Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 027911100

Alachua County Health Department

Date: 77182012

224 SE 24th Street
= Fiscal Year End: 0673072011

Gainesville. FLL 32641 Audit Stas: | naudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 110.01 149.80 7172012

Rate Type

Interim X Prospective
Total Interim X Total Prospeetive
Setilement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
I"iscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only
(No Change In Rate)

Vo222 Printed: 718 2012 RERE BUR LAY | Analvst 97K Ratchtld: 2361 RCID BZKO2TULLIZ01 070120120718 33113



Florida Agency IFor Health Care Administration
Olice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Vlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Alachua County Health Department

Provider Number (0279111-01

224 8T: 241h Street

Date: 7/18/2012

Fiscal Year End: 06/30:2011

Gainesville. FL 32641

Audit Status:  nayudited 1]

Provider Type

Rate Tvpe

Interim
Total Interim
Settlement Based on Cost

DISTRIBL TION;
Fiscal Agent
Contract Management
Cost Reimbursement
State 1ealth Office

Voo Printed: 7182012 3A2TPA]

Current Rate New Rate

Effective Date

110.01 149.80

7/1/2012

X Prospective
hY l'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
[Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change in Rate)

Analyst: 94K Batchlly, 23F61

RCILY: 9ZRO27911120120701201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Alachua County Health Department Provider Number 0379111-04

Date: 7:18/20§2

224 S 24th Steeet
o Fiscal Year End: 067302011

Gainesvilic. FL 32641 Audit Staws: | naudited |1
Provider Type Current Rate New Rate F.ffective Date
CHD 110.01 149.80 7/1/2012
Rate Type
Interim X Prospective
Toral Interim X Total Prospeetive
Settlement Bascd on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis
DISTRIBUTION:
Fiscal Agent
Conlract Management
Cost Reimbursement
State Tealth Office

For Inlormation Only
(No Change In Ratey

voOLO022 Printed: 7182012 3 3427PM Analest EYAN BatchlD: 23161 ROy 9ZRO2TTITI20120701201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Alachua County Health Department Provider Number  0279111-20

Date: 77182012

224 SE 24th Street
= Fiscal Ycar End: 06/30/2011

Gainesville, FIL 32641 Audit Status:

Unaudited [ 1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 110.01 149.80 7/1/2012
Rate Type

Interim X Prospective

Total Interim hY Total Prospective

Setilement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
I"ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Fiscal Agent
Contract Managenmient
Cost Reimbursement
State Heulth Oftice

For Information Only
(No Change In Rate}

VoL Printed: 7 1872012 3:3EITPM Analvst VAN Barchlly: 23L61 RCID: 9ZK02791 L1201 20701201207 18133113



Florida Agency For tlealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279111-91

Alachua County Health Department

Date: 77182012

224 SL 24th Street - , . e
Fiscal Year bnd: 06/30/2011
Crainesville. F1. 32641 Audit Status: [ naudited |1
Provider Type Current Rate New Rate Effective Date
CHD 110.01 149.80 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budgct

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Oftice

IFor Information Only
{No Change In Rale)

voLna22 Prted: 7 18 2012 333.27PN Analvst: 97K BatchlD: 23E6] RCIY, 9ZKN2T9LN12012070120120718 153115



Florida Agency For Iealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee 1lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Alachua County Heaith Depariment Provider Number 0279111-92

Date: 7:1872012

224 ST 24th Street . . -
Fiscal Year End: 06/30/2011

Gainesville. FI. 3264 Audit SEUS | nandited .
Provider Type Current Rate New Rate Effective Date
CHD 110.01 149.80 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted Tor New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Jield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Hlealth Office

For Information Only
{No Change In Rate)

vVoLon22 Printed: 7 182012 3:34:27PM Analvst, 97K Bawchlly: 23161 RO 9/RO2TS1TI200 2070 1201 207 1R 135115



Alachua County Health Department

Florida Agency I'or Health Care Administration
Office of Medicaid Cost Reimbursement Planming and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Floridi 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0274111-93

Date: 7:18/2012

224 SIE 24th Street

Fiscal Year End: 0673072011

Gainesville. FL. 32641

Audit Status: Upgudited [11

Provider Type

Rate Type

Interim

Total Interim

DISTRIBE TION:
Fiscal Agent

Contract Management
Cost Reimbursement

State Heplth Office

AN RIS Printed

T8 2012

Current Rate New Rate Effective Date

110.01 149.80 7/1/2012

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budgel
X Lnaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

332N Analyst VAN Bawhlly, 23E61 ROID: 9ZRO2791 20120701201 20718153112



Florida Agency For Health Care Administration
OfTice ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Baker County Health Depariment

480 West Lowder Street

Macelenny, FLL 32063

Provider Type

Rate Type

Interim

T'otal [nterim

Scttlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

Vo002 Printed: 718 2012 RAR2TPM

Provider Number 0279129-00

Date: 7/182012

Fiscal Year End: 06/30/2011

Audit Status: [ naudited [1]

Current Rate New Rate Effective Date

156.19 156.62 7172012

X Prospective
hY ['otal Prospective

Prospective Adjusted For New Costs

BASIS

h Y

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Caly
{(No Change In Rate)

Analvst. YZK Bawhll»: 23E601 RCID: 9ZK0279129201 20701201207 18183113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail S1op 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279129-01

Baker County Health Department

Date: 7:18/2012

480 Wesl Lowder Street . . —
Iiscal Year End: 06/30:201 1
Macclenny. 1. 32063 e
Tacclenny. F1. 32063 Audit Status: U naudited | 1]
Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7/172012

Rate Type

Interim X Prospective
Tortal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Rudget
X Unaudited Cost
Desk Reviewed Cost
Desk Audiled Costs
ticld Audied Cost

Ryvdell Samuel, Administrator

Medicaid Cost Reimbursement Analvsis
DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

For [nformation Only

{No Change [n Rate)

\OLn022 Printed: 7 18 2012 A3427PN wnalyst: 97K Butchlly: 23E6] ROy 9ZRKO2TH 29201 20700201207 18133115



Florida Agency For Health Care Administration
Oflice ol Medicaid Cosi Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHIDs

Baker County [ealth Department Provider Number 0279129-02

Date: 7182012

480 West Lowder Street . ) ) :
Fiscal Year End: 06/30/2011

Macclenny. 'L 32063 Audit Sttus: Unaudited 1

Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7/1/2012
Rate Type

Interim X Prospective

l'otal Interim hY Total Praspective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Iigld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

For [nformation Only
(N Change In Rate)

voLoe22 Printed: 7 18 2012 234:270M Analvst: O/K Rarchll): 23b61 ROINY: 9ZRO27912920120701 20120718 133715



Florida Agency For Health Care Administration
OfTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 « Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Baker County Health Department Provider Number  0279129-03

Date: 71872012

480 West Lowder Street
bt R Fiscal Year End: 06/30/2011
Macclenny. FLL 32063 Audit Status: Unqudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7/1/2012
Rate Type
[nterim X Prospective
Total Interim N Total Prospective
Scttlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Aundited Costs
Iield Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Tar [nformation Only
(No Change In Rate)

Voo Printed: 7 182012 A2 Analyst. WK Barchlld; 23H61 RCIY: 9ZK02791292012070 1201207 IRIS3TIS



Florida Agency For Iealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279129-04

Baker County Health Department
Drate: 7182012

B0 West Lowder Strect Fiscal Year End: 06/30/2011
Macelenny. FL 32063 Audit Sts: | maudied [1]
Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7/1/2012

Rate Type

Interim X Prospective
l'otal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted IFor New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Intormation Only
{No Change [n Rate)

VoLon 22 Printed: 7 18 2012 R327PAL Anitlyst YIK BaichiD:  23F61 RCID: YZRO27912920120701201 20718155113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Muail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279129-03

Baker County Health Department

Date: 7182012

480 West Lowder Street
o oneer o Fiscal Year End: 06/30:22011
Macelenny. 1. 32063 Audit Statust | naudited |1]
Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7172012
Rate Type
Interim X Prospective
Total Interim X l'otal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION;
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftiee

For Intormation Only
{No Change In Rate}

Vo2 Printed:  7-18 2012 3E2TM Analyst DYAN BatchID: 23E61 RCIY: BZRO27912920120701201207 18123115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279129-07

Baker County Health Department

Date: 7/18/2012

480 West Lowder Street . . —
Fiscal Year Iind: 06/30/2011
Muaeclenny, F1 32063 Audit Statust | naudited ]
Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Toual Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
[esk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfMhice

For Intormation Only

{No Change [n Rate)

VoLgn22 Printed: 7 18 2012 33.27PM nalyst: 92K Hatchll): 23E61 RCID: YZK0279129201 2070120120718 1533 (5



Florida Agency For Health Care Administration
Office ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Baker County Health Department Provider Number 027912911

Dute: 7:18/2012

480 West Lowder Street . . - 5
Fiscal Year End: 06/30/2011

Macclenny. FL. 32063 Audit $ta1us: {maudiced [ 1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 156.19 156.62 7/1/2012

Rate Tvpe

Interim X Prospective
Toral [nterim X l'otal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State ealth Office

For Information Only
(o Change In Rate)

AU ARV Printed: 7 182012 33427PM Analyst 2K Baichll): 23F61 RCIDY: GARKG27U129201 2070 1201207 18153118

-t
)



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHBDs

Provider Number (02279129-30

Baker County lealth Departiment
Date: 7/18/2012

480 West Lowder Stree ‘
st Lowder Strect Fiscal Year End: 067302011

Macelenny, FL 32063 Audit Status: Uraudited | 1|

Provider Type Current Rate New Rate Effective Date
CHD 156.19 156.62 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted 1For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Office

For Tnformation Only
{No Change [n Rate)

A UK IRRS Printed: 718 2612 3327PM Analyst 74N Batehld: 23Fo} ROID: 9ZK02791 2920120701 201207 [B 133115



Bradford County Ilealth Department

1801 North Temple Avenue

Starke. FI. 32091

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cosl

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimburscment
State Health Office

voLo22 Prmted:

T8 2012 R3427PM

Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Plaoning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Mediczid Reimbursement Rate Change Form for CHDs

Provider Number 0279145-00

Dute: 77182012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [1

Current Rate New Rate Effective Date

180.00 172.52 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst. 97K

Budget
Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(™o Change In Rate}

BachIl»: 2341 RCID: 9ZRO2T9143201 20701 201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Bradtord County Health Department

Provider Number  0279145-01

1RO1 North Temple Avenue

Date: 77182012

Fiscal Year End: 06/30/2011

Starke, I'1. 32091

Audit Status: Ungudited 1]

Provider Type

Rate Type

Interim
Total [nterim

Settlement Based on Cost

DISTRIBLTION:
[iscal Agent
Contract Management
Cost Reimbursement
State Lealth Office

A ARV IRR) Printed: 7 18 2012 A 327N

Current Rate New Rate Effective Date

180.00 172.52 7/1/2012

X Prospective
X Tatal Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X L naudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

IFor Information Only
{(No Change In Rate)

Analyst. WK Bawchll: 23E61 ROID: YZRO0279152001 20701200207 18153115



Florida Agency For Health Care Administration
Ollice of Medicaid Caost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Bradford County Health Department Provider Number 0279145-02

Dute: 7718/2012

) North Temple Avenue
1801 North Temple Avenue Fiscal Year End: 067307201 1

Starke. L. 32091 Audit Status:  Unaudited ]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 172.52 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Fotal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
esk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State |Health Office

For Information Only
(No Change In Rate)

VoLnp22? Printed: 7 18 2012 A5427PM Analvst 97K BatchIl: 23E6] ROy 9ZR027914520120701 20120718 1533113



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279143-03

Bradford County Health Department

Date: 7/18/2012

1801 North Temple Avenuc B ) -
Fiscal Year End: 06/30/2011
Starke. F1. 32091 Audit Status: (U pgudited []
Provider Type Current Rate New Rate Effective Date
CHD 180.00 172.52 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Cosls

BASIS
Budget
T Unaudited Cost
desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTTON:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [ntormation Only
(No Change In Rate)

vVoOLOO22 Printed: 7 18 2012 2:3827PA Analvst WK Batchll>: 23E61 RCID: 9AKO2TQI432012070120120718153 15



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Bradford County Health Department

1801 North Temple Avenue

Starke, FLL 32091

Provider Tvype

CHD
Rate Type
Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
[iscal Agent
Contract Management
Cost Reimbursement
Stule Health Oftice

[

VoLnoz2 Printed: 7 18 2012 33E2TPN

BASIS

Budget

X

Al st

7K BawhiD: 23161

Provider Number  0279145-04

Date: 77182012

Fiscal Year End: 06/30/2011

Audit Status: ingudited [1]

Current Rate New Rate

Effective Date

180.00 172.52

7/1/2012

hY Prospective

hYe Total Prospective

Prospective Adjusted For New Costs

Unaudited Cost
Desk Reviewed Cost
Nesk Audited Costs
1eld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

ROy 97K027914520120701201207 I8 153113



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Planning and Anulysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Brudford County Health Department Provider Number 0279145-30

Date: 77182012

1801 North Temple Avenue

Fiscal Year Fnd: 06/30/2011

Starke. FI 32091 Audit Status: Unaudited [1]

Provider Type Current Rate New Rate Effective Date

CHD 180.00 172.52 7/1/2012

Rate Tvpe

Interim X Prospective
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

F'or [nformation Only
(No Change In Rate)

Vo022 Primed: 7182012 KIS SR LA Analyst. 9K Batchl): 23E6] RCID: 9ZKO2T9145201 20701201207 18] 53115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Bradiord County Health Department

Provider Number 0279145-61

18(H North Temple Avenue

Date: 77182012

Starke. FL 32091

Fiscal Year Tnd: 06/30/2011

Provider Tvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoL Primed: 7 182012 LAITI

Audit Stalus: {inaudited [1]

Current Rate New Rate Effective Date
180.00 172.52 7/1/2012
hY Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Rudget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
{No Change In Rate)

Analyst, 94K Batchlly: 23E6]

RO 9ZK0279 14520120701 201 2071813313



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Broward County Health Depariment

T8O SW 24(h Strect

Fort Lauderdale, FIL 33315

Provider Type

Rate Tvpe

Interim

Total Interim

Setilement Based on Cost

DISTRIBLITION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health OlTice

AN X UReh) Printed: 7 18 2012 FAL2TM

Provider Number (0279161-00

Date: 77182012

Fiscal Year End: 00/30/2011

Audit Statust Ungudited 1]

Current Rate New Rate Effective Date

156.76 161.38 7/1/2012

X Prospective
hY Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Analysr: - 97K Batchily, 23k61 RCID: 97ZKO0279161 20120701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Broward County Tealth Department

Provider Number 0279

780 SW 2dth Street

161-01

Date: 7182012

Fort [auderdale. FIL 33315

Fiscal Year End: 06/30/2011

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUT1ON;
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo022 Printed: 7 182012 RRCH B LaN |

Audit Status: Ungudited [1

Current Rate New Rate

Effective Date

156.76 161.38

7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
(No Change Tn Rate)

Analvst. /K BatchlD: 23161

RCID. 9ZK027916120120701201207 18153113



Florida Agency For Health Care Administration
Ofttice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279161-044

Broward County Health Departiment

Date: 7/18/2012

SW 24th Stree
7805 Strect Fiscal Year End: 06/30/2011
Yort Lauderdale. IF). 33313 Audit States: | maudited 1]
Provider Type Current Rate New Rate Effective Date
CHD 156.76 161.38 71/202

Rate Tvpe

Interim N Prospective
Totul Interim X l'otal Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
RBudget
X Uinaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Heulth Ottice

For [nformation Only
(No Change In Rate)

7182012 3342706 Anahst 9/ K BatchlD: 23FE6] RCID: 9ZK0279161201 30701 201 20718153115

[

vVoLon22 Printed:



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassec I'lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279161-93

Broward County licalth Department

Date: 77182012

780 SW 2dth Street . .
Fiscal Year Lnd: 06/30/2011
Fort Lauderdale. I'1. 33313 Audit Status: {paudited 1]
Provider Type Current Rate New Rate Effective Date
CHD 156.76 161.38 7/1/2012

Rate Type

Interim X Prospeetive
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Mecdicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Inlormation Only
(No Change In Rate}

Vo2 Printed: 718 2012 327N Analyst: - YAK Batchll): 23E61 RCID:. 97K02791612012570120 120718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Calhoun County Health Department

19611 S.R. 20 West

Blountstown, FL 32424

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [Health Office

VLB Printed: 7272002 1042 46AM

Current Rate

Provider Number 0279170-00

Date: 7/27/72012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited I_IJ

New Rate

I'ffective Date

118.35

130.98

7/1/2012

X

Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Analyst: 9ZKP2131

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samugl, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Baichtly; 97033

RO 9ZK02791 7020120701201 20727 10424

Page | of 10



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analyvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Calhoun County Health Department

19611 S.R. 20 West

Rlountstown., FLL 32424

Provider Type

Rate Type

Interim

l'otal interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (H11ce

LG22 Printed: 7182012 3:3427PN

Provider Number  (0279170-08

Daw: 7182012

Fiscal Year End: 06/30/2011

Audit Status: {Upaudied 18

Current Rate New Rate Effective Date

118.35 130.98

7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
[esk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
{No Change In Ratc)

Analyst: B4R BatwehlT): 23E61 RO 97K027917020030T01201207 LRLS3L1S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Calhoun County Health Department

Provider Number 0279170-30
Date; 7/27/2012

19611 S.R. 20 West

Fiscal Year End: 06/30/2011

Blountstown, FL 32424

Audit Status: {jpaudited [1]

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

V10022 Printed. 72772002 10:42:47AM

Analvst: 9/KP2131 BatchllX 97083

Current Rate New Rate Effective Date

118.35 130.98 7/1/2012

X  Prospective
X  Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

RCI9ZK02791 70201 2070120120727104241 Page 9 ot 10



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee YFlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Proyider Number  0279170-91

Calhoun County Health Department
Date: 77182012

19611 S.R. 20 West . . :
Fiscal Year Fnd: 06/30/2011
Rlountstown. 1F1. 32424 Audit $tatus:  Unaudited [1 |
Provider Type Current Rate New Rate Effective Date
CHD 118.35 130.98 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Tota! Prospective
Settlerment Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Linaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseul Agent
Contract Munagement
Cost Reimbursement
State Health Oflice

For Information Only
(No Change In Rate)

AN BUOR el Promted: 7 18 2012 RRE S LY | Analy st 9/K Bawchll):  2ik61 ROID: 9ZK027917020120701 201207 I8 133115



Florida Agency For Health Care Administration
Orfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florids 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (1279196-00

Citrus County Health Department
Date: 771872012

3700 Sovereign Path [iscal Year End: 06/530:2011
Lecanto. FI. 34461-8071 Audit Status: Ungudied ]
Provider Type Current Rate New Rate Effective Date
CHD 114.68 152.50 7/1/2012

Rate Type
Interim X Prospective

Total Tnterim X Total Prospective
Settlement Bused on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
C'ost Reimbursement
State Health Ottice

For Information Only
{Ne Change In Rate)

L0022 Printed: 7182012 34:27PA Analyst: 94K Baichild: 23061 RCID: 9ZRKU27919620120701 120718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279196-01

Citrus County [lealth Department

Date: 7/18:2012

3700 Sovereign Patl

orerner & Fiscal Year End: 063072011

Lecante, F1, 34461-8071 Audit Status: {naadited 1

Provider Tvpe Current Rate New Rate Effective Date
CHD 114.68 152.50 7/1/2012
Rate Type
Interim X Prospective
l'otal Interim X lotal Prospective

Settlement Based on Cost Prospective Adjusted 'or New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ifield Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For [nformation Only
{No Change In Rate)

\Vo10.022 Printed: 7 [8 2012 3A427PNM Analsst: 24K BatehlDd: 23861 RO 97K027919020120701201207 1815313



Florida Agency For Health Care Administration
Olige of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279196-02

Citrus County Health Department
Date: 771872012

Fiseal Year End: 06/30:.22011

3700 Sovereign Path

Audit Status:  Uipgudited [1]

Lecanto. F1. 34481-8071

Current Rate New Rate Effective Date

Provider Type

114.68 152.50 7/172012

Rate Type

Interim
Total Interim
Settlement Bused on Cost

X Prospective
XN l'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

Printed: 7 182012 ORESREI | Amalyst: Wk Bachll): 23E61 ROCTD: 9ZRN2791962C1 20701201 20718133113



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursermnent Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (2279196-03

Citrus County Health Department

Date: 7/18/2012

3700 Sovereign Path . , ; ,
Fiscal Year Bnd: 06/30:2011
[.ceanto. FLL 34461-8071 Audit Sas: Ungudited ]
Provider Type Current Rate New Rate Effective Date
CHD 114.68 152.50 7/1/2012
Rate Type
Interim X Prospective
Totul Interim hY Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ield Audited Cost

Ryde!l Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate}

A RN Printed: 71872012 3:33:27PM Anmalvst. 97K Batchily: 2361 RO 97K02791962012070 201207 181531135



C'itrus County Tealth Department

Florida Agency For Health Care Administration
Ollice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

PProvider Number  0279196-04

3700 Sovereign Path

Date: 7°18/2012

Fiscal Year End: 06/30/2011

[.ecanto. FI. 34461-8071

Audit Status: naudited 1]

Provider Tvpe

Rate Type

Interim

l'otal Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vool Printed: 7182012

Current Rate New Rate Effective Date

114.68 152.50 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

338271 Analvst: 97K Bawh(ly  23k61 RCID. 9ZK0279196201 20701201207 1B IS5 1S



Florida Agency For Health Care Administration
Oltice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279196-03

Citrus County Health Department
. Date: 77182012
3700 Sovercign "ath . , ;
Fiscal Year End: 06/30/2011
Leeanto. FIL 34461-8071 Audit Status: Unagdited 0]
Provider Type Current Rate New Rate Effective Date
CHD 114.68 152.50 7/1/2012
Rate Tvpe
Interim N Prospective
X Total Prospective

Total Interim

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
T Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimburscment
State Health Office

For Information Only
{No Change In Rate)

voLog22 Prnted: 7 18 2012 33 27PA Anabst: 9N Rarchll):  23E61 RCID: 9ZRU2T9T96201 20701201207 18153115



Florida Agency For Health Care Administration
Olfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee I'lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Citrus County Health Department

3700 Sovereign Path

Lecanto. FL 34461-8071

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Heahh Oftice

Vo10.0.22 Printed: 7 18 2012 33427

Provider Number (0279196-3(

Date: 7/18/2012

Fiscal Year End: 06306201t

Audit Status: Ungucited [1

Current Rate New Rate Effective Date

114.68 152.50 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst: 94K BatehID:  23E61

Budpet

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analyzis

I'or Information Only
(Na Change In Rate)

ROCID: 9ZRKU2793962012070120 1207 [RES3TIS



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analyvsis
2727 Mahan Drive - Mail Swop 21 - Tallahassee Ulorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Citrus County Health Department Provider Number  0279196-91

. Date: 77182012
3700 Sovereign Path

Fiscal Year End: 06/30/2011

[eecanto. FLo 34461-8071 Audit Status:  inaudited I

Provider Type Current Rate New Rate Effective Date
CHD 114.68 152.50 7/1/2012
Rate Tvpe

Interim X Prospective

Total Tnterim b Total Prospective

Scttlement Based on Cost Prospective Adjusicd For New Costs

BASIS
Budget

X Unaudited Cost
esk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis
DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VoLig 22 Printed: 7 18 2012 334270 Analyvst 97K Batchll): 23F6] RCID: 9ZKO2TOI962G1 20701201207 18133118



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Citrus County Health Department

Provider Number 0279196-92

3700 Sovercign Path

Date: 77182012

Fiscal Year Lnd: 06/30/2011

l.ecanto. FL 34461-8071

Audit Status: Cpaudited |1)

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [ealth Office

voLn 22 Printed: 7 {82012 33270

Current Rate New Rate Effective Date
114.68 152.50 7/1/2012
X Prospective
A Total Prospective
Prospective Adjusied For New Costs
BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis
For Information Only
(No Change In Rate)
walvst 97K BatehlD: 23161 RCID: 97K0279196201 20701 2012071855115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Muail Stop 21 - Tallahassee Plorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279196-93

Citrus County Health Department
Date: 7182012

3700 Sovercign Patl
$700 Sovereign Path Fiscal Year Fnd: 067302011

Lecanto. FI. 34461-8071 Audit Stats: {Unaudited .

Current Rate New Rate Effective Date

Provider Tvpe

114.68 152.50 7/1/2012

Rate Tvpe

Interim
Total Interim

X Prospective

X Fotal Praspective

Settlement Based on Cost Prospective Adjusted For New Cosls
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State THealth Office

For Information Only
(No Change In Rate)

VOLOD22 Primted: 7182012 3:34:27PM Analvst: WAK Bawhll> 23161 RCID: YZK02791962012070 120207 18153113



Florida Agency For Iealth Care Administration
Oltice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 2t - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Health Department Provider Number  (279200-00

Date: 7/1872012

P.(). Box 378 . . 5
Fiscal Year End: 06/30:2011

Green Cove Springs. FLL 32043 Audit Staws: | paudited [1]

Provider Tvpe Current Rate New Rate Effective Date

CHD 180.00 152.25 7/1/2012

Rate Type

Interim X Prospective
Total Interim N Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
{No Change In Rate)

A BIXRR) Printed: 7 18 2012 3:34:27PN Anmalvste - WZK RBawchll):  23E61] ROIL: 97K0279200201 20701 201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Health Department

P.C). Box 378

Green Cove Springs. FLL 32043

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Volon22 Printed: 7182012 AE2TPAM

Provider Number 0279200-01

Date: 7/18/2012

“iscal Year End: 06/30/2011

Audit Status:  [Ipaudited []

Current Rate New Rate Effective Date
180.00 152.25 71172012
X Prospective
X Total Prospective

Prospective Adjusted TFor New Costs

BASIS

X

Analvst

Budget

Unaudited Cost
Diesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
(No Change In Rate)

EYAN Bawhl): 23E61

ROID: SARD279200201 20751201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Health Department Provider Number  1279200-02

_ Date: 77182012
.03 Box 578

Fiscal Year End: (06/30/2011
Green Cove Springs. FL 32043

Audit Stats: Ungudited | 1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 152.25 71172012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlenzent Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:

FFiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate}

Vorne Printed 7 18 2012 334 27PN Analyst YK BatchlD: 23161 RO 0ZK0279200200 20701201 20718 X315



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279200-03

Clay County Health Department
_ Date: 77182012
P.(). Box 378 ) ) -
Fiscal Year Lnd: 06/30/2011
Green Cove Springs. FL 32043 Audit Status: {naudited |1
Provider Type Current Rate New Rate Effective Date
CHD 180.00 152.25 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cosl

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DMSTRIBUTION:
Fiscul Agent
Contract Management
Cost Reimbursement
State Eicalth (MTice

For Information Only

(No Change In Rate)

VL0022 Printed: 7718 2012 3:34:27PM Analvst: 9/K Batchily.  23E61 ROCID: 9/7K02792002012070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muhun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Lealth Department

P.0O. Box 578

Gireen Cove Springs. FLL 32043

Provider Type

Rate Type

Interim
Total Intcrim

Settlement Based on Cost

DISFRIBL TION:
Iiscal Agemt
Contract Management
Cost Reimbursenent
State Health Oftice

VoTo022 Printed: 7 18 2012 3342706

Provider Number 0279200-04

Date: 7/1872012

Fiscal Year lnd: 06/30/2011

Audit Status: Unguited | 1]

Current Rate New Rate Effective Date

180.00 152.25 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X [naudited Cost

Analyst:

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

Ior Inlormation Only
{No Change [n Rate)

PIAN Rachll: 23E61 ROID: 9ZK027920020H 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Health Department Pravider Number (127920003

Date: 77182012

.0, Box 378 . A o
: Fiscal Year Iind: 06/30:2011
Green Cove Springs, L 32043 Audit Status: paudited |1
Provider Type Current Rate New Rate Effective Date
CHD 180.00 152.25 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Basced on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

For Information Only
{No Chunge [n Rate)

VoL 22 Printed: 7718 2012 334270 Analyst: 94N Batchll): 23E61 RO 92KO2T920020 120701201207 18133 115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Plimning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Heualth Department Provider Number  0279200-09

Date: 7718/2012

P.O. Box 578 . ;
Fiscal Year Iind: 06/30/2011

Green Cove Springs. FL 32043 Audit Status:

Unaudiied { 1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 152.25 7/1/2012
Rate Type

Interim hY Prospective

l'otal [nterim hY lotal Prospective

Settlement Based on Cost Prospeclive Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

T'or Information Only
{No Change In Rate)

voLow22 Printed 7 18 2012 F3L2TPA Analsst. /K Barchlly: 2361 RCIY: SZRO2TO20020120701 201207 18133115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279200-30

Clay County Health Department
P.O. Box 578 _ Date: 737’32‘3
Green Cove Springs, FL 32043 Fiscal Y.ear End 06302011
Audit Status: jpaudited [ 1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 152.25 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Adminisirator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Heatth Office

For Information Only
{No Change In Rate)

VL0022 Printed: 77272012 10:52:42AM Analyst SZRKPZBI BatchlD): BOBEB3  RCMOAKO2792002012070120120727103230 Page 8 ol 10



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Fallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County Health Department

Provider Number 0279200-91

P.0O. Box 378

Date: 7/182012

Fiscal Year End: 06/30/2011

b

Green Cove Springs. FL 32043

Audit Status {naudited 1]

Provider Type

Rate Type

Interim

Total [nterim

Settlement Based on Cost

DISTRIBUTION:
[Fiscal Agent
Contract Munagement
Cost Reimbursement
State Health Ofifice

vVOLOO 22 Printed: 7 18 2012 334:27PM

Current Rate New Rate Effective Date

180.00 152.25 7/1/2012

X Prospective
X Tatal Prospective

Prospective Adjusted For New Costs

BASIS

Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nformation Only
(No Change In Rate)

Analyst: 97K Batchlld: 23861 RCONY: 9ZRU27920020 120701 201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Clay County 1lealth Department

Provider Number

Date:

P.0O. Box 378

Fiscal Ycar End:

Green Cove Springs. L 32043

Audit Status:

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

vVOLun22 Prmged: 718 2012 3342270\

0279200-92

7182012

06/50/2011

Unaudited | 1]

Current Rate New Rate Effective Date
180.00 152.25 7M1/2012
X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Lnaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(o Change In Rate)

Analyst: 97K Hatchlly: 23E61

RO YZK02792002G120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (2792 18-00

Collier County ealth Department

P.(). Box 429

Naples. FL. 34106-0429

Audit Status:

Daic:

Fiscal Year End:

F/18:2012

06/30:2011

Unaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim hY Prospective
Total Interim hY Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budgel
ﬁT Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

Voo Printed; 7 182012 327N Analvst: 97K Batchlly:  23E61 ROTD: S7RN2T92I82012070 1201207 (8133115



Florida Agency For Health Carc Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Collier County Health Department

Provider Number (279218-01

P.O. Box 429

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Naples, F1L 34106-0429

Audit Status: Unaudited [1]

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Basced on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

NoOLOR22 Printed: 7182012 3:34:27PN

Current Rate New Rate Effective Date
140.37 140.37 71172012
X Prospective
X Total Prospective
Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis
FFor [nformation Only
{No Change In Rate)
Analvst: 9K Barchlly: 236l RCID: 9/7K02792 1820120701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279218-11

Collier County Health Department
P.O. Box 429 Date: 7/18/2012
> 0 Fiscal Year End: 063012011
Naples. FL 34106-0429 Audit Status: {paudited |1
Provider Tvpe Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim X Prospective
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Cosls

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
[iseal Agent
Contract Management
Cost Reimbursement
State HHealth Office

For Information Only
(No Change [n Rate)

Vo122 Printed: 7 182012 334:27PM Anmalast: 97K Batwhtly, 2306l RCIDY: 9ARN2TO2IRIO12070 1201207181537 15



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Vlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Collier County Health Department

Provider Number 1279218-15

P.O. Box 429

Naples. F1. 34106-0429

Date:

Fiscal Year End:

7i18/201 2

06/30/2011

Audit Status: Jnaudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

Vol Printed: 7 18 2012 33427 Analyst: - WK Bawhlly: 22161 RCID: 97ZKO279218201207041 201207 1RSI 115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279218-30

Collier County Health Department
P.O. Box 429 Date: 7/27/2012
i5¢ : . 3002
Naples. FL. 34106-0429 Fiscal Y_ear l:nd. 06/30/2011
- Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim X Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:

vo1.0.0.22

Fiscal Agent

Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

Printed. 7/2772012 12:41:38PM Analvst: 97ZKP2131 Batchll>: SCIDIT RCH:9ZK02792182012070120120727124153 Page 3 ol 6



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallabassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Cullier County Health Depurtment

.0 Box 429

Naples, FI. 34106-0429

Provider Tvpe

Rate Type

Interim

Total Interim

Scttlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ofige

\OLO022 Printed: T 182012 334 27PM

Provider Number (279218-9]

Date: 7/1872012

Fiscal Year End: 06/30/2011

Audit Status:  {inaudited []

Current Rate New Rate Effective Date
140.37 140.37 7/1/2012
X Prospective
N Total Prospective

Prospective Adjusted For New Cosls

BASIS

X

Analyst: WK HatehlD): 23E61

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

ROIDT 94R02T9218201 20701201207 IR 153115



Florida Agency For Health Care Administration
Ollice of Medicaid Cost Reimbursement Planning and Apalysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Columbia County Health Department Provider Number  0279226-00

Dae: 77182012

217 North East Franklin Strect Fiscal Year Fnd: 06/30/2011
“iscal Year End: 06/30)/

Lake Citv. I'L. 32033 Audit Status: | paudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 125.42 138.10 7/1/2012
Rate Type
Interim X Prospective
Total Interim X lotal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Pesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftfice

[For Information Only

{No Change In Rae)

Vo1.0.022 Primed: 718 2012 334:27PN Analyst 9K BawhiD 23E61 RO 9ZK0279226201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tallahussee lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (279226-01

Columbia County Flealth Department
Date: 7/18/2012

217 North Fast Franklin Street
orth Tast Franknin »ree Fiscal Year End: 06/30/2011

Lake Chty. FL. 32055 Audit Satus: Uinaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 125.42 138.10 7/1/2012
Rate Type
Interim X Prospective
X ['otal Prospective

Total Interim
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscul Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

L0222 Printed: 771872012 3342700 Analyst 94N BatehID: 23E6] RO 9ZK0279226201 20701201207 181331135



Florida Agency For Health Care Administration
OlTice of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Columbia County tHealth Department

217 North East Franklin Street

Lake Citv. 1. 32053

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DHSTRITBUTIOMN:
Fiscul Agent
Contract Management
Cost Reimbursement
State Health Office

VolLe022 Printed: 7 182012 3AL2TPM

Provider Number (279226-02

Date: 7/18/2012

Fiscal Year bnd: 067302011

AuditStatus: Cnaudited [ 1]

Current Rate New Rate Effective Date

125.42 138.10 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS

X

Analyst

Budget

Unaudited Cost
Desk Reviewed Cast
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nformation Only
(No Change In Raie)

97K Batchl): 23F61 RO 9ZKN27922620120701201207 18133113



Columbia County Health Department

Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (279226-03

217 North East IF'ranklin Street

Date: 7/18/2012

Lake City. FLL 32055

Fiscal Year Iind: 06/30/2011

Provider Type

Rate Type

Interim

Total [nterim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

voLooe22 Printed: 7 182012

23427

Audit Status: Jnaudited |1}

Current Rate New Rate Effective Date
125.42 138.10 7172012
X  Prospective
X ['otal Prospective

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Pield Audited Cost

Rydell Samucl. Administrator

Prospective Adjusted For New Costs

Medicaid Cost Reimbursement Analysis

[For Information Only
{No Change [n Raie)

Amabvst: 9K RarchlDd: 23E61

RCINY: 9ZROZ7922620120701201207 18133113



Florida Agency For [ealth Care Administration
Ollice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Columbia County Health Department

217 North East Franklin Street

Lake City. FI. 32055

Provider Type

Rate Type

Interim
I'otal Interim

Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo002 Printed: 7 182012 A2

Provider Number (0279226-04

Date: 77182012

Fiscul Year End: 06/30/2011

Audil Status: {paydited [1]

Current Rate New Rate Effective Date

125.42 138.10 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS

X

Analvst:

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

GIN Batchlly: 23161 RCIY: 97K0279226201 20701201207 18133113



Columbia County llealth Department

Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (01279226-07

217 North East Franklin Strect

Date: 7/18/2012

Fiscal Year End: 06/30:2011

Lake City. FL 32035

Audit Sttus: {inaudited [1]

Provider Type

Rate Tvpe

Interim

Total Interim

Settlement Basced on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oltice

VL0222 Printed: 7 18 2012

Current Rate New Rate Effective Date

125.42 138.10 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nformation Only
(No Change In Rate}

333.27PA Analvst: 97K Batchll) 23k061 RONY: GZKO2TYI262012070120120718]153113



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (1279226-09

Columbia County Flealth Department

Date: 7/18/2012

2] sast Iranklin Strect
7 North East IF'runklin Stree Fiseal Year End: 0673072011
Lake City. FIL 32033 Audit Status: | Ipaudited 1)
Provider Type Current Rate New Rate F.ffective Date
CHD 125.42 138.10 7/1/2012

Rate Type

Interim X Prospective
['otal lnterim X Total Prospective
Setilement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISFRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oltice

For Information Only

(No Change In Rate)

voLn 22 Printed: 7 182012 3A52TIN Analvste 92K BatchlD. 2361 RO 9ZR0279226201 20701201207 IR 1S3 1S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279226-30

Columbia County Health Departiment :
217 North East Franklin Street | Date: 7"‘2;7’!20(1)2
isce : 30/2
[ake City. FL 32055 Fisca Y.ear End' 06/30/2011
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 125.42 138.10 7/1/2012
Rate Type
Interim X Prospective

X  Toual Prospective

Total Interim
Prospective Adjusted For hew Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only
{No Change In Rate)

VOLO022  Prnted: 72720120 [2:46:07PM Analyst. 9/KPP2B1

Batehll> DOTGI RCIDE9ZK027922620120701201207271 24002 Page ¥ ol 10



Florida Agency For Ilealth Care Administration
Hiice of Medicaid Cost Reimbursement Placning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Columbia County Health Depattment Provider Number  0279226-91

Date: 771872012

217 North East Franklin Street Fiscal Year End: 083072011
“iseal Year End: 06/30/2

Lake City. FL. 32053 Audit Status:

Unaudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 125.42 138.10 /172012
Rate Type

Interim X Prospective

T'otal Interim X lotal Prospective

Scttlement Bascd on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
[esk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
{No Change In Rate)

Vorap22 Printed: 7 182012 A 342TPAN Analyst XA Bawhtl>: 23t61 RCID 9ZK02792262012070 1201 20718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Columbia County Health Department

217 North Last Franklin Street

[Lake City. F1. 32053

Provider Type

Rate Type

Interim

Total Interim

Scttlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Volo022 Printed: 718 2012 RECE S LY |

Provider Number (0279226-92

Date: 77182012

Fiscal Year End: 06/30:2081

Audit Status: Unaudited [1]

Current Rate New Rate Effective Date

125.42 138.10 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Analyst %K Bawchil: 23E61 ROy YZRO2792262G1 20701200207 I8 15315



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

PProvider Number  0279234-(H)

Dade County Health Department
Date: 7182012

1350 N.W, 1dth Street
2 o Fiscal Year End: 06/30:2011
Miami. F1. 33123 Audit Status: Unaudied 1]
Provider Type Current Rate New Rate Effective Date
CHD 157.34 127.59 71172012
Rate Type
Interim X Prospective
Total Interim X Total Prospectlive

Sertlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Figld Audited Cost

Ry dell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
(C'ost Reimbursement
State Flealth Office

For Information Only
{No Change In Rate)

voLon 22 Printed: 7 182012 3 34:27PM Analyst, 94K Batwhily: 23L61 RCTD: 9ARN2TO231201 2070 1201207 181531 L5



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279234-30

Dade County lealth Department :
1350 N.W._ Lith Street Date: 7/27/2012
- - Fiscal Year End: 06/30/2011
Miami. FL. 35125 . .
Audit Status: Unaudited [IJ
Provider Type Current Rate New Rate  Effective Date
CHD 157.34 127.59 7/1/2012
Rate Type
Interim X  Prospective
Total Interim X  Total Prospective
Sertlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

vV o1LB022 Printed: /272012 (2:50:30PM Analvst GrRKIP2IRI BatchlD: OECS4 ROID:9ZK02792342012070120120727125034 [age 12 of 14



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Dade County Health Department

Provider Number (01279234-91

P350 NOW. T4th Street

Date: 7/18/72012

Miami. F1. 33125

Fiscal Year I'nd: 06/30/20E1

Provider Tvpe

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

Vorun2? Printed: 7 182012 354:27PM

Audit Status: [paudited M

Current Rate New Rate Effective Date

157.34 127.59 7/1/2012

X Prospective
X l'otal Prospective

Prospective Adjusted For New Costs

BASIS
Budget

h Y Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

Analyst: 97K BarchlD: 23k61 ROID: 9/7K027923420120701 201207 18153115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279242-00)

DeSoto County Health Depanment

Date: 7:18/2012

34 South Baldwin Avenue . .
Fiscal Year End: 06/30/2011

Arcadia. FL 33821 Audit Status: Ungudied [1]
Provider Type Current Rate New Rate Effective Date
CHD 145.51 117.94 7/1/2012
Rate Tvpe
Interim X Prospective
l'otal Interim N Total Prospeetive
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rawe)

VoL0o22 Printed; 7 18 2012 33527PN Anafyste 97K Batchil): 23161 ROCID: 9ZR027924220120701 201207 LR R3S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

DeSote County Health Department

Provider Number 0279242-02

34 South Baldwin Avenue

Date: 7182012

Arcadia, 1. 33821

Fiscal Year bnd: 06/30/2011

\

Provider Tvpe

Rate Tvype

Interim

Total Interim

Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Tealth Office

1.0.022 Primted. 7 182042 334270\

Audit Status: Ungudited |1

Current Rate New Rate Effective Date

145.51 117.94 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Pesk Audited Costs

Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

T'or Intormation Only
(No Change In Rue)

Analvst: 97K Batchil), 23E61 RCID: Y7ZK027924220120701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

DeSoto County Health Department

34 South Baldwin Avenuc

Arcadia, FIL 33821

Provider Type

Rate¢ Tyvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

V10022 Printed: 718 2012 RAER R LN |

Provider Number 0279242403

Date: 7VER/2012

Fiscal Year Iind: 06/30/2011

Audit Status:  Jpaudited [

Current Rate New Rate Effective Date
145.51 117.94 7/1/2012
hY Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS

X

Analvst

Budget

Unaudited Cost
[esk Reviewed Cost
Desk Audited Costs
IFicld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Informalion Only
{No Change In Rate)

97K BarchIly: 23041 RCID: 97K0279242201 2070

P201207 IRIS3TIS



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279242-04

DeSoto Ceunty Health Department

Date: 7/18/26G12

34 South Baldwin Avenue R -
Fiscal Year Tnd: 06/30/2011
Arcadia. 1. 33821 Audit Status: Unaudited N
Provider Type Current Rate New Rate Effective Date
CHD 145.51 117.94 7/1/2012

Rate Type

Interim X Prospective
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Cosls
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIDE TION;
Fiscal Agent
Contract Management
Cost Reimbursement
State [Health Oltice

or Information Only
{No Change [n Rate)

vVoLoo22 Printed. 7 18 2012 33427PN Analvst: 972K BalchlD): 23F6l RO 5ZR0279242201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

DeSoeto County Heulth Department

Provider Number 0279242-11

34 South Baldwin Avenue

Dute: 7:18/2012

Arcadia. FL. 33821

FFiseal Year End: 06/30/2011

Provider Type

Rate Tyvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo022 Printed: 7 182012 FILITPAL

Analvst: 97K

Audit Status:  {paudited [

Current Rate New Rate Effective Date
145.51 117.94 7/1/2012
X Prospective
hY ‘Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
{No Change [n Rate)

Balehl>: 23F6l RCIDY: 47R02792422012070

1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279242-30

DeSoto County Health Department :
34 South Baldwin Avenue Date: 7/27/2012
. Fiscal Year End: 06/30/2011
Arcadia, FI1. 33821 e
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 145.51 117.94 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

]

Rydell Samuek. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

v 1.0.022 Printed: 7272012 12:55:01PM Ana]}'_g[; P YANERIt] Batchl> 38714 RCID:9/K02792422012070120120727125457 ]’élgi.‘ Hol7



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 2t - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279242-91

DeSoto County Health Department
Date: 771872012

34 South Baldwin Avenve Fiscal Year Fnd: 06/30/2011
/ e b IR P
Arcadia. 1. 33821 Audit Status: (nandited 1
Provider Type Current Rate New Rate Fffective Date
CHD 145,51 117.94 7/1/2012
Rate Type
Interim hY Prospective

X Total Prospective
Prospective Adjusted For New Costs

l'otal Interim
Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Iigld Audied Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

L2 Printed; 718 2012 RA2TPA Analyst RYAN Bawchl): 23k61 ROy QAKD279242301 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Dirive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Dixic Couny Health Department

Provider Number 0279251-00

149 NE 2415T

Date: 7718/2012

Fiscal Year End: 06/30:2011

Cross City. F1. 32628

Audit Status:  {naydited [ 1]

Provider Type

Rate Tvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

vVoLon22 Printed: 7 18 2012 33427PM

Current Rate New Rate Effective Date

134.52 156.36 7/1/2012

X Prospective
A Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis

For Intormation Only
{(No Change [n Rate)

Anglysi: 97K HatchID: 23E61 RCID: 97RO2TO25[20120701201207 181337135



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Siop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279251-91

Dixie County Health Department
. Date: 771872012
149 NI= 24151 - . o
IFiscal Year Ind: 06/30/2011
Cross City, T1. 32628 Audit Staws:  Ungudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 134.52 156.36 7/1/12012
Rate Type
Interim X Prospective
Total Interim b Tatal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
FFicld Audited Cost

Rydell Samuel. Administrator

Medicuid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth OfTice

For Information Only
(No Change In Rate)

VoLun 22 Printed 7 18 2012 33427PN Analast 94K Batchll>: 23061 RCID: 9ARO279251201 20701201207 1R1S311S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279269-00

Duval County Health Department

Date: 7/18/2012

513 West Sixth Street
Lo Fiscal Year End: 0673072011
Jacksonville. FI. 32206 Audit Stawss: Unaudited (1]
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective
Tota! Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Olfice

For Information Only
{No Change [n Ratc)

RS ORI Printed: 7 18 2012 A:3E27PA Analyst SR Butchily: 23E61 R 9ZR0279268201 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-01

Duval County Health Department
o135 Weet Sicth Strect Date: 771872012
3 wesh SInth stree
SRl Fiscal Year End: 06/30/201
Jacksonville. L. 32206 Audit Status: [ gaudited [
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusied For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audied Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Manggement
Cost Reimbursement
State Health Oftice

For Information Only
(No Change [n Rate)

VoLng22 Primed: 7 182012 3A02T0NM Amalyvst: 97K Batchll): 23E61 RCID: 9ZR027926920120701 200 207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duvat County Health Department

513 West Sixth Street

Tacksonville, Fl. 32206

Provider Tvpe

Rate Type

Interim

['otal Interim

Settlement Based on Cost

DISTRIBLUTION:
FFiscal Agent
Contragt Management
Cost Reimbursement
State FHlealth OfTice

onn22 Printed: 7182012 3 327PM

Provider Number (0279269-02

Date: 7182012

Fiscal Year End: 06/30/2011

Audit Status: | naudited (1]

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analyst 9ZK Bach(ly: 23L61 RO GZR027926920120701 20120718133 113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duval County 11ealth Department Provider Number 0279269-03

Daie: 74182012

315 West Sixth Street
LA Fiscal Year End: 06/30:2011
Jacksonville. FL 32206 Audit Status: Unaudited 1
Provider Tvpe Current Rate New Rate Effective Date
CHD 151.42 152.11 7172012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBL TTON:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Inlormation Only
{No Change [n Rate)

Vvo1an22 Printed: 7 (82012 R34:270N Analvst: 9K Batchlly: 23F61 RCIDY: 92ARK0279269201 2070120120718 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Lullahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-04

Duval County Health Department

Date: 7718/2012

515 West Sixth Strect
West Sith Stree Fiscal Year End: 06/30/2011
Jacksonville. FI. 32206 Audit S1tus: Unaudited 0
Provider Tvpe Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospectlive
Total Interim hY Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Adminisirator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (ffice

For Information Only

{No Change In Rate)

Vo022 Printed: 7 18 2012 3:34:27PM Analyst: 97K Bawehll): 23F61 RO 9ZK0279269201 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursemeni Rate Change Form for CHDs

Duval County Health Department Provider Number  (1279269-05

Date: 7/18/2012

315 West Sixth Streelt
LlhALDL Fiscal Year nd: 0673072011

Jacksonville. FL 32206 Audit Stats: {naudited [1

Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective

Total Interim

Settlement Based on Cost

X Total Prospective
I'rospective Adjusted For New Costs

BASIS
Budgel
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Infermation Only
{No Change [n Rate)

VolLpe Printed: 7 182012 3342700 Analvst /K Batchll: 23161 RCTY: 97K027926920120701201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Anualysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279269-11

Duval County Health Department

Date: 7/18/2012

515 West Sixth Street —
L kA Fiscal Year End: 0673072011
Jucksonville. FL 32206 Audit Satus: Unudited |1
Provider Tvpe Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective
Total Interim X lotal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Pesk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Office

For Information Only

{No Change In Rate)

Vo022 Printed: 7 18 2012 327N Analvst: 97K BawhiD, 2361 ROID- 9ZRK027926920120701 201207 18155113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail $top 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-30

Duval County Health Department
515 West Sixth Strect Date: 7/27/2012
e N . .‘"‘! /2
Jacksonville, FL 32206 Piscal Year End: 067307201
Audit Status: Unaudited [l]
Provider Tvpe Current Rate New Rate Effective Date
cHp 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Total Interim
Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{(No Change In Rate)

Vv 1.0.022  Printed: 772772012 1:02:02PM Analyst: 9/KP2RBI BatehlD, SECAF RCIDIYZK02792662012070120120727130156 Puge 9 of 26



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-42

Duval County Health Department

313 West Sinth Street Dater 7182012
Fiscal Year End: 06:30/2011

Jacksonville, FLL 32206 Audit Status:  {naudited [

Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 /172012
Rate Tvpe

Interim X Prospective

Total Interim X l'otal Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only
{No Change In Rate)

VoLon2z Printed: 718 2012 3:34:27PM Analystc - 97N BawchlD: 23H61 RCID: 97K027926920120701201207 (8153115



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duval County @ealth Department

Provider Number (279269-43

513 West Sixth Street

Dale: 7/18/2012

Fiscal Year End: 06/3072011

Jacksonville. FT. 32206

Audit Status!  [naudited ]

Provider Tvpe

Rate Type

Interim
Total Interim

Setilerment Basced on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (OfTice

volino22 Printed: 718 2012 ERCE Bt |

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only

{No Change In Rate)

nalyst 74N Ratchll): 23L61 RCID: 97K02792692012070 1201 20718153115



Florida Agency For Iealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muhun Drive - Mail Siop 21 - Taliahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279269-45

Duval County Health Department

Date: 7/18/2012

313 West Sixth Sircet Fiscal Year End: 06/30/2011
Jacksonville. FI. 32206 Audit Status: Unaudited 0]
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012

Rate Type

Interim X Prospective
l'otal Interim X Total Prospective

Settlemnent Based on Cost

Prospeetive Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ield Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBE TION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only

{No Change [n Ratc)

AN UK URRS Printed: 7 182012 3:327PM Analyst PYAN Batchll): 23E6t RCED: 9ZKO279269201 20701201 20718153113



Florida Agency For Health Care Administration
Oflice ot Mcdicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Swop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duval County Flealth Department

Provider Number  (1279269-46

315 West Sixth Sireet

Date: 7/182012

Fiscal Year End: 06/30:2011

JTacksonville. F1. 322006

Audit Status:  Unaudited [1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Vo022 Printed: 718 2012 33427PAE

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Cosls

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analvsis

For Information Only
(No Change In Rate}

Analvst 74N Batchtly: 23101 RO SZK0279269201 20701 201 20718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Muil Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279269-32

Duval County Health Department

Date: 77182012

313 West Sixth Street
C7 DINTh ATIee Fiscal Year lind: 06/30/2011

Jacksonville. FIL 32206 Audit Status: | inaudited 0
Provider Tvpe Current Rate New Rate Effective Date
CHD 151.42 152.11 7/172012
Rate Type

Interim X Prospective

Totul Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audiled Cost

Rydell Saumuel. Administrator

Medicaid Cost Reimbursement Analyvsis
DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Enformation Only
(No Change In Ratc)

Vo022 Printed: 7 152012 327N Anmalvsts 92K Butchll): 23E61 RO SLROITY269201 20701201207 18153115



Duval County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-33

313 West Sixth Street

Date: 7/18/20142

Fiscul Year End: 06/30:2011

Jacksonville. F1. 32206

Audit Status:  paudited [

Provider Type

Rate Type

Interim

Total Interim

Scttlement Bused on Cost

DISTRIBLUTION:
I'iscal Agent

Contract Management
Cost Reimbursement

State Health Oftice

AVoug22 Printed. 7-18-2C12

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
T Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audiied Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

33427PM Analyst: 92K BatchlD  23E61 ROID: 97K0270269201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duval County Health Department

Provider Number 0279269-88

515 West Sixth Sireet

Date: 7/27/2012

Jacksonville. FL 32206

Fiscal Year End: 06/30:2011

Audit Status:

Provider Tvpe

Rate Type

Interim
Total Interim

Scttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Printed: 7272012 102:020M Analvst:

Unaudited [}]

Current Rate New Rate

Effective Date

151.42 152.11

7/1/2012

X  Prospective
X  Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change tn Rate)

GZKP2E31 Batch1l: 8FCAF RO 9ZK02792692012070120120727130156

Page 160l 26



Florida Agency For Health Care Administration
Ollice ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duval County Health Department

515 West Sinth Street

Jacksonville. I'T. 32206

Provider Type

Rate Type

Interim
lTotal Interim

Settlement Based on Cost

DISTRIBUTION:
IFiseal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLon22 Printed:  7-18 2012 AE2TPM

Provider Number 0279269-89

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status: - naudited | 1]

Current Rate New Rate

Effective Date

151.42 152.11

7/1/2012

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst, /K Batchlly: 23[6)

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

FFor Tnformation Oaly
{No Change In Rate)

ROCID: 9ZK0279269200120701201 207181532113



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279269-91

Duval County Health Department

[Date: 77182012

315 West Sixth Strect
T o Fiscal Year Fnd: 0673072011
Jacksonville, T1. 322006 Audit SAIUS Unaudited T
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted FFor New Costs

BASIS
Budgel
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contruct Management
Cost Reimbursement
State Fiealth Office

lor Information Only

{No Change In Rate)

vOLRD22 Printed: 7182012 3AR2TINM Analyst SLN Batehl): 23F6l RCID: 9ZK0279268201 20701201207 IBISS LIS



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-92

Duval County Health Department
. BT
515 West Sixth Street Date: 7/27/2012
! Fiscal Year End: 06/30:2011
Jacksonville, F1. 32206 Audit S .
UdIt STatus: —ypgydited [1]
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudirted Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

V10022 printed: 77272012 1-:02:-021M Analyst: 97KP2RI Batchil: $FCAF RCIOY97K02792692012070120120727130136 Page 19 01 26



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Duval County @ealth Department

Provider Number 0279269-93

Date: 7/18/2012

313 West Sixth Street

Fiscal Year End: 06°30/2011

Jacksonville. ¥I. 32206

Audit Status: Unaudited [1]

Provider Tyvpe

Rate Type

Interim
Total Interim

Scttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

V10022 Printed 718 2012 FAE2TPM

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

sk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only

{No Change in Ratc)

Analvst G7K Batchily: 23061 RNy, WZRO279264201 20701201207 8153113



Florida Agency For Health Care Administration
Ottice ot Medicaid Cost Reimbursement Planning and Analysis
3727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279269-94

Duval County Health Department
Date: 7/18/2012

313 West Sixth Strect
13 West Sivih Stree Fiscal Year End: 06/30/201 1
Jacksonville. FI. 32206 Audit SLus: Ungudited |1
Provider Tvpe Current Rate New Rate Effective Date
CHD 151.42 152.11 7172012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Scttlement Bascd on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs

Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Infermation Only
{No Change In Rate)

RO LR Bk Prmred: 718 2012 3AE2TPM \nalvst: 972K Bawhl: 23kel RCID: SZRE2792602001 20701 201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Chanee Form for CHDs

Duval County Health Department

Provider Number  (03279269-93

313 West Sixth Street

Date: 7/18/2012

FFiscal Year End: 06/30/2010t

Tacksonville, F1. 32206

Audit Status: Ungudited |1]

Provider Tyvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Vo1on22 Primted; 718 2012 331 27PM

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted FFor New Costs

BASIS

Budge1

X Unaudited Cost

Desk Reviewed Cost
[Yesk Audited Costs
Field Audited Cost

Rydell Samucel. Administrator

Medicaid Cost Reimbursement Analysis

For lntormation Only
{No Change [n Rale)

Analvste 97K BRateh(Dd: 2361 RO 9ZRO27926920 120701 201207 TR 133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planming and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-96

Duval County Health Department
S15 West Sixth S Date: 7/18/2012
313 x5t SINth street
o= Fiscal Year End: 06/30/2011
Tacksonville. FL 32206 Audit Status: Unaudited n
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective
he Total Prospective

Total Interim
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBL TION:
Fiscal Agent
Contract Management
(Cost Reimbursement
State Health Office

For Intormation Only
{No Change [n Rale)

VoLan? Primed: 7 18 2012 3A2TDN Analyst: 97K Ratchliy: 2361 RO, 9/R0279269201 20701 201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279269-97

Duval County Health Department

Date: 7/18/2012

313 West Sixth Street Fiscal Year End: 00/30:22011
Jacksonville. FL. 32206 Audit Status: 1 maudied n
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012

Rate Tvpe

Interim Y Prospective
Total Intecrim X l'otal Prospeetive
Settlement Bascd on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBI TION:
["iscal Agent
Contract Management
Cost Reimbursement
State Health OlTice

For Information Only

(No Change In Rate)

Vol Printed: 7 18 2012 334270 Analyvsi: 94K BarchID: 2361 RO 9/7K02T9269201 2070 [20120718153115



[uval County Health Department

Florida Agency I'or Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Step 21 - Tallahassee Florida 32508

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-98

Date: 77182012

515 West Sixth Street

Fiscal Year End: 06/30/2011

Jacksonville. FE. 32200

Audit Staus: Upaudited [

Provider Type

Rate Tvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBLUTION:
[Fiscal Agent

Contract Management
Cost Reimbursement

State Health Ofee

Vo022 Printed: 7 18 2012

Current Rate New Rate Effective Date

151.42 152.11 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

FAITPAL Analyste 94N BachiD: 23L6l RO 97K02792069201 3070 1 2012071818313



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279269-99

Duval County Health Department
513 West Sixth Street Date: 7:27/2012
A End: 30/
Jacksonville. FI. 32206 Fiscal Year Fnd: 96307201
Audit Status: Unaudited []]
Provider Type Current Rate New Rate Effective Date
CHD 151.42 152.11 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

v 10022 Prnted: 772720012 102:02PM Analyst: 97ZKP2B1 BatchlD: 8FCAI

RCIND:9ZK02792692012070120120727 130136 Page 26 o 26



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279285-00

Flagler County Health Department :
P. 0. Box 847 Date: 7/27:2012
N W : f“‘ /‘
Bunnell. FL 32110-0847 Fiscal Y.ea‘r Enq' 06/30/2011
Audit Status: (jpaydited 1]
Provider Type Current Rate New Rate Effective Date
CHD 143.13 145.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
T X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rvdell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

VL0022 Printed: 72772012 111:29PM Analyst 97KP2BI BatchiD: 80311 RCID: SZK02792852012076120120727131124 Page 1 of 11



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Flagler County Health Department Provider Number 0279285-01

Date: 7/18/2012

P.O. Box 847 . -
Fiscal Ycear End: 06/30/2011

~ & 17 - [
Bunnell. FL 321 10-0847 Audit SIS Uinaudited ]
Provider Tvpe Current Rate New Rate Effective Date
CHD 143.13 145.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X ‘Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Retmbursement
State Health Office

For Intormation Only
{(No Change In Rate)

VoL Printed: 7 182012 RAE2TPAS Analvst YLK BarchIl): 23F61 RCUY, SZK027028520120701201 207 18153115



IFlorida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Flagler County Health Department Provider Number  0279285-02

Date: 771872012

P. (). Box 847
o Fiscal Year End: 06/30/2011

Bunnell. FI. 32110-0847 Audit SIS naudited ]
Provider Tvpe Current Rate New Rate F.ffective Date
CHD 143.13 145.00 7/1/2012

Rate Type

Interim hY Prospective
Total Interim X T'otal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Pesk Audited Costs
Iigld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
liseal Agent
Contract Management
Cost Retmbursement
State Health Office

For Informatien Only
(No Change In Raic)

vVoLon2z Printed: 7 18 2012 RRCE S | Analyst: UZK Bawhily: 23161 RO 9ZKO2TO28520120701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279285-03

Flagler County Health Department

Date: 7718/2012

P. (). Bax 847 . .
Iiscal Year End: 06/30/2011
Bunnell. F1. 32110-0847 Audit Status: {imaudited n
Provider Tvpe Current Rate New Rate Effective Date

143.13 145.00 7/1/2012

Rate Type
Interim X Prospective

I'otal Prospective
Prospective Adjusted For New Costs

Total Interim X

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
[Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Office

For Information Only
(No Change In Rate)

Volann Printed: 7182012 RICEREIS| Analyst. K Batchlld: 2216l RO 97K027928320 120701201 20T 18153115



Florida Agency For Health Care Administration
Ottice of Medicald Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0276283-04

Flagler County Health Department
: Date: 7/18/2012
P. . Box 847 . . . ,
Fiscal Year End: (06/30/2011
Bunnell, F1. 32110-0847 Audit Status: Unaudited |1
Provider Type Current Rate New Rate Effective Date
CHD 143.13 145.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X ['onal Prospective

Settlement Based on Cost Prospective Adjusted For New Casts
o .

BASIS
Budget
X Unaudhed Cost
[>esk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Sumuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate)

TN Analyst: 9k Bawhl  23E61] RCITY: 9AR02T92R3201 20701201207 IRIS3 1S

ta

VoL a22 Printed; 77182002 RIREE



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Flagler County lealth Department Provider Number 0279283-03

Date: 7/18/2012

P. 0. Box 847
o Fiscal Year Tnd: 063072011

Bunnell. FI. 32110-0847 Audit Status: Unaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 143.13 145.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim by Totul Prospective

Settlement Basced on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samue!l. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBETION:
Fiscal Agent
Contract Management
C'ost Reimbursement
State [ealth Office

I‘or Information Only

(o Change In Rate)

VoLon22 Printed- 7 182012 1:34-27PM Analyste BZK [achlD: 23161 ROI: 9ZK027928520120701201207 18 L5315



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

IFlagler County Health Department

Provider Number 0279285-06

Date: 7/18/2012

P.O. 3ox 847

FFiscal Year End: 06/30/2011

Bunneil. FL. 32110-0847

Audit Status:  Upaudited I

Provider Tyvpe

Rate Type

Interim
Tetal Interim
Settlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursenient
State [ealth Office

Volon22 Printed: 7 182012 33278

Current Rate New Rate Effective Date

143.13 145.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Cnaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicald Cost Reimbursement Analysis

For Infermation Only
(No Change In Rate)

Analvstt 97K Batchll): 23161 RO 97KG27928320 120701201207 18183113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 02792835-07

Flagler County Health Department

Datc: 7/E8/2012

P, O, Box 847 . ) -
o Fiscal Ycar End: 06/30/2011
Bunnell. FI. 32110-0847 Audit Status:  naudited N
Provider Tvpe Current Rate New Rate Effective Date
CHD 143.13 145.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Toal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLEION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VoLn22 Prnwed: 7182012 JA2TPN Analyst: 97K BawchIly: 23E6! RCID: 9ZKO2TO2EI201 20701201 2078153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Manning and Analysis
2727 Mahan Drive - Muil Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279283-08

Flagler County Health Department
Date: 7/18/2012

$) - ;
£ O Box 847 Fiscal Year Fnd: 0673072011
" . pip] n PO
Bunnell, I'1. 32110-0847 Audit Status: Ungudited ]
Provider Type Current Rate New Rate Effective Date
CHD 143.13 145.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
[Fiseal Agent
Contract Management
Cost Reimbursement
State Health Gifice

FFor Information Only
(No Change In Rate}

L0222 Printedd: 7 182012 3AZTIN Analyet WK Batchlld: 23001 ROID: 9ZK02T92RS 20120701 2012078135115



Florida Agency For Health Carc Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Flagler County Health Department

P, 0. Box 847

Bunnell. FL, 32110-0847

Provider Tvpe

Rate Tyvpe

Interim

Total Intcrim

Settiement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Tealih Ottice

VoLon22 Printed: 7 18 2012 334 27PN

BASIS

X

Analy st

Provider Number  (0279285-09

Date: 7/18/2012

Fiseal Year Bnd: 06/30:2011

Audit Status: {nyudited [1]

Current Rate New Rate

143.13 145.00 7172012

Effective Date

Prospective
X Total Prospective

Prospective Adjusted For New Costs

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs

Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nlormation Only
(No Change Tn Rae)

Batchlld: 23L61 RCIY: 9ZR02FO2R3200120701 201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Flagler County Health Department

P. O. Box 847

Bunnell, FL. 321i0-0847

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Conlract Management
Cost Reimbursement
State Health Office

VOLA22  Prnted: 792720120 11129PM Analvst: 97KP2BI

Provider Number 0279285-30

Date: 7/27:2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [I]

Current Rate New Rate Effective Date

143.13 145.00 7/1/2012

X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rvdell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only

{No Change [n Rate)

Batchll> 80310 RCID:9ZK02792852012070120120727131124

Page 11 of 11



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Manning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Flealth Department

139 12th Street

Apulachicola, F1. 32320

Provider Type

Rate Type

Interim

Total Interim

Scttlement Based on Cost

DISTRIBUTION:
Fiscal Apgent
Contract Management
Cost Reimbursement
State Health Oftiee

Vo122 Pringed: 7 182012 3:34.27PM

Analyst: 94K BawehIl: 23061

Provider Number 0279293-00

Date: 77182012

Fiscal Year End: 06/30/2011

Audit Statust Unaudited [

Current Rate New Rate Effective Date

162.95 147.54 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

Budget

Unaudited Cost
[Desk Reviewed Cost
[Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

RO, 9ZKO27UZ03 G 20T01 201207 8 R3S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Health Department Provider Number 0279293-01

Date: 7/18/2012

139 [2th Strect

Fiscal Year Ind: 06/30/2011

Apalachicola. I'1. 32320 Audit $tatus: Unaudited || f

Provider Type Current Rate New Rate Effective Date

CHD 162.95 147.54 7/1/2012

Rate Tvpe

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
[Jesk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION;
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Otfice

IFor Information Only
(No Change In Rate)

VoLpo22 Pringed: 718 242 37PN Analvst: 92K BatchlD:  23E61 RCIN: 97ZK0279293201 20701201207 18153118



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Health Department

139 12th Street

Apalachicola. FL. 32320

Provider Type

Rate Type

Interim
‘Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTiee

Volua2? Printed: 7 182012 334:27PM

Provider Number (279293-02

Date: 771872012

Fiscal Year End: 06/30/2011

Audit Staws:  Unandited 1]

Current Rate New Rate Effective Date

162.95 147.54 7/1/2012

X Prospective
X Total Prospeetive

Prospective Adjusted For New Costs

BASIS

X

Analvst:

Budget
Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

9K Batchll), 23F6] RO 9ARQ2ITOI0R2G 120701201207 18533115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Health Department

Provider Number (1279293-03

139 12th Street

Date: 71182012

Apalachicola, F1. 32320

Fiscal Year Ind: 06:30/201¢

Audit Status: Uingudited |1

Provider Type

Rate Type

Interim

Total Interim

Settlement Bascd on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

voL0n22 Printed: 7 18 2012 33427\

Current Rate New Rate Effective Date

162.95 147.54 7/1/2012

X Prospective
X l'otal Prospective

Prospective Adjusted For New Costs

BASIS

Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Analyst: - WK Ratchlly: 23061 RCHY: 9ZKD270283201070 1201 20718153118



Florida Agency For Ilealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Valluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Health Department

Provider Number (279293-04

139 121h Strect

Date: 7/18/2012

Fiscal Year nd: 06/30/204 1

Apalachicola. FL. 32320

Audil Status: Unaudited |1]

Provider Type

Rate Tvpe

Interim
l'otal [nterim

Settlement Based on Cost

DISTRIBUTION:
Iiseal Agent
Contract Management
Cost Reimbursement
State Hlealth Office

Vo10022 Primed: 7 I8 2012 334 2TPM

Current Rate New Rate Effective Date

162.95 147.54 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
[Desk Reviewed Cost
[esk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursemcent Analy sis

For Intormation Only
(No Change [n Rate}

Amalyst K BatwchllD: 23E61 RCID: 9ZK02792922012070120120718 153115



Florida Agency For Health Care Administration
Oftfice of Medicaid Cost Retmbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Health Departinent

139 i2th Street

Apalachicola. FL 32320

Provider Type

CHD

Rate Tvype

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

VOLG.022  Printed: 72772012 1-17:19PM Anabvst

Provider Number 0279293-30

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited []]

Current Rate New Rate Effective Date

162.95 147.54 7/1/2012

X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

Batchl»: BID28  RCNX9ZKO027929320126701 21 20727131715

Page 6 0l §



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Plunning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Franklin County Health Department

Provider Number (279293-92

139 12th Street

Date: 7182012

Fiscal Year End: 06/30/2011

Apalachicola. FL. 32320

Audit Status:  [naydited [1]

Provider Tvpe

Rate Type

Interim
l'otal Interim

Settlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo2 Printed: 7 18 2012 334 27PM

Current Rate New Rate Effective Date

162.95 147.54 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change 1n Rate)

Analyst 9ZN Barchll):  23Ea6l ROCID: YZKO2T0293200 20701201 20718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (1279293-93

I'ranklin County Health Department
Date: 7/18/2012

I“iscal Year End: 06/30/2011

139 12th Street

Audit Status: {"naudited [1]

Apalachicola. FI, 32320

Provider Type Current Rate New Rate Effective Date
CHD 162.95 147.54 7/1/2012

Rate Tvpe

Interim

X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Sumuel. Adminigtrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Gflice

For Information Only
{No Change In Rate)

Voo Ponted: 7182012 353427PM Analyst YA N Batchll): 23k61 ROII: 9£RQ2T29320120701201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gadsden County Health Department Provider Number  0279307-00

Drate: 718/2012
. (). Box 1000 ate: 718

Fiscal Year End: 06/30:2011

Quincy. FLL 32333-1000 Audit Stalus: Upaudited | ¥

Provider Tvype Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settiement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis
DISTRIBUTION;
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

For Information Onls
(No Change In Rate)

VoLon22 Printed: 7 I8 2012 3 3E2TPAM Analvst: WYk Bachily: 23E0l RO GZKO2Z7930720120701241 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Guadsden County Health Department Provider Number - 0279307-01

Date: 771872012

P. O. Box 1000 . )
Fiscal Year bind: 06/30/2011

Quiney, L 32333-1000 Audit Statws: Cnaudived |1
Provider Type Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(~o Change [n Rate)

\OLE022 Peinted: 7 182012 334278 Anmalyst: WK Batehlly: 23101 RCID: 9ZKU279307201 20701201207 181831 15



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gadsden County Health Department Provider Number  0279307-02

Date: 7/18:2012

P. O, Box 1000
Fiscal Year End: 06/30/2011

Yoinee 1T 19151 L
Quiney. Il 32353-1000 Audit Sl {naudited i
Provider Type Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VOG0 Ponted: 718 2012 23E27PM Analyst, 97K Barchll»: 23b61 RCID: 9ZR027930720120701201207 181531 (3



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279307-03

Ciadsden County Health Depariment
Date: 7:18/2012
P. (3. Box 1000 . .
Iiscal Year Ind: 06/30/2011
Quiney. FI. 32333-1000 Audit Statust | naudited "

Provider Type Current Rate New Rate Effective Date
CHD 157.59 141.69 7172012
Rate Tvpe
Interim X Prospective
Total Interim X lotal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
I“iscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rue)

VL0222 Primed; 7 182012 3427 Analhst: 97K BatchIl»: 23E61 RO 9ZKO279307201 20701200207 181331 15



Florida Agency For Health Care Administration
fice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (279307-04

Gadsden County FHealth Deparntment
Date: 7:18/2012

P. 0. Box 1000 B ) ) -
Fiscal Year End: 06/30/2011

Quingy. Il 32353-1000 Audit Stotus: maudited [1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Type
Interim X Prospective
l'otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unauodited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

For Intormation Only

{No Chuange in Rate)

Vol 2z Printed: 7 18 2012 3327PM Analvst: 97K Bawehtly: 23k6l RCID: BZRO2T9307201 20701201 207 18133115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279307-12

Gadsden County Health Department
P. (. Box 1000 . Date: 7,"2'7;’2012
Quincy. FL 32353-1000 IFiscal Y.ear End: 06/30/2011
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

VL0022 Printed: 77272012 120:36PM Analyst: 97KP2131 Batchlly, 7C9aA  RCID:GZK02793072012070120120727132131 Page 6 of 14



Gadsden County Health Department

Florida Agency For Health Care Administration
Offiee ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279307-18

P. . Box 1000

Date: 7718/2012

Fiseal Year End: 06/30/2011

Quiney. F1. 32353-1000

Audit Status: naydited [1]

Provider Type

Rate Tvpe

Current Rate New Rate Effective Date

157.59 141.69 7/1/2012

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLanZ22 Printed: 7 18 2012

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

R3427PN Analvst. 97K Batchlly: 23L6l RO 9AROZTHR0720120701 2001207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279307-30

Gadsden County Health Department
P. 0. Box 1000 Date: 7/27/2012
. YT,
Quincy. FL 32353-1000 Fiscal Y.ear End: 06/30/2011
Audit Status: naudited [1]
Provider Type Current Rate New Rate  Effective Date

157.59 141.69 7/172012

Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate}

VoLOO22  Printed; 7272012 102)36PM Anmalvst: 97/KP2BI Batchll): 709AA

RCID: 97KO2793072012070120120727132131 FPage 8 ol 14



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gadsden County Health Departiment

P. O. Box 1000

Quincy. FI. 32353-1000

Provider Tvpe

Rate Type

Interim

l'otal Interim

Sctilement Based on Cost

DISTRIBUTION:
Iiscal Agent
Contract Munagement
Cost Retmbursement
State THealth OMTice

VLo 22 Prnted: 7 182012 3AL2TIN

Provider Number  0279307-91

Date: 718/2012

Fiscal Year End: 06/30:2011

Audit Status: [ naudited [1]

Current Rate New Rate Effective Date

157.59 141.69 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst

Budget

Uinaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis

For Information Only
(o Change [n Rate)

EVAN Batehll>: 2310] ROCTIY ZKO2Z79307200 20701201 20718133115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Anaiysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gadsden County Health Department Provider Number  0279307-92

Date: 77182012

P. . Box 1000 R
Figcal Year Eod: 06/30/2011

Quincy. F1. 323533-1000 Audit Status: | naudited 0]

Provider Type Current Rate New Rate Effective Date

CHD 157.59 141.69 7172012

Rate Tvpe

Interim X Prospective
Total Interim X ‘Total Prospective
Setilement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

vVoLon Prinred: 7 18 2012 2:34:27PM Analyst VAN Ratchli): 23101 RO 9ZKO279307201 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gadsden County Health Department Provider Number  0279307-93

Date: 7/18/2012

P. 0. Box 1000 . . -
Fiscal Year End: 06/30/2011]

Quingey., F1. 32353-1000 Audit $tatus:  Uinaudited m
Provider Type Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Type

Interim X Prospective

l'otal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budact

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audned Cost

Rydell Samuel. Administrator

Medicuid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (HYice

For Information Only
{(No Change In Rate)

NoLoe22 Printed: 7 18 2012 3327PM Analwst EV4N Hatchll): 23161 RCID: YZKO2ZTYI0720L 2070120120718 133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursenwent Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallashassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gadsden County Health Department

P. G Box 1000

Quiney. FL 32333-1000

Provider Tvpe

CHD
Rate Type
Interim

Tota! Interim

Settlement Bused on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

\OLuo22 Printed: 7 18 2012 327

Provider Number  02793007-94

Date: 77182012

Fiscal Year End: 06:30/2011

Audit Status: {maudited [1]

Current Rate New Rate Effective Date

157.59 141.69 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

FFor Infermation Only
(No Change In Rate)

Anadysr: 97K BatchlD: 23E6] ROID: 9ZK0279307201 20701201207 81535113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279307-93

Gadsden County Health Department
Date: 7/18/2012

P. 0. Box 1000
ax Fiscal Year End: 06/30/201 1

Quincey. F1. 32333-1000 Audit Status: {Inaudited it

Provider Tvpe Current Rate New Rate Effective Date
CHD 157.59 141.69 7/1/2012
Rate Tvpe

Interim X Prospective

Total [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

VoLn0.22 Printed: 7718 2012 RIKE S Y | Anglvst: /K Bawchlly: 23Lol RO 9ZKU279307201 20701201207 181533115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279307-96

Gadsden County Health Department

Date: 7/18/2012

P. 0. Box 1000 o —
Fiscal Year End: 06/30:2011
Quiney. FL. 32333-1000 Audit Status: {-paudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 157.59 141.69 71172012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
N Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Health (ffice

For Information Only

{No Change In Rate)

VoLDaa22 Prnted: 7 18 2012 35342780 Analvst, O/K Barchlly: 23F61 RCID: 9ZK02793072012070 120120718 153115



Florida Agency For Health Carc Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gilchrist County Health Department

Provider Number 0279315-00

119 N First Street

Date: 71872012

Fiscal Yeur End: 06/30/2011

I'renten. FIL 32693-3459

Audit Status: [ Jnaudited [1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

VoOLao Printed: 7 182012 33127PM

Current Rate New Rate Effective Date

116.16 99.72 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusied For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis

For Information Only
(No Change In Rate)

Analyst: 97K Batchll): 23LE61 RO 9ZK027931520520701 2012071813313



Florida Agency For Health Carc Administration
OlTice ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279313-91

Gilchrist County [Health Department

Date: 7/18:2012

119 NLE. Tirst Street . ) . -
Fiscal Year End: 06/30/2011
I'renton. IFI. 32693-3439 Audit Sts: Ungudited {1
Provider Tvpe Current Rate New Rate F.ffective Date
CHD 116.16 99,72 7/1/2012

Rate Type
Interim hY Prospective

Total Prospective
Prospective Adjusted For New Costs

l'otal Interim X

Setlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

vVoLon22 Printed: 7718 2012 3 327PM Analvst: 92K Bawchild: 23161 ROID: 9ZRO27T3152012070 1201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Muhan Drive - Muil Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279323-00

Glades County Health Department
Date: 7/18/2012

PO, Box 489
ox 18 Fiscal Year End: 06/30:201

Moore Flaven, 'L 33471 Audit SUWs Unaudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 88.49 100.00 7/1/2012
Rate Type
Interim X Prospective
X Total Prospective

Total Intgrim
Settlement Based on Cost

Prospective Adjusted FFor New Costs

BASIS
Budget
WY Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(N Change In Rate)

o222 Printed: 7 182012 3530 27PM Analyst ETAN Batchily: 231i6] RO 9/K02T932320120701200 20718133115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Glades County Health Department

P. O. Box 489

Moore Haven. FL 33471

Provider Tvpe

CHD

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftfice

VL0022 Prnted: 7727220120 1:27:29PM

Current Rate

Provider Number 0279323-30

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [I]

New Rate

Effective Date

88.49

100.00

7/1/2012

X

Prospective

X  Total Prospective

BASIS

X

|

Analyst: 9ZKP2BI

Budget

Prospective Adjusted I'or New Costs

Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rvdell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{(No Change In Rate}

Batchl): 4BE3C

RO 97K02793232012070120120727132724

Page 2 ol 3



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Glades County Health Department

P (. Box 489

Maowore Haven, 11, 33471

Provider Tyvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

PDISTRIBUTION:
Fiscal Agent
Contract Manugement
Cost Reimbursement
State Health Ottice

NoLn22 Printed, 7 18 2042 33027

Provider Number (0279323-9]

[Jate: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Stats: paudited 1]

Current Rate New Rate Effective Date

88.49 100.00 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS

b

Analvst 94K BatchlD: 23101

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
I'ield Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For [nformation Only
{No Change In Rate)

RO 9ZR0279323200120701201207 18153115



Florida Agency For Health Care Administration

Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail $top 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-00

Gulf County Health Department

Date: 7/18/2012

2475 Garrison Avenue
2 e Fiscal Year End: 067302011
Port St Joe. FL 32436-3265 Audit Status:  Unaudited [
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 TN2012

Rate Tvpe

Interim X Prospective
Lotal Interim X Tatal Prospective
Settlememt Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change 1n Rate)

VoL0022 Printed: 7182012 A3427PM Analyst. 7K Barehll):  23L41 RO 8ARD2TIZN 2612070 1201207 18153115



Florida Agency For Health Care Administration
(OHtice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-01

Gulr County FHealth Department

Date: 7/18/2012

2475 Garrison Avenue . ) ;
FFiscal Year Iind: 06/30/2011
Port St. Joe. FL 324356-3263 Audit Status: {naudited i
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7172012
Rate Type
Interim X Prospective
Total Interim X Tatal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VoLno22 Printed: 7 182012 33127 Analvst: 97K Bawchll), 23E61 RO 9ZK027033120120701201207 1815215



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-02

Gull'County ealth Department

2475 Garri N Date: 7/18/2012

2475 Larns AVe :
AuLLLULLIL Fiscal Year End: 0673072011

Port St. Joe. FL. 32456-5265 Audit Status:  (audited ]
Provider Type Current Rate New Rate Effective Date

136.28 138.51 7/1/2012

Rate Tvpe
Interim X Prospective

X Total Prospective

Total interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
RBudget
T X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBL TI1ON:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

For Intormation Only
(No Change In Ratc)

Vo1g.022 Printed: 718 2002 334:27PM nalvse: 97K Bawhll:, 23E6] ROID: GZKO2TOI3T20120701201207IRI53113



Florida Agency For Health Care Administration
Oftfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mait Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form _for CHDs

Provider Number 0279331-03

Gulf County Health Department

Date: 77182012

2475 Garrisan Avenue . ‘ —
Fiscal Year End: 06/30/2011
Port St. Joe. FLL 32456-5265 Audit Status: (paudited i
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cest Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
T'iscal Agent
Contract Management
Cost Reimbursement
State Health Otlice

For Intormation Only

{No Change In Rate)

VLD Printed: 718 2012 S 2TPA Analyat: 97K BawhlD, 23E61 RCID: 9AKU2THRII20IZ0700 201207 IR 133115



Florida Agency For Health Care Administration
Officc of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279331-04

Gull"County Health Depariment
- . Date: 77182012
2475 Garrison Avenue . X -
Fiscal Year End: 06/30/2011
Port St Joc. FL. 32436-52065 Audit States: {naudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Tyvpe
Interim X Prospective
X Total Prospective

Total Interim

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
Y Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTTON:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Ralc)

Vo022 Printed: 7 18 2012 3342706 Analvst: YK BatehlD: 23E6l RO 9ZK02793312012070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279331-05

Gulf County Health Department
Date: 7/18/2012

2475 Garrison Avenue . , . -
Fiscal Yeur Ind: 06/30/2011
Port St. Joe. FI. 32456-5263 Audit SO naudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Type
Interim X Prospective
Tota! Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydel! Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscul Agent
Coniract Managemcent
Cost Reimbutsement
State Health Office

For Information Only
tNo Change [n Rate)

Vo002 Primed: 7 (8 2012 33 27PM Analyst 97K Batwehll): 23E61 RCID: 9ZKO279331201 20701201 20718135113



Florida Agency For Flealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number
Date:

Guil County Health Department

2473 Garrison Avenue

Fiscal Year End: 0673072011

Port St. Joe, P 32456-3265

Audit Status: {ngudited [ 1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

VoLen2 Printed: 7 182012 3:34:27PM

Current Rate New Rate Effective Date

136.28 138.51 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted T'or New Costs

BASIS

Budget

hY Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only

(No Change In Rate)

Analvst: K Batchll: 23F61 ROCID: 9ZKO27933120120701201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gult County Health Department

Provider Number (0279331-10

Date: 7/18/2012

2475 Gurrison Avenue

Fiscal Year End: 06/30/2011

Port St Joe. FL 32456-5263

Audit Status: Unaudited [1]

Provider Tvpe

CHD
Rate Tvype
Interim

Total Interim
Scttlement Based on Cost

DISTRIBLU TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Vol 22 Printedd: 718 2012 3:34:27PM

Current Rate New Rate Effective Date

136.28 138.51 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
N0 Change [n Rate)

\nalvst: 97K Batchlly 2361 ROIY: UZRU2TGRF120120701201207 18132115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279331-11

Gulf County Health Department

Date: 7/18/2012

2475 Garrison Avenue . :
Fiscal Year End: 0673042011
Port St. Joe, FL. 32456-3265 Audit Staws: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012

Rate Type
[nterim X Prospective

Total Prospective
Prospective Adjusted For New Costs

Total Inmerim X
Settlement Based on Cost

BASIS
Budgel
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [ealth Ottice

For Information Only

{(No Change In Rate)

vOLg22 Printed: 7 182012 RRCH I | Analyst: 97K Batchll): 23E0] ROID: 9/KO2T93312012070120120718 133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee I'lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279351-12

Gulf County Health Department
. Dyate: 7/1872012
2475 Garrison Avenue . ,
Fiscal Year Ind: 06/3(#2011]
Port St. Joe, IF1. 32456-5205 Audit Stws: naudited 1]
Provider Tvpe Current Rate New Rate Effective Date

136.28 138.51 7/1/2012

Rate Type
Interim X Prospective

X Total Prospective
Prospective Adjusted For New Costs

Total Inicrim

Settiement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{(No Change In Rate)

Volaa2? Printed: 7 82012 334270 Amaly st P7AN Batehlly: 23k61 RCID: 97ZK027933120120701201207 [R1S311S



Florida Agency For Health Care Administration
(Htice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gulf County Tealth Department

Provider Number 0279331-13

2473 Garrison Avenue

Date: 77182012

Fiscal Year End: 06/30:2011

Port St Joe, FL. 32456-5265

Audit Status:  {paudited [

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Health Office

VoLo22 Printed: 7 18 2012 334:270M

Current Rate New Rate Effective Date
136.28 138.51 7/1/2012
X Prospective
X Total Prospective
Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis
I'or Information Only
(No Change [n Rate)
Analyst, YZK BatchID: 23161 ROIY 9ZK027933120120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cest Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

CGull County Health Department

Provider Number 0279331-14

2475 Garrison Avenue

Date: 7/1872012

Iiseal Year knd: 06/30/201 1

Port St. Joe. FFI. 32456-3265

Provider Type

Rate Tvpe

Interim

Total [nterim

Settlement Based on Cost

DISTRIBETION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Office

L2 Printed: 718 2012 33427

Audit Status: [ maudited 1l

Current Rate New Rate Effective Date

136.28 138.51 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Aundited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis

For Information Only
{No Change In Rate)

Analyst /K BatchID: 23L61 RCID: 9/KO2TFIIN2012070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Coest Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-13

Gulf County Health Department

Date: 7/18:2012

2475 Garrison Avenuc . . ,
Fiscal Year End: 06/30:2011

Port St. Joe, FL. 32456-3265 Audit Statws: {naudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 71172012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

VoLog22 Printed: 7 |8 2012 334027 Analyst: UZKN BatchlD: 23E61 RO OZK02793312012070120 120718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279331-16

Gull County Health Department
7 Garreon A Date: 7/18/2012
5 Garrison Avenue
SR AR Fiscal Year End: 06302011
Port St Joe. F1. 32456-5265 Audit $tatus: {naudited [
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Type
Interim X Prospective
Total Interim b Total Prospective
Setlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

{No Change [n Rate)

Clen22 Printed: 7182912 327N Analvst 8K Batchil): 23161 RCID. 9ZND2T933 120120701201 207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gulf County Health Department Provider Number  0279331-17

Date: 7/18/2012

2473 Garrison Avenue

Fiscal Year End: 06/3042011

Port St Joe. FE. 32456-3265 Audit Status:  {naudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Tvype

Interim X Prospective

Towal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
1Jesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursenient Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Ratc)

VoOLO 22 Primec 7 18 2012 2 32TPM nalyst WK RBatchlly, 23161 RO 9ZROZTHRZ1201207012012071& 133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-18

Gulf County Health Department

Date: 7/27/2012

2475 Garrison Avenue
Fiscal Year End: 06/30/2011

CJoe. FL 32456-5265 i
Port St. Joe. FL 32456-5 Audit Status:

Unaudited [ 1]

Provider Type Current Rate New Rate  Effective Date
cHp 136.28 138.51 7/1/2012
Rate Tvpe

Interim X  Prospective

Total Interim X  Total Prospective

Settlement Based on Cost . Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VL0022 Printed: 7272002 13154PM Anadvst 9/KP2BI Batchlly: 32053 RCI-9ZKN2793312012070120120727133129 Page 16 of 19



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-19

Gulf County Health Department :
2475 Garrison Avenue Date: 7/27/2012
iscal Year End: 06/30:20
Port St. Joe, FL._32456-5265 Fiscal Year End: 003072011
Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Setrlement Based on Cost

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

For Information Only
(No Change In Rate)

V10022 Printed: 7272012 131:34PM Analyst: 9/KP2BI BatchlD: 32053 RCID:9ZK02793312012070120120727133129 Page (7ol 19



Florida Agency For Health Care Administration
Ollice ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279331-21

Gulf County Flealth Department

Date: 7/182012

2475 Garrison Avenuc _
T Fiscal Year Fnd: 0673072011
Port St. Joe, IF1, 32436-32635 Audit Sttus: | gaudited [
Provider Type Current Rate New Rate Effective Date
CHD 136.28 138.51 7/1/2012
Rate Type
Interim X Prospective
Total Interim N Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Hlealth Office

For Information Only
(No Change In Rate)

Vo1u022 Printed: 7 18 2012 3327 Analyst: 97K BatchID: 2361 RCID: 97K0279331201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Gulf County Health Department Provider Number 0279331-30

Date: 7/27/2012

2475 Garrison Avenue | Year End o000
Fiscal Ycar End: 06/30/2

Port St. Joe, FL. 32456-3265 . .
Audit Status: | jhaudited [1]
Provider Type Current Rate New Rate  Effective Date
CHD 136.28 138.51 7/1/2012
Rate Type

Interim X  Prospective

Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

VOLOG22 Printed: 7272012 13134PM Amabyst 97KP2BI BatehlD: 32053 RCID: 97KG2793312012070120120727133129 Page 19 of 19



Florida Agency For Health Carc Administration
OfTice of Medicaid Cost Reimbursement Planning and Anal)y sis
2727 Mahun Drive - Mail Stop 21 - Taltuhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279340-00

Hamilton County FHealth Department

Date: 77182012

P. O, Box 267 . .
Fiscal Year End: 06/30/2011
Jasper, L. 32052 Audit States: naudited 1 |
Provider Type Current Rate New Rate Effective Date
CHD 158.93 169.02 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Uinaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only
(No Change In Rate)

Vo022 Printed: 7 18 2012 3 3E27PN Analvst: 97K Bawhily 23kt61 RO 9ZK0279340200 207012001 20718153115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 027934(-25

Hamilton County Health Department
P. 0. Box 267 Date: 7/27/2012
N Fiscal Year End: 06/30/2011
Jasper, FL 32032 ) B
Audit Status: Unaudiled “]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 158.93 169.02 7/1/2012
Rate Tvype
Interim X  Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VOLOO22 Printed: 77272012 1:37:38PM 0 Analyst 97KP2B1 BatchlD: BICBE  RCIY 9ZK02793402012070120120727133733 Page = of'8



Florida Agency For Health Care Administration
Otiice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hamilton County Health Department

P. O, Box 267

Jasper. I'l. 32052

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

AU RURURSS Printed; 718 2002

33427

Provider Number  0276340-30

Date: 7/18/2012

Fiscal Year End; 06/30/2011

Audit Status: | paudited M

Current Rate New Rate Effective Date

158.93 169.02 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analst: WK Bawchlly  23E61

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

ROCID: 9AK0279300201 2070 1201 20718133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279340-91

Hamilton County Health Department

Date: 7/18/2012

. 0. Box 267
- Fiscal Year End: 06/30/2011
Jasper. Fl. 32052 Audit Status:  (Inaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 158.93 169.02 7/1/2012
Rate Type
Interim hY Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cosl

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only

(No Change Tn Rate)

VoL 22 Printed: 7 18 2012 3327081 Analy st RZAN Batchlld: 23F61 RCIMG: 9ZR027934020120701 201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279358-00

Hardee County Health Department ‘
115 K.D. Revell Road Date: 7/27/2012
Fiscal Year End: 06/30/2011
Wauchula. I'I. 33873 R
Audit Status; Unaudited [1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 167.99 151.81 7/1/2012
Rate Type
Interim X Prospective

X Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{(No Change In Rate)

v L0022 Printed: 72272012 1311PM Analvst: 97ZKP2B1 Batchlly 151333

RCID:-9ZK027935382012070120120727134106 Page | of' 7



Florida Ageney For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hardee County Health Department

Provider Number (279358-01

Date: 7/18/2012

113 K.D. Revell Roud

Fiscal Year End: 06/30/2011

Wauchula, F1. 33873

Audit Status: (Inaudited 1]

Provider Type

Rate Tvpe

Interim
I'tal Tnterim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

yo100.22 Printed: 7 18 2012 3:34:07PM

Current Rate New Rate Effective Date
167.99 151.81 7/1/2012
X Prospective
X Total Prospective
Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis
For Intormation Only
(No Change In Rate)
Analvst 9/K Batchll): 23k61 RCTIY, SARO2TOISE2I20701 201207 18153113



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hardee County Health Department Provider Number  0279358-09

Date: 77182012

115 K.D. Revell Road
e 0w Fiscal Year End: 0673072011

Wauchula, FL 33873 Audit Status:

Unaudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 167.99 151.81 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Scttiement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Caost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

vVoLng22 Printed: 7 [8 2012 R3427PN Analyst 97K BatchID: 23161 RCIDY: QARD2TOISR20O12070 1201 2071815315



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Hardee County Health Department

115 K.D. Revell Road

Wauchula. F1. 33873

Provider Tvpe

CHD

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DISTREBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Printed 72772002 1:31:11PM

Provider Number 0279358-30

Date: 7/27/2012

Fiscal Year End: 006/30/2011

Audit Status: Unaudited [l]

Current Rate New Rate Effective Date
167.99 151.81 7/1/2012
X Prospective

BASIS

X

Analyst. 97KP2BI1

Budget

X  Total Prospective
Prospective Adjusted For New Costs

Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

3atchll); 15B33

RCID:97K02793382012070120120727134100

Page 7 ot'7



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee lorida 32508

Medicaid Reimbursement Rate Change Form for CHDs

Hendry County Health Department

Provider Number  0279366-00

P. (. Box 70

Date: 77182012

LaBelle. FL 33975

Fiscal Year BEnd: 06/302011

Provider Type

Rate Tvpe

Interim

Total Intcrim

Settlement Basced on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Voo Printed: 7 182012 327N

Audit Status: Upaudited 1]

Current Rate New Rate Effective Date
180.00 175.56 7/1/2012
X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budpet

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Anmalvst. 94K Batchll): 2301

RCTID: 9ZK02Z79366201 20701201207 18153113



Florida Agency For Health Care Administration
Office of Medicuid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Taliahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hendry County Health Department Provider Number (1279366-20

Date: 7/18/2012

P.OBox ™ Fiscal Year End: 06/30:2011
LaBelle. TT. 33975 Audit Status:  naudited [
Provider Type Current Rate New Rate Effective Date
CHD 180.00 175.56 7172012

Rate Tvype

Interim hY Prospective
Total [nterim X [otal Prospective
Scttlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Office

For Intormation Only
(No Change In Rate)

VoLOn22 Prined: 7 18 2012 334 27PM Anabvst: 97K Batchlf:  23E61 RCID: 9/ZK0279366201 20701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hendry County Health Department

P.O.Box 70

LaBelle, FI. 33975

Provider_Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Prnted: 727720120 1:44:40PM Analvst: 97KP2B1

1]

Provider Number (279366-30

Date: 7/27/20i2

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [l]

Current Rate New Rate Effective Date

180.00 175.56 7/172012

X Prospective

X Total Prospective
Prospective Adjusted For New Costs

Budget
Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only

(No Change In Rate)

BatchlD: 09381 RO 9ZK02793662012670120120727134435

Page 3ol 4



Florida Agency For Health Care Administration
Office ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hendry County Health Depariment

P, Box 70

F.uBelle, L 33973

Provider Tvpe

Rate Type

Interim

Total [nterim

Scttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLO022 Printed: 7 182012 3:534:27PA

Provider Number (12279366-92

Date: 77182012

Fiscal Yeur End: 06/30/2011

Audit Status:  {Ingqudited (1]

Current Rate New Rate Effective Date

180.00 175.56 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Uinaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

For Intormation Only
(No Change In Rate)

Analyst 9K Batchlly: 23F61 RCHY 9ZRKN2T9366201 20701201207 181331 15



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Muail Stop 21 - Tallehassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279374-00

Hernandoe County Health Department

Date: 7:18/2012

3008, Main SL
005 Main 5t Fiseal Year End: 06/30/2011
Brooksville. F1. 33601 Audit Status: Umandined "
Provider Type Current Rate New Rate Effective Date
CHD 129.13 132.49 7/1/2012

Rate Type

Interim X Prospective
I'otal Interim X Total Progpective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
TN Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTIOMN:
[Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

Vo022 Primed: 718 2012 RISEI ] S Analyst WK Barchll): 23661 RCID: SAKO2TO3TA20120701201 207181533115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hernando County Health Department

300 S. Main St.

Brooksville, FL 34601

Provider Tvpe

CHD

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Printed: 72722002 147:5320M Analyst: 9ZKP2B)

Provider Number 0279374-30

Date: 7/27.2012

Fiscal Year End; 06/30/2011

Audit Status: Unaudited [1]

Current Rate New Rate Effective Date

129.13 132.49 7/1/2012

X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For [nformation Only
{No Change In Rate)

Batchll» 13FC3  RCID:9ZK02793742012070120120727134727

Page 8 of 10



Florida Agency For [Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hemanda County Health Department Provider Number 0279374-91
300°S. Main § Date: 771872012

3008, Main St

2 Fiscal Year End: 06/30/2011
Brooksville. IFL. 34601

Audit Status: {paudited 1]

Provider Type

Current Rate New Rate Effective Date
CHD 129.13 132.49 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:

Fiscal Agent
Contract Management
Cost Reimbursement
Stute Health Oftice

For Information Ooly
(No Change In Rate)

OL00.22 Printed: 7 182012 A3

-
b

TEM Amalyst: 97K Batchlly: 23L6l RCINY: 9ZKO2T9RTI20120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hernando County Health Department

Provider Number 0279374-92

Date; 771872012

300 5. Main St

Fiscal Year End: (06/302011

Brooksyille. FI. 33601

Audit Status: Unaudited 1]

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Managemen
Cost Reimbursement
State Health Ottice

VoLap22 Printed: 7 18 2012 RIRE S Y |

Current Rate New Rate Effective Date

129.13 132.49 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Vield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Anahst. WK Batchlly, 23161 RO SZK02793T2002070 1201207 I8 153 118



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Highlands County Health Department Provider Number  (0279382-00
. Date: 77182012
7205 South George Boulevard

I'iscal Year End: 06/30:201 1
Scbring. 1. 33872

Audit Status: {imaudited | 1]

Provider Type Current Rate New Rate Effective Date
CHD 144.59 154.48 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Fotal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
IYesk Roviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:

Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

For [nformation Only
(N Change In Rate)

Voo Printed: 7 18 2012 3.34:27PA Analyst: - 924K Baichlld:  13E61 RCID. 9/ZK02TO3R2201 2070120120718 155115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Highlands County Health Department

Provider Number
Dute:

72035 South George Boulevard

Fiseal Year End:

Scbring. I'l. 33872

Audit Status:

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DMISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State VHealth Office

Vol6022 Printed: 7 18 2012 3342270

Current Rate New Rate

0279382-91

71872012

06/30/2011

Unaudited | 1]

Effective Date

144.59 154.48

7/1/2012

X Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Caost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursemem Analysis

For Information Only

{No Change In Raie)

Analvst: - OZK Batehlly: 23ER1

RO 9ZR0279382201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medieaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279412-00

Indian River County 1lealth Department
Date: 77182012

1900 27th Stree
2 olredt Fiscal Year End: 06/30:2011
Vero Beach. F1. 32960 Audit Status: | pgudited i
Provider Type Current Rate New Rate Effective Date
CHD 133.98 145.50 7/1/2012
Rate Type
Interim X Prospective
Total Interim ) Total Prospective

Setticment Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Semuel. Administrater

Medicaid Cost Reimbursement Analysis

DISTRIBL T10ON:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health (Mfice

Tor Information Only
{No Change In Rate)

A PR R Printed: 7 18.2012 33427P Analyst: WK Batchll):  23E61 RCI: 94R0D2TOH1220120701201207 18183118



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallzhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Indian River County Health Department

Provider Number (0279412-01

1900 27th Street

Date: 7/18/2012

Fiscal Year Iind: 06/30/2011

Vero Beach. FLL 32960

Audit Status: [Inaudited [1]

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otftice

o132 Printed: 7 182012 RIRSTRA] L8]

Current Rate New Rate Effective Date

133.98 145.50 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analyst: 9K Batchily: 23E6I RO 9/KU2794122002070 1201207 18153113



Florida Agency For tHealth Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279412-02

Indian River County [ealth Department

[yate: 77182012

1900 27th Street
e Fiscal Year End: 06/30/2011
Vero Beach. FLL 32960 Audit Stws: |inaudited 1]
Provider Type Current Rate New Rate Effective Date
CHD 133.98 145.50 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate}

Voo Printed: 7182012 AE2TIN Aualyac 97K Barchil), 23E61 ROCHY: 9ZR0279412201 2070120120718 155115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279412.03

Indian River County 1lealth Department

Date: 771872012

1900 27th Street . —
Fiscal Yeur End: 06/30:2011
Vero Beach. F1. 32960 Audit Status: naudited 1
Provider Tvpe Current Rate New Rate Effective Date
CHD 133.98 145.50 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Revicwed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State ealth Office

Tor Information Only

(No Change In Rate)

VLN Printed: 7 182012 AR42TPM snahvst 97K Batchlly: 23ké6l RCID: 9ZK027941220120701 201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

[ndian River County Health Department

Provider Number 027941204

1900 27h Strect

Date: 7/18/2012

Vero Beach, 'L 32960

FFiscal Year End: 06/30

/2011

Provider Tvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo022 Printed: 7 182012 RRCH BRI L |

Analvsti: - 97N

Audit Status:  [paudited [

Current Rate New Rate Effective Date
133.98 145.50 7/1/2012
X Prospective
X lotal Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

BatchIl): 23[6] RCID: 97K0279412201 207801

2012071R153112



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Indian River County Health Department

Provider Number 0279412-05

1900 27th Strect

Date: 7:1872012

Fiscal Year End: 06/30/2011

Vero Beach. I 32660

Audit Status:  Unaudited [1]

Provider Type

Rate Type

Interim
Total [nterim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLo.n22 Printed: 7 182012 33427

Current Rate New Rate Effective Date

133.98 145.50 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Cosls

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(™o Change In Rate}

Analvst: 97K Ratchll), 2361 ROy 97K027941 220012070120 1207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279412-30

Indian River County Health Department :
1900 27th Street I Dat;: g,:j';’gg]?]
1% al'Y X /3 s"f..,
Vero Beach, FL. 32960 Fiscal Year End. 06,3020
Audit Status; Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 133.98 145.50 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VL0022 Printed: 7272012 1S3:01PM Analyst 9ZKDP2B1 Butehily: DT3B RCID:9ZK02794122012070120120727133254 Page 7 ol 10



Indian River County Heahh Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

1900 27th Street

Vero Beach. FE. 32960

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

VoLnn22 Printed. 718 2012

RSKE IR LAY |

BASIS

X

Analyst:

Budget

Provider Number 0279412-91

Date: 7182012

Fiscal Year End: 06/30:2011

Audit Status:  Uingudited 1]

Current Rate New Rate Effective Date
133.98 145.50 7M1/2012
hY Prospective
X Total Prospective

Prospective Adjusted For New Costs

Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Fietd Audited Cost

For Information Only
(No Change [n Rawe)

RIAN

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

Barchll)

2301

RCID: 97ZKO27041 220020701201 207T 18133113



Florida Agency For Health Care Administration
Ollice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279412-92

Indizm River County tHealth Department

Date: 7/18/2012

1900 27th Street .
1 Stree Fiscal Year End: 06/30:2011
Vero Beach. FI. 32960 Audit Status:  (naudiced I
Provider Type Current Rate New Rate Effective Date
CHD 133.98 145.50 7/1/2012
Rate Type
Interim X Prospective
['otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Ottice

For Information Only

{No Change In Rate)

AN URUNR) Printed: 7 18 2012 3:34:27PM Analyst: 92K Bachll): 23141 RO $AZKO279012300 3070 1201207 18153115



Indian River County lHealth Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279412-96

7182012

1900 27th Streel

Date:

Iiscal Year End: 06/30/2011

Vero Beach. FL. 32960

Audit Status:  {Jnaudited [

Provider Tvpe

Rate Type

Interim
Total Interim

Settlement Bused on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

Vo022 Primed: 718 2012

Current Rate New Rate Effective Date

133.98 145.50 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For Now Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

33427 Analist. K Batchll):  23E41 RCID: 9/ZKG27941220120701201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Tacksen County Health Department

Provider Number 0279421-00

P. (. Box 310

Date: 7/18/2012

Maranna. FL 32447

FFiscal Year Iind: 063072011

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscul Agent
Contract Management
Cost Reimbursement
State Health Office

10022 Printed: 7 182012 334227

Audit Status: {naudited [1]

Current Rate New Rate Effective Date

114.19 119.26 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

[Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only

{(No Change In Rate)

Analyst: - WK Batchll»: 23L6| RO 92K02794212012070 1201207 18133145



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHIDs

Provider Number 0279421-01

Juckson County Health Department
. Date: 7:182012
IO, Box 310 . —
Fiseal Year End: 06/30/2011
Marianna. FLL 32447 Audit Status: | naudited m
Provider Tvpe Current Rate New Rate Effective Date
CHD 114.19 119.26 7/1/2012
Rate Type
Interim X Prospective
X Total Prospective

Total Interim

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Uinaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Offiee

FFor Information Only
{No Change In Rate)

VoLbo22 Printed: 7 182012 EREERU LS Analvst: MK Bawhl: 23F61 RCID: 97AK0279921 2012070120 126718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279421-02

Jackson County Health Department
Date: 7182012

PO, Box 310
A Viscal Year End: 06/30/2011
Marianna, F1L 32447 Audit StMUs: Cnaudited 0
Provider Type Current Rate New Rate Effective Date
CHD 114.19 119.26 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Adminisirator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

{No Change 1n Rate)

Voloo?22 Printed: 7 18 2012 JR27PN Analvst VAN Bawchll)- 23161 ROy 92K0279121201 2070 1201 20718155115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Jackson County Health Department

Provider Number

P, 0. Box 310

Date:

Fiscal Year End:

Marianna. FL 32447

Audit Status:

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Manugement
Cost Reimbursement
State Health Ottice

Vohp022 Printed. 7182012 2327

0279421-03

7/18:2012

06/30:2011

Unaudited [1]

Current Rate New Rate Effective Date
114.19 119.26 71172012
X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

h Y Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cast

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis

For [ntormation Only
(No Change In Raie)

Analyst, 94K Batchll), 231461

RO 9Z4K027932120120701 201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279421-04

Jackson County Health Department
Date: 7/18/2012

P. O, Box 310 .
Fiscal Year End: 06/30/2011

Marianna. FI. 32447 Audit Status: 1 Inaudited [1}

Provider Type Current Rate New Rate Effective Date
CHD 114.19 119.26 7/1/2012
Rate Type
Interim X Prospective
X Total Prospective

Total Interim
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
IMiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
(No Change In Rate)

AR B X TR Printed: 7 18 2012 334276 Analyst EFAN Batchll): 23141 RCID: 9ZK027942120120701201207 (8153115



Florida Agency For Health Care Administration
OfTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279421-13

Jackson County Health Nepartment
Date: 7/18/2012

P. 0. Box 310
AR Fiscal Year Eind: 06302011
Marianna, FL, 32447 Audit Status: Unaudiied i
Provider Tvpe Current Rate New Rate Effective Date
CHD 114.19 119.26 7172012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective
Settiement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Muanagement
Cost Reimbursement
State Health Oftfice

FFor Information Only
(No Change In Rate)

VoL 22 Printed: 7382012 334:27PM Analyst: 94K BatehiTy: 23E6] RCID: 9/K02TOL2120120701205207 18153115



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Jackson County Health Department Provider Number  0279421-14

Date: 77182012

. (3. Box 310 . . Y
Fiseal Year End: 06/30/2011

Murianna. F1. 32447 Audit Status: (ngudiced [1)
Provider Tvpe Current Rate New Rate Effective Date
CHD 114.19 119.26 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted Tor New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
IField Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

For [ntormation Only
{Ne Change In Rate)

Vo2l Printed. 7 18 2012 R33270M Analvst: 97K Bachll): 23161 RCTIE: 9ZK0279321201 2070120120718 153115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279421-30

Jackson County Health Department
P. Q. Box 310 i I?Eate: (7)’;22’;2](7)(1)?1
Marianna, FL 32447 Fiscal Year End: 063072
Alldlt Status: Unauditcd [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 114.19 119.26 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursentent
State Health Office

For Information Only
(No Change In Rate)

vV o1.00.22 Printed: 7:272012 1:56-32PM 1\112‘1'}'5(: Q7RP2131 BatehlD: 32A6D RCID: OZKO2794212012070120120727135628 I’;-[gt} Rofy



Florida Agency For Health Care Administration

Ofttice of Medicaid Cost Reimbursement Planning and Analysis
-

2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279421-91

Jackson County Health Department
Date: 7/18/2012

PO, Box 310 . -
Fiscal Year End: 06/30/2011

Marianna. Fl. 32147 Audit Stus Unaudited 0

Provider Type Current Rate New Rate Effective Date
CHD 114.19 119.26 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Uinaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audiled Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

VoLnne22 Printed: 7 182012 3TN Amalvsts Y4R RBatchlly: 23061 RUID: 97ZK027942120020701201207T 1R 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Jefterson County Health Department Provider Number  0279439-00

. [hate: 7182012
1255 W. Washington Street

IFiscal Year End: 06/30/2011]
Monticello. F1. 32344

Andit Status: Upaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 159.25 7/1/2012
Rate Tvpe

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Mcdicaid Cost Reimbursement Analysis
DISTRIBUTION:

Fiscal Agent
Contract Management
Cost Retmbursement
State Health Oflice

For Information Only
{No Change [n Rate)

VoLog22 Printed: 7 182012 RN S tAY | Analvst: 97K Batchll): 23F61 RCID: 9/RO2THIG20120T01201 20T IR 1S5S



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Thrive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Tefterson County FHealth Department

Provider Number
Date:

1255 W, Washington Street

Fiscal Year End:

Monticelle. FL 32344

Audit Status:

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

Vo002 Princed:

T8 2012 3:34:27PM

Current Rate New Rate

0279439-04

7:18/2012

06:/30/2011

Unaudited [ 1]

Effective Date

180.00 159.25

7/1/2012

X Prospective

X Tota! Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

IFor Information Only
{(No Change In Rate)

Analyst: 22k Batchll), 23161

RO 9ZK02TO4392012070120 120718 153115



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Flovida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279439-09

Jetterson County Health Department
Date: 7/18:2012

Fiscal Year End: 06/30/2011

1255 W, Washington Street

Audit Status:  {Ipaudited (1]

Monticello. F1. 32344

Current Rate New Rate Effective Date

Provider Tvpe

180.00 159.25 7/1/2012

Rate Type

Interim
l'otal Interim

X Prospective
X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Saumucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

FFor Information Only
{No Change In Rate)

Voloo 2 Primtedd 718 2012 3340270 Analyst: 9k Batehlly 23141 RCID: SZRO279339201 20701201207 18133115



Florida Agency For Health Carc Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Tetferson County Health Department

Provider Number 0279439-12

1255 W. Washington Street

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Monticello. FL. 32344

Audit Status: {ngudited [1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
C'ost Reimbursement
State Flealth Offiee

VoLen2? Printed: 7-18 2012 LRE2TPA

Current Rate New Rate Effective Date

180.00 159.25 7/1/2012

hY Prospeclive
hY Total Prospective
Prospeetive Adjusied Tor New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rule)

Analvst 94K Baichil):  23k61 ROy 9ARD2TOIRO201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279439-30

Jefferson County Health Department
1255 W. Washington Street bieeal v ?Eatz: (7)/62703;7)(1)?1
Monticello, FL 32344 seal el B D
Audit Status: Unaudited | 1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 159.25 7/1/2012
Rate Type
Interim X Prospective
Total [nterim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Mecdicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only

(No Change In Rate)

VL0022 Printed: 7272012 159.51PM Analyst 9ZKP2031 BatehlD: 14807 RCID: 9ZK0279439201 20701201 20727135947 Page 7 of 7



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tailahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279463-00

Lee County Health Department
3920 Michigan Avenue Date: 7’272)23]2
i “nd; 302011
Fort Myers. FL 33916 Fiscal Y.ear [:nc{ 06730201
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 160.11 180.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

v L0922 Printed: 772772012 212:04PM Analvst 97KP2131 BatchIl ACOLE  RUIY: 0ZK027946320(12070120120727 141159 Page 1 of 3



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Lee County Health Depanment

Provider Number 027946301

3920 Michigan Avenue

Date: 7/18/2012

Fiscal Year End: 06/30.2011

Fort Myers. FI. 33916

Audil Status:  Unaudited | 1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

oL 32 Printed: 7 18 2012 334270

Current Rate New Rate

Effective Date

160.11 180.00

7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budgct

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

“or Information Only
(No Change In Rate}

Anmalvstt B4R Batchlld: 23861

RCID: 97K02799632012070120 120718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form _for CHDs

Lee County Health Department

3920 Michigan Avenue

FForl Myers. FI. 33916

Provider Tvpe

Rate Type

Interim
Total [nterim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Volgu22 Printed: 7 18 2012 334271\

Provider Number 0279463-14

Dute: 7/18/2012

Fiscal Year Lnd: 06/30/2011

Audit Status:  {Unpudited [ 1]

Current Rate New Rate Effective Date

160.11 180.00 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analyst 94k Ratcnll), 23F61 RCID: 97R027946320120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

[.gon County Health Department

Provider Number 0279471-00

2963 Municipal Way

Date:

Tallahassee. FI, 32304

Provider Type

CHD
Rate Type
Interim

Total Interim

Settlement Based on Cost

DISTRIBUTIOMN:
Iiscal Agent
Coniract Management
Cost Reimbursement
State Health Otfice

VoLoo22 Primeed: 7 182012 333

(=
=1

[Ea%1

Current Rate New Rate

Fiscal Year Iind:

7182012

06/30/2011

Audit Status:

Unaudited [1

Effective Date

112.17 119.95

7/1/2012

X Prospective
X Tenal Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
IMield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursernent Analysis

For Information Only
(No Change In Rate)

Analyvs: 97K Bawhl:  23L61

RO Q7RO27917 120420701201 20718183115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Leon County Health Department

Provider Number 0279471-91

2965 Municipal Way

Date: 7182012

Fiscal Year Iind: 06/30/2011

Tallahassee. 1. 32304

Audit S1atus: Upaydited 1]

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Othice

VoL 22 Printed. 718 2012 331276

Current Rate New Rate

Effective Date

112.17 119.95

7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analvst; 2K BawhID:  23E61

RCIL: 9ZARO2TO47120120701201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (279480-00

l.evy County Health Department

Date: 7/182012

P, O. Box 40 .
Fiscal Year End: 06/30/2011
Bronson. Il 32621 Audit Status: Unaudired [1]
Provider Type Current Rate New Rate Effective Date
CHD 133.62 113.55 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only

{No Change [n Rate)

Volow22 Printed: 7 18 2012 AT Analyst. YZK Batchlly: 23E61 RO 9ZRO27T0I80201 20701201207 18153115



Florida Agency For Health Care Administration

Office of Medicaid Cost Reimbursement Planning and Analysis

2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279480-91

l.evy County Health Department
Date: 7/18/2012

P, 0O, Box 40 :
or Fiscal Year End: 06/30:2011

Bronson. FL. 32621 Audit Status:  {paudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 133.62 113.55 7/1/2012
Rate Tvpe

Interim X Prospective

Total Interim X Tortal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Cosls
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLFION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [ealth Ollice

For Information Only

{No Change [n Rate)

Vol 2?2 Printed: 7182012 3:34.27PN Anahst: WK BatchIly: 23F6] ROTI: 9ZKOZTU480201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

|iberty County Flealth Department Provider Number  0279498-00

Date: 7:18/2012

PO, Box 489
A Fiscal Year End: 06/30/2011

Bristol. 11, 32321 Audit SIS {naudited 1]
Provider Type Current Rate New Rate Effective Date
CHD 152.44 180.00 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost

DRISTRIBLUTION:
Fiscal Agent
Contracl Management
Cost Reimbursement
State Health Office

VoLug22 Printed: 7 18 2012 3534:27PM

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

FFar Information Only
{No Change In Rate)

Analyst: 9K Barchll}, 23161 RO 97K027949820120701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Liberty County Health Department Provider Number 0279498-01

Date: 7/18/72012
PO, Box 489

IFiscal Year Iind: 06/30/2011

Bristol. 1. 32321

Audit Status: {paudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 152,44 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim N l'otal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Rudget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rale)

AR RIAURR Printed: 7 1§ 2012 3A4:27PN Analyst: 97K BatchiDd: 23F61 ROID: 9/7K0279498201 3070120 120718153115



Florida Agency For Health Care Administration
O1fice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Liberty County |lealth Department

Provider Number  0279498-06

P. (. Box 489

Date: 7:18/2012

Fiscal Year End: 06/30/2011

Bristol. FI. 32321

Audit Status:  Upaudited [1]

Provider Tvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Elealth Office

VoOL22 Primtedd: 718 2002 334:27PA]

Current Rate New Rate Effective Date

152.44 180.00 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change 1n Rate)

Analyst: 94K Batchly: 2361 RCIM: 9ZK0270408201 20701201207 18153115



Florida Agency For Health Care Administration
Olfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 00279498-08

Liberty County Health Department
Date: 7/18/2012

Fiscal Year End: 06/30/2011

P. 0. Box 489

Audit Status: Upgudited [1]

Bristol. FL. 32321

Provider Type Current Rate New Rate Effective Date
CHD 152.44 180.00 7172012

Rate Type

Interim
Total Interim

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administralor
Medicaid Cost Reimbursement Analysis

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

YoLon22 Printed: 7-18:2012 AR2TPM Analvst. 97K BatehIly: 23E61 ROID: 9ZR02799826120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mai! Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279498-09

Liberty County Health Department
P. (). Box 489 Date: 727/2012
] Fiscal Year End: 06/30/2011
Bristol, FL 32321 . .
Audit SQWS™ - naudited | 1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 152.44 180.00 7/1/2012
Rate Tvpe

Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

VL0022 Printed: 77272002 2-18:48PM Analyst: 97KP2B3 1

Batchil» 438 RCID:9ZK02794982612070120120727141843 Page Y ol 13



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Liberty County Health Department Provider Number 0279498-10

Dute: 7/18/2012

P. 0. Box 489 . -
Fiscal Year End: 06:30/2011
Bristol. I'l. 32321 Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 152.44 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTIOMN:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only
(No Change In Rate)

vVoLud22 Printed: 7 182012 33327PA Analyst: 92K Batchliy, 23161 RCID: 9/ZK02794982012070120 1207 [B155113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279498-14

Liberty County Lealth Department
Date: 7/18/2012
P. 0. Box 189 . - Y
Fiscal Year Fnd: 06/30/2011
Bristol. FI. 32321 Audit Status: | naudited M
Provider Type Current Rate New Rate Effective Date

152.44 180.00 7/1/2012

Rate Type
Interim X Prospective

l'otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only
(No Change In Rate)

Vo022 Printed: 7718 2012 3342270 Anmalvst 94K RatchlD: 23E6] ROIG: OZK02794982012070120 120718133113



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279498-30

Liberty County Health Department :
P O Box 489 Dat;: 7f2/7«’2012
nd: /30420
Bristol. FL 32321 Fiscal Y.ear En . 06/30:2011
Audit Status: Unaudited [ 1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 152.44 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VL0022 Printed: 77272012 2:0848PM  Analyst 9/7KP2BI BatchlD: 34308

RO 9ZK02794982012070120120727 14843 Page 1201 13



Florida Agency For Health Care Administration
OHlice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Liberty County Health Depariment

PProvider Number
Date:

P. 0. Box 189

Fiscal Year Ind:

Audit Status:

(3279498-91

7:18/2012

06302011

Unaudited [ 1]

Bristol. F1. 32321

Provider Type Current Rate New Rate Effective Date
CHD 152.44 180.00 7/1/2012

Rate Typc

Interim
l'otad Interim

X Prospective
hY Total Prospective
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
TN Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
T'ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Health Gffice

For [nformation Only
{Noe Change In Rate)

VOL0022 Printed: 7 18 2012 3:34:27PM Analyst, 97K Bawchll):, 13F61 RCIY: BZRL2TH9820120701201 207 1813313



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee I'lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Manatce County Health Department

F10 Six Avenue East

Bradenton, IF1. 34208

Provider Tvpe

CHD
Rate Type
Interim

Total Interim

Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

VoL0022 Primted: 718 2012 33427

Provider Number 0279510-00

Date: 7/18/2012

Fiscal Year End: 06/30:2011

Audit Status: {paudited 1]

Current Rate New Rate Effective Date

180.00 ___180.00 7/1/2012

X Prospective
X Totul Prospective

Prospective Adjusted For New Costs

BASIS

X

Budgel

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reinbursement Analysis

FFor Information Only
(No Change In Rate)

Analvst: 97K Batehl- 23161 REID: 9ZRD2TYSI02012070 1201207 18153115



Florida Agency For Health Care Administration
Oftice of Medieaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallshassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279510-01

Manatee County Health Departiment
Date: 7/1872012

410 Six Avenue East . :
Fiscal Year Iind: 06/30/2011

Bradenton. F1. 34208 Audit SWtus: Unaudited i

Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Tatal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budgel
X Unaudited Cost
Desk Reviewed Cost
Pesk Audited Costs
Iicld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate}

VOL0022 Printed. 7 18:2012 327\ Analyste 97K Batchlly: 23E6l RCIM: 9ZK02T951020120701 201207 18133115



Florida Agency For Health Care Administration
Ollice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Manatee County Fhealih Department Provider Number  0279510-03

: ‘ Date: 7182012
410 Six Avenue Last

Fiscal Yecar End: 06/30/2011
Bradenton. I'T. 34208

Audit Status: - Ungydited 111

Provider Typc Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total [nterim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:

Fiscal Agent

Coentract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change in Rale)

VoLun2z Printed: 7 182012 334271 Analyst: - 92K Batehll: 23E61 RCIND: 9£K027TG3 102012070 1201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (2793510-04

Manatee County Health Department
Date: 7/18/2012

410 Six Avenue Last . ‘ -
Fiscal Year End: 06/30:22011
Bradenton. F1, 34208 Audit Status Unaudited |1
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Fotal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Coniract Management
Cost Reimbursement
State Health Ottice

For Information Only

(No Change In Rate)

Vo022 Printed: 7 182012 IR S AN Analyst E7AN Batchll): 23061 RCID: 97K02795 10201 20701201207 18133113



Florida Agency For lealth Care Administration
Office of Medicaid Cost Reimbursement Planning und Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279531010

Manatee County THealth Department
. ] Date: 7:18/2012
410 Six Avenue last . . ,
Fiscal Year End: 06/30/2011
Bradenton. FI. 34208 Audit SIS Unaudited ]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim by Prospective
X Total Prospective

Total Interim
Settlement Based on Cost

Prospective Adjusted For New Cosls

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftfice

For Information Only
(No Change [n Rate)

VoLpn2? Printed: 7718 2012 3332708 Analvst: 97K BatchlD:  23E61 RCID: Y7ZKO02T9SH02012070120 120718 ESSTIS



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279510-30

Manatee County Health Department
410 Six Avenue Fast Date: 7/27:2012
T E : 3 Jf
Bradenton. FL 34208 Fiscal Y_ear ndl 06/30/2011
Audit Status:  (jnaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State 1lealth Office

For Information Only
{No Change In Rate)

VL0022 Printed: 712720020 2:23:18PM Analyst: 9ZKP2BI Batch(lY 31 1D4

RO 9ZK02795102012070120120727 142313 Page 6 o' 7



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279510-91

Manatee County Health Departiment
419 Six Avenue East Date: 7/27/2012
N Fiscal Year End: 06/30/2011
Bradenton, FL. 34208 s o
Audit Status: Unaudited [l]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
T X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
" Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION;:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

RCID:9ZRK02795102012070120120727142313 Page 7ol 7

VL0222 Printed: 772720020 2:23-18PM Analvst: @/KP2BI RatchlD: 3FHIM



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279528-00

Marion County Flealth Department
Date: 7/18/2012

1801 S.E. 32nd Avenue . , —
Fiseal Year End: 06302011

Ocala. FI. 33178-2408 Audit Status: Unaudited 0]

Current Rate New Rate Effective Date

Provider Type

180.00 180.00 7/1/2012

Rate Type
Interim X Prospective

X Total Prospective

Tota! Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS

Budgel

X {naudited Coslt
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only
(No Change [n Rate)

Vol00.2? Printed: 7 182012 3A2TPN Anabyost 74N Bawehl) 23k61 RCID: GLZRO2TIS2E20120701201207 IR LA LIS



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Anulysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County Health Department Provider Number  0279528-01

; Datc: 7/182012
1801 S.I5. 32nd Avenue

IFiscal Year End: 06/30/2011

Ocala. FL. 34478-2408

Audit Status: [ Jnaudited [1]

Provider Tvpe Current Rate New Rate Effective Date

CHD 180.00 180.00 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budgel

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfMige

For Information Only
{No Change In Rate)

VL0222 Printed: 7 182012 2A427PA Analyst. /K Batehll): 23E61 RCID; 9AKOITO5282012070 1201 207 RIS



Florida Agency For tealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Step 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County Health Department

Provider Number 0279328-02

Date: 7/18/2012

1801 S.I5. 32nd Avenue

Fiscal Year End: 06/3072011

Ocala. FI. 34478-2408

Audit Status: Unaudited |11

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLan22 Printed: 7 182012 5342706

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only

(No Change [n Rate)

Analyst RYAN Barchily: 2319010 RO 9ZR027932820120701201 207 IRI53 115



Florida Agency For Health Care Administration
Office of Medicuid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County [lealth Department

Provider Number
Date:

1801 S.E. 32nd Avenue

Fiscal Year End:

Ocala. F1. 34478-2408

Audit Status:

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

\OLU022 Primted: 7 18 2012 33427PM

Current Rate New Rate

0279328-03

7/18/2012

(+6:30:201 1

Unaudited [ 1]

Effective Date

180.00 180.00

7/1/2012

X Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Inlormation Only
{No Change In Rate)

Analvse 924K Batchlly: 23E61

ROCID: 97K0279328201 2070120 1 26718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County Health Department Provider Number 0279528-04

— Dae: 7/18/2012
181 S.I5. 32nd Avenue

Fiseal Year FEnd: 06/30/2011

Ocala. F1. 34478-2408

Audit Status: [ paudited [ t]

Provider Tvype Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
(ost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VOoLn22 Printed 7 18 2012 33427 Amahst 9K Batchll»: 23E61 ROCID: 9ZK027952820120701 2207 IR 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279328-05

Murion County Health Department

Date: 7/18/2012

1801 S.L. 32nd Avenue . i . -
Fiscal Year End: 06/30/2011
Ocala. ¥F1. 34478-2408 Q
cala > Audit Status: (Upaodited 1
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Flealth Oftice

For Information Only

(No Change In Rate)

VLD 22 Printed: 7 18 2012 23427PM Analyst: 9K BawehlD: 23161 RO 97K02T952820120701 201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County Health Department Provider Number 0279528-12

1801 S.E. 32nd Avenue Date: 7/27/2012

Fiscal Year End: 06/30/2011

Ocala, T1. 34478-2408

Audit Status: Unaudited {I]

Provider Type Current Rate New Rate  Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X  Prospective

Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VL0022 Printed: 72720120 2:27:24PM Analyst 9ZKP2BI1 Batchlly 0AIBl  RCID:67ZK02793282012070120120727142719 Page 7of 13



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279528-30

Marion Countv Health Department

Date: 7/27/2012

1801 S.E. 32nd Avenue
Fiscal Year End: 0(6/30:2011

Ocala, FI. 34478-2408 - .
Audit Status: Unaudited [1]

Provider Type Current Rate New Rate  Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvype

Interim X  Prospective

Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

VL0022 Printed: 772720120 2.27:24PM Analyst: 97KP21B1 Batehll» 0A1B1 RCID:9ZK02793282012070120120727142719 Page ol 13



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Dirive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County Health Department

1801 S.E, 32nd Avenue

Ocala. FI. 344782408

Provider Type

CHD

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

Vo2 Printed: 7 182012 J34:27PA]

Provider Number 0279328-91

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status:  [Jpqudited [1]

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

Prospective
X Total Prospective

Prospective Adjusted For New Costs

Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Batchll): 23F61 RCIY: $AKG2793282012070 120120718 153115



Florida Agency For Health Care Administration
OfTice of Mcdicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279528-92

Marion County Health Department

Date: 7/18/2012

1801 S.1. 32 nuc

8 2nd Avenue Fiscal Year End: 06730:2011

Ocala, T1, 34478-2408 Audit States: Vmandited [1]
Provider Tvpe Current Rate New Rate Effective Date

CHD 180.00 180.00 7/1/2012

Rate Type

Interim X Prospective
Total Tnterim X lotal Prospective
Scttlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only

(No Change [n Rawe)

Vorne? Printed: 7 18 2012 AT Analyst: 94K Batchll): 23FE61 RO OZRK02T932820120701201 20718133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Muil Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Marion County Health Department

Provider Number 0279528-93

Date: 7/18/2012

I801 .1, 32nd Avenuc

Fiscal Year End: 06/30/201 1

Ocala, 1. 34478-2408

Audit Starus: Unaudited [ 1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

NDISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

VoLn22 Printed: 718 2012 3A27PA

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analyste 9YK Ratchil): 2361 RO YZRO27OI2820120701201 20T IRIFS[1S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 2§ - Tallabassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279528-94

Marion County Health Departnmient
Date: 7/18/2012

1801 S.E. 320d Avenue
LRI Fiscal Year End: 06/30:2011

Audit $1atus!  {Inaudiied [11

Ocala. FI. 34478-2408

Current Rate New Rate Effective Date

Provider Tvype

180.00 180.00 7/1/2012

Rate Type

Interim
I'oal Interim
Settlement Based on Cost

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
T Unaudited Cost
Desk Reviewed Cost
Desk Audiled Costs
Field Audited Cost

Ry dell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
C'ost Reimbursement
State Health Ottice

For Information Only
{(No Change In Rate)

VLNl Printed. 7 18 2012 33E2TPM Analvst VAN Batchll): 23161 RCID: 9ARKGITOS282012070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279328-93

Marion County Health Department
Date: 7182082

1 ST 32nd Avenue
1801 5.1 32nd Avenug Tiscal Year Fnd: 06:30/2011

Ocala. F1. 34478-2408 Audit Status: U naudied I

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Setilement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
[Yesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

Vo102 Printed: 7182012 334:2TPA Analvst L4 N BatchIy: 2061 Ry OZKO27952820120701201207 18183145



Florida Agency I'or Health Care Administration
Oflice ol Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279336-00

Martin County Health Department
Date: 7/18:2012

Fiscal Year End: 006/30/201 1

3441 S Willoughby Blvd.

Audit Status: {naudited |1]

Stuart. FE. 34994-3060

Current Rate New Rate Effective Date

167.44 7/1/2012

Provider Type

167.44

Rate Type

Interim
Total Interim
Settlement Based on Cost

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
T Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
[Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only
{(No Change In Rate)

Vo222 Printed: 7 18§ 2012 3A4:27PN] Analyst: - WK Batchtld: 23E6l RCID: 9ZKO279IR62012070120120TIRESS 1S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Martin County Health Department

Provider Number  (0279536-01

3441 SE Willoughby Blvd.

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Stuart. FL 34994-3064

Audit Status: Unaudited [1]

Provider Type

Rate Tvype

Interim
l'otal Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Coentract Management
Cost Reimbursement
State Health Oftice

volLoa22 Printed: 7 18 20]2 3:34:27PA

Current Rate New Rate Effective Date

167.44 167.44 7/1/2012

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only

(No Change In Rute)

Analvst: 97K BarchtD: 13E6] ROID: 9ZKO279536201 20701 201207181331 |5



Florida Agency For Health Care Administration
Oflice ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (1279336-02

Martin County Health Department
— Date: 7/18:2012
344t SE Willoughby Blvd. . . s
Fiscal Year Tnd: 067302011
Stuart. F1. 34994-3060 Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 167.44 167.44 71172012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Munagement
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

AR e Printed: 78 2012 334 27PN Analyst: 97K Batchliy: 23F6l RCID: 9ZK02793362012070 1201207181331 15



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Martin County |lcalth Department Provider Number 0279336-03

3441 SE Willoughby Blvd.

Stuart. I'L. 34994-30060

Date:

Fiscal Year End:

77182012

06:30201 1

Audit Status: Unaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 167.44 167.44 7/1/2012
Rate Type
Interim X Prospective

l'otal Interim X l'otal Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
[Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
I'1scal Agent
Contract Management
Cost Reimbursement
State Health Offiee

FFor Intormation Onls
(No Change In Rate)

Vo122 Printed: 718 2012 33427PM vnalvst; Y9/K RarchlDy: 23E61 RCID: YZKOXTOSRO2UI 2070120820718 133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Martin County Health Department

Provider Number  (279536-04

Date: 7/18/2012

3441 SE Willoughby Blvd.

Fiscal Year End: 06/30/2011

Stuart. FL. 34994-3060

Audit Status: [ naudited []

Provider Tvpe

Rate Type

Interim
Total Interim

Settiement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

VoLng22 Printed: 77182012 32270

Current Rate New Rate Effective Date

167.44 167.44 7/1/2012

X Prospective
X Toal Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For [ntormation Only
(No Change [n Rate)

Anmalyst: - 97K BatehlD: 2361 ROHY: 9ZKO2T9336201 20701201207 18153113



Florida Agency For lealth Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Martin County [ealth Department

Provider Number 0279536-11

3441 SIE Willoughby Blvd.

Date: 7/182012

Fiscal Year End: 06/30:2011

Stuart. I'l. 34994-3060

Audit Status: 1 naudited |1

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Hlealth Office

Vool Printed: 7 1§ 2012 A 34270M

Current Rate New Rate Effective Date

167.44 167.44 7/1/2012

hY Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nformation Only

{No Change [n Rate)

Analvst: 97K Bachll>: 231003 RCTDY: 9ZKO279336201 20701201207 IR 133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Martin County Health Department

3441 SE Willoughby Blvd.

Stuart, FL 34994-5060

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

V L0022 Prinwed: 77272012 2:31:33PM Analyst; 9/KP2BI

Provider Number (0279536-30

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited |_1]

Current Rate New Rate Effective Date

167.44 167.44 7/172012

X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Budget
Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Batchlly E3F12  RCID:9ZK02793362012070120120727143128

*age 7 of'9



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning und Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Martin County Health Department

3441 Sk Willoughby Blvd.

Stuart, 'L 34994-5060

Provider Tvype

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (Hiice

Volne22 Printed: 7 18 2012 33278

Provider Number (279336-9]

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status: {naudised 1]

Current Rate New Rate Effective Date

167.44 167.44 7/1/2012

Prospective
hY lotal Prospective
Prospective Adjusted For New Costs

Unaudited Cost
[Desk Reviewed Cost
Desk Audited Costs
Ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

BawchIl}: 23Eo6] RO ARO279330200 207012001 207 18 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279336-92

Martin County EHealth Department

Date: 7/18/2012

3441 SE Willoughby Blvd. . .
- Fiscal Year End: 06/30/2011
Stuart. FL. 34994-3060 Audit SS Unaudited ]
Provider Type Current Rate New Rate Effective Date
CHD 167.44 167.44 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
liseal Agent
Contract Management
Cost Reimbursement
State Health Olfice

For Information Only

(No Change In Rate)

vOLen2? Printed: 718 201(2 327N Analystc - 97K Bawhll): 23F61 RCID: 97KU279536201 20701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilortda 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroe County Health Departiment Provider Number  0279544-00

Date: 7/18/2012

5100 College Road N
Fiscal Year End: 06/30/2011

Key West. FL 33040 Audit Status: Unaydited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Lnterim X Prospective

l'otal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

Volno22 Printed: 7 182012 3A42TPM Analyst GrK Batehly: 2306l RCTI: 9ZKO2795 342012070 1 200207181531 15



Florida Agency For llealth Care Administration
(HTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Muhan Drive - Mail Stop 21 - Tallabassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (1279344-01

Monroe County Health Department

_ Date: 7/18/2012

5100 College Road . . v
Fiseal Year End: 06/30:2011

Key West. FL. 33040 Audit $1aW05T Ungudited [

Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Praspeetive Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For information Only

(No Change In Rate)

voinon Prned: 7 182012 234270 Anmalvst: 97K Batehll): 13F61 RCID: 9ZKO2TI5H2012070 1201207 18153115



Florida Agency For Health Care Administration

Office of Medicaid Cost Reimbursement Planning and Analysis

%97

2727 Mahan Drive - Mail Stop 21 - Talluhassee Mlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroe County Health Department

Provider Number  (0279544-03

Drate: 7718720112

5100 College Road

Fiscal Yeuar Fnd: 06/30:2011

Key West, FL 33040

Audit Status! Uingudited [1]

Provider Type

CHD

Rate Type

Interim
Total Interim

Settlement Based on Coslt

DISTRIBE TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (HYiee

Volo022 Prnted; 718 2012 25427

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budgct

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [ntormation Only
{No Change In Rate)

wnalyse 97K BawhID: 23161 RCID: 9ZRD2TOS4420120701201 20718153113



Florida Agency For Health Care Administration
(HTice ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279544-04

Monroe Ceunty Health Department

Date: 7/18/2012

5100 College Road . ) -
I'iscal Year Ind: 06/30:2011
Key West. FLL 33040 Audit Status:  pgydised [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Intormation Only

{No Change In Rate)

VoOLAn22 Primed: 7 182012 3327PA Analyst: 9K BawchlID. 23161 RCID: 9/KOG2TURII20120701 201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stap 21 - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroe County Health Department

5100 College Road

Key West. FL 33040

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Votan 2 Printed 7 18 2012 A8

Provider Number 00279544-08

Date: 7/18/2012

Fiscal Year End: 06/30:2011

Audit Status: {jnapdited [1]

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analvst

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Adminisirator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

L7AN BatchIly:  2316) RCID: 9ZKO2T95120120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroe County Health Department Provider Number  (0279544-13

Date: 77182012

5100 College Road ) :
Fiscal Year Eod: 06/30/2011
Key West. 'L _35040 Audit Status: Unaudited |1 ]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Tonal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Aundited Costs
Field Audited Cost

Rydell Samuei. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change [n Rate)

voLgo2? Primed: 7 1§ 2012 3327 Analyst 94K BatchlD: 23E6] RCID: 97K02T93 2012070120126 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroc County Health Department

5100 College Road

Key West, 'L 33040

Provider Type

CHD

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Printed: 7:27/2012 0 2.34:57PM Analyvst:

Current Rate

Provider Number 0279544-30

Date: 7/27/.2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [

3

New Rate

Effective Date

180.00

180.00

7/1/2012

X

Prospective
X  Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X  Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

97KP2BI1

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only

(No Change In Rate}

Batchlly: 8A597

RCID: 0ZKO2795442012070120120727143452

Page 7 of 10



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroe County Health Department Provider Number  0279544-91

Dhate: 7/18/2012

5100 College Road

Fiscal Year End: 06/30/2011

Key West. F1._33040 Audit Status: | pandined [1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim hY Total Prospeetive

Settlement Based on Cost Prospective Adjusted For New Cosls

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTREBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ofhce

For Intormation Only
(No Change In Rate)

Voloo2? Printed: 7182012 J34 27PN Analvst UZK BatchlD>: 23161 RCID, B/7KD2705420 20701201 20718153115



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Monroe County Health Department Provider Number (0279344-92

Date: 7/18/2012

5100 College Road
O e on Fiscal Year End: 06/30/2011

Key West, FL 33040 Audit Status: [Ingudited [t
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budgct

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

AN R e Printed:  7-18 2012 33HITPN Analvse YZK RBawchID. 23161 RCID: HZK02793 44201207041 201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallauhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0274334-93

Monroe County |ealth Department
Date: 7/1872012

Fiscal Year End: 06/30/2011

3100 College Road

Audit Sats: Unaudited [1

Key West. FLL 33040

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012

Rate Type

Interim
Total Interim

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
[esk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analvsis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only
(No Change In Rate)

VOLoaR22 Prined: 7 18 2012 332TPM Analysi 94K Bawchl>: 23L61 RCID: 9ZRKO2793 L2001 20701201 20718153113



Florida Agency For Health Carc Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279332-00

Nassau County Health Department

Date: 7:18:2012

P.O. Box 517 . .
: Fiscal Year Fnd: 06/30/2011
Fernandina Beach. FL 32033-0517 Audit Status:  Unaudited 1
Provider Type Current Rate New Rate Effective Date
CHD 139.49 125.24 71172012

Rate Tvpe

Interim X Prospective
Total [nterim h l'otal Prospective
Settlement Bascd on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Intormation Only
(No Change In Rate)

Vo022 Prnted: 7 18 2012 33:27PM Amalyst: 97K BatchlD:  23F61 ROy 9ARN2TOSS220120701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279552-01

Nassau County Health Department
PO, Box 517 Date: 7/18/2012
L PO Viscal Year End: 063012011
Fernanding Beach, T1. 32033-0517 Audit Status: Unawdited [1]
Provider Type Current Rate New Rate Effective Date
CHD 139.49 125.24 7/172012
Rate Type
Interim hY Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydelt Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only
(No Change In Ratg)

VoLoe22 Prnted: 718 2012 3AH2TPAN Anaby st VAN Batchll): 23E61 RCID: 9ZRK027933220020701201207 18153115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279532-03

Nassau County |ealth Department

Date: 77182012

P. Q. Box 517 . -
Fiscal Year End: 0630/2011

Fernandina Beach, L. 32035-0517 Audit Stalus: Unaudited 0]
Provider Tvpe Current Rate New Rate Effective Date
CHD 139.49 125.24 7/172012

Rate Type

Interim X Prospective
l'otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
[Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

[or Information Only
(o Change In Rate)

VoLno22 Printed: 7 18 2012 334:27PA Anmalyst: 97K Batchlly, 2361 ROID: DZR02T933220 2070120020718 153115



Florida Agency For Health Care Administration
Oltice of Medicaid Cost Reimbursement Planning and Analysis
2727 Muhan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (1279332-04

Nassau County Health Department

Date: 7718/2012

I’ 0. Box 517 . . -
Fiscal Year End: 06/30/2011
I'ernandina Beach. FL. 32035-0517 Audit Sttus: \naudied 0
Provider Tvype Current Rate New Rate Effective Date
CHD 139.49 125.24 7/1/2012

Rate Type

Interim X Prospective
l'otal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X [Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
FField Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only

{(No Change In Rate)

\OLn22 Prnted: 718 2012 3:34:27PM Anabist Wk Batchlly: 23E61 RCIY: 9ZR0279552200 20701201207 18153113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279352-05

Nassau County Tlealth Department

Date: 7:18/2012

PO, Box 317 . . -
Fiseal Year End: 06/30/2011
Fernandina Beach. FL. 32035-0517 Audit SUS: pgudired i
Provider Type Current Rate New Rate Effective Date
CHD 139.49 125.24 7/1/2012
Rate Type
Interim X Prospective
Total [nterim X Total Prospective
Settlerment Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

{(No Change In Rute)

Vo022 Praed: 7 18 2012 RAH2TPM Analyst RFAN Barchll). 23E41 RCHY SZKO2TOSI220012070 1201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Nassau County Health Departinent

P. 0. Box 517

Fernandina Beach, FL 32035-0517

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

V L0022 Printed: 722772002 2:38:39PM Analyst:

Current Rate

Provider Number (279552-30

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status:

Unaudited [1]

New Rate

Effective Date

139.49

125.24

7/1/2012

X

Prospective
X  Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

G KP2131

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Batchll): A8432

RCID: 97K I27T95322012070120120727143834

Page 6 of 16



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Planning and Analvsis
2727 Muhan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Nassau County [Health Department Provider Number  (1279552-51

Date: 7:1872012

B 0. Box 517 .
Fiscal Year End: 06/30/2011

Fernandina Beach. FL 32035-0517 Audit Staws: {naudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 139.49 125.24 7/1/2012

Rate Tvpe

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted IF'or New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
[Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{(No Change In Rute)

Voo Prmted: 7 I8 2012 F3M2TPN Amalystc - UZK Batchll):  23E61 RCHY: 9ZK027933230120701201207 18153115



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tulluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Nassau County Fealth Department

P. Q. Box 317

Fernundina Beach. FL. 32035-0517

Provider Type

Rate Tvpe

Interim

Total Interim

Scttlement Based on Cost

DISTRIBUTION:
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

AL Printed: 7 1872012 23427RM

Provider Number  (3279552-33

Date: 7:18/2012

Fiscal Year End: 06/30/201 1

Audit Status:  {Jnaudited |1

Current Rate New Rate Effective Date

139.49 125.24 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

['or Information Only
{No Change [n Rate)

YLK Batchlly: 23E6I ROTIY: 9ZRO27953220120701201207 18153115



Nassau County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279332-54

P. 0. Box 317

Date: 7/18/2012

Fiscal Year End: 06:30/2011

Fernandina Beach. ¥1. 32035-0517

Audit Status: U naudited 1]

Provider Type

CHD
Rate Type
Interim

Total Interim
Scttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Heulth Office

vVolLno22 Printed: 718

b

[}

5

33427PA

Current Rate New Rate Effective Date

139.49 125.24 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Fietd Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nformation Only
{(No Change In Rate)

Analvst: 97K Batchl): 23E6] RCID: 9ZK02795522002070 1201207 18153115



Nassau County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

P.O. Box 517

Fernandina Beach. F1. 32035-0517

Provider Type

Rate Type

Interim

l'otal Interim

Secttiement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLDo2? Printed: 7 18 2012

RE2TIM

Provider Number 027953261

Date: 7182012

Fiscal Year End: 06302011

Audit Stus: (nandited |1

Current Rate New Rate Effective Date

139.49 125.24 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst:

Rudgct

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

RYAN Bawhll:  23LE6] RCID: 94RBITIES220120701 201207 [RISAITS



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279332-63

Nassau County Health Department
Date: 7/18/2012

PO Box 517 Fiscal Year End: 06/30/2011

Audit Status: [ naydited [1]

IFernandina Beach. L. 32033-0517

Current Rate New Rate Effective Date

Provider Type

139.49 125.24 7/1/2012

Rate Tvpe
Interim X Prospective

Total [nterim X lotal Prospective
Settlement Based on Cost Prospective Adiusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
(No Change In Rate)

VoTan22 Printed: 771872012 A54027PM snalvst 97K Barchil): 2361 RCTD: 9ZKO2795522012070 1201 20718123115



Florida Agency For Health Care Administration
OlMee of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Nassau County Health Department Provider Number (279532-64

Date: 7/18/2012

PO, Box 517
i Fiscal Year ind: 06/30:2011

Fernanding Beach. F1. 32035-0517 Audit Statust Unaudited [1]
’ status Unaudite

Provider Type Current Rate New Rate Effective Date

CHD 139.49 125.24 7/1/2012

Rate Type

Interim X Prospective
T'otal Interim X l'otal Prospective
Scttlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State 1ealth Office

For Intormation Only
(No Change In Rate)

volnn2? Dripted: 7 18°2012 A 327PM Analvsi 97K Bawchlly: 23161 RUTD: SARD2735220120701201 20718153115



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279552-71

Nassau County Health Department
Date: 77182012
IO, Box 517 )
Fiscal Year End: 06/30/2011
Fernandina Beach, F1. 320335-0517 Audit Status: {naudited |1]
Provider Tvpe Current Rate New Rate Fffective Date
CHD 139.49 125.24 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Sumuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Oflhice

For Information Only
(™o Change In Rate)

VoLuu22 primed: T IR 2012 AT Analyst BYAN Batchll: 23E61 RO 9FRKLITOSI220G 207G 120120718 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Nassau County lealth Department

. (3 Box 517

Fernandina Beach. TE 320335-0517

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
[iscal Agent
Contruaet Management
Cost Reimbursement
State tHealth Otfice

VoLon2? Printed: 7 182012 33427PN

Provider Number (279352-73

Date: 7182012

Fiscal Year End: 06/30/2011

Audit Status:  paudited i

Current Rate New Rate Effective Date

139.49 125.24 7/1/2012

X Prospective
hY Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
FFicld Audited Cost

Rydell Sumucl. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analyst: BZK RBatchtlD: 153061 RCID: 97K0B2795332208 20701201207 18153113



Florida Agency For Health Care Administration
Oltice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Dirive - Mail Stop 21 - Talluhassee lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279352-74

Nassau County Health Department
. Date: 7/18/2012
P. (0. Box 517 } _ ‘
Fiscal Year End: 06/30/2011
Fernandina Beach. FI. 32035-0517 Audit Status: {naudited [1]
Provider Tvpe Current Rate New Rate Effective Date

139.49 125.24 7/1/2012

Rate Tvpe
Interim X Prospective

X Total Prospective

l'otal Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only
(No Change In Rate)

Voo Printed: 7 18 2012 334:27PM Analyst: 94N BawchlD: 23761 RCIT: 9/KN2T955220120701201207 18183113



Florida Agency For Health Care Administration
(Hfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Nassau County Hezlth Department

Provider Number 0279552-93

Date: 7/18/72012

P.O. Box 517

Fiscal Year End: 06/30/2011

Fernandina Beach, FL 32035-0517

Audit Status:  Unpaudited |1

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

\VOL0.022 Printed: 7182012 3.3427PN

Current Rate New Rate Effective Date

139.49 125.24 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydel} Samucl. Administrator
Medicaid Cost Relmbursement Analysis

For Intormation Only
{No Change In Rate)

Analystt - 92K Rarchild: 23061 RO 97K027933220120701201207 18153113



Florida Agency For Health Care Administration
Oftfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  02793561-00

Okaloosa County Health Depariment
. . L. Date: 7/18/2012
221 Hospital Drive. N F, . . -
- Fiscal Year End: 063072011
Ft. Wallon Beach. FL. 32548 Audit Status: | maudited i
Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012

Rate Tvpe

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewsd Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

IFor Information Only
(No Change In Rate)

10,022 Printed 718 2012 334270 Analvst: 97K BatchlD): 23k61 RCID: $4K027936 120120701201207 181553115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Lallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Okaloosa County Health Department Provider Number  0279561-01

Date: 7/18/2012

221 Hospital Drive. N.F.
CSprE TR Fiscal Year End: 06:30/2011

It Walton Beach. I'l. 32348 Audit Status: Unaudited [ 1]

Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X l'otal Prospective

Settlement Based on Cost Prospective Adjusted 1'or New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health OfMhce

For Informatien Only
(No Change In Rate)

Vo2 Printed: 7 182012 33427PA \nalvst: 97K Bawhil): 23L61 RO 97K027936 1201 20701201207 L8 133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 027%9561-02

Okaloosa County Health Department
Date: 7/18/2002

221 Hospital Drive, NLE. . ) .
Fiscal Year End: 06/30/2011

Ft. Walten Beach. FI. 32548 Audit SWS: {naudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Tvpe
Interim A Prospective
l'otal Interim X ‘Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budgct
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Tield Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
FFiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only
(No Change [n Rate)

VoLon22 Printed: 7 |8 2012 A2 Analyst: - 94K RarchID: 2361 ROID: 9Z7K02793612012070 1201207181531 13



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Okaloosa County Health Department Provider Number  0279561-03

Dyate: 7182012

221 Hospital Drive. N.E. B . -
Fiscal Year Iind: 06/30/2011

Fr. Walton Beach. F1. 32348 Audit Status: naudited [1]
Provider Tyvpe Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Nesk Reviewed Cost
Desk Audited Costs
Ficld Audied Cost

Rydeil Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Fiealth OfTice

For Information Only
(No Change In Rate}

Vo022 Printed: 718 2042 334270 Amlyst: 94N Bawehlly  23E61 ROIMD: 9/K02795612012070120 1207 [BIS3 1S



Florida Agency For Health Care Administration
Ofttice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 02793561-04

Okaloosa County Health Department
. . ) Date: 7/1872012
221 Hospital Drive. N.E. . , . ,
Fiscal Year [nd: 06/30/2011
Ft. Walton Beach, FL 32548 Audit States: Unauditea |1
Provider Typc Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
T_ Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
T'ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimburscment
State Health Office

For [nformation Only
(Ne Change In Rate)

Vo022 Printed: 7182012 3:34:27PM Analyst RYaN BatchIl): 23k6l RCID: 97K0279561201 20701201207 8153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279361-08

Okaloosa County Health Department
Date:r 7/18/2012

221 Hospital Drive. N.E.
S L Fiscal Year Iind: 06/30/2011

I't. Walton Beach. FL. 32548 Audit Status: paudited T

Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlerment Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Semuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (MTice

For Information Only
{No Change In Rate)

VoLu0.22 Printed: T 1872012 RIS [AY Analvst YZK BatchlD: 23k61 RCID: 9AKO2THA61201 20700 M 20718133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahasscee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Okaloosa County Health Department

Provider Number (02793561-09

221 Hospital Drive. N.E,

Date: 7/18/2012

FL. Walton Beach. FL. 323548

Fiscal Year End: 06302011

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

Volpn2? Printed: 7 18 2012 33427

Analy st RN

Audit Status:  Unaudited 111

Current Rate New Rate Effective Date
142.00 142.00 7/1/2012
X Prospective
X Tota! Prospective

Prospective Adjusted Tor New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

BatchID: 23161

RCID: 9/K02793612012070120120718 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279561-16

Okaloosa County Health Department
[yate: 7/18/2012

221 Hospital Drive. NI
AL Fiscal Year End: 06/30/2011

It. Walton Beach. F1. 32548 Audit Status: Unaudited [1 |

Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Tvype
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audied Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Otfice

For Information Only
(No Change In Rate)

RO BURE R Printed: 7 18 2012 3327PA Analyst: 9/K Batchll): 23L61 RCID: 97ZK027936120120701 201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279561-17

Okaloosa County Health Department

Date: 7/18/2012

221 Hospital Drive. N.E.
RAE Ul Fiscal Year End: 0673012011
Ft. Walton Beach, 'l 32548 Audit S {ngudited I
Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X LInaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administraior

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [ntormation Onls
{No Change In Rate)

vVo0.022 Printed: 7 182012 3:34:27PM Analystt O7K Bawhil): 23b61 ROID: 9/7KD2T93612012070 1201 20718153115



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279361-30

Okaloosa County Health Department
221 Hospital Drive, N.E. D‘“S: 712712012
Fiscal Year End: 06/30/2011
Ft. Walton Beach, FL 32548 meat T e . S0720
Audit Status:  paudited [1)
Provider Type Current Rate New Rate  Effective Date
CHD 142.00 142.00 7/1/2012
Rate Tvpe
Interim X  Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate)

V 10022 Printed 7272012 2.92:04PM Analvst; 97KP2131 Batchll) E7D8F  RCID: 97K02793612012070120120727144159 Page [0 of 12



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Okaloosa County Health Department

Provider Number 0279361-91

221 Hospital Drive. NLE.

Date: 7/18/72012

Fiscal Year End: 06/30/2011

I't. Walton Beach, FI. 32548

Audit Status:  {'naudited []

Provider Tyvpe

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
(Cost Reimbursement
State Flealth OIMice

VoL Printed. 7 (82012 3 3427PM

Current Rate New Rate Effective Date

142.00 142.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change [n Rate)

Analyst: 97K Batchl): 23E61 RCID: 9ZK02793612012070 1201207 18153115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Yallahassec Florida 32308

Medicaid Reimburscment Rate Change Form for CHDs

Provider Number  0279361-92

Okaleosa County Health Department

Date: 7/18/2012

221 Hospital Drive. N.T. . .
Fiscal Year Iind: 06/30/2011
1. Walten Beach. FL. 32548 Audit Status: (naudited |1
Provider Type Current Rate New Rate Effective Date
CHD 142.00 142.00 7/1/2012
Rate Type
Interim X Prospective
Total [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
I'icld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTTON:
IFFiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

VoD 22 Printed: 7182012 33427 Analyst: 94K Batchliy, 23b61 RO 97K0279561201 2070120 120718153113



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279379-00

Okecchobee County Health Department

Date: 77182012

.03 Box 1879 ) -
Fiscal Year Lnd: 06/30/2011
Okeechobee . 1. 34973-1879 Audit S Ungudited i
Provider Type Current Rate New Rate Effective Date
CHD 176.88 122.84 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only
{No Change In Rate)

\OL0.22 Printed: 7 1% 2012 330 2TPM Analyst: 97K BahID.  23E6] RCID: O7K0279579201 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279379-01

Okeechobee County Health Department
Date: 7/18/2012

P.O. Box 1879 . . ;
Fiscal Year End: 06/30/2011

Audit Status:  Uingudited [1]

Okecchobee . 'L 34973-1879

Current Rate New Rate Effective Date

Provider Type

176.88 122.84 7/1/2012

Rate Tvpe
Interim hY Prospective

Fotal Interim X l'otal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
"X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Odfice

I‘or Infermation Only

{No Change In Rate)

VOLUAL22 Printed: 7 18 2012 A327PM Analyst VAN BalchID. 236! RO UZK02TYITO20120701201207 18153115



Okeechobee County Health Departnment

Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279579-02

P.0). Box 1879

Dawe: 7/18:2012

Fiscal Year End: 06/30:2011

Okeechobee | [T, 34973-1879

Audit Status:  paudited [1)

Provider Type

Rate Tvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottfice

Vo022 Printed: 7 182012

33427RM

Current Rate New Rate Effective Date

176.88 122.84 7/1/2012

X Prospective
X Total Prospective
Prospeetive Adjusted For New Costs

BASIS

Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analvst: 97K ButchIl: 23Fol ROID: 9ZR02795792012070 8201207 8153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 02793579-03

Okceechobee County Health Department
Date: 7/18/2012

P.O. Box 1879 ) B
: FFiscal Year End: 06/30/201 1
Okeechobee (L. 349731879 Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 176.88 122.84 7/1/2012

Rate Type

Interim X Prospective
Uotal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Office

For Information Only

(No Change In Ratc)

VoLon22 Peinted: 7 18 2002 23270 Analyst 97K Bawchll>. 23Ea6! RO 97KO279570201 20701200 207 181331153



Okeechobes County Health Depariment

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279579-04

P.O. Box 1879

Date: 7/18/2012

Fiscal Year End: 06/30/201 1

Okeechabee . FL. 34973-1879

Audit Status:  [paudited I

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

Vo022 Printed: 7 L8 2012

Current Rate New Rate Effective Date

176.88 122.84 7/1/2012

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

BASIS
Budgel
X Unaudited Cost
Desk Reviewed Cosl
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(™o Change In Rate)

F:3H2TN Analy st 9K Batchlly, 23161 RO 9£RO2TYST920120701 201207 [BI3311S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 279579-30

Okeechobee County Health Department
P.O. Box 1879 Date: 7/27/2012
iscal Year End: 06/3072
Okecchobee . FL 34973-1879 Fiscal Year E”d. 06/30-2011
Audit Status: Unaudited [ ] ]
Provider Tvpe Current Rate New Rate Effective Date
CHD 176.88 122.84 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samucl, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VL0022 0 DPrinted: 7727720020 2:44-440M Analvst: 92KP2B1 3atchllx: 03304

RO 9/K02745792012070120120727144439 Page 6 0’ 6



I'lorida Agency FFor Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee IFlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Department

Provider Number 0279587-00

Date: 7/18/2012

6101 Lake Ellenor Drive

Fiscal Year End: 06/30/2011

Orlando. FLL 32804

Audit Status: [ Inaudited 1]

Provider Type

Rate Tvpe

Interim
Totul Interim

Settlement Bused on Cost

DISTRIBUTIOMN:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

VoLno22 Printed: 718 2012 JRE2TPM

Current Rate New Rate Effective Date

140.37 140.37 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Ungaudited Cost
[esk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only

{No Change In Rate)

Analyst: WK Batchll): 23E61 RCID: GZKOZTISETI0T0 1201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Department Provider Number  0279587-01

Date: 77182012

6101 Lake Ellenor Drive . . ,
Iiscal Year End: 06730/2011

Orlando. 'L, 32804 Audit Sttus U pgudiied 1]
Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budgel

X Unaudited Cost
Pesk Reviewed Cost
Desk Audiied Costs
Field Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State lealth Oftice

For Information Only
(No Change [n Rate)

Volup22 Printed: 7 18 2002 33427 Anahst: /K BatchlD: 2361 RUID: 9/K0279387201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Department

Provider Number 02793587-02

6101 Lake Ellenor Drive

Date:

Orlando. FL. 32804

Provider Type

Rate Type

Interim
lotal Intceim

Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

Vo022 Primted- 718 2012 L327PAM

Apalysi: Y/K HachITy 23E61

Fiscal Year End:

7:18/2012

06/30;2011

Audit Status:

Uraudited [1]

Current Rate New Rate Effective Date
140.37 140.37 71172012
X Prospective
X lotal Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Nesk Audited Costs
Iield Audited Cost

Rydell Samue!l. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
{(No Change [n Rate)

RCID: 9/7K027938720120701201207 18133115



Florida Agency For Health Carc Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Department

Provider Number (279387-04

Date: 7/18/2012

6101 Lake Ellenor Drive

Fiscal Year End: 06/30:2011

Orlando. FL. 32804

Audit Statas: Upaudited {1

Provider Type

CHD

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Health Office

Vo022 Printed: 7182012 A:3427PM

Current Rate New Rate Effective Date

140.37 140.37 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only

(No Change In Rate)

Analyst EIAN Batehll), 13L61 ROLD: 97K02T9SET0120T01201 2071815313



Florida Agency For lealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Flealth Department Provider Number 027958709

. Date: 77182012
6101 Lake Lllenor Drive

Fiscal Yeur Tind: 06/30/2011

Orlando. I'L. 32804 Audit Starus: U oaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
[esk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBL TION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate)

VoLon?2 Printed: 7 18 2012 23270 ynalvst: 97K Batchll), 23101 ROID: 9/K0275587201 20701201207 18133113



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279587-18

Orange County Heahth Department

Date: 7/18/2012

6101 Lake Ellenor Dirive . -
Fiscal Year End: 06/30/2011
Orlando. F1. 32804 Audit Status: [ paudited | 1]
Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(™o Change In Rate)

VoLOn22 Printed: 718 2012 33427\ Analvst: 97K Butchl. 23E61 RCID:; 97K027958T2012070120 120718155115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279587-30

Orange County Health Department
6101 Lake Ellenor Drive Date: 7/27/2012
i : /307201
Orlando. FL. 32804 Fiscal Y_ear Enc.i. 06302011
Audit Status: Unaudited [l]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 140.37 140.37 7/1/2012
Rate Tvype
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

v OLO022 Prnted: 77272012 2:48:04PM Analyst: 92ZKP2BI BatchlD: DOEES

RO 9ZK02795872012070120120727144759 Page 10 of 17



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279587-90

Orange County Health Depurtment
Date: 7/1872012

6101 Lake Fllenor Drive . . -
Fiscal Year End: 06/30/2011

Orlando. FE 32804 Audit Stals:  naudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
I'iscal Agent
Contract Management
Cost Reimbursement
State Fealth Office

For Information Only
{(No Change In Rate)

\OLG22 Printed: 7 18 2012 33127PM Anabvst: 4K Butehlly: 23E61 ROID: 92K0279S87201 2070120120718 153015



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279387-91

Orange County Fealth Department
Date: 7/18/72012

6101 Luke Fllenor Drive
2101 Luke Plenor Drive Fiscal Year Fnd: 06/30:201 1
n N 10 : P
Orlundo. T1. 32804 Audit Staws: (naudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 140.37 140.37 7172012
Rate Type
Interim hY Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
N Unuudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change [n Rawe)

vVoLon22 Printed” 7 182012 334 27PAS Analvst: 94K BatchIl}: 23E6I ROID: 97K02T938720120701 2012071815311 5



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279587-92

Orange County Health Department
Date: 7/18/2012

6101 Lake Ellenor Drive . .
Fiscal Year End: 06/30:2011

Orlando. 1. 32804 Audit Status: navdited [1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Rudget
X Unaudited Cost
Pesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate)

N 22 Printed . 7 18 2012 3302706 Analy st G/K BawhiD: 23E61 ROID: 97K02703872001 20701201207 18133115



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analyvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florids 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Department Provider Number  0279387-93

Date: 77182012

6101 Lake Lllenor Drive :
LD e o e Fiseal Year End: 0673072011

Orlando. FI. 32804 Audit Status:  Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Setticment Based on Cost Prospeetive Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
esk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

VoL po2? Printed: 7182012 A34:27PM Analyst RraN Batchl>: 23F6l ROILY: 9/R027O87201 20701 204 20T 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tullahassee FFlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Department

6101 Lake Ellenor Drive

Orlando. FI. 32804

Provider Tvpe

Rate Tvpe

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OlTice

Vol 22 Printed: 7 18 2012 3 32TPN

Provider Number 0279587-94

Date: 7/18/2012

Iiseal Year End: 06/30/2011

Audit Status: {naudited [1]

Current Rate New Rate

Effective Date

140.37 140.37

7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

A

Analvst: 9K Bawchll 23161

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
(No Change [n Rate)

RCID: 9ZRKU2793RTI0120701201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cest Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Orange County Health Depariment

6101 Lake Fllenor Dirive

Orlando. FI. 32804

Provider Tvpe

Rate Tvpe

Interim
Total Interim

Secttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

vVOLu022 Printed: 7 18 2012 J534.27PA

Provider Number (279387-93

Date: 7/18/2012

I'iscal Year End: 06/30/2011

Audit Status: Ungudited [1]

Current Rate New Rate Effective Date

140.37 140.37 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Analyst

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursenient Analysis

For Information Only
(No Change In Rate)

R4S Batchll), 23E61 ROID: 87K0279387201 20701201267 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analyvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279587-G6

Orange County Health Department
) i Date: 7/18/2012
6101 Lake Ellenor Drive . . -
Fiscal Year End: 06302011

Orlando. L. 32804 Audit Stats: {oaudited |1

Provider Tvpe Current Rate New Rate Effective Date
CHD 140.37 140.37 7/1/2012
Rate Type
Interim X Prospective
X Total Prospective

Total Interim
Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Intormation Only

{No Changc [n Rate)

oo Printed: 7 1872012 33427 Analyst E7AN Batehily: 23Lo6] RCLD: 97KO279387201207012012071R133 113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  02795935-00

Osceola County Health Department

Date: 7/182012

P. ). Box 450309 . . -
Fiscal Year Fnd: 06/30/2011
Kissimmee. Fl. 34743-0309 Audit Status: Ungudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 100.00 100.00 7/1/2012
Rate Type
Interim X Prospective
lotal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
IFietd Audited Cost

Rydell Samuel. Administrator

Medicaid Cosl Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(™o Change In Rate}

Vo10022 Primed: 7 (82012 A 27PN Analyst RYAN BatchlD. 23E6] ROTD: SARM2TH595201 20701201 207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279595-30

Osceola County Health Department
P. O. Box 430309 | Date: 7/27:2012
1 nd: /302
Kissimmee, FL 34745-0309 Fiscal Year E"C?_ 063072011
Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 100.00 100.00 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

i

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

v L0022 Printed: 72772012 2-51-36PM Analysl. 9ZKP2BI Batchl) 051EC RCID-9/K02793952012070120120727145131 Page 6 ol 8



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279393-92

Oseeala County Nealth Department
Date: 7/18/2012

. 0. N 430309
P. O Box 430309 Fiscal Year Tnd: 067302011
e TL 33745-0308 .
Kissimmee. 'L 33745-0309 Audit Status:  Upgudited T
Provider Type Current Rate New Rate Effective Date
CHD 100.00 100.00 7/1/2012
Rate Type
Interim X Prospective

Tetal Interim X Total Prospeetive

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
I"iscal Agent
Contract Management
Cost Reimbursement
State Health Ofhce

For Information Only
(No Change In Rate)

VoLgu2? Printed: 7 I8 2012 333.27PM Analyst: 94N Bawchlly: 2361 RCID: 97K027935952012070120120718153715



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Osceola County Health Department

Provider Number (279595-93

i*, O, Box 430309

Date: 7/18/2012

Kissimmee. 1. 33743-0304

I'iscal Year End: 06/30/2011

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ollice

Vo1ap22 Printed. 7182012 33427\

Audit Status:  Unaudited [1]

Current Rate

New Rate Effective Date

100.00 100.00

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Analyst: 97K Batchil: 23161 RCID: 97K0279593201 20701201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279617-00

Pasco County Health Department
10841 Little Road ] D‘“Z: 7;27’%0'3
8¢ - 06530 1
New Port Richey, FL 34654 Fisca Y_ear En _ 06/307201
Audit Status: Unaudited [1]
Provider Type Current Rate New Rate  Effective Date
CHD 165.45 157.31 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

v L0022 Printed 72772012 253510 Analvst 97KIM2BIL Balchll» DID36  RCID:OZK02796172012070120120727 145444 Page | of 8
3 PM 3 g



Florida Agencey For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahasses Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Pasco County Lealth Nepartment Provider Number 027961 7-01

. Date: 7/E8/2012
10841 Little Road

Fiscal Year End: 006/30/2011

New Port Richey. F1. 34654

Audit Status: [ _paydited [1]

Provider Type Current Rate New Rate Effective Date
CHD 165.45 157.31 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budgel

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:

Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

For Information Only
{No Change [n Rale)

Volno2? Printed: 7 18 2012 234271\ Analyst: 92K Batchll: 23E61 ROIN:, 9ZKD279617301 20701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muhan Drive - Mail Stop 21 - Tallahassee Flerida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Pasco County Health Department

Provider Number 0279617-91

10841 Little Roud

Date: 7718/2012

Fiscal Year End: 0673072011

New Port Richey. FI. 34654

Audit Status: {naudited (1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otliee

VoOLDG22 Printed: 7 18 2012 334 27PAd

Current Rate New Rate Effective Date

165.45 157.31 7/1/2012

X Prospective
hY Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate}

Analvst: - 07K Batchll):  23EG) RO 94K0279017201 20701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279617-92

Pasco County Flealth Department
Date: 77182012

10841 Little Road -
| Litde Road Fiscal Year Fnd: 06302011
New Port Richey. FLL 34654 Audit Status: Unaudited |1}
Provider Tyvpe Current Rate New Rate Effective Date
CHD 165.45 157.31 71172012
Rate Type
Interim X Prospective
X  Total Prospective

Total Interim
Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
lIiscal Agent
Contract Management
{C'ost Reimbursement
State Health Olfice

For Information Only
{No Change In Rate)

Vo022 Printed: 7 1820012 2342708 Analyst WZK Bawhli>: 23E61 ROCID: YZRG27961720120701 201207 8153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 02796235-00

Pinellas County Health Department
Date: 7/18/2012

SO0 Avenue South
200 Th Avenue South Fiscal Year End: 067302011
St. Petersburg. FL. 33701 Audit Status Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 130.00 130.00 7/1/2012

Rate Type

Interim X Prospective
Total Interim hY Total Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS

Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Inlormation Only
{No Change [n Rate)

voORO022 Printed: 7 I8 2012 3312T7PM Analvse - 97K Barchlld: 2361 RCID. 9ZK02796252012070120120718]153115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279623-10

Minellas County Health Department
Date: 7/18/2012

500 7th Avenue Soutt
Z Areme Souln Fiscal Year Fnd: 06/30:201 |

St Petersburg. 1K1, 33701 Audit Status: | ipaudited 1)

Provider Type Current Rate New Rate Effective Date
CHD 130.00 130.00 71172012
Rate Type
Interim X Prospective
X Total Prospective

Total Interim
Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Tor Information Only
(No Change In Rate)

VoLnag? Printed: 718 2012 3AEITPM Analyst, 94K BawchIl: 23bol ROCID: 97RK0279625201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Pinellas County Health Department

500 7th Avenue South

St. Petershurg, FL 33701

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

v L0022 Printed: 7127720120 2.30.34PM Analyst:

Provider Number 0279625-91

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [1]

Current Rate New Rate Effective Date

130.00 130.00 7/1/2012

]

Batchll>: 33698

X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only

(No Change In Rate)

RCID:97ZK02796232012070120120727 143939

Page 130t 17



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Pinellas County Health Department

500 7th Avenue South

St. Petersburg, F1. 33701

Provider Tvpe

cHD

Rate Type

Interim
Total Interim
Scttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

vV 1.0022 Printed 772772012 2:59:4PM

Anaivst. 9ZKP2BI

Current Rate

Provider Number 0279625-92

Date: 7/27/72012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited []]

New Rate

Effective Date

130.00

130.00

7/1/2012

X

Prospective
X  Total Prospective

BASIS
Budget

Prospective Adjusted For New Costs

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For [nformation Only
{No Change In Rate)

BatchllY. 3B698

RCID:GZK02796252012070120120727 145939

Page 14 of 17



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279625-93

Pinellas County Health Department
500 7th Avenue South v Datzz 712772012
i End: /3072
St. Petersburg, FL, 33701 Fiscal i St 20730700
Audit Status: Unaudited [IJ
Provider Type Current Rate New Rate Effective Date
CHD 130.00 130.00 7/1/2012
Rate Type
Interim X Prospective

Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

V10022 printed: 77272012 2:56:44PM Analyst 9ZKP2BI BatchlD: 3B6US RO 9ZK037962352012070120120727143939 Page 15 of 17



Florida Agency For Health Care Administration

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

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279625-94

Pinellas County Health Department .
500 7th Avenue South Date: 7/27/2012
Fiscal Year End: 06/30/2011
St. Petersburg, FL 33701 e
Al.ldlt Stdtu&.. U]laudi’[ed []]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 130.00 130.00 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Raie)

YV o1.0.022 Printed: 77272012 259 344PM Analvst: 9ZKP2BI

Batehll): 313698 RCNY GAK02796232012070120120727143939 Page 16 of 17



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279625-95

Pinellas County Health Department
500 7th Avenue South Date: 7«’2/7:’20‘2
T . .‘ﬂ /'2
St. Petersburg. FI. 33701 Fiscal Y.ear End: 06/30/2011
Audit Status: Unaudited [l]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 130.00 130.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VLG22 Printed: 7272012 2:530:44PM Analyst: 97KP281 Batehll): 33698

RCID: 9/K0279625201 2070120120727 1453939 Page 170l 17



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279633-00

Polk County Health Department

Date: 7/18/2012

1290 Golfview Avenue. dth Floor . :
_ Fiscal Year [nd: 06/30/2011
Bartow. FI. 33830-6740 Audit S1Ws: Unaudired [1]
Provider Type Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012
Rate Type
Interim X Prospective
l'otal [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost
Desk Reviewed Cost
Desk Aundited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
(No Change In Raig)

Vo2 Printed: 718 2012 A 34:27PM Analvst RYAN Barchlly: 23E6] RO 9ZK02790332012070 1201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursemeni Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279633-01

Polk County Health Department
Date: 7/18/2012

1290 Golfview Avenue. 4th Floor . , —
Fiscal Year End: 06/30/2011
Bartow. I'l. 33830-6740 Audit Stas: Unaudited T
Provider Type Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012

Rate Type
Interim X Prospective

Total [nterim hY Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
Stale Health Offiee

Fer infermation Onl

(No Change In Rate)

Voino2z Primed. 7 18 2012 33427PM Analyst: 92K Bawchlly: 231061 ROID: 9/K02796332012070 120020718 13311S



Florida Agency For Health Care Administration
Office of Medieaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Plorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279633-02

Polk County Health Department
Date: 7/18/2012

Fiscal Year End: 06/30/2011

1290 Golfview Avenue. 4th Floor

Audit Status:  {paudited (1]

Bartow. I'L. 33830-6740

Current Rate New Rate Effective Date

Provider Type

172.84 180.00 7/1/2012

CHD

Rate Type

Interim
Total Interim
Settlement Based on Cast

X Prospective
X T'otu! Prospective
Prospective Adjusted Tor New Costs

BASIS
Budget
TN Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

Voo 22 Printed: 7 18 2012 J3270M Amalvst: - /K BachlD: 23E6l RO 97KU2T9633201 2070120 120718133115



Polk County Health Department

Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279633-03

1290 Goltview Avenue. 4th Floor

Date: 7718/2012

Bartow. FE. 33830-6740

FFiscal Year End: 067302011

Provider Type

CHD

Rate Tvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VoLon22 Printed: 7 182012

Audit Status: Unaudited |1

Current Rate New Rate

Effective Date

172.84 180.00

7/1/2012

X Prospective
X Towal Prospective

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Tield Avdited Cost

Rydell Samuel. Administrator

Prospective Adjusted For New Costs

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate}

3342706 Analyst: 4k Batchly: 23L61 ROID: 9ZK02796332012070120 120718133113



Florida Agency For Health Care Administration
OfTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Polk County Health Department

1290 Goltview Avenuce, 4th Floor

Bartow. FL 33830-6740

Provider Type

Rate Type

Interim
Total [nterim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Manugement
Cost Reimbursement
State Health Office

Voluo22

Printed: 718 2012 3:34:270M

Provider Number (279633-04

[Jate: /182012

Fiscal Year End: 06/30:2011

Audit Status: [ paudited (1]

Current Rate New Rate Effective Date

172.84 180.00 7/1/2012

X Prospective
X ‘Total Prospeciive
Prospective Adjusted For New Costs

BASIS

X

Analvst: UZK BRatchiD

Budget

L naudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Raie)

23101 RCIL: 97K027903320120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee I'lorvida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279033-03

Polk County Health Department
Date: 77182012

Fiscal Year End: 06/30/2011

1290 Golfview Avenue. dth Floor

Audit Status:  Unaudited |1

Bartow. FL. 33830-6740

Provider Tvype Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012

Rate Type
X Prospective

Interim
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted Tor New Costs

BASIS
Budgel
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Figld Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBU TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health (MTice

FFor Inlormation Only
(No Change In Rate)

Voo Printed: 7 18 2012 33270 Amalvst K Batchl1y: 23L6l RO W/RO2T963320120701 201207 1R 35115



Florida Agency For Health Care Administration

Office of Medicaid Cost Reimbursement Planning and Finance

-

2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Polk County Health Department

Provider Number 0279633-30

Date: 7/27/2012

1290 Golfview Avenue, 4th Floor

Bartow, FL 33830-6740

Fiscal Year End: 06/30°2011

Audit Status;

Provider Tvpe

CHD

Rate Tvype

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Office

vV L0022 Printed: 7272012 3:04:38PM Analyst:

Unaudited [ 1]

Current Rate New Rate

Effective Date

172.84 180.00

7/1/2012

X Prospective

X  Total Prospective
Prospective Adjustied For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

9/KP2B1 BatchlD: 762137 RCHIM9/K027963320120701 201207271 50433

Page 7ol 13



Florida Agency For Health Care Administration
OHlice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Polk County Health Department Pravider Number 0279633-90

Date: 7/1872012

1290 Gollview Avenue. 4ih Floor . . —
Fiscal Year I'nd: 0653072011

Bartow. 1. 33830-6740 Audit Sus: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012
Rate Tvpe

Interim X Prospective

Cotal Imerim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Elealth OfTice

Fot Information Only
{No Change [n Rate)

Vo022 Printed: 7 18 2012 3342TPA Analyst: 97k HawehlD: 23E61 RCID: 9AK027963320120701201 20718153113



Florida Agency For Health Care Administration
Otice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Polk County Healih Department Provider Number  0279633-91

— ) Date: 7:18/2012
1290 Golfview Avenue. 4th Floor

Fiscal Year End: 06/30/2011

Bartow, F1. 33830-6740

Audit Status: [naudited |1 ]

Provider Tyvpe Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X l'otal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Fealth Otfice

For Information Only
{(No Change In Rate)

VoLOa22 Printed: 7 18 2012 3AL2TPM Analyvst L4 N BatchIl>: 23F61 RO 970279633201 20701201 207 18135113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Polk County tlealth Department Provider Number (279633-92

Date: 7718/2012

1290 Golfview Avenuc. 4th Floor
e el AT Fiscal Year End: 06730201 1

Bartow. FL. 33830-6740) Audit S5 Urnndited "
Provider Type Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012

Rate Type

Interim X Prospective
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

VoLDY22 Printed 718 2012 3:327PA Amalyvst 9/K Barchtl):  13E61 RCID 9/KO27963320120701 20120718153 113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279633-93

Polk County Tcalth Department
Date: 77182012

1290 Golfview Avenue, 4th Floor Fiscal Year End: 063072011
RBartow, F1. 33830-6740 Audit $tals: Unaudited 1]
Provider Type Current Rate New Rate Effective Date
cHb 172.84 18(.00 7/1/2012
Rate Tvpe
Interim X Prospective
l'otal Interim X Total Prospective
Settlement Based on Cost Prospective Adiusted For New Cosls

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analy sis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Oftice

For [nformation Only
{(No Change In Rate)

VL0222 Printed: 718 2012 X A2TPAS Analvst: 9K Batchlly: 2316l RCID: WZK02796332012070120120718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee IFlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (3279633-94

Polk County Health Department
1790 Golfview A 1 Fl Date: 7/18/2012
2 W ANE .4th F
e Fiscal Year Fnd: 06302011
Bartow. F1. 33830-6740 Audit Ss: Unaudited ]
Provider Type Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012
Rate Type
Interim X Prospective
Fotal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
IMickd Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

For Information Only
(No Change In Raie)

A IV ted Printed: 7 182012 A34227PN Analyst: - Wk Batchll):, 23k41 RCIND: 97KE2796332012070 1201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 00279633-95

Palk County Health Department
Date: 7/182012

Fiscal Year End: 06/30:2011

1290 Goliview Avenuc, <th Flooer

Audit Staws: Unaudited [

Bartow. FL. 33830-6740

Provider Type Current Rate New Rate Effective Date
CHD 172.84 180.00 7/1/2012

Rate Type

Interim
Total Interim

Settlement Based on Cost

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Uinaudited Cost
Desk Revicwed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(™o Change In Rate)

AL Printed: 7 182012 32T Anahvst WAk Baichll): 231461 RCID: 9/KO2TOEIRG2070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Putnam County Health Department Provider Number 0279641-00

Date: 7:182012

2 e . ALY
2801 Rennedy Steect Fiscal Year End: 06/30:201 1

Palatka. F1. 32177 Audit Status:  Ungudited [t
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Tota! Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Adminisirator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
I"iscal Agent
Contract Management
Cost Reimbursement
State Health Office

[For Intormation Only
{No Change [n Rate)

L
[

VLoD Printed: 7182012 33327PM Analyst: 97K Rarchtl):  23k61 RCID: 97K027904120(20701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Siop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Putnam County Health Department

2801 Kennedy Street

Palatka. FE. 32177

Provider Tvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

V10022 Primed: 718 2012 3542700

Provider Number 027964 1-01

Date: 7/18:2012

Fiscal Year End: 06/30/2011

Audit Status: Jnaudited [1]

Current Rate New Rate Effective Date
180.00 180.00 7/1/2012
X Prospective
X Total Prospective
Prospective Adjusted For New Costs
Budget
Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis
For Information Onls
(No Change In Rale)
LN BatehlD:  23E61 RO 9ZK027964 120020701 2012071815313



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Putnam County Health Department Provider Number (279641-02

[Date: 7/18/2012

2801 Kenneds Street
Sy e Fiscal Year End: 06/30/201 1

Palatka. FI, 32177 Audit Status:  [pgudited (1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective

Total Interim

Settlement Based on Cost

X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analvsis
DISTRIBL T10MN:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

{No Change In Rate)

Vo2 Printed: 718 2012 3327 Analyst: 94K BatchIly,  23k61 RCID: 97K027964120120701201207 181531135



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
3727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form_for CHDs

Provider Number 0279641-03

Putnam County Health Department

Date: 771872012

2801 Kennedy Stree
L Remneds Diredt Fiscal Year End: 06/30/201 1
Palatka. FI. 32177 Audit Status: Unaadited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012

Rate Type

Interim X Prospective
Toal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBL TIOMN:
Fiscal Agent
Contraclt Management
(‘ost Reimbursement
State Health Ottice

For Information Only
(No Change In Rate)

OG22 Printed: 7 18 2012 3327 Analvst. 972k Bawhil: 231610 RCID: 9ZK027964120120701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Putnam County Health Department

Provider Number 0279641-04

Date: 7/18/2012

2801 Kennedy Street

Fiscal Year End; 06/30:2011

Palatka. ¥1. 32177

Audit Status: Unaudited [1]

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oltice

\oLno2? Pried: 7182012 234 27PN

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analysi 92K Batchlly. 23161 RCID: 92K02796H1 20120701201 207 18133115



Florida Agency For Health Care Administration
Olfige of Medicsid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHI)s

Provider Number (0279641-13

Putnam County Health Department
Date: 7/18/2012

2801 Kennedy Street
LSRR Fiscal Year End: 06/30/2011

Yol F1 29 -
Palatka. F1. 32177 Audit Status: Unaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
[nterim X Prospective
Tota! [nterim hY Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Offiee

lFor Information Only

(™o Change In Rate)

voLon22 Printed: 718 2012 334270 Snalyst WK Batehl3- 23E61 ROUY BZRN2TH64120: 2070 [ 20120718 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 027964 1-30

Putnam County Health Department :
2801 Kennedy Street Date: 7/27/2012
. . N
palatka. FL 32177 Fiscal Y.ear End: 06/30/2011
Audit Status: | jhaudited (]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvype
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X  Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change !In Rate)

VL0022 Prnted: 72720120 3:11:460M Analvst: G7/KP2BI BatchlD) Fog6B R 9ZK02796412012070120120727 151141 Page 7ol 8



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  02790641-91

Putnam County Health Depuartment
Date: 7/18/2012

2801 Kennedy Sireet
Cnfecy e Fiseal Year Fnd: 067302011

Palatka. FL_ 32177 Audit Status: Unaudited 11

Current Rate New Rate Effective Date

Provider Type

180.00 180.00 7/1/2012

Rate Type
Interim hY Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs
P 1

BASIS
Budget
X Unaudited Cost
Nesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIZUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health OlTice

For Information Only
{No Change In Rate)

Vo2 Prined: 7 1820102 3A2TPM Anahvst - WK Batchi:,  23E6] RCID: 97K0279641201 2070120 [ 207181531 15



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form _for CHDs

S1. Johns County Heulth Department

1955 LS 1 South

St Augustine. 1L 32080

Provider Type

Rate Type

Interim

['otal Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursemen
State Health OfTice

[

voLna22 Printed: 718 2012 327PM

Provider Numbcer  02796350-00

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status: Cngudited |1

Current Rate New Rate Effective Date

178.79 174.96 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS

X

Analyst

Budget
Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

RYAN Haehlly: 23161 RCID: 9ZK027965020120701201207 18152115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Anaiysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

St Johns County THealth Department

1935 1S 1 South

St Augustine, FI. 32086

Provider Type

Rate Type

Interim

Total Intcrim

Settlement Based on Cost

DISTRIBUTLON:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

AVoTip22? Printed: 718 2012 3AE2IPM

Provider Number 0279650-91

Date: 77182012

Fiscal Year End: 06/30/2011

Audit Status: [Inaudited [1]

Current Rate New Rate Effective Date

178.79 174.96 7/1/2012

X Prospective
X l'otal Prospective
Prospective Adjusted For New Costs

BASIS

X

Analys

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

9ZN Buawhlly: 23161 RCTD: 94K02796302012070 1201 20718133113



Florida Agency For Health Care Adminisiration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (1279668-00

St Lugie County Health Department
Date: 7:18/2012

3150 NW Milner Drive
LT e Fiscal Year End: 067302011
Port Saint Lucie. I'1. 34963 Audit Status! {pgudited 0
Provider Type Current Rate New Rate Effective Date

179.89 177.75 7/1/2012

Rate Type
Interim X Prospective

X Total Prospective
Prospective Adjusted For New Costs

Total Interim
Scttiement Based on Cost

BASIS
Budgel
X Unaundited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [ealth Office

For Information Only
(No Change In Rate)

AOLD022 Printed: 7 18 2012 2FE27PM Analvst: 972K RBatchI, 23k61 RCID GARKD279668201 2070120120718 152115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Maif Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

§t. Lucie County Health Department Provider Number  0279668-01

Date: 7/18/2012

3150 NW Milner Drive
SR Fiscal Ycar End: 06/30/2011

PPort Saint Lucie. FI. 34963 Audit Status: Unaudited [1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 179.89 177.75 7/1/2012
Rate Tvpe

Interim X Prospective

Total [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otlice

For Information Only
(No Change In Rate)

NoLgo22 Printed: 7 18 2012 3:34:27PM Analyst: 9K Batchll: 2361 REID, 9/7KB2T966820120701201207 18153115



St Lucie County Health Department

Florida Agency For Health Care Admintstration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279668-02

F150 N'W Milner Drive

Date: 7:18/2012

Fiscal Year End: 067304201 1

Port Saint Lucie. FI, 34963

Audit Status: U naydited | ]

Provider Tvpe Current Rate New Rate Fffective Date
CHD 179.89 177.75 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [Tealth Oftice

VoOL022 Pnored: 7 182012

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

RECE Rt | Analvit: - 97K Bawchll), 23E6] ROID: 9ZK02T9668201 20701201207 18155115



Ilorida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement lanning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHI)s

Provider Number 0279068-03

St Lucie County Health Department

Date: 7:1872012

5150 NW Milner Deive
3130 NW Mifnor Drive Fiscal Year End: 067302011
Port Saint Lucie. FL 34963 Audit SS: Ungudited 1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 179.89 177,75 7/1/2012
Rate Type
Interim X Prospective
Total Interim hY Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
——;_ Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oflice

For Information Only
(No Change In Rate)

VoLn2? rinted: 7 18 2012 3 3427PN Analvst WK Batchlly: 2361 RCID: 9ZK027966820120701201 20718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Diive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

St. Lueie County Health Department Provider Number  0279668-04

Dawe: 77182012

3150 NW Milner Drive . )
Fiscal Year End: 06/30/2011
Port Saint Lucic. FL. 34963 Audit Status: Cnaudited i
Provider Type Current Rate New Rate Effective Date
CHD 179.89 177.75 7172012
Rate Tvpe
Interim X Prospective
Total [nterim X Total Prospective
Scttlement Based on Cost Prospective Adjusted For New Cosls
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION;
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

PN Analyst: 92K Batchlly: 23k61 ROTEY 97R0279668201 20701201207 18153115

-
3
[

yo10.0.22 Printed: 7 1872012 334



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

St. Lucie County Health Department

Provider Number 0279668-03

Date: 7/18/2012

S150 NW Milner Drive

Fiscal Year End: 0673072011

Port Saint Lucic. FL 34963

AudivStatus: Unaudited [1]

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
I'iscal Agent
Contract Munagement
Cost Reimbursement
State Health OlTice

AoLnp22 Printed: 7182012 234:27PM

Current Rate New Rate Effective Date

179.89 177.75 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursemenm Analysis

For Information Only
{No Change [n Raie)

Anahst WK Batehily: 23E6] RCTIY: 9/ZK0279668201 20701201207 1R 153115



Florida Agency For Health Care Administration
OfMice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mihan Dirive - Mail Stop 21 - lallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279668-11

St. Lucie County Health Department

Date: 7/18/2012

3130 NW Miiner Drive . .
Fiscal Year End: 06/30/2011
Port Saint Lucie. FI. 34963 Audit Sttus: Unaudited i
Provider Type Current Rate New Rate Effective Date
CHD 179.89 177.78 7/1/2012
Rate Tvype
Interim X Prospective
Total [nterim X l'otal Prospective
Sentlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
NS TRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

VOLBO22 Printed: 7 182012 3 34:27PM \oalvst EYAN BawchIl: 23E6] ROTTY, 92K0279008201 20701 201 20718133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

St. Lucie County Health Department Provider Number  0279668-12

Date: 7718/2012

5150 NW Milner Drive
- Fiscal Ycar End: 06/30/2011

Port Saint Fucie. F1. 34463 - )
Audit S1atust (naudited |1

Provider Type Current Rate New Rate Effective Date
CHD 179.89 177.75 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oifice

For Information Only
{No Change In Rate)

VLo Pranted: 7182012 32T Analy st 74N BachID:  23E61 RO 92K0279668201 20701201207 141533115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279668-30

St. Lucie County Health Department
5150 NW Milner Drive Date: 7/27/2012
. . Fiscal Year End: 006/30/2011
Port Saint Lucie. FL 34963 . B
Audit Status: - paudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 179.89 177.75 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VL0022 Primed: 7272012 316:01PM Analyst SZKP2BI RatchlD: BOF7A  RCID:OZK02796682012070120120727151556 Page 9 of 10



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

St. Lucie County Health Department Provider Number  0279668-91

Date: 7718/2012

3130 NW Milner Drive . . e
Fiscal Year End: 06/30/2011

Port Saint Lucie. FI. 34963 Audit Stus: | naudiced 0 -

Provider Type Current Rate New Rate Effective Date
CHD 179.89 177.75 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cast Reimbursement
State Health Oftice

For Intormation Oniy
{(No Chunge [n Rate)

AolLp22 Printed: 7 I8 2012 R32TPAM Analvst: 97K Batchlly: 23E6t ROCIDY: 9ZK0279668201 20701201207 18133115



Florida Agency For Health Care Administration
(OHfice ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279676-00

Date: 771872012

Santa Rosa County Health Department

Fiscal Year bnd: 06/30/2011

P.(), Box 929

Audit Status: (Ingudited |1

Milton. F1. 32572-0929

Provider Type Current Rate New Rate Effective Date
CHD 180.00 144.92 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

Vo10.022 Printed: 7 152012 23427 Analyst: 94K Batchll): 23L61 RCID: 9/7KO279676201 20701 201 207 18153 11S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  01279676-01

Santa Rosa County Health Department

Date: 7/1872012

P.0. Box 929 . -
Fiscal Yeur End: 06/30/2011
Milton, F1. 32572-0929 Audit Statvs: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 144.92 7/1/2012
Rate Tvype
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budaet

X Unaudited Cost
Desk Revicwed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Far Information Only

{(No Change In Rate)

AR RERIR Printed: 7 182012 3:34.27PM Analystt - 97K BatchlD: 23E6] RCID: 97K02796762012070120120718153113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sanla Rosa County lealth Department

Provider Number 0279676-02

Date: 7/1872012

P.O. Box 929

Fiscal Year End: 06/30/2011

Milton. FI. 32572-0929

Audit Status: | Jnaudited [1]

Provider Tyvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Voroen2? Printed; 7 I8 2012 33427PA

Current Rate New Rate Effective Date

180.00 144.92 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Analyst LK Batchlly,  23E61 RCID: 980279676201 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279676-03

Santa Rosa County Health Department

Pate: 7/18/2012

P.O). BBox 929 . . - -
Fiscal Year End: 06/30/2011
Milton. FI. 32372-0929 Audit S8 {maudied ]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 144.92 7/1/2012
Rate Type
Interim b Prospective
Total Interim LY Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oflice

For Information Only
(No Change In Rate)

o)
23
)

Vohon22 Printed: 7 182012 AT Analyst: - 94K Batch[I>: 23E61 RCID: BZKO2TO6T02012070 1201 20718153115



Santa Rosa County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimburscinent Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279676-04

P.0. Box 929

Date: 77182012

Viscal Year Ind: 06/30/2011

Milten. FL. 32572-0929

Audit Stalus!  Unaodited [

Provider Type

Rate Tvpe

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State [ealth Ottice

VoLen2? Printed; 7 182012

2ARITPM

Current Rate New Rate Effective Date

180.00 144.92 7/1/2012

X Prospective
N Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Inlormation Only
{No Change In Rate}

Analyst RN Batchlly: 23161 RCIDY: 9ZRO2796TE201 2070120120718 1533115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Santa Rosa County Health Departmennt

Provider Number (0279676-05

P.0. Box 929

Date: 7/18/2012

Fiscal Yecar Tnd: 06/30/2011

Milton. F1. 32572-0929

Audit Status: (Jnaudited | 1]

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Mznagement
Cost Reimbursement
State Flealth OfTice

Voo 22 Pronted: 7 18 2012 SR27PN

Current Rate New Rate Effective Date

180.00 144.92 7/1/2012

X Prospective

X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budgel

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
I“ield Audited Cost

Rydell Samuci, Administrator

Medicaid Cost Reimbursernent Analysis

Tor Information Only
(No Change [n Rate)

Analyst: WK Bawhll): 23E61 RCID: 9ZKG27967620120701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Santa Rosa County Health Department

Provider Number 0279676-30

P.O. Box 929

Date: 7/27/2012

Milton, Fi. 32572-0929

Fiscal Year End: 06/30/2011

Audit Status:

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Printed: 72720020 3:19:07PM Analyst:

Unaudited | 1]

Current Rate New Rate

Effective Date

180.00 144.92

7/1/2012

X  Prospective
X  Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

9/KP2B1 BatchlD: 34365 RCID:97K02796762012070120120727131902

Page 7 of 8



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279676-91

Santa Rosa County Health Department

Date: 7/27/2012

P.O. Box 929
e : : ‘.;'1 .‘_‘."2
Milton. FL 32572-0929 Fiscal Y‘ear !"nd" 06/30/2011
Audit Status: - paudited [1]
Provider Type Current Rate New Rate  Effective Date
CHD 180.00 144.92 7/1/2012
Rate Type
Interim X  Prospective
Total Interim X  Total Prospective
Settlement Based on Cost Prospective Adjusted For New Cosis
BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis
DISTRIBUTION:

Fiscal Agent

Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

VL0022 Primed: 77272012 3:19:07PM Analyst 9/KP2BI Batchil®: 34305 RCID:9ZK02796762012070120120727151902 Page 8 of' 8



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279684-00

Saraseta County Health Department
R Date: 7/18/20012
P. 0. Box 2638 . .
Fiscal Year End: 06/30/201 1
Sarasota. F1, 34230-2638 Audit Status: {Inaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 163.53 158.99 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Scttlement Based on Cost Prospective Adjusted For Nesw Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicuid Cost Reimbursement Anulysis

DISTRIBUTION:
Fiscal Agent
Contraet Management
Cost Reimbursement
State Hlealth Office

For Information Only
{No Changc [n Rate)

Voo 22 Printed: 7 I8 2042 J5427RM Analyst PraN Bawchily:  23E61 ROID: 9ARN270684201 20701201 20718153113



Florida Agency For Health Care Administration
Office ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sarasota County Health Department

P. 0. Box 2058

Sarasota, F1. 34230-2658

Provider Type

Rate Type

Interim
Total [nterim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Voo Pnnted: 7182012 IS

Provider Number 0279684-11

Date: 7/18/2012

Fiscal Year End: 06:30/201 t

Audit Staws: Ungudited [1]

Current Rate New Rate Effective Date

163.53 158.99 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analvst

Budget

[naudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samue!l, Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change [n Rate)

VAN BatchIl: 23E61 RCID: SZKO2796R420120701201207 181331 (3



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32368

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279684-30

Sarasota County Health Department ‘
P. O. Box 2658 Date: 7/27/2012
.. . —
Sarasota. F1. 342302658 Fiscal Y.ear End: 06/30/2011
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 163.53 158.99 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

23 10PNV Analvst: 8ZKP2B) BatchlD): ODAC RO 92K02796842012070120120727152305 Page 9 of 13

3

VOLOG22  Primled: 727220120 3



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallshassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sarasota County Health Department Provider Number  0279684-32

Date: 7/18/2012

P. 0. Box 2638 _ * ke
Fiscal Year End: 06/30/2011

Sarasota. 1. 34230-2638 Audit Status: {naudited |1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 163.53 158.99 7/1/2012
Rate Type

Interim X Prospective

Total lnterim X Total Prospective

Settlement Based on Cost Prospeetive Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Health Ottice

For Information Only
(No Change In Rate)

VoL00.22 Printed: 7 [8-2G12 3 34:27PM Analyst AN Barchll): 23161 RCID: YZR0270684201 2070 [ 201207 IR 153115



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Planning and Analysis
3727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279684-91

Sarasota County Health Department

Date: 7/18/2012

P.O. Box 2658 .
Fiseal Year End: 06/30:2011
Sarasota, L 34230-2658 Audit Status: Unadited "
Provider Type Current Rate New Rate Effective Date
CHD 163.53 158.99 7/1/2012

Rate Tvpe

Interim X Prospective
Total Interim X ['otal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Sumucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHealth Office

For [nformation Only
(No Change In Ratc)

VoLoe22 Printed: 7182012 AAE27PAM Amaly st QK Batchly: 23161 RO 9/ARD2TH68L201 2070 1201 207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sarasota County Health Department

P. O. Box 2658

Sarasoty. F1. 34230-2658

Provider Tvpe

Rate Tvpe

Interim
Total Interim

Scttlement Based on Cost

DISTRIBLUTION:
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Vo022 Printed: 7 182012 334:27PM

Provider Number 279684-92

Date: 7/18/2012

[“iscal Year End: 06/30/2011

Audit Status: {Jpaudited [1]

Current Rate New Rate Effective Date

163.53 158.99 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrater
Medicaid Cost Reimbursement Analysis

For Intormation Only
(No Change In Rawe)

Anmalyst: /K Bawchily: 23k6l RUID: 9/7R0279684201 20701201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sarasota County Fealth Department

P. O. Box 2658

Sarasota. I'l. 34230-2638

Provider Tvpe

Rate Type

Interim
Twal Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

voTon2? Peinted: 7 182012 334:27PM

Provider Number 0279684-93

Date: 775872012

Fiscal Year End: 06/30/2011

Audit Stats: Upaudited [1]

Current Rate New Rate Effective Date

163.53 158.99 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Budget

Unaudited Cost
Desk Reviewed Cost
[esk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Analyst: Y£ZK Batchlly: 23E61 ROID: 9ZR0279684201 2070 1201 20718133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Seminole County Health Department

Provider Number 027969200

400 West Airport Boulevard

Date: 77182012

Fiscal Year Iind: 06/30/2011

Sanford. FI. 32773

Audit Status:  [Tpaudited [1]

Provider Type

CHD
Rate Type
Interim

l'otal [nterim

Settlement Based on Cost

DISTIRIBLUTEON:
[Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oflice

AN R U Printed: 7 18 2012 334270

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted 1For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change [n Rate)

Analyst 97K Batchl): 23501 RCID: 97K0279692201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279692-30

Seminole County Health Departiment
400 West Airport Boulevard Date: 7/27/2012
Fiscal Year End: 06/30/2011
Sanford, FL. 32773 tscal Year Lud: 2070 0
Audit Status: paudited [1]

Provider Tvype Current Rate New Rate Effective Date
(8150)] 180.00 180.00 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rvdell Samuel. Administrater
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:

VL0222

Fiscal Agent

Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

RCID:9ZK02796922012070120120727 152653 Page Jol 1]

Printed: 7272012 3:26:538PM Analyst: 92KP2B] Batchlly: ET1O3A



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279692-90

Seminole County Health Department
400 West Airport Boulevard Date: 7/27/2012
. ) Fiscal Year End: 06/30/2011
Sanford, FL 32773 : .
Audit Status: Unaudited [ 1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X  Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

1

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(Ne Change In Rate)

v L0022 Printed: 7272012 3:26:580M Analyst, 9ZKIP281 BatchID L103A RO OZR027669220120701201 20727152653 Page Sof' 1]



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0279692-91

Seminole County Health Department
Date: 7/18/2012

400 West Airport Boulevard
ol ATpon Poulerdr Fiscal Year End: 067302011
Audit Status: {paudited [1]

Santord. F1. 32773

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/172012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otiice

For Intormation Only
(o Change 1n Rate)

Vol Printed: 7 18 2012 33327PA Anahvst. WK Batchll: 23161 RCID: 97K02796922012070120120718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sumter County Health Department

P. (3 Box 98

Bushnell, FL 33313

Provider Tvype

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

vVoLpe22 Printed: 7 182012 3327

Provider Number 0279706-01

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status:  (paudited 1

Current Rate New Rate Effective Date
117.80 130.00 7/1/2012
X Prospective
X Total Prospective

BASIS

X

Analyst

Budget
Unaudited Cost

Desk Reviewed

Prospective Adjusted For New Costs

Cost

Desk Audited Costs
Ficld Audited Cost

F'or Information Only
(No Change In Rate}

RZAN

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

BatchID

23E61

RCID: QZKU2T970620120701 20120718 33113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0279706-91

Sumter County Health Department
Date: 7182012

PO, Box 98
= Fiscal Year End: 0673072011

Audit Status: Unaudited 1]

Bushnell. FI. 33513

Provider Tvpe Current Rate New Rate Effective Date
CHD 117.80 130.00 71172012

Rate Type

Interim
Total [nterim

X Prospective

X lotal Prospective

Sctilement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analyvsis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

Voo Printed: 7 18 2012 RIKETR N L8] Analyvst: WK Bawhlly 2316l RCID: 9ZK02797062012070120120718133115



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279706-92

Sumter County Health Department
Date: 7/18/2012

LO Bov Fiscal Yeur lind; 063072011
Bushnell. FL. 33513 Audit Sttus: U paudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 117.80 130.00 7/1/2012

Rate Type

Interim X Prospective
Total Interim X l'otal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
{No Change In Rate)

VOLOG 22 Printed: 718 2012 227N Analyvst 97K BatehIl»: 23kal ROy 8ZK0279706201 20701201 20718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

['aylor County Health Depariment

1215 Pecacock Strect

Perry, FI. 32347

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBLUFION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo022 Printed: 7 18 2012 33427

Provider Number 0279722-00)

Date: 7/18/2012

Fiscal Year Ind: 06/30/201 1

Audit Staws: Unaudited [1]

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS

X

Analyst:

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{(No Change In Rate)

DFAN Batchlly, 23b61 ROCID: 9/RK0279722201 2070201207 18 153113



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279722-01

Taylor County Health Department
Dratc: 7/18/2012

1215 Peacock Street :
cueneR A Fisca! Year End: 06/30:201 1

Perryv. I, 32347 Audit Status: Unaudited [ 1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

A2 Printed: 7 18 2012 3:3H27PN Analvst 97K Barchll: 23E61 RO 9/ZK0ITTI20120701 2012071815312



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Anulysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Taylor County Health Department Provider Number  0279722-02

Lyate: 7/18/2012

1215 Peacock Street .. . -
Fiscal Year End: 06/30/2011

Perry. FI. 32347 Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total Intcrim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

Volon22 Printed 7 18 2012 332TPM Analvst: 92K Batchll):  23E61 ROMY: 94RKR27TOI222012070 1201207 |RT831 15



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Tavlor County Health Depariment Provider Number  (1279722-03

Date: 7/18/2012

1213 Peacock Strect B B
Fiscal Year Tnd: 06/30/2011

Perry, FL 31347 Audit Status: [ Ingudited |1
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvpe

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBE TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VolLon Printed: 7 18 2012 34 27PA Analvst EFAN BarchlD: 23E61 RCID: HZK0279T22201 20701201207 18153115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Taylor County Health Departiment Provider Number  (279722-04

- Date: 7/18:2012
1215 Peacock Street

Fiscal Year Eind: 065307201 1

Perry, FL. 32347

Audit Status: nandited [1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

Total [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
[esk Reviewed Cost
Desk Audited Costs
Ield Audited Cost

Rydell Samuel. Administrator

Mcdicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

Von22 Printed. 7 18 2012 3342700 Analyst: - 92K BachIDd: 23E61 RCID: YARO2TITRI0 207001201 207181353413



I'lorida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassee Floridu 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279722-08

Tayior County lealth Department
Date: 7/18/2012

1213 Peacock Street
el Fiscal Year End: 06/30/2011

Audit Status:  Upaudited 1]

Pernv, FL. 32347

Current Rate New Rate Effective Date

Provider Type

180.00 180.00 7/1/2012

Rate Type
Interim X Prospective
Total Interim X lotal Prospective
Prospective Adjusted lor New Costs

Seitlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
(ost Reimbursement
State THealth Office

Tor Information Only
(™o Change In Rate)

Vo2 Printed: 7 18 2012 354:27PM Analyst: WK Bawhily 23E61 RO 9ZKO2TOTI220120701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Tayvlor County Health Department Provider Number 0279722-10

Date: 7/18:2012

§215 Peacock Strect . . —
Fiscal Year End: 0673072011

Perry. FL. 32347 Audit Status: {paudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 150.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim hY Total Prospective

Settlement Bascd on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBL TION:
[iscal Agent
Contract Management
Cost Reimbursement
State Health (Hfice

For Information Only
{No Change In Rate)

Volan2? Printed: 7 18 2012 33:27PM Analyst: 97K Bawhlly 23141 RCID: 9ZR027972220120701 201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tuallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279722-11

['ayior County Health Department

Date: 7/18/2012

1213 Peacock Street
oo i Fiscal Year Lind: 06/30/2011
Perry. FL 32347 Audit Status: Ungudited [1]
Current Rate New Rate Effective Date

Provider Type

CHD 180.00 180.00 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospeetive

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analyvsis

DISTRIBETION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only

{No Change In Rate)

VOLDe22 Printed: 7 182012 23427\ Analyst. WK Bawhlly 23k61 RCID: 9AK02797222012070 1201207 18153113



I'lorida Agency For Health Care Administration
Office ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Taylor County Health Department

Provider Number 0279722-12

1215 Peacock Street

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Perry. Il 32347

Audit Status: [ Jnaudited ]

Provider Type

CHD
Rate Type
Interim

Total Interim

Sctilement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
Stute Health CHfice

Vo10022 Printec: 7 18 2002 FAL2TPN

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

Analyst. WK Batchtly: 23E61 RCIND, 9ZKO2T9T2220T20701 20120718 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279722-30

Taylor County Health Department
1215 Peacock Street Date: 7/27/2012
- Fiscal Year End: 06/30/2011
Perry, FL 32347 e .
Audit Status; Unaudited [1]
Provider Tvype Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Total Interim
Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VL0022 Printed: 7272012 3:32:37PM Analvst: GZKP211

Batchll); BOEAS  RCHEX9ZK02797222012070120120727155232 Page 100t 11



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0%79722-91

Tavlor County Health Departmcent
Date: 7/1872012

1215 Peacock Street
2 CHeo e Fiscal Year End: 06/30/2011
Perry. FL 32347 Audit Status: Unaudited (1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim A Total Prospective
Setilement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [Health Office

For Information Only
{No Change In Rate)

Vo2 Printed: 7 18§ 2012 334:27PM Anmalyst 94K Batchll: 23k06] ROID: WZRO2797222012070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Union County Health Department

Provider Number
Date:

493 East Main Street

Fiscal Year End:

Audit Status;

0279731-00

TAR2012

06/30:2011

Unaudited [1]

l.uke Butler. I'l. 32034

Provider Tvpe Current Rate New Rate Effective Date
CHD 141.73 144.57 71172012

Rate Type

Interim
Total Interim
Settlement Based on Cost

X Prospective
X Lotal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Tealth Oftice

For Information Only
(No Change In Rate)

VoOLBO22 Printed: 7 18 2012 3:34:27PA Anaby st 74N Batchlly: 23F6l RCITY: OZKG2TOTIN201207G1201207 IR133 115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Linion County Health Department Provider Number 0279731-01

) Datc: 7/18/2012
495 East Main Street

Fiscal Year End: 06/30/2011

Lake Butler. FI. 32054

Audit Status: [ ipaudited [

Provider Tvpe Current Rate New Rate Effective Date
CHD 141.73 144.57 7/1/2012
Rate Type

Interim X Prospective

l'otal [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Cosls

BASIS
Budget

X Unaudited Cost
[Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
I'iseal Agent
Centract Management
Cost Reimbursement
State Health Oftice

For [nformatien Only
{No Change [n Ratwe)

Vo2 Printed: 718 2012 XAL2TIN Amalvst: WK Batchtl):  23E6] RCID: GZRO2T9731 201207012001 207 18155115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279731-03

Umon County Health Department
Date: 7/18/2012

Fiscal Year Iind: 06/30/2011

495 East Main Street

Audit Status!  naudited [1]

lake Butler. I'LL 320354

Current Rate New Rate Effective Date

Provider Type

141.73 144.57 7/1/2012

Rate Tvpe

Interim

X Prospective
Total Interim X Total Prospective
Settlement Bused on Cost Prospective Adjusted For New Costs

BASIS
Budaet
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Remmbursement
State Health Ottice

Fer Information Only
{No Change In Rate)

Vo122 Pringed: 7 182012 327N Analyst 97K Batchl: 23061 RCTD: 9ZK02797312012070 1201 20718153115



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Union County Health Department Provider Number  0279731-04

Date: 7/18/2012

493 East Muain Street

Fiscal Year End: 06/30/2011

ke o B 3205 o
Lake Butler. FL. 32054 Audit S {inaudited ]

Provider Tvpe Current Rate New Rate Effective Date
CHD 141.73 144.57 7172012
Rate Type
Interim X Prospective

l'otal [nterim

Settlement Based on Cost

X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformatien Only
(No Change In Rate)

o022 Printed: 7718 2012 URE SRS EAY) Analyst: - 97K BatehlD): 23k61 RCID. 97K02T973120120701 2012071813315



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279731-30

Union County Health Department
495 East Main Street Date: 7/27/2012
. 200
Lake Butler. FL 32054 Fiscal Year an: 0673012011
Audit Status: Unaudited [|]
Provider Tvpe Current Rate New Rate Effective Date

141.73 144.57 7/1/2012

Rate Type

Interim
Total Interim
Settlement Based on Cost

X Prospective

X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Relinbursement
State Health Office

For Information Only
(No Change In Rate)

VL0022 Printed: 7272012 3-35-20PM Analyst. 9ZKP2131 Batchil): 62001 RCH:9ZK027973120120701201207271533324 Page 5 of 6



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mabhun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Union County Health Department

4635 East Main Strect

Lake Buticr. FI. 32054

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfMice

VoLonz22 Printed: 7 18 2012 333.27PA

Provider Number 0279731-91

Date: 77182012

Fiscal Year End: 06/30/2011

Audit Status: Ungudited [1]

Current Rate New Rate Effective Date

141.73 144.57 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analvst, 94K Batchll): 23E6

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
{No Change In Rate)

RCHY: 9LROITOIIIZO120701201207 18153115



Florida Agency For Health Care Administration
Oftice of Medicald Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Volusia County Health Department Provider Number  0279749-0()

P. (3. Box 9190

Daytona Beach. FL 32120

Audit Status:

Date:

I"iscal Year End:

T/18/2002

06:30/2011

Unaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/172012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlenrent Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Managemenl
Cost Reimbursement
State Health OfTice

FFor Information Only

(No Change [n Rate)

NoLn022 Printed: 7 18 2012 3 34:27PM Analyst: WK Bawchil), 23161 ROID: 9AKN279719201 20701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279749-15

Volusia County Fleahth Department

Date: 7/18/2012

P. 0. Box 9190 "
Fiscal Year End: 06/30/2011
Davtona Beach. F1. 32120 Audit Staws: | paudited |1
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Intermation Only
{(No Change [n Rate)

VoLo22 Printed: 7 18 2012 3327 Analvst: 94K Batchlld:  23k61 RCIDY: 97K0279740201 20701 XN 20T IR1S3 IS



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279749-91]

Volusia County Health Department
P O Box 9190 l Dat(elz 7272012
“iscal Y : /302011
Daytona Beach, FL. 32120 Fiscal Year End: 063020
Audit Status: Unauditcd “]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change In Rate)

V10022 printed: 772720120 3:39:10PM Analyst: 9/KP2B1 BatchlD: BL013  RCID9ZK0ZTO7492012070120120727153903 Page 10 of [3



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Volusia County Health Department Provider Number  0279749-92

[date: 771872012

P. 0. Box 9190 -
il I'iscal Year End: 06/30/2011
Daytona Beach. K1, 32120 Audit States: | naudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
l'otal Interim h Total Prospective
Settlement Bascd on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
FField Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VoLn0.22 Printed: 71842012 35827PM Analvst WK Barchly: 23E61 ROTI: 9ZKO279749201 20700200 207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 279749-93

Volusia County Health Department

Date: 7/18/2012

0. Box 9190
P O Box 91 Fiscal Year End: 06730/2011
Daytona Beach. FI1. 32120 Audit st {naudited | 1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective

Total Prospective
Prospective Adjusted For New Costs

Total Interim X

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oftfice

For Information Only

{No Change [n Rate)

Vobno22 Printed: 7 18 2012 33427\ Analyst: 94N BatchlD: 13161 RCID: 9ZKOZ79749201 2070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279749-94

Volusia County Health Department
P.O. Box 92190 Date: 7/27/2012
Fiscal Year End: 06/30/2011
Daytona Beach. F1. 32120 e _
Audit Status: ynaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Pesk Reviewed Cost

Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate})

VL0220 Printed: 72772012 3:39:10PM Anulyst: 9ZKP2131

Batchilx: B1013 RCID:9/K0279749201 20701201 20727133903 Page 13 of 15



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Volusia County Health Department

P. Q. Box 9190

Daylona Beach. FL. 32120

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0022 Printed: 7727720012 3:36:10PM

Current Rate

Provider Number (279749-97

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [I]

New Rate

Effective Date

180.00

180.00

7/1/2012

X

Prospective
X  Total Prospective

BASIS

X

Analyst: 9/KP2BI]

Budget

Prospective Adjusted For New Costs

Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Batchllx: 31013

RCIY, 9ZK02797492012070120120727 153905

Page 14 of 15



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279749-98

Volusia County Health Department
Date: 7/27/2012

P.O. Box 9190 E J o]
Fis ;0673
Daytona Beach, FL. 32120 Ioca Y'ear En . 0673
Alldlt Sta‘[us. Unaudited |_IJ
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X  Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

il

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

V10022 Prnted: 7272012 339 10PM Analyst: 97ZKP2B1 RBalchlD: B1013  RCHY9/K02797492012070120120727133903 Page 13 ol I3



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Wakulla County Health Department Provider Number (1279757-00

Date: 77182012

Oak Street

48 Oak Stree Fiscal Year Iind: 06730:2011

Crawlordsille, FI1. 32327 Audit St naudited 1
Provider Type Current Rate New Rate Effective Date

CHD ' 129.86 123.40 7/1/2012

Rate Type

Interim X Prospective
['otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
FFiscal Agent
Contract Management
Cost Reimbursement
State Health OfTiee

IFor Information Only
{No Change In Rate)

AR RUAURRS Primed; 7 18 2012 334270\ Analyst: 97K BatchlDd: 2361 ROIM: QZR02T975720020701 20120718 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Wakulla County Health Departiment Provider Number  (279757-01

7 Date: 7182012
48 Orak Strect

Fiscal Year End: 06/30/2011

Crawtordville. FL. 32327 Audit Sws: naudited ]

Provider Typce Current Rate New Rate Effective Date
CHD 129.86 123.40 7/1/2012
Rate Type

Interim X Prospective

Towl Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budgel

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Munagement
Cost Reimbursement
State Health Ofice

For Information Only
{No Change in Rate)

AN PO XY Bl Printed: 718 20102 3:3427PM Analvst %K Batchily: 23F61 RO 9ZK027973T2012070 1201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planming and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279757-02

Wakulla County Health Department

[ate: 7/18/2012

48 Oak Street Fiscal Year Fnd: 06/30/2011

Crawlordvilie. FI. 32327 Audit Status: Unaydited [1]

Provider Type Current Rate New Rate Effective Date
CHD 129.86 123.40 7/1/2012
Rate Type

Interim X Prospective

Total Intecrim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost

Desk Reviewed Cost
Nesk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUT1ON:
Fiscal Agent
Contract Management
Cosl Reimbursenent
State THealth Ottice

For Information Only
(No Change In Rate)

VOLun22 Printed: 718 2012 339:27PM Analyst WK Batehll: 23kol R 9ZK02797572012070 1201207 18133115



Florida Agency For ITealth Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallzhassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279757-03

Waukulla County Health Department
Date: 7/182012

48 Ouk Street o ‘
Fiscal Year End: 06/30/2011

Crawtordville. F1. 32327 Audit Status: Unaudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 129.86 123.40 71172012
Rate Tvpe
Interim X Prospective
T'otal Interim hY Total Praspective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Offtee

For Information Only
{No Chuange [n Rate)

Vohu022 Printed: 7 182012 3327PM Anabst: 9/ Bawehll, 23t61 RUID. 97K027973720120701 201207 18 153113



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Wakulla County Health Department

48 Oak Street

Crawtordville, FI. 32327

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBLUTION: -
IFiscal Agent
Contract Management
Cost Reimbursement
State Healtk Office

VoLon22 Printed: 7 18 2012 327N

Provider Number 0279737-04

Date: 7/18/2012

Fiscal Year End: 06/30:2011

Audit Status: Upaudited (1]

Current Rate New Rate Effective Date

129.86 123.40 7/1/2012

X Prospective
X Tonal Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst. 92K Bawhll): 23E461

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

RCIY: 9ZRG2T9TS720120701 201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279757-30

Wakulla County Health Department
48 Oak Street . Dﬂate: 7/2’7;-‘2l0 12
Crawfordville. FL 32327 Fiscal Y.eal I:ndl. 06/30/2011
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate  Effective Date
CcHD 129.86 123.40 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VOLOG22  Printed: 7/2772002 0 3:53:54PM Analvst 97KP2B31 BatehlIl: 21381 RCID: 9ZK02797572012070120120727 135349 Page 7ol 10



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Wakulla County Health Department

Provider Number

Date:

48 Oak Street

Fiscal Yeur Ind:

Crawfordville, FL. 32327

Audit Status:

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTLON:
Fiscal Agent
Contract Management
Cost Reimbursenient
State Health Oftice

Vo022 Primed: 7 18 2012 A3 27PA

Current Rate New Rate

0279757-31

TA8/2012

06/30/2011

Unaudited [1]

Effective Date

129.86 123.40

7/1/2012

X Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{(No Change In Rate)

Analyst: QLK Bawchll>y: 23Ea6l

RO SARD2TIST2001 20701201207 18153113



Florida Agency For Health Carec Administration
(Mtice of Medicaid Cost Reimbursement Planning and Analysis
2727 Muyhan Drive - Mail Stop 21 - Talluhassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279757-9]

Waukulla County Health Department

Date: 7/18/2012

48 Quk Strect —
R Fiscal Year End: 06/30/2011
Crawftordville, 1. 32327 Audit SIS naudied )
Provider Type Current Rate New Rate Effective Date
CHD 129.86 123.40 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Towl Prospective
Settlement Based an Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
IFiseal Agent
Contract Management
Cost Reimbursement
State THealth (ffice

For Information Only
(No Change In Rate)

VoL Printed” 7 182012 334271 Analy st LN Bawchlly: 23E61 RCID: 9ZRK027973T2612070 1201207 IRIA311S



Florida Agency For Health Care Administration
(Mice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee I'lorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Wakulla County Health Department Provider Number  0279757-92

Date: 771822012
48 Oak Street

Fiscal Year Ind: 065302011

Crawfordville. F1. 32327

Audit Stats: naudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 129.86 123.40 7/1/2012
Rate Type

Interim X Prospective

Total Interim X T'otad Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl, Administraior

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

For [nlormation Only
{No Change [n Rate)

AN IR Prined: 7182012 334270 nalyst VAN Batchll: 25E61 ROCID: 9ZRO2TOTIT201 20701201 20718 132115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail $top 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Walten County Health Department

Provider Number  0279763-00

493 North 9th Street

Date: 7/18/2012

Defuniak Springs. 1ML 32433-9401

Fiscal Year End: 067302011

Provider Tyvpe

Rate Type

Interim

Toetal [nterim

Settlement Based on Cost

DISTRIBUTIOMN:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Office

vVolLon2? Printed: 718§ 2012 334:27PM

Audit Status: Ungudited [1]

Current Rate New Rate Effective Date
161.50 170.62 7/1/2012
X Prospective
hY Total Prospective

Praspective Adjusted I'or New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

F'or Intormation Only
(No Change In Rate)

Analyst: WK Ratchlly: 23161

ROID: 9/RO279765201 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279763-30

Walton County Health Department
493 North 9th Street ] l?:atzz (7;.;27;2/(7)5[
Fiscal Y ‘nd: 3002
Defuniak Springs. FL 32433-9401 faea Teal B 27
Al.ldl[ Status. Unaudited [l]
Provider Type Current Rate New Rate Effective Date
CHD 161.50 170.62 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change [n Rate)

VL0022 Printed: 72720020 3:59.00PM Analvst 9ZKIP2B1 Batchlly 44A23  RCID:9ZK027976320120701201207271 35853 Page b ot'7



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279763-91

Walton County Health Department
Date: 7/18/2012

193 s :
293 orth 91h Street Fiscal Year End: 06/30/2011
Defuniak Springs, I 32433-3401 Audit SIS, Unaudited (0
Provider Tvype Current Rate New Rate Effective Date
CHD 161.50 170.62 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Pesk Reviewed Cost
Desk Audited Costs
Figld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLU TEHON:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate)

AN AR TR Printed: 7 182012 3:34:27PA Analyst: 97K BatchID: 23161 RCIDY, 9ZK027976329482070120 120718133113



Florida Agency For Health Care Administration
OfMtice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279773-00

Washington County Iealth Department

Date: 7/18/2012

1338 South Boulevard
e Fiscal Year End: 0673072011
Chipley. F1. 32428 Audit Status: [Inaudited [1]
Provider Type Current Rate New Rate Effective Date
cubD 119.31 126.63 7/1/2012
Rate Tvpe
Interim X Prospective
l'otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
N Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fisceal Agem
Contract Management
Cost Reimburscment
State Health Office

For Information Ounly
(No Change In Rate)

AN BUR RS Printed: 7 18 2012 33427PM Analyst 92K Batwch(>: 2361 RCID: SZRO279TIA01 20701201207 18153113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Plorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Washington County 1ealih Department I'rovider Number (0279773-01

Date: 74182012

1338 Sowh Boulevard
126 outh Jouieran Fiscal Year End: 06/30/2011

Chipley. 1. 32428 Audit Status:  Cpaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 119.31 126.63 7/1/2012
Rate Type

Interim by Prospective

Total [nterim X Total Prospective

Seltlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Fiscal Agent
Contriact Management
Cost Reimbursement
State Health Office

Ior Information Only
{(No Change In Rate)

Volon22 Printed: 7 18 2012 R34 27PN Amalysir 9K BatchID: 23k61 RUID. 9/7K0279773201 207001201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Washington County Health Department Provider Number  (279773-02

[dawer 7/18/2012

1338 South Boulevard
20 DO Poueh e Fiscal Year End: 063072011

Chipley. FI. 32428 Audit Status: {naudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 119.31 126.63 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Progpective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
[esk Audited Costs
I'icld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health OlMiee

For Information Only
(No Change In Rute)

LD 22 Printed: 7 18 21312 RICE S A8 Analvsi; - 97K Baehlly: 23F6! Ry QZRO27977320120701201207 18155115



Florida Agency For Health Care Administration
Offiee of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0279773-03

Washinglon Ceunty Health Department

Date: 7/18/2012

1338 South Boulevard -

outh on e A Fiscal Year Knd: 06/307201 1

Chipley. I'l, 32428 Audit Matus: paudited [1)
Provider Tvpe Current Rate New Rate Effective Date

CHD 119.31 126.63 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Tenal Prospective

Settiement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfMice

For [ntormation Only

{No Change In Rate)

VL0022 Printed: 718 2012 3A2TPM Analvst 97K Bawchily: 23k6] ROCID: SARO2THTTI20NOTH 201 20T 18153113



Washington County Health Depariment

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planiing and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0279773-04

1338 South Boulevard

Date: 7/18/2012

Fiscal Year End: 06/30:2011

Chipley. FL. 32428

Audit Status:  Unaudited 1

Provider Tvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agem
Contract Management
Cost Reimbursement
State Health Office

Vool Printed: 7 18 2012

334 27PAT

Current Rate New Rate Effective Date

119.31 126.63 7/1/2012

X Prospective
hY Total Prospective
Prospective Adiusted For New Cosls

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

Analyst: WK BatchlD:  23L61 RCIY: SZKO2T9TTR20120701201207 18133115



Washington County Health Department

Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

1338 South Boulevard

Chipley. FI. 32428

Provider Type

Rate Type

Interim

Total [nterim

Scttlement Based on Cost

DISTRIBUTHON:
I'iscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo022 Prinmed; 7 18 2012

BASIS

X

3:33:27PAd Analyst:

Provider Number 0279773-12

Dalte:
Fiscal Year bnd:

Audit Stutus:

7:18/2012

06/30:2011

Unaudited [1]

Current Rate New Rate Effective Date
119.31 126.63 7/1/2012
Prospective
X Total Prospeetive

Prospective Adjusted For New Costs

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Fiekd Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

Batchll): 2316l

RCID: 9/K027977320020701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (279773-30

Washington County Health Department
1338 South Boulevard Date: 7”27"’%0‘3
iscal Year End: 06/30/2
Chipley. FL, 32428 Fiscal .Lar nd. 06/30/2011
Audit Status: Unaudited [|]
Provider Type Current Rate New Rate  Effective Date
CcHp 119.31 126.63 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total [nterim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
"~ Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

RCID:9ZK02797732012070120120727 160155 Page 7 o' 8

VOLOO22  Primed: 772722012 4:0159PM Analvst. 9ZKP2B] Batchll): CSEDA



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32508

Medicaid Reimbursement Rate Change Form for CHDs

Washington County Health Depurtment

Provider Number

1338 South Boulevard

Date:

Fiscal Year Fnd:

Chiples. F1. 32428

Audil Status:

Provider Type

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

VOLO022 Printed: 7 I8 2012 2 3E27PM

(0279773-99

T82012

06/30:2011

Unaudited [1]

Current Rate New Rate Effective Date
119.31 126.63 7/1/2012
X Prospective
)Y Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [nformation Only
{No Change In Rate)

Anmalvst WK Bawhil: 23k6l

RCIDY: 9ZK027977320120701201 20718153115



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0290068-00

Bay County Health Departinent
Date: 77182012

397 West | Lth Street
: — e Fiscal Year End: 06/30/2011
Panama City, FL. 324012330 Audit Status: Craudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 123.27 100.00 7/1/2012

Rate Tvpe

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTTON:
Ifiscal Agent
Contract Management
Cost Reimbursement
State flealth Oftice

For Information Only
{No Change In Rate)

VoL 22 Printed: 7 182012 3340270 Analyst 94K Batchlly, 23E61 RO UZKN290068201 20701 201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0290068-96

Bay County Health Department
597 West 1 Lth Street Ficcal sz: 7’%?;)2;0]21
Panama City, FL 32401-2330 iscal Year End: 06/30720]
- Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 123.27 100.00 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

1

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change in Rate)

VL0022 Printed 7272012 £05:01PM Analyst 97KP2BI Batchll> 3354 RCID: 9ZK0290068201207G120120727 160307 Page 7 ot 7



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0290343-00

Laftuyetie County Health Department

Date: 7/18/2012

I.O). Box 1806 —
o ? [Fiseal Year End: 06/30/2011
Mavo, I'L 32006 Audit Status:  Unaudited [
Provider Type Current Rate New Rate Effective Date
CHD 173.51 160.87 7/112012
Rate Type
Interim X Prospective
Total Interim he Total Prospective
Settlement Based on Cost Prospective Adjusted For New Cosls
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health O4Fee

For Information Only
(™o Change [n Rate)

VoLeo2? Printed: 7 18 2012 3AL2TPM Analvst, 92K BatchiD:.  231:6] RCID: 9ZRO290343200 20701201207 IR 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0290343-9]

Lafavette County Health Department
Date: 77182012

Fiscal Year End: 06/30/2011

P.O. Box 1806

Mayo, FL. 32066 Audit Status: Upaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 173.51 160.87 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Sctilement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Cnaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State tHealth Oftice

For Information Only
{No Change In Rate)

VoLo0l2 Prnted 718 2012 234:27PM Analyst: /K BatchtD: 13k61 RO Y9ZR0I903422012070 1201 207 1R 133115



Florida Agency For Health Care Administration
Otfice of Medicaid Cost Reimbursernent Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tulluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0260408-00

Madison County Health Department
Date: 7/18/2012

801 5.W. Smith Street
min ey Fiscal Year Bnd: 06/30/2011

Madison. I'1. 32340 Audit St Unaudied [1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 158.63 150.75 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Tatal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
b Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

I'or Intormation Only
{(No Change In Rai¢)

NoLn 22 Printed: 7 182012 3342TPAI Amahost: 97K BatchID: 23161 RCID: 9ZK029000820120701 201207 IRT33113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Madison County Heahth Department

Provider Number 0290408-01

801 S, W. Smith Strect

Madison, F1. 32340

Provider Type

Rate Tvpe

Interim

l'otal Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Nobp 22 Prined: 7 18 2012 3:3427PM

Current Rate New Rate

Date:

Fiseal Year End:

7182012

06302011

Audit Status:

Unaudited [ 1]

Effective Date

158.63 150.73

7/1/2012

X Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budgct

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

For Inlormation Only
{(No Change In Rate)

Analyst: 94K Batchlly: 23E61

RO 9AKG29040820 20701201207 18153113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (290408-04

Madison County Health Department
801 S.W. Smith St Date: 7/18/2012
5w, S Street

e Fiscal Year End: 06/30:2011

Madison. FI. 32340 o

udison Audit Status: {naudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 158.63 150.75 7/1/2012

Rate Type

Interim X Prospective
X lotal Prospective

Total Interim
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
hy Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursernent Analysis

DISTRIBUTION:
Tiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [ntormation Only
(No Change In Rute)

VL0l Printed: 7 182012 A3E2TPM Analyst. WK BatchIl:  23k6] ROLLY., 9NO2NI0R201 20701 201 20718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee lorida 32308

Medicaid Reimbursement Rate Change Form _for CHDs

Madison County Health Department Provider Number  (0290408-10

. Date: 7182042
801 S.W, Smith Street

Fiscal Year End: 06/30:2010 1
Madison. FL. 32340

Audit Status: [Ipaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 158.63 150.75 7/172012
Rate Type

Interim X Prospective

l'otal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTEON:

Fiscal Agent

Contract Management
Cost Reimbursement
State Health Ollice

For information Only
(o Change In Rate)

RN RIAURRS Peinted: 7 18 2012 2:34.27PM Analyst: WK RatchIly: 23E61 RO 97K020030R8201 2070 1201207 18153115



Florida Agency For lealth Carc Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tulluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Madison County FHealth Department Provider Number  0290408-11

Date: 77182012

801 S.W. Smith Street . .
Fiscal Year End: 06/30:/2011

Madison. FL. 32340 Audit SIS | naudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 158.63 150,75 7/1/2012
Rate Type
Interim X Prospective

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Offiee

Volng 22 Primed 7 18 2042 234:27PM

X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Inlormation Only
{(No Change In Rate)

\malyvst 97K Batchll),  23F61 ROCID: YZRO290408201 20701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0290408-30

Madison County Health Department
801 S.W. Smith Street Date: 7/27/2012
T hele 302
Madison. FL 32340 Fiscal Y‘ear End: 06:/30/201 1
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 158.63 150.75 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Total Interim
Settlement Based on Cost

BASIS
Budgel
X Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

VvV o1.0.022 Printed: 7272012 1:09:00PM Analyst. 9ZKP231 BatchlD: 73BC2 RCID: 9ZK0D290408201 2070120120727 160856 Page 6 0t'6



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Anulysis
2727 Mahan Drive - Mail Step 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0318328-00

Suwannce County Health Department
Date: 7182012

P. 0. Box 6030 .
Fiscal Year End: 06/30/2011
Live Quk. I'l. 32060 Audit $tlus: Unaudited Ui
Provider Type Current Rate New Rate Fffective Date
CHD 146.26 100.00 71172012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Revicwed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
IFiscul Agent
Contract Management
Cost Reimbursement
State ealth Office

For lntormation Only

{No Change In Rate)

VOO Primed: 7 18 2012 354 27PN Amalast: SZK Batchll), 2361 ROy QZAROS1I8A2R2G1 20701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Suwannee County Health Department

P. O. Box 6030

Live Oak, FL 32060

Provider Type

CHD

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Coniract Management
Cost Reimbursement
State Health Office

YV 10022 Printed: 77272012 4:11:51PM

Current Rate

Provider Number 0318328-30

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status;

Unaudited [ 1]

New Rate

Effective Date

146.26

100.00

7/1/2012

_X

Prospective
X  Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Analvst. 9/KP2BI

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For Information Onty
(No Change [n Rate}

Batchll): D3639

RO 9ZKOSTI83282012070120120727161 146

Page 8 of 10



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Suwannee County Health Department

Provider Number 0518328-91

Date: 7/18:2012

P. O, Box 6030

Fiscal Year End: 06/30:2011

Live Oak. FL. 32060

Audit Status: | 1paudited 1]

Provider Type

Rate Type

Interim
Total Interim
Settlerment Based on Cost

DISTRIBUTTION:
Fiscal Agent
Contract Management
Cost Reimbursenient
State Health Ottice

Volonz? Printee: 718 2012 3342710

Current Rate New Rate Effective Date

146.26 100.00 7/1/2012

X Prospective
X Total Prospective
Prospeetive Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Auditcd Costs
Field Audited Cosl

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Ratey

Amahst 94K Batchll: 23L61 RCID: S/RDSIR32R201 20701 201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Anulysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (1518328-92

Suwanneg County Health Department
Date: 7/18/2012

P. (). Box 6030
ox 603 FFiscal Year End: 00730722011
Live Qak, I'I. 32060 Audit SUs Unaudited 1
Provider Type Current Rate New Rate Effective Date
CHD 146.26 100.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settiement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DEISTRIBUTION:
Fiscal Agent
Contract Munagement
Cost Reimbursement
State Health Office

For Information Only

(No Change Tn Raie)

Vo100 Printed; 7182012 334:27PM Wnalyst 97K Barchll): 23161 RCID: SAKNSIRI2RI20T01201 2071883 IS



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Holmes County Flealth Deparniment

P, 0. Box 337

Bonitay. 1. 32425

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
Staie Health Oftice

VoLan 22 Printed: 718 2012 23427

Provider Number 0519022-00

Date: 7/182012

Fiscal Year Fnd: 06/30/2011

Audit Status: Unaudited | t]

Current Rate New Rate Effective Date

150.22 153.38 7/1/2012

Y Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

For Iiformation Only
{No Change In Rate}

Analvst: 94K Bawchll»: 23E6] RO 97R0315022201 2070120020718 153115



Florida Agency For Health Care Administration
Ollice ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0519022-13

Holmes County Health Department

[ate: 7/18/2012

P. 0. Box 337 . - ;
Fiscal Year Fnd: 06:30/2011
Bonitay. FL. 32425 Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 150.22 153.38 7/1/2012

Rate Type

Interim X Prospective
I'otal Interim X l'otal Prospective
Settlement Bascd on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Flealth Office

For Intormation Only
(No Change In Rate)

vVoLng22 Printed: 7 18 2012 3 32TPM Analyvst RFAN Batchll: 23F6l RCID: 9ZKOS10022201207T0 1201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursernent Planning and Analysis
2727 Mahan Drive - Muail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Holmes County Health Department

Provider Number

PO Box 337

Date:

Fiscal Year End:

Bonilay. FI. 32423

Audit Status:

Provider Type

CHD
Rate Type
Interim

l'otal Interim

Seutlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

VoL0022 Printed: 7 182012 A327PA

0319022-935

06/30/2011

Unaudited [ 1]

Current Rate New Rate Effective Date
150.22 153.38 7/1/2012
X Prospective
hY Total Prospective

Prospective Adjusted For New Costs

BASIS

Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Onfy

{No Change In Rate)

Analvst. WYk Bawchll): 23161

RCID; 9ZK0I19022301 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

I'rovider Number 0519251-00

Brevard County Teath Department

Date: 7718/2012

23572 N. Courtenay Parkway
a ourtenay armme Fiscal Year End: 06/30/201 |
Merritt Isfand. FLL 32953-4147 Audit ST naudited 1]
Provider Type Current Rate New Rate Effective Date
CHD 170.76 174.77 7/1/2012
Rate Type
Interim X Prospective
lotal [nterim X Total Prospective

Scttlement Basced on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudied Cost
Desk Reviewed Cost
DNesk Audited Costs
FFicld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Intormation Only
{(No Change [n Rate)

7N Analyvsi 97K BawehlIly: 23Fol RCID: 9ZKOS1925120120701201207 18153115

'yt
[

yvolonz? Printed: 7182012 A4



Florida Agency For Health Care Administration
Ofttice of Mudicaid Cost Reimbursement Planning und Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0519231-01

Brevard County Lleath Department
Date: 7/18/2012

A572N.C cnay Park
> ourtendy TamnE Fiseal Year End: 06/30/2011
Merritt Island. FI. 32933-4147 Audit Staws:  Unaodited M
Provider Tvpe Current Rate New Rate Fffective Date
CHD 170.76 174.77 7/1/2012
Rate Type
Interim hY Prospective
I'otal Interim X Total Prospective

Setilement Based on Cost Prospeetive Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Revigwed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Inlormation Only
{No Change [n Rate)

AN PR N Printed: 7 18 2012 334:27PAL Analyst: WK Balchlly, 23h6l ROCID: GZKO31925130120701200 20718153115



Florida Agency For Health Care Administration
Office of Mediesid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Brevard County Heath Department

Provider Number 051925103

2572 N, Courtenay Parkway

Date: 7182012

Fiscal Year End: 0073072001

Moerritt [slund. FL 32933-4147

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

VoLng22 Printed: 7 182612 332708

Audit Status: 1 paudited |1]

Current Rate New Rate Effective Date

170.76 174.77 7/1/2012

X Prospective
X ['otal Prospecetive
Prospective Adjusted For New Costs

BASIS

Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Iigld Audited Cost

Rydetl Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

nalvst RYAN Bawhli: 236l RCID: 9ARUSTOISI201 2070120120718 153115



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Plunming and Analysis
2727 Muhan Drive - Mail Stop 21 - tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0319231-04

Brevard County Heath Department
Date: 77182012

2572 N, Courtenay Parkway
72N Courtenay Parkway Fiscal Year End: 0673072011

Merritt Island. FL, 32953-4147 Audit Status:  {paudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 170.76 174,77 7/1/2012
Rate Tvpe
Interim X Prospective
X Total Prospective

Total Interim
Settiement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrater
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Ollice

For Information Only

(No Change In Rate}

VoL0.022 Printed; 718 2012 33ZT7PM Analvst: 2K Batchll»: 23F6l ROID: YZK0F1023120120701201207 8133115



Brevard County Heath Department

Florida Agency For Health Carc Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0319251-03

Date: 7/18/2012

2572 N, Courtenay Parkway

Fiscal Year End: 063072011

Merritt Island. F1, 32953-4147

Audit Staws: Unaudited [1]

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent

Contract Management

Cost Reimbursement
State Health Oftice

AL 22 Printed: 77182012

Current Rate New Rate Effective Date

170.76 174.77 7/1/2012

X Prospective
X T'otal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
T Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [ntormation Only
{No Change In Rate)

FA27PN Analyst 94K Batchll), 2361 ROME: WZKOF19251201 20701201207 1815315



Fiorida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0519231-30

Brevard County FHeath Department

Date: 7182012

2572 N, Courtenay Parkway
ooy T Fiscal Year knd: 06/30/2011
Merritt [sland. FI. 32953-4147 Audit Status: {imaudied [1]
Provider Type Current Rate New Rate Effective Date
CHD 170.76 174.77 7/172012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospeciive Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
FFiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

FFor Intormation Only
(™o Change In Rate)

VoLon22 Printed; 7718 2012 327N Anglyst 9/K Batchlly: 23161 RO 9ZKOS1925120012070 1201207 IR 153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Brevard County Heath Department

2572 N. Courtenay Parkway

Moerritt Island, FL 329534147

Provider Tvype

Rate Type

Interim
Fotal Interim
Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

V10022 Printed: 7182012 33427

Provider Number 0319231-91

Date: 771872002

Fiscal Year End: 06/30/2011

Audit Stats: U paudited [ 1]

Current Rate New Rate Effective Date

170.76 174,77 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

b

Analvst: 92K Bachll»: 23F61

Budgel

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis

For Inlormation Only
{No Change In Rate)

RO 9ZROS1925120120701201207 1R15311S



Florida Agency For Health Care Administration
Ollice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Dirive - Mail Stop 21 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Brevard County [lecath Department Provider Number 0519251-92

Date: 7/18:2012

2372 N, Courtenay Parkway Fiscal Year Fnd: 0673072011
“iscal Year Ind: 06/30/

Merritt Island, FL_32933-4147 Audit Status: ¢ naudned [1]

Provider Type Current Rate New Rate Effective Date
CHD 170.76 174.77 7/1/2012
Rate Tvype

Interim X Prospective

Total Interim X Total Prospeclive

Settlement Based on Cost Prospective Adjusied For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
[iscal Agent
Contract Management
Cost Reimbursement
State Tealth Office

For Information Only
(No Change In Rate)

VOLnN22 Printed: 718 2012 RRCE B (S| Amah st PVAN Batchll: 23161 RETDY: 9ZKOS[93S12012070 120§ 207 1R ESSHIS



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Muail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0319251-93

Brevard County Heath Department
B Date: 7182012
2372 N. Courtenay Parkway . -
- “iscal Year End: 06/30/2011
Merritt [sland. F1. 32953-4147 Audit Status: Unaudited T
Provider Type Current Rate New Rate Effective Date
CHD 170.76 174.77 7/172012
Rate Type
Interim X Prospective
X Total Prospective

Total Interim
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Tealth Oftice

For Information Only
{No Change [n Rate)

Vo022 Printed: 7 18 2012 3A27PM Analyst: 97K Batehlly: 23E61 RCID: 97K0S1923120120701201207 18153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (520331-00

Palm Beach County Health Department
P. 0. Box 29 | Dat: 363/7’32‘2'
s al'Y . /302 |
West Palm Beach, FL 33402 Fisca 'ear En . 2020
Audit Status: Unaudited [1]
Provider Tvpe Current Rate New Rate  Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X  Prospective

X  Total Prospective

Total Intertm
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Coslt
Desk Audited Costs
Field Audited Cost

|

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
(No Change In Rate)

RCID:92K05203312012070120120727 161850 Page | of 24

V10022 0 Printed: 772720120 L1856 Analyst: 9/KP2BI BatehlD): 616EB



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0520331-09

Palm Beach County Health Department
P. O. Box 29 Date: 7/27/2012
15 Y . :"M ,f I
West Palm Beach, FL 33402 Fiscal d.ear 'End. 06/30/20)
Audit Status: Unaudited ll]
Provider Type Current Rate New Rate  Effective Date
CHD 180.00 180.00 7/1/2012
Rate Tvpe
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

]

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State tealth Office

For Information Only
{No Change In Rate)

VOLO022  Printed: 772720020 0 1R:S6PM Analyst: 6/KP2BI BachlD: 616F8  RCID:9ZK03203312012070120120727 161850

Page 2 0f' 24



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

PProvider Numbcer 0520331-10

Palm Beach County Health Department

Date: 7182012

P. ). Box 29 . . " ;
Fiscal Year End: 06/30/2011
West Palm Beach. FI. 33402 Audit Status: {ipaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Oftice

For [ntormation Only
{No Change In Rate)

AN BRI Printed: 7718 2012 33427PN Analyst: 97K BatchiD: 23E61 RUID. 97KO320331 200120701201 207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32508

Medicaid Reimbursement Rate Change Form for CHPs

Palm Beach County Health Department Provider Number 0320331-13
] Date: 7/182012
P. (). Box 29 <. , . ;
Fiscal Year End: (06/30:2011

Conet I Ty N 33402
West Palm Beach, FLL 33402 Audit Sttus: Uinaudited |1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

['otal Interim X Tolal Prospective

Settlement Based on Cost Prospective Adjusted For New Cosls

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Iiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate}

voLp022 Primted: 7 182012 334278 Analyvst UK Bawcht: 23001 RO 92K0320331201 20701 204 20718133115



Florida Agency For Health Care Administration
Office ot Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

. (. Box 29

West Palm Beach. F1. 33402

Provider Tyvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

\oLb2? Primed: 7 18 2012 AA2TPAL

Provider Number  0320331-20

Date: 7/18/2012

Fiscal Year End: 06:30722011

Audit Status: paudited |1]

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
N Total Prospective

Prospective Adjusted For New Costs

BASIS

X

Anabvst

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

K BawchID: 23E61 RCLD 9ZROF203312012070 1201207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee IFlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

PO, Box 29

West Palm Beach. FL 33402

Provider Type

Ratec Tvype

Interim

I'otal Interim

Settlement Based on Cost

DISTRIBLUTION:
[Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Volnnll Printed: 7 18 2012 327N

Provider Number (320331-23

Date: 7/18/2012

Fiscal Year Tnd: 06/30/2011

Audit Status: Unaudited 1

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X l'otal Prospective

Prospective Adjusted For New Costs

BASIS

X

Analyst

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

UK Barchlly: 231461 RCIDY: 9ZROS2033120120701 201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

P. (). Box 29

West Palm Beach. FLL 33402

Provider Tvpe

Rate Tvpe

Interim
Total [nterim

Scttlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Otfice

Vo222 Printed: 7 182012 3A2TPA

Provider Number 0320331-30

Date: 7/182012

Fiscal Year End: 06/30/2011

Audit Status:  paudited [1]

Current Rate New Rate Effective Date
180.00 180.00 7/1/2012
X __ Prospective
X Total Prospective
Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis
For Informatien Only
(No Change In Rate)
Analyst SZK Bachll): 23E61 RCID: 9ZR032033120120701201207181531 5



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muhan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Depariment Provider Number  0320331-40

Date: 7/18/2012

PO, Box 29 3 :
Fiscal Year End: 067302011

et [Fe . N 334072 g
West Palm Beach, F1, 33402 Audit Status:

Unaudited [ 1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type

Interim X Prospective

lotal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Elealth Office

For Information Only
(No Change In Rate)

AOLB022 Printed: 7 182012 3 327PM Analvst WK Gaich(l). 23F01 RO 9ZK0520331201 2070 1200 207181553115



Palm Beach County ealth Department

Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 2§ - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0320331-43

P. (. Box 29

Date: 7/18/2012

Fiscal Year End: 0673072011

West Palm Beach, FL 33402

Audit Status:  Unaudited (1]

Provider Type

Rate Tvype

Interim

Total Interim

Settlement Bascd on Cost

DISTRIBU TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

VoLnn22 Printed: 718 2012

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Chuange In Rate)

33427 Anabvst. K Batcht: 23161 RCID. SZWO32033120120701261 20718133118



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Dirive - Mail Stop 21 - Tallabassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

P. 0. Box 29

West Palm Beach. FLL 33402

Provider Type

Rate Tvpe

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Healh Oftice

Vol10022 Printed: 7 18 2012 3327PM

PProvider Number  0520331-30

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status: Ungudited 1]

Current Rate New Rate

Effective Date

180.00 180.00

7/1/2012

X Prospective
X Total Prospective

Prospective Adjusted For New Costs

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

EXAN Barceh(ly: 23k61 RO 9ZK032033 120120701 201207 LR13311S



Florida Agency For Health Care Administration
Oftice ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County FHealth Depariment

P. 0. Box 29

West Palm Beach. FLL 33402

Provider Tvpe

Rate Type

Interim
l'otal [nterim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Volan.22 Printed: 7 18 2012 R Bl LY

Provider Numhber  (520331-55

Duie: 77182012

liscal Year End: 06/30/2011

Audit Staws:  (naudited [1]

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst: 9K BatchlDd: 23661

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Saumucl. Administrator

Medicaid Cost Reimbursement Analysis

For Infermation Only
{No Change In Rate)

RCIY: 9ZRO032033120012070 1201207 (8153113



Palm Beach County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - lullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0320331-60

Date: 7/18/2012

P. (. Box 29

Fiscal Year End: 06/30:2011

West Palm Beach, FL 33402

Audit Stawus: {Ingudited |1

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Comtract Management
Cost Reimbursement
State Hezlth Ottice

AU WK U] Printed: 7 182012

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For [nformation Only
(No Change 1o Ratey

3:3427PM Amalyst 97K Batchlly: 23kol RCTD: 97KO32033 1200120701201 20718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

P. (. Bax 29

West Palm Beach. FLL 33402

Provider Type

CHD
Rate Type
Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

Vo1n22 Printed: 7182012 334:27PM

Provider Number 032033t-65

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status: [ naudited [1]

Current Rate New Rate Effective Date
180.00 180.00 7/172012
X Prospective
X Total Prospective
Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis
For Inlormation Only
(No Change In Raw)
Anabvsts 97K BatchID: 23061 RCID. 97K052033120(20701201207 18133115



Florida Agency For Health Care Administration
Oflice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

PProvider Number (0320331-70

Palm Beach County Health Department
[Yate: 7/18/2012

P. O Box 29 . . —
Fiseal Year End: 06/30/2011

West Palm Beach. IF1, 33402 Audit Status: (naudited 1]

Current Rate New Rate Effective Date

Provider Type

180.00 180.00 7/1/2012

Rate Type

Interim
Total Intetim
Settlement Based on Cost

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

[esk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samue). Administrator
Medicaid Cost Reimbursement Analyvsis

DISTRIBUTION:
Iiscal Agent
Contract Management
(Cost Reimbursement
State Tlealth Oftice

For Information Only
{No Change In Rate)

VoTan22 Printed: 71820102 327N Analvst 92K Batchlly: 23E6) RUID: 97KH52033 120120701201 20718153113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0320331-75

Palm Beach County Health Depurtment
Date: 7/18/2012

I (O Box 29 . . -
Fiscal Year bnd: 06/30/2011
West Palm Beach. FIL 33402 Audit SIS | naudied i
Provider Tvyvpe Current Rate New Rate Fffective Date
CHD 180.00 180.00 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
hY Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimburscment
State Health Ottice

For Information Only
{No Change In Rate)

VoLl Printed: 7 1872012 A 3E27M Anahst LA N Batehll): 23k61 ROID: 9ZKOS203R120120701201207 18153115



Palm Beach County Heslth Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0520331-80

P.O. Box 29

West Palm Beach. 'L 33402

Provider Tvpe

Rate Tvpe

Interim
Total Interim

Settlement Bascd on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

vVoLng22 Printed: 7 182012

3342706

Dae: 7/18/2012
Fiscal Year End: 06/30/2011
Audit Stas: Jnaudited [1}

Current Rate New Rate Effective Date
180.00 180.00 7/1/2012
X Prospective
X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydelt Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

Anahst: 92K Batchliy 23kE6I

RCID: YZK0520321201 2070 1201207 {8 133113



ralm Beach County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0520331-89

P. 0. Box 29

Datc: 7/182012

Fiscal Ycar End: 06/30/2011

West Palm Beach. L 33402

Audit Statust | Jpaudited [1]

Provider Tvpe

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Otfice

Vo022 Printed: 7182402

AAd:

Current Rate New Rate Effective Date

180.00 180.00 7/1/2012

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

BASIS
Budget
hY Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

TiN Analyst: - 97K Batchlly, 23L61 RCT: 97K0S2033120120701201207 18153113

ta



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (520331-91

Palm Beach County Health Department

Date: 77182012

. O. Box 29 . -
Fiscal Year Fnd: 06/30/2011
West Palm Beach, FLL 33402 Audit Status Unaudited |1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Ratc Type
Interim hY Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Cosls
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydelt Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State FHlealth Othice

IFor information Only

{No Change In Rate)

Vo022 Primed: 7 18 2012 A3 27PM Anals st T4 Barchil), 23161 ROCID: 9ZROS2033120120701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (520331-92

Palm Beach County Health Department
PO, Box 79 Date: 7/18/2012
AL Fiscal Year Fnd: 06/307201 1
West Palm Beach, L 33402 Audit Sttus: | naudited |||
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 180.00 7172012
Rate Type
Interim X Prospective
Total Interim hY Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change In Rate}

AR IALER Printed: 7 18 2012 3342706 Analvst: 94N Batchll):  23k6! RO 9/R0320331200 20701 20120718135113



Florida Agency For Health Care Administration
OfTiee of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

Provider Number 0520331-93

P. . Box 29

Date: 7/18/2012

West Palm Beach, 1°1. 33402

Fiseal Year End: 06/30/2011

Provider Type

Audit Status: {Inaudited [1]

Current Rate New Rate

Effective Date

CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective

Total Interim
Settiement Based on Cost

DISTRIBUTION:
IFiseal Agent
Contract Management
Cost Reimbursement
State Heaith Offce

VoLan2?2 Printed; 718 2012 33427PM

Analyst: 97K Baichll); M3F0l RCID

X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

GZKO32023 120120701 200207 18153115



Florida Agency For Health Care Administration
OlTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0520331-94

Palm Beach County Health Department
Date: 741872012

IF 0. Box 29 . . =
Fiscal Year End: 063072011

West Palm Beach. FL 33402 AUGR St Unaudited i

Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursenent Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only

(No Change In Rate)

VoLun2? Printed: 7 18 2012 334 27PM Analyst 9K Batchll): 236l RO 9ZRUS20331201 2070120120718 183115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Palm Beach County Health Department

Provider Number

Date:

P. (). Box 29

Fiscal Year End:

West Palm Beach, F1. 334402

Audit Status:

Provider Type

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

Vot n22 Printed: 718 2012 3R4:2TPA

Current Rate New Rate

0520331-93

7718/2012

06/30/2011

Unaudited | 1]

Effective Date

180.00 180.00

7/1/2012

X Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cosi

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For [ntormation Only
{Ne Change In Rate)

Analyst 97K Batchil): 23161

RCIL: HZROS20331208 20701201207 [R133115



Palm Beach County Health Department

Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number

P. 0. Box 29

Date;

Fiscal Year End:

West Palm Beach. F1. 33402

Audit Status;

Provider Type

CHD
Rate Type
Interim

Total Interim

Settlement Based on Cost

DISTRIBLTION:
Fiscal Agent
Centract Management
Cost Reimbursement
State Hlealth Office

Volon22 Printed: 7 18 2012

334270

Current Rate New Rate

05320331-96

7182012

06/30:201 1

Unaudited [1]

Effective Date

180.00 180.00

7/1/2012

hY Prospective

X Total Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicuid Cost Reimbursement Analysis

For [nformation Only

(No Change In Rate)

Analvst: WK Ratchtl): 236l

ROCID: 9ZROR20331201 20701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Muahan Drive - Mail Stop 21 - Tallahassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0320351-97

Palm Beach Coumy Health Department
Date: 7/18/2012

. (). Box 29 .. , .
Fiscal Year End: 063072011
West Palm Beach, FL 33402 Audit Status: Upgudived 1
Provider Type Current Rate New Rate Effective Date
CHD 180.00 180.00 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective

Settlement Bascd on Cost Prospective Adjusted For New Costs

BASIS
Budget
T Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [Health Office

For Intormation Only
{(No Change [n Rate)

A B U Printed: 7 18 2012 3 34:27PM Amalvst: 94N BachlD: 2361 RO YZROI2033120120701201207 (8153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Charlotte County Flealth Department

Provider Number 0320446-00

314 Bast Grace Street

Date: 771872012

Punta Gorda. FI. 33930

Fiscal Year End: 06/30/2011

Provider Type

Rate Type

Interim

Total Interim

Settlement Based on Cost

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OfTice

yvo1op22 Printed: 7 182012 3 34:27PN

Audit Status: [naudited [1]

Current Rate New Rate Effective Date

129.69 163.49 7/1/2012

X Prospective
N\ ‘Total Prospective

Prospective Adjusted IFor New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis

For Intformation Only
(o Change In Rate)

Analvst: WK Batchll), 23L6] RO 9ZROS20HE201 2070120120718 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Charletie County Health Department

514 East Grace Street

Punta Gorda. FI. 33950

Provider Type

Rate Tvpe

Interim
Total [nterim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agem
Contract Management
Cost Reimbursement
Stute Health Offiee

Voloen22

Printed: 7182002 334 27PM

Provider Number  (0320446-01

Date: 7/18/2012

Fiscal Year Fnd: 06/30/2011

Audit Status: Ungudited |1]

Current Rate New Rate Effective Date

129.69 163.49 7/1/2012

hY Prospective
X Total Prospective
Prospective Adjusted 1'or Now Costs

BASIS

X

Analyst: K BatchlD: 231061

Budget

Unandited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

ROMY ARDA20II6201 20701201207 R3]S



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Prosvider Number  (520446-02

Charlotic County Health Department

Date: 77182012

514 East Grace Street
SERSLLLLA L Fiscal Year End: 06/30:2011

Punta Gorda. I'[. 339350 Audit Staus {naudied 0
Provider Tvpe Current Rate New Rate Effective Date
CHD 129.69 163.49 71172012

Rate Tvpe

Interim X Prospective
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Elealth (Hfiee

For Information Only
(No Change In Rate}

Aogn2z Primmed: 7 IR 2012 3 34:227PM Amnalyst LI8N Batchlly: 23L6] RCTD: SZROZ20436200 2070120 1207 IR IS3T15



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0320446-03

Charlotte County Health Department
Date: 7/18/2012

Fiscal Year End: 063062011

314 Fast Grace Street

Audit Status: Unaudited | 1]

Punta Gorda. F1. 33950

Provider Tyvpe Current Rate New Rate Effective Date
CHD 129.69 163.49 7/1/2012

Rate Tvpe

Interim
Total Interim

X Prospective

X Total Prospectlive

Settlement Based on Cost Prospective Adjusied For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBL TION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only
{No Change In Rate)

Vo022 Printed: 718 2012 254 27PM Analyst. WK Batchlly: 23k6l ROID: 97RK0520446201 2070 1201207 18153115



Florida Agency For llealth Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Charlotte County Health Department Provider Number  0320446-04

Date: 77182012

314 Tast Grace Street

Fiscal Year Iind: 06/30/2011

Punta Gorda. F1. 33950 Audit Stalus Inaudited 1

Provider Type Current Rate New Rate Fffective Date
CHD 129.69 163.49 7/1/2012
Rate Type
Interim hY Prospective
l'otal Interim X Total Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [Health Office

FFor Information Only
(No Change In Rate)

Vol 22 Printe: 7 18 20102 3:3427PN Analystc WK Bawhll), 23061 RCIY:, 9ZK0S20-H4062001 20701201 207853115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Charlotie County Health Department Provider Number  0320446-09

Date: 7:18:2012

314 Fast Grace Street . . . ,
FFiscal Year End: 06/30/2011

Panta Gorda, FLL 33950 Audit Status: {paudived "
Provider Type Current Rate New Rate Effective Date
CHD 129.69 163.49 7/1/2012
Rate Type
Interim X Prospective
Total Interim b l'otal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budgct

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cosl Reimbursement
State Health Office

For Information Only
(No Change [n Rate)

Vo122 Printed: 718212 3327PM Analysr: 97K BachtD: 23E61 RCID: 9/KOS20246201 20701201 20718155115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0520446-30

Charlotte County Health Department
Date: 7/18/2012

214 Past Girace Strect Fiscal Year End: 06/30/201 |
Punta Gorda. FI. 33930 Audit Status: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 129.69 163.49 7/1/2012
Rate Type
Interim hY Prospective
Total Interim X l'otal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
h Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION:
Fiscal Agent
Contract Management
Cast Reimbursement
State Health Ofllce

For Information Only
{No Change In Rate)

volon22 Printed; 7182012 2534278 Analy st AN Fachlld: 23E6] RCID: 97KG320446201 20701201 20T IR 1S3 113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Charlotte County [Health Departiment Provider Number  0520446-91

. Date: 7:182012
514 East Grace Street

Fiscal Year End: 06/30/2011

Punta Gorda, F1. 33950 Audit SEUST | naudited n

Provider Type Current Rate New Rate Effective Date
CHD 129.69 163.49 7/1/2012
Rate Type

Interim X Prospective

lI'otal Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrater

Medicaid Cost Reimbursement Analysis
DISTRIBLT1ON:
FFiscal Agent
Contract Management
Cost Reimbursement
State Health OfTige

For Information Only
{No Change In Rile)

AR BUR U Printed 7 18 2012 3 34:27PM Amahosts QZK BawhITy: 23E6I RO 9ZR052046201 20701201207 18153113



Charlotte County Health Department

Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 VMahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Sk East Grace Street

Punta Gorda. FI. 33950

Provider Type

Rate Type

Interim

Total Interim

Secttlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

V10022 Printed: 7 18 2012

BASIS

X

33427PM Analyst

Current Rate New Rate

Provider Number  0320436-92

Date: 7/18/2012

Fiscal Year End: 06730/2011

Audit Status: [Unaudited [1]

Effective Date

163.49

7/1/2012

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Prospective

fotal Prospective
Prospective Adjusted For New Costs

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analyvsis

For [nformation Onlx
(No Change In Rate)

Batchl>: 23161 RCID: @AKO20446201 20701201 2071815115



Hillsborough County [lealth Department

Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0337269-00

1103 F. Kennedy Boulevard

Date: 7:1872012

Fiscal Year End: 06/30/2011

Tampa. F1. 33602

Audit Status: paudited [1)

Provider Type Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

DISTRIBUTION:
Fiscal Agem
Contraclt Management
Cost Reimbursement
State Health Office

AS SN Printed. 7 18 2012

BASIS
Budget
T— Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
[Fietd Audited Cost

Ryde!l Saumuel. Administrator

Medicaid Cost Reimbursement Analy sis

For Information Only
{No Change In Rate)

334276 Analyst: WK Bawhl: 23761 ROID: 97K0337269200120701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0357269-90

Hillsboreugh County Health Department
1105 1 K v Boul | Date: 7/18/2012
e Fiscal Year End: 0673072011
Jampa, FT_33602 Audit Status: [naudited [1)
Provider Tvpe Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012

Rate Type
Interim hY Prospective

X Total Prospective

Total [nterim
Prospective Adjusted For New Costs

Scttlement Based on Cost

BASIS
Budget
X Unzudied Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLTION;
Fiscal Agent
Contract Management
Cost Reimburserment
State Health CHce

For Information Only
(No Change [n Rute)

VoLag 22 Printed: 7 18 2012 TA2TPM Analyst VAN Bawhily, 2131h61 RCID: 9/K0DFFT26920120701 201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Step 23 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 03537269-91

Hillsborough County Health Department :
1105 E. Kennedy Boulevard 1 Date: 7/27:2012
ki nd: 06/30/2
Tampa, FL 33602 1sca Y-eaf I:nd 063 011
Audit Status: jpaydited [1]
Provider Type Current Rate New Rate  Effective Date
¢Hb 122.09 122.84 7/1/2012
Rate Type .
Interim X  Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

i

Rvdell Samuel, Administrator
Medicaid Cost Reimbursernent Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VL0022 Printed: 7727:2012 4:24:.02PM Analyst: GZKP21I BatchiD: CLF8F

RCTIY OZK0357269201 2070120120727 162357 Page 9 of |3



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

tillsborough County Health Department

Provider Number (0537269-92

1103 I, Kennedy Boulevard

Date: 7/18/2012

Fiscal Year [nd: 06/30/2011

Tampa. F1. 330602

Audit Status: Unaudited |1]

Provider Type

Rate Tvpe

Interim
Total bnierim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OGllice

Vo2 Printed; 7 18 2012 2-34:27PM

Current Rate New Rate Effective Date
122.09 122.84 77172012
X Prospective
X Total Prospective
Prospective Adjusted For New Costs
BASIS
Budget
hY Unaadited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost
Rydell Samucl. Administrator
Medicaid Cost Reimbursement Analysis
For [nformation Only
{No Change In Rate)
wnalvst 97K Bach): 23E6l ROHY 97KOSSTIO020] 20701201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Hilisborough County ealth Department Provider Number 0357269-93

Date: 771872012

11035 . Kennedy Boulevard

Fiscal Year Ind: 06/30:2011

Fampa, 'L 33602 Audit Status: Unaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

For Information Only
{No Change [n Rate)

VoLi0 22 Printed: 7 182012 IRLITPM Analvst, 97K Bachlly: 23E61 ROID: 9ZROSITIE020120701 20120718 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Plunning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 03357269-94

Hillshorough County Health Department
Date: 7/18/2012

1105 1. Kenneds Boulevard
. Kennedy Boulevare Fiscal Year End: 067302011

T Fl 336607 i
Fampa. FL 33602 Audit Sualust {Inaudited f1]

Provider Type Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012
Rate Tvpe
Interim hY Prospective
Total Interim X Total Prospective
Settlement Based on Cosl Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Aundited Costs
Ficld Audited Cost

Rydell Samucl. Administrator

Medicaid Cost Reimbursement Analy sis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformation Only

{No Change In Rate)

M Aalvst PYAN Ratchlly: 23E61 RO 9AKNSSTI69201 20701201267 18153115

)
g
~1

vVo10022 Printesl. 7 18 2012 Kinal



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
27127 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  (0357269-95

Hillsborough County Health Department
Date: 77182012

1105 15, Kennedy f
I:. Kennedy Bouleyard Fiseal Year End: 06/30/2011
lampa, I'L 33602 Audit Sttus: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012

Rate Type

Interim X Prospective
Total [nterim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analy sis

DISTRIBUTION:
Fiscal Agent
Contract Munagement
Cost Reimbursement
State Health Office

For Information Only

(™o Change In Rate)

Voo Printed: 71820102 3342700 Analyst, WK Barchll), 231061 RO BZKUSST260920120701201207 IR153 13



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0557269-96

Fillsborough County Health Department

Date: 77182012

1105 E. Kennedy Boulevard . ) -
- Fiscal Year End: 06/30:22011
Fampa. FF1. 33602 Audit Stats: {naudited (1]
Provider Type Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Total Prospective

Scttlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
"X Unaudited Cast
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analy sis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Qllice

For Information Only
{No Change [n Rale)

VOLU022 Printed: 7182012 A3427PAM Amalvst 97K BatchllY, 23161 RCID: 9AKOSST2H020120701201207181531 15



Florida Agency For Health Care Administration
OfTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florids 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (557269-97

Hillshorough County Health Department
Date: 7/18/2012

Fiscal Yeur End: 06/30/2011

1105 15, Kennedy Boulevard

Audit Status: [ Inaudited [11

Tampa. F1. 33602

Provider Tvype Current Rate New Rate Effective Date
CHD 122.09 122.84 7/1/2012
Rate Type
Lnterim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
(ost Reimbursement
State Health Ottice

For Information Only
{(No Change In Rate)

VoLon22 Printed: 7 18 2012 FAE2TM Analvse 97K Batchlly: 23k6l ROIY: YZKO3AT269201 20701201207 18133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Apalysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Lake County Health Departiment Provider Number  0563234-00

c: 7182012
P. O, Box 1305 Date: 771872012

Fiscal Year Ind: 06/30:2011
Tavares. FLL 32778-1305

Audit Status: naugited [1]

Provider Tvpe Current Rate New Rate Effective Date
CHD 142.83 148.70 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusied For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Sumucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
("ost Reimbursement
State Health Oftice

For Information Only
(o Change In Rate)

Vo022 Printed: 7 18:2012 334:27PN Analyst: 97K Batehlld, 23161 RUNY: AROF63234200 20701201 20718153113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

i.ake County Health Department

Provider Number 0363234-01

P. (), Box 1305

Date: 7/182012

Fiscal Year End: 06/30:2011

Tavares. FL. 32778-1303

Audit Status: Unaudited | 1]

Provider Type

Rate Type

Interim
Total Interim

Settiement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Ottice

VoLon 22 Printed: 7 18 2012 332N

Current Rate New Rate

Effective Date

142.83 148.70

X Prospective
X lotal Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Intormation Only
{No Change In Rate)

Analvst: 97k Bawhil): 23E6l

ROID: 97KUSHI2320120701 201207181530 15



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0563234-30

Lake County Health Department
; “nd- 3002
Tavares. FL 32778-1305 Fiscal Y.ear End: 06/30/2011
Audit Status: Unaudited []]
Provider Type Current Rate New Rate Effective Date
CHD 142.83 148.70 7/1/2012
Rate Type
Interim X Prospective

X  Total Prospective

Total Interim
Prospective Adjusted For New Costs

Settlement Based on Cost

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

i

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VL0022 Printed: 7272012 4:27:47PM Analyvst: 92KP2BI BatchiD: B7F62  RCID:9ZKO3632342012070120120727162742 Page 7of 1]



Florida Agency For Health Care Administration

Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0363234-9]

[Lake County Health Department
. Date: 7/1872012
P. 0. Box 1305 } i _
Fiscal Year End: 06/30/2011
Favares, I'T. 32778-1305 Audit Status: Lngudited 0
Provider Type Current Rate New Rate Effective Date
CHD 142.83 148.70 7/1/2012
Rate Tvpe
Interim X Prospective
Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Pesk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change in Rate)

VoLngr2 Printed: 7 18 2012 3A427PM Analyst: 97K Batchlly, 23061 ROID: SZROSGI2R20120701 201207 I8 153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
27727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (1536323492

take County lealth Department

Drate: 77182012

3 S 1305
VI O- Box 1303 Fiscal Year End: 00/30/2011
lavares. FLL 32778-1303 Audit StatusT U naudited 01
Provider Tvpe Current Rate New Rate Effective Date
CHD 142.83 148.70 7/1/2012

Rate Type

Interim X Prospective
Fotal Interim L Total Prospeetive

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health OlTce

Tor Information Only

(No Change In Rate)

A RURT Printed: 7 182012 33427 Analyst: 92K Batchily: 23EA] RCID: 97K05632342012070 120120718 1533113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analyvsis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Lake County Fiealth Department

Provider Number  0363234-93

P. (3. Box 1305

Date: 71872012

Fiscal Year End: 06/30/2011

Tavares. 1. 32778-1303

Audit Status: | naudited [1]

Provider Tvpe

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oltice

Vo022 Printed: 7 18 2012 A7

Current Rate New Rate Effective Date
142.83 148.70 7/17/2012
X Prospective
X Total Prospeetive

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry deil Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change In Rate)

Analy st Q7K Bat:hl - 23Eal RCIND: 9ZROS632342002070 1201207 18153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Lake County Health Department Provider Number  0563234-94

Dute: 7/18/2012
P. 0. Box 1305

Fiscal Year End: 06/30.22011
Tavares. I'l. 32778-1303

Audit Status:  Ungudited 1]

Provider Type Current Rate New Rate Effective Date
CHD 142.83 148.70 7/1/2012
Rate Type
Interim X Prospective

Total [nterim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydclt Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBL TION:

Fiscal Agent

Contract Management
Cost Reimbursement
State Flealth Office

For Intormation Only
(No Change [n Rate)

voLbn22 Printed: 7 18 2012 33427PA Analyst: LK Balehll» 23E61 RO S/K0363234201 30701201 20718153115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Talluhassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0600181-00

Lscambia County Fiealth Department

Date: 77182012

1295 West Fairfield Drive
o arne o Fiscal Year End: 06/30/2011
Pensacola, F1. 32301 Audit Stats: Unaudited [1]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted Tor New Costs
BASIS
. Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
C'ost Reimbursement
State Health Office

For Information Only

{No Change In Rate)

VoLl Printed: 718 2012 3327 PM Analyst: 97K Batchl>: 23161 RCID: YZRO600181201207012012071R1331 13



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning und Analy sis
2727 Mahan Drive - Mail Stop 21 - Fallahassec Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department

Provider Number 0600181-01

1205 West Fairfield Drive

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Pensacola. FL 325010

Audit Status: Upaudited [ 1]

Provider Tyvpe

Rate Type

Interim
Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Oftice

NoLDo22 Pnmed. 718 2012 333:27pMd

Current Rate New Rate Effective Date

180.00 173.68 7/1/2012

X Prospective
X Totul Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
l1eld Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

For Intormation Only
{No Change In Rate)

Analystt 97K Batchll),  23F61 RCHD: 9ZROGO0IRI 20120701 201207181531 13



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number (0600181-03

Escambia County Health Department
Date: 7/27/2012

1295 West Fairfield Drive el —
Pensacola. FI. 32301 Flsca Y_Lar End". 06/30/2011
Audlt Status: Unaudited [l]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Tvpe
Interim X Prospective

Total Interim X  Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VL0022 Prined: 72702012 43220pM Andlyst 9ZKP21I Batchily: 60102 RCID:9ZK06001812012070120120727 163223 Page 3 of 24



Florida Agency For Health Care Administration
OlTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0600181-04

Liscambia County Heulth Department
Date: 77182012

Fiscal Year Fnd: 06/30/201 ]

12935 West [airlield Drive

Audit Status: {Inaudited 1]

Pensacola. F1. 32501

Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X LUnaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator
Medicaid Cost Reimbursement Analy sis

DISTRIBLUTION:
Fiscul Agent
Contract Management
Cost Reimbursement
State Health Office

For [nformution Only
(No Change In Rate)

Vo022 Printed 7 (82012 RA2TPN Amalyvst: 4K Batchlly: 2361 RCID: 9ZKDO00IR[20120701201207 18153113



Florida Agency For Health Care Administration
OlMlice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

iscambia County Health Department Provider Number  0600181-035

Date: 77182012

1265 West Fairfield Drive
SIMAGLLLL Fiscal Year End: 06/30/20101

Pensacola. IF1. 32501 Audit Status:  [Jpaudited 1

Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Tvpe

Interim X Prospective

Total Interim X Total Prospective

Settlernent Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
I"ield Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Flealth Office

IFor Information Only
{No Change [n Rale)

VoLg022 Printed 7182012 3342700 Analvst: 97K Bawchil:. 23161 RCID: HZROGUO1RIZ0120701201 20718153115



Florida Agency For Health Care Administration
Olfice of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number  0600181-06

Date: 7182012

1295 West Fairfield Drive . .
Fiscal Year End: 06/30/2011

Pensacola. FI 32301 Audit SWS: Unandited ]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012

Rate Type

Interim X Prospective
Total Interim X Towl Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydcll Samucl. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
Fiscal Agent
Contract Managemen
Cost Reimbursement
State Health Ottice

For Information Only
{No Change In Rate)

VoLon22 Printed: 7 182002 334 27PM Analyst: WK BawehIly: 23Eo61 ROID: SZRG60018 120120701201 20718133115



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0600181-07

l:scumbia County Health Department

Date: 7/18/2012

1295 West lairfield Drive . ‘ —
Fiscal Year End: 06/30/2011

Pensacola, FL 32501 Audit Status: Unaudired ]
Provider Type Current Rate New Rate Effective Date
CHD 180.60 173.68 7/1/2012

Rate Typce

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
I1scal Agem
Contract Management
Cost Reimbursement
State Health Ottice

For [nformation Only

{No Change In Rate)

VolLoan22 Printed: 7 18 2012 3427 Analyst: 94K Bachlly 23161 RO 9ZK06001812012070 1201207 18133115



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Tlorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number - 0600181-08

Date: 7/1872012

1295 West Fairtield Drive . . —
Fiscal Year Iind: 06/30:2011

Pensacola. FL 32301 Audit $1al0s: {rgudited ]
Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type

Interim hY Prospective

Total Interim X lotal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
[Ficld Audited Cost

Rydell Samuel. Administrator

Medicuid Cost Reimbursement Anaiysis
DISTRIBLTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health OfTiee

For [nformation Onby
{(Ne Change In Rate)

AVOoLon22 Pnnted: 7 18 2012 3 327PM Analvst LF4N Batchlly: 316! RO SZROGO0ISI120120701201207 18153118



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number  (600181-09

Date: 7/18/2012

1295 West Fairfield Drive » e
Fiscal Year End: 06/30:2011

ooy N bde F
Pensacola. FL 32301 Audit StMUs: {maudited )

Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type
Interim Y Prospective

Total Interim

Scttlement Based on Cost

DISTRIBL TION:
Fiscal Agent
Contract Management
Caost Reimbursement
State Health Oftice

Voo 22 Pronted: 7 182012 33427

X Total Prospective

Prospeclive Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ryvdell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{(No Change [n Rate)

Anals st K Buachlb: 2361 RO 97RO60G01$12012070 (2020718153113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Deive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number 0600181-16

Escambia County Health Department

Date: 7/1872012

1295 West Fairlield Drive
o are : Fiscal Year End: 06/30/2011
Pensacola. F1. 32301 Audit $1atus: {audited T
Current Rate New Rate Effective Date

Provider Tvpe

CHD 180.00 173.68 7/172012

Rate Tvpe
Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost

Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Auodited Costs
Ficld Audited Cost

Rydeil Sumuel. Administrator
Medicaid Cost Reimbursement Analysis

DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For [nformation Only
{No Change tn Rate)

VLo 22 Printed: 718 2012 33:27PM Analystt YK BatchID: 23E61 RO 9ZK0000 1120120701201 207 18133115



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number 0600181-18

Dyatc: 7:182012

1295 West Fairfield Drive ) -
Fiscal Year End; 06/30:2011

Pensacola. FL 32501 P -
Audit Status:  Uinaudited [1]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7172012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
INSTRIBUTION:
IFtscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
{No Change [n Rate)

VoLon22 Printed: 7 18 2012 KIRE RN | Analyst: 97K Bawhlf: 23Lal RO 9ZRK060018120120701201207 18153115



Florida Agency For Health Care Administration
Oltice ol Medicaid Cost Reimbursement Plapning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Provider Number  0600181-20

Lsecambia County Health Department
Date: 7/18:2012

705 Toaet Fratelie Ta
1293 West Fairficld Drive Viscal Year End: 06:30/2011
Pensacola. I'L. 32501 Audit SIS Ungudited i
Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type
Interim X Prospective

Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Ry dell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State [Tealth Ottice

For Intormation Only

(No Change In Rate)

VoLoD22 Printed: 7182012 327PM Analyst 97K Batchlld: 23F61 RN OZRKO0O00IRI2G120701201207 18133113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallabassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department

Provider Number 0600181-24

1295 West Fairfield Drive

Date; 7/18/2012

Fiscal Year End: 06/30:2011

Pensacola. F1. 32301

Audil Status: Unaudited | 1]

Provider Type

Rate Type

Interim

Total Interim

Scitlement Based on Cost

DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health OMce

Vol Prined: 7 182012 2342700

Current Rate New Rate Effective Date

180.00 173.68 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
[Desk Audited Costs
Field Audited Cost

Rydell Samucel. Administrator

Medicuid Cost Reimbursement Analysis

For [ntormation Only
{No Change Ie Rate)

Analvst P7AN BawhlD: 23161 RO OZRO600 8120120701201 20718 153115



Florida Agency For Health Care Administration
OTice of Medicald Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassce Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Fscambia County Health Department Provider Number  0600181-25

< u- . . Date: 7182012
1295 West Fairfield Drive

Fiscal Year End: 06/30/2011

Pensacola. IF1. 32501

Audit Sttus: Unaudited [t]

Provider Type Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type

Interim X Prospective

Total Interim X Total Prospective

Settiement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samucl. Administrater

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Health Office

For [Information Only
{No Change [n Raig)

Volon22 Printed: 7 18 2012 SAE2TPM Anglyst: 97K Batchll): 23E61 RCHY: 97KO6001812012070120120718133113



Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analy sis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department

1295 West Fairlield Deive

Pensacola, P 32501

Provider Type

CHD
Rate Type
Interim

Total Interim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

AoLw22 Drinted: 7182012 3A4:27PN

BASIS

Provider Number 0600181-26

Date: 7/18/2012

Fiscal Year End: 06/30/2011

Audit S1atus: paudited |11

Current Rate New Rate Effective Date

180.00

173.68

7/1/2012

Budget

hY

Prospective

X

X [Inaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Analyse

Rydel

Total Prospective
Prospective Adjusted JFor New Costs

| Samucl. Administeator

Medicaid Cost Reimbursement Analysis

For Information Only
(No Change In Rate)

E7AN

Batchlly: 23161 REITY: 9ZR060011 2012070 120120718 E35 113



Florida Agency For Health Care Administration
Oftice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee 1Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Fscambia County Health Department

1295 West Fairfield Drive

Pensacola. F1. 32301

Provider Tvype

Rate Type

Interim
Total [nterim

Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

A BRI KU Printed: 7 18 2012 FAR2TPN

Provider Number 0600181-27

Drate: 7/18/2012

Fiscal Year End: 06/30/2011

Audit Status: {naudited 1]

Current Rate New Rate Effective Date

180.00 173.68 7/1/2012

X Prospective
X Total Prospective
Prospective Adjusted For New Costs

BASIS

X

Analyst: WK Batchll): 23E61

Budget

Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

For Information Only
{No Change [n Rate)

RUID: 97K060018120120701 201207 (815315



Florida Agency For Health Care Administration
Ottice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32508

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number 0600181-29

Date: 7718/2012

1293 West Fairfield Drive . -
Fiscal Year End: 06/30/2011

Pensacolia, 1. 32311 Audit Status: {naudied 1
Provider Type Current Rate New Rate F.ffective Date
CHD 180.00 173.68 7/1/2012
Rate Type
Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budact

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Cosis
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION;
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

For Information Only
{No Change In Rate)

VLD 22 Printed: 7 18 2012 33427PAN wnahst 9K Batchlly: 23k6l RO SARKO0S001812012070 120120718 153113



Florida Agency For Health Care Administratign
Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department

1295 West Fairfield Drive

Pensacola, FL. 32501

Provider Tvype

Rate Type

Interim
Total Interim
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Office

VL0222 Printed: 72272012 4:32:29PM Analyst: 9/KP2131

Batchllx 6092

Provider Number 0600181-30

Date: 7/27/2012

Fiscal Year End: 06/30/2011

Audit Status: Unaudited [I]

Current Rate New Rate Effective Date

180.00 173.68 7/1/2012

X Prospective

X  Total Prospective
Prospective Adjusted For New Costs

Budget

Unaudited Cost

Desk Reviewed Cost

Desk Audited Costs
Field Audited Cost

Rydell Samuel, Administrator
Medicaid Cost Reimbursement Analysis

For information Only

(No Change In Rate)

RCID: 9ZK06001 81 2012070120120727163223
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Florida Agency For Health Care Administration
HTice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mall Stop 21 - Tallabassee Ilorida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department

Provider Number 0600181-3

1295 West Fairlield Drive

Date: 771872012

Fiscal Year End: 06/30/2011

Pensacola, F1. 32501

Audit Status: | nadited [1]

Provider Type

Rate Type

Interim
Totl Intertm
Settlement Based on Cost

DISTRIBUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

A NYRURR Primted: 7 18 2012 3:3427PM

Current Rate New Rate Effective Date

180.00 173.68 7/1/2012

X Prospective
X l'otal Prospective

Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis

{For Information Only
(No Change In Rate}

Analyst EYAN BaehIly: 2316) RCID: 9ZKO600181 2012070201207 18153115



Florida Agency For Health Care Administration
Oltice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mabhan Drive - Mail Stop 21 - Tallahassee Flonda 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number  0600181-32

Date: 7/182012

1295 West IFairficld Drive v . . —
Fiscal Year End: 06/30/2011

Pensacola. FI. 32501 Audit Stus: | paudited i
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Type

Interim X Prospective

T'otal Interim X lotal Prospective

Settlement Based on Cost Prospective Adjusted For New Costs

BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
Desk Audited Costs
Ficld Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLTION:
IFiscal Agent
Contract Management
Cost Reimbursement
State Health Office

[For Information Only
(No Change [n Rate)

Vol Ponted: 718 2012 254 27PN Analhvst: 97K BarchIly: 23E01 RCID: 9ZRDGUOTSI20120T01201207 (8133113



Florida Agency For Health Care Administration
Office ol Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tullahassee Ilorida 32308

Medicaid Reimbursement Rate Chanse Form for CHDs

Provider Number 0600181-33

Escarmbia County Health Department

Dater 7:18/2012

1293 West Fairtield Drive . : .
_ Fiscal Ycar End: 06/30/2011
Pensacola. FL 32501 Audit Sttes: Unaudited [1]
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012

Rate Tvpe

Interim X Prospective
Total Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBUTION:
Fiseal Agent
Contract Management
Cost Reimbursement
State Heulth Office

For Information Only

(No Change In Rate)

VoOLOA22 Printed- 7 18:2012 33427 Anmalystr BZK Bachll: 23161 RCTD: OZKG6U018120120701201 20718133115



Florida Agency For Health Care Administration
(Mtice of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahun Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number  0600181-91

Date: 7:18/2012

1293 West Fairfield Drive .
Fiscal Year End: 063062011

Pensacola, FI. 32501 Audit $tatus: {maudited T
Provider Tyvpe Current Rate New Rate Fffective Date
CHD 180.00 173.68 7172012
Rate Tvype
Interim X Prospective
Total [nterim X l'otal Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget
X Unaudited Cost

Desk Reviewed Cost
Desk Audited Costs
Field Audited Cost

Rydell Samuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBY F1OMN:
[iscal Agent
Contraet Management
Cost Reimbursement
State Health Office

For Intormatior: Only
{(No Change In Rate)
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Florida Agency For Health Care Administration
Office of Medicaid Cost Reimbursement Planning and Analysis
2727 Mahan Drive - Mail Stop 21 - Tallahassee Florida 32308

Medicaid Reimbursement Rate Change Form for CHDs

Escambia County Health Department Provider Number  0600181-92

Date: 7/18/2012

1295 West Fairficld Drive X
Fiscal Year End: (067302011

Pensacola. FIU 32501 Audit Status: {gudited i
Provider Tvpe Current Rate New Rate Effective Date
CHD 180.00 173.68 7/1/2012
Rate Tvpe
Interim X Prospective
T'otal Interim X Total Prospective
Settlement Based on Cost Prospective Adjusted For New Costs
BASIS
Budget

X Unaudited Cost
Desk Reviewed Cost
[esk Audited Costs
Field Audited Cost

Rydell Sumuel. Administrator

Medicaid Cost Reimbursement Analysis
DISTRIBLUTION:
Fiscal Agent
Contract Management
Cost Reimbursement
State Health Oftice

For Information Only
(No Change Tn Rate)
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