
Date: 

MEMORANDUM 

June 28, 2016 

RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

To: 

From: 

Gay Munyon, Bureau Chief, Medicaid Fiscal Agent Operations 

Lisa Smith, Regulatory Analyst Supervisor 

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. Surrey Place Care Center 0 001135-00 13 

2. Courtyard Gardens Rehabilitation Center 0 010082-00 6 

3. Consulate Health Care of Bayonet Point 0 080374-00 7 

4. Consulate Health Care of Jacksonville 0 080384-00 7 

5. Consulate Health Care of Lake Parker 0 080393-00 6 

6. Consulate Health Care of Safety Harbor 0 080406-00 7 

7. Consulate Health Care of St. Petersburg 0 080409-00 7 
8. Consulate Health Care of Tallahassee 0 080428-00 6 
9. Ocoee Health Care Center 0 103852-00 4 

10. Cypress Village 0 122242-00 3 

11. The Nursing Center at Freedom Village 0 122250-00 3 
12. Oak View Rehabilitation Center 0 130817-00 4 

13. Lanier Terrace 0 141466-00 2 

14. Commons at Orlando Lutheran Towers 0 205796-00 3 
15. Winter Haven Health and Rehabilitation Center 0 228702-00 3 
16. Oasis Health and Rehabilitation Center 0 266124-00 1 
17. Lanier Terrace 0 268003-00 12 

18. Cypress Village 0 307998-00 11 

19. The Nursing Center at Freedom Village 0 317195-00 11 
20. Consulate Health Care of Jacksonville 0 319503-00 7 

21. Consulate Health Care of Bayonet Point 0 319651-00 7 
22. Consulate Health Care of Lake Parker 0 319678-00 5 
23. Consulate Health Care of Safety Harbor 0 319694-00 7 
24. Consulate Health Care of St. Petersburg 0 319708-00 7 
25. Consulate Health Care of Tallahassee 0 319716-00 7 
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26. Heritage Park Care and Rehabilitation Center 0 324345-00 
27. Signature Healthcare of North Florida 0 324396-00 
28. Signature Healthcare at the Courtyard 0 324426-00 
29. Signature Healthcare of Ormond 0 324442-00 

30. Anchor Care and Rehabilitation Center. 0 324451-00 
31. Signature Healthcare of Port Charlotte 0 324477-00 
32. North Lake Rehabilitation and Health Center 0 325163-00 
33. TOTAL: 

If you have any questions regarding the above contact Lisa Smith 412-4114. 
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Sinale Level Level H: AIDS Sinale Level Sinale Level 
Effective Date 

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

000113500 20090701 202.96 343.31 202.96 202.96 79566-16 NH11-076C 
000113500 20100101 204.52 346.44 204.52 204.52 79566-16 NH11-076C 
000113500 20100701 208.68 352.02 208.68 208.68 79566-16 NH11-076C 
000113500 20110101 210.48 355.34 210.48 210.48 79566-16 NH11-076C 
000113500 20110701 203.16 349.36 203.16 203.16 79566-16 NH11-076C 
000113500 20120101 206.93 354.54 206.93 206.93 79566-16 NH11-076C 
000113500 20120701 213.74 362.95 213.74 213.74 79566-16 NH11-076C 
000113500 20130101 217.01 367.82 217.01 217.01 79566-16 NH11-076C 
000113500 20130701 218.30 0.00 218.30 218.30 79566-16 NH11-076C 
000113500 20140101 221.49 0.00 221.49 221.49 79566-16 NH11-076C 
000113500 20140701 228.01 0.00 228.01 228.01 79566-16 NH11-076C 
000113500 20150101 233.16 0.00 233.16 233.16 79566-16 NH11-076C 
000113500 20150901 229.22 0.00 229.22 229.22 79566-16 NH11-076C 
001008200 20090601 199.90 338.25 199.90 199.90 79566-16 NH13-114C 
001008200 20090701 208.54 348.89 208.54 208.54 79566-16 NH13-114C 
001008200 20100101 209.97 351.89 209.97 209.97 79566-16 NH13-114C 
001008200 20100701 215.69 359.03 215.69 215.69 79566-16 NH13-114C 
001008200 20110101 218.74 363.60 218.74 218.74 79566-16 NH13-114C 
001008200 20110701 211.73 357.93 211.73 211.73 79566-16 NH13-114C 
008037400 20121001 196.67 345.88 196.67 196.67 79566-16 NH08-088C 
008037400 20130101 194.55 345.36 194.55 194.55 79566-16 NH08-088C 
008037400 20130701 199.14 0.00 199.14 199.14 79566-16 NH08-088C 
008037400 20140101 186.46 0.00 186.46 186.46 79566-16 NH08-088C 
008037400 20140701 193.98 0.00 193.98 193.98 79566-16 NH08-088C 
008037400 20150101 200.08 0.00 200.08 200.08 79566-16 NH08-088C 
008037400 20150901 197.42 0.00 197.42 197.42 79566-16 NH08-088C 
008038400 20121001 200.38 349.59 200.38 200.38 79566-16 NH08-089C 
008038400 20130101 198.83 349.64 198.83 198.83 79566-16 NH08-089C 
008038400 20130701 203.67 0.00 203.67 203.67 79566-16 NH08-089C 
008038400 20140101 198.30 0.00 198.30 198.30 79566-16 NH08-089C 
008038400 20140701 207.31 0.00 207.31 207.31 79566-16 NH08-089C 
008038400 20150101 212.23 0.00 212.23 212.23 79566-16 NH08-089C 
008038400 20150901 209.28 0.00 209.28 209.28 79566-16 NH08-089C 
008039300 20121001 196.00 345.21 196.00 196.00 79566-16 NH03-049R 
008039300 20130701 203.15 0.00 203.15 203.15 79566-16 NH03-049R 
008039300 20140101 188.00 0.00 188.00 188.00 79566-16 NH03-049R 
008039300 20140701 198.51 0.00 198.51 198.51 79566-16 NH03-049R 
008039300 20150101 209.24 0.00 209.24 209.24 79566-16 NH03-049R 
008039300 20150901 206.31 0.00 206.31 206.31 79566-16 NH03-049R 
008040600 20121001 204.34 353.55 204.34 204.34 79566-16 NH08-087C 
008040600 20130101 202.09 352.90 202.09 202.09 79566-16 NH08-087C 
008040600 20130701 206.87 0.00 206.87 206.87 79566-16 NH08-087C 
008040600 20140101 190.75 0.00 190.75 190.75 79566-16 NH08-087C 
008040600 20140701 198.48 0.00 198.48 198.48 79566-16 NH08-087C 
008040600 20150101 206.23 0.00 206.23 206.23 79566-16 NH08-087C 
008040600 20150901 204.02 0.00 204.02 204.02 79566-16 NH08-087C 
008040900 20121001 202.79 352.00 202.79 202.79 79566-16 NH08-084C 
008040900 20130101 204.41 355.22 204.41 204.41 79566-16 NH08-084C 
008040900 20130701 209.23 0.00 209.23 209.23 79566-16 NH08-084C 
008040900 20140101 197.97 0.00 197.97 197.97 79566-16 NH08-084C 
008040900 20140701 208.59 0.00 208.59 208.59 79566-16 NH08-084C 
008040900 20150101 209.91 0.00 209.91 209.91 79566-16 NH08-084C 
008040900 20150901 207.13 0.00 207.13 207.13 79566-16 NH08-084C 
008042800 20121001 200.76 349.97 200.76 200.76 79566-16 NH03-039R 
008042800 20130101 190.86 341.67 190.86 190.86 79566-16 NH03-039R 
008042800 20140101 183.57 0.00 183.57 183.57 79566-16 NH03-039R 
008042800 20140701 193.69 0.00 193.69 193.69 79566-16 NH03-039R 
008042800 20150101 207.15 0.00 207.15 207.15 79566-16 NH03-039R 
008042800 20150901 205.09 0.00 205.09 205.09 79566-16 NH03-039R 
010385200 20140301 220.15 0.00 220.15 220.15 79566-16 
010385200 20140701 229.18 0.00 229.18 229.18 79566-16 
010385200 20150101 235.33 0.00 235.33 235.33 79566-16 
010385200 20150901 232.28 0.00 232.28 232.28 79566-16 
012224200 20140829 222.55 0.00 222.55 222.55 79566-16 NH11-045L 
012224200 20150101 223.40 0.00 223.40 223.40 79566-16 NH11-045L 
012224200 20150901 223.86 0.00 223.86 223.86 79566-16 NH11-045L 
012225000 20140829 204.45 0.00 204.45 204.45 79566-16 NH10-047L 
012225000 20150101 206.46 0.00 206.46 206.46 79566-16 NH10-047L 
012225000 20150901 206.58 0.00 206.58 206.58 79566-16 NH10-047L 
013081700 20140901 236.03 0.00 236.03 236.03 79566-16 
013081700 20150101 239.23 0.00 239.23 239.23 79566-16 
013081700 20150301 242.62 0.00 242.62 242.62 79566-16 
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Effective Date 
Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YYYYMMDD (IN1) ISKAl IIN2) Skilled (SKD) number Number 

013081700 20150901 242.99 0.00 242.99 242.99 79566-16 
014146600 20150316 215.14 0.00 215.14 215.14 79566-16 NH07-066J 
014146600 20150901 207.59 0.00 207.59 207.59 79566-16 NH07-066J 
014804000 20150701 237.96 0.00 237.96 237.96 79566-16 
014804000 20150901 230.06 0.00 230.06 230.06 79566-16 
016221800 20160101 251.08 0.00 251.08 251.08 79566-16 
016221900 20160101 258.55 0.00 258.55 258.55 79566-16 
016222000 20160101 258.92 0.00 258.92 258.92 79566-16 
016222100 20160101 251.28 0.00 251.28 251.28 79566-16 
016222200 20160101 253.97 0.00 253.97 253.97 79566-16 
016222400 20160101 247.98 0.00 247.98 247.98 79566-16 
016222500 20160101 252.56 0.00 252.56 252.56 79566-16 
016222600 20160101 285.82 0.00 285.82 285.82 79566-16 
016222800 20160101 256.71 0.00 256.71 256.71 79566-16 
016223000 20160101 247.84 0.00 247.84 247.84 79566-16 
016223100 20160101 251.43 0.00 251.43 251.43 79566-16 
016223200 20160101 247.46 0.00 247.46 247.46 79566-16 
016390300 20151231 256.88 0.00 256.88 256.88 79566-16 
020579600 20110101 202.85 347.71 202.85 202.85 79566-16 NH13-119C 
020579600 20110701 193.53 339.73 193.53 193.53 79566-16 NH13-119C 
020579600 20120101 195.38 342.99 195.38 195.38 79566-16 NH13-119C 
022870200 20140101 198.23 0.00 198.23 198.23 79566-16 NH13-278C 
022870200 20140701 206.44 0.00 206.44 206.44 79566-16 NH13-278C 
022870200 20150101 208.82 0.00 208.82 208.82 79566-16 NH13-278C 
026612400 20100701 223.57 366.91 223.57 223.57 79566-16 NH07-062J 
026800300 20090701 188.64 328.99 188.64 188.64 79566-16 NH07-066J 
026800300 20100101 190.28 332.20 190.28 190.28 79566-16 NH07-066J 
026800300 20100701 189.90 333.24 189.90 189.90 79566-16 NH07-066J 
026800300 20110101 193.19 338.05 193.19 193.19 79566-16 NH07-066J 
026800300 20110701 186.77 332.97 186.77 186.77 79566-16 NH07-066J 
026800300 20120101 190.48 338.09 190.48 190.48 79566-16 NH07-066J 
026800300 20120701 197.22 346.43 197.22 197.22 79566-16 NH07-066J 
026800300 2013010.1 199.98 350.79 199.98 199.98 79566-16 NH07-066J 
026800300 20130701 205.22 0.00 205.22 205.22 79566-16 NH07-066J 
026800300 20140101 204.62 0.00 204.62 204.62 79566-16 NH07-066J 
026800300 20140701 213.64 0.00 213.64 213.64 79566-16 NH07-066J 
026800300 20150101 216.10 0.00 216.10 216.10 79566-16 NH07-066J 
030799800 20090701 200.05 340.40 200.05 200.05 79566-16 NH11-045L 
030799800 20100101 206.81 348.73 206.81 206.81 79566-16 NH11-045L 
030799800 20100701 207.71 351.05 207.71 207.71 79566-16 NH11-045L 
030799800 20110101 210.23 355.09 210.23 210.23 79566-16 NH11-045L 
030799800 20110701 200.52 346.72 200.52 200.52 79566-16 NH11-045L 
030799800 20120101 200.95 348.56 200.95 200.95 79566-16 NH11-045L 
030799800 20120701 209.38 358.59 209.38 209.38 79566-16 NH11-045L 
030799800 20130101 212.69 363.50 212.69 212.69 79566-16 NH11-045L 
030799800 20130701 218.08 0.00 218.08 218.08 79566-16 NH11-045L 
030799800 20140101 214.24 0.00 214.24 214.24 79566-16 NH11-045L 
030799800 20140701 222.55 0.00 222.55 222.55 79566-16 NH11-045L 
031719500 20090701 208.77 349.12 208.77 208.77 79566-16 NH10-047L 
031719500 20100101 210.26 352.18 210.26 210.26 79566-16 NH10-047L 
031719500 20100701 210.41 353.75 210.41 210.41 79566-16 NH10-047L 
031719500 20110101 201.34 346.20 201.34 201.34 79566-16 NH10-047L 
031719500 20110701 191.63 337.83 191.63 191.63 79566-16 NH10-047L 
031719500 20120101 192.87 340.48 192.87 192.87 79566-16 NH10-047L 
031719500 20120701 197.34 346.55 197.34 197.34 79566-16 NH10-047L 
031719500 20130101 197.41 348.22 197.41 197.41 79566-16 NH10-047L 
031719500 20130701 201.72 0.00 201.72 201.72 79566-16 NH10-047L 
031719500 20140101 202.22 0.00 202.22 202.22 79566-16 NH10-047L 
031719500 20140701 209.23 0.00 209.23 209.23 79566-16 NH10-047L 
031950300 20090701 192.03 332.38 192.03 192.03 79566-16 NH08-089C 
031950300 20100101 194.33 336.25 194.33 194.33 79566-16 NH08-089C 
031950300 20100701 196.92 340.26 196.92 196.92 79566-16 NH08-089C 
031950300 20110101 199.59 344.45 199.59 199.59 79566-16 NH08-089C 
031950300 20110701 192.70 338.90 192.70 192.70 79566-16 NH08-089C 
031950300 20120101 194.70 342.31 194.70 194.70 79566-16 NH08-089C 
031950300 20120701 200.38 349.59 200.38 200.38 79566-16 NH08-089C 
031965100 20090701 189.85 330.20 189.85 189.85 79566-16 NH08-088C 
031965100 20100101 191.43 333.35 191.43 191.43 79566-16 NH08-088C 
031965100 20100701 188.99 332.33 188.99 188.99 79566-16 NH08-088C 
031965100 20110101 191.49 336.35 191.49 191.49 79566-16 NH08-088C 
031965100 20110701 185.30 331.50 185.30 185.30 79566-16 NH08-088C 
031965100 20120101 191.07 338.68 191.07 191.07 79566-16 NH08-088C 
031965100 20120701 196.67 345.88 196.67 196.67 79566-16 NH08-088C 
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Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
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031967800 20090701 192.54 332.89 192.54 192.54 79566-16 NH03-049R 
031967800 20100701 198.28 341.62 198.28 198.28 79566-16 NH03-049R 
031967800 20110101 202.21 347.07 202.21 202.21 79566-16 NH03-049R 
031967800 20120101 187.27 334.88 187.27 187.27 79566-16 NH03-049R 
031967800 20120701 196.00 345.21 196.00 196.00 79566-16 NH03-049R 
031969400 20090701 196.41 336.76 196.41 196.41 79566-16 NH08-087C 
031969400 20100101 198.07 339.99 198.07 198.07 79566-16 NH08-087C 
031969400 20100701 202.36 345.70 202.36 202.36 79566-16 NH08-087C 
031969400 20110101 205.69 350.55 205.69 205.69 79566-16 NH08-087C 
031969400 20110701 198.56 344.76 198.56 198.56 79566-16 NH08-087C 
031969400 20120101 198.52 346.13 198.52 198.52 79566-16 NH08-087C 
031969400 20120701 204.34 353.55 204.34 204.34 79566-16 NH08-087C 
031970800 20090701 194.72 335.07 194.72 194.72 79566-16 NH08-084C 
031970800 20100101 196.36 338.28 196.36 196.36 79566-16 NH08-084C 
031970800 20100701 199.14 342.48 199.14 199.14 79566-16 NH08-084C 
031970800 20110101 201.86 346.72 201.86 201.86 79566-16 NH08-084C 
031970800 20110701 194.69 340.89 194.69 194.69 79566-16 NH08-084C 
031970800 20120101 196.83 344.44 196.83 196.83 79566-16 NH08-084C 
031970800 20120701 202.79 352.00 202.79 202.79 79566-16 NH08-084C 
031971600 20090701 204.67 345.02 204.67 204.67 79566-16 NH03-039R 
031971600 20100101 206.27 348.19 206.27 206.27 79566-16 NH03-039R 
031971600 20100701 210.49 353.83 210.49 210.49 79566-16 NH03-039R 
031971600 20110101 207.88 352.74 207.88 207.88 79566-16 NH03-039R 
031971600 20110701 200.84 347.04 200.84 200.84 79566-16 NH03-039R 
031971600 20120101 194.84 342.45 194.84 194.84 79566-16 NH03-039R 
031971600 20120701 200.76 349.97 200.76 200.76 79566-16 NH03-039R 
032434500 20090701 203.41 343.76 203.41 203.41 79566-16 NH11-082C 
032434500 20100101 205.05 346.97 205.05 205.05 79566-16 NH11-082C 
032434500 20100701 206.95 350.29 206.95 206.95 79566-16 NH11-082C 
032434500 20110101 209.35 354.21 209.35 209.35 79566-16 NH11-082C 
032434500 20110701 191.25 337.45 191.25 191.25 79566-16 NH11-082C 
032434500 20120101 192.85 340.46 192.85 192.85 79566-16 NH11-082C 
032434500 20120701 195.65 344.86 195.65 195.65 79566-16 NH11-082C 
032434500 20130101 197.79 348.60 197.79 197.79 79566-16 NH11-082C 
032434500 20130701 204.66 0.00 204.66 204.66 79566-16 NH11-082C 
032434500 20140101 206.68 0.00 206.68 206.68 79566-16 NH11-082C 
032434500 20140701 209.45 0.00 209.45 209.45 79566-16 NH11-082C 
032434500 20150101 212.26 0.00 212.26 212.26 79566-16 NH11-082C 
032434500 20150901 200.97 0.00 200.97 200.97 79566-16 NH11-082C 
032439600 20140101 198.64 0.00 198.64 198.64 79566-16 NH11-083C 
032442600 20090701 192.26 332.61 192.26 192.26 79566-16 NH11-089C 
032442600 20100101 194.20 336.12 194.20 194.20 79566-16 NH11-089C 
032442600 20110101 192.97 337.83 192.97 192.97 79566-16 NH11-089C 
032442600 20110701 186.96 333.16 186.96 186.96 79566-16 NH11-089C 
032444200 20090701 207.51 347.86 207.51 207.51 79566-16 NH11-075C 
032444200 20100101 209.96 351.88 209.96 209.96 79566-16 NH11-075C 
032444200 20100701 208.76 352.10 208.76 208.76 79566-16 NH11-075C 
032444200 20110101 211.52 356.38 211.52 211.52 79566-16 NH11-075C 
032444200 20110701 204.54 350.74 204.54 204.54 79566-16 NH11-075C 
032444200 20120101 210.69 358.30 210.69 210.69 79566-16 NH11-075C 
032444200 20120701 217.24 366.45 217.24 217.24 79566-16 NH11-075C 
032444200 20130101 220.34 371.15 220.34 220.34 79566-16 NH11-075C 
032444200 20130701 214.16 0.00 214.16 214.16 79566-16 NH11-075C 
032444200 20140101 214.81 0.00 214.81 214.81 79566-16 NH11-075C 
032444200 20140701 214.95 0.00 214.95 214.95 79566-16 NH11-075C 
032444200 20150101 220.35 0.00 220.35 220.35 79566-16 NH11-075C 
032444200 20150901 218.24 0.00 218.24 218.24 79566-16 NH11-075C 
032445100 20090701 192.89 333.24 192.89 192.89 79566-16 NH11-078C 
032445100 20100101 194.26 336.18 194.26 194.26 79566-16 NH11-078C 
032445100 20100701 201.10 344.44 201.10 201.10 79566-16 NH11-078C 
032445100 20110101 203.40 348.26 203.40 203.40 79566-16 NH11-078C 
032445100 20110701 190.86 337.06 190.86 190.86 79566-16 NH11-078C 
032445100 20120101 193.23 340.84 193.23 193.23 79566-16 NH11-078C 
032445100 20120701 199.36 348.57 199.36 199.36 79566-16 NH11-078C 
032445100 20130101 202.06 352.87 202.06 202.06 79566-16 NH11-078C 
032445100 20130701 198.86 0.00 198.86 198.86 79566-16 NH11-078C 
032445100 20140101 200.14 0.00 200.14 200.14 79566-16 NH11-078C 
032445100 20140701 200.77 0.00 200.77 200.77 79566-16 NH11-078C 
032445100 20150101 203.79 0.00 203.79 203.79 79566-16 NH11-078C 
032445100 20150901 193.91 0.00 193.91 193.91 79566-16 NH11-078C 
032447700 20090701 225.83 366.18 225.83 225.83 79566-16 NH11-079C 
032447700 20100101 227.20 369.12 227.20 227.20 79566-16 NH11-079C 
032447700 20100701 214.42 357.76 214.42 214.42 79566-16 NH11-079C 
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032447700 20110101 217.22 362.08 217.22 217.22 79566-16 NH11-079C 
032447700 20110701 212.07 358.27 212.07 212.07 79566-16 NH11-079C 
032447700 20120101 213.50 361.11 213.50 213.50 79566-16 NH11-079C 
032447700 20120701 216.58 365.79 216.58 216.58 79566-16 NH11-079C 
032447700 20130101 219.11 369.92 219.11 219.11 79566-16 NH11-079C 
032447700 20130701 215.08 0.00 215.08 215.08 79566-16 NH11-079C 
032447700 20140101 216.17 0.00 216.17 216.17 79566-16 NH11-079C 
032447700 20140701 215.82 0.00 215.82 215.82 79566-16 NH11-079C 
032447700 20150101 218.68 0.00 218.68 218.68 79566-16 NH11-079C 
032447700 20150901 217.84 0.00 217.84 217.84 79566-16 NH11-079C 
032516300 20090701 245.99 386.34 245.99 245.99 79566-16 NH03-102S 
032516300 20100101 236.91 378.83 236.91 236.91 79566-16 NH03-102S 
032516300 20100701 254.79 398.13 254.79 254.79 79566-16 NH03-102S 
032516300 20110101 258.41 403.27 258.41 258.41 79566-16 NH03-102S 
032516300 20110701 249.26 395.46 249.26 249.26 79566-16 NH03-102S 
032516300 20120101 245.61 393.22 245.61 245.61 79566-16 NH03-102S 
032516300 20120701 253.29 402.50 253.29 253.29 79566-16 NH03-102S 
032516300 20130101 249.45 400.26 249.45 249.45 79566-16 NH03-102S 
032516300 20130701 257.46 0.00 257.46 257.46 79566-16 NH03-102S 
032516300 20140101 253.81 0.00 253.81 253.81 79566-16 NH03-102S 
032516300 20140701 270.62 0.00 270.62 270.62 79566-16 NH03-102S 
032516300 20150101 273.17 0.00 273.17 273.17 79566-16 NH03-102S 
032516300 20150901 274.75 0.00 274.75 274.75 79566-16 NH03-102S 

Page 4 of 4 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER Provider Number: 0 001135-00 

110 SE LEE A VE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

....__ __ R_at_e_T_y_p_e_: __ ...... ! 

Interim 

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

Basis: 

Budget '--------
X Un audited 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 

i 12201 Bluegrass Parkway 
! 

Louisville, KY 40299 

Date: 11/2/2015 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.07 202.96 7/1/2009 

343.42 343.31 7/1/2009 

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

Changes: 
Rate Semester Change ,-----

X Effects of FA & RFA #NH11-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 !Report Calculated: 11/2/2015 10:55:52 AM Report Printed :6/14/2016 · ID: 
' 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER Provider Number: 0 001135-00 

110 SE LEE AVE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

------Budget 

X Unaudited costs ------
Field audited costs ~-----
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: 

Date: 11/2/2015 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.63 204.52 1/1/2010 

346.55 346.44 1/1/2010 

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

Changes: 
Rate Semester Change .-----

__ .._.X.____ Effects of FA & RFA #NHl l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 

· Signature Healthcare LLC 

12201 Bluegrass Parkway 

: Louisville, KY 40299 

Report Calculated: i 1/2/2015 10:55:52 AM Report Printed :6/14/2016 JD: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

.__ __ R_at_e_T __ y __ pe_: __ _,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: ; Signature Healthcare LLC 
I 
, 1220 I Bluegrass Parkway 
I 

: Louisville, KY 40299 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

208.79 208.68 7/1/2010 

352.13 352.02 7/1/2010 

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

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NHI l-076C FYE 
09/30/2005 for prior provider # 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 Report Calculated: J J/2/20is 10:55:52 AM Report Printed :6/14/2016 · JD: 001135093020091001200805172010i41923 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE A VE 

LIVE OAK, FL 32060 

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 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

210.59 210.48 1/1/2011 

355.45 355.34 1/1/2011 

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

Changes: 

\.-..---- Rate Semester Change 

X Effects of FA & RF A #NHl l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 :Report Calculated: i 1/2/2015 10:55:52 AM . Report Printed :6/!4/20i6 ID: 001135093020101001200910292010100033 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE A VE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Horne 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 
1 

Louisville, KY 40299 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.27 203.16 7/1/2011 

349.47 349.36 7/1/2011 

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

Changes: 
Rate Semester Change :-----__ ...,x.___ Effects ofF A & RF A #NH11-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 Report Calculated: 11/2/2015 10:55:52 AM · Report Printed :6/14/2016 iD: 001135093020101001200910292010!00033 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

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 

i 12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.04 206.93 1/1/2012 

354.65 354.54 1/1/2012 

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

Changes: 

:-----Rate Semester Change 

__ ...,x.___ Effects ofFA & RFA #NHl l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 Report Calculated: 11/2/2015 io:55:52 AM . Report Printed :6/14/2016 ID: 00! 135093020111001201012202011120617 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE A VE 

LIVE OAK, FL 32060 

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 Un audited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: 
- -- -

I Signature Healthcare LLC 
i 

'12201 Bluegrass Parkway 

. Louisville, KY 40299 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

213.85 213.74 7/1/2012 

363.06 362.95 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NHl l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 !Report Calculated: I 1/2/2015 10:55:52 AM Report Printed :6/14/2016 ib: 001 (35093Cl201110012010122Cl2011120617 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE A VE 

LIVE OAK, FL 32060 

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 i-------

F i el d 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 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

217.12 217.01 1/1/2013 

367.93 367.82 1/1/2013 

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

Changes: 
Rate Semester Change -----

__ ....,X,....__ Effects ofF A & RF A #NHl l-076C FYE 
09/30/2005 for prior provider # 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 Report Calculated: 11/2/2015 10:55:52 AM ·· Report Printed :6/14/2016 (ID: 00113509302011100120lol2202011120617 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

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 

, ~ouisvi~e, KY 402_99 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

218.41 218.30 7/1/2013 

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

Changes: 
Rate Semester Change -----__ .... x..__ Effects ofFA & RFA #NHl l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 Report Calculated: i 1/2/2015 10:55:52 AM Report Printed :6/14/2016 ID: oili 135093()2()121001201102272013091048 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs 

'-------
Field audited costs .--------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

, 12201 Bluegrass Parkway 

! Louisville, KY 40299 
-· --- - ---

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

221.60 221.49 1/1/2014 

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

Changes: 
, ____ _ Rate Semester Change 

__ ..,_,X,____ Effects off A & RF A #NH1 l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 'Report Calculated: 11/2/2015 io:55:52 AM Report Printed :6/14/2016 .ID: 001135093020121001201102272013091048 ' 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ~-----
X Unaudited costs ------

Field audited costs '-------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

: 12201 Bluegrass Parkway 

I Louisville, KY 40299 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

228.12 

0 001135-00 

11/2/2015 

9/30/2013 

Unaudited 

New 
Rate 

228.01 

Effective 
Date 

7/1/2014 

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

Changes: I~ 
,,__ ___ _ 

X 

Rate Semester Change 

Effects of FA & RF A #NH l l-076C FYE 
09/30/2005 for prior provider # 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 Report Calculated: 11/2/2015 10:55:52 AM Report Printed :6/14/2()16 ID: 00113509302()131001201204222014162508 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

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 i-------
F i el d audited costs ---------
Desk audited costs 

Distribution: 
Contract Management I 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 001135-00 

Date: 11/2/2015 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

233.28 233.16 1/1/2015 

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

Changes: 
Rate Semester Change -----__ ..... x.____ Effects of FA & RFA #NH11-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 :Report Calculated: 11/2/201510:55:52 AM Report Printed :6/14/2016 · ,iD: 001135073 i20141001201310282014125147 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SURREY PLACE CARE CENTER 

110 SE LEE AVE 

LIVE OAK, FL 32060 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

__ B_a_s_i_s·_. _ __,! -

------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 

l 12201 Bluegrass Parkway 

I Louisville, KY 40299 

Provider Number: 0 001135-00 

Date: 11/2/2015 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

229.34 229.22 9/1/2015 

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

Changes: 

:-----Rate Semester Change 

__ .,_,x,___ Effects of FA & RF A #NHl l-076C FYE 
09/30/2005 for prior provider# 257109 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

8H3Z9 .. !Report Calculated: l l/2i2015 10:55:52 AM Report Printed :6/14/2016 -· - if>: O(ll 135073120141()()1201310282014125147 
- ---- ·------ --- -· --- -- - ' --- - ----- - - - --



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COURTYARD GARDENS REHABILITATION CENTER 

17781 THELMA A VENUE 

JUPITER, FL 33458 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

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

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 0 010082-00 

Date: 1/8/2016 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

200.74 199.90 6/1/2009 

339.09 338.25 6/1/2009 

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

Changes: 
Rate Semester Change -----

X Field Audit #NH13-114C FYE 6/30/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UXWMR Report Calculated: 1/8/2016 3: 19:20 PM Report Printed :l/8/2016 ID:010082063020100601200912102010144341 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COURTYARD GARDENS REHABILITATION CENTER 

17781 THELMA A VENUE 

JUPITER, FL 33458 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

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

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

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

Provider Number: 0 010082-00 

Date: 1/8/2016 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Prospective ----
-----

Current 
Rate 

209.38 

Total Prospective 

New 
Rate 

208.54 

Effective 
Date 

7/1/2009 

7/1/2009 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Field Audit #NHl3-114C FYE 6/30/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

t ~ . + c;f. \' I \ ~ I 
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UXWMR Report Calculated: 1/8/2016 3: 19:20 PM Report Printed : I /8/2016 ID:010082063020100601200912102010144341 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COURTYARD GARDENS REHABILITATION CENTER 

17781 THELMA AVENUE 

JUPITER, FL 33458 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

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

X Settlement based on cost ------

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

Total Prospective -----

0 010082-00 

1/8/2016 

6/30/2010 

Field Audited 

New 
Rate 

209.97 

Effective 
Date 

1/1/2010 

1/1/2010 

Total Prospective with Interim Component -----
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

UXWMR Report Calculated: 1/8/2016 3:19:20 PM 

Changes: 
Rate Semester Change -----

X Field Audit #NH13-114C FYE 6/30/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

Report Printed : I /8/2016 ID:010082063020100601200912102010144341 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COURTYARD GARDENS REHABILITATION CENTER 

17781 THELMA A VENUE 

JUPITER, FL 33458 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

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

Provider Number: 0 010082-00 

Date: 1/8/2016 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

216.54 215.69 7/1/2010 

359.88 359.03 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Field Audit #NH13-114C FYE 6/30/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UXWMR Report Calculated: 1/8/2016 3:19:20 PM Report Printed :1/8/2016 ID:010082063020100601200912102010144341 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COURTYARD GARDENS REHABILITATION CENTER 

17781 THELMA A VENUE 

ruPITER, FL 33458 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

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

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective -----

0 010082-00 

1/8/2016 

6/30/2010 

Field Audited 

New 
Rate 

218.74 

Effective 
Date 

1/1/2011 

1/1/2011 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

-~X~- Field Audit #NH13-l 14C FYE 6/30/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UXWMR Report Calculated: 1/8/2016 3:19:20 PM Report Printed : l /8/2016 ID:010082063020100601200912102010144341 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COURTYARD GARDENS REHABILITATION CENTER 

17781 THELMA A VENUE 

JUPITER, FL 33458 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------x Settlement based on cost 

Prior Provider Prospective data ------
Basis: 

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

Provider Number: 0 010082-00 

Date: 1/8/2016 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

212.55 211.73 7/1/2011 

358.75 357.93 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Field Audit #NH13-114C FYE 6/30/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UXWMR Report Calculated: 1/8/2016 3:19:20 PM Report Printed : l /8/2016 ID:010082063020100601200912102010144341 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT Provider Number: 0 080374-00 

8132 HUDSON AVENUE Date: 6/14/2016 

HUDSON, FL 34667-8571 Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.60 196.67 10/1/2012 

Level H: Aids 345.81 345.88 10/1/2012 

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: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

-----

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH08-088 FYE 8/31/2005 
from prior provider #226572 

Lisa Smith 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF BAYONET POINT Provider Number: 0 080374-00 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 6/14/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.48 194.55 1/1/2013 

345.29 345.36 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH08-088 FYE 8/31/2005 
from prior provider #226572 

Lisa Smith 

eimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT Provider Number: 0 080374-00 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 6/14/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

199.06 199.14 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH08-088 FYE 8/31/2005 
from prior provider #226572 

~ U,aSmith 
eimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT Provider Number: 0 080374-00 

8132 HUDSON AVENUE Date: 6/14/2016 

HUDSON, FL 34667-8571 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.38 186.46 1/1/2014 

Rate Type: 

Interim X Prospective ----
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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH08-088 FYE 8/31/2005 
from prior provider #226572 

Lisa Smith 

Medicai t Reimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080374-00 

Date: 6/14/2016 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

193.91 193.98 7/1/2014 

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

Changes: 
Rate Semester Change -------=x~_ Effects of FA & RF A #NH08-088 FYE 8/31/2005 
from prior provider #226572 

Lisa Smith 

Medicai eimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080374-00 

Date: 6/14/2016 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.01 200.08 1/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH08-088 FYE 8/31/2005 
from prior provider #226572 

~ LisaSmith 

Medicaid Cost Reimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID:080374123120130101201305282014193747 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CON SULA TE HEALTH CARE OF BAYONET POINT Provider Number: 0 080374-00 

8132HUDSON AVENUE 

HUDSON, FL 34667-8571 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ---- x -----

Current 
Rate 

197.34 

Total Prospective 

6/14/2016 

12/31/2013 

Unaudited 

New 
Rate 

197.42 

Effective 
Date 

9/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH08-088 FYE 8/31/2005 
from prior provider #226572 

Lisa Smith 

WJXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 JD:080374123120130101201305282014193747 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs '--------

Fie Id audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080384-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.31 200.38 10/1/2012 

349.52 349.59 10/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE Provider Number: 0 080384-00 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

198.76 198.83 1/1/2013 

349.57 349.64 1/1/2013 

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

Changes: 
Rate Semester Change -----__ ...,x..___ Effects of FA & RF A #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE Provider Number: 0 080384-00 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.60 203.67 7/1/2013 

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

Changes: 
Rate Semester Change --------x~- Effects of FA & RFA #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/212016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE Provider Number: 0 080384-00 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

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: Consulate Management Company 

800·Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

198.23 198.30 1/1/2014 

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

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF JACKSONVILLE Provider Number: 0 080384-00 

4101 SOUTHPOINT DRIVE EAST Date: 10/9/2015 

JACKSONVILLE , FL 32216 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Rate Rate Date 

207.23 207.31 7/1/2014 

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

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -------=x~_ Effects off A & RF A #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: I 0/9/2015 2:35:04 PM Report Printed :6/2/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

0 080384-00 

10/9/2015 

12/31/2013 

Unaudited 

New 
Rate 

212.23 

Effective 
Date 

1/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID:080384123120130101201305282014194413 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080384-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.20 209.28 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-089C FYE 
8/31/2005 for prior provider# 226696 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID:080384123120130101201305282014194413 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARKER 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

' 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080393-00 

Date: 3/11/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

196.01 196.00 10/1/2012 

345.22 345.21 10/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

Medicai eimbursement Planning and Finance 

DXlZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARKER Provider Number: 0 080393-00 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 3/11/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.16 203.15 7/1/2013 

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

Changes: 
Rate Semester Change -----

__ .,.,X,___ Effects off A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

Medicai Reimbursement Planning and Finance 

DXIZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARKER Provider Number: 0 080393-00 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----
-----

Current 
Rate 

188.01 

Total Prospective 

3/11/2016 

12/31/2012 

Unaudited 

New 
Rate 

188.00 

Effective 
Date 

1/1/2014 

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

eimbursement Planning and Finance 

_I 

.DXIZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF LAKE PARK.ER 

2020 W LAKE PARK.ER DR 

LAKELAND, FL 33805-5005 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

198.52 

0 080393-00 

3/11/2016 

12/31/2012 

Unaudited 

New 
Rate 

198.51 

Effective 
Date 

7/1/2014 

----
Total Prospective -----

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

eimbursement Planning and Finance 

DXIZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARK.ER 

2020 W LAKE PARK.ER DR 

LAKELAND, FL 33805-5005 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

209.25 

0 080393-00 

3/11/2016 

12/31/2013 

Unaudited 

New 
Rate 

209.24 

Effective 
Date 

1/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

eimbursement Planning and Finance 

- - - - . ---- - ---------- -J 
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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 

CONSULATE HEAL TH CARE OF LAKE PARKER 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

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: Consulate Management Company 

800 Concourse Parkway South 

.Maitland, FL 32751 

Provider Number: 0 080393-00 

Date: 3/11/2016 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

206.32 206.31 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

Medicai eimbursement Planning and Finance 

.DXIZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID:080393123120130101201310082014103324 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR STN 

SAFETY HARBOR, FL 34695-3303 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080406-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.27 204.34 10/1/2012 

353.48 353.55 10/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56: 19 AM Report Printed :6/13/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR Provider Number: 0 080406-00 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/22/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.01 202.09 1/1/2013 

352.82 352.90 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: I 0/22/2015 9:56: 19 AM Report Printed :6/13/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR Provider Number: 0 080406-00 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/22/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

206.79 206.87 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: I 0/22/2015 9 :56: 19 AM Report Printed :6/13/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR Provider Number: 0 080406-00 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/22/2015 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

190.67 190.75 1/1/2014 

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

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

__ .,_,X,__ Effects off A & RF A #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: I 0/22/2015 9:56: 19 AM Report Printed :6/13/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR Provider Number: 0 080406-00 

1410 DR MARTIN LUTHER KING JR ST N Date: 10/22/2015 

SAFETY HARBOR, FL 34695-3303 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.40 198.48 7/1/2014 

Rate Type: 

Interim X Prospective ----
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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

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

Changes: 
Rate Semester Change ~----

X Effects off A & RF A #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56:19 AM Report Printed :6/13/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080406-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

206.15 206.23 1/1/2015 

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

Changes: 
Rate Semester Change -----

__ _,_,X.____ Effects of FA & RF A #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56:19 AM Report Printed :6/13/2016 ID:080406123120130101201305282014195530 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Horne Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

203.94 

0 080406-00 

10/22/2015 

12/31/2013 

Unaudited 

New 
Rate 

204.02 

Effective 
Date 

9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH08-087C FYE 
8/31/2005 for Prior Provider #226599 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: I 0/22/2015 9: 56: 19 AM Report Printed :6/13/2016 ID:080406!23120130101201305282014195530 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080409-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.72 202.79 10/1/2012 

351.93 352.00 10/1/2012 

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

Changes: 
Rate Semester Change -----

--=X,___ Effects of FA & RF A #NH08-084C FYE 
08/31/2005 for prior provider # 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF ST. PETERSBURG Provider Number: 0 080409-00 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

Field audited costs "-------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.34 204.41 1/1/2013 

355.15 355.22 1/1/2013 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----__ =x~_ Effects off A & RF A #NH08-084C FYE 
08/31/2005 for prior provider # 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: I 0/9/2015 2:57:07 PM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF ST. PETERSBURG Provider Number: 0 080409-00 

9393 PARK BLVD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.16 209.23 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF ST. PETERSBURG Provider Number: 0 080409-00 

9393 PARK BLVD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

197.90 197.97 1/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-084C FYE 
08/3 l /2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF ST. PETERSBURG Provider Number: 0 080409-00 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 10/9/2015 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

208.51 208.59 7/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-084C FYE 
08/31/2005 for prior provider # 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: I 0/9/2015 2:57:07 PM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

x Total Prospective -----

0 080409-00 

10/9/2015 

12/31/2013 

Unaudited 

New 
Rate 

209.91 

Effective 
Date 

1/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

__ ...,X,____ Effects off A & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID:080409123120130101201305282014200050 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 080409-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.06 207.13 9/1/2015 

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

Changes: 
Rate Semester Change -----

__ .,_,x.___ Effects off A & RF A #NH08-084C FYE 
08/31/2005 for prior provider # 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: I 0/9/2015 2:57:07 PM Report Printed :6/8/2016 ID:080409123120130101201305282014200050 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF TALLAHASSEE 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

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: Consulate Management Company 

800 Concourse Parkway South 

'Maitland, FL 32751 · 

Provider Number: 0 080428-00 

Date: 3/2/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.77 200.76 10/1/2012 

349.98 349.97 10/1/2012 

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

Changes: 
Rate Semester Change -------=x~- Effects of FA & RFA #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

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 

CONSULATE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 080428-00 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

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: Consulate Management Company 

800 Concourse Parkway South 

'Maitland, FL 32751 

Date: 3/2/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

190.87 190.86 1/1/2013 

341.68 341.67 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

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 

CONSULATE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 080428-00 

1650 PHILLIPS RD Date: 3/2/2016 

TALLAHASSEE , FL 32308 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 183.58 183.57 1/1/2014 

Rate Type: 

Interim X Prospective ----
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: Consulate Management Company 

800 Concourse Parkway South 

:Maitland, FL 32751 -

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

I 
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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 

CONSULATE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 080428-00 

1650 PHILLIPS RD Date: 3/2/2016 

TALLAHASSEE , FL 32308 Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.70 193.69 7/1/2014 

Rate Type: 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

, Maitland, FL 3275 l 

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

Changes: 
Rate Semester Change -----__ ..... x.___ Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

27XIU Report Calculated: 3/2/2016 11: 16:04 AM Report Printed :3/2/2016 .ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF TALLAHASSEE 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

,Maitland, FL 32751 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

207.16 

0 080428-00 

3/2/2016 

12/31/2013 

Unaudited 

New 
Rate 

207.15 

Effective 
Date 

1/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

['_X __ I_u ____ ~port Calculated: 3/2/2016 II: 16:04 AM ,Report Printed :3/2/2016 
1
ID: 080428123120130101201307142014175036 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONS ULA TE HEAL TH CARE OF TALLAHASSEE 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

,Maitland, FL 32751 

Provider Number: 0 080428-00 

Date: 3/2/2016 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

205.10 205.09 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

27XIU Report Calculated: 3/2/2016 11: 16:04 AM Report Printed :3/2/2016 m:oso42s12312013010120130114201411so36 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCOEE HEALTH CARE CENTER 

1556 MAGUIRE RD 

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 ------
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: Preferred Care Inc. 

5500 W. Plano Parkway 

Plano, TX 75093 

Provider Number: 0 103852-00 

Date: 5/27/2016 

Fiscal Year End: 12/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

235.64 220.15 3/1/2014 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 12/31/2014 

Lisa Smith 

Medicaid eimbursement Planning and Finance 

4GMFJ Report Calculated: 5/27/2016 2:08:28 PM Report Printed :5/27/2016 ID: 103852123120140301201403292016174338 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCOEE HEAL TH CARE CENTER 

1556 MAGUIRE RD 

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 ------

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: Preferred Care Inc. 

5500 W. Plano Parkway 

Plano, TX 75093 

Provider Number: 0 103852-00 

Date: 5/27/2016 

Fiscal Year End: 12/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

248.12 229.18 7/1/2014 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 12/31/2014 

Lisa Smith 

t Reimbursement Planning and Finance 

4GMFJ Report Calculated: 5/27/2016 2:08:28 PM Report Printed :5/27/2016 ID: 103852123120140301201403292016174338 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCOEE HEAL TH CARE CENTER Provider Number: 0 103852-00 

1556 MAGUIRE RD 

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 ------
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: Preferred Care Inc. 

5500 W. Plano Parkway 

Plano, TX 75093 

Date: 5/27/2016 

Fiscal Year End: 12/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

250.09 235.33 1/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 12/31/2014 

Lisa Smith 

Reimbursement Planning and Finance 

4GMFJ Report Calculated: 5/27/2016 2:08:28 PM Report Printed :5/27/2016 ID: 103852123120140301201403292016174338 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OCOEE HEALTH CARE CENTER 

1556 MAGUIRE RD 

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 ------
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: Preferred Care Inc. 

5500 W. Plano Parkway 

Plano, TX 75093 

Provider Number: 0 103852-00 

Date: 5/27/2016 

Fiscal Year End: 12/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

245.03 232.28 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 12/31/2014 

Lisa Smith 

Medicaid t Reimbursement Planning and Finance 

4GMFJ Report Calculated: 5/27/2016 2:08:28 PM Report Printed :5/27/2016 ID: 103852123120140301201403292016174338 



State 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 ------

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 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective -----

0 122242-00 

5/25/2016 

12/31/2012 

Unaudited 

New 
Rate 

Effective 
Date 

222.55 8/29/2014 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NHl l-045L FYE 
12/31/2005 

Lisa Smith 

Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 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 

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 ------

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 

Provider Number: 0 122242-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

223.38 223.40 1/1/2015 

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

Changes: 
Rate Semester Change -----__ _.x~-- Effects of Correction to RFA #NHl l-045L FYE 
12/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8: 18: 12 AM Report Printed :5/25/2016 ID:307998123!20130101201310272014085432 



State 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 ------

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 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

x Total Prospective -----

0 122242-00 

5/25/2016 

12/31/2013 

Unaudited 

New 
Rate 

223.86 

Effective 
Date 

9/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

__ __.X"'---- Effects of Correction to RFA #NH! l-045L FYE 
12/31/2005 

Lisa Smith 

t Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8: 18: 12 AM Report Printed :5/25/2016 ID: 307998123120130101201310272014085432 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

641021STAVEW 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 122250-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.46 204.45 8/29/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl 0-04 7L FYE 
11/30/2007 for prior provider# 317195 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120120101201210222013103011 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ Fo.r Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 122250-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

206.47 206.46 1/1/2015 

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

Changes: 
Rate Semester Change -----

__ _,,_,X,___ Effects ofFA & RFA #NH10-047L FYE 
11/30/2007 for prior provider # 317195 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120130101201310272014065925 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

206.59 

0 122250-00 

10/22/2015 

12/31/2013 

Unaudited 

New 
Rate 

206.58 

Effective 
Date 

9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH10-047L FYE 
11/30/2007 for prior provider# 317195 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: I0/22/i015 2:43:15 PM Report Printed :6/3/2016 ID: 317195123120130101201310272014065925 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAK VIEW REHABILITATION CENTER Provider Number: 0 130817-00 

833 KINGSLEY A VE 

ORANGE PARK, FL 32073 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

X Settlement based on cost ------

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----
-----

Current 
Rate 

237.25 

Total Prospective 

5/25/2016 

2/28/2015 

Unaudited 

New 
Rate 

236.03 

Effective 
Date 

9/1/2014 

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 

EBRXR Report Calculated: 5/25/2016 2:36:01 PM 

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 02/28/2015 

Lisa Smith 

st Reimbursement Planning and Finance 

Report Printed :5/25/2016 ID: 130817022820150901201404282016180908 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAK VIEW REHABILITATION CENTER Provider Number: 0 130817-00 

833 KINGSLEY A VE 

ORANGE PARK, FL 32073 

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 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----
-----

Current 
Rate 

Total Prospective 

5/25/2016 

2/28/2015 

Unaudited 

New 
Rate 

239.23 

Effective 
Date 

1/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 02/28/2015 

~ U,aSmith 
(Reimbursement Planning and Finance 

EBRXR Report Calculated: 5/25/2016 2:36:01 PM Report Printed :5/25/2016 ID: 130817022820150901201404282016180908 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAK VIEW REHABILITATION CENTER Provider Number: 0 130817-00 

833 KINGSLEY A VE 

ORANGE PARK, FL 32073 

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 I Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/25/2016 

Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

241.39 242.62 3/1/2015 

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

Changes: 
Rate Semester Change -----

__ .._,X.____ Cost Settlement FYE 02/28/2015 

Lisa Smith 

ost Reimbursement Planning and Finance 

EBRXR Report Calculated: 5/25/2016 2:36:01 PM Report Printed :5/25/2016 ID: 130817022820150901201404282016180908 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OAK VIEW REHABILITATION CENTER Provider Number: 0130817-00 

833 KINGSLEY A VE 

ORANGE PARK, FL 32073 

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: No Home Office 

Date: 5/25/2016 

Fiscal Year End: 2/28/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

235.87 242.99 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 02/28/2015 

Lisa Smith 

Medicai st Reimbursement Planning and Finance 

EBRXR Report Calculated: 5/25/2016 2:36:01 PM Report Printed :5/25/2016 ID: 130817022820150901201404282016!80908 



LANIER TERRACE 

12740 LANIER ROAD 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Provider Number: 0 141466-00 

Date: 6/14/2016 

JACKSONVILLE, FL 32226-1704 Fiscal Year End: 12/31/2015 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.21 215.14 3/16/2015 

Rate Type: 

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

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: : No Home Office 

NDFGO Report Calculated: 6/14/2016 12:14:51 PM 

Changes: , . 

Rate Semester Change ,__ ___ _ 
--=X,___ Effects off A & RF A #NH07-066J FYE 

7/31/2005 

Lisa Smith 

Report Printed :6/1412016 ~D: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE Provider Number: 0 141466-00 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

__ B_as_i_s_: --' 

X Budget ------
Unaudited costs ------
Field audited costs ,-------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: :No Home Office 

Date: 6/14/2016 

Fiscal Year End: 12/31/2015 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.66 207.59 9/1/2015 

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

Changes: 

-----Rate Semester Change 

__ .,_,x.___ Effects ofF A & RF A #NH07-066J FYE 
7/31/2005 

Lisa Smith 

NDFGO Report Calculated: 6/14/2016 12:14:51 PM Report Printed :6/14/2016 JD: -



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT HOBE SOUND Provider Number: 0 148040-00 

9555 SE FEDERAL HWY 

HOBE SOUND, FL 33455 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 4/12/2016 

Fiscal Year End: 6/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

238.77 237.96 7/1/2015 

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

Changes: 
Rate Semester Change -----

X NRP CHOP/CHOW effective 07/01/2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

IJBIL Report Calculated: 4/12/2016 10:23:54 AM Report Printed :6/29/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE TERRACE AT HOBE SOUND Provider Number: 0 148040-00 

9555 SE FEDERAL HWY 

HOBE SOUND, FL 33455 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 4/12/2016 

Fiscal Year End: 6/30/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

235.71 230.06 9/1/2015 

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

Changes: 
Rate Semester Change -----

__ ..._,X.___ NRP CHOP/CHOW effective 07/01/2015 

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 

SOLARIS HEALTHCARE BAYONET POINT Provider Number: 0 162218-00 

7210 BEACON WOODS DR 

HUDSON, FL 34667-1974 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 6/3/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

234.48 251.08 1/1/2016 

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

Changes: 
Rate Semester Change -----__ =x~_ NRP CHOP effective 01/01/2016 

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 

SO LARIS HEALTHCARE CHARLOTTE HARBOR Provider Number: 0 162219-00 

4000 KINGS HWY 

PORT CHARLOTTE, FL 33980 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----
-----

Current 
Rate 

244.99 

Total Prospective 

5/18/2016 

12/31/2016 

Unaudited 

New 
Rate 

258.55 

Effective 
Date 

1/1/2016 

Total Prospective with Interim Component -----
Prior Provider Prospective data ------

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

LA605 Report Calculated: 5/18/2016 I :58:51 PM 

Changes: 
Rate Semester Change -----

X NRP CHOP effective 01/01/2016 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SO LARIS HEAL TH CARE COCONUT CREEK Provider Number: 0 162220-00 

4125 WEST SAMPLE RD 

COCONUT CREEK, FL 33073 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/20/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

254.69 258.92 1/1/2016 

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

Changes: 
Rate Semester Change -----x NRP CHOP effective 01/01/2016 --~--

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

'I 
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TTLOG Report Calculated: 5/20/2016 9:36:28 AM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOLARIS HEALTHCARE DAYTONA Provider Number: 0 162221-00 

550 NATIONAL HEALTHCARE DRIVE 

DAYTONA BEACH, FL 32114 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/24/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

240.80 251.28 1/1/2016 

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

Changes: 
Rate Semester Change -----

__ .._,X.____ NRP CHOP effective 01/01/2016 

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 

SOLARIS HEALTHCARE IMPERIAL Provider Number: 0 162222-00 

900 IMPERIAL GOLF COURSE BL VD 

NAPLES, FL 34110 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/26/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

247.08 253.97 1/1/2016 

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

Changes: 
Rate Semester Change -----

X NRP CHOP effective 01/01/2016 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

\ 

XQYAY Report Calculated: 5/26/2016 12:53:27 PM Report Printed :6/7/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SO LARIS HEALTHCARE LAKE CITY Provider Number: 0 162224-00 

560 SW MCFARLANE A VE 

LAKE CITY, FL 32025 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/27/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

236.12 247.98 1/1/2016 

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

Changes: 
Rate Semester Change -----

--~X~- NRP CHOP effective 01/01/2016 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

H7WT7 Report Calculated: 5/27/2016 2:56:26 PM Report Printed :6/8/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOLARIS HEAL TH CARE MERRITT ISLAND Provider Number: 0 162225-00 

500 CROCKETT BL VD Date: 4/20/2016 

MERRITT ISLAND, FL 32953 Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 241.59 252.56 1/1/2016 

Rate Type: 

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

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

YN28W Report Calculated: 4/20/2016 2:04:59 PM 

Changes: 
Rate Semester Change -----

X NRP CHOP effective 01/01/2016 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOLARIS SENIOR LIVING NORTH NAPLES Provider Number: 0 162226-00 

10949 P ARNU STREET 

NAPLES, FL 34109 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----
-----

Current 
Rate 

273.01 

Total Prospective 

4/19/2016 

12/31/2016 

Unaudited 

New 
Rate 

285.82 

Effective 
Date 

1/1/2016 

Total Prospective with Interim Component -----

Prior Provider Prospective data ------
Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

OQH8G Report Calculated: 4/19/2016 12:06: 13 PM 

Changes: 
Rate Semester Change -----

X NRP CHOP effective 01/01/2016 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

\ 

Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SOLARIS HEAL TH CARE PARKWAY Provider Number: 0 162228-00 

800 SE CENTRAL PKWY 

STUART, FL 34994 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 4/29/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

247.77 256.71 1/1/2016 

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

Changes: 
Rate Semester Change -----

X NRP CHOP effective 01/01/2016 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

/ 

HRZ53 Report Calculated: 4/29/2016 9:48:58 AM Report Printed :6/14/2016 ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SO LARIS HEALTHCARE PENSACOLA Provider Number: 0 162230-00 

8475 UNIVERSITY PARKWAY 

PENSACOLA, FL 32514 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/6/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

238.09 247.84 1/1/2016 

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

Changes: 
Rate Semester Change -------=x~_ NRP CHOP effective 01/01/2016 

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 

SO LARIS HEAL TH CARE PLANT CITY Provider Number: 0 162231-00 

701 NWILDERRD 

PLANT CITY, FL 33566-7547 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/11/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

234.33 251.43 1/1/2016 

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

Changes: 
Rate Semester Change -----

X NRP CHOP effective 01/01/2016 

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 

SOLARIS HEALTHCARE WINDERMERE Provider Number: 0 162232-00 

4875 CASON COVE DRIVE 

ORLANDO, FL 32811 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 5/16/2016 

Fiscal Year End: 12/31/2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

230.48 247.46 1/1/2016 

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

Changes: 
Rate Semester Change -----__ =x~- NRP CHOP effective 01/01/2016 

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 

FORT MYERS REHABILITATION AND NURSING CENTER 

7173 CYPRESS DRIVE SW 

FORT MYERS, FL 33907-2994 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

0 163903-00 

6/9/2016 

12/31/2016 

Unaudited 

New 
Rate 

Effective 
Date 

256.88 12/31/2015 

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

Changes: 
Rate Semester Change -----

X NRP CHOP/CHOW effective 12/31/2015 

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 

COMMONS AT ORLANDO LUTHERAN TOWERS 

210 LAKE A VENUE 

ORLANDO, FL 32801 

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: No Home Office 

Provider Number: 0 205796-00 

Date: 12/18/2015 

Fiscal Year End: 8/31/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

204.08 202.85 1/1/2011 

348.94 347.71 1/1/2011 

X Prospective ---- x Total Prospective 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Field Audit #NH13-l 19C FYE 8/31/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

A7KTW ,Report Calculated: 12/18/2015 10:20:38 AM Report Printed :12/18/2015 ID: 205796083120100901200910202010173755 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

COMMONS AT ORLANDO LUTHERAN TOWERS 

210 LAKE A VENUE 

ORLANDO, FL 32801 

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: No Home Office 

Provider Number: 0 205796-00 

Date: 12/18/2015 

Fiscal Year End: 8/31/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

194.70 193.53 7/1/2011 

340.90 339.73 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Field Audit #NH l 3-l l 9C FYE 8/31/2010 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

A7KTW Report Calculated: 12/18/2015 10:20:38 AM Report Printed :12/18/201 S TD: 205796083120100901200910202010173755 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 

COMMONS AT ORLANDO LUTHERAN TOWERS 

210 LAKE A VENUE 

ORLANDO, FL 32801 

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: No Home Office 

Provider Number: 0 205796-00 

Date: 12/18/2015 

Fiscal Year End: 8/31/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

196.56 195.38 1/1/2012 

344.17 342.99 l/1L2012 

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

Changes: 
Rate Semester Change -----

X Field Audit #NH13-l 19C FYE 8/31/2010 

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 

WINTER HA VEN HEAL TH AND REHABILITATION CENTER Provider Number: 

202AVEONE Date: 

WINTER HA VEN, FL 33881 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X Prospective 

Current 
Rate 

0 228702-00 

5/2/2016 

6/30/2013 

Field Audited 

New 
Rate 

198.23 

Effective 
Date 

1/1/2014 

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

Basis: 

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

x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

HF5DO Report Calculated: 5/2/2016 10:14:53 AM 

Changes: 
Rate Semester Change -----

X Field Audit NH13-278C FYE 6/30/2013 

Lisa Smith 

mbursement Planning and Finance 

Report Printed :5/2/2016 ID: 228702063020130701201210212013214139 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINTER HA VEN HEAL TH AND REHABILITATION CENTER Provider Number: 0 228702-00 

202 AVE ONE 

WINTER HAVEN, FL 33881 

Provider Type: 

Nursing Home Single Level 

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: No Home Office 

Date: 5/2/2016 

Fiscal Year End: 6/30/2013 

Audit Status: 

X Prospective ----
x -----

-----

Changes: 

Current 
Rate 

Total Prospective 

Field Audited 

New 
Rate 

206.44 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component 

Rate Semester Change -----
X Field Audit NH13-278C FYE 6/30/2013 

Lisa Smith 

eimbursement Planning and Finance 

HF5DO Report Calculated: 5/2/2016 10:14:53 AM Report Printed :5/2/2016 ID:228702063020130701201210212013214139 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WINTER HA VEN HEAL TH AND REHABILITATION CENTER Provider Number: 0 228702-00 

202AVEONE 

WINTER HA VEN, FL 33881 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget ------
Unaudited costs ------x Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ---- x -----

Current 
Rate 

208.98 

Total Prospective 

5/2/2016 

6/30/2013 

Field Audited 

New 
Rate 

208.82 

Effective 
Date 

1/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Field Audit NH13-278C FYE 6/30/2013 

Lisa Smith 

t Reimbursement Planning and Finance 

HF5DO Report Calculated: 5/2/2016 10:14:53 AM Report Printed :5/2/2016 ID:228702063020130701201210212013214139 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

OASIS HEAL TH AND REHABILITATION CENTER 

1201 12TH AVENUE SOUTH 

LAKE WORTH, FL 33460 

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 

Provider Number: 0 266124-00 

Date: 3/1/2016 

Fiscal Year End: 3/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

223.56 223.57 7/1/2010 

366.90 366.91 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH07-062J FYE 
3/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

9VZXB Report Calculated: 3/1/2016 3:09:51 PM Report Printed :5/2/2016 ID:266124033120100401200904292010135329 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE Provider Number: 0 268003-00 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 6/14/2016 

Fiscal Year End: 7/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

188.71 188.64 7/1/2009 

329.06 328.99 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH07-066J FYE 
7/31/2005 

Lisa Smith 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120080801200704032009154833 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

190.35 190.28 1/1/2010 

332.27 332.20 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH07-066J FYE 
7/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120080801200704032009154833 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

189.97 189.90 7/1/2010 

333.31 333.24 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH07-066J FYE 
7/31/2005 

Lisa Smith 

Medicaid Reimbursement Planning and Finance 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120090801200806082010114116 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

193.26 193.19 1/1/2011 

338.12 338.05 1/1/2011 

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

Changes: 
Rate Semester Change -----

__ .,_,X,...___ Effects of FA & RF A #NH07-066J FYE 
7/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

MlHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120100801200910292010144117 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

186.83 186.77 7/1/2011 

333.03 332.97 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH07-066J FYE 
7/31/2005 

Lisa Smith 

t Reimbursement Planning and Finance 

MlHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120100801200910292010144117 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

190.54 190.48 1/1/2012 

338.15 338.09 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH07-066J FYE 
7/31/2005 

~ U,aSmith 
eimbursement Planning and Finance 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120110801201010202011123553 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

197.28 197.22 7/1/2012 

346.49 346.43 7/1/2012 

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

Changes: 
Rate Semester Change -------=x~_ Effects ofFA & RFA #NH07-066J FYE 
7/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120110801201010202011123553 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.05 199.98 1/1/2013 

350.86 350.79 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH07-066J FYE 
7/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120110801201010202011123553 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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: No Home Office 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 7/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

205.29 205.22 7/1/2013 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

--=X~_ ~g~~~tg~FA & RFA #NH07-066J FYE 

Lisa Smith 

eimbursement Planning and Finance 

MIHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003073120110801201010202011123553 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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: No Home Office 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.69 204.62 1/1/2014 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

__ ..,,_,X,____ Effects ofFA & RFA #NH07-066J FYE 
7/31/2005 

Lisa Smith 

Medicai t Reimbursement Planning and Finance 

MJHFC Report Calculated: 6/14/2016 8:53:33 AM Report Printed :6/14/2016 ID:268003123120120801201108162013115427 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

213.71 213.64 7/1/2014 

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

Changes: 
Rate Semester Change -----

-~X~- Effects ofFA & RFA #NH07-066J FYE 
7/31/2005 

·1 ···· .... 
Lisa Smith 

eimbursement Planning and Finance 

NDFGO Report Calculated: 6/14/2016 12:14:51 PM Report Printed :6/14/2016 ;ID: 268003123120130i01201304092014100635 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

LANIER TERRACE 

12740 LANIER ROAD 

JACKSONVILLE, FL 32226-1704 

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: :No Home Office 
I 

Provider Number: 0 268003-00 

Date: 6/14/2016 

Fiscal Year End: 12/31/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

216.17 216.10 1/1/2015 

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

Changes: 
Rate Semester Change ,__ ___ _ 

__ .,..X.___ Effects ofFA & RFA #NH07-066J FYE 
7/31/2005 

. if .... 
Lisa Smith 

Reimbursement Planning and Finance 

NDFGO Report Calculated: 6/14/2016 12:14:51 PM Report Printed :6/14/2016 ID: 268003123120130101201304092014100635 



State 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 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2007 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

200.04 200.05 7/1/2009 

340.39 340.40 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RF A #NHl l-045L FYE 
12/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 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 

JACKSONVILLE, FL 32224 

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: Brookdale Senior Living, Inc. 

l l l Westwood Place 

Suite 400 

Date: 5/25/2016 

Fiscal Year End: 12/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

206.29 206.81 1/1/2010 

348.21 348.73 1/1/2010 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -------~x"'----- Effects of Correction to RFA #NHI 1-045L FYE 
12/31/2005 

Lisa Smith 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 ID:307998123120080101200809112009174209 



State 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 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.20 207.71 7/1/2010 

350.54 351.05 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NHl l-045L FYE 
12/31/2005 

~ Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8: 18: 12 AM Report Printed :5/25/2016 ID: 307998123120080101200809112009174209 



State 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 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.70 210.23 1/1/2011 

354.56 355.09 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NHl l-045L FYE 
12/31/2005 

Lisa Smith 

Medicai Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 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 

4600 MIDDLETON PARK CIR E 

JACKSONVILLE, FL 32224 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.01 200.52 7/1/2011 

346.21 346.72 7/1/2011 

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

Changes: 
Rate Semester Change -----__ _.x~-- Effects of Correction to RFA #NH11-045L FYE 
12/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 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 

4600 MIDDLETON PARK CIR E 

JACKSONVILLE, FL 32224 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.43 200.95 1/1/2012 

348.04 348.56 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NH11-045L FYE 
12/31/2005 

Lisa Smith 

t Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 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 

4600 MIDDLETON PARK CIR E 

JACKSONVILLE, FL 32224 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

208.84 209.38 7/1/2012 

358.05 358.59 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NH11-045L FYE 
12/31/2005 

Lisa Smith 

Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18: 12 AM Report Printed :5/25/2016 ID: 3079981231201IOIOl201104262012152233 



State 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 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

212.14 212.69 1/1/2013 

362.95 363.50 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NHI l-045L FYE 
12/31/2005 

Lisa Smith 

t Reimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8: 18: 12 AM Report Printed :5/25/2016 ID:307998123120110101201104262012152233 



State 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 ------

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 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

217.51 218.08 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NH11-045L FYE 
12/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

Z4VEU Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 ID:307998123120110101201104262012152233 



State 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 ------

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 

Provider Number: 0 307998-00 

Date: 5/25/2016 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

213.65 214.24 1/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of Correction to RFA #NHI l-045L FYE 
12/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8: 18: 12 AM Report Printed :5/25/2016 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 

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 ------

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 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

222.54 

x Total Prospective -----

0 307998-00 

5/25/2016 

12/31/2012 

Unaudited 

New 
Rate 

222.55 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----x Effects of Correction to RFA #NH! l-045L FYE 
12/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

Z4VEU 

Brentwood, TN 37027 

Report Calculated: 5/25/2016 8:18:12 AM Report Printed :5/25/2016 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 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 11/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

210.00 208.77 7/1/2009 

350.35 349.12 7/1/2002 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH10-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195113020081201200711292010144145 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 11/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

211.56 210.26 1/1/2010 

353.48 352.18 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH10-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195113020081201200711292010144145 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

641021STAVEW 

BRADENTON, FL 34209 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Brentwood, TN 37027 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 11/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

212.30 210.41 7/1/2010 

355.64 353.75 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH10-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID: 317195113020081201200711292010144145 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

641021ST AVEW 

BRADENTON, FL 34209 

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 Un audited 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 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

201.37 201.34 1/1/2011 

346.23 346.20 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 10-04 7L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120091201200811242010152622 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

191.65 191.63 7/1/2011 

337.85 337.83 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl 0-04 7L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120100101201004282011160039 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ---------
X Un audited 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 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.90 192.87 1/1/2012 

340.51 340.48 1/1/2012 

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

Changes: 
Rate Semester Change -----

__ ...,X,....__ Effects ofFA & RFA #NHI0-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120100101201004282011160039 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

641021ST AVEW 

BRADENTON, FL 34209 

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: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

197.37 197.34 7/1/2012 

346.58 346.55 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH10-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID: 317195123120100101201004282011160039 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Brentwood, TN 37027 

Provider Number: 0317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

197.44 197.41 1/1/2013 

348.25 348.22 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl 0-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:3171951231201101012011102420!2111334 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

201.75 201.72 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH 10-04 7L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF 

Brentwood, TN 37027 

Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:3!7195123!201101012011102420!2111334 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

6410 21ST AVE W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Brentwood, TN 37027 

Provider Number: 0 317195-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.25 202.22 1/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH10-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120120101201210222013103011 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE NURSING CENTER AT FREEDOM VILLAGE 

641021STAVEW 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

111 Westwood Place 

Suite 400 

Brentwood, TN 37027 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

209.26 

x Total Prospective -----

0 317195-00 

10/22/2015 

12/31/2012 

Unaudited 

New 
Rate 

209.23 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH10-047L FYE 
11/30/2007 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

OUCRF Report Calculated: 10/22/2015 2:43:15 PM Report Printed :6/3/2016 ID:317195123120!20101201210222013103011 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2007 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

191.95 192.03 7/1/2009 

332.30 332.38 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID: 319503083120070901200601272011132815 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2007 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.26 194.33 1/1/2010 

336.18 336.25 1/1/2010 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID:319503083120070901200601272011132815 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

196.85 196.92 7/1/2010 

340.19 340.26 7/1/2010 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: I 0/9/2015 2:35:04 PM Report Printed :6/2/2016 JD:319503083120090901200801282011093950 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

199.52 199.59 1/1/2011 

344.38 344.45 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: I 0/9/2015 2:35:04 PM Report Printed :6/2/2016 ID:319503083120090901200801282011093950 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.63 192.70 7/1/2011 

338.83 338.90 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: 10/9/2015 2:35:04 PM Report Printed :6/2/2016 ID:319503083120090901200801282011093950 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.64 194.70 1/1/2012 

342.25 342.31 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: I 0/9/2015 2:35:04 PM Report Printed :6/2/2016 ID: 319503123120100901200909302011124444 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF JACKSONVILLE 

4101 SOUTHPOINT DRIVE EAST 

JACKSONVILLE , FL 32216 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319503-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.31 200.38 7/1/2012 

349.52 349.59 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-089C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

KDUOO Report Calculated: I 0/9/2015 2:35:04 PM Report Printed :6/2/2016 ID:319503123120100901200909302011124444 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT 

8132 HUDSON A VENUE 

HUDSON, FL 34667-8571 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319651-00 

Date: 6/14/2016 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

189.78 189.85 7/1/2009 

330.13 330.20 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-088 FYE 8/31/2005 • 

Lisa Smith 

Medicaid C eimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 319651083120080901200708052011103254 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT Provider Number: 0 319651-00 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 6/14/2016 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

191.36 191.43 1/1/2010 

333.28 333.35 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH08-088 FYE 8/31/2005 

Lisa Smith 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID:319651083120080901200708052011103254 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT Provider Number: 0 319651-00 

8132 HUDSON AVENUE Date: 6/14/2016 

HUDSON, FL 34667-8571 Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.92 188.99 7/1/2010 

Level H: Aids 332.26 332.33 7/1/2010 

Rate Type: 

Interim X Prospective ----
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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-088 FYE 8/31/2005 

Lisa Smith 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 319651083120090901200801142011155326 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT Provider Number: 0 319651-00 

8132 HUDSON AVENUE Date: 6/14/2016 

HUDSON, FL 34667-8571 Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.41 191.49 1/1/2011 

Level H: Aids 336.27 336.35 1/1/2011 

Rate Type: 

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

Basis: 

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH08-088 FYE 8/31/2005 

Lisa Smith 

Medicai st Reimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID:319651083120090901200801142011155326 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF BAYONET POINT 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319651-00 

Date: 6/14/2016 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

185.23 185.30 7/1/2011 

331.43 331.50 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH08-088 FYE 8/31/2005 

Lisa Smith 

eimbursement Planning and Finance 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID: 319651083120090901200801142011155326 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF BA YO NET POINT 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

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 Managem(lnt / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319651-00 

Date: 6/14/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

191.00 191.07 1/1/2012 

338.61 338.68 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-088 FYE 8/31/2005 . 

Lisa Smith 

st Reimbursement Planning and Finance 

WJXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID:319651123120100901200909302011121815 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF BAYONET POINT Provider Number: 0 319651-00 

8132 HUDSON AVENUE 

HUDSON, FL 34667-8571 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------x Unaudited costs 

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 6/14/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

196.60 196.67 7/1/2012 

345.81 345.88 7/1/2012 

X · Prospective 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH08-088 FYE 8/31/2005 

Lisa Smith 

WIXAB Report Calculated: 6/14/2016 2:00:58 PM Report Printed :6/14/2016 ID:319651123120100901200909302011121815 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CON SULA TE HEAL TH CARE OF LAKE PARKER 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319678-00 

Date: 3/11/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.55 192.54 7/1/2009 

332.90 332.89 7/1/2009 

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

Changes: 
Rate Semester Change -----

__ ....,X.____ Effects off A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

eimbursement Planning and Finance 

DXIZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID:3!96780930200810012007022320!1105902 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARKER 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319678-00 

Date: 3/11/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

198.29 198.28 7/1/2010 

341.63 341.62 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

eimbursement Planning and Finance 

DXJZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID:319678093020081001200702232011105902 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARK.ER Provider Number: 0 319678-00 

2020 W LAKE PARK.ER DR 

LAKELAND, FL 33805-5005 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Date: 3/11/2016 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.22 202.21 1/1/2011 

347.08 347.07 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

DXlZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID:319678123120091001200802232011110545 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARKER 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319678-00 

Date: 3/11/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

187.28 187.27 1/1/2012 

334.89 334.88 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

DXlZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID:319678123120100101201009302011140322 

·--------- - ---- ~---



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF LAKE PARKER 

2020 W LAKE PARKER DR 

LAKELAND, FL 33805-5005 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319678-00 

Date: 3/11/2016 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

196.01 196.00 7/1/2012 

345.22 345.21 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH03-049R FYE 
08/31/2000 for prior provider #223891. 

Lisa Smith 

Medicaid eimbursement Planning and Finance 

DXIZJ Report Calculated: 3/11/2016 4:49:46 PM Report Printed :3/24/2016 ID:319678123120110101201105092012105344 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: · Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319694-00 

Date: 10/22/2015 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

196.33 196.41 7/1/2009 

336.68 336.76 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-087C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q :Report Calculated: I 0/22/2015 9:56: 19 AM Report Printed :6/13/2016 ID:319694083120080901200702152011151621 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319694-00 

Date: 10/22/2015 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

197.99 198.07 1/1/2010 

339.91 339.99 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-087C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56: 19 AM Report Printed :6/13/2016 ID:319694083120080901200702152011151621 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319694-00 

Date: 10/22/2015 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.28 202.36 7/1/2010 

345.62 345.70 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-087C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56:19 AM Report Printed :6/13/2016 ID: 319694083120080901200702152011151621 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319694-00 

Date: 10/22/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

205.61 205.69 1/1/2011 

350.47 350.55 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH08-087C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: I 0/22/2015 9: 56: 19 AM Report Printed :6/13/2016 ID:319694083120090901200802152011152408 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR Provider Number: 0 319694-00 

1410 DR MARTIN LUTHER KING JR ST N Date: 10/22/2015 

SAFETY HARBOR, FL 34695-3303 Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.49 198.56 7/1/2011 

Level H: Aids 344.69 344.76 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: 
1

1 I . Changes: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Rate Semester Change .-----
X Effects off A & RF A #NH08-087C FYE 

8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56: 19 AM Report Printed :6/13/2016 ID:319694083120090901200802152011152408 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319694-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

198.44 198.52 1/1/2012 

346.05 346.13 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH08-087C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56:19 AM Report Printed :6/13/2016 ID:319694123120100901200909302011131213 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONS ULA TE HEAL TH CARE OF SAFETY HARBOR 

1410 DR MARTIN LUTHER KING JR ST N 

SAFETY HARBOR, FL 34695-3303 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319694-00 

Date: 10/22/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.27 204.34 7/1/2012 

353.48 353.55 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH08-087C FYE 
8/31/2005 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6D60Q Report Calculated: 10/22/2015 9:56:19 AM Report Printed :6/13/2016 ID:319694123120100901200909302011131213 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319708-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.65 194.72 7/1/2009 

335.00 335.07 7/1/2009 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

__ ....,X,____ Effects of FA & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

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 

CONSULATE HEALTH CARE OF ST. PETERSBURG Provider Number: 0 319708-00 

9393 PARK BL VD Date: 10/9/2015 

SEMINOLE, FL 33777-4140 Fiscal Year End: 8/31/2008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.29 196.36 1/1/2010 

Level H: Aids 338.21 338.28 1/1/2010 

Rate Type: 

Interim X Prospective ----
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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

__ .._,X,___ Effects ofF A & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID: 319708083120080901200702162011140318 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319708-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

199.07 199.14 7/1/2010 

342.41 342.48 7/1/2010 

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

Changes: 
Rate Semester Change -----

__ ....,Xe___ Effects off A & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

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 

CONSULATE HEAL TH CARE OF ST. PETERSBURG 

9393 PARK BLVD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319708-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

201.79 201.86 1/1/2011 

346.65 346.72 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-084C FYE 
08/3 l /2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID:319708083120090901200802162011140908 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319708-00 

Date: 10/9/2015 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.62 194.69 7/1/2011 

340.82 340.89 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID:319708083120090901200802162011140908 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEALTH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319708-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

196.76 196.83 1/1/2012 

344.37 344.44 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

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 

CONSULATE HEAL TH CARE OF ST. PETERSBURG 

9393 PARK BL VD 

SEMINOLE, FL 33777-4140 

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: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 319708-00 

Date: 10/9/2015 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.72 202.79 7/1/2012 

351.93 352.00 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH08-084C FYE 
08/31/2005 for prior provider# 226670 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

V04ZJ Report Calculated: 10/9/2015 2:57:07 PM Report Printed :6/8/2016 ID:319708123120100901200909302011133740 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 319716-00 

1650 PHILLIPS RD Date: 3/2/2016 

TALLAHASSEE , FL 32308 Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.68 204.67 7/1/2009 

Level H: Aids 345.03 345.02 7/1/2009 

Rate Type: 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ ,For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

1Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

1Rep~rt C~lcu!ate~: ~!_21~~! ~ 1!~16:~4 ~~- _ _ !lepor_t Pri11~d :3/2/~0~ 6 . 1ID:_ ~ 19?1 ~~_230~0~8 l ~~-1~~~?0_2~32_0~ 1122 ~18 ___ 1 pxrn 
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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 

CONSULATE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 319716-00 

1650 PHILLIPS RD Date: 3/2/2016 

TALLAHASSEE , FL 32308 Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.28 206.27 1/1/2010 

Level H: Aids 348.20 348.19 1/1/2010 

Rate Type: 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 
1Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

27XIU 
I 
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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 

CONSULATE HEAL TH CARE OF TALLAHASSEE 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

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: Consulate Management Company 

800 Concourse Parkway South 

tMaitland, FL 32751 

pxrn ,Report Calculated: 3/2/2016 11: 16:04 AM 

Provider Number: 0 319716-00 

Date: 3/2/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

210.50 210.49 7/1/2010 

353.84 353.83 7/1/2010 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -------=x~_ Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

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 

CON SULA TE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 319716-00 

1650 PHILLIPS RD Date: 3/2/2016 

TALLAHASSEE , FL 32308 Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.89 207.88 1/1/2011 

Level H: Aids 352.75 352.74 1/1/2011 

Rate Type: 

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

------ -----
Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 1 I Changes: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ F.or Information Only 

___ No Change in Rate 

Home Office: 

17XIU 

Consulate Management Company 

800 Concourse Parkway South 

'Maitland, FL 32751 

Rate Semester Change -----
__ _._,X,___ Effects off A & RF A #NH03-039R FYE 

8/31/2000 for prior provider 223263. 

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 

CONS ULA TE HEAL TH CARE OF TALLAHASSEE Provider Number: 0 319716-00 

1650 PHILLIPS RD Date: 3/2/2016 

TALLAHASSEE , FL 32308 Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.85 200.84 7/1/2011 

Level H: Aids 347.05 347.04 7/1/2011 

Rate Type: 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

1Maitland, FL 32751 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

,Report Printed :3/2/2016 ID:319716123120091001200802232011122536 
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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 

CONSULATE HEAL TH CARE OF TALLAHASSEE 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

;Maitland, FL 32751 

Provider Number: 0 319716-00 

Date: 3/2/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.85 194.84 1/1/2012 

342.46 342.45 1/1/2012 

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

Changes: 
Rate Semester Change -----

--=X~_ Effects off A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

,Report Printed :3/2/2016 __ ,II:>:319_71612312?~0~10~_2010()93020111410~-2 , 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATE HEAL TH CARE OF TALLAHASSEE 

1650 PHILLIPS RD 

TALLAHASSEE , FL 32308 

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: Consulate Management Company 

800 Concourse Parkway South 
1Maitland, FL 32751 

Provider Number: 0 319716-00 

Date: 3/2/2016 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.77 200.76 7/1/2012 

349.98 349.97 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH03-039R FYE 
8/31/2000 for prior provider 223263. 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

pxrn 1
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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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.53 203.41 7/1/2009 

343.88 343.76 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 11-082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

205.16 205.05 1/1/2010 

347.08 346.97 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 1 l-082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.06 206.95 7/1/2010 

350.40 350.29 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NHI l-082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.47 209.35 1/1/2011 

354.33 354.21 1/1/2011 

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

Changes: 
Rate Semester Change -----

--~X~_ Effects ofF A & RF A #NH11-082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

191.36 191.25 7/1/2011 

337.56 337.45 7/1/2011 

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

Changes: 
Rate Semester Change -----

__ .,_,X'---- Effects ofF A & RF A #NH1 l -082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.96 192.85 1/1/2012 

340.57 340.46 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl l -082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

195.76 195.65 7/1/2012 

344.97 344.86 7/1/2012 

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

Changes: 
Rate Semester Change -----x Effects off A & RF A #NH! l-082C FYE 

--~-- 08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

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 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

197.90 197.79 1/1/2013 

348.71 348.60 1/1/2013 

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

Changes: 
Rate Semester Change -----

__ "-'X,____ Effects ofF A & RF A #NHl l -082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.77 204.66 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l-082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I 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 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

206.79 206.68 1/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH11-082C FYE 
08/31/2005 for Prior Provider #258814 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

BBOEO Report Calculated: 6/3/2016 12:24:23 PM Report Printed :6/3/2016 ID:324345093020121001201102262013165319 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management/ Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.56 209.45 7/1/2014 

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

Changes: 
Rate Semester Change -----__ ...,x'---_ Effects of FA & RF A #NH1 l -082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I 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 324345-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

212.38 212.26 1/1/2015 

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

Changes: 
Rate Semester Change -------=X~- Effects of FA & RF A #NH11-082C FYE 
08/31/2005 for Prior Provider #258814 

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 

HERITAGE PARK CARE AND REHABILITATION CENTER 

2302 59TH ST W 

BRADENTON, FL 34209 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

0 324345-00 

6/3/2016 

7/31/2014 

Unaudited 

New 
Rate 

200.97 

Effective 
Date 

9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l-082C FYE 
08/31/2005 for Prior Provider #258814 

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 NORTH FLORIDA 

1083 SANDERS A VENUE 

GRACEVILLE, FL 32440 

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 

1220 I Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324396-00 

Date: 11/3/2015 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

198.63 198.64 1/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl l-083C FYE 
7/31/2006 

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 AT THE COURTYARD 

2600 FOREST GLEN TRAIL 

MARIANNA, FL 32446 

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 

Provider Number: 0 324426-00 

Date: 11/13/2015 

Fiscal Year End: 7/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.94 192.26 7/1/2009 

333.29 332.61 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l -089C FYE 
7/31/2006 

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 AT THE COURTYARD 

2600 FOREST GLEN TRAIL 

MARIANNA, FL 32446 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324426-00 

Date: 11/13/2015 

Fiscal Year End: 7/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.61 194.20 1/1/2010 

336.53 336.12 1/1/2010 

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

Changes: 
Rate Semester Change -----__ ."-'x.___ Effects of FA & RF A #NH l 1-089C FYE 
7/31/2006 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

35E8D Report Calculated: 11/13/2015 8:44:53 AM Report Printed :6/8/2016 ID: 324426073120080801200710272008084203 



State 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 HEAL TH CARE AT THE COURTYARD 

2600 FOREST GLEN TRAIL 

MARIANNA, FL 32446 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324426-00 

Date: 11/13/2015 

Fiscal Year End: 7/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

193.37 192.97 1/1/2011 

338.23 337.83 l/l/2!Ul 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l -089C FYE 
7/31/2006 

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 AT THE COURTYARD 

2600 FOREST GLEN TRAIL 

MARIANNA, FL 32446 

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 

Provider Number: 0 324426-00 

Date: 11/13/2015 

Fiscal Year End: 7/31/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

186.99 186.96 7/1/2011 

333.19 333.16 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l -089C FYE 
7/31/2006 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

35E8D Report Calculated: 11/13/2015 8:44:53 AM Report Printed :6/8/2016 ID:324426073120100801200910292010093750 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

207.52 207.51 7/1/2009 

347.87 347.86 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl 1-07 5C FYE 
09/30/2005 for prior provider# 255475 

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 HEAL TH CARE OF ORMOND 

I 03 NORTH CLYDE MORRIS BLVD 

ORMOND BEACH, FL 32174 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ "For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.97 209.96 1/1/2010 

351.89 351.88 1/1/2010 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH! l-075C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID:324442093020081001200710272008092635 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BLVD 

ORMOND BEACH, FL 32174 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

208.77 208.76 7/1/2010 

352.11 352.10 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NH! l-075C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02:17 PM Report Printed :6/3/2016 ID:324442093020091001200805172010140747 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

211.53 211.52 1/1/2011 

356.39 356.38 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 11-07 5C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID:324442093020091001200805172010140747 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BLVD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

204.55 204.54 7/1/2011 

350.75 350.74 7/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 11-07 5C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02:17 PM Report Printed :6/3/2016 ID: 324442093020101001200902112011191004 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

210.70 210.69 1/1/2012 

358.31 358.30 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH11-075C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 
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UBXVR Report Calculated: 11/12/2015 2:02:17 PM Report Printed :6/3/2016 ID: 324442093020111001201012202011141407 



State 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 ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

217.25 217.24 7/1/2012 

366.46 366.45 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NHl l-075C FYE 
09/30/2005 for prior provider# 255475 

i i 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02:17 PM Report Printed :6/3/2016 ID: 32444209302011100120ioi220201 l 14i407 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SIONA TURE HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

220.36 220.34 1/1/2013 

371.17 371.15 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 11-07 5C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID: 324442093020111001201012202011141407 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BLVD 

ORMOND BEACH, FL 32174 

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 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

214.17 214.16 7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 11-07 SC FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID: 324442093020121001201102262013171507 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

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 

___ F.or Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

214.82 214.81 1/1/2014 

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

Changes: 
Rate Semester Change -----__ =x~- Effects off A & RF A #NHI l-075C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

.UBXVR Report Calculated: 11/12/2015 2:02:17 PM Report Printed :6/3/2016 ID:324442093020121001201102262013171507 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BL VD 

ORMOND BEACH, FL 32174 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

Budget '-------
X Un audited 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: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

214.96 

x Total Prospective -----

0 324442-00 

11/12/2015 

9/30/2013 

Unaudited 

New 
Rate 

214.95 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

__ .,_,X.____ Effects of FA & RF A #NHI 1-07 SC FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID:324442093020131001201204222014153906 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BLVD 

ORMOND BEACH, FL 32174 

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: 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

220.37 220.35 1/1/2015 

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

Changes: 
Rate Semester Change -----__ ."-'x.____ Effects ofFA & RFA #NHl l-075C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR 

. Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID: 324442073120141001201310282014095303 



State 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 HEAL TH CARE OF ORMOND 

103 NORTH CLYDE MORRIS BLVD 

ORMOND BEACH, FL 32174 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324442-00 

Date: 11/12/2015 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

218.25 218.24 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NHl l-075C FYE 
09/30/2005 for prior provider# 255475 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

UBXVR Report Calculated: 11/12/2015 2:02: 17 PM Report Printed :6/3/2016 ID:32444207312014!001201310282014095303 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BLVD NE 

PALM BAY, FL 32905-5455 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

192.96 192.89 7/1/2009 

333.31 333.24 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NHI 1-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

nMMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3 /2016 ID: 324451093020081001200710272008093125 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BLVD NE 

PALM BAY, FL 32905-5455 

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 

1220 I Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

194.34 194.26 1/1/2010 

336.26 336.18 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NHI l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID:324451093020081001200710272008093125 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BLVD NE 

PALM BAY, FL 32905-5455 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

201.18 201.10 7/1/2010 

344.52 344.44 7/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NH! l -078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9: I 0:59 AM Report Printed :6/3/2016 ID:324451093020091001200805172010132738 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.48 203.40 1/1/2011 

348.34 348.26 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 1 l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9: I 0:59 AM Report Printed :6/3/2016 ID:324451093020091001200805172010132738 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

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 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

190.93 190.86 7/1/2011 

337.13 337.06 7/1/2011 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH! l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9: I 0:59 AM Report Printed :6/3/2016 ID: 32445109302010JQOl200904272011113051 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BLVD NE 

PALM BAY, FL 32905-5455 

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 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

193.30 193.23 1/1/2012 

340.91 340.84 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH 1 l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID:324451093020111001201012202011112903 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BLVD NE 

PALM BAY, FL 32905-5455 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

--~For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

199.43 199.36 7/1/2012 

348.64 348.57 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NHl 1-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID: 324451093020111001201012202011112903 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

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 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

202.13 202.06 1/1/2013 

352.94 352.87 1/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NH1 l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID:324451093020111001201012202011112903 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

198.93 198.86 7/1/2013 

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

Changes: 
Rate Semester Change -----

__ _._,X,___ Effects off A & RF A #NH11-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID:324451093020121001201102262013160216 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BLVD NE 

PALM BAY, FL 32905-5455 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.21 200.14 1/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9: 10:59 AM Report Printed :6/3/2016 ID:324451093020121001201102262013160216 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

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 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.85 200.77 7/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NH l l -078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID:324451093020131001201204222014082502 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

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 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 9/30/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.87 203.79 1/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NH! l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9:10:59 AM Report Printed :6/3/2016 ID:324451093020131001201204222014082502 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ANCHOR CARE & REHABILITATION CENTER 

1515 PORT MALABAR BL VD NE 

PALM BAY, FL 32905-5455 

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 

Provider Number: 0 324451-00 

Date: 6/3/2016 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

193.98 193.91 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl l-078C FYE 
9/30/2005 for Prior Provider #258229 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

72MMW Report Calculated: 6/3/2016 9: I 0:59 AM Report Printed :6/3/2016 ID:324451073120141001201312172014134800 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

: Louisville, KY 40299 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

225.90 225.83 7/1/2009 

366.25 366.18 7/1/2009 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

' ' / i, . •' 

1 

/ ,.]YX,iq_, 
/ ,/ 
,___, 

7XWQ5 Report Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 ID:324477093020081001200710272008094033 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

227.28 227.20 1/1/2010 

369.20 369.12 1/1/2010 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 :Report Calculated: 11/6/2015 9:36: 12 AM Report Printed :6/2/2016 ID:324477093020081001200710272008094033 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

214.50 214.42 7/1/2010 

357.84 357.76 7/1/2010 

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

1 

j Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 iReport Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 .ID:324477093020091001200805172010141733 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

217.29 217.22 1/1/2011 

362.15 362.08 1/1/2011 

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

Changes: 
Rate Semester Change -----

X Effects off A & RF A #NHI l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 'Report Calculated: 11/6/2015 9:36: 12 AM Report Printed :6/2/2016 ID:324477093020091001200805172010141733 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

212.14 212.07 7/1/2011 

358.34 358.27 7/1/2011 

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

1 j Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHI l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 Report Calculated: 11/6/2015 9:36: 12 AM Report Printed :6/2/2016 ID:324477093020101001200904292011094232 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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: 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

213.58 213.50 1/1/2012 

361.19 361.11 1/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RF A #NHI l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 

, Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Report Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 ID:324477093020101001200904292011094232 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

216.65 216.58 7/1/2012 

365.86 365.79 7/1/2012 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

/fr:}4 
~/ 

7XWQ5 Report Calculated: 11/6/2015 9:36:12 AM 'Report Printed :6/2/2016 ID:324477093020111001201002242012162510 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

219.18 219.11 1/1/2013 

369.99 369.92 1/1/2013 

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

Changes: 
Rate Semester Change --------

X Effects of FA & RF A #NHI l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQS Report Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 ID:324477093020111001201002242012162510 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

0 324477-00 

11/6/2015 

9/30/2012 

Unaudited 

New 
Rate 

215.08 

Effective 
Date 

7/1/2013 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 ,Report Calculated: 11/6/2015 9:36: 12 AM Report Printed :6/2/2016 ID: 324477093020121001201102272013090350 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SIGNATIJRE HEALTHCARE OF PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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: 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

216.24 216.17 1/1/2014 

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

, I Changes: 
Rate Semester Change -----

X Effects off A & RF A #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 

, Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Report Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 ID:324477093020121001201102272013090350 



State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Louisville, KY 40299 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 9/30/2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

215.90 215.82 7/1/2014 

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

Changes: 
Rate Semester Change -----

X Effects ofF A & RF A #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

}XWQ5 Report Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 ID:324477093020131001201204222014155110 



State 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 HEAL TH CARE OF PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

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 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

218.76 218.68 1/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects of FA & RFA #NHI 1-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 Report Calculated: 11/6/2015 9:36:12 AM Report Printed :6/2/2016 ID:324477073120141001201310282014120612 



, 
State 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 PORT CHARLOTTE 

4033 BEA VER LANE 

PORT CHARLOTTE, FL 33952 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

Basis: 

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

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

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Signature Healthcare LLC 

12201 Bluegrass Parkway 

Provider Number: 0 324477-00 

Date: 11/6/2015 

Fiscal Year End: 7/31/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

217.92 217.84 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Effects ofFA & RFA #NHl l-079C FYE 
9/30/2005 for prior provider# 258237 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

7XWQ5 

· Louisville, KY 40299 

.Report Calculated: 11/6/2015 9:36: 12 AM Report Printed :6/2/2016 ID:324477073120141001201310282014120612 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------x Settlement based on cost 

Prior Provider Prospective data ------

Basis: 

Budget ------
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: : Hallmark Accounting 

• 368 New Hempstead Road #309 

;New City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/29/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

245.96 245.99 7/1/2009 

386.31 386.34 7/1/2009 

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

Changes: 
Rate Semester Change :-----

X Effects ofFA & RFA #NH03-I02S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 ,Report Calculated: 12/4/2015 2:36:33 PM Report Printed :6/14/2016 ID: 3:251630:2292008090 l 200709162009125944 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: I Hallmark Accounting 

( 368 New Hempstead Road #309 
1 

New City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

236.88 236.91 1/1/2010 

378.80 378.83 1/1/2010 

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

Changes: I ~ 
Rate Semester Change :-----

X Effects of FA & RFA #NH03-l02S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 :Report Calculated: 12/4/2015 2:36:33 PM Report Pnnted :6il412ci16 .ID:325163022s200903012oosci9142009145045 
- l ---- -



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: ; Hallmark Accounting 

: 368 New Hempstead Road #309 
I 
New City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

254.77 254.79 7/1/2010 

398.11 398.13 7/1/2010 

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

Changes: 
Rate Semester Change .-----

X Effects off A & RF A #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 iReport Calculated: 12/4i2015 :2:36:33I'M 'Report Printed :6/14i2016 'ib: 3:2516302282010030i:2009042620l0142416 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

.___ __ R_at_e_T.;..y=-pe_: __ _.! -

Interim 

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

..___B_a_s_i_s_: _....,! · 

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: 'Hallmark Accounting 
I 

;368 New Hempstead Road #309 

:New City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

258.38 258.41 1/1/2011 

403.24 403.27 1/1/2011 

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

Changes: 
, ____ _ 

X 

Rate Semester Change 

Effects of FA & RF A #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Printed :6/14/2016 · ;10: 32516302282{)10{)301200904262olOI42416 
---- ---- -------··- -- ----------·- ----·-- -- -



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: • Hallmark Accounting 

: 368 New Hempstead Road #309 

iNew City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

249.23 249.26 7/1/2011 

395.43 395.46 7/1/2011 

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

Changes: 1 · 

Rate Semester Change 1-------~x~_ Effects ofF A & RF A #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Calculated: i 2/4/20 IS 2:36:33 PM Report Printed :6/14/2016 ID: 325163022826106301200904262010142416 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 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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 Un audited costs ------

Field audited costs !-------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: : Hallmark Accounting 

368 New Hempstead Road #309 
' 
iNew City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

245.58 245.61 1/1/2012 

393.19 393.22 lll/2012 

X Prospective ---- x Total Prospective 

Total Prospective with Interim Component -----

Changes: 

~----Rate Semester Change 

X Effects ofFA & RFA #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Calculated: 12/4/2015 2:36:33 PM Report Printed :6/14/2016 :ID:325163022820110301201007062011175334 
1. ------------~------- - . -·-·-·- -----



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: i Hallmark Accounting 

'368 New Hempstead Road #309 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

253.27 253.29 7/1/2012 

402.48 402.50 7/1/2012 

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

Changes: 1 · 

Rate Semester Change -----x Effects ofFA & RFA #NH03-102S FYE 
--~-- 8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 

\New City, NY 10956 

Report Calculated: 12/4/2015 2:36:33 PM · Report Printed :6/14/2016 · !ID: 325163022820110301201()07062011175334 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER Provider Number: 0 325163-00 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: i Hallmark Accounting 

: 368 New Hempstead Road #309 

1New City, NY 10956 

Date: 12/4/2015 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

249.42 249.45 1/1/2013 

400.23 400.26 1/1/2013 

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

Changes: 1 · 

Rate Semester Change -----
X Effects ofF A & RF A #NH03-102S FYE 

8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Printed :6/14/2016 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

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

__ B_a_s_i_s_: _...,I -

Budget ;-------
X Un audited costs ~-----

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

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

-

Home Office: : Hallmark Accounting 

! 368 New Hempstead Road #309 

'.l'le~ C:it}', !'TY _!0956 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

257.43 

0 325163-00 

12/4/2015 

2/29/2012 

Unaudited 

New 
Rate 

257.46 

Effective 
Date 

7/1/2013 

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

Changes: 

'------
Rate Semester Change 

X Effects ofF A & RF A #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 :Report Calculated: 12/4/2(lf5 2:36:33 PM Report Printed :6/14/2016 ID: 32Si6302292012030120i l !Cl232Cll2111025 . 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 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: 
!. • 
1 Hallmark Accountmg 
! 
368 New Hempstead Road #309 

:N~wCity, NY 1~9)~_ 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

253.78 

x Total Prospective -----

0 325163-00 

12/4/2015 

2/28/2013 

Unaudited 

New 
Rate 

253.81 

Effective 
Date 

1/1/2014 

Total Prospective with Interim Component -----

Changes: 

,'------Rate Semester Change 

__ ...,X,....__ Effects ofF A & RF A #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Calculated: 12/4/2015 2:36:33 PM Report Printed :6il4/2016 :rb: 32s1 ii3022s2i:i1303012oi26s2320131442s4 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: [Hallmark Accounting 

i 368 New Hempstead Road #309 

!New City, NY_ 10956 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

270.59 

x Total Prospective -----

0 325163-00 

12/4/2015 

2/28/2014 

Unaudited 

New 
Rate 

270.62 

Effective 
Date 

7/1/2014 

Total Prospective with Interim Component -----

Changes: 

e-------Rate Semester Change 

__ .,_,X.___ Effects of FA & RFA #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Calculated: 12/4/2015 2:36:33 PM -- 'Report Printed :6114/2016 1iD: 325i630228icii4ci3012013042520i4I 14246 -



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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 ------Fie 1 d audited costs ------

Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ .For Information Only 

___ No Change in Rate 

Home Office: ;Hall~ark Accounting 

;368 New Hempstead Road #309 

:New City, NY 10956 

Provider Number: 0 325163-00 

Date: 12/4/2015 

Fiscal Year End: 2/28/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

273.14 273.17 1/1/2015 

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

' I Changes: 

I Rate Semester Change :-----__ ...,x.....__ Effects ofF A & RF A #NH03-102S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Calculated: 12/4/2015 2:36:33 PM Report Printed :6114i20 i 6 n5: 325163022s2014030120130425201411424ii · 1 
L._ ---- -- --- --- ---- --··--- ~ --



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

NORTH LAKE REHABILITATION AND HEALTH CENTER 

750 BAYBERRY DRIVE 

LAKE PARK, FL 33403 

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: • Hallmark Accounting 

!368 New Hempstead Road #309 

New City, NY 10956 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

274.72 

x Total Prospective -----

0 325163-00 

12/4/2015 

12/31/2014 

Unaudited 

New 
Rate 

274.75 

Effective 
Date 

9/1/2015 

Total Prospective with Interim Component -----

Changes: 1 · 

\....----- Rate Semester Change 

_ __.X""'---_ Effects ofF A & RF A #NH03- l 02S FYE 
8/31/2000 for Prior Provider #219959 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

2U2L4 Report Printed :6/14/2016 m:325163123i201463oi20140421201so94559 


