finance 

M6RIL Repon Calculated: 10; 15:2015 9:34:30 A.~1 Report Printed :IOI~/2015 1D: 25901\O/}8JI20110901:'UIOIU11::OIII04315 
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-----

Slale of Florida Ofliee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail SlOP 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER AT INVERRARY 	 Provider Number o259080-0[) 

4300 ROCK ISLAND ROAD 	 Date: 10115/2015 

LAUDERHILL FL 33319 	 Fiscal Year End: 8i31i20 12 

Provider Type: 


~ursing Home Single Level 


Rate Type: 

Interim 

Total Interim 

Interim Component 

Sl'ttlcment based 011 cost 

Prior Provider Prospective data 

Basis: 

Budget 

x 	 Unaudited COSI::; 

Field audited costs 

Desk audited costs 

Distribution: 
Contract Management i Fiscal Agent 

Pennanent File 

For Infum1ation Only 

___No Change in Rate 

I lome Office: Life Care Centers Of America 

3570 NW Keith Street 

Cle\'eland. TN 37312 

Audil SWlus: 	 UnaudIted 

Cunellt New Effecti\'e 
Rate Rate 

226.06 226.07 7/1/2013 

x Prospeeti\'e 

x Total Pro~pecti\'e 

Total Prospective wIth Imerim Component 

Changes: 

Rate Semester Change 


x Effects of Field Audit #NH 13-072C FYE 

8 /31'2011 


~ Thomas Parker'2iY
//) 

Medicaid Cost Reimbursement Planning and Finance 

M6RIL Report Calculated: 10 15;20 J 5 9:34:30 AM Report Printed :10-15/2015 lD: 2590(lOOtl312fJI209012011101120121f12627 
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-----

Slale of Florida Officc of Medicaid Cost Rcimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER AT INVERRARY 	 Provider NUlllb~r: 0259080-00 

4300 ROCK ISLAND ROAD 	 Dat~: IO/IS/2015 

LAUDERHILL, FL 33319 	 Fisca\ Ycar End: 813\/2013 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

Intcrim 

Total Interim 

Int~rilll Component 

Settlel11~nt bas~d on cost 

Prior Provid~r Pr()spcctiv~ data 

LBasis: 

Budget 

x 	 Unaudited costs 

Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 

____For lnfonnation Only 

No Change III Rate 

/lomc OITlcc: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit StalUs: 	 Unaudited 

CUlTent New Effective 
Rat~ Rate Date 

238.99 7/1/2014 

x Prospective 

x Total Prospective 

Total pfl)sp~l,tive with Jnterim Component 

Changes: 

Rate Semester Change 


x Effects of Field Audit #KH \3-072e FYE 

8131120 II 

?6?Thorn.. p",,, 
Medicaid Cost Reimbursement Planning and Finance 

M6RIL R,'pllrt ('aiculated: I (Ii 15 '20 15 9:34:30 AM Report Printed: 10' 15 '20 15 ID: 2590800~3120 13090 120 12120520 13095659 
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Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stor 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LIFE CARE CENTER AT INVERRARY 	 Provider Number: () 2590RO-OO 

4300 ROCK ISLM\D ROAD 	 Datc: 

LAUDERHILL. FL 33319 	 Fiscal Y car End: 8/31/2014 

Provider Type: 


Nursing Home Single Level 


Rate Type: 

11lIeri m 

Total Interim 

Interim Component 

Sell I cment based on cost 

Prior Provider Prospective data 

Basis: 

Budget 

X 	 Unaudited costs 

field audited costs 

Desk auJitcJ CO!)ts 

Distribution: 

C ontracl Management / Fiscal Agent 


Pcnllancnt File 

___For Infon118tilln Only 

No Change ill Rate 

I lome Office: l.ife Care Ccntl!fS Of Americil 

3570 NW Keith Street 

Cleveland. TN 37312 

Audit Status: 	 Unaudited 

Currcnt ]\;ew Effective 
Ratc Rate 

242.05 1/1/2015 

x Prosp.:ctiw 

X Total Prospective 

Total Prospective with Interim Component 

Changes: 


Rate Sem.:ster Change 


x Effects ofField Audit bNH 13-072e FYE 

8131/2011 


~' /J 

~ Thomas Parker 

Medicaid COSI Reimbursement Planning and Finance 

M6RIL R.:port Cakulato:li: 1015<!OI5 9;34:30 AM Rq)(lTl Prinkd :10'1 5!2015 10: :!5901:l()OIi312014n90120131019:!OI4 10171(, 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER 	 Provider Number: 0264563-00 

2255 CENTERVILLE ROAD 	 Date: 9/2/2015 

TALLAH ASSEE ,FL 3230R 	 Fiscal Year End: 12/31/2009 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rute Date 

~ursing Home Single Level 205.23 204.35 7/1/2010 

Level H: Aids 7/J/2010 

Rate Type: 

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

-----  Interim Component ----  Total Prospectivc with Interim Componcnt 

-----  Settlement baseu on cost 

-----  Prior Provider Prospective data 

Basis: Changes: 

----  Rate Semester Change 

Budget-----  x Field Audit liNH13-046C FYE 12/31/2009 

Unaudited costs----- 
X Field audited costs 

Desk audited costs ----

Dislribution: ~~ Thomas Parker 
Contmct :-'1anagement I Fiscal Agent Medicaid COSI Reimbursement Planning and Finance 

Permanent File 

___For lnfonnatioll Only 

___No Change in Rale 

II ot11e Office: 	 ('lear Choice Health Care. LLC 

709 S, Harbor City Bini. Suite 240 

Melbourne, FL 32901 

RMJI~ Report Cail'uialcd: 9'221115 4:46:41 I'M Rcpl.rl Pnnted :9 '2 '20 1~ 10: 264~h31:!.112110901(jI:!n()()04B201()110207 
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------

----
----

I 

Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement PerJ)iem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER 	 Provider Number: 0264563-00 

2255 CENTERVILLE ROAD 	 Date: 9/2/2015 

TALLAHASSEE , FL 3230~ 	 Fiscal Year End: 1~/31/2009 
--------~~---~----

Audit Status; 	 Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Lenl 207.79 206.92 11112011 

Level H: Aids 	 352.65 351.78 11lf20 ) 1 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospecti\'e 

interim Componellt Total Pwspeetivc with Interim Cumponent 

Settlement based on cost 

Prior Provider Prospective data 

[ Basis: Changes: 
Rate Semester Change 

Budget ---X-- Field Audit #NB 13-046(' FYE 12/31:2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: ~ Thomas Park~r~ 
Contract Management: Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Information Only 

Change in Rate 

Hume Office; 	 Clear Chuice Health Care, LLC 


7()9 S. Harbor City Blvd. Suite 240 


Melbourne. FL 329{) I 


RMflH Report Calculated: 'J22015 4:46:41 1'f\~1 Report I'nntcd :9'22(115 Tn: 2645(':;IBI~oO'J(l1(1I2009{)42~'2()IOII()~07 



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

----
-----

----
----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER 	 Provider Number: 0264563-00 
2255 CENTERVILLE ROAD 	 Date: 9/2/2015 

TALLAHASSEE ,FL 3230g 	 Fiscal Year End: 12/31/2009 

Audit Status: 	 Field Audited 

Provider Type: 
Current New Eftecti\'(; 

Rale Rale Date 

Nursing Home Single Le\'el 	 200.04 199.22 7/1/2011 

Level H: Aids 	 346.24 345.42 71112011 

Rate Type: 

Interim X Prospective 

T ata II nterim X Total Prospl:ctivc 

Interim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospectivc data 

C Basis: 
Rate Semester Change 

Budget x Field Audit #l\H 13-046(' FYE 12131/2009 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: Q--z),/:J 
Thomas Parker 

Contract Management Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Infon11ation Only 


Change in Rate 

Hom.' Office: 	 Clear Choice Health Care. LLC 


709 S. Harbor City Blvd. Suite 240 


Mclboume. FL 32901 


·R\lllX Repo"'" aicuJaled: ~220J5 4:46:41 PM Rt:port Printed :9'2'~()15 JD; 2M563 1 Bl::!009(J1O 1 20()90423201U1 10207 
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-----

State of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassce, Florida 32308 

Medicaid Reimbursement Per Diem Rafes 

CENTRE POINTE HEALTH AND REHAB CENTER 	 Provider Numbl.:r: 0264563-00 

2255 CENTERVILLE ROAD 	 Date: 9/212015 

TALLAHASSEE . FL 32308 	 Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Provider Type: 
Currl.:nt New Effective 

Rate Rate Date 

Nursing Home Single I,evel 197.49 196.76 1/112012 

Level H: Aids 	 345.10 344.37 l/J/2012 

Rate Type: 

Interim x rrospl.:ctivc 

Total Intl.:rim X Total Prospective 

Interim Component Total Prospective with Interim Component 

Settlement based 011 cost 

Prior Proviul.:r Prospective datn 

Basis: Changes: 

Hate Semester Change 

Budgd Effects of Field Audit #NH 13·046(' FYE ----	 12 131 f2U()9x 	 Unaudited costs 


Field audited costs 


Desk auditcd costs 


:;
Distribution: 	 ~~~ Thomas Parker 

CllOlract r\1anagement : Fisl:al Agent 
 Medic3ld Cost Reimbursement Planning and Finance 


Permanent Fi Ie 


Infonnation Only 


___No Change in Rate 


BOI1l(' Ortic\.': 	 Clear Choice Health Care. LLC 


709 S. Harbor City Blvd. Suite 240 


Mclbollme. FL 32901 


RMllk Report Calclliated: 9 ·::'.~O I~ 446:41 PM 	 ID: 1M5b312312010()101201009n62()lllnB~ 



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

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

----
----

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

'1edicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER 	 Provider Numbcr: 0264563-00 
2255 CENTERVILLE ROAD 	 Dale: 9/2/2015 

TALLAHASSEE ,PL 32308 	 Fiscal Year End: 12/31/2011------------------------_..._-
Audit Status: Unaudited 

Provider Type: 
Current Ncw Effecti\ e 

Rate Rate Onte 

Nursing Home Single Level 206.83 205.96 7/112012 

Level H: Aids 	 356.04 355.17 7/J/20t2 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospectiv\? 

JllIerim Component Total Prospec!!w with Intl'rim Component 

Scttlemcnt bascd on cost 

Prior Provider Prospective data 

Basis: Changes: 
RMe Semester Change 

Budget ---X-.·-- Effel'ts ofField Audit #NH 13-(l46C FYE 
-.:....--  12.13 112009X 	 UmlUdited costs 


Fidd audited costs 


Desk audited costs 


/;J
Distribution: Thomas Parker 

COlllraC\ Management f Fiscal Agent 
 COS\ Reimbursement "Jannillg and Finance 


Permanent File 


___For lnfonnation Only 


___No Chang..: in Rale 


Home Office: 	 Clear ChOIce Health Care, LtC 


709 S. Harbor City Blvd. Suite 240 


Melbourne. FL 3290 I 


R\lIlR Report (·alculalcu· 9 ::::0 J 5 4:.16:.1 J 1',,1 RerOrl Prinlt'd :9:2 2015 ID: 26456-' 12~ 120110101201 J042420120H3919 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER 	 Provider Number: 0264563-00 

2255 CENTERVILLE ROAD 	 Date: 9/212015 

TALLAHASSEE . FL 32308 	 Fiscal Y ~ar End: 12/3112011 

Audit Status: 	 Unaudited 

Provider T~:pe: 
Current ;-.Jew Effectivc 

Rate Rate Date 

Nursing Home Single Level 209.81 208.93 11112013 

Level H: Aids 	 360.62 359.74 1/1/2013 

Rate Type: 

Interim X Prospcctin." 

Totallnknm X Total Prospective 

Interim Component Total Prospel:tivc with Interim Compollent 

Scttlement based on cost 

Prior Provider Pmspeclive data 

CBasis: Changes: 
Rate Sl'mester Change 

Budget x Effects of Field Audit #NIl13-046C fYE------	 J 2/31/2009X 	 UmlUdited costs 


Field audited costs 


Desk audited costs 


~ 
Distribution: ~ Thomas Parker 

Contract Managcmcnt ! fiscal Agcnt 
 Medicaid Cust Reimbursement Planning and Financc 


Permanent File 


lnfonmltion Only 


___No Change in Rate 


Homc Oftie.:: 	 C1.:ar Chuice Health Carl'. LLC 


709 S. Harbor City Blvd. Suite 140 


Melbournc, FL 32901 


RMIIl< Report Calculated: 912/:'0154:46:41 PM R"porl Printed :9 '2'20 15 ID: ~(,.J5631 ~31:'0 I I [) II) 120 II O.J2420 12()X3919 
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State of Florida OfficI.' of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER Provider Number: 0264563-00 

2255 CENTERVILLE ROAD 	 Dale: 9/2/2015 

TALLAHASSEE • FL ]23011 Fiscal Year End: 12/31/2012 

Audit Status; Unaudited 

Provider Type: 
Cum:nt New Effective 

Rale Rale Date 

Nursing Home Single Level 2J5.97 7/1/2013 

Rate Type: 

Interim x Prospective 

Total Interim x Total Prospective 

Int"rim Component Total Prospective with Interim Component 

Settlement based on cost 

Prior Pro"ider Prospect;,e data 

C Basis: Changes: 
Rate Semester Change 

Budget x Effects of Field Audit #NH 13-046C FYE 
12131!2009x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: 	 ~ Thomas Parker 

Contract Management! Fiscal Agem 
 Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


For Infoollatioll Only 


____No Chmlg..: in Rate 


Home Ornee: 	 Clear Choice Health Carc. LLC 


709 S, Harbor City Blvd, Suite 240 


Melbourne, FL 329() I 


Rcppn Calculated' 9'1 20 15 ~:46:41 I'M Report l'rilllcJ ;(jTl0 I ~ ID: :'645631 D 120110 I 0 I 20120(,1120131751 J3 



State of Florida Office of Medicaid Cost Reimburscment Planning and Finance 

2727 Mahan Drive-Mail SlOp 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER Provider Number: 0264563-00 

2255 CENTERVILLE ROAD Date: 912/2015 

TALLAHASSEE . FL 32308 Fiscal Year End: 12/31 12012 

Audit Status; Cnaudiled 

Provider Type: 
Current New Effective 

Rille Rate Date 

Nu.-sing Home Single Le,-el 216.1. 215.20 1/112014 

Rate Type: ~ 

Interim---- x Prospecti\'e---
Total Interim ----- X Total Prospective ---
Interim Component ----- Total Prospectivl: with Interim Component ----
Set! "-'men! based Oil cost -----
Prior Provider Prospectlvc data -----

Basis: Changes: 

---- Rate Scmester Change 

Budget---x Unaudited costs ---
x Effects of Field Audit #NH 13-04oC FYE 

12 /3112009 

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

Distribution: ~ Thomas Parkrr 
Contract Management I Fiscal Agent Medicaid Cost Reimbursement Planning and finance 

PenmUlent File 

For InfonnariolJ Only 

___No Chang.: in Rate 

1-10111': Oftice; Clear Choice Health Care. LLC 

709 S. Harbor City Blvd. Suile 240 

Mclboume. FL 3290 I 

RMIIX Report (;;lculalcd: Yi220 I ~ 4:-16:41 PV1 Report Printed :9 2 20 I:> If): 26-l56.~ 113 120 12010 12012U6112()1317511':\ 
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------

----
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Statc of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230k 

Medicaid Reimbursement Per lJiem Rates 

CENTRE POINTE HEALTII AND REHAB CENTER 	 Provider Number: () 264563-00 

2255 CENTERVILLE ROAD 	 Date: 

TALLAHASSEE ,FL 32308 	 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

P)'ovider Type: 

Current New Fffectivc 
Rale Rate Date 

Nursing Home Single Level 224.49 223,56 7/1120]4 

Rate Type: 

Interim X Prospect IVc 

Total Interim X Total Prospectivc 

Interim Component Total Prospecti\'(: wilh Interim Component 

Selliement based on cost 

Prior Provider Prospective dllla 

CBasis: I Changes: 
Ratc Semester Change 

Budget Effects of Field Audit #NH 13-U46C n-r: ----- 1213 \12009X 	 Unaudited costs 


Field audited costs 


Desk audikd costs 


Distribution: 	 /-7~.··::J~ Thomas Parker 

Contracl Management i Fiscal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pumanel1\ File 


For Infonnation Only 

___No Chang!.' in RaIl.' 

Home Office: 	 Clear Chnic!.: fkallh Car!.:, LLC 


709 S. Harbor City Blvd. Suite 240 


MelbollnK, FL 32901 


RMm: Report Calclliated: 9'2'2015 4:-16:-11 PM Report Printed :92 2015 ID: 2645631 ~.~ 1201201 012012061120 1317511 ~ 
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----

------
----

-----

State or Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAl:3 CENTER Pr(l\'idcr Number: o264563-00 

2255 CENTERVILLE ROAD Dak: 9/2/2015 

TALLAHASSEE . FL 32308 	 Fisc;]1 Year End: 12131/2013 
.~------------------------------

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Ratc Rate Dat~ 

Nursing Home Single Level ,2]6.71 1/]/20]5 

C 	 Rate Type: 

lnh:rim x I'rospecth·l' 

Total Interim x Total Prospl'clin: 

Interim Component Total Pwspectin' with Interim C0l11pOnl'111 

Settlement basl'd 011 cost 

Prior Provider Prospcctivl' data 

CBasis: 

Budget 

x 	 Un1luditcd costs 

Field iludited costs 

Desk audited costs 

Distribution: 

Cuntract Management i Fiscal Agent 


P.:nl1l:lI1Cnl File 

For InfonmHion Only 

_____No Change in Rate 

Hume Office: Clear Choice Health Carc. I.I.C 

709 S, Harbor City Bhd. Suile 240 

Mclboll!l1C. FL 3290 I 

Rate S(,l11csler Change 

x 	 Effects ofField Audit #NH 13-046C FYE 
12131/2009 

:=2z5? Thorn.. P"." 

Medic'llil Cost Reimbursement Planning and Finance 

RMIIH Report Caklllal('d: l) ·22015 -1:46:-11 PM Report Printed :92 '20 15 10: 26-156" 12.~ 120 l.lO 1(J 1:'>0 130x 192014 ) 12905 



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

----
----

-----

State of Florida Office of "Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CENTRE POINTE HEALTH AND REHAB CENTER Provider Number: o264563-00 
2255 CENTER VILLE ROAD 	 Date: 912/2015 

TALLAHASSEE ,FL 32308 	 Fiscal Year End: 12/3 1/2013 

Audit Status: Unaudited 

Provider Type: 
Current New Ene-Clive 

Rate Rate Date 

Nursing Home Single Level 214.75 9/112015 

C RafeType: 

Interim-----  x---  Prospective 

T otallntcrim -----  X---  TolaJ Prospectlvc 

Interilll Component -----  ----  Totall'mspCdiyc with Intrrim Component 

Sctlk'lllcn! based 011 l:O~t 

Prior Provider Prospectiw data 

CRasis: Changes: 
Rate Semester Change 

Budget Effects of Field Audit /lNH 13-()46C FYE ----	 12/31/2009x 	 Unaudited costs 

Field audited costs 

Desk audiwd costs 

,/~
Distribution: ~ Thomas Parker 
Contract Managcment ! Fiscal Agent Medicaid Cost Reimbursemcnt Planning amI Finance 

PcmUllen! File: 

___For Inttmnation Ollly 

___No ('hange in Rate 

Clear Ch()ice Health Care. LLC 

709 S, Harbor City H1vu Suite 240 

r..1dbournc. FL 32901 

RMIIX Rcrmrl ('" Iculat"d: 92 '20 I:; -1:46:41 P\l Rep,'rt Printed :'i '2 '2() 15 If): 2t>-l5t1312J120130101201~OXlnOI-l112q05 



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

----
----

----

----
----

Stale of Florida Office of Medicaid Cost Reimhursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medit;.l!hLR!!iml!ursement Per Diem Rates 

SPRING LAKE REHABILITATION CENTER 	 Provider NUlllbt..'r: o264571·{J() 

1540 6TH STNW 	 Date: 9!16!2015 

WINTER HAVEN, FL 33g8] 	 Fiscal Year End: 12/3112009 

Audit Status: Field Audited 

Provider Type: 
Current New Efti.'c!ive 

Rate Ratl.' Date 

Nursing Home Single Level 216.74 213.48 7/112010 

Level H: Aids 	 360.08 356.82 7/1/2010 

Rate Type: 

Interim X Prospecti\ e 

Total Interim X Total Prospective 

Interim Component Total Prospective with Interim Componelll 

Settlement bast..'d on cost 

Prior Provider Prospt..'ctive data 

C Basis: Changes: 
Rate Semester Change 

Budget ---X-,-- Field Audit #NH 13·049(' F'I'E 12 13J12009 

Unaudited costs 

X Field auditt..'d costs 

Desk audited eosts 

Distribution: /7 ::X;; Thorn .. ""'m 

Contract Managt'ment! FiSCal Agent 
 Medicaid Cost Reimbursement Planning and Finance 


Pennanenl File 


____For Infonllalion Only 

___No Change in Rak 

Home Office: 	 Clear ChOlet..' Health Care, LLC 


709 S. Harbor City Blvd. Suite- 240 


Melbourne. FL 32901 


H~33L Reporl Calculated: I)Ih i 2015 12:::;021 I'M 	 JD: 2M571123J200I)01H120{l9042220101XOll37 
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------
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----

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABILITATION CENTER 	 Provider Number: 0264571-00 

1540 6TH ST NW Date: 9/]612015 

WINTER FL 33881 Fiscal Year End: 12,131/2009 

Audit Status: Field Audited 

Provider Type: 
Current I\'cw Effective 

Rate Date 

Nursing Home Single Level 219.38 216.11 111/2011 

Level H: Aids 	 364.24 360.97 1/112011 

Rate Type: 

Intnim X Prospective 

Tota I Interim X Total Prospective 

Interim Component T(Ita1 ProspL'ctive with Interim Component 

Settlement based Oil cust 

Prior Provider Prospective daW 

C Basis: 	 Changes: 
Rate Semest ...r Change 

Budget x Field Audit IiNH ]]-049C FY E J2,3 Ji2009 

Unaudited costs 

X 	 Field audited costs 


Desk auditcd eost~ 


~-~::J
Distribution: ,/ U Thomas Parker 

COlllract Management: Fiscal Agent 
 MediCaid Cost Reimbursement Planning and Finance 


Permanent File 


___For Informatioll Only 


No Change 111 Rate 

Home OITice: 	 Clear Choice Health Care. LLC 


709 S, Harbor City Blvd. Suite 240 


Melbournl'. FL 32901 


115J3L RcpoTi Cakulalcd: 91(,'2015 1~:::>O:21 Ptll Report Printed :9162015 11): ::>M57 1 11.'{1200l)(1I01200l)042220ltIl80U37 



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

State of Florida Office- of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, FloridA 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABIUTATIOt\ CEt\TER 	 Pl'llvider Number: 0264571-00 

1540 6TH ST NW 	 Date: 9/16/2015 

WINTER HAYEN. FL 33881 Fiscal Year End: 12/31/2009 

Audit Status: Field Audited 

Provider Type: 
Current t\ew Effective 

Rate 

Nursing Home Single Level 210.90 207.83 71112011 

Level H: Aids 	 357.10 354.03 7/112011 

Interim x ProspectIve 

Total Interim X Total Prospective 

Interim Component Total Pmhpcctive with lnleflm Component 

Settlement based on cost 

Prior Provider Prospective data 

Changes: 

Rate Semester Chungc 

Budget __.L!X,--_ Field Audit #NH 13-049C FYE 12 /31 ,2009 

Unaudited costs 

X Field audited costs 

Desk atldited costs 

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

Permanent File 

___For Information Only 

__No Change in Rate 

Home Ollice: 	 Clear Choice Health Care, LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne. FL 32901 

H5~3L Rc'pl'n Culculalcd: 916'1nl~ 12:20:21 PM Rerun Printed :916:1015 10: 2645711231200901 () 12009042220 1 () iIW()) 7 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABllJTA TION CENTER 	 Provider Number: 0264571-00 

1540 6TH ST NW 	 Date: 9/16/2015 

WINTER lIA VEN. fL 33881 	 Fiscal Year End: 12/31/20 I 0 

Audit Status: 	 Unaudited 

Provider Type: 
( 'uITent New Effective 

Rate Rute Date 

Nursing Home Single Level 	 204.78 203.21 1/1/2012 

Level H: Aids 	 352.39 350.82 1/112012 

Rate Type: 

Interim X Prospective 

Total I nterlln X Total Prospective 

Interim Component Totul Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospecllve duta 

C Basis: 	 Changes: 
Rate Semester Change 

Budget x Effecls of Field Audit #NH 13-049C FYE 
12131 12009X 	 Unaudited costs 


field audited Cllsts 


Desk audited costs 


...---.Jv )r'
Distribution: . J 	.~ Thomas Parker 
COimaet Management j Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


____For Infonnation Only 

___No Change in Rate 

Home Oniee: 	 Clear Choice Health Care, LLC 


709 S. Harbor City Blvd. Suite 240 


Melbourne, FL 3290 I 


H533L RcpOri (alclllatc'd: 9. 11120 I 5 12:20:21 PM Report Printed :9 16' 201 5 1D: 2fl4~711231201()OIOI201(l(l6222(lIII05133 



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

State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Driw - Mail Slop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABILITATION CENTER 	 Provider Number: 0264571-00 

1540 6TH ST NW 	 Dale: 9/1&/2015 

WINTER IIAVEN. FL 3381\1 	 Fiscal Year End: 12!31/2011 

Audil Status: 	 Unaudited 

Provider Type: 
Current I\ew Effective 

Rate Dale 

Nur~jng Home Single Level 220.26 2]8.66 7/1/2012 

Level H: Aids 	 369.47 367.87 71112012 

C Rate Type: 

Interim X Prospective 

Tot'll Interim X Total Prospective 

Interim Component Tolal Prospecth'e with Interim ('omponc:nt 

Settlement based on cost 

Prior Provider Prospective data 

LBasis: I Changes: 
Rate Semester Change 

Budget x EITeeis of Field Auoit #NH 13-049C FYE ._-- 12131/2009X Unaudited costs 
.--- 

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

.~ 
Distribution: ~ Thomas Parker 

('Oll:nlct M,magement i Fiscal Agent Medicaid Cost Reimbursemc:nt Planning and Finance 


Permanent File 


For Information Only 


___No Change in Rale 


Home Office: 	 Clear Choice Hl'alth ('arc. LLC 


709 S. Harbor City Blvd. Suitc 240 


Melbourne, FL 32901 


IIS:I.'I Report Calculated: 9 16'~(j 15 12:20:21 Ptl1 R\,'porl Printed :9 16 2015 ID: 26~5iI1231201101()1::(lJ !042420120XJ9::!9 
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----

----

----
----

-----

Slate of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

1727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABILITATION CENTER 	 Provider Number: 0264571-00 

1540 6TH ST NW 	 Date: 9!l6!2015 

WINTER HAVEN. FL 33881 	 Fiscal Year End: 12i31/2011 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallntcrim 

Interim Component 

Scttlement based on cost 

Prior Provider Prospective data 

CRasis: 

Budget 


x Unaudited costs 
,---
Field audited costs 

Desk audited costs 

Distribution: 


Contract Management! Fiscal Agent 


Permanent File 


___For lllfonmilion Only 


Audit Status: 

Current 
Rate 

223.30 

374.1 ] 

Unaudited 

New 
Rate 

221.69 

372.50 

Effectivc 
Date 

11112013 

1/112013 

X 11rospeetive 

X 	 Total Prospective 

Total Prospective with Intcrim Component 

Changes: 
Rate Semester Change 

x Effects of Field Audit #NH 13·049C FYE 
12131 /2009 

Thomas Parker~ 

Medicaid Cost Reimbursement Planning and Finance 

Change in Rate 

Clear Choice Health Care. LLC 

7U9 S. Harbor City Blvd. Suite 240 

Mclhourm:, FL 32901 

H533L Report Calculuted: 9' 16 ~O 1~ 12:20:21 1'1\1 Repetrt Prillted :916/2015 lD: 2M5'11 123120ll0lUI201 10424201 20il 1929 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

SPR[NG LAKE REHAB[UTAT[Ot\ CEl\:TER Provider l\:umber: 0264571-00 

[540 6TH ST NW 	 Date: 9/[6/2015 

WINTER HAVEN, FL 33RR I Fisca[ Year End: [2/31 120 II 

Audit Status: Unaudited 

Provider Type: 
Current Ncw Effective 

RalL' Ralc Date 

Nursing Home Single Level 227.78 7/1/2013 

Rate Type: 

Interim X Prospect ive --- 
Total Interim -----  X T ota[ Prospective ---- 
Interim Component 

----- 
T ota[ Prospective with [ntcrim Component 

---
SCII lement based on cost ----- 
Prior Provider Prospective data ----- 

C Basis: Changes: 
Rate Semester Change ---- 

Budget
--- 

X Unaudited costs --- 
x Effects of Field Audit #NH 13-049C FYE 

121:11 12009 

[:ield audited costs --- 
Desk audited costs 

Distribution: 

Contract Management i Fiscal Agent 
 Mcdicaid Cost Rcimbursemcnt Planning and Finance 

Permanent File 

For Infonnation Only 

___No Change in Ratc 

Home Office: 	 Clear Choice Health Care. LLC 


709 S. Harbor City Blvd. Suite 240 


Melbourne, FL 32901 


H53~L Rcpon Calculated 9'16/201512:20:211'\1 Report Printed :9: 16'20 15 10: 26457112312011U1012011042420120K1929 
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-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABILITATlO'" CENTER Provider Numher: 0264571·00 

1540 6TH ST NW 	 Dale: 9/16/2015 

WI"'TER HAVE"'. FL 33881 	 Fiscal Year End: 12;31/2012 

Audit Status: 	 Unaudited 

Provider Type: 
Current New Effective 

Date 

Nursing Home Single Level 226.29 224.63 111/2014 

Rate Type: 

Interim X Prospective 

TOla [Interim X Total Prospective 

Interim lOm[lOnent Total Prospective with Inlenm Component 

Settlement based on cost 

Prior Provider Prospectivc data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget x Effects of Field Audit #NH 13-049(' FYE ----- i2'31 /2009x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


--~.7 
Distribution: .--- /U Thomas Parker 
Contract Management Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 


Permanent file 


Information Only 

Change in Rate 

Home Office: 	 Clear Choice Health Care. LtC 


709 S. Harbor City Blvd, Suite 240 


Mclboume. FL 32901 


115331. Rep0l1 Calculated: '}' )(,.201 5 12:20:21 PM Repurt Prinkd:9 16'2015 ID 26-i571123121l12i11 (I 12012092620 J3 12345! 
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------
------
------

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

----
----

-----

Slate of Florida Office of Medicaid Cosl Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbur~elT!eJlt Pel" Diem Rates 

SPRING LAKE REHABILITATION CENTER Pro\ idel Number: 026457]·00 

1540 6TH ST NW 	 Date: 9/J6/20 15 

WINTER HA VEN, FL 33881 	 Fiscul Year End: 12/3112013 

Audit Status: 	 Unaudited 

Prol'ider Type: 
( 'urren! New Effective 

Rate Rate Datc 

Nursing Home Single Level 231.81 7/112014 

r 
Rate Type: 

Interim X Prospectivc 

Total Interim X Total Prospective 

Interill1 ('nmponcnt Total Prospl.'cti\'c with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

Basis: Changes: 
Rate Semester Change 

Budget x Effects of field Audit ItNH 13·(J49C FY E------	 12J~ I i2009 x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: / 

Thomas Parker 
-ZZfZ-

Contract Management! Fiscal Agent Medicaid Cost Reimbursement Planning anu Finance 


Permanent File 


____ For Infonnation Only 


Change in Rate 

Home Office: 	 Clear Choice Health Carc, LLC 


709 S, Harbor City Blvd, Suite 240 


Melboume, FL 32901 
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------
------
------
------

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REHABILITATION CENTER 	 Provider Number: () 26457t-OO 

1540 6TH ST NW 	 Date: 9/16/2015 

WINTER HA VEN, FL 33881 	 Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 238.50 236.74 ]/1/20]5 

Rate Type: 

Interim x Prospective 

Total Interim X Total Prospective 

) nteflm ('ol11ponent Total Prospective with Interim Component 

Settlement based on cost 

Prior Provider Prospective data 

C Basis: 	 Changes: 
Rate Semester Change 

Budget ---X-- Effects ofFietd Audit #NH 13-049C rYE 
12131/2009x 	 Unaudited costs 


Field audited costs 


Desk audited costs 


Distribution: /'-:J~, Thomas Parker 

Contract Management, Fiscal Agellt 
 Medicaid Cost Reimbursement Planning and Finance 


Pcrmancnt File 


For Infonmllion Only 

___No Change in Ratc 

HOI11C Office: 	 Clear Choice Health Care, LLC 


709 S. Harbor City Blvd. Suite 240 


Mclbourne. FL 32901 
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------
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-----

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

----

----

-----

State of Florida Of1icc of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SPRING LAKE REIiABILIT A TION CENTER 	 Provider Number: 0264571-00 
I 540 6TH ST NW 	 Date: 9116/2015 

WINTER HA VEN, FL 33881 	 Fiscal Year End: 12/31/2014 

Audit Status: 	 Unaudited 

Provider Type: 
Effeetiv('Current 

Rate Date 

9/1/2015Nursing Home Single Level 

Rate Type: 

Interim X Prospective 

Total Interim X Total Prospective 

Int~ri1l1 Component Total Prospective with Interim Componcnt 

Sell (cmellt based Oil cost 

Prior Provider Prospective data 

Basis: 
Ratc SClllester Change 

Budget Effects ofFil'ld Audit #NI113-049C FYF. -------	 12131/2009X 	 Unaudited costs 


Field audited cosb 


Desk audited costs 


Distribution: -'---7"J.~1 homas Parker 
Contract Management: Fiscal Agent Medicaid Cost Reimbursement Planning and Finance 

Penllancnt File 

Infonn3tiol1 Only 

___No Changi." in Rati." 

Homi." Offici.": 	 Clear Choice Health Carl.'. LLC' 


709 S, Harbor City Bhd. Suite 240 


Melbourne, FI 3290 I 
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------

----
----

-----

State of Florida Offiee of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reirnbur~frnent Per Diem Rates 

DARCY HALL OF LIFE CARE 	 Provider Number: 0317349-00 

2170 PALM BEACH LAKES BLVD 

WEST PALM FL 33409 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total I nlerim 

Interim Component 

Sell kIllenl based on cost 

Prior Provider Prospectiw dala 

LBasis: 

Budget 

Unaudited coSb 

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Managemellt ! Fiscal Agent 


Permanent File 

___For Infonnatiorl Only 

___No Change in Rate 

HOlll~ Ofticc: Life Care Center~ Of America 

3570 NW Keith Sireet 

Cleveland. TN 37312 

Date: 

Fiscal Year End: 

Auuit Status: 

9/1512015 

12/3112010 

Field Audited 

Current 
Rate 

204.39 

350.59 

New 
Rate 

204.18 

~ 

Effective 
Date 

7/112011 

7/1/2011 

X--  Prospective-
X 	 Total Prospective 

Total Prospective with Interim Component 

Changes: 
Rate Semester Change 

Xi Field Audit #NH 1)·01S1(, FYE 12'31/2010 

~~.~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

4Z9liP Rcpon Cakulatcd: 915.2015 K:07:41 A;vl Report Printed :9115/2015 10 3I7J4912312010()IOI201004:>5:>OJ 1092331 
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Statc of Florida Office of Medicaid Cost Reimbursemcnt Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DARCY HALL OF LIFE CARE 	 Proviuer Number: 031i349-00 

21 iO PALM BEACH LAKES BLYD 	 Date 9115/2015 

WEST PALM BEACH. FL 33409 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type:--] 

Interim 

Tlltallnterim 

Interim Component 

Settlement based on cost 

Prior Provider Prospective uata 

Basis: 

Budget 

Unaudited costs 

X Field audited costs 

Desk ullditl'd costs 

Distribution: 

Contract Management' Fiscal Agent 


Permanent Fik 

___For Infomlution Only 

___No Clumge in Rate 

Bome Ortiee: Lif,: Care Cl'nters Of America 

3570 l\W Keith Street 

Clevdand.TN 37312 

Fiscal Year Enu: 

Audit StlltuS: 

Current 
Rate 

207.15 

354.76 

12131/2010 

Field Audih:d 

New Effective 
Rate 

206.94 tlII2012 

354.55 111/2012 

X--  Prospective-
X 	 Total Prospective 

Total Prospectin: with Interim Componl'JlI 

Changes: 
Ratc Semester Chnngc 

Field Audit #NH 13-0X 1 C FYE 12131 !20 I () 

r-~2D~ 
~ 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

4Z91iP Report Calculated: 'i'15i~(l15 1';07:41 AM RCPOl1 Printed :Q / 15 i :!OI5 ID: ~1734QI231201O()IOI::t)1O(l425::()IIOqn31 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

DARCY HALL OF LIfE CARE Provider Number; 0317349-00 

2170 rALM BEACH LAKES BLVD Date: 9/15/2015 

WEST PALM BEACH. FL 33409 Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Sett Icmcnt based 011 cost 

Prior Provider Prospective data 

!Basis: 
I 

._--- Budget 

Unaudited costs 

X Field audited costs 

Desk audited costs 

Distribution: 
Contmet Management l fiscal Agent 

Permanent file 

___For Infon11ation Only 

Change ill Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Audit Status: Field Audited 

Current 
Rate 

214.24 

New 
Rate 

214.02 

Effective 
Date 

71112012 

7012012 

x Prospective---
X---Total Prospective 

Total Prospective with Interim Component 

IChanges: I 
Rale Semester Change 

Field Audit#NHI3-08IC FYE 12/31/2010x 

~J~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

4Z98P Report Calculated; 9/15!2015 R:07:41 AM Report Printed :9/15/2015 ID: 317349123120100101201004252011092331 


