RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

MEMORANDUM
Date: April 28, 2016
To: Gay Munyon, Bureau Chief, Medicaid Fiscal Agent Operations
From: 0 ‘ Lisa Smith, Medicaid Cost Reimbursement Administrator
Subject: : Retroactive Nursing Facility Per Diem Rates

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

Provider Name Provider Number Number of Rate
Change Notices
1. | Signature Healthcare of Palm Beach 0 001136-00 14
2. | Golfview Healthcare Center 0 019085-00 1
3. | University Center East 0 041686-00 1
4. | Central Park Healthcare and Rehabilitation Center 0 043856-00 1
5. | Rosewood Health and Rehabilitation Center 0 059869-00 1
6. | Heritage Park Rehabilitation and Healthcare 0 061095-00 1
7. | Palm Garden of Ocala 0 098584-00 6
8. | The Terrace of Kissimmee 0 100487-00 6
9. | The Oaks of Clearwater 0 101391-00 4
10.| The Terrace of St. Cloud 0 102419-00 6
11.| Cross Terrace Rehabilitation Center 0 102791-00 6
12.| Cypress Village 0 122242-00 3
13.| Lake Bennet Health and Rehabilitation 0 135647-00 3
14.| Jackson Memorial Perdue Medical Center 0 203670-00 1
15.| Good Samaritan Society- Kissimmee Village 0 205303-00 1
16.| Westminster Towers 0 208540-00 2
17.| Westminster Woods on Julington Creek 0 212083-00 10
18.| Life Care Center of Hilliard 0 214060-00 1
19.| Haines City Health Care 0 224341-00 1
20.| South Heritage Health & Rehabilitation Center 0 226360-00 6
21.| Wilton Manors Health and Rehabilitation Center 0 227579-00 1
22| First Coast Health and Rehabilitation Center 0 227838-00 4
23.| Hawthorne Health and Rehab of Ocala 0 253456-00 4
24.| Avalon Healthcare Center 0 261629-00 1
25.| Emerald Health Care Center 0 261637-00 1
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26.| Metro West Nursing and Rehab Center 0 263541-00 1
27.| Titusville Rehabilitation and Nursing Center 0 263974-00 1
28.| Cypress Village 0 307998-00 12
29.| Westwood Health Care Center 0 316075-00 9
30.| Madison Pointe Rehabilitation and Health Center 0 324124-00 1
31.| Winter Park Care and Rehabilitation Center 0 324515-00 1
32.| Manorcare Health Services-Carrollwood 0 325678-00 1
33.| Moosehaven, Inc. 0 326011-00 2
TOTAL: 114

If you have any questions regarding the above contact Lisa Smith 412-4114.
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Single Level Level H: AIDS Single Level Single Level
Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Ii MCwv Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
000113600 20090401 200.40 338.75 200.40 200.40 79263-16 |NH11-077C
000113600 20090701 209.52 349.87 209.52 209.52 79263-16 |NH11-077C
000113600 20100101 211.92 353.84 211.92 211.92 79263-16 |NH11-077C
000113600 20100701 203.61 346.95 203.61 203.61 79263-16 |[NH11-077C
000113600 20110101 212.08 356.94 212.08 212.08 79263-16 |NH11-077C
000113600 20110701 204.86 351.06 204.86 204.86 79263-16 |NH11-077C
000113600 20120101 210.06 357.67 210.06 210.06 79263-16 |NH11-077C
000113600 20120701 217.29 366.50 217.29 217.29 79263-16 [NH11-077C
000113600 20130101 220.90 371.71 220.90 220.90 79263-16 |NH11-077C
000113600 20130701 220.71 0.00 220.71 220.71 79263-16 |NH11-077C
000113600 20140101 220.71 0.00 220.71 220.71 79263-16 |NH11-077C
000113600 20140701 231.48 0.00 231.48 231.48 79263-16 [NH11-077C
000113600 20150101 234.77 0.00 234.77 234.77 79263-16 [NH11-077C
000113600 20150901 232.82 0.00 232.82 232.82 79263-16 [NH11-077C
001908500 20150901 200.16 0.00 200.16 200.16 79263-16
004168600 20150901 214.82 0.00 214.82 214.82 79263-16
004385600 20150901 208.16 0.00 208.16 208.16 79263-16
005986900 20150901 207.26 0.00 207.26 207.26 79263-16
006109500 20150901 206.72 0.00 206.72 206.72 79263-16
009858400 20131101 218.92 0.00 218.92 218.92 79263-16
009858400 20140101 218.74 0.00 218.74 218.74 79263-16
009858400 20140501 221.16 0.00 221.16 221.16 79263-16
009858400 20140701 232.28 0.00 232.28 232.28 79263-16
009858400 20150101 231.72 0.00 231.72 231.72 79263-16
009858400 20150901 231.10 0.00 231.10 231.10 79263-16
010048700 20131201 190.99 0.00 190.99 190.99 79263-16
0100438700 20140101 193.20 0.00 193.20 193.20 79263-16
010048700 20140701 200.47 0.00 200.47 200.47 79263-16
010048700 20150101 201.29 0.00 201.29 201.29 79263-16
010048700 20150301 205.56 0.00 205.56 205.56 79263-16
010048700 20150901 203.65 0.00 203.65 203.65 79263-16
010139100 20140117 192.54 0.00 192.54 192.54 79263-16
010139100 20140701 199.99 0.00 199.99 199.99 79263-16
010139100 20150101 205.97 0.00 205.97 205.97 79263-16
010139100 20150901 203.30 0.00 203.30 203.30 79263-16
010241900 20131201 187.24 0.00 187.24 187.24 79263-16
010241900 20140101 188.95 0.00 188.95 188.95 79263-16
010241900 20140701 197.84 0.00 197.84 197.84 79263-16
010241900 20150101 199.19 0.00 199.19 199.19 79263-16
010241900 20150301 203.43 0.00 203.43 203.43 79263-16
010241900 20150901 201.45 0.00 201.45 201.45 79263-16
010279100 20131230 233.16 0.00 233.16 233.16 79263-16
010279100 20140101 233.20 0.00 233.20 233.20 79263-16
010279100 20140701 245.07 0.00 245.07 245.07 79263-16
010279100 20140801 249.08 0.00 249.08 245.08 79263-16
010279100 20150101 254.00 0.00 254.00 254.00 79263-16
010279100 20150901 254.72 0.00 254,72 254.72 79263-16
012224200 20140829 222.54 0.00 222,54 222.54 79263-16 [NH11-045L
012224200 20150101 223.38 0.00 223.38 223.38 79263-16 [NH11-045L
012224200 20150901 223.84 0.00 223.84 223.84 79263-16 |NH11-045L
013564700 20150101 236.38 0.00 236.38 236.38 79263-16
013564700 20150701 236.71 0.00 236.71 236.71 79263-16
013564700 20150901 236.74 0.00 236.74 236.74 79263-16
020367000 20150901 265.55 0.00 265.55 265.55 79263-16
020530300 20150901 223.39 0.00 223.39 223.39 79263-16
020854000 20110101 190.89 335.75 190.89 190.89 79263-16 |NH13-106C
020854000 20110701 182.32 328.52 182.32 182.32 79263-16 |NH13-106C
021208300 20110101 200.05 344.91 200.05 200.05 79263-16 |NH13-109C
021208300 20110701 191.12 337.32 191.12 191.12 79263-16 |NH13-109C
021208300 20120101 190.00 337.61 190.00 190.00 79263-16 [NH13-109C
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Effective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) {SKA) (IN2) Skilled (SKD) number Number
021208300 20120701 195.26 344.47 195.26 195.26 79263-16 |NH13-109C
021208300 20130101 193.29 344.10 193.29 193.29 79263-16 |NH13-109C
021208300 20130701 197.92 0.00 197.92 197.92 79263-16 |NH13-109C
021208300 20140101 199.89 0.00 199.89 199.89 79263-16 |[NH13-109C
021208300 20140701 207.23 0.00 207.23 207.23 79263-16 [NH13-109C
021208300 20150101 219.97 0.00 219.97 219.97 79263-16 |NH13-109C
021208300 20150901 221.00 0.00 221.00 221.00 79263-16 |NH13-109C

021406000 20150901 203.25 0.00 203.25 203.25 79263-16

022434100 20150901 223.74 0.00 223.74 223.74 79263-16

022636000 20100701 202.94 346.28 202.94 202.94 79263-16 |NHO7-106C
022636000 20120101 209.48 357.09 209.48 205.48 79263-16 |NH07-106C
022636000 20140101 232.91 0.00 232.91 232,91 79263-16 |NH13-262C
022636000 20140701 244.04 0.00 244.04 244.04 79263-16 |NH13-262C
022636000 20150101 252.21 0.00 252.21 252.21 79263-16 [NH13-262C
022636000 20150901 248.32 0.00 248.32 248.32 79263-16 |NH13-262C
022757900 20150901 225.20 0.00 225.20 225.20 79263-16

022783800 20140101 210.11 0.00 210.11 210.11 79263-16 |NH13-263C
022783800 20140701 218.78 0.00 218.78 218.78 79263-16 |NH13-263C
022783800 20150101 221.50 0.00 221.50 221.50 79263-16 |NH13-263C
022783800 20150901 219.83 0.00 215.83 219.83 79263-16 |NH13-263C
025345600 20140101 201.76 0.00 201.76 201.76 79263-16 |NH13-266C
025345600 20140701 208.16 0.00 208.16 208.16 79263-16 |NH13-266C
025345600 20150101 220.00 0.00 220.00 220.00 79263-16 |NH13-266C
025345600 20150901 217.71 0.00 217.71 217.71 79263-16 [NH13-266C
026162900 20090701 186.46 326.81 186.46 186.46 79263-16 |NH11-041L
026163700 20090701 198.89 339.24 198.89 198.89 79263-16  [NH11-040L
026354100 20150901 212.83 0.00 212.83 212.83 79263-16

026397400 20150901 216.08 0.00 216.08 216.08 79263-16

030799800 20090401 200.06 338.41 200.06 200.06 79263-16 [NH11-045L
030799800 20090701 200.04 340.39 200.04 200.04 79263-16 [NH11-045L
030799800 20100101 206.29 348.21 206.29 206.29 79263-16 |NH11-045L
030799800 20100701 207.20 350.54 207.20 207.20 79263-16 |NH11-045L
030799800 20110101 209.70 354.56 209.70 209.70 79263-16 |NH11-045L
030799800 20110701 200.01 346.21 200.01 200.01 79263-16 |NH11-045L
030799800 20120101 200.43 348.04 200.43 200.43 79263-16 |NH11-045L
030799800 20120701 208.84 358.05 208.84 208.84 79263-16 |NH11-045L
030799800 20130101 212.14 362.95 212.14 212.14 79263-16 |NH11-045L
030799800 20130701 217.51 0.00 217.51 217.51 79263-16 |[NH11-045L
030799800 20140101 213.65 0.00 213.65 213.65 79263-16 |NH11-045L
030799800 20140701 222.54 0.00 222.54 222.54 79263-16 |NH11-045L
031607500 20090701 198.77 339.12 198.77 198.77 79263-16 |NH11-002L
031607500 20100101 205.12 347.04 205.12 205.12 79263-16 [NH11-002L
031607500 20100701 208.44 351.78 208.44 208.44 79263-16 [NH11-002L
031607500 20110101 204.20 349.06 204.20 204.20 79263-16 |[NH11-002L
031607500 20110701 197.16 343.36 197.16 197.16 79263-16 |NH11-002L
031607500 20120101 195.10 342.71 195.10 195.10 79263-16 |[NH11-002L
031607500 20120701 201.36 350.57 201.36 201.36 79263-16 |[NH11-002L
031607500 20130101 204.57 355.38 204.57 204.57 79263-16 |NH11-002L
031607500 20130701 213.01 0.00 213.01 213.01 79263-16 |NH11-002L
032412400 20150901 243.87 0.00 243.87 243.87 79263-16

032451500 20150901 205.69 0.00 205.69 205.69 79263-16

032567800 20150901 224.27 0.00 224.27 224.27 79263-16

032601100 20160101 236.10 0.00 236.10 236.10 79263-16

032601100 20160701 236.10 0.00 236.10 236.10 79263-16
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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

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Level H: Aids

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

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway

Louisville, KY 40299

16SDP Report Calculated: 11/12/2015 1:29:13 PM

Provider Number: 0001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Date
199.89 200.40 4/1/2009
338.24 338.75 4/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #257117

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance
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Report Printed :4/4/2016 1D:



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH Provider Number: 0 001136-00
4405 LAKEWOOD ROAD Date: 11/12/2015
LAKE WORTH, FL 33461 Fiscal Year End: 9/30/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.50 209.52  7/1/2009
Level H: Aids 349.85 349.87  7/1/2009
li 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:

Rate Semester Change

Budget X Effects of FA & RFA #NHI 1-077C FYE
X Unaudited costs 9/30/2005 for Prior Provider #257117

Field audited costs

Desk audited costs

\
[\\H

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only j . Vo ,4.-“
) ./"{?i )\;[&/ ,_,\J'“"?\JL— *w"jk‘,ﬂ
No Change in Rate ;M
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Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299

16SDP Report Calculated: 11/12/2015 1:29:13 PM ‘Report Printed :4/4/2016 1D:



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: I

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
L_ou_isville, KY 4029_9 )

16SDP ‘Report Calculated: 11/12/2015 1:29:13 PM

Provider Number: 0001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2008

Audit Status: Unaudited
Current New Effective

Rate Rate Date
211.90 211.92 1/1/2010
353.82 353.84  1/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #257117

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance
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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

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299

16SDP Report Calculated: 11/12/2015 1:29:13 PM

Report Printed :4/4/2016

Provider Number: 0001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2009

Audit Status: Unaudited
Current New Effective

Rate Rate Date
203.60 203.61 7/1/2010
346.94 34695  7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #257117

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance
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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

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway

Louisville, KY 40299

16SDP Report Calculated: 11/12/2015 1:29:13 PM

X

Provider Number: 0001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date

212.06 212.08 1/1/2011
356.92 356.94  1/1/2011

Prospective
X Total Prospective
Total Prospective with Interim Component

X Effects of FA & RFA #NH11-077C FYE

Rate Semester Change

9/30/2005 for Prior Provider #257117

Lisa Smith

Report Printed :4/4/2016

Medicaid Cost Reimbursement Planning and Finance
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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

SIGNATURE HEALTHCARE OF PALM BEACH Provider Number: 0001136-00
4405 LAKEWOOD ROAD Date: 11/12/2015
LAKE WORTH, FL 33461 : Fiscal Year End: 9/30/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.84 204.86  7/1/2011
Level H: Aids 351.04 351.06  7/1/2011
r Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH11-077C FYE
X Unaudited costs 9/30/2005 for Prior Provider #257117

Field audited costs
Desk audited costs

Distribution: Lisa Smith

Kontwact: Management./ Fiscal segent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only o R '_4_;
] il j\ ?,&’; A '_,‘JH,
___ NoChange in Rate St
/ (W g
[
Home Office: Signature Healthcare LLC

12201 Bluegrass Parkway
Louisville, K_Y 40299 - o o
16SDP Report Calculated: 11/12/2015 1:29:13 PM ~ Report Printed :4/4/2016 ID: 001136093020101001200910292010095636



Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

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

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: §|

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299

Provider Number: 0 001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
210.04 210.06 1/1/2012
357.65 357.67 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #257117

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

165DP iReport Calculated: 11/12/2015 1:29:13 PM Report Printed :4/4/2016 D: 001136093020111001201012212011141016



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH Provider Number: 0 001136-00
4405 LAKEWOOD ROAD Date: 11/12/2015
LAKE WORTH, FL 33461 Fiscal Year End: 9/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 217.27 21729  7/1/2012

Level H: Aids 366.48 366.50 7/1/2012
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #257117

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

i f )
For Information Only o AN )
2N . ,\}'Tm,.ﬂl'q,‘;fw
No Change in Rate 7 bk ;,,L,ﬁu = X
/ P
[/

I

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway !
Louisville, KY 40299 7 7 !
16SDP _ iReport Calculated: 11/12/2015 1:29:13 PM ‘Report Printed :4/4/2016 1D: 001136093020111001201012212011141016 |



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

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

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisvillg, KY 40299

Provider Number: 0001136-00
Date: 11/12/2015
Fiscal Year End: 9/30/2011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

220.88 220.90 1/1/2013

371.69 371.711 1/1/2013

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #237117

Lisa Smith

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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home

Rate Type:

Interim

Basis:

Budget

Single Level

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

16SDP Report Calculated: 11/12/2015 1:29:13 PM

Signature Healthcare LLC

112201 Bluegrass Parkway

Louisville, KY _40299

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0 001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
220.70 220.71 7/1/2013
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA #NH11-077C FYE

9/30/2005 for Prior Provider #257117

Lisa Smith

Report Printed :4/4/2016

Medicaid Cost Reimbursement Planning and Finance

ID: 001136093020121001201102272013083451



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

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

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway

Louisville, KY 40299

16SDP Report Calculated: 11/12/2015 1:29:13 PM

Report Printed :4/4/2016

Provider Number: 0001136-00

Date: 11/12/2015

Fiscal Year End: 9/30/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
220.69 220.71 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-077C FYE
9/30/2005 for Prior Provider #257117

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

1
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ID: 001136093020121001201102272013083451 |



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Rate Type: I

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299

16SDP Report Calculated: 11/12/2015 1:29:13 PM

Provider Number: 0001136-00
Date: 11/12/2015
Fiscal Year End: 9/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date

231.47 231.48 7/1/2014

Prospective
X Total Prospective
Total Prospective with Interim Component

X Effects of FA & RFA #NH11-077C FYE

Rate Semester Change

9/30/2005 for Prior Provider #257117

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

|~
Dot P
/ST
/ /A

Report Printed :4/4/2016  [D: 001136093020131001201204222014154910



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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH Provider Number: 0 001136-00
4405 LAKEWOOD ROAD Date: 11/12/2015
LAKE WORTH, FL 33461 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 234.75 23477  1/1.2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH11-077C FYE

X Unaudited costs 9/30/2005 for Prior Provider #257117

Field audited costs
Desk audited costs

Distribution: _ Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

r

‘A : 4
o SrA / '}w » -.rb»ﬂ' 2
/ //“]M&J ‘)f A I
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[/

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway
Louisville, KY 40299 7
16SDP Report Calculated: 11/12/2015 1:29:13 PM Report Printed :4/4/2016 ID: 001136073120141001201310302014093349




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

Medicaid Reimbursement Per Diem Rates

SIGNATURE HEALTHCARE OF PALM BEACH

4405 LAKEWOOD ROAD

LAKE WORTH, FL 33461

Provider Type:

Nursing Home Single Level

Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Signature Healthcare LLC
12201 Bluegrass Parkway

Louisville, KY 40299
16SDP Report Calculated: 11/12/2015 1:29:13 PM

Provider Number: 0001136-00

Date: 11/12/2015

Fiscal Year End: 7/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
232.80 232.82 9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of FA & RFA #NH11-077C FYE

Rate Semester Change

9/30/2005 for Prior Provider #257117

Lisa Smith

Report Printed :4/4/2016

Medicaid Cost Reimbursement Planning and Finance

ID: 001136073120141001201310302014093349



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

Medicaid Reimbursement Per Diem Rates

GOLFVIEW HEALTHCARE CENTER

3636 10TH AVEN

SAINT PETERSBURG, FL 33713

Provider Type:

Nursing Home Single Level

[ Rate Type: j
Interim

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
i Field audited costs
!———_

! Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

Provider Number: 0 019085-00

Date: 3/23/2016

Fiscal Year End: 7/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
200.26 200.16 9/1/2015
Prospective
X Total Prospective

Total Prospective with Interim Component

X Retro for 9/2015 rate semester to add Ratings

Rate Semester Change

Days

ﬂ Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

No Change in Rate
Home Office: iSigi;létﬁfemI-IéaltHcéferU;a
12201 Bluegrass Parkway
‘Louisville, KY 40299
GRNW2 Report Calculated: 3/23/2016 9:49:10 AM

Report Printed :3/23/2016 ~ ID: 019085073120141001201312172014140247




State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
27277 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

UNIVERSITY CENTER EAST Provider Number: 0 041686-00
991 ENEW YORK AVE Date: 3/23/2016
DELAND, FL 32724 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
' Current New Effective
Rate Rate Date
Nursing Home Single Level 215.64 214.82  9/1/2015
Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Retro for 9/2015 rate semester to add Ratings
X Unaudited costs . Days

Field audited costs
Desk audited costs

Distribution: &:9 | Lisa Smith

Contract Management / Fiscal Agent MedicaichGést Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: ‘No Home Office

B P

CZ3BU Report Calculated: 3/23/2016 9:53:25 AM Report Printed :3/23/2016  ID: 041686073120140801201310182014114033




CENTRAL PARK HEALTHCARE AND REHABILITATION CENTER

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

702 S KINGS AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

BRANDON, FL 33511-5925

Provider Type:

Nursing Home

Single Level

Rate Type:

Interim

Budget

Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

SHNXV

CMCIL LLC

:800 Concourse Parkway South
“Suite 200
‘Maitland, FL 32751

Provider Number: 0 043856-00

Date: 3/23/2016

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
208.30 208.16 9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

|

| X

%y Lisa Smith

Rate Semester Change
Retro for 9/15 rate semester to add Rating Days

Medicaid Cost Reimbursement Planning and Finance

“Report Calculated: 3/23/2016 227:31 PM

Report Printed :3/23/2016  ID: 043856123120130801201205282014202402

|
|
|
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|



Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

Medicaid Reimbursement Per Diem Rates

ROSEWOOD HEALTH AND REHABILITATION CENTER Provider Number: 0 059869-00
3920 ROSEWOOD WAY Date: 3/24/2016
ORLANDO, FL 32808 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level

Rate Type:

Total Interim X
Interim Component

Settlement based on cost

Prior Provider Prospective data

207.51 207.26  9/1/2015

Interim X Prospective ‘r

Total Prospective
Total Prospective with Interim Component :

| Rate Semester Change
Budget - X Retro for 9/15 rate semester to add Rating Days

X Unaudited costs
Field audited costs
Desk audited costs

|
Distribution: W Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: FCMC II, LLC
5800 Concourse Parkway South
‘Suite 200
\Maitland, FL. 32751
niczL Repor Caleulated: 32412016 9:35:54 AM __ Report Printed :324/2016

JID: 059869123 120130801201205282014205608 i




2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

HERITAGE PARK REHABILITATION AND HEALTHCARE Provider Number: 0 061095-00
2826 CLEVELAND AVE Date: 3/24/2016
FORT MYERS, FL 33901-6001 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206.94 206.72  9/1/2015
Rate Type: !
! Interim X Prospective |
: Total Interim X Total Prospective !
Interim Component Total Prospective with Interim Component

Settlement based on cost
i Prior Provider Prospective data

* Rate Semester Change

Budget : X Retro for 9/15 rate semester to add Rating Days

X Unaudited costs
Field audited costs

Desk audited costs B

Distribution: ﬁ%} Lisa Smith

Contract Management / Fiscal Agent
Permanent File - -
For Information Only

No Change in Rate

Home Office: CMCILLLC
2800 Concourse Parkway South
'Suite 200
Maitland, FL 32751
3LGYV - Report Calculated: 3/24/2016 11:59:20 AM  Report Printed :3/24/2016

D 061095123120130801201205292014094814

Medicaid‘éy{ Reimbursement Planning and Finance

{E—

J




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

Medicaid Reimbursement Per Diem Rates

PALM GARDEN OF OCALA

2700 SW 34TH ST

OCALA, FL 34474

Provider Type:

Nursing Home Single Level

Rate Type:

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

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

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office:
12033 Main Street
Suite 300
Sarasota, FL 34237

Report Calculated: 3/22/2016 12:33:58 PM

Provider Number: 0 098584-00
Date: 3/22/2016
Fiscal Year End: 4/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
217.23 218.92  11/1/2013

Prospective
Total Prospective

Total Prospective with Interim Component

X Cost Settlement Using FYE 4/30/2014 C/R

Rate Semester Change

@QD? Lisa Smith

Report Printed :4/4/2016

Medicaid Cost Reimbursement Planning and Finance

Palm Garden Healthcare Holdings, LLC

- ID: 098584043020141101201307222015110321



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medi_caid Reimbursement Per Diem Rates

PALM GARDEN OF OCALA

2700 SW 34TH ST

OCALA, FL 34474

Provider Type:

Nursing Home Single Level

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

Prior Provider Prospective data

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0 098584-00
Date: 3/22/2016
Fiscal Year End: 4/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
220.59 218.74  1/1/2014

Prospective

Total Prospective

Total Prospective with Interim Component

H39W0 Report Calculated: 3/22/2016 12:33:58 PM Report Printed :4/4/2016

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

X

Rate Semester Change
Cost Settlement Using FYE 4/30/2014 C/R

/ 7)(%? Lisa Smith

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Palm Garden Healthcare Holdings, LLC
2033 Main Street
Suite 300
Sarasota, FL 34237

Medicaid Cost Reimbursement Planning and Finance

ID: 098584043020141101201307222015110321



PALM GARDEN OF OCALA

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

2700 SW 34TH ST

OCALA, FL 34474

Provider Type:

Nursing Home

Single Level

Rate Type:

Interim

Basis: |

Budget

X

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 098584-00

Date:

3/22/2016

Fiscal Year End:

4/30/2014

Audit Status:

Unaudited

Current
Rate

220.59

Prospective

Total Prospective

New Effective
Rate Date

221.16  5/1/2014

Total Prospective with Interim Component

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

X

Rate Semester Change
Cost Settlement Using FYE 4/30/2014 C/R

/ 206" Lisa Smith

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

Report Calculated: 3/22/2016 12:33:58 PM

Palm Garden Healthcare Holdings, LLC
2033 Main Street

Suite 300

Sarasota, FL 34237

Report Printed :4/4/2016

Medicaid"Eoét Reimbursement Planning and Finance

1D: 098584043020141101201307222015110321



Medicaid Reimbursement Per Diem Rates

PALM GARDEN OF OCALA

2700 SW 34TH ST

OCALA, FL 34474

Provider Type:

Nursing Home Single Level

Rate Type: J

Interim ‘ X

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

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

Provider Number: 0 098584-00
Date: 3/22/2016
Fiscal Year End: 4/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
231.07 232.28 7/1/2014

Prospective

Total Prospective

Total Prospective with Interim Component

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Rate Semester Change
X Cost Settlement Using FYE 4/30/2014 C/R

/‘7ﬁ>$ Lisa Smith

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Palm Garden Healthcare Holdings, LLC
2033 Main Street
Suite 300
Sarasota, FL 34237

H39W0 Report Calculated: 3/22/2016 12:33:58 PM Report Printed :4/4/2016

Medicaidkcgs,t_R/eimbursement Planning and Finance

ID: 098584043020141101201307222015110321



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

Medicaid Reimbursement Per Diem Rates

PALM GARDEN OF OCALA Provider Number: 0 098584-00
2700 SW 34TH ST Date: 3/22/2016
OCALA, FL 34474 Fiscal Year End: 4/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 226.83 231.72  1/1/2015
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement Using FYE 4/30/2014 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /?725? Lisa Smith

Contract Management / Fiscal Agent Medicai t Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: Palm Garden Healthcare Holdings, LLC
2033 Main Street
‘Suite 300
‘Sarasota, FL 34237

H39W0 Report Calculated: 3/22/2016 12:33:58 PM Report Printed :4/4/2016 ID: 098584043020141101201307222015110321



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

Medicaid Reimbursement Per Diem Rates

PALM GARDEN OF OCALA Provider Number: 0 098584-00
2700 SW 34TH ST Date: 3/22/2016
OCALA, FL 34474 Fiscal Year End: 4/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 220.35 231.10  9/1/2015
Rate Type:
Interim X Prospective
Total Interim _ Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement Using FYE 4/30/2014 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /ﬁt’; Lisa Smith

Contract Management / Fiscal Agent Medica}@)j!/heimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Palm Garden Healthcare Holdings, LLC
2033 Main Street
Suite 300
Sarasota, FL 34237
H39W0 Report Calculated: 3/22/2016 12:33:58 PM Report Printed :4/4/2016 ID: 098584043020141101201307222015110321



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF KISSIMMEE

221 PARK PLACE BLVD

KISSIMMEE, FL 34741

Provider Type:
Nursing Home Single Level
Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMIJ Enterprises, LLC
480 Fentress Blvd. Suite H

Daytona Beach, FL 32114

QPUCR Report Calculated: 4/14/2016 8:24:47 AM

Provider Number: 0 100487-00

Date: 4/14/2016

Fiscal Year End: 2/28/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date
201.25 19099  12/1/2013
Prospective

Total Prospective
Total Prospective with Interim Component |

X Cost Settlement using FYE 2/28/2015

Rate Semester Change

0&? Lisa Smith

Report Printed :4/14/2016

Medicaid Gost Reimbursement Planning and Finance

ID: 100487022820151201201301082016104721



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF KISSIMMEE

Provider Number: 0 100487-00

221 PARK PLACE BLVD

Date: 4/14/2016

KISSIMMEE, FL 34741

Provider Type:

Nursing Home Single Level
Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

L Basis: —'

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMI Enterprises, LLC
480 Fentress Blvd. Suite H

Daytona Beach, FL 32114

QPUCR Report Calculated: 4/14/2016 8:24:47 AM

|

X Cost Settlement using FYE 2/28/2015

Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Current New Effective
Rate Rate Date
203.14 193.20  1/1/2014

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change

fﬂ Lisa Smith

Report Printed :4/14/2016

Medicaid'€6st Reimbursement Planning and Finance

ID: 100487022820151201201301082016104721



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF KISSIMMEE Provider Number: 0 100487-00
221 PARK PLACE BLVD Date: 4/14/2016
KISSIMMEE, FL 34741 Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.70 20047  7/1/2014
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

b Rate Semester Change
Budget 2 X Cost Settlement using FYE 2/28/2015

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: /)@ Lisa Smith

Contract Management / Fiscal Agent MedicMst Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: SMJ Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL. 32114
QPUCR Report Calculated: 4/14/2016 8:24:47 AM Report Printed :4/14/2016 ID; 100487022820151201201301082016104721



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF KISSIMMEE Provider Number: 0 100487-00
221 PARK PLACE BLVD Date: 4/14/2016
KISSIMMEE, FL 34741 Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.27 201.29  1/1/2015
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

[ Basis: [Changes: |
‘ Rate Semester Change

Budget : X Cost Settlement using FYE 2/28/2015

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /7@ Lisa Smith

Contract Management / Fiscal Agent Medica%{ Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: SM1J Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114
QPUCR Report Calculated: 4/14/2016 8:24:47 AM Report Printed :4/14/2016 ID: 100487022820151201201301082016104721



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF KISSIMMEE Provider Number: 0 100487-00
221 PARK PLACE BLVD Date: 4/14/2016
KISSIMMEE, FL 34741 Fiscal Year End: 2/28/2015

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 209.27 205.56  3/1/2018

|7 Rate Type: J

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

Prior Provider Prospective data

(o)

: Rate Semester Change
Budget ' X Cost Settlement using FYE 2/28/2015

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ﬁp Lisa Smith

Contract Management / Fiscal Agent Medicaid*€dst Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: SM1J Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114
QPUCR Report Calculated: 4/14/2016 8:24:47 AM Report Printed :4/14/2016 ID: 100487022820151201201301082016104721



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF KISSIMMEE

221 PARK PLACE BLVD

KISSIMMEE, FL 34741

Provider Type:

Nursing Home Single Level

Rate Type:

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

Basis: I

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMI Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114

QPUCR Report Calculated: 4/14/2016 8:24:47 AM

- |_Changes: I

Report Printed :4/14/2016

Provider Number: 0 100487-00

Date: 4/14/2016

Fiscal Year End: 2/28/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date
202.72 203.65 9/1/2015
X Prospective

Total Prospective
Total Prospective with Interim Component

| Rate Semester Change
X Cost Settlement using FYE 2/28/2015

M Lisa Smith

Medicaid Cast Reimbursement Planning and Finance

1D: 100487022820151201201301082016104721



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE OAKS OF CLEARWATER

420 BAY AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

CLEARWATER, FL 33756

Provider Type:

Nursing Home  Single Level

Rate Type: —|

X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Provider Number: 0 101391-00

Date: 4/6/2016

Fiscal Year End: 12/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date

211.82 192.54 1/17/2014

Prospective

Total Prospective

Total Prospective with Interim Component

Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Rate Semester Change
X Cost Settlement FYE 12/31/2014

5&) Lisa Smith

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: TIM Properties
5801 Ulmerton Road
‘Suite 200

Medicaid @Reimbursement Planning and Finance

'Clearwater, FL 33760

BH2RO [Report Calculated: 4/6/2016 2:24:51 PM ~ Report Printed :4/6/2016  [ID: 101391123120140117201408312015140423 ~ |



State 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 OAKS OF CLEARWATER Provider Number: 0101391-00
420 BAY AVE Date: 4/6/2016
CLEARWATER, FL 33756 Fiscal Year End: 12/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.63 199.99  7/1/2014
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget . X CostSettlement FYE 12/31/2014
X Unaudited costs

Field audited costs

Desk audited costs

Distribution: /ﬂ) Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: TIM Properties -
5801 Ulmerton Road |
Suite 200 '

"Clearwater, FL 33760 | |
8H2RO Report Calculated: 4/6/2016 2:24:51 PM Report Printed :4/6/2016 - fD: 101391123120140117201408312015140423 |



Medicaid Reimbursement Per Diem Rates

THE OAKS OF CLEARWATER

420 BAY AVE

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

CLEARWATER, FL 33756

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

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

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: TIM Properties
5801 Ulmerton Road

‘Suite 200

Provider Number: 0101391-00

Date: 4/6/2016

Fiscal Year End: 12/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
220.32 20597  1/1/2015
X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
‘ X Cost Settlement FYE 12/31/2014

ﬁ Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

‘Clearwater, FL. 33760
iReport Calculated: 4/6/2016 2:24:51 PM

Report Printed :4/6/2016

—4

1D: 101391123120140117201408312015140423



State 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 OAKS OF CLEARWATER

420 BAY AVE

CLEARWATER, FL 33756

Provider Type:

Nursing Home  Single Level

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

X

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
____No Change in Rate
Home Office: TIM Properties

5801 Ulmerton Road
Suite 200

" 'Clearwater, FL 33760
RH2RO Report Calculated: 4/6/2016 2:24:51 PM

Provider Number: 0 101391-00
Date: 4/6/2016
Fiscal Year End: 12/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date

213,25 203.30 9/1/2015

Prospective
Total Prospective
Total Prospective with Interim Component

X Cost Settlement FYE 12/31/2014

Rate Semester Change

[ﬂ Lisa Smith

Medicaid Sosf Reimbursement Planning and Finance

Report Printed :4/6/2016 1D:101391123120140117201408312015140423




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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF ST. CLOUD

3855 OLD CANOE CREEK ROAD

SAINT CLOUD, FL 34769

Provider Type:

Nursing Home Single Level

Rate Type: —l

X Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMJ Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114

MSKPK Report Calculated: 4/20/2016 9:22:12 AM

Report Printed :4/20/2016

Provider Number: 0 102419-00

Date: 4/20/2016

Fiscal Year End: 2/28/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date
205,72 187.24 12/1/2013
Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement using FYE 2/28/2015

/@ Lisa Smith

MedicaitGest Reimbursement Planning and Finance

ID: 102419022820151201201301072016113346



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF ST. CLOUD Provider Number: 0 102419-00
3855 OLD CANOE CREEK ROAD Date: 4/20/2016
SAINT CLOUD, FL 34769 Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.90 188.95  1/1/2014
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement using FYE 2/28/2015
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: %Cg Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: SMI Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL. 32114
M8KPK Report Calculated: 4/20/2016 9:22:12 AM Report Printed :4/20/2016 ID: 102419022820151201201301072016113346



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF ST. CLOUD Provider Number: 0 102419-00
3855 OLD CANOE CREEK ROAD Date: 4/20/2016
SAINT CLOUD, FL 34769 Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 216.99 197.84  7/1/2014
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

BT

Rate Semester Change
Budget X Cost Settlement using FYE 2/28/2015

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: (ﬁ Lisa Smith

Contrat-Managemen)./ Eiscal.bgenl Medicaid COST Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: SMI Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114
MBKPK Report Calculated: 4/20/2016 9:22:12 AM Report Printed :4/20/2016 ID: 102419022820151201201301072016113346



Medicaid Reimbursement Per Diem Rates

THE TERRACE OF ST. CLOUD

3855 OLD CANOE CREEK ROAD

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

SAINT CLOUD, FL 34769

Provider Type:

Nursing Home Single Level

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

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: SM1 Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114

MSKPK Report Calculated: 4/20/2016 9:22:12 AM Report Printed :4/20/2016

Provider Number: 0102419-00

Date: 4/20/2016

Fiscal Year End: 2/28/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date

216.72 199.19 1/1/2015

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement using FYE 2/28/2015

/ﬂ Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

ID: 102419022820151201201301072016113346



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF ST. CLOUD Provider Number: 0 102419-00
3855 OLD CANOE CREEK ROAD Date: 4/20/2016
SAINT CLOUD, FL 34769 Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 216.72 20343 3/1/2015
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement using FYE 2/28/2015

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: &&9 Lisa Smith

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

No Change in Rate

Home Office: SMIJ Enterprises, LLC
480 Fentress Blvd. Suite H
Daytona Beach, FL 32114
MBKPK Report Calculated: 4/20/2016 9:22:12 AM Report Printed :4/20/2016 ID: 102419022820151201201301072016113346



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

Medicaid Reimbursement Per Diem Rates

THE TERRACE OF ST. CLOUD

3855 OLD CANOE CREEK ROAD

SAINT CLOUD, FL 34769

Provider Type:

Nursing Home Single Level

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

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMI Enterprises, LLC
480 Fentress Blvd. Suite H

Daytona Beach, FL 32114

M8KPK Report Calculated: 4/20/2016 9:22:12 AM

Report Printed :4/20/2016

Provider Number: 0 102419-00
Date: 4/20/2016
Fiscal Year End: 2/28/2015
Audit Status: Unaudited
Current New Effective
Rate Rate Date
209.68 20145 9/1/2015

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement using FYE 2/28/2015

ﬂj)p Lisa Smith

Medicaid Cot Reimbursement Planning and Finance

ID: 102419022820151201201301072016113346



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

Medicaid Reimbursement Per Diem Rates

CROSS TERRACE REHABILITATION CENTER

1351 SAN CHRISTOPHER DR

DUNEDIN, FL 34698

Provider Type:
Nursing Home Single Level
Rate Type: l
X Interim

Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: ]

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

2PMFZ Report Calculated: 3/] 7/2016 9: 22 24 AM

Report Printed :3/17/2016

Provider Number: 0102791-00
Date: 3/17/2016
Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
232.74 233.16  12/30/2013

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement FYE 7/31/2014

Lisa Smith
Medicaid Cost Reimbursement Planning and Finance

P \I\

/ 7}@& u}u!&ur_/

ID 102791 073 1 20]412302013 12032015124037



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

Medicaid Reimbursement Per Diem Rates

CROSS TERRACE REHABILITATION CENTER Provider Number: 0102791-00
1351 SAN CHRISTOPHER DR Date: 3/17/2016
DUNEDIN, FL 34698 Fiscal Year End: 7/31/2014

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 233.27 233.20 1/1/2014

Rate Type: J

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

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 7/31/2014
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

Jes L
______No Change in Rate / ‘j% )' L”J

Home Office: No Home Office

2PMFZ Report Calculated 31 7/20]6 9: 22 24 AM Report Printed :3/17/2016 lD 102791073120141230201312032015124037



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

Medicaid Reimbursement Per Diem Rates

CROSS TERRACE REHABILITATION CENTER

1351 SAN CHRISTOPHER DR

DUNEDIN, FL 34698

Provider Type:

Nursing Home Single Level
[ Rate Type:
X Interim

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

Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

2PMFZ Report Calculated: 3/17/2016 9:22:24 AM

Report Printed 3/] 7/201 6

Provider Number: 0102791-00
Date: 3/17/2016
Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
244.42 245.07 7/1/2014

Prospective
Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement FYE 7/31/2014

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

/7@4/ g,){n\,{/w’;

lD l02791073120141230201312032015124037



Medicaid Reimbursement Per Diem Rates

CROSS TERRACE REHABILITATION CENTER

1351 SAN CHRISTOPHER DR

DUNEDIN, FL 34698

Provider Type:

Nursing Home Single Level

F Rate Type:

Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs
Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

2PMFZ

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

Provider Number: 0102791-00
Date: 3/17/2016
Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
24442 24908  8/1/2014

Prospective

Total Prospective

Total Prospective with Interim Component

X Cost Settlement FYE 7/31/2014

Rate Semester Change

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

- ) 4.*‘
/,(7“\ ‘ z \_,l)"‘"v'i'@ém/'
e

Report Calculated: 3/17/2016 9:22:24 AM Report Printed :3/17/2016 ID: 102791073120141230201312032015124037



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

Medicaid Reimbursement Per Diem Rates

CROSS TERRACE REHABILITATION CENTER

1351 SAN CHRISTOPHER DR

DUNEDIN, FL 34698

Provider Type:

Nursing Home Single Level

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

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: No Home Office

2PMFZ Report Calculated: 3/17/2016 9:22:24 AM

Provider Number: 0102791-00
Date: 3/17/2016
Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
246.79 254.00 1/1/2015

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement FYE 7/31/2014

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

)
// /C?‘\ b A_: \__:i‘ \'IY L/{t&ivg
/ L/

Report Printed :3/17/2016 ID: 102791073120141230201312032015124037



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

Medicaid Reimbursement Per Diem Rates

CROSS TERRACE REHABILITATION CENTER Provider Number: 0 102791-00
1351 SAN CHRISTOPHER DR Date: 3/17/2016
DUNEDIN, FL 34698 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 241.70 25472 9/1/2015
r Rate Type: J
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

‘ Rate Semester Change
Budget X Cost Settlement FYE 7/31/2014

X Unaudited costs
Field audited costs

Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only ﬁ ,,,\.\i\ g —;

. APt B
No Change in Rate / ;
’I"f »\ - v
Home Office: No Home Office

Report Calculated: 3/17/2016 9:22:24 AM Report Printed :3/17/2016 ID: 102791073120141230201312032015124037



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 122242-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 22255 222.54  8/29/2014

Rate Type:

Interim X Prospective
Total Interim Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: |

Rate Semester Change

Budget X Effects of FA & RFA #NHI11-045L FYE
12/31/2005 for Prior Provider #307998

X Unaudited costs
" Field audited costs i
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only / P
| g\ YYD Vs
No Change in Rate / ‘f ‘.‘ :
of it
Home Office: Brookdale Senior Living, Inc. !
111 Westwood Place I
Suite 400

Brentwood, TN 37027 ] B - |
Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID; 307998123120120101201210222013144959

22MJB



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE

4600 MIDDLETON PARK CIR E

JACKSONVILLE, FL 32224

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

X

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.

111 Westwood Place
Suite 400
Brentwood, TN 37027

22MIB Report Calculated: 10/22/2015 8:16:33 AM

Provider Number: 0122242-00
Date: 10/22/2015
Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date

223.40 223.38 1/1/2015

Prospective
X Total Prospective
Total Prospective with Interim Component

X Effects of FA & RFA #NHI11-045L FYE

Rate Semester Change

12/31/2005 for Prior Provider #307998

Lisa Smith

Report Prmted 4/4/2016 ID: 307998123120130101201310272014085432

Medicaid Cost Reimbursement Planning and Finance
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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

CYPRESS VILLAGE Provider Number: 0122242-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 223.86 223.84  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

‘ Rate Semester Change

Budget X Effects of FA & RFA #NH11-045L FYE
X Unaudited costs 12/31/2005 for Prior Provider #307998

Field audited costs
Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

! RS TN s ?

% py) o
T A

4 / ‘
/)N

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood, TN 37027 o e
22MIB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120130101201310272014085432



Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH AND REHABILITATION

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

1091 KELTON AVE

OCOEE, FL 34761

Provider Type:

Nursing Home Single Level

Rate Type:

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

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

ESOAP Report Calculated: 4/12/2016 10:56:30 AM Report Printed :4/12/2016 ID: 135647063020150101201501222016171715

Provider Number: 0 135647-00
Date: 4/12/2016
Fiscal Year End: 6/30/2015
Audit Status: Unaudited
Current New Effective
Rate Rate Date
246.20 23638  1/1/2015

Prospective

Total Prospective

Total Prospective with Interim Component

.

Rate Semester Change

X Cost Settlement FYE 6/30/2015

ﬁ Lisa Smith

Medicat-Cost Reimbursement Planning and Finance




Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH AND REHABILITATION

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

1091 KELTON AVE

OCOEE, FL 34761

Provider Type:

Nursing Home  Single Level

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

Prior Provider Prospective data

Provider Number: 0 135647-00

Date: 4/12/2016

Fiscal Year End: 6/30/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date
246.20 236.71 7/1/2015
Prospective

Total Prospective

Total Prospective with Interim Component

|

Budget
X Unaudited costs
Field audited costs
Desk audited costs .

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

ES9AP Report Calculated: 4/12/2016 10:56:30 AM Report Printed :4/12/2016

Rate Semester Change

),H Lisa Smith

X Cost Settlement FYE 6/30/2015

Medicaid Cost Reimbursement Planning and Finance

-

ID: 135647063020150101201501222016171715




Medicaid Reimbursement Per Diem Rates

LAKE BENNETT HEALTH AND REHABILITATION

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

1091 KELTON AVE

OCOEE, FL 34761

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component

X Settlement based on cost

Provider Number: 0 135647-00

Date: 4/12/2016

Fiscal Year End: 6/30/2015

Audit Status: Unaudited
Current New Effective

Rate Rate Date
239.44 236.74 9/1/2015
X Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

ES9AP

Report Calculated: 4/12/2016 10:56:30 AM

Rate Semester Change

X Cost Settlement FYE 6/30/2015
Lisa Smith
Medic ost Reimbursement Planning and Finance

Report Printed :4/12/2016  ID: 135647063020150101201501222016171715




Medicaid Reimbursement Per Diem Rates

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

JACKSON MEMORIAL PERDUE MEDICAL CENTER Provider Number: 0 203670-00
19590 OLD CUTLER ROAD Date: 3/22/2016
CUTLER RIDGE, FL 33157 Fiscal Year End: 9/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 265.73 265.55  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Retro for 9/15 rate semester to add Rating Days
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Ofﬁce-

EFUI ~ [Report Calculated: 3/22/2016 2:57:57 PM

ﬂ Lisa Smith

Medicaid €0st Reimbursement Planning and Finance

Report Printed :3/22/2016  ID: 203670093020141001201304232015140959




State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
27277 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

GOOD SAMARITAN SOCIETY-KISSIMMEE VILLAGE

1500 SOUTHGATE DRIVE

KISSIMMEE, FL 34746

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

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

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office:
4800 West 57th Street
Sioux Falls, SD 57117

Z3N21

Provider Number: 0 205303-00

Date: 3/23/2016

Fiscal Year End: 7/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
223.58 223.39  9/1/2015
X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Retro for 9/15 rate semester to add Rating Days

ﬂ Lisa Smith

Medicaid ©6st Reimbursement Planning and Finance

‘Evangelical Lutheran Good Samaritan

Report Calculated: 3/23/2016 12:13:55 PM Report Printed :3/23/2016 ID: 205303073120140801201310172014134314




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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER TOWERS Provider Number: 0 208540-00
70 WEST LUCERNE CIRCLE Date: 3/16/2016
ORLANDO, FL 32801 Fiscal Year End: 3/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.96 190.89  1/1/2011
Level H: Aids 335.82 335.75 1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective '
Interim Component Total Prospective with Interim Component |

Settlement based on cost
Prior Provider Prospective data

I Basis: I | | Changes: |
Rate Semester Change

Budget e X Field Audit #NH13-106C FYE 3/31/2010 |
Unaudited costs .

X Field audited costs | |
Desk audited costs | j

Distribution: Lisa Smith

Contrer ManEgementy Fistal Agere Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Westminster Services
180 West Lucerne Circle
AL SR R
2ZMZT  Report Calculated: 3/16/2016 4:54:51 PM Report Printed :3/16/2016 __[D: 208540033120100401200908272010174635
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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

WESTMINSTER TOWERS Provider Number: 0 208540-00
70 WEST LUCERNE CIRCLE Date: 3/16/2016
ORLANDO, FL. 32801 Fiscal Year End: 3/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 182.39 18232 7112011
Level H: Aids 328.59 328.52 7/1/2011
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

=

j Rate Semester Change
Budget ! X Field Audit #NH13-106C FYE 3/31/2010

Unaudited costs
X Field audited costs
Desk audited costs :

Distribution: Lisa Smith

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

For Information Only

R /aﬂ © h )
__ No Change in Rate ti //_;Abﬁ), 9'\’3\/1,’}:#—:

Home Office: Westfninstéf Servicés !

‘80 West Lucerne Circle |

Orlando, FL 32801 - ]

2ZMZT Report Calculated: 3/16/2016 4:54:51 PM " Report Printed :3/16/2016 "ID: 208540033120100401200908272010174635 |




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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL. 32259 Fiscal Year End: 3/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.28 20005  1/172011
Level H: Aids 345.14 34491 112011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-109C FYE 03/31/2010

Unaudited costs
X Field audited costs i1 i
Desk audited costs

Distribution: /ﬁg Lisa Smith

Contract Menagement./ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Westminster Services |
80 West Lucerne Circle |
(Orlando, FL 32801

Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ~ ID: 212083033120100401200910052010093600

UQISL




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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL 32259 Fiscal Year End: 3/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.33 191.12  7/1/2011
Level H: Aids 337.53 337.32 7/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-109C FYE 03/31/2010
Unaudited costs ;
X Field audited costs |
Desk audited costs :

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: ‘Westminster Services
‘80 West Lucerne Circle
‘Orrlz}ndo, FL 32801 7 .

UQ9sL Report Calculated: 3/31/2016 12:25:39 PM  Report Printed :3/31/2016  ID: 212083033120100401200910052010093600



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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL 32259 Fiscal Year End: 3/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 190.05 190.00  1/1/2012
Level H: Aids 337.66 337.61  1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-109C FYE

X Unaudited costs 03/31/2010

Field audited costs

Desk audited costs

Distribution: %’)D Lisa Smith

Contract Management / Fiscal Agent Medicatd-€dst Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: Westminster Services
.80 West Lucerne Circle
(Orlando, FL 32801 R ) ) )
UQ9sL Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ID:21208303312011040i20l00907201109{259



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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK

25 STATE ROAD 13

JACKSONVILLE, FL 32259

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Westminster Services
80 West Lucerne Circle
Or!andror, FL 32801 -

Provider Number: 0 212083-00
Date: 3/31/2016
Fiscal Year End: 3/31/2011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

195.31 195.26 7/1/2012

344.52 344.47 7/1/2012

X Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-109C FYE
03/31/2010

ﬁ@ Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

UQIsL Report Calculated: 3/31/2016 12:25:39 PM  Report Printed :3/31/2016  TD: 212083033120110401201009072011091259




Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK

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

25 STATE ROAD 13

JACKSONVILLE, FL 32259

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

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

80 West Lucemne Circle
,Orland_o, FL 32801

UQ9sL Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016

Provider Number: 0 212083-00

Date: 3/31/2016

Fiscal Year End: 3/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
193.34 193.29 1/1/2013
344.15 344.10 1/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-109C FYE

03/31/2010

ﬁ Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

ID: 212083033120120401201110152012143515




Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK

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

25 STATE ROAD 13

JACKSONVILLE, FL 32259

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Westminster Services
80 West Lucerne Circle

Provider Number: 0 212083—00

Date: 3/31/2016

Fiscal Year End: 3/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
197.97 197.92 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-109C FYE

03/31/2010

0\‘@ Lisa Smith

Medicaid CostReimbursement Planning and Finance

Orlando, FL 32801

UQ9sL Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ID: 212083033120120401201110152012143515




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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL 32259 Fiscal Year End: 3/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 199.94 199.89  1/1/2014
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-109C FYE

X Unaudited costs 03/31/2010
Field audited costs
Desk audited costs

Distribution: 5&? Lisa Smith

Contract Management / Fiscal Agent Medicaid est Reimbursement Planning and Finance

Permanent File

For Information Only

__ No Change in Rate

Home Office: Westminster Services
' 80 West Lucerne Circle ,

UQYsL Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ID: 212083033120130401201210152013093424



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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0 212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL 32259 Fiscal Year End: 3/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 207.29 207.23  7/1/2014
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-109C FYE

X Unaudited costs 03/31/2010
Field audited costs
Desk audited costs

Distribution: {% Lisa Smith

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

For Information Only

No Change in Rate

Home Office: Westminster Services
80 West Lucerne Circle
Orlando,FL 32801 o N
_UQ95L Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ‘ID: 2]2083033120]304012012[q152q13093424



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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL 32259 Fiscal Year End: 3/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.02 21997  1/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-109C FYE

X Unaudited costs 03/31/2010
Field audited costs
Desk audited costs

Distribution: Lisa Smith

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

For Information Only

No Change in Rate

Home Office: Westminster Services
‘80 West Lucerne Circle
Orlando, FL 32801

UQ95L Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ID: 212083033120140401201310262014140903



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

Medicaid Reimbursement Per Diem Rates

WESTMINSTER WOODS ON JULINGTON CREEK Provider Number: 0 212083-00
25 STATE ROAD 13 Date: 3/31/2016
JACKSONVILLE, FL 32259 Fiscal Year End: 3/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

221.05 221.00 9/1/2015

Nursing Home Single Level

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

r Basis: J

Rate Semester Change

Budget X Effects of Field Audit #NH13-109C FYE
03/31/2010

X Unaudited costs
Field audited costs ;
Desk audited costs

Distribution: fj}(:? Lisa Smith

Contract Management / Fiscal Agent Medicaid Co3t Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Westminster Services
‘80 West Lucerne Circle
Orlando, FL 32801

UQ9sL Report Calculated: 3/31/2016 12:25:39 PM Report Printed :3/31/2016 ID: 212083033120140401201310262014140903




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

- Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF HILLIARD Provider Number: 0 214060-00
3756 W THIRD ST Date: 3/24/2016
HILLIARD, FL 32046 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 203.39 203.25  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Retro for 9/15 rate semester to add Rating Days
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent ~ Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

___No Change in Rate

Home Office: Life Care Centers Of America ;
3570 NW Keith Street
el I e
169V8 Report Calculated: 3/24/2016 12:20:42 PM Report Printed :3/24/2016

ID: 214060073120140801201310192014101018



HAINES CITY HEALTH CARE

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

409 S 10TH ST

HAINES CITY, FL 33845-1476

Provider Type:

Nursing Home Single Level

Rate Type:

Interim

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: |

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: M-K Management, LLC
1181 Vickery Lane, Suite 200

[Cordova, TN 380160633
EXAHX Report Calculated: 3/24/2016 3:30:17 PM

X

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0224341-00

Date: 3/24/2016

Fiscal Year End: 11/30/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
223.98 223.74  9/1/2013
Prospective
X Total Prospective

Total Prospective with Interim Component

X

Rate Semester Change
Retro for 9/15 rate semester to add Rating Days

{ Jb Lisa Smith

Medicaid (46t Reimbursement Planning and Finance

)

Report Printed :3/24/2016 1D: 224341113020141201201303242015110623




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

Medicaid Reimbursement Per Diem Rates

SOUTH HERITAGE HEALTH & REHABILITATION CENTER

718 LAKEVIEW AVE S

SAINT PETERSBURG, FL 33705

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: ‘No Home Office

‘XO9SZ Report Calculated: 4/6/2016 1:35:13 PM

Provider Number: 0 226360-00

Date: 4/6/2016

Fiscal Year End: 6/30/2009

Audit Status: Unaudited
Current New Effective

Rate Rate Date
202.32 202,94  7/1/2010
345.66 346.28 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH07-106C FYE
12/31/2005

]%J)) Lisa Smith

Medicaid-€0st Reimbursement Planning and Finance

Report Printed :4/6/2016 ID: 226360063020090701200803172010110828



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

Medicaid Reimbursement Per Diem Rates

SOUTH HERITAGE HEALTH & REHABILITATION CENTER Provider Number: 0 226360-00
718 LAKEVIEW AVE § Date: 4/6/2016
SAINT PETERSBURG, FL 33705 Fiscal Year End: 6/30/2011
Audit Status: Unaudited
Provider Type: :
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.21 20948  1/1/2012
Level H: Aids 356.82 357.09 1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

(oo

Rate Semester Change

Budget X Effects of FA & RFA #NH07-106C FYE
X Unaudited costs 12/31/2005
Field audited costs

Desk audited costs

Distribution: %} Lisa Smith
Contract Management / Fiscal Agent Medicaid ©6st Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: ‘No Home Office

X093Z Report Calculated: 4/6/2016 1:35:13 PM Report Printed :4/6/2016 ID: 226360063020110701201010262011134604



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

Medicaid Reimbursement Per Diem Rates

SOUTH HERITAGE HEALTH & REHABILITATION CENTER Provider Number: 0 226360-00
718 LAKEVIEW AVE S Date: 4/6/2016
SAINT PETERSBURG, FL 33705 Fiscal Year End: 6/30/2013
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 233.03 232.91 1/1/2014
L Rate Type: —I
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Field Audit #NH13-262C FYE 6/30/2013
Unaudited costs
X Field audited costs
Desk audited costs

[HI

Distribution: H Lisa Smith
Contract Management / Fiscal Agent MedicaidCdst Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: :No Home Office

X093Z Report Calculated: 4/6/2016 1:35:13 PM Report Printed :4/6/2016 ID: 226360063020130701201210212013155035



Medicaid Reimbursement Per Diem Rates

SOUTH HERITAGE HEALTH & REHABILITATION CENTER Provider Number:

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

0226360-00

718 LAKEVIEW AVE S

Date:

4/6/2016

SAINT PETERSBURG, FL 33705

Fiscal Year End:

6/30/2013

Provider Type:

Audit Status:

Field Audited

New Effective
Rate Date

244.04 7/1/2014

Total Prospective with Interim Component

Current
Rate
Nursing Home Single Level 245.14
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component
Settlement based on cost
Prior Provider Prospective data
L Basis: :
Rate Semester Change
Budget T X Field Audit #NH13-262C FYE 6/30/2013
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: ‘No Home Office

X093Z Report Calculated: 4/6/2016 1:35:13 PM

7%)? Lisa Smith

Medfkaid Cost Reimbursement Planning and Finance

Report Printed :4/6/2016 ID: 226360063020130701201210212013155035



Medicaid Reimbursement Per Diem Rates

SOUTH HERITAGE HEALTH & REHABILITATION CENTER Provider Number:

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

0 226360-00

718 LAKEVIEW AVE S

Date:

4/6/2016

SAINT PETERSBURG, FL 33705

Fiscal Year End:

6/30/2014

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Audit Status:

Unaudited

Current
Rate
250.65
X Prospective
X Total Prospective

New Effective
Rate Date

252.21 1/1/2015

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: iNo Home Office

X09Z Report Calculated: 4/6/2016 1:35:13 PM

Rate Semester Change

i X Effects of FA & RFA #NHO07-106C FYE

! 12/31/2005

Lisa Smith

MedicaldCdst Reimbursement Planning and Finance

Report Printed :4/8/2016 1D: 226360063020140701201310182014120508



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

Medicaid Reimbursement Per Diem Rates

SOUTH HERITAGE HEALTH & REHABILITATION CENTER Provider Number: 0 226360-00
718 LAKEVIEW AVE S Date: 4/6/2016
SAINT PETERSBURG, FL 33705 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 247.84 248.32  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH07-106C FYE
‘ 12/31/2005

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith

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

No Change in Rate

Home Office: ‘No Home Office

X0937Z ' Report Calculated: 4/6/2016 1:35:13 PM Report Printed :4/8/2016 ID: 226360063020140701201310132014120508



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

Medicaid Reimbursement Per Diem Rates

WILTON MANORS HEALTH & REHABILITATION CENTER Provider Number: 0 227579-00
2675 N ANDREWS AVE Date: 3/25/2016
WILTON MANORS, FL 33311 Fiscal Year End: 8/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 255.23 25520  9/1/2015
Rate Type:
b Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget | X Retro for 09/15 rate semester to add Rating Days

X Unaudited costs
Field audited costs |
Desk audited costs

Distribution: 7%39 Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost-R¢imbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Greystone Healthcare Management, LLC
4042 Park Oaks Blvd, Suite 300
!Tampa,F_L_ 33610 S - -
JEPWH Report Calculated: 3/25/2016 4:21:53 PM Report Printed :3/25/2016  TD: 227579083120140101201411172014114309




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

Medicaid Reimbursement Per Diem Rates

FIRST COAST HEALTH & REHABILITATION CENTER Provider Number: 0 227838-00
7723 JASPER AVENUE Date: 4/8/2016
JACKSONVILLE, FL 32211 Fiscal Year End: 6/30/2013
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level ' 210.07 210.11  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

! Rate Semester Change
Budget X Field Audit #NH13-263C FYE 6/30/2013
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Lisa Smilth
Comtiast Manageineat) Bisalageit Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

Report Printed :4/8/2016 ID: 227838063020130701201210212013150214

ZYSZ3 " Report Caleulated: 4/8/2016 2:38:14 PM



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

Medicaid Reimbursement Per Diem Rates

FIRST COAST HEALTH & REHABILITATION CENTER Provider Number: 0227838-00
7723 JASPER AVENUE Date: 4/8/2016
JACKSONVILLE, FL 32211 Fiscal Year End: 6/30/2013
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.74 218.78 7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget . X Field Audit #NH13-263C FYE 6/30/2013
Unaudited costs !
X Field audited costs
Desk audited costs

Distribution: f{op Lisa Smith

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

For Information Only

No Change in Rate
Home Office: No Home Office
ZYSZ3 Report Calculated: 4/8/2016 2:38:14 PM Report Printed :4/8/2016 ID: 227838063020130701201210212013150214



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

Medicaid Reimbursement Per Diem Rates

FIRST COAST HEALTH & REHABILITATION CENTER Provider Number: 0227838-00
7723 JASPER AVENUE Date: 4/8/2016
JACKSONVILLE, FL 32211 Fiscal Year End: 6/30/2013
Audit Status: Field Audited

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home  Single Level 221.47 221.50  1/1/2015

r 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

H\\H

Rate Semester Change
Budget : X Field Audit #NH13-263C FYE 6/30/2013

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /% Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate
Home Office: No Home Office

ZYSZ3 Report Calculated: 4/8/2016 2:38:14 PM Report Printed :4/8/2016 ID: 2278380630201307012012102120131 50214



Medicaid Reimbursement Per Diem Rates

FIRST COAST HEALTH & REHABILITATION CENTER

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

7723 JASPER AVENUE

JACKSONVILLE, FL 32211

Provider Type:

Nursing Home Single Level

Rate Type: ]

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0 227838-00

Date: 4/8/2016

Fiscal Year End: 12/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
219.77 219.83 9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

_____No Change in Rate

Home Office: No Home Office

ZYSZ3 Report Calculated: 4/8/2016 2:38:14 PM

Rate Semester Change

X Effects of Field Audit #NH13-263C FYE

6/30/2013

/f;Q Lisa Smith

Medicai@t Reimbursement Planning and Finance

Report Printed :4/8/2016 ID: 227838123120140701201404192015113818



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

HAWTHORNE HEALTH AND REHAB OF OCALA

Medicaid Reimbursement Per Diem Rates

4100 SW 33RD AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

OCALA, FL 34474

Provider Type:

Nursing Home Single Level

Rate Type:

Interim

Total Interim

Interim Component

Settlement based on cost
Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

PermanentFile
For Information Only

No Change in Rate

Home Office:

_Report Calculated: 3/31/2016 2:45:46 PM  Report Printed :3/31/2016  ID: 253456063020130701201210252013150417

YUSLW

No Home Office

Provider Number: 0 253456-00

Date: 3/31/2016

Fiscal Year End: 6/30/2013

Audit Status: Field Audited
Current New Effective

Rate Rate Date
204.80 20176  1/1/2014
Prospective
X Total Prospective

Total Prospective with

X Field Audit #NH13-266C FY

Rate Semester Change

2

Lisa Smith

Interim Component

E 6/30/2013

~ Medicaid€ost Reimbursement Planning and Finance



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF OCALA Provider Number: 0 253456-00
4100 SW 33RD AVE Date: 3/31/2016
OCALA, FL 34474 Fiscal Year End: 6/30/2013
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.28 208.16  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: ‘
i Rate Semester Change

Budget e X Field Audit #¥NH13-266C FYE 6/30/2013
Unaudited costs
X Field audited costs
Desk audited costs ; : i

Distribution: fj@ Lisa Smith

Contract Management { Fiscal Agent Medicaid S0t Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office 7 .

S . ISR

YUSLW Report Calculated: 3/31/2016 2:45:46 PM  Report Printed :3/31/2016  ID: 253456063020130701201210252013150417



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

Medicaid Reimbursement Per Diem Rates

HAWTHORNE HEALTH AND REHAB OF OCALA Provider Number: 0 253456-00
4100 SW 33RD AVE Date: 3/31/2016
OCALA, FL 34474 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 219.96 22000  1/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-266C FYE
i 6/30/2013

X Unaudited costs
Field audited costs
Desk audited costs P

Distribution: /jﬁ:P Lisa Smith

Contmct Manzgement /"Fisc_al _Ag.em Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

YUSLW Report Calculated: 3/31/2016 2:45:46 PM Report Printed :3/31/2016  ID: 253456063020140701201310282014114622



Medicaid Reimbursement Per Diem Rates

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

HAWTHORNE HEALTH AND REHAB OF OCALA Provider Number: 0 253456-00
4100 SW 33RD AVE Date: 3/31/2016
OCALA, FL 34474 Fiscal Year End: 6/30/2014

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 217.67 21771 9/1/2015

|7 Rate Type:

Interim X

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

Prior Provider Prospective data

Rate Semester Change

Effects of Field Audit #NH13-266C FYE
6/30/2013

Budget X

Basis:
X Unaudited costs
Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent

Permanent File

#} Lisa Smith

Medicaid€6st Reimbursement Planning and Finance

For Information Only

No Change in Rate

Home Office:

YUSLW

No Home Office

Report Calculated: 3/31/2016 2:45:46 PM Report Printed :3/31/2016  1D: 253456063020140701201310282014114622



Medicaid Reimbursement Per Diem Rates

AVALON HEALTHCARE CENTER

1270 SW MAIN BLVD

LAKE CITY, FL 32025

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 / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Walton Road Mgmt LLC
13599 W Lake Mary Blvd

1Ste 1-E
- ) ~Lake Mary, Fl_, 32746

X

Provider Number:

Date:

Fiscal Year End:

Audit Status:

Prospective
X

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

0 261629-00

3/31/2016

12/31/2007

Revised Field Audit

Current
Rate

188.18

New Effective
Rate Date
186.46 7/1/2009
326.81 7/1/2009

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X FA & RFA#NHI11-041L FYE 12/31/2007

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

UIRZA  Report Calculated: 3/31/2016 4:30:21 PM Report Printed :471172016 ID: 261629123120070101200704292008133710

|
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

EMERALD HEALTH CARE CENTER Provider Number: 0261637-00
1655 SE WALTON ROAD Date: 3/31/2016
PORT SAINT LUCIE, FL 34952 Fiscal Year End: 12/31/2007
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 199.78 198.89  7/1/2009

Level H: Aids 340.13 339.24 7/1/2009

Ii Rate Type:

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

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH11-040L FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate
[
Home Office: Walton Road Mgmt LLC |
3599 W Lake Mary Blvd |
Ste 1-E

Lake lﬁ\égrky,ﬂ FL 32746

. ; pcrsnt]

NRIBD  Report Calculated: 3/31/2016 11:01:55 AM  Report Printed :4/11/2016 " ID: 261637123120070101200704292008111441



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

Medicaid Reimbursement Per Diem Rates

METRO WEST NURSING AND REHAB CENTER Provider Number: 0263541-00
5900 WESTGATE DRIVE Date: 3/25/2016
ORLANDO, FL 32835 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home Single Level 213.01 212.83  9/1/2013

r Rate Type:

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

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Ratings Days Retro for the 9/2015 Rate Semester

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medic ost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: ‘Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150
Atlanta,GA 30328
E2WVZ Report Calculated: 3/25/2016 11:19:05 AM Report Printed :3/25/2016 1D: 263541 123120130101201307232014145227




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

Medicaid Reimbursement Per Diem Rates

TITUSVILLE REHABILITATION AND NURSING CENTER

1705 JESS PARRISH CT

TITUSVILLE, FL 32796

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0263974-00
Date: 3/24/2016
Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
216.46 216.08 9/1/2015

X
X

Prior Provider Prospective data

Basis:

Budget

Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
| l“’_en;la“r.lem File = . :
For Information Only

No Change in Rate

Home Office: No Home Office

6RMA4C Report Calculated: 3/24/2016 11:51:25 AM

Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X

Ratings Days Retro for the 9/2015 Rate Semester

Oa Lisa Smith

Medicaid €st Reimbursement Planning and Finance

Report Printed :3/24/2016

1D: 263974123120130101201308232014123107




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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.08 200.06  4/1/2009
Level H: Aids 338.43 338.41 4/1/2009

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:

Rate Semester Change

Budget X Effects of FA & RFA #NH11-045L FYE
12/31/2005

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: So—
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only d’? P T T
. / / “LLV‘/‘L: \——".} Y)b,'{ "':’\){"‘”'J
No Change in Rate e : ;
I \ ’/

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
‘Brentwood, TN 37027
E2MJB Report Calculated: 10/22/2015 8:16:33 AM Eepoﬁ Printed :4/4/2016 ‘ID: 307998123120070101200710272008093859



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.05 200.04  7/1/2009
Level H: Aids 340.40 340.39 7/1/2009

Rate Type: J

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

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH11-045L FYE
Unaudited costs 12/31/2005
i X Field audited costs

Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only ol N R
i DIV SR o W RS
No Change in Rate _fQ ‘
i v
{
Home Office: ‘Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027 i
22MJB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120070101200710272008093859



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.52 20629  1/1/2010
Level H: Aids 350.44 348.21 1/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NHI11-045L FYE

X Unaudited costs 12/31/2005
Field audited costs
Desk audited costs

Distribution: Lisa Smith

CantaseManagereent Tiseal Sgent Medicaid Cost Reimbursement Planning and Finance

Permanent File
A
i

For Information Only o 0 + :
. P 3’ &t }\ ’*- e
______No Change in Rate /74@&/
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027
22MJB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID 307998123120080!01200809112009174209



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 21045 207.20  7/1/2010
Level H: Aids 353.79 350.54 7/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH11-045L FYE

X Unaudited costs 12/31/2005
Field audited costs
Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only A Pt R
) A ) i
No Change in Rate A “fb /
/ / N P
! .

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400 |
Brentwood, TN 37027 E
Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120080101200809112009174209

22MJB



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 212.70 209.70  1/1/2011
Level H: Aids 357.56 354.56 1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

r Basis:

Rate Semester Change

Budget X Effects of FA & RFA #NHI11-045L FYE
12/31/2005

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
) Lo
ey

For Information Only o N
. ,‘/ ‘.’l\ )\A/ s 'Tj‘._/%. 'L.ﬂl’i,‘_.ﬂ
No Change in Rate 7 ¥
/ \
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027
22MIB Report Calculated: 10/22/2015 8:16:33 AM ‘Report Printed :4/4/2016 1D: 307998123126090101200912082010104814



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.59 200.01  7/1/2011
Level H: Aids 348.79 346.21 7/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: | .

Rate Semester Change
Budget X Effects of FA & RFA #NH11-045L FYE

X Unaudited costs 12/31/2005
Field audited costs

Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

} L :
< S TR
AAYY, r ,_}“Y-kr'i A
______No Change in Rate %\)‘?\.» = i
N o

b4 il
/
/
! .

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

22MJB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120090101200912082010104814



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 202.78 20043  1/1/2012
Level H: Aids 350.39 348.04 1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHI11-045L FYE
12/31/2005

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

) -
T N
D Y EED o U
No Change in Rate ’“f]’)a“ ‘ i
,/ o

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
.Brentwood, TN 37027
22MJB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120100101201010262011163810



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00

4600 MIDDLETON PARK CIR E Date: 10/22/2015

JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2011

Audit Status: Unaudited

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.96 208.84  7/1/2012
Level H: Aids 360.17 35805  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.

111 Westwood Place
Suite 400
‘Brentwood, TN 37027

22MIB Report Calculateci ]0/22/2015 8 16 33 AM

Report Printed :4/4/2016

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH11-045L FYE
12/31/2005

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

J

g/x@&,
f;./ -

/\'

J-'\’"?‘;LA_ =

D: 307998123]20110101201104262012152233



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 213.69 212.14  1/1/2013
Level H: Aids 364.50 362.95 1/1/2013

Rate Type: J

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

Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X Effects of FA & RFA #NH11-045L FYE

X Unaudited costs 12/31/2005
Field audited costs

Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

.‘ B
For Information Only f Pt {4—3
A DAy o ol
No Change in Rate f%&{b o =
/ / -
/
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027
Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 D: 307998123120110101201104262012152233

22MIB :



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE

4600 MIDDLETON PARK CIR E

JACKSONVILLE, FL 32224

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

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

22MIB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120110101201104262012152233

X

Provider Number: 0 307998-00
Date: 10/22/2015
Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Current New Effective
Rate Rate Date

219.08 217.51 7/1/2013

Prospective
X Total Prospective
Total Prospective with Interim Component

X Effects of FA & RFA #NH11-045L FYE

Rate Semester Change

12/31/2005

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.58 213.65  1/1/2014
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH11-045L FYE
12/31/2005

X Unaudited costs
Field audited costs il
Desk audited costs

Distribution: Lisa Smith

Contract Management / F;sc:al Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

) ‘ ;

/

F TN oo

For Information Only

No Change in Rate , )
/ / Vooi?

Home Office: ‘Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
‘Brentwqod, TN 37027 o ) -
22MJB Report Calculated: 10/22/2015 8:16:33 AM  Report Printed :4/4/2016

ID: 307998123120120101201210222013144959



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

Medicaid Reimbursement Per Diem Rates

CYPRESS VILLAGE Provider Number: 0 307998-00
4600 MIDDLETON PARK CIR E Date: 10/22/2015
JACKSONVILLE, FL 32224 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 222,55 22254 7/1/2014
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

r Basis:

Rate Semester Change

Budget X Effects of FA & RFA #NHI11-045L FYE
12/31/2005

X Unaudited costs
Field audited costs P
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent " Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only s J <N 'PL- i
<7 T, o F VAR
No Change in Rate / /jbi?'/ ri Lt
I! / LT
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027

22MJB Report Calculated: 10/22/2015 8:16:33 AM Report Printed :4/4/2016 ID: 307998123120120101201210222013144959



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2006
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 195.12 19877  7/1/2009
Level H: Aids 33547 33912 7/1/200%
[ 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: l '

Rate Semester Change
Budget i X Correction to RFA NH11-002L FYE 12/31/2006

Unaudited costs b
X Field audited costs
Desk audited costs P

Distribution: ﬁ Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: ‘Brookdale Senior Living, Inc.
111 Westwood Place i
‘Suite 400

Brentwood, TN 37027 _

XG4H3 Report Calculated: 4/7/2016 9:55:36 AM~ Report Printed :4/7/2016  ID: 316075123120060331200610142009154036 |



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0 316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.90 205.12  1/1/2010
Level H: Aids 343.82 347.04 1/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

; Rate Semester Change

Budget : X Effects of Correction to RFA NH11-002L FYE
i 12/31/2006

X Unaudited costs
Field audited costs
Desk audited costs i

Distribution: ﬁ Lisa Smith

Contract Management / Fiscal Agent Medicaid Cast Reimbursement Planning and Finance

Permanent File

For Information Only

___No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
‘Suite 400

Brentwood, TN 37027

e T L S A e

XG4H3 'Report Calculated: 4/7/2016 9:55:36 AM " "Report Printed :4/7/2016 1D: 316075123120080101200805242010123627



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.03 20844  7/1/2010
Level H: Aids 348.37 35178  7/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

i

Rate Semester Change

Budget P X Effects of Correction to RFA NH11-002L FYE
X Unaudited costs 12/31/2006
Field audited costs

Desk audited costs i

Distribution: C@ Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

‘Brentwood, TN 37027 .

NG4H3  Report Calculated: 4/7/2016 9:55:36 AM _ Report Printed :4/7/2016  ID: 316075123120080101200805242010123627



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 200.31 204.20  1/1/2011
Level H: Aids 345.17 349.06  1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component |

Settlement based on cost
Prior Provider Prospective data

[Changes
| Rate Semester Change

Budget X Effects of Correction to RFA NH11-002L FYE

X Unaudited costs 12/31/2006
Field audited costs
Desk audited costs

Distribution: ﬁ Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

IB;(;ptWO_Of:i, TN 37027 i

XG4H3 " Report Calculated: 4/7/2016 9:55:36 AM Report Printed :4/7/2016 ID: 316075123120090101200908122010110127



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

WESTWOOD HEALTH CARE CENTER Provider Number: 0 316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 193.64 197.16  7/1/2011
Level H: Aids 339.84 343.36 7/1/2011
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget - X Effects of Correction to RFA NH11-002L FYE

X Unaudited costs | 12/31/2006

Field audited costs
Desk audited costs |

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
{Suite 400

Brentwood, TN 37027

XGA#H3  Report Calculated: 4/7/2016 9:55:36 AM _ Report Printed :4/7/2016 ID: 3160751231200901012009081220 10110127



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.29 19510  1/1/2012
Level H: Aids 338.90 342.71 1/1/2012
Rate Type:
! Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change

Budget : X Effects of Correction to RFA NH11-002L FYE
X Unaudited costs b 12/31/2006 !
Field audited costs
Desk audited costs Iy
Distribution: Litea Smaith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

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

B;entwood, TN 37027 i

XG4H3 Report Calculated: 4/7/2016 9:55:36 AM  Report Printed :4/7/2016 ID: 316075123120100101201010272011123024



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0 316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.40 201.36  7/1/2012
Level H: Aids 346.61 350.57 7/1/2012

Rate Type:

Interim X Prospective
Total Interim X
Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

— e
——
— e

Budget | X

! X Unaudited costs 12/31/2006
Field audited costs
! Desk audited costs i
Distribution: M S

Total Prospective

Total Prospective with Interim Component

Effects of Correction to RFA NH11-002L FYE

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

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

Suite 400

Brentwood, TN 37027

Report Calculated: 4/7/2016 9:55:36 AM Report Printed :4/7/2016

XG4H3

Medicaid COst Reimbursement Planning and Finance

ID: 316075123120110101201104262012090126



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER Provider Number: 0 316075-00
1001 MAR-WALT DRIVE Date: 4/7/2016
FORT WALTON BEACH, FL 32547 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

200.89 204.57 1/1/2013

Nursing Home Single Level

Level H: Aids 351.70 35538  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

i

Rate Semester Change

Budget j X Effects of Correction to RFA NH11-002L FYE

X Unaudited costs i 12/31/2006

Field audited costs
Desk audited costs ’

Distribution: fﬁ&ﬁ Lisa Smith

Contract Management / Fiscal Agent Medicaid OwstReimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood, TN 37027
XG4H3 ~ Report Calculated: 4/7/2016 9:55:36 AM Report Printed :4/7/2016 1D: 316075123120110101201104262012090126



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

Medicaid Reimbursement Per Diem Rates

WESTWOOD HEALTH CARE CENTER

1001 MAR-WALT DRIVE

FORT WALTON BEACH, FL 32547

Provider Type:

Nursing Home  Single Level

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Provider Number: 0316075-00
Date: 4/28/2016
Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date

208.78 213.01 7/1/2013

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

L Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.

111 Westwood Place
Suite 400
Brentwood, TN 37027

HD27W Report Calculated: 4/28/2016 8:27:37 AM

Rate Semester Change

X Effects of Correction to RFA NH11-002L FYE
12/31/2006

ﬁ Lisa Smith

Medicaid Cost Refmbursement Planning and Finance

Report Printed :4/28/2016 ID: 316075123120120101201204282013154123



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

Medicaid Reimbursement Per Diem Rates

MADISON POINTE REHABILITATION & HEALTH CENTER

6020 INDIANA AVE

NEW PORT RICHEY, FL 34653-3214

Provider Type:

Nursing Home  Single Level

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis: I
Budget
X Unaudited costs

‘ Field audited costs
i Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

Provider Number: 0324124-00

Date: 3/24/2016

Fiscal Year End: 2/28/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
243.90 243.87  9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

i3 X Retro for 9/15 Rate Semester to Add Rating Days

Rate Semester Change

ﬁ Lisa Smith

Medickid£ost Reimbursement Planning and Finance

For Information Only

No Change in Rate

Elias Aoy
:368 New Hempstead Road #309
New City, NY 10956

‘Home Office:

9CVYF

Report Calculated: 3/24/2016 9:10:58 AM " IReport Printed :3/24/2016  |[D: 324124022820140301201304252014131000 |



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

WINTER PARK CARE AND REHABILITATION CENTER Provider Number: 0 324515-00
2970 SCARLETT RD Date: 3/22/2016
WINTER PARK, FL 32792 Fiscal Year End: 7/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 205.84 205.69  9/1/2015
Rate Type: I
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: |

: Rate Semester Change

Budget X Retro for 9/15 Rate Semester to Add Ratings

X Unaudited costs Days

Field audited costs
Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid\Cest Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Signature Healthcare LLC

12201 Bluegrass Parkway
Louisville, KY 40299

98TWQ Report Calculated: 3/22/2016 1:56:40 PM Report Printed :3/22/2016 ID: 324515073120141001201312172014133401



Medicaid Reimbursement Per Diem Rates

MANORCARE HEALTH SERVICES-CARROLLWOOD

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

3030 BEARSS AVE

TAMPA, FL 33618

Provider Type:

Nursing Home Single Level

Rate Type:

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

Basis: |

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: HCR Manor Care
;333 North Summit Street

‘Toledo, OH 43604

Provider Number: 0325678-00

Date: 3/28/2016

Fiscal Year End: 5/31/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
224.33 224.27  9/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

%3 Lisa Smith

B X Retro for 09/15 rate semester to add Rating Days

Me@Cost Reimbursement Planning and Finance

SLSSI Report Calculated: 3/28/2016 9:52:57 AM Report Printed :3/28/2016  ID: 325678053120140601201308252014102712



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

Medicaid Reimbursement Per Diem Rates

MOOSEHAVEN, INC. Provider Number: 0 326011-00
1701 PARK AVENUE Date: 4/1/2016
ORANGE PARK, FL 32073 Fiscal Year End: 4/30/2014
Audit Status: ‘ Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 236.31 236.10  1/1/2016
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: | |
Rate Semester Change

Budget X Retro for 9/15 rate semester to update Bed
Addition Weighted Property and Occupancy

X Unaudited costs
Field audited costs

Desk audited costs b

Distribution: /%-? Lisa Smith

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

No Change in Rate

Home Office: No Home Office

QSBFJ Report Calculated: 4/1/2016 9:16:46 AM Report Printed :4/1/2016 ID: 326011043020140501201310282014110556



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

Medicaid Reimbursement Per Diem Rates

MOOSEHAVEN, INC. Provider Number: 0326011-00
1701 PARK AVENUE Date: 4/1/2016
ORANGE PARK, FL 32073 Fiscal Year End: 4/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.31 236.10 7/1/2016
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget ' X Retro for 9/15 rate semester to update Bed
- Addition Weighted Property and Occupancy

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: )H Lisa Smith

Contract Management/ Fisoal Agent MedicatdCost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

ID: 326011043020140501201310282014110556

QSBFJ Report Calculated: 4/1/2016 9:16:46 AM ~ Report Printed :4/1/2016



