
RICK SCOTT 
GOVERNOR 

Better Health Care for all Floridians ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: May 1, 2013 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From: Thomas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider 
Number 

Number of Rate 
ChanQe Notices 

1. gk~~c::hobee Healthcare Facility 0023067-00 1 
2. MCHS - Winter Park 0204854-00 1 
3. Taylor Care Center Inc. 0207446-00 1 
4. The Inn at Sarasota Bay Club 0228621-00 1 
5. Sylvan Health Center 0229164-00 3 

16. 

7. 
8. 

Medicana Nursing and Rehab 0263524-00 18 
Bayshore Pointe Nursing and Rehab 0263575-00 18 
Summer Brook Health Care Center 0265721-00 2 

9. MCHS - Palm Harbor 0310395-00 2 
10. S1. Mark Village, Inc. 0310841-00 7 
11. Zephyr Haven Health & Rehab Center Inc. 0320391-00 7 
12. ManorCare Health Services-Dunedin 

are Health Services-Palm Harbor 
0325686-00 
0325694-00 

1 
1 

I Total 63 

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

TP/dm 
Attachments 

Visit AHCA online at2727 Mahan Drive. MS#23 
AHCA. MyFlorida.comTallahassee. Florida 32308 

http:MyFlorida.com


Single level level H: AIDS Single level Single level Peds under 21 
, 

~ 
Effective Date 

Format Intermediate I Skilled AIDS Intermediate II 

YVYYMMDD (IN1) H% (IN2) Skilled (SKO) level U MCMnumber Audit Number : 

20130101 238.26 238.26 238.26 510.11 72979-13 
20060701 148.49 275.62 148.49 148.49 377.62 72979-13 NHl1-123C 

020744600 20130101 222.18 372.99 222.18 222.18 494.03 72979-13 

022862100 20130101 252.39 403.20 252.39 252.39 524.24 72979-13 

022916400 20090701 204.31 344.66 204.31 204.31 457.28 72979-13 NH11-105W 

022916400 20100101 206.76 348.68 206.76 206.76 462.56 72979-13 NH11-105W 
022916400 20100701 207.63 350.97 207.63 207.63 466.00 72979-13 NHll-105W 

026352400 20060701 159.43 286.56 159.43 159.43 388.56 72979-13 NH06-157J 

026352400 20070101 159.72 289.32 159.72 159.72 393.31 72979-13 NH06-157J 

026352400 20070201 163.77 293.37 163.77 163.77 397.36 72979-13 NH06-157J 

026352400 20070301 159.72 289.32 159.72 159.72 393.31 72979-13 NH06-157J 

026352400 20070701 183.72 315.66 183.72 183.72 421.52 72979-13 NH06-157J 

026352400 20080101 176.09 310.09 176.09 176.09 417.61 72979-13 NH06-157J 

026352400 20080701 178.76 315.04 178.76 178.76 424.39 72979-13 NH06-157J 

• 
026352400 20090101 178.51 316.86 178.51 178.51 427.87 72979-13 NH06-157J 

~11$r'" 
163.55 301.90 163.55 163.55 412.91 72979-13 NH06-157J 

20090401 202.73 341.08 202.73 202.73 452.09 72979-13 NH06-157J 

20090701 207.62 ~62 2"~ NH06-157J 

100101 209.08 .08 209. NH06-157J 

026352400 20100701 213.47 356.81 213.47 213.4 3 NH06-157J 

026352400 20110101 215.31 360.17 215.31 215.31 476.42 72979-13 NH06-157J 
026352400 20110701 207.69 353.89 207.69 207.69 471.22 72979-13 NH06-157J 

026352400 20120101 198.92 346.53 198.92 198.92 464.99 72979-13 NH06-157J 

026352400 20120701 204.72 353.93 204.72 204.72 473.68 72979-13 NH06-157J 

026352400 20130101 205.00 355.81 205.00 205.00 476.85 72979-13 NH06-157J 

026357500 20060701 159.12 286.25 159.12 159.12 388.25 72979-13 NH07-018J 

026357500 20070101 163.97 293.57 163.97 163.97 397.56 72979-13 NH07-018J 

026357500 20070201 169.96 299.56 169.96 169.96 403.55 72979-13 NH07-018J 

20070301 163.97 293.57 163.97 163.97 397.56 72979-13 NH07-018J 

20070701 178.99 310.93 178.99 178.99 416.79 72979-13 NH07-018J 

20080101 169.61 303.61 169.61 169.61 411.13 72979-13 NH07-018J 

20080701 171.58 307.86 171.58 171.58 417.21 72979-13 NH07-018J 

20090101 168.44 306.79 168.44 168.44 417.80 72979-13 NH07-018J 

20090301 154.32 292.67 154.32 154.32 403.68 72979-13 NH07-018J 

20090401 190.08 328.43 190.08 190.08 439.44 72979-13 NH07-018J 
20090701 193.69 334.04 193.69 193.69 446.66 72979-13 NH07-018J 

20100101 191.22 333.14 191.22 191.22 447.02 72979-13 NH07-018J 

026357500 20100701 200.81 344.15 200.81 200.81 459.18 72979-13 NH07-018J 

026357500 20110101 203.24 348.10 203.24 203.24 464.35 72979-13 NH07-018J 

026357500 20110701 196.27 342.47 196.27 196.27 459.80 72979-13 NH07-018J 

026357500 20120101 197.94 345.55 197.94 197.94 464.01 72979-13 NH07-018J 

026357500 20120701 203.91 353.12 203.91 203.91 472.87 72979-13 NH07-018J 
026357500 20130101 205.72 356.53 205.72 205.72 477.57 72979-13 NH07-018J 

026572100 20110701 159.81 306.01 159.81 159.81 423.34 72979-13 

026572100 20120101 160.31 307.92 160.31 160.31 426.38 72979-13 

031039500 20070101 160.69 290.29 160.69 160.69 394.28 72979-13 NHl1-121C 

031030500 I 20""" 
170.66 302.60 170.66 170.66 408.46 72979-13 NHll-l21C 

0100101 196.71 338.63 196.71 196.71 452.51 72979-13 NHll-104W 

031 0100701 196.82 340.16 196.82 196.82 455.19 72979-13 NH11-104W 

i 031084100 101 213.41 358.27 213.41 213.41 474.52 72979-13 NHll-104W 

i 031084100 203.85 350.05 203.85 203.85 467.38 72979-13 NH11-104W 

031084100 20120101 205.31 352.92 205.31 205.31 a: NHll-104W 

031084100 i 20120701 214.07 214.07 NHll-104W 

031084100 20130101 215.90 366.71 215.90 215.90 NHI1-104W 

032039100 20100101 192.80 334.72 192.80 192.80 13 NHll-012W 

032039100 20100701 202.94 346.28 202.94 202.94 461.31 72979-13 NH11-012W 

032039100 20110101 205.38 350.24 205.38 205.38 466.49 72979-13 NHll-012W 

032039100 20110701 198.35 344.55 198.35 198.35 461.88 72979-13 NHII-012W 

032039100 20120101 195.42 343.Q3 195.42 195.42 461.49 72979-13 NHll-012W 

032039100 20120701 201.13 350.34 201.13 201.13 470.09 72979-13 NHll- 012W 

032039100 20130101 197.23 348.04 197.23 197.23 469.08 72979-13 NHll- 012W 

032568600 20130101 190.81 341.62 190.81 190.81 462.66 72979-13 

032569400 20071220 170.66 302.60 170.66 170.66 408.46 72979-13 NHll-121C 



---

---

----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Okeechobee Healthcare Facility Provider Number: 0023067-00 

1646 Highway 441 North Date: 2/2812013 
Okeechobee FL 34972 

Fiscal Year End: 9/3012012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 235.19 238.26 1/1/2013 

Level H: AIDS 386.00 389.07 11112013 

Level U: Fragile Under 21 507.04 510.11 11112013 

~..--...-  ...--... ---.. --.----  .---  ---  .------  ....~..  ...~...-.~--.

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

I :---'Desk audit - Interim Portion 


----_... _-_.

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Retro for 1113 rate semester FYE 9130/2012 
Rate Semester Change :J• ---- On FRV [2] as of 03/0112005L===Desk .-\udit - ~rospe~ve po~~._.__..._: L ....... __..._.__...__...__...__...__.._....__...___...___ 


Distribution: 2£ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

V7.008.1.2:5HOIJ Report Calculated: 2/28/2013 Report Printed: 2/28/2013 Book:O ID:5946802306720 13010 120130228100653 
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---

---
---
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----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Winter Park 

2075 Loch Lomond Drive 

Winter Park FL 32792 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

llEate Ty~e :I 
I - Interim -- 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
X 	 Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 
Julie Y oxtheimer 
333 North Summit Street 
Toledo OH 43604 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0204854-00 

4/9/2013 

9/3012005 

Field Audited [2] 

Current 
Rate 

150.55 

New 
Rate 

148.49 

Effective 
Date 

7/112006 

277.68 

379.68 

275.62 

377.62 

7/112006 

711/2006 

X--  Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVS Change 

X Field Audit #NHll - 123C FYE 9/30/2005 
---- Rate Semester Change 

2-£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:H5NYR Report Calculated: 1/25/2013 Report Printed: 4/9/2013 Book:O ID:594682048542006070120130125131508 



---

---
---

----

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

TAYLOR CARE CENTER, INC. Provider Number: 0207446-00 
6635 CHESTER AYE. Date: 4/29/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.90 222.18 111/2013 

Level H: AIDS 373.71 372.99 1/1/2013 

Level U: Fragile Under 21 494.75 494.03 1/1/2013 

Interim X Prospective 

Total Interim X Total Prospective 
Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRYS Change 

X 	 Retro for 1113 using FYE 8/3112012 CR 
Rate Semester Change J 
On FRY [2] as of 0110 112004I- ~.-~-~~-~-- --- --- -~---

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I I aylor foundatIon SerVIces, Inc~.-~'--"-------~--.Home Office: 
i James T. Price 
'I· 660 I Chester Avenue 

! Jacksonville FL 32217 


V7.008.1.2:KHHVA Report Calculated: 2/22/2013 Report Printed: 4/2912013 Book:O ID:5946820744620130lO12013022209543I 



---

---

----

---

I 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Inn at Sarasota Bay Club Provider Number: 0228621-00 

1303 N Tamiami Trail Date: 2/28/2013 
Sarasota FI 34236 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 263.96 252.39 1/1/2013 

Level H: AIDS 414.77 403.20 11112013 

Level U: Fragile Under 21 535.81 524.24 11112013 

--- ---- ---- ---- ---- ------_....._

IIRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

---- FRVSChange 

X---- Retro for 1/13 rate semester 
Rate Semester Change 

---  On FRV [2] as of 06/20/2001
r--2m ;---:J - 
/ru Thomas Par({er 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:GJRPX Report Calculated: 2/28/2013 Report Printed: 2/28/2013 Book:O ID:4820322862120 13010 1201302281630 10 



---
---
---

----

---
---

----

----
----

i 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Sylvan Health Center Provider Number: 0229164-00 

2770 Regency Oaks Blvd. Date: 1123/2013 
Clearwater FL 33759 

Fiscal Year End: 12/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 
. Rate Rate Date 

Nursing Home Single Level 207.31 204.31 7/1/2009 

Level H: AIDS 347.66 344.66 7/1/2009 

Level U: Fragile Under 21 460.28 457.28 7/1/2009 

--- --.-~-------- ....... -~, 


IIRateT;~e:I··~--·····-··~··~-··········-··~--

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
~===-----~ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


[¥rOOkdale SemorLlVlng, Inc. Home Office: 
i Russ Bellora 
j 6737 W Washington Street 
IMilwaukee WI 53214 
~----......-~-----

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
---- Target Rate limitation change 

FRVS Change 

X Field Audit #NHll-105W FYE 12/3112008 
Rate Semester Change 

---- On FRV [2] as of 10/07/1991 _________ ....... J 

~~_mm_m_ .. _ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

--- I 

V7.00B.1.2:FF 1 HN Report Calculated: 1123/2013 Report Printed: 1123/2013 Book:O ID:594682291642009070 120130123081722 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sylvan Health Center 

2770 Regency Oaks Blvd. 

Clearwater FL 33759 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 

Unaudited costs 


--=:-
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
-~-----------------~ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 
Russ Bellora 
6737 W Washington Street 
Milwaukee WI 53214 

Provider Number: 0229164-00 

Date: 1/23/2013 

Fiscal Year End: 1213112008 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


209.80 206.76 11112010 

351.72 348.68 11112010 

465.60 462.56 11112010 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- ~n"v"."u,v Rating Change 

Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHII-I0SW FYE 12/3112008 
Rate Semester Change 

---- On FRV [2] as of_I_0/_07_1_19_91________ ~ 

Thomas Parker?tP 
Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:FFIHN Report Calculated: ]/2312013 Report Printed: 112312013 Book:O ID:594682291642010010120130123081728 



---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Sylvan Health Center Provider Number: 0229164-00 

2770 Regency Oaks Blvd. 
Clearwater FL 33759 

Fiscal Year 

Date: 

End: 

1123/2013 

1213112008 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

210.67 

Audit Status: 

New 
Rate 

207.63 

Field Audited [2] 

Effective 
Date 

7/1/2010 

Level H: AIDS 354.01 350.97 7/1/2010 

Level U: Fragile Under 21 469.04 466.00 711/2010 

i-IRate Type: I 

Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__F or information Only 

__No Change in Rate 

Home Office: 
:Russ Bellora 
16737 W Washington Street 
Milwaukee WI 53214 

Interim-- 
Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

X Prospective--- 
X Total Prospective 

Prospective Adjusted for New Costs-- 
Total Prospective with Interim Component -- 

I Basis: I Changes: I 

___Budget Licensure Rating Change --- 
Unaudited costs 

--::-:- 
X Field audited costs 

Usual and Customary Limitation ---  Target Rate limitation change ----
FRVSChange 


X 
 Field Audit #NHll-105W FYE 12/31/200~~ 
Rate Semester Change 

---- On FRV [2] as of 10/07/1991
L ____···7:£ Thomas Parker --- 

Medicaid Cost Reimbursement Planning and Finance 

V7.00S.I.2 :FF 1 AN Report Calculated: 1123/2013 Report Printed: 1/23/2013 Book:O ID:594682291642010070120130123081733 



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

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.51 159.43 7/112006 

Level H: AIDS 287.64 286.56 7/112006 

Level U: Fragile Under 21 389.64 388.56 711/2006 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

x 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
.....~ 

II Basis: ·1 	 IChan~es: I 
I 

___Budget l
Unaudited costs 

-~-
X Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X FA & RFA #NH06-1S7J FYE 06/30/04 
Rate Semester Change 

--  On FRV [2] as of02/0111997 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iSoutheITfHealt~anagement, LLCHome Office: 
IR. Mark Cronquist l 
5887 Glenridge Drive, Suite 150 

j 

Atlanta GA 30328 J. 
L..........____~_._.__ ... _____......._____......._____ ... 


V7.00S.1.2:MODMO Report Calculated: 1/10/2013 Report Printed: 1110/2013 Book:O ID:554332635242006070120130110115334 



---

---

----

---
---

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 1213112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 159.81 159.72 11112007 

Level H: AIDS 289.41 289.32 111/2007 

Level U: Fragile Under 21 393.40 393.31 11112007 

I~-~~~--···-···-····~-····-····-~-····-····-····-····-.-....--~~....~~...--~~..

i IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change ___Budget 

X Unaudited costs Usual and Customary Limitation 
Field audited costs ---- Target Rate limitation change 

---Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA & RFA #NH06-1S7J FYE 06/30/04---Desk audit - Interim Portion i ---- Rate Semester Change I ---Desk Audit - Prospective portion l On FRV [2] as of02/0 111997 ' 
..~~..-)~-~..- ...- ..- ...- ..- ..-.--~ 

Distribution: /rif Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

--sou.nreiTl Heatt1iCare Mahagement,LrC~m ~--- ~~-,Home Office: 
R. Mark Cronquist 

, 5887 Glenridge Drive, Suite 150 
. Atlanta GA 30328 

V7.008.1.2:MODMO Report Calculated: 1110/2013 Report Printed: 1I10/2013 Book:O ID:554332635242007010120130110115345 



---

---

----

---
---

----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.86 163.77 2/1/2007 

Level H: AIDS 293.46 293.37 2/112007 

Level U: Fragile Under 21 397.45 397.36 2/112007 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
I Prior Provider Prospective data 

irL=.===----r= 
Basis: I 

___Budget 

X Unaudited costs 


Field audited costs 


---Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

X Prospective 

X Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

IChang~s:r 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NH06-157J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 02/0111 997 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~emHeaTtncare1Vfanageme-i1t,L""I:;L---··--··~··--··~ lHome Office: 
IR. Mark Cronquist ; 
i 5887 Glenridge Drive, Suite 150 I 
Atlanta GA 30328 

V7.00S.1.2:MODMO Report Calculated: 1/1012013 Report Printed: 1110/2013 Book:O lD:554332635242007020 120130110 115356 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 159.81 159.72 3/1/2007 

Level H: AIDS 289.41 289.32 3/112007 

Level U: Fragile Under 21 393.40 393.31 31112007 

IRate Type: I 
--  Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

___Budget 

Settlement based on costs 

Prior Provider Prospective data 

X Unaudited costs 
Field audited costs --

--Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Total Prospective with Interim Component -- 

Changes: 

Licensure Rating Change --- 
Usual and Customary Limitation ---  Target Rate limitation change --- 
FRVS Change 

X Effects of FA & RFA #NH06-1S7J FYE 06/30/04---  Rate Semester Change 
---  On FRV [2] as of 02/0111997 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

[Southern F1ea:lthCare Management, LL~-~""'---~"""--lHome Office: 
iR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.00S.1.2:MODMO Report Calculated: 1/10/2013 Report Printed: 1110/2013 Book:O ID:55433263 5242007030120130110115405 



---

----

---

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

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab 

1710 Lake Worth Road 

Lake Worth FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IIRat~ Typ~ :I 
--  Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

If 	Basis: Im 

I 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263524-00 

Date: 1110/2013 

Fiscal Year End: 1213112005 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

183.81 183.72 7/1/2007 

315.75 315.66 7/1/2007 

42l.61 42l.52 7/1/2007 

.-... -~....- ... --~-... ---... __... m_···-··-·l 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim componen_t _~J 

..--....~ 

IChang~s: I 
! 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RF A #NH06-157 J FYE 06/30/04 

---- Rate Semester Change 
 J 
---- On FRV [2] as of 02/0 111 997 


.~-~ho~::parke;---

Medicaid Cost Reimbursement Planning and Finance 

IISO~areMafiagement,u::;c----~-..--~ Home Office: 
i R. Mark Cronquist I 
5887 Glenridge Drive, Suite 150 I 
Atlanta GA 30328 

V7.00S.1.2:MODMO Report Calculated: II 10/2013 Report Printed: II 10/2013 Book:O ID:5543 32635242007070120 130 110 115416 

I 



--- ----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab 
1710 Lake Worth Road 
Lake Worth FL 33460 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

:lR~te Type: I 
Interim 

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

___~Budget 

Unaudited costs 
--",.",.

X Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 


Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

Provider Number: 0263524-00 

Date: 1110/2013 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


176.18 176.09 1/112008 

310.18 310.09 1/1/2008 

417.70 4]7.61 11112008 

X Prospective 

X 	 Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

. 
I 

i 
X Effects of FA & RFA #NH06-1S7J FYE 06/30/04 

Rate Semester Change 
II 

• On FRV [2] as of 02/0111 997 . 
~~--~~--~~---~-~~--~~---~~~---~~~--~~~-~~~-~~~--~~ 

c--;/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iSOillfiem"HealUlCareM'ahagemenf,LtC------~-.~~--~-..Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite ISOI 

~ Atlanta GA 30328 

V7.00S.1.2:MODMO Report Calculated: 1110/2013 Report Printed: 1110/2013 Book:O ID:55433263524200S010120130110115426 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1/1012013 
Lake Worth FL 33460 

Fiscal Year End: 1213112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 178.85 178.76 7/1/2008 

Level H: AIDS 315.13 315.04 7/1/2008 

Level U: Fragile Under 21 424.48 424.39 7/1/2008 

- - ---- IRate Type: I ~-- -~-~- -~- -~----~-~----l 

Interim--  X Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change ___Budget 

Unaudited costs Usual and Customary Limitation 
--=X-=---Field audited costs Target Rate limitation change 

___	Field audit - interim portion FRYSChange 

Desk audited costs I X Effects of FA & RFA #NH06-157J FYE 06/30/04 I 
---'Desk audit - Interim Portion Rate Semester Change 	 I 

Desk Audit - Prospective portion On FRY [2] as of 02/0 1/1 997 	 'l 
Distribution: 	 --~iP----';h=~-;:;:------- ~-~-

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


[-Southern HealthcateMahagemem;-LLC~---~-'--"--~ 1Home Office: 
i R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.00B.I.2:MODMO Report Calculated: 1110/2013 Report Printed: 111012013 Book:O ID:55433263524200B0701201301 101 15437 



---

---

----

---
---

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

X 
---  Rate Semester Change 

On FRV [2] as of 02/0 111997 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1/10/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 178.60 178.51 1/1/2009 

Level H: AIDS 316.95 316.86 1/1/2009 

Level U: Fragile Under 21 427.96 427.87 11112009 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

---Field audit - interim portion FRVS Change 


Desk audited· costs 
 Effects of FA & RFA #NH06-1S7J FYE 06/30/04 
---Desk audit - Interim Portion 

Desk Audit - Prospecti ve portion 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:MODMO Report Calculated: 1110/2013 Report Printed: )/10/2013 Book:O ID:554332635242009010120130110115447 
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---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 12131/2007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.63 163.55 3/112009 

Level H: AIDS 301.98 301.90 3/112009 

Level U: Fragile Under 21 412.99 412.91 31112009 

L 
., 	 Basis: 

___~Budget 

X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total i'rospecti" with Interim componen~ -J 
Prior Provider Prospective data 

X 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA #NH06-157J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 02/0 111997 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-SOilllfern]Wi:1t1lCareManagerrfem,-u.;c--------~·-~-~--~---1Home Office: r R. Mark Cronquist /' 
15887 Glenridge Drive, Suite ISO 
! Atlanta GA 30328 I 

I 

V7.00S.1.2:MODMO Report Calculated: 1110/2013 Report Printed: 1/1 012013 Book:O 10:554332635242009030120130110115509 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1I10/2013 
Lake Worth FL 33460 

Fiscal Year End: 1213112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.83 202.73 4/1/2009 

Level H: AIDS 341.18 341.08 411/2009 

Level U: Fragile Under 21 452.19 452.09 411/2009 

-----  ------------ ~===;;;;;;;;;;;-

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

i"-I....__B_a_s_is_=_-' 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs -- 
Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

-------...-_..._-_._-

X Prospective 


X Total Prospective 
 1 

Prospective Adjusted for New Costs : I 
___ Total Prospective with Interim :ompone~t~ 

IF;C=h=~n=g=es=:'=1=== .... ... .... .... ~ . . ·····--1 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

i FRYS Change 

: X Effects of FA & RFA #NH06-157J FYE 06/30/04 
I Rate Semester Change L= ____ On FRY [2] as of02/0 111 997___ 

7ff Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.00S.I.2:MODMO Report Calculated: 1110/2013 Report Printed: 111012013 Book;O ID:5543326352420090401201301 ]0115519 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab 	 Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.71 207.62 7/112009 

Level H: AIDS 	 348.06 347.97 7/1/2009 

Level U: Fragile Under 21 	 460.68 460.59 7/112009 

IRate Type: I 
Interim 	 X Prospective 

Total Interim 	 X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

L = Prior Provider Prospective data 

Ir 	B":~dgetl~ ~~~ .. ~. ~~T' Chang;": ILicensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


---Field audit - interim portion FRVSChange 

Desk audited costs X Effects of FA & RFA #NH06-157 J FYE 06/30/04 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 02/01/1997 

Distribution: 	 ~./' U Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r-SOutlieriltiea1tlfCare lYlahagement~tLC~-·-·-·-·---~1Home Office: 

iR. Mark Cronquist i 

• 5887 Glenridge Drive, Suite 150 • 

i Atlanta GA 30328 I 


V7.008.1.2:MODMO Report Calculated: 1110/2013 Report Printed: lIIO/2013 Book:O ID:554332635242009070120130110115529 
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---

---

----

---
---

____ 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524·00 
1710 Lake Worth Road Date: 111012013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.17 209.08 11112010 

Level H: AIDS 351.09 351.00 11112010 

Level U: Fragile Under 21 464.97 464.88 111/2010 

IIR-ateTy-pe:T '~--~~--'--'~-~'----~--'---~--'-------------------~~----~--------~ -----~--.--! 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change Budget 

X Unaudited costs 
 Usual and Customary Limitation 

---- Target Rate limitation change Field audited costs 
FRVSChange___Field audit - interim portion 

Desk audited costs X Effects of FA & RFA #NH06-157 J FYE 06/30/04 
---D-esk audit· Interim Portion Rate Semester Change 

---- On FRV [2] as of 02/0 1/1997Desk Audit - Prospective portion 
~~~~ - /-~~--T-ho-m-a-s;ark-er-----~---~~----~~-------'Distribution: 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate__ 

Home Office: ~SoilllIefutfeamfCareMahagemehr,TJX-- ---~- --, 

IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
iAtlanta GA 30328 
L~_________ ~___ ~__ ~____~_~__ ~______.. .___,. __,,___________" 

V7.008.1.2:MODMO Report Calculated: 1110/2013 Report Printed: 1110/2013 Book:O ID:5543326352420l0010120130l10115539 
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---

----
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----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.57 213.47 7/1/2010 

Level H: AIDS 356.91 356.81 71112010 

Level U: Fragile Under 21 471.94 471.84 711/2010 

Interim-- 
Total Interim 

Interim Component 

Settlement based on costs 

X---  Prospective 

X Total Prospective 

Prospective Adjusted for New Costs -- 
Total Prospective with Interim Component -- 

" Prior Provider Prospective data 
LI""""===~
II Basis: """I IChanges: I 
1 ___BUdget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
I----Desk audit - Interim Portion 

Desk Audit - Prospective portion , 
-----------------------.~-~~--~ 

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-157J FYE 06/30/04 
Rate Semester Change 

---- On FRV [2] as of 02/0111997 

'7~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: !-SOiilhem-mannC-a:te1Vfliliagemeht, LLC 

, R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.00S.I.2:MODMO Report Calculated: 11l0/2013 Report Printed: 111012013 Book:O 10:554332635242010070120130110115551 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.40 215.31 1/1/2011 

Level H: AIDS 360.26 360.17 111/2011 

Level U: Fragile Under 21 476.51 476.42 111/2011 

[------	 ----- -------------- - --- - ----~- ----~-	 ~- ~- ~---~ 

I IRate Type: I 

[Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

I 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

--  Total Prospective with Interim Component 

I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-1S7J FYE 06/30/04 

• 	 Rate Semester Change I 
On FRV [2] as of 02/0111997 i 

-..----..-~..~-..-----..------~..--~---~-..-~-..--..-----..--~l 7r Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

'-SOtimertnreall:llCafeManagement;[;LC-~--~--~-- -~ ~lHome Office: 
l R. Mark Cronquist 
I 5887 Glenridge Drive, Suite 150 ! 

Atlanta GA 30328 

V7.00S.I.2:MODMO Report Calculated: 1110/2013 Report Printed: 111 012013 Book:O ID:55433263524201 1010120130110115602 
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---
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.77 207.69 7/112011 

Level H: AIDS 353.97 353.89 71112011 

Level U: Fragile Under 21 471.30 471.22 7/112011 

~-- -~-...- ....--....------....-- .... --- .... --- .....--- ..... .....-.--.....- .... _-_ ..._--

I l~eType :1 
Interim 

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

___Budget 
X Unaudited costs 

Field audited costs 

---Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 
___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NH06-1S7J FYE 06/30/04 
Rate Semester Change 

---- On FRV [2] as of02/0111997 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

jSouthem HeatthCare Management;LLC Home Office: 
IR. Mark Cronquist l 
i5&87 G1enridge Drive, Suite 150 

IIAtlanta GA 30328 I 
~-....----~---....-----.....---- .. _--- ...• --- __..... ..-J 

V7.00S.1.2:MODMO Report Calculated: 1110/2013 Report Printed: lIlO/2013 Book:O ID:55433263524201 10701201301 10115612 
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---
---

Audit - Prospective portion 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 111 0/20 13 
Lake Worth FL 33460 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.01 198.92 111/2012 

Level H: AIDS 	 346.62 346.53 111/2012 

Level U: Fragile Under 21 	 465.08 464.99 11112012 

--- .... -~.- .....-.~.- ......-.~-- ...---- .. ...-~-- -~---

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs -- 

___Field audit - interim portion 

Desk audited costs 

Changes: 

--- 
X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA #NH06-157J FYE 06/30/04--  :l Rate Semester Change 
On FRV [2] as of 02/0111997 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

... ---.-~ 

~--=??3?-~T-:~~:r~-·--

Medicaid Cost Reimbursement Planning and Finance 

!:otitheni"""HealtncareManagement, LLC~-- . -_.....__ . __......
Home Office: 

:	R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:MODMO Report Calculated: lIlO/2013 Report Printed: 1110/2013 Book:O ID:554332635242012010120130110115622 
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---

---
---

----

-------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524-00 

1710 Lake Worth Road Date: 1110/2013 
Lake Worth FL 33460 

Fiscal Year End: 1213112010 

Audit Status: Unauditeq [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.81 204.72 7/112012 

Level H: AIDS 354.02 353.93 711/2012 

Level U: Fragile Under 21 473.77 473.68 7/112012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 ---- Target Rate limitation change 

___Field audit - interim portion , FRVS Change 


Desk audited costs 
 1 =X Effects of FA & RFA #NH06-1S7J FYE 06/30/04 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion l= _~~~~~t~~m[~t:~~~~g~/~~1~/l~9~9~7______ ..__ .J
,-~- --~.............. 


Distribution: 
Thomas Parker2z£Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 


__For infonnation Only 


__No Change in Rate 


~Sol.llhem HealiliQfre Managemenr,LLC Home Office: 
i R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 

IAtlanta GA 30328 ...... 

V7.00S.I.2:MODMO Report Calculated: 1110/2013 Report Printed: 1/1012013 Book:O ID:5543326352420J20701201301101l5633 



---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Medicana Nursing and Rehab Provider Number: 0263524·00 

1710 Lake Worth Road Date: 1/10/2013 
Lake Worth FL 33460 

Fiscal Year End: 1213112011 

Audit Status: Unauditeq [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.08 205.00 1/112013 

Level H: AIDS 355.89 355.81 111/2013 

Level U: Fragile Under 21 476.93 476.85 11112013 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

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

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

___Field audit - interim portion FRVS Change 


Desk audited costs 
 Effects of FA & RFA #NH06-1S7J FYE .."I.""",.. 
---'Desk audit - Interim Portion ---- Rate Semester Change 


Desk Audit - Prospective portion 
 On FRV [2] as of 02/0 1/1997 


Distribution: 
 LV Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.l.2:MODMO Report Calculated: 1110/2013 Report Printed: 1110/2013 Book:O ID:554332635242013010120130110115644 



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

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

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 1113012004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 159.69 159.12 7/1/2006 

Level H: AIDS 286.82 286.25 7/1/2006 

Level U: Fragile Under 21 388.82 388.25 7/1/2006 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 


Unaudited costs 

-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Prospective 

Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

X 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

FA & RFA #NH07-018J FYE 11/30/2004 
Rate Semester Change 
On FRV [2] as of 0110111986 

Distribution: ~ Thomas Parker 
Contract Management 1 Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


---.~ -~! Southern HealthCare Managemem,LLC Home Office: 
.... 

:R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

! Atlanta GA 30328 

V7.00S.1.2:Y27V7 Report Calculated: 1/10/2013 Report Printed: 3/2S/2013 Book:O ID:594682635752006070120130110142652 



---

---
---

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab 

3117 West Gandy Blvd. 

Tampa FL 33611 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

1l1-~- ......- --~-......----...---~-
I I.~ate Type : I 
• Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 


Desk Audit - Prospective portion 


----

~=="" .....~---.-..... ---~ 
Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263575-00 

3/28/2013 

12/3112005 

Unaudited [3] 

Current 
Rate 

164.01 

New 
Rate 

163.97 

Effective 
Date 

11112007 

293.61 

397.60 

293.57 

397.56 

11112007 

11112007 

...--_.....__...... 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

X --- Effects of FA & RFA #NH07-018J FYE 11130/2004 
Rate Semester Change 

---  On FRV [2] as of 0110111986 
--------~~----~ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7 .008.1.2: Y27V7 Report Calculated: 1110/2013 Report Printed: 3/28/2013 Book:O ID:594682635752007010120130110142703 



---

---

---
---

----

----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab 

3117 West Gandy Blvd. 

Tampa FL 33611 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263575-00 

3/28/2013 

12/3112005 

Unaudited [3] 

Current 
Rate 

170.01 

New 
Rate 

169.96 

Effective 
Date 

2/1/2007 

299.61 

403.60 

299.56 

403.55 

2/1/2007 

2/1/2007 

X--  Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA & RFA #NH07-0l8J FYE 11/30/2004 
Rate Semester Change 

L_--76?JT:::::~:~ 
Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:Y27V7 Report Calculated: 1/1012013 Report Printed: 3/28/2013 Book:O 10:594682635752007020120130110142713 



---

---

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 164.01 163.97 3/112007 

Level H: AIDS 293.61 293.57 311/2007 

Level U: Fragile Under 21 397.60 397.56 3/112007 

_._ .......  --  ......._ ....  -- 

I [Rate-Type r-·~ 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 


X Unaudited costs 


Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 
======-- ~--
Distribution: 


Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 


X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

1 =X 

FRVS Change 

Effects of FA & RFA #NH07-018J FYE 11/3012004 

L Rate Semester Change 

..... __On~F~RV [2] as of 01/0_1/l_986__......~J

7-£ ThomasParker 

Medicaid Cost Reimbursement Planning and Finance 

1--SOuthem HealthCare Management, LL~Home Office: 
I .
i R. Mark CronqUlst 
i5887 Glenridge Drive, Suite 150 
I 

I Atlanta GA 30328 

V7,008.1,2:Y27V7 Report Calculated: 1110/2013 Report Printed: 3/2&/2013 Book:O ID:594682635752007030120130110142723 



--- ----

--- ----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab 

3117 West Gandy Blvd. 
Tampa FL 33611 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 
Settlement based on costs 
Prior Provider Prospective data 

___Budget 
X 	 Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---·Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
For information Only 

__No Change in Rate 

Provider Number: 0263575-00 

Date: 3/28/2013 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


179.04 178.99 7/1/2007 

310.98 310.93 7/112007 

416.84 416.79 7/1/2007 

X Prospective 

X 	 Total Prospective 
Prospective Adjusted for New Costs 
Total with Interim Component 

----
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NH07-018J FYE 11130/2004 
Rate Semester Change 

i ---- On FRV [2] as of 0110111986 
,~ 2z9 Thoma:;:rker 

Medicaid Cost Reimbursement Planning and Finance 

Oilllfern l-Wa1thCareManagernent, L~Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150~Atlanta GA 30328 
L_..... . 

V7.008.1.2:Y27V7 Report Calculated: 111012013 Report Printed: 3/2812013 Book:O 10:594682635752007070120130110142734 



--- ----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/2812013 
Tampa FL 33611 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 169.66 169.61 11112008 

Level H: AIDS 303.66 303.61 1/1/2008 

Level U: Fragile Under 21 411.18 411.13 11112008 

~... __....~_ ... _m._..._m_...._m~..____ ....m_______....... ..________... ___-,

IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

pfior Provider Prospective data 

! I 	Basis: rm 

I 
___Budget 

I ____-Unaudited costs 

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA#NH07-018J FYE 11130/2004 
Rate Semester Change 

; ---- On FRV [2] as of 0110111986 
L ___...___....~_....___...___....~_....~___._. ~ __ ,

2£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: I:.o=:~:~~:~are Managemcnr,LLC---···---- .. -.  -l, 

i 5887 Glenridge Drive, Suite ISO 

. Atlanta GA 30328 , 

L~_m_... ___m. ___.. _m_... _m.~ ...____... _m_... __...J 

V7.008.1.2:Y27V7 Report Calculated: 1110/2013 Report Printed: 3/28/2013 Book:O 1D:594682635752008010120130110142744 



--- ----

---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 12/31/2006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 171.62 171.58 7/1/2008 

Level H: AIDS 	 307.90 307.86 7/112008 

Level U: Fragile Under 21 	 417.25 417.21 71112008 

1Rate Type: I 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
.===-~~.. 

[''1'"'1=B=as=is=:==TI 

___	Budget 

Unaudited costs 
-~-

X 	 Field audited costs 

Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

1Changes: 1 

I ---- Licensure Rating Change 

---  Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x---  Effects of FA & RFA #NH07-018J FYE 11/30/2004 
Rate Semester Change 

---- On FRV [2] as of 011011198627f?Thom~s park~r~''''---''--'' 

Medicaid Cost Reimbursement Planning and Finance 

i-""SoumemHeatmCareM~inagement;LI:C--..--..--..--..-~-,,~
Home Office: , I 

i R. Mark Cronquist ' 
i 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:Y27V7 Report Calculated: 1I10/20l3 Report Printed: 3/28/2013 Book:O ID:594682635752008070120130110142755 



---

---

----

---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263515-00 

3111 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 3361 I 

Fiscal Year End: 12/3112001 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 168.48 168.44 111/2009 

Level H: AIDS 306.83 306.79 11112009 

Level U: Fragile Under 21 417.84 417.80 11112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim component~ 

[ Prior Provider Prospective data 

Basis:II I ICbang~: rLI~n,~e Rm~~ c~ge -- . l 
___Budget 


X Unaudited costs Usual and Customary Limitation 

Field audited costs I ---- Target Rate limitation change 


___Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 X Effects of FA & RFA #NH07-018J FYE 1l/30/2004 
---D'esk audit - Interim Portion Rate Semester Change i 

Desk Audit - Prospective portion . ---- OnF~]aSOfOllOI11986 I===______.~__....__...__...__... __J~ 

~ ...--...~ ... -;':~~~;a;::---"'~--'--"--Distribution: 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


-soumern HearthCafeManagemem-;-L~-~--~~- .'~~- ~~lHome Office: 
R. Mark Cronquist 
5881 Glenridge Drive, Suite ISO 


. Atlanta GA 30328 


V7.008.1.2:Y27V7 Report Calculated: 1/10/2013 Report Printed: 3/28/2013 Book:O ID:594682635752009010120I301 10142805 
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---
---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 154.36 154.32 3/1/2009 

Level H: AIDS 292.71 292.67 31112009 

Level U: Fragile Under 21 403.72 403.68 31112009 

1Rate Type: 1 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

~"" 
i 1 Basis: 

Prior Provider Prospective data 

ICha~ges: I" 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---'~ 	 audit - Interim Portion 

Audit - Prospective portion 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH07-018J FYE 11/30/2004 
Rate Semester Change 

---- On FRV [2] as of 01/0111986 
L-", ~__~__~.._.'__~' 

Distribution: 
~omas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

lSOutnerifHea:n:n:careManagement, LLC-~"-"-"-'-"-~---~Home Office: 
! R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:Y27V7 Report Calculated: 111012013 Report Printed: 3128/2013 Book:O 10:594682635752009030120130110142816 



----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.13 190.08 4/112009 

Level H: AIDS 328.48 328.43 411/2009 

Level U: Fragile Under 21 439.49 439.44 41112009 

[----  ._----

'Rate Type: I 
Interim -- X---  Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs -- 
Settlement based on costs Total Prospective with Interim Component -- 

II Basis: 

Prior Provider Prospective data 

IChanges: , ...

1'-----' 
___Budget 


X Unaudited costs 
 I
Field audited costs --- I 

___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH07-01SJ FYE 11/3012004 
Rate Semester Change I 

Desk Audit - Prospective portion 

Distribution: 

1--  On FRV [2] as of0110111986 J 

L~_ ~--7p~~=a:;:-~~r-..~~--~---~~~...--
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

~somnernHeaTtncareManagemem,-TLC----·-··-··--···--···lHome Office: 
I R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 • 
! Atlanta GA 30328 

V7.00S.I.2:Y27V7 Report Calculated: 1/10/2013 Report Printed: 3128/2013 Book:O 10:594682635752009040120130110142826 



---

----

---

----
----

X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3128/2013 
Tampa FL 33611 

Fiscal Year End: 1213112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.74 193.69 7/112009 

Level H: AIDS 334.09 334.04 7/112009 

Level U: Fragile Under 21 446.71 446.66 7/1/2009 

rRate Type:1 
. Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

---- Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 

Field audited costs. 
 Target Rate limitation change 

FRVS Change ___Field audit - interim portion 

Desk audited costs X Effects of FA & RFA #NH07-018J FYE 11/3012004 

---D·esk audit - Interim Portion 
 Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of Ol/Olll 986 J.7::--...---.-.--.... ~.... 
Distribution: ::2z:5 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

!SOuthern FrealthCare Management, Lr;c---··· ...~ Home Office: 


iR. Mark Cronquist 
 II. 

15887 Glenridge Drive, Suite ISO 

tl~ta GA~~~~ _____________ .. _ ..___ ....__._.. ___. 

V7.008.1.2:Y27V7 Report Calculated: 1110/2013 Report Printed: 3128/2013 Book:O lD:594682635752009070120130110142837 



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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 12131/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.26 191.22 111/2010 

Level H: AIDS 333.18 333.14 111/2010 

Level U: Fragile Under 21 447.06 447.02 1/1/2010 

---.... _-_ ...._._...._-_.... _-- ... _-- ... _-- .... _-- ....--- ... --- ..--..---...

ilRateType: I 
Interim--  X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs -- 
Settlement based on costs Total Prospective with Interim Component -- 
Prior Provider Prospective data 

I Basis: I 

___Budget 

X Unaudited costs 
Field audited costs --
Field audit - interim portion 

Licensure Rating Change --- 
Usual and Customary Limitation --- 
Target Rate limitation change --- 
FRVS Change 

Desk audited costs X Effects of FA & RFA #NH07-018J FYE 11130/2004 
---Desk audit - Interim Portion Rate Semester Change 


Audit - Prospective portion 

__.i~· n~?] as of0110 II198~___..._..___.____ 

Distribution: /.~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 


__For infonnation Only 


__No Change in Rate 


Home Office: ~o::krnC:~~~areManagemefif~ .---- .. ~------ .-. 

! 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7 .008.1.2: Y27V7 Report Calculated: III 0/2013 Report Printed: 3/28/2013 Book:O ID:5946826357520100101201301 10142848 



---

---

---

----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/28/2013 
Tampa FL 33611 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.86 200.81 7/112010 

Level H: AIDS 344.20 344.15 7/1/2010 

Level U: Fragile Under 21 459.23 459.18 7/112010 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

I X

I Rate Semester Change 

---- On FRV [2] as of 0110111986 


~ Thomas Parker ---- ~ 
Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA #NH07-018J FYE 11/30/2004 

iSOillhern HealthCare Managemem;T:Lr--····--_·····_-_·····Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.00S.1.2:Y27V7 Report Calculated: 1110/2013 Report Printed: 3/28/2013 Book:O 10:594682635752010070120130110 142859 



---

---

----

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab 

3117 West Gandy Blvd. 

Tampa FL 33611 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---- audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263575-00 

3/28/2013 

12/3112009 

Unaudited [3] 

Current 
Rate 

203.29 

New 
Rate 

203.24 

Effective 
Date 

11112011 

348.15 

464.40 

348.10 

464.35 

11112011 

11112011 

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

--- 
----

Licensure Rating Change 

Usual and Customary Limitation 

---  Target Rate limitation change 

---- FRVSChange 

x---  Effects of FA & RFA #NH07-018J FYE 11/30/2004 

---  Rate Semester Change 
I On FRV [2] as of 0110111986 I 
---7?-;:=s;::~-~-- ....~------~ 

Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7 .008.1.2: Y27V7 Report Calculated: 1110/2013 Report Printed: 3128/2013 Book:O lD:59468263575201101012013011014291O 



----

---

---

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab 

3117 West Gandy Blvd. 

Tampa FL 33611 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

I IRate=······T=y=p=e::;-:1--....... - ..~..--- ...... -.~..

1 Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 0263575-00 

Date: 3/28/2013 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


196.31 196.27 711/2011 

342.51 342.47 711/2011 

459.84 459.80 711/2011 

........- .. .......- ..~.~- ~--

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X Effects o(FA & RFA #NH07-OISJ FYE 1113012004 
Rate Semester Change 

---- On FRV [2] as of0 110111986 

-~-=Z5-7 Thomas par~k~e~r---~ 

Medicaid Cost Reimbursement Planning and Finance 

• Southern Hea1tfiCareMaflagemenT,1::Lc-- ....---.~--......
Home Office: 

I
I ~R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 . 
Atlanta GA 30328 I 

-.......---..----~--.-----.~.-~-- .....-----~----~---......-----~---- , 


V7.008.L2:Y27V7 Report Calculated: 1/10/2013 Report Printed: 3/28/2013 Book:O ID:5946826357520 I 1070120130110142921 

I 



---

---

----

---
---

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 3/2812013 
Tampa FL 33611 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.98 197.94 11112012 

Level H: AIDS 345.59 345.55 II 1/201 2 

Level U: Fragile Under 21 464.05 464.01 1/112012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

I ---

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA #NH07-01SJ FYE 11/30/2004 
Rate Semester Change J 
On FRV [2J as of 0110111986 

L_~._.~......._.~~ ......_.~_~ ..... _.~.~ ......~.. . 


? U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: ~SouthertCRealthCareManagement;TLC 

R. Mark Cronquist 

5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 


V7.008.1.2:Y27V7 Report Calculated: 1110/2013 Report Printed: 3128/2013 Book:O ID:5946826357520J2010120130110142932 



----

---

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 

3117 West Gandy Blvd. Date: 312812013 
Tampa FL 33611 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.96 203.91 7/112012 

Level H: AIDS 353.17 353.12 71112012 

Level U: Fragile Under 21 472.92 472.87 711/2012 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim COInp(melnt 

Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Effects of FA & RFA #NH07-018J FYE 11/3012004 
Rate Semester Change 

m ~ [2] as of 01/0111986I 
/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

--_._..,

r-SOUthem HealthCare1V1anagement, LLCHome Office: 
! R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.008.1.2:Y27V7 Report Calculated: 1/10/2013 Report Printed: 3/28/2013 Book:O ID:594682635752012070120 130 110 142943 



---

---

----

---
---

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayshore Pointe Nursing and Rehab Provider Number: 0263575-00 
3117 West Gandy Blvd. Date: 3128/2013 
Tampa FL 33611 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.76 205.72 11112013 

Level H: AIDS 356.57 356.53 11112013 

Level U: Fragile Under 21 477.61 477.57 1/1/2013 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


x 	 Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

and Customary Limitation 
Target Rate limitation change 

FRVS Change ::J 
X 	 Effects of FA & RFA #NH07-018J FYE 11/30/2004 

Rate Semester Change 
On FRV [2] as of o110 III 986 

~ Thomas Parker -- ~ -- 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

~ 
SOUlfiem HealthCare Management, LLC 

R. Mark Cronquist 
.5887 Glenridge Drive, Suite 150 
• Atlanta GA 30328 

V7.008. I.2:Y27V7 Report Calculated: \/10/2013 Report Printed: 3/28/2013 Book:O ID:594682635752013010120I301 10142954 



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

----

---

-----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Summer Brook Health Care Center Provider Number: 0265721-00 

5377 Moncrief Road Date: 2/2612013 
Jacksonville FL 32209 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.70 159.81 7/112011 

Level H: AIDS 307.90 306.01 7/112011 

Level U: Fragile Under 21 425.23 423.34 7/112011 

I IRate T=y=pe=:;;;;,--- ------------... --... 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

__-:Budget 
X Unaudited costs 

. ____..__...._._ 
.~..-~ ._ ...._._._._._. 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

I. InnovatIve HealtlfCare IvUinagementSefVices, Inc;----···-·--····lHome Office: 
i Angela Williams 
i 2333 Hansen Lane, Suite 4 i 

ITallahassee FL 3230 I . 

=== 


Field audited costs 

__~Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Changes: 

Licensure Rating Change --- 
Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

X Amended Cost Report FYE 6/30/2010 
Rate Semester Change 

L-.-.-..-.- ?n ~~[~a_s_ofI0/~1~?8~

::?z?:? 


V7.008.1.2:AYVOO Report Calculated: 2/26/2013 Report Printed: 2/26/2013 Book:O 1D:594682657212011070120130226101955 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Summer Brook Health Care Center Provider Number: 0265721-00 
5377 Moncrief Road Date: 2126/2013 
Jacksonville FL 32209 

Fiscal Year End: 6/3012010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.22 160.31 11112012 

Level H: AIDS 309.83 307.92 111/2012 

Level U: Fragile Under 21 428.29 426.38 11112012 

IRate Type: I 
Interim--  X---  Prospective l

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

___Budget ---- Licensure Rating Change 

X Unaudited costs ---  Usual and Customary Limitation 
Field audited costs --  ____ Target Rate limitation change 

___Field audit - interim portion FRVSChange 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Rate Semester Change EI X Amended Cost Report FYE 6/30/2010 

.... On FRV [2] as of 10/0l/1?85 _____

7:£ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r=:;:t;~l~areManagement Servl<"s, hie: -- .... --.~.-Home Office: 

.2333 Hansen Lane, Suite 4 
Tallahassee FL 32301 

V7.00S.I.2:AYVOO Report Calculated: 212612013 Report Printed: 2126/2013 Book:O 10:594682657212012010120130226102008 



--- ----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Palm Harbor 
2851 Tampa Rd 
Palm Harbor FL 34684 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

UnllUdlted costs 
--=X-=---Field audited costs 

---Field audit - interim portion 
Desk audited costs 

---Desk audit - Interim Portion 
- Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

I HCR Manor Care Home Office: 
Julie Y oxtheimer 
333 North Summit Street 
Toledo OH 43604 

Provider Number: 0310395-00 

Date: 1122/2013 

Fiscal Year End: 5/31/2006 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


160.57 160.69 1/112007 

290.17 290.29 11112007 

394.16 394.28 11112007 

X Prospective 

X 	 Total Prospective 
Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHll-121C FYE 05/31/06 
t; Rate Semester Change 

--~ On FRV [2] as of 09/2811990 
_________....._12ziP Thomas pa;ker 

Medicaid Cost Reimbursement Planning and Finance 

---- .. ---- ........--..~..- 

V7.008.1.2:0MSZ4 Report Calculated: 112212013 Report Printed: 1122/2013 Book:O ID:554333 103952007010120130122102124 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Palm Harbor Provider Number: 0310395-00 

2851 Tampa Rd Date: 1/22/2013 
Palm Harbor FL 34684 

Fiscal Year End: 5/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.60 170.66 7/1/2007 

Level H: AIDS 302.54 302.60 7/1/2007 

Level U: Fragile Under 21 408.40 408.46 7/1/2007 

IRate Type: I 

Interim 

Total Interim 
--

Interim Component 
--

Settlement based on costs - 
Prior Provider Prospective data 

--

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

Unaudited costs 
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 
Desk Audit - Prospective portion 

- 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHll-121C FYE 05/31106 
Rate Semester Change 
On FRV [2] as of 09/2811990 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

For information Only 

No Change in Rate 

,HCR Manor Care Home Office: 
I	Julie Y oxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.00S.1.2:0MSZ4 Report Calculated: 1122/2013 Report Printed: 1122/2013 Book:O ID:554333 103952007070120130122102133 



---

---

----

---
---

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

----

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

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

St Mark Village, Inc. 

2655 Nebraska Avenue 

Palm Harbor FL 34684 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Rate Type : 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 


Unaudited costs 

X Field audited costs 


___Field audit - interim portion 

Desk audited costs 

---'Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

03\0841-00 

112212013 

12/3112008 

Field Audited [2] 

Current 
Rate 

205.98 

New 
Rate 

196.71 

Effective 
Date 

11112010 

347.90 

461.78 

338.63 

452.51 

111/2010 

111/2010 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHll-104W FYE 12131/08 

l---- Rate Semester Change' 

On FRV [2J as of 0811 5/2005 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.008.1.2:FHQTE Report Calculated: 1/22/2013 Report Printed: 1/22/2013 Book:O 10:6806331084120 I 00 10 120 130122140058 



---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 
2655 Nebraska Avenue Date: 1I22/20 13 
Palm Harbor FL 34684 

Fiscal Year End: 1213112008 

Audit Status: FieldAudited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.19 196.82 7/1/2010 

Level H: AIDS 349.53 340.16 711/2010 

Level U: Fragile Under 21 464.56 455.19 7/112010 

Rate Type: 

Interim 

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

___Budget 

Unaudited costs 


X Field audited costs 


___Field audit - interim portion 


E 
• Desk audited costs 

Desk audit - Interim Portion 
~esk Audit - P~ospective portio~____1 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 

__For information Only 


__No Change in· Rate 


Home Office: 

x Prospective 

X Total Prospective 
___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit #NHll-104W FYE 12/31108 
Rate Semester Change 

---- On FRV [2] as 0[08115/2005 

Thomas Parker 

--- 
--- 
--- 

Medicaid Cost Reimbursement Planning and Finance 

V7.00S.1.2:FHQTE Report Calculated: 1/22/2013 Report Printed: lJ22J20 13 Book:O ID:680633 1084 J20 J 0070 120130122140107 



---

---

----

---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

S1. Mark Village, Inc. 

2655 Nebraska Avenue 

Palm Harbor FL 34684 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

llhte Type: I 
--  Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

Provider Number: 0310841-00 

Date: 1/2212013 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

212.67 213.41 1/1/2011 

357.53 358.27 1/1/2011 

473.78 474.52 1/1/2011 

~~- .......~..- 1 

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X---  Effects ofField Audit #NHll-104W FYE 12/31108 
Rate Semester Change 

-- 
l___ 

On FRV [2] as of08115/2005 
.. __ _ 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.00S.1.2:FHQTE Report Calculated: 1122/2013 Report Printed: 1122/2013 Book:O ID:680633 1084120110 10120130122140115 



----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 1/22/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.15 203.85 7/1/2011 

Level H: AIDS 349.35 350.05 7/112011 

Level U: Fragile Under 21 466.68 467.38 7/1/2011 

r:::====~--- .............-~-----............ ...~ -----
IRate Type: I ··········-··~-··········l 

Interim--  X---  Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___.Budget 

X Unaudited costs 

Field audited costs -- 
___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofField Audit#NHll-104W FYE 12/31108 
Rate Semester Change 

---- On FRV [2] as of08/1512005___1 
--..-~ ............--~. 


-"---~~~.... --'-

Distribution: . / if Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 


__For infonnation Only 


No Change in Rate 


Home Office: 

V7.00S.I.2:FHQTE Report Calculated: 1122/2013 Report Printed: 1/22/2013 Book:O 10:680633108412011070120130122140121 



---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska A venue Date: 1122/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.61 205.31 11112012 

Level H: AIDS 352.22 352.92 11112012 

Level U: Fragile Under 21 470.68 471.38 11112012 

IRate Type: I 
.... -_...  ----- 

-- Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

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

Chang 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---D·esk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

~ FRVS Change 
X 	 Effects ofField Audit #NHll-104W FYE 12/31108 

Rate Semester Change 
On FRV [2] as of 0811512005 ~	 ...._--_..... -_...._ -- ?-~~76 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.00S.1.2:FHQTE Report Calculated: 1122/2013 Report Printed: 1122/2013 Book:O ID:680633 108412012010120130122140129 



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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska A venue Date: 1122/2013 
Palm Harbor FL 34684 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 213.35 214.07 7/1/2012 

Level H: AIDS 362.56 363.28 7/1/2012 

Level U: Fragile Under 21 482.31 483.03 7/1/2012 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis:I I 
Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 
Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

iT-=-NOHome Office Home Office: 

I 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects ofField Audit#NHll-104W FYE 12/31108 
Rate Semester Change 
On FRV [2] as of 0811512005i 	 -- - 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

--I 

I 

~--- --------------- 

V7.008.1.2:FHQTE Report Calcu lated: 112212013 Report Printed: 1122/2013 Book:O 10:680633108412012070120130122140137 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 03\0841-00 

2655 Nebraska Avenue Date: 1122/2013 
Palm Harbor FL 34684 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.18 215.90 111/2013 

Level H: AIDS 365.99 366.71 111/2013 

Level U: Fragile Under 21 487.03 487.75 11112013 

IRate Type: I 
Interim-- 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

x Prospective--- 
X Total Prospective I 

Prospective Adjusted for New Costs -- 
Total Prospective with Interim compone~ 

Basis: 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

I . No Honie~f:fiCe-Home Office: 

Changes: 

---- Licensure Rating Change 

---  Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects ofField Audit #NHll-104W FYE 12/31/08 
Rate Semester Change 

~ On FRV [2J as of 0811 5/2005 

~/' U- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.008.1.2:FHQTE Report Calculated: 1/22/2013 Report Printed: 1/22/2013 Book:O ID:680633 108412013010120130122140144 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Zephyr Haven Health & Rehab Center, Inc. 

38250 A Avenue 

Zephyrhills FL 33542 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

__---.;Budget 


Unaudited costs 

--::X-::---Field audited costs 


---Field audit - interim portion 

Desk audited costs 
---D'esk audit -Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

I AdventIst Care Centers Home Office: 

602 Courtland Street, Suite 200 
Orlando FL 32804 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0320391-00 

411012013 

2/28/2009 

Field Audited [2] 

Current 
Rate 

196.39 

New 
Rate 

192.80 

Effective 
Date 

11112010 

338.31 

452.19 

334.72 

448.60 

11112010 

111/2010 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit #NHll- 012W FYE 2/28/2009 
Rate Semester Change 
On FRV [2] as of06/28/1989 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.1.2:RB25A Report Calculated: 4110/2013 Report Printed: 4/10/2013 Book:O [D:594683203912010010120130410101116 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Zephyr Haven Health & Rehab Center, Inc. Provider Number: 0320391-00 

38250 A Avenue Date: 4110/2013 
Zephyrhills FL 33542 

Fiscal Year End: 12131/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.13 202.94 7/112010 

Level H: AIDS 348.47 346.28 7/112010 

Level U: Fragile Under 21 463.50 461.31 7/112010 

--~~~~~~~~----~-----------~~-----------~--~----------------------~-------~l

IRate Type:I 
Interim X Prospective 

Total Interim X Total Prospective I 
Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I Changes: I 
Licensure Rating Change 

X Unaudited costs 

___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHll- 012W FYE 212812009 
---Desk audit - Interim Portion , Rate Semester Change 

Desk Audit - Prospective portion L On FRV [2] as of 06/28/1989 ____J 

----~----;:~::;:~-----~.--~----~Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

i AdVentiSrcarecemers----------------------lHome Office: 

602 Courtland Street, Suite 200 ' 
Orlando FL 32804 

V7.0 14.1.2:RB25A Report Calculated: 4/1012013 Report Printed: 4/1012013 Book:O ID:594683203912010070120 13041 0101126 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Zephyr Haven Health & Rehab Center, Inc. Provider Number: 0320391-00 

38250 A A venue Date: 4110/2013 
Zephyrhills FL 33542 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.59 205.38 11112011 

Level H: AIDS 352.45 350.24 11112011 

Level U: Fragile Under 21 468.70 466.49 1/1/2011 

... -~---- ...-~.- ...-.-...-~.- ...-~.- ...--...---...---...-----...---...~···-···-·~···l 
IRate Type:' . 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Tolru ~pe~veWi: Inrerun Componenl~ J 
Prior Provider Prospective data 

Basis: r 

___.Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

....., C=h=a=n=ge=s=:,r==== 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of Field Audit #NHll- 012W FYE 2/2812009 
Rate Semester Change 

, ---- On FRV [2] as of 06/28/1989 J 
L-..............._ ... ~...__~..._ ...~_~_~__ .~_ 


/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

602 Courtland Street, Suite 200 
Orlando FL 32804 

V7.014.1.2:RB25A Report Calculated: 4/1012013 Report Printed: 411 0/20 13 Book:O lD:5946832039120110 10 120130410101135 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Zephyr Haven Health & Rehab Center, Inc. 

38250 A Avenue 

Zephyrhills FL 33542 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 
-------' 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0320391-00 

4110/2013 

1213112009 

Unaudited [3] 

Current 
Rate 

200.43 

New 
Rate 

198.35 

Effective 
Date 

7/112011 

346.63 

463.96 

344.55 

461.88 

7/112011 

711/2011 

X--  Prospective-
X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChan;" I 
. Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects ofField Audit #NHll- 012W FYE 212812009 
Rate Semester Change 

---- On FRV [2] as of 06/2811989 

Distribution: r-;J~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

602 Courtland Street, Suite 200 
Orlando FL 32804 

V7.014.1.2:RB25A Report Calculated: 4/1012013 Report Printed: 4/1 0/2013 Book:O ID:594683203912011070120130410101145 
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