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ELIZABETH DUDEK 

SECRETARY 

MEMORANDUM 

Date: February 15, 2012 

To: Alan Strowd, Chief, Medicaid Contract Management 

From:,;?;(StePhen Russell, Medicaid Cost Reimbursement Planning Administrator 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider 
Number 

Number of Rate 
Chanqe Notices 

1. Courtyard Gardens Rehab Center 0010082-00 1 
2. HHCC - Sarasota 0010453-00 7 
3. The Health Center of Windermere 0030479-00 3 
4. The Health Center of Plant City 0030484-00 3 
5. The Health Center of Pensacola, Inc. 0030487-00 3 
6. Parkway Health & Rehab 0030490-00 3 
7. The Health Center of Merritt Island 0030491-00 3 
8. The Health Center of Lake City 0030527-00 3 
9. Imperial Health Care Center 0030530-00 3 
10. The Health Center of Daytona Beach 0030535-00 3 
11. Health Center of Coconut Creek 0030537-00 3 
12. Charlotte Harbor Healthcare 0030540-00 3 
13. The Aristocrat 0030552-00 3 
14. Avante at Jacksonville Beach, Inc. 0200913-00 3 
15. St. Catherine Laboure Manor 0205150-00 1 
16. Avante at Boca Raton, Inc. 0210676-00 11 
17. Haven of Our Lady of Peace 0258831-00 4 
18. Life Care Center of Pensacola 0315664-00 16 
19. Darcy Hall of Life Care 0317349-00 15 

Total 91 

If you have any questions regarding the above contact Stephen Russell at 412-4106. 

SR/dm 
Attachments 

Visit AHCA online at2727 Mahan Drive, MS#21 
AHCA. MyFlorida.comTallahassee, Florida 32308 

http:MyFlorida.com


Single Level Level H: AIDS Single Level Single Level Peds under 21 

Provider 
Number 

Effective Date 
Format 

YVYYMMDD 
Intermediate I 

(IN11 
Skilled AIDS 

(SKAI 
Intermediate II 

(IN21 Skilled (SKDI Level U 
MCM 

number 
69537-12 

Audit 
Number 

001008200 20120101 219.15 366.76 219.15 219.15 485.22 

001045300 20090710 216.37 356.72 216.37 216.37 469.34 69537-12 

001045300 20100101 217.92 359.84 217.92 217.92 473.72 69537-12 

001045300 20100701 220.00 363.34 220.00 220.00 478.37 69537-12 

001045300 20100710 218.25 361.59 218.25 218.25 476.62 69537-12 

001045300 20110101 222.25 367.11 222.25 222.25 483.36 69537-12 

001045300 20110701 213.70 359.90 213.70 213.70 477.23 69537-12 

001045300 20120101 216.23 363.84 216.23 216.23 482.30 69537-12 

003047900 20110101 220.25 365.11 220.25 220.25 481.36 69537-12 

003047900 20110701 212.02 358.22 212.02 212.02 475.55 69537-12 

003047900 20120101 213.91 361.52 213.91 213.91 479.98 69537-12 

003048400 20110101 227.53 372.39 227.53 227.53 488.64 69537-12 

003048400 20110701 222.30 368.50 222.30 222.30 485.83 69537-12 

003048400 20120101 224.29 371.90 224.29 224.29 490.36 69537-12 

003048700 20110101 223.14 368.00 223.14 223.14 484.25 69537-12 

003048700 20110701 215.85 362.05 215.85 215.85 479.38 69537-12 

003048700 20120101 217.35 364.96 217.35 217.35 483.42 69537-12 

003049000 20110101 226.91 371.77 226.91 226.91 488.02 69537-12 

003049000 20110701 218.99 365.19 218.99 218.99 482.52 69537-12 

003049000 20120101 220.80 368.41 220.80 220.80 486.87 69537-12 

003049100 20110101 226.02 370.88 226.02 226.02 487.13 69537-12 

003049100 20110701 217.78 363.98 217.78 217.78 481.31 69537-12 

003049100 20120101 219.39 367.00 219.39 219.39 485.46 69537-12 

003052700 20110101 219.36 364.22 219.36 219.36 480.47 69537-12 

003052700 20110701 211.62 357.82 211.62 211.62 475.15 69537-12 

003052700 20120101 213.61 361.22 213.61 213.61 479.68 69537-12 

003053000 20110101 231.54 376.40 231.54 231.54 492.65 69537-12 

003053000 20110701 222.69 368.89 222.69 222.69 486.22 69537-12 

003053000 20120101 223.77 371.38 223.77 223.77 489.84 69537-12 

003053500 20110101 224.06 368.92 224.06 224.06 485.17 69537-12 

003053500 20110701 215.83 362.03 215.83 215.83 479.36 69537-12 

003053500 20120101 218.17 365.78 218.17 218.17 484.24 69537-12 

003053700 20110101 237.15 382.01 237.15 237.15 498.26 69537-12 

003053700 20110701 228.45 374.65 228.45 228.45 491.98 69537-12 

003053700 20120101 229.98 377.59 229.98 229.98 496.05 69537-12 

003054000 20110101 234.44 379.30 234.44 234.44 495.55 69537-12 

003054000 20110701 225.99 372.19 225.99 225.99 489.52 69537-12 

003054000 20120101 226.62 374.23 226.62 226.62 492.69 69537-12 

003055200 20110101 262.94 407.80 262.94 262.94 524.05 69537-12 

003055200 20110701 251.08 397.28 251.08 251.08 514.61 69537-12 

003055200 20120101 251.79 399.40 251.79 251.79 517.86 69537-12 

020091300 20110101 221.89 366.75 221.89 221.89 483.00 69537-12 

020091300 20110701 213.43 359.63 213.43 213.43 476.96 69537-12 

020091300 20120101 209.95 357.56 209.95 209.95 476.02 69537-12 

020515000 20110701 209.18 355.38 209.18 209.18 472.71 69537-12 

021067600 20080101 194.30 328.30 194.30 194.30 435.82 69537-12 NHIO-028C 

021067600 20080701 196.09 332.37 196.09 196.09 441.72 69537-12 NHIO-028C 

021067600 20090101 206.61 344.96 206.61 206.61 455.97 69537-12 NHIO-028C 

021067600 20090301 189.29 327.64 189.29 189.29 438.65 69537-12 NHlO-028C 

021067600 20090401 229.96 368.31 229.96 229.96 479.32 69537-12 NHIO-028C 

021067600 20090701 238.05 378.40 238.05 238.05 491.02 69537-12 NHIO-028C 

021067600 20100101 233.24 375.16 233.24 233.24 489.04 69537-12 NHIO-028C 

021067600 20100701 236.37 379.71 236.37 236.37 494.74 69537-12 NHIO-028C 

021067600 20110101 233.37 378.23 233.37 233.37 494.48 69537-12 NHIO-028C 

021067600 20110701 224.68 370.88 224.68 224.68 488.21 69537-12 NHIO-028C 

021067600 20120101 233.22 380.83 233.22 233.22 499.29 69537-12 NHlO-028C 

025883100 20080701 167.62 303.90 167.62 167.62 413.25 69537-12 NH10-018L 

025883100 20090101 169.54 307.89 169.54 169.54 418.90 69537-12 NH10-018L 

025883100 20090301 155.33 293.68 155.33 155.33 404.69 69537-12 NH10-018L 

025883100 20090401 191.36 329.71 191.36 191.36 440.72 69537-12 NH10-018L 
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Provider 

Number 

Effective Date 

Format 

YYVYMMDD 

Intermediate I 

(IN1) 

Skilled AIDS 

(SKA) 

Intermediate II 

(INZ) Skilled (SKD) Level U 

MCM 

number 

Audit 

Number 
031566400 20060601 163.67 288.78 163.67 163.67 389.16 69537-12 NH11-020C 

031566400 20060701 180.22 307.35 180.22 180.22 409.35 69537-12 NH11-020C 

031566400 20070101 185.95 315.55 185.95 185.95 419.54 69537-12 NH11-020C 

031566400 20070609 183.43 313.03 183.43 183.43 417.02 69537-12 NH11-020C 

031566400 20070701 198.35 330.29 198.35 198.35 436.15 69537-12 NH11-020C 

031566400 20080101 195.69 329.69 195.69 195.69 437.21 69537-12 NH11-020C 

031566400 20080701 195.70 331.98 195.70 195.70 441.33 69537-12 NH11-020C 

031566400 20090101 193.35 331.70 193.35 193.35 442.71 69537-12 NH11-020C 

031566400 20090301 177.14 315.49 177.14 177.14 426.50 69537-12 NH11-020C 

031566400 20090401 211.38 349.73 211.38 211.38 460.74 69537-12 NH11-020C 

031566400 20090701 215.31 355.66 215.31 215.31 468.28 69537-12 NH11-020C 

031566400 20100101 213.48 355.40 213.48 213.48 469.28 69537-12 NH11-020C 

031566400 20100701 216.34 359.68 216.34 216.34 474.71 69537-12 NH11-020C 

031566400 20110101 217.00 361.86 217.00 217.00 478.11 69537-12 NH11-020C 

031566400 20110701 208.00 354.20 208.00 208.00 471.53 69537-12 NH11-020C 

031566400 20120101 209.57 357.18 209.57 209.57 475.64 69537-12 NH11-020C 

031734900 20060914 164.13 291.26 164.13 164.13 393.26 69537-12 NHll-021C 

031734900 20070101 165.80 295.40 165.80 165.80 399.39 69537-12 NHll-021C 

031734900 20070401 166.53 296.13 166.53 166.53 400.12 69537-12 NHll-021C 

031734900 20070701 175.64 307.58 175.64 175.64 413.44 69537-12 NHll-021C 

031734900 20080101 174.29 308.29 174.29 174.29 415.81 69537-12 NHll-021C 

031734900 20080701 175.08 311.36 175.08 175.08 420.71 69537-12 NHll-021C 

031734900 20090101 168.25 306.60 168.25 168.25 417.61 69537-12 NHll-021C 

031734900 20090301 154.15 292.50 154.15 154.15 403.51 69537-12 NHll-021C 

031734900 20090401 191.22 329.57 191.22 191.22 440.58 69537-12 NHll-021C 

031734900 20090701 198.39 338.74 198.39 198.39 451.36 69537-12 NHll-021C 

031734900 20100101 199.53 341.45 199.53 199.53 455.33 69537-12 NHll-021C 

031734900 20100701 205.79 349.13 205.79 205.79 464.16 69537-12 NHll-021C 

031734900 20110101 208.57 353.43 208.57 208.57 469.68 69537-12 NHll-021C 

031734900 20110701 204.39 350.59 204.39 204.39 467.92 69537-12 NHll-021C 

031734900 20120101 207.15 354.76 207.15 207.15 473.22 69537-12 NHll-021C 
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--- ----
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Courtyard Gardens Rehabilitation Center Provider Number: 0010082-00 
17781 Thelma Ave Date: 113012012 
Jupiter FL 33458 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215,05 219,15 11112012 

Level H: AIDS 362.66 366.76 11112012 

Level U: Fragile Under 21 481.12 485.22 11112012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Provider Prospective data 

Budget-- 
X Unaudited costs 

Field audited costs -- 
--  Field audit interim portion 

Desk audited costs 
---'  audit Interim Portion 

Desk Audit - Prospective portion 

Changes: 

---
--- 
--- 

X --- 
----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

Retro for 1112 rate semester 
Rate Semester Change 
On FRY [2] as of 07/08/1996 

Distribution: 	 /'

/?7\ Stephen Russell 
Contract'Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 
__	For information Only 

K 0 Change in Rate 

Home Office: 

V6,998, I ,2:0l4EH Report Calculated: 1/30/2012 Report Printed: 113012012 Book:O ID:482030l008220l2010120J20130l04536 



--

--

--
--

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC - Sarasota Provider Number: 0010453-00 

5401 Sawyer Road Date: 1/23/2012 
Sarasota FL 34233 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 208.84 216.37 7/1012009 

Level H: AIDS 	 349.19 356.72 711012009 

Level U: Fragile Under 21 	 461.81 469.34 711 0/2009 

IRate Type: I 

X Interim 


Total Interim 


Interim Component 


X 	 Settlement based on costs 

Prior Provider Prospective data 

Basis:I I 

Budget 

I X Unaudited costs 
I Field audited costs 
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: HCR--rvranorcare 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
I 

I 
Licensure Rating Change I 
Usual and Customary Limitation I 
Target Rate limitation change I 
FRVS Change 1 

X Cost Settlement FYE 12/31/2010 
Rate Semester Change 
On FRV [2] as of 07110/2009 I 

./jj( Stephen Russell 

Medicaid Cost Reimbursement Analysis 

I 

IJulie Y oxtheimer 
1333 North Summit Street 

LIT_o_le_d_O_O_H~43_6_0_4~~~~~__~~~______~1 

V6.998.1.2:7D2M2 Report Calculated: 1118/2012 Report Printed: 1/23/2012 Book:O ID:594680 1 04532009071 020 120 118155948 



---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC - Sarasota 

5401 Sawyer Road 

Sarasota FL 34233 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

209.49 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

New 
Rate 

217.92 

0010453·00 

1123/2012 

12131/2010 

Unaudited 

Effective 
Date 

11112010 

Level H: AIDS 

Level U: Fragile Under 21 

351.41 

465.29 

359.84 

473.72 

11112010 

11112010 

x Interim 


Total Interim 


Interim Component 


X 	 Settlement based on costs 

Prior Provider Prospective data 

Budget 
Unaudited costs 
Field audited costs 

Field audit· interim portion 

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

Audit - Prospective portion 

____ Prospective 

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 

Cost Settlement FYE 12/3112010 
Rate Semester Change 
On FRV [2] as of 07/10/2009 

Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Analysis 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 

333 North Summit Street 
Toledo OH 43604 

V6.998.1.2:7D2M2 Report Calculated: 1/1812012 Report Printed: 112312012 Book:O ID:594680104532010010120120118155952 



---

---
---

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC - Sarasota Provider Number: 0010453-00 

540 I Sawyer Road Date: 1123/2012 
Sarasota FL 34233 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.62 220.00 7/1/2010 

Level H: AIDS 354.96 363.34 7/1/2010 

Level U: Fragile Under 21 469.99 478.37 7/1/2010 

X Interim 

Total Interim 

Interim Component 

X 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 1Fiscal Agent 

Pennanent File 

For infonnation Only 

No Change in Rate 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Rating Change 

and Customary Limitation 
____ Target Rate limitation change 

FRVS Change 

X ---  Cost Settlement FYE 12/3112010 

---  Rate Semester Change 
On FRV [2] as of 0711 012009 

/:73v/ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

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

Report Calculated: 111812012 Report Printed: 1123/2012 Book:O ID:5946S010453201007012012011S155955 V6.99S.1.2:7D2M2 



---

---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC - Sarasota Provider Number: 0010453-00 

5401 Sawyer Road Date: 112312012 
Sarasota FL 34233 

Fiscal Year End: 12131/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.90 218.25 7/10/2010 

Level H: AIDS 353.24 361.59 7110/2010 

Level U: Fragile Under 21 468.27 476.62 7110/2010 

X Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: 

Budget 


X Unaudited costs 

audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk 	audit Interim Portion 

Audit Prospective portion 

Prospective 

___ 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 	 Cost Settlement FYE 12/3112010 
Rate Semester Change 
On FRV [2] as of 07/1012009 

Distribution: 	 /<

,/'JI(Stephen Russell 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


__No Change in Rate 


Home Office: 

,333 North Summit Street 
IToledo OH 43604 

Julie Yoxtheimer 

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

V6.998.1.2:7D2M2 Report Calculated: 1118/2012 Report Printed: 1123/2012 Book:O ID:5946801045320100710201201 18155958 



---

---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC Sarasota Provider Number: 0010453-00 

540 I Sawyer Road Date: 112312012 
Sarasota FL 34233 

Fiscal Year End: 12131/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.06 222.25 11112011 

Level H: AIDS 355.92 367.11 1/112011 

Level U: Fragile Under 21 472.17 483.36 11112011 

Interim 

Total Interim 

Interim Component 

X 	 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 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

X Prospective 

___ Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 12/3112010 
Rate Semester Change 
On FRV [2] as of 07/10/2009 

fiX,' Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Yoxtheimer 

1333 North Summit Street 
•Toledo OH 43604 

Report Calculated: 1118/2012 Report Printed: 1123/20[2 Book:O ID:594680104532011010120120118160001 V6.998.1.2:7D2M2 



---

---
---

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC - Sarasota 

5401 Sawyer Road 

Sarasota FL 34233 

Provider Number: 

Date: 

Fiscal Year End: 

0010453-00 

1123/2012 

12/31/2010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

201.76 

Audit Status: 

New 
Rate 

213.70 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 347.96 359.90 7/1/2011 

Level U: Fragile Under 21 465.29 477.23 7/1/2011 

Total Interim 

Interim Component 

X 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 

X 

Changes: 

Prospective 

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 	 Cost Settlement FYE 12/31/2010 
Rate Semester Change 
On FRV [2] as of 07/1 0/2009 

Distribution: Stephen Russell 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 

__For information Only 

__No Change in Rate 

Horne Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V6.998.1.27D2M2 Report Calculated: 1I18/2012 Report Printed: 112312012 Book:O ID:594680t04532011070120120 118160007 



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

----
----

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HHCC - Sarasota Provider Number: 0010453-00 

540 I Sawyer Road Date: 1/23/2012 
Sarasota FL 34233 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.38 216.23 11112012 

Level H: AIDS 359.99 363.84 1/1/2012 

Level U: Fragile Under 21 478.45 482.30 111/2012 

Interim 
---

---
X 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
audited costs 

___Field audit - interim portion 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


Home Office: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

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 

Cost Settlement FYE 12/3112010 
Rate Semester Change 
On FRV [2] as 

../}!C Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Report Calculated: 1/18/2012 Rep0!1 Printed: 1/2312012 Book:O ID:594680104532012010120120118160011V6.998.1.2:7D2M2 



---

---
---

----
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center Of Windermere 

4875 Cason Cove Drive 

Orlando FL 32811 

Provider Number: 

Date: 

Fiscal Year End: 

0030479-00 

1120/2012 

6/30/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

222.46 

Audit Status: 

New 
Rate 

220.25 

Unaudited [3] 

Effective 
Date 

1/1/2011 

Level H: AIDS 367.32 365.11 11112011 

Level U: Fragile Under 21 483.57 481.36 1/112011 

x Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X 

Budget---
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Audit - Prospective portion 

Prospective 

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 	 Cost Settlement FYE 6/30/2011 
Rate Semester Change 
On FRV [2J as of 05/20/1997 

Distribution: 
MStePhen Russell 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Analysis 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V6.998.1.2:QXON8 Report Calculated: 1120/2012 Report Printed: 1120/2012 Book:O ID:594680304792011010120120120141345 J 



---

---

---
---

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

----

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center Of Windennere Provider Number: 0030479-00 

4875 Cason Cove Drive Date: 1120/2012 
Orlando FL 32811 

Fiscal Year End: 6130/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.44 212.02 71112011 

Level H: AIDS 359.64 358.22 7/112011 

Level U: Fragile Under 21 476.97 475.55 711/2011 

Interim 

Total Interim 

X 

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 


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 

Cost Settlement FYE 6/30/2011 
Rate Semester Change 
On FRY [2] as of 05/2011997 

Distribution: $ Stephen Russell 
Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Analysis 
Pennanent File 

For infonnation Only 

__No Change in Rate 

Home Office: 

V6.998.1.2:QXON8 Report Calculated: 1120/2012 Report Printed: 1120/2012 Book:O ID:594680304792011070120120120141351 



---

---
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center Of Windermere Provider Number: 0030479-00 

4875 Cason Cove Drive Date: 1/20/2012 
Orlando FL 32811 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.28 213.91 11112012 

Level H: AIDS 360.89 361.52 11112012 

Level U: Fragile Under 21 479.35 479.98 11112012 

Interim 

Total Interim 

Interim Component 

X 	 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 

___ 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 Cost Settlement FYE 6/30/2011 
, Rate Semester Change 
I On FRV [2] as of 05/2011997 
"---..~--...--..~....~-------- .---..~- .. ----'d Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:QXON8 Report Calculated: 1120/2012 Report Printed: 1/2012012 Book:O ID:594680304792012010120120120141356 



---

---
---

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

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

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Plant City Provider Number: 0030484-00 

701 North Wilder Road Date: 1/19/2012 
Plant City FL 33566 

Fiscal Year End: 6/30/2011 

Audit Status: Unauditeq [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.36 227.53 11112011 

Level H: AIDS 373.22 372.39 11112011 

Level U: Fragile Under 21 489.47 488.64 111/2011 

x Interim 


Total Interim 


Interim Component 


X 	 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 

Prospective 

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 	 Cost Settlement FYE 06/30/11 

Rate Semester Change 

On FRV [2] as of 10/0 1/2000 


Distribution: R Stephen Russell 

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Analysis 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V6.998.1.2:S I C08 Report Calculated: 1119/2012 Report Printed: III 9/20 12 Book:O 1D:554330304842011010 120120119145355 3 



---

---
---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Plant City Provider Number: 0030484-00 

70 I North Wilder Road Date: 1119/2012 
Plant City FL 33566 

Fiscal Year End: 6130/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.06 222.30 7/1/2011 

Level H: AIDS 366.26 368.50 7/112011 

Level U: Fragile Under 21 483.59 485.83 7/112011 

Interim 

Total Interim 

Interim Component 

X 	 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 

___ 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 	 Cost Settlement FYE 06/30/11 
Rate Semester Change 
On FRV [2J as of 10101/2000 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2S1C08 Report Calculated: 1/19/2012 Report Printed: 1119/2012 Book:O 10:554330304842011070120120119145358 



---

---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Plant City Provider Number: 0030484-00 

701 North Wilder Road Date: 1119/2012 
Plant City FL 33566 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.35 224.29 111/2012 

Level H: AIDS 367.96 371.90 11112012 

Level U: Fragile Under 21 486.42 490.36 1/1/2012 

Interim 

Total Interim 

Interim Component 

X 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 

__X__ Prospective 

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 	 Cost Settlement FYE 06/30/11 
Rate Semester Change 
On FRV [2] as oflO/01l2000 

Distribution: ft( Stephen Russell 

Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

Report Calculated: 111912012 Report Printed: 1119/2012 Book:O ID:55433030484201201 0120120119145401 V6.998.1.2:S 1 C08 



---

---
---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Pensacola, Inc. Provider Number: 0030487-00 

8475 University Pkwy Date: 1120/2012 
Pensacola FL 32514 

Fiscal Year End: 6130/2011 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.96 223.14 11112011 

Level H: AIDS 365.82 368.00 11112011 

Level U: Fragile Under 21 482.07 484.25 11112011 

x Interim 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 

___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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRY [2J as of 0512811987 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:R87RL Report Calculated: li20/20 12 RepOlt Printed: 1120/2012 Book:O ID:6806303048720llO 10 120120120121221 



---

---

----
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Pensacola, Inc. 

8475 University Pkwy 

Pensacola FL 32514 

Provider Number: 

Date: 

Fiscal Year End: 

0030487·00 

1120/2012 

6/30/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

211.13 

Audit Status: 

New 
Rate 

215.85 

Vnaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 357.33 362.05 71112011 

Level U: Fragile Under 21 474.66 479.38 7/1/2011 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Budget 

X Unaudited costs 


Field audited costs 


Field audit - interim portion 
--'-- 

Desk audited costs 
---.~ audit - Interim Portion 

Desk Audit - Prospective portion 

x Prospective 

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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 05/2811987 

Distribution: 	 /

/?If Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

V6.998.1.2:R87RL Report Calculated: 1120/2012 Report Printed: 1120/2012 Book:O 10:680630304872011070120120120121225 



---

---

---
---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Pensacola, Inc. 

8475 University Pkwy 

Pensacola FL 32514 

Provider Number: 

Date: 

Fiscal Year End: 

0030487-00 

112012012 

6/30/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

210.87 

Audit Status: 

New 
Rate 

217.35 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 358.48 364.96 1/1/2012 

Level U: Fragile Under 21 476.94 483.42 1/1/2012 

Interim 

Total Interim 

Interim Component 

X 	 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 

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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of05/2811987 

,#'Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:R87RL Report Calculated: 1120/2012 Report Printed: 1120/2012 Book:O ID:680630304872012010120 120120121227 



---

---

---

----
---
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Parkway Health & Rehab 

800 SE Central Pkwy 

Stuart FL 34994 

Provider Number: 

Date: 

Fiscal Year End: 

0030490-00 

1/3112012 

6130/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

225.95 

Audit Status: 

New 
Rate 

226.91 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 370.81 371.77 11112011 

Level U: Fragile Under 21 487.06 488.02 1/1/2011 

X Interim 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 

Budget 
X 	 Unaudited costs 

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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV (2] as of 03/2211990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:CZ2XO Report Calculated: 1123/2012 Report Printed: 1/3112012 Book:O ID:48203030490201101 0120120123111311 3 



---

---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Parkway Health & Rehab Provider Number: 0030490·00 

800 SE Central Pkwy Date: 1/3112012 
Stuart FL 34994 

Fiscal Year End: 6/3012011 

Audit Status: Unauditeq [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.24 218.99 7/112011 

Level H: AIDS 362.44 365.19 7/1/2011 

Level U: Fragile Under 21 479.77 482.52 7/112011 

Interim 

X 

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 

X Prospective 

___ 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 	 Cost Settlement FYE 6/30111 
Rate Semester Change 
On FRV [2] as of 03122/1990 

.. ;,;1Distribution: /~/l Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:CZ2XO Report Calculated: 1/23/2012 Report Printed: 1/31/2012 Book:O 10:482030304902011070120120123111315 



---
---

----

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Parkway Health & Rehab Provider Number: 0030490-00 

800 SE Central Pkwy Date: 113112012 
Stuart FL 34994 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.90 220.80 11112012 

Level H: AIDS 363.51 368.41 1/1/2012 

Level U: Fragile Under 21 481.97 486.87 1/1/2012 

Interim 

---:- 
X 

___Budget 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Unaudited costs 

Field audited costs 

Field audit interim portion 

Desk audited costs 
---.~ audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 


For infonnation Only 


No Change in Rate 


Home Office: 

X Prospective 

___ 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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 03/2211990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6,998.1.2:CZ2XQ Report Calculated: 1/23/2012 Report Printed: 1/3112012 Book:O ID:4820303049020 12010 120120 1231113 [8 



---

---
---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

The Health Center of Merritt Island Provider Number: 0030491-00 

500 Crockett Boulevard Date: 112412012 
Merritt Island FL 32953 

Fiscal Year End: 6/30/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

225.82 

Audit Status: 

New 
Rate 

226.02 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 370.68 370.88 111/2011 

Level U: Fragile Under 21 486.93 487.13 11112011 

IRate Type: I 
x Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Audit Prospective portion 


X 

Budget---
X Unaudited costs 

Prospective 

___ 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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 08/0111990 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

r #.:' 

/~;f Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 

V6.998.1.2:RABZZ Report Calculated: 1124/2012 Report Printed: 1/24/2012 Book:O ID:680630304912011010120120124113000 



---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Merritt Island Provider Number: 0030491-00 

500 Crockett Boulevard Date: 1124/2012 
Merritt Island FL 32953 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.83 217.78 7/1/2011 

Level H: AIDS 362.03 363.98 7/1/2011 

Level U: Fragile Under 21 479.36 481.31 7/1/2011 

Interim---

X 

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 

___ 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 

Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 08/0111990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Horne Office: 

V6.998. L2:RABZZ Report Calculated: 1/24/2012 Report Printed: 112412012 Book:O ID:680630304912011070120120124113003 



---

---
---

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

----

----____ 

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Merritt Island Provider Number: 0030491-00 

500 Crockett Boulevard Date: 1124/2012 
Island FL 32953 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.68 219.39 11112012 

Level H: AIDS 363.29 367.00 1/1/2012 

Level U: Fragile Under 21 481.75 485.46 11112012 

Interim 

Total Interim 

Interim Component 

X 	 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: 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

Stephen Russell 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 08/0111990 

Medicaid Cost Reimbursement Analysis 

V6.998. L2:RABZZ Report Calculated: 1124/2012 Report Printed: 1/24/2012 Book:O ID:68063030491201201 0 120 120124113006 



---

---

---
---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center ofLake City Provider Number: 0030527-00 

560 S.W. McFarlane Ave. Date: 113112012 
Lake City FL 32025 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.58 219.36 11112011 

Level H: AIDS 363.44 364.22 1/1/2011 

Level U: Fragile Under 21 479.69 480.47 11112011 

X Interim 

Total Interim 

Interim Component 

X 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 


Home Office: 

Prospective 

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 	 Cost Settlement FYE 6/30/2011 
Rate Semester Change 
OnFRV [2] as of 0510 111999 

74/..~fh Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:PNWWC Report Calculated: 113112012 Report Printed: 1/3112012 Book:O ID:594680305272011 0 10120120131130043 3 



State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Lake Provider Number: 0030527-00 

560 S.W. McFarlane Ave. 

Lake FL 32025 
Fiscal Year 

Date: 

End: 

113112012 

6/30/2011 

Nursing Home 

Provider Type: 

Single Level 

Current 
Rate 

208.58 

Audit Status: 

New 
Rate 

211.62 

Unaudited [3] 

Effective 
Date 

7/112011 

Level H: AIDS 354.78 357.82 711/2011 

Level U: Fragile Under 21 472.11 475.15 71112011 

~I Stephen Russell 

Medicaid Cost Reimbursement Analysis 

I 
I 
I 
I 
1 

I 
I 
I 
I, 

I 

I 

IRate Type : I 

Interim X Prospective 

Total Interim 
---

Interim Component 
---

X Settlement based on costs ---
Prior Provider Prospective 

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 / Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

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 Cost Settlement FYE 6/30/2011 
Rate Semester Change 
On FRV [2] as of05/0 111999 

V6.998.1.2:PNWWC Report Calculated: 113112012 Report Printed: 1131/2012 Book:O ID:594680305272011 070120120131130051 



---

---
---

---
---

----

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Lake City 

560 S.W. McFarlane Ave. 

Lake FL 32025 

Provider Number: 

Date: 

Fiscal Year End: 

0030527-00 

1131/2012 

6130/2011 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

208.32 

Audit Status: 

New 
Rate 

213.61 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 355.93 361.22 1/1/2012 

Level U: Fragile Under 21 474.39 479.68 1/112012 

Interim 

Total Interim 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 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 

FRVS Change Field audit - interim portion 

X Cost Settlement FYE 6/3012011Desk audited costs 
---Desk audit - Interim Portion Rate Semester Change 

---- On FRV [2] as of 05/0111999Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Analysis 

Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:PNWWC Report Calculated: 113112012 Report Printed: 113112012 Book:O ID:594680305272012010120120131130057 



---

---
---

----

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Imperial Health Care Center Provider Number: 0030530-00 
900 Golf Course Date: 1125/2012 
Naples FL 34110 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.96 231.54 11112011 

Level H: AIDS 377.82 376.40 11112011 

Level U: Fragile Under 21 494.07 492.65 1/1/2011 

x Interim 

Total Interim 
Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

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 
F or information Only 


No Change in Rate 


FRYS Change 

X Cost Settlement FYE 6/3012011 
Rate Semester Change 
On FRY [2] as of 06/0111991 

Prospective 

___ Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:W03FW Report Calculated: 112512012 Report Printed: 1125/2012 Book:O ID:5946803053020l1010120l20125095041 



---

---
---

----
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Imperial Health Care Center Provider Number: 0030530-00 

900 Imperial Golf Course Date: 1/25/2012 
FL 34110 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.26 222.69 7/1/2011 

Level H: AIDS 370.46 368.89 7/1/2011 

Level U: Fragile Under 21 487.79 486.22 7/112011 

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 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk 	audit - Interim Portion 

Audit - Prospective portion 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 6/30/2011 
Rate Semester Change 
On FRV [2] as of 06/0111991 

Distribution: Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:W03FW Report Calculated: 1/25/2012 Report Printed: 1/2512012 Book:O ID:594680305302011070120120125095044 



---
---

----
---

---

----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Imperial Health Care Center Provider Number: 0030530-00 

900 Imperial Golf Course Date: 1/2512012 
Naples FL 34110 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.95 223.77 11112012 

Level H: AIDS 372.56 371.38 11112012 

Level U: Fragile Under 21 491.02 489.84 11112012 

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 


Home Office: 

X Prospective 

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 Cost Settlement FYE 6/30/2011 
Rate Semester Change 
On FRV (2] as of 06/0111991 

../~'Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:W03FW Report Calculated: 1125/2012 Report Printed: 1/25/2012 Book:O ID :5946803053020 1201 0 120 120 125095047 



---

---
---

----
---

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Dri ve-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Daytona Beach Provider Number: 0030535-00 

550 National Healthcare Drive Date: 1/24/2012 
Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

224.19 

Fiscal Year End: 

Audit Status: 

New 
Rate 

224.06 

6/30/2011 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 369.05 368.92 1/1/2011 

Level U: Fragile Under 21 485.30 485.17 111/2011 

Prospective 

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 


Cost Settlement FYE 6/30/11 

Rate Semester Change 

On FRV [2] as of0711}11996 


x 


Budget 

X Unaudited costs 


Field audited costs 

Field audit - interim portion 

Desk audited costs 
---  audit - Interim Portion 

Audit - Prospective portion 

X 

Distribution: ,4( Stephen Russell 

Contract Management 1Fiscal Agent 
 Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

] 

V6.998.1.2:GZOMl Report Calculated: 1124/2012 Report Printed: 1124/2012 Book:O lD :4820303 053 520 11 0 1 0 120120124112946 



---

---
---

---

----
----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center 

550 National Healthcare Drive 

un'nVlla Beach 

Daytona Beach FL 32114 

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 

Provider Number: 0030535-00 

Date: 1124/2012 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

215.74 215.83 7/1/2011 

361,94 362.03 71112011 

479.27 479.36 7/1/2011 

X ---  Prospective 

Total Prospective -- 
Prospective Adjusted for New Costs 

Total Prospective with Interim 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 0711111996 

Distribution: /jff Stephen Russell 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:GZOM1 Report Calculated: 1/24/2012 Report Printed: 112412012 Book:O ID:482030305352011070120120124112950 



---
---

---
---

----
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Daytona Beach Provider Number: 0030535-00 

550 National Healthcare Drive Date: 1124/2012 
Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

217.02 

Fiscal Year End: 

Audit Status: 

New 
Rate 

218.17 

6/30/2011 

Unaudited [3] 

Effective 
Date 

1/1/2012 

Level H: AIDS 364.63 365.78 11112012 

Level U: Fragile Under 21 483.09 484.24 11112012 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Basis: 1···--··_

___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 infonnation Only 

__No Change in Rate 

X Prospective 

Total Prospective 

___ Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Changes: 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 0711111996 

$Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:GZOM1 Report Calculated: 112412012 Report Printed: 1/24/2012 Book:O ID:4820303053520120IQ120120124112953 



---

---
---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Health Center of Coconut Creek Provider Number: 0030537-00 

4125 W. Sample Road Date: 1/25/2012 
Coconut Creek FL 33073 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.18 237.15 11112011 

Level H: AIDS 381.04 382.01 11112011 

Level U: Fragile Under 21 497.29 498.26 11112011 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Budget 

X Unaudited costs 


Field audited costs 


Field audit - interim portion 

Desk audited costs 
audit - Interim Portion 

Desk Audit Prospective portion 
----

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Prospective 

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 

Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 12/0911997 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:85W9S Report Calculated: 1/25/2012 Report Printed: 1125/2012 Book:O [0:680630305372011010120120125141636 



---

---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Health Center of Coconut Creek Provider Number: 0030537-00 

4125 W. Sample Road Date: 112512012 
Coconut Creek FL 33073 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.12 228.45 7/1/2011 

Level H: AIDS 372.32 374.65 711/2011 

Level U: Fragile Under 21 489.65 491.98 7/1/2011 

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 

Budget 
X 	 Unaudited costs 

audited costs 

Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management I 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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV [2] as of 12/0911997 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:85W9S Report Calculated: 1/2512012 Report Printed: 1/25/20 J2 Book:O ID:6806303053720 11 070 120120125141640 



---

---

---
---

----
---

---

State of Florida Office of Medicaid Cost Reimbursement Plimning and Analysis 

2727 Mahan Drive-Mail Stop 21 


.Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Health Center of Coconut Creek Provider Number: 0030537-00 

4125 W. Road Date: 1/25/2012 
Coconut Creek FL 33073 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.77 229.98 11112012 

Level H: AIDS 373.38 377.59 11112012 

Level U: Fragile Under 21 491.84 496.05 11112012 

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 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---'- audit Interim Portion 

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 	 Cost Settlement FYE 6/30/11 
Rate Semester Change 
On FRV (2] as of 12/09/1997 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:85W9S Report Calculated: 1/2512012 Report Printed: 112512012 Book:O ID:680630305372012010120120125141643 



---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Charlotte Harbor Healthcare Provider Number: 0030540-00 

4000 Kings Highway Date: 1126/2012 
Port Charlotte FL 33980 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

234.12 

Fiscal Year End: 

Audit Status: 

New 
Rate 

234.44 

6/30/2011 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 378.98 379.30 11112011 

Level U: Fragile Under 21 495.23 495.55 11112011 

IRate Type: I 

x Interim -- 
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 

Basis: 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Changes: I 

X 

Licensure Rating.Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 06/30/11 
Rate Semester Change 
On FRV [2] as of 06/02/1994 

Distribution: .4 Stephen Russell 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


F or information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:72H63 Report Calculated: 1/26/2012 Report Printed: 112612012 Book:O ID:554330305402011010120120126092929 3 



---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Charlotte Harbor Healthcare Provider Number: 0030540-00 

4000 Kings Highway Date: 1126/2012 
Port Charlotte FL 33980 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.31 225.99 7/1/2011 

Level H: AIDS 370.51 372.19 711/2011 

Level U: Fragile Under 21 487.84 489.52 7/1/2011 

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 

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 	 Cost Settlement FYE 06/30/11 
Rate Semester Change 
On FRV [2] as of 06/0211994 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

F or information Only 

__No Change in Rate 

Home Office: 

V6.998.1.2:72H63 Report Calculated: 1126/2012 Report Printed: 112612012 Book:O ID:554330305402011070120120126092936 



---

----

----

---
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Charlotte Harbor Healthcare Provider Number: 0030540·00 

4000 Kings Highway Date: 1/26/2012 
Port Charlotte FL 33980 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.98 226.62 11112012 

Level H: AIDS 371.59 374.23 1/1/2012 

Level U: Fragile Under 21 490.05 492.69 11112012 

Interim X Prospective 

Total Interim 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 Budget 


X Unaudited costs 
 Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 06/30/11 
Rate Semester Change 
On FRV [2] as of 06/02/1994 

-- 
Field audit - interim portion -- 
Desk audited costs 

Audit - Prospective pOltion 

Distribution: ~ Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Horne Office: 

V6.998.1.2:72H63 Report Calculated: 1126/2012 Report Printed: 1126/2012 Book:O ID:5 543303054020 120 10120120126092941 



---
---

----
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Aristocrat Provider Number: 0030552-00 

10949 Pamu Street Date: 1127/2012 
Naples FL 34109 

Fiscal Year End: 6130/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 261.94 262.94 11112011 

Level H: AIDS 406.80 407.80 1/1/2011 

Level U: Fragile Under 21 523.05 524.05 11112011 

x Interim 

Total Interim 

Interim Component 

X 	 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 

Prospective 

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 	 Cost Settlement FYE 6/3012011 
Rate Semester Change 
On FRV [2] as of 06/09/1994 

4f'Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:CPGZ9 Report Calculated: 1127/2012 Report Printed: 1127/2012 Book:O ID:594680305522011010120120127152519 3 



---

---
---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Aristocrat 

10949 Pamu Street 

Naples FL 34109 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

249.26 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

New 
Rate 

251.08 

0030552-00 

1127/2012 

6/30/2011 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level II: AIDS 395.46 397.28 7/1/2011 

Level U: Fragile Under 21 512.79 514.61 7/1/2011 

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 1Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

x 	 Cost Settlement FYE 6/3012011 
Rate Semester Change 
On FRY [2] as of 06109/1994 

;;;/11
,./~/\ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:CPGZ9 Report Calculated: 1127/2012 Report Printed: 1/27/2012 Book:O ID:5946803055220 11070120120127152523 



---

___ 

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Aristocrat Provider Number: 0030552-00 

10949 Pamu Street Date: 1/27/2012 
Naples FL 34109 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited, [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 249.11 251.79 11112012 

Level H: AIDS 396.72 399.40 111/2012 

Level U: Fragile Under 21 515.18 517.86 11112012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

interim portion 


Desk audited costs 

---.~ audit Interim Portion 


Audit - Prospective portion 


___Budget 
X Unaudited costs 

Field audited costs -- 
Field audit 

X 


X 

Prospective 

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 

Cost Settlement FYE 6/30/2011 
Rate Semester Change 
On FRV [2] as of 06/0911994 

Distribution: ,.J}/'Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:CPGZ9 Report Calculated: 1127/2012 Report Printed: 1127/2012 Book:O ID:594680305522012010120120127152526 



---

---

---
---

----
---

----

----
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Avante at Jacksonville Beach, Inc. Provider Number: 0200913-00 

1504 Seabreeze Avenue Date: 1/23/2012 
Jacksonville Beach FL 32250-3369 

Fiscal Year End: 5/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

222.25 

Audit Status: 

New 
Rate 

221.89 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 367.11 366.75 11112011 

Level U: Fragile Under 21 483.36 483.00 1/1/2011 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs X Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I 

Budget 

X Unaudited costs 


Field audited costs 


Field audit interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospecti ve portion 

l Changes: I 

Licensure Rating Change 

U sua! and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Interim Settlement FYE 05/31/11 
Rate Semester Change 
On FRV [2] as of 07/0111989 

Distribution: ft/": Stephen Russell 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

Report Calculated: 1123/2012 Report Printed: 1/23/2012 Book:O ID:554332009132011010120120123141413 V6.998.1.2:U2QU4 

I 



---

---

---
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Avante at Jacksonville Beach, Inc. Provider Number: 0200913-00 

1504 Seabreeze A venue Date: 1/23/2012 
Jacksonville Beach FL 32250-3369 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

213.95 

Fiscal Year End: 

Audit Status: 

New 
Rate 

213.43 

5/3112010 

Unauditeq [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 360.15 359.63 711/2011 

Level U: Fragile Under 21 477.48 476.96 7/1/2011 

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 

__X__ Prospective 

Total Prospective 

___ Prospective Adjusted for New Costs 

X Total Prospective with Interim "Vlll!)VI 

Rating Change 

Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Interim Settlement FYE 05/31/11 
Rate Semester Change 
On FRV [2] as of 07/0111989 

Distribution: ./?/{ Stephen Russell 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 
Mitchell 

4000 Hollywood Blvd, Suite 540·N 
Hollywood FL 33021-6744 

V6.998.1.2:U2QU4 Report Calculated: 1/2312012 Report Printed: 112312012 Book:O ID:554332009132011070120120123141416 
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---

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

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A vante at Jacksonville Beach, Inc. Provider Number: 0200913-00 

1504 Seabreeze Avenue Date: 1123/2012 
Jacksonville Beach FL 32250-3369 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

216.26 

Fiscal Year End: 

Audit Status: 

New 
Rate 

209.95 

5/31/2011 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 363.87 357.56 1/112012 

Level U: Fragile Under 21 482.33 476.02 1/1/2012 

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 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

X Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Interim Settlement FYE 05/31111 
Rate Semester Change 
On FRV [2] as of07/0111989 

Distribution: AI,) Stephen Russell 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

A vante uroup, inC.Home Office: 
Janan Mitchell 
4000 Hollywood Blvd, Suite 540-N 
Hollywood FL 33021-6744 

V6.998.1.2:U2QU4 Report Calculated: 1/23/2012 Report Printed: 1123/2012 Book:O lD:554332009132012010120120123141420 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor Provider Number: 0205150-00 
1750 Stockton Street Date: 1I20/2012 
Jacksonville FL 32204 

Fiscal Year End: 6/3012010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.21 209.18 7/1/2011 

Level H: AIDS 360.41 355.38 7/112011 

Level U: Fragile Under 21 477.74 472.71 71112011 

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 
audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Retro for 7/11 rate semester 
Rate Semester Change 
On FRV [2] as 0[07/0111993 

Distribution: /'

,./!7A Stephen Russell 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For infonnation Only 


No Change in Rate 


Home Office: 

V6.998.1.2:HTIPW Report Calculated: 112012012 Report Printed: 1120/2012 Book:O ID:482032051502011070120120120140905 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON, INC. 

1130 NORTHWEST 15TH STREET 

Boca Raton FL 33486 

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 

--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 


Provider Number: 0210676-00 

Date: 

Fiscal Year End: 

Audit Status: 

1/17/2012 

5/31/2007 

Field Audited [2] 

Current 
Rate 

New 
Rate 

Effective 
Date 

195.97 194.30 111/2008 

329.97 328.30 11112008 

437.49 435.82 11112008 

__X__ Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

l.AI,.·\OUO,UU:; Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit #NHIO-028C FYE 5/31107 
Rate Semester Change 
On FRV [2] as of 04/01/1993 

Stephen Russell 


Medicaid Cost Reimbursement Analysis 


Home Office: 

Janan Mitchell 

4000 Hollywood Blvd, Suite 540-N 

Hollywood FL 33021-6744 


1\ 
V6998.1.2:0J4XQ Report Calculated: 1/1312012 Report Printed: 1/1712012 BookO ID:48203210676200801 0120 120113162950 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON, me. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET Date: 1117/2012 
Boca Raton FL 33486 

Fiscal Year End: 5/31/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.77 196.09 7/112008 

Level H: AIDS 334.05 332.37 7/112008 

Level U: Fragile Under 21 443.40 441.72 7/1/2008 

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 

---X~-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 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Field Audit #NHIO-028C FYE 5/31/07 
Rate Semester Change 
On FRV [2] as of04/0 111993 

/,;!~' Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.9981.2:OJ4XQ Report Calculated: 1I13i2012 Report Printed: 1117/2012 Book:O 10:482032106762008070120120113162954 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A VANTE AT BOCA RA.TON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET 

Boca Raton FL 33486 
Fiscal Year 

Date: 

End: 

1113/2012 

5/3112008 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

206.88 

Audit Status: 

New 
Rate 

206.61 

Unaudited [3] 

Effective 
Date 

11112009 

Level H: AIDS 345.23 344.96 11112009 

Level U: Fragile Under 21 456.24 455.97 11112009 

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 

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 

Effects of FA #NHIO-028C FYE 5/31107 
Rate Semester Change 
On FRV [2] as of 04/0111993 

x 


Distribution: /7/( Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Pennanent File 

For infonnation Only 

__No Change in Rate 

Home Office: 

V6.998.1.2:0J4XQ Report Calculated: 1/13/2012 Report Printed: 1/13/2012 Book:O lD:482032 106762009010120 120113162957 



----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA INC. Provider Number: 0210676·00 

1130 NORTHWEST 15TH STREET Date: 1113/2012 
Boca Raton FL 33486 

Fiscal Year End: 5/3112008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.54 189.29 3/1/2009 

Level H: AIDS 327.89 327.64 3/1/2009 

Level U: Fragile Under 21 438.90 438.65 3/112009 

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 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA #NHI 0-028C FYE 5/31107 
Rate Semester Change 
On FRV [2] as of04i01I1993 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Janan Mitchell 
4000 Hollywood Blvd, Suite 540-N 
Hollywood FL 33021-6744 

V6.998.1.2:014XQ Report Calculated: III 3/20 12 Report Printed: III 3/20 12 Book:O ID:482032 106762009030 120 120 113163000 



---

----

---

-------
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A VANTE AT BOCA RATON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET Date: 1113/2012 
Boca Raton FL 33486 

Fiscal Year End: 5/31/2008 

Audit Status: Unaudited [3} 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 230.24 229.96 41112009 

Level H: AIDS 368.59 368.31 41112009 

Level U: Fragile Under 21 479.60 479.32 4/112009 

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 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 

x 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA #NHI 0-028C FYE 5/31107 
Rate Semester Change 
On FRV [2] as of 04/0111993 

Stephen Russell 


Medicaid Cost Reimbursement Analysis 


Home Office: 
Janan Mitchell 
4000 Hollywood Blvd, Suite 540-N 
Hollywood FL 33021-6744 

V6.998.1.2:OJ4XQ Report Calculated: 1113/2012 Report Printed: 1113/2012 Book:O ID:482032106762009040120120113163003 



---

---

---
---

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET Date: 1/13/2012 
Boca Raton FL 33486 

Fiscal Year End: 5131/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 238.33 238.05 7/112009 

Level H: AIDS 378,68 378.40 7/112009 

Level U: Fragile Under 21 491.30 491.02 711/2009 

Interim 

Total Interim 

Interim Component 

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 

Budget 

__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 #NHIO-028C FYE 5/31107 
Rate Semester Change 
OnFRV [2] as of 04/01/1993 

Distribution: 

Contract Management 1Fiscal Agent Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

""fl.~h,," Russell 

Home Office: 

V6.998.1.2:0J4XQ Report Calculated: 1113/2012 Report Printed: 1113/2012 Book:O lD:4820321 06762009070120120113163006 



---

---
---

----

---

----

----
----

Janan Mitchell 
4000 Hollywood Blvd, Suite 540-N 

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

AVANTEATBOCA INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET Date: 1113/2012 
Boca Raton FL 33486 

Fiscal Year End: 5131/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 233.52 233.24 11112010 

Level H: AIDS 375.44 375.16 1/112010 

Level U: Fragile Under 21 489.32 489.04 11112010 

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 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
For information Only 


No Change in Rate 


Home Office: 

X 

Changes: 

x 

Russell 

Medicaid Cost Reimbursement Analysis 

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 

Effects of FA #NHIO-028C FYE 5/31/07 
Rate Semester Change 
On FRV [2] as of04/0111993 

Hollywood FL 33021-6744 

Report Calculated: 1113/2012 Report Printed: 1/13/2012 Book:O ID:482032106762010010120120113163009V6.998.1.2:OJ4XQ 



---

---
---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET 

Boca Raton FL 33486 
Fiscal Year 

Date: 

End: 

1113/2012 

5/3112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

236.65 

Audit Status: 

New 
Rate 

236.37 

Unaudited [3] 

Effective 
Date 

7/1/2010 

Level H: AIDS 379.99 379.71 71112010 

Level U: Fragile Under 21 495.02 494.74 7/1/2010 

Interim -- 
I 

X Prospective 

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

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

Changes: II I 
Licensure Rating Change Budget 


X Unaudited costs 
 Usual and Customary Limitation 


Field audited costs 
 Target Rate limitation change 

FRVS Change 


Desk audited costs 


Field audit - interim portion 

X Effects of FA #NHI 0-028C FYE 5/31107 I 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit Prospective portion 
 On FRV [2] as of 04/0 111993I I 
Distribution: //~~/'.

.//l" Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:OJ4XQ Report Calculated: 1/13/2012 Report Printed: 111312012 Book:O lD:482032 1067620 1 0070120120 113163013 



---

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

AVANTE AT BOCA RATON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET 

Boca Raton FL 33486 
Fiscal Year 

Date: 

End: 

1113/2012 

5/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

233.65 

Audit Status: 

New 
Rate 

233.37 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 378.51 378.23 1/1/2011 

Level U: Fragile Under 21 494.76 494.48 1/1/2011 

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 LI__B_a_s_is_:_-, 

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 


jAvante Group, Inc. Home Office: 

I Janan Mitchell 


I Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 

Target Rate limitation change 
 l
FRVS Change 

X 	 Effects of FA #NHIO-028C FYE 5/31/07 
Rate Semester Change 
On FRV [2] as of 04/0111993 

Medicaid Cost Reimbursement Analysis 

14000 Hollywood Blvd, Suite 540-N 
I Hollywood FL 33021-6744 

V6.998.1.2:OJ4XQ Report Calculated: 1113/2012 Report Printed: 1/1312012 Book:O ID:482032106762011010120120113163015 



--- ----

---

---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET Date: 1113/2012 
Boca Raton FL 33486 

Fiscal Year End: 513112010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

:"lursing Home Single Level 224.95 224.68 7/1/2011 

Level H: AIDS 371.15 370.88 7/112011 

Level U: Fragile Under 21 488.48 488.21 7/1/2011 

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 
---'- 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 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA #NHIO-028C FYE 5/31/07 
Rate Semester Change 
OnFRV [2] as of 04/0111993 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Mitchell 


4000 Hollywood Blvd, Suite 540-N 

Hollywood FL 33021-6744 


V6.998.1.2:0J4XQ Report Calculated: 1113/2012 Report Printed: 111312012 Book:O ID:482032 106762011 070 120 120113163018 



--- ----

---

---

---
---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON, INC. Provider Number: 0210676-00 

1130 NORTHWEST 15TH STREET Date: 1113/2012 
Boca Raton FL 33486 

Fiscal Year End: 5/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 233.48 233.22 11112012 

Level H: AIDS 381.09 380.83 11112012 

Level U: Fragile Under 21 499.55 499.29 11112012 

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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Effects of FA #NHIO-028C FYE 5/31107 
Rate Semester Change 
On FRV [2J as of 04/0111993 

Reimbursement Analysis 

Home Office: 
Janan Mitchell 
4000 Hollywood Blvd, Suite 540-N 
Hollywood FL 33021-6744 

V6.998. L2:OJ4XQ Report Calculated: 1113/2012 Report Printed: 1113/2012 Book:O ID:482032106762012010120120113163022 



---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Haven of Our of Peace Provider Number: 025883\-00 

1900 Summit Boulevard Date: 111712012 
Pensacola FI 32503 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.13 167.62 7/1/2008 

Level H: AIDS 312.41 303.90 7/1/2008 

Level U: Fragile Under 2\ 421.76 4l3.25 7/1/2008 

Interim -- 
Total Interim 

Interim Component 

Settlement based on costs 

Prospective data 

___Budget 

Unaudited costs 
X Field audited costs 

Field audit - interim portion 

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

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pemlanent File 

For information Only 

No Change in Rate 

Home Office: 
Mike Myers 
5151 North 9th Avenue 
Pensacola FL 32513-2700 

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 NHIO-018L FYE 6/30/2007 
Rate Semester Change 
On FRV [2] as of 11108/2001 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:15N36 Report Calculated: 1117/2012 Report Printed: 1/1712012 Book:O ID:5946825883 12008070 120 120117103958 



---
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Haven of Our Lady of Peace 

1900 Summit Boulevard 

Pensacola Fl 32503 

Provider Number: 

Date: 

Fiscal Year End: 

0258831-00 

1117/2012 

6/30/2007 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Field Audited [2] 

Effective 
Date 

Nursing Home Single Level 176.76 169.54 11112009 

Level H: AIDS 315.11 307.89 1/1/2009 

Level U: Fragile Under 21 426.12 418.90 1/1/2009 

IRate Type: I 
I 

Interim X Prospective 

! Total Interim X Total Prospective 
I 
I 

i Interim Component ___ Prospective Adjusted for New Costs 

I Settlement based on costs -- 
Total Prospective with Interim Component 

I Prior Provider Prospective data 
I 

==r1=B=a=s=is~:~=========~---r=1C=h=a=n=ge=s==j:Ir================i 

Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit NHIO-018L FYE 6/30/2007 
Rate Semester Change 
On FRV [2] as of 11108/2001 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

./3/I(Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

is"aCreCfHearCHospltalHome Office: I I 
I Mike Myers 

15151 North 9th A venue 

I Pensacola FL 32513-2700 


I 	

.~___~I 
Report Calculated: 1/1712012 Report Printed: 1/17/2012 Book:O ID:59468258831200901 0120 120117104002 V6.998.1.2:15N36 



---

---
---

---

----

---
---

--- 

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Haven of Our Lady of Peace Provider Number: 0258831-00 

1900 Summit Boulevard Date: 1117/2012 
Pensacola Fl 32503 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.94 155.33 3/1/2009 

LevelH: AIDS 300.29 293.68 3/1/2009 

Level U: Fragile Under 21 411.30 404.69 3/1/2009 

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 1Fiscal Agent 

Permanent File 

F or information Only 


No Change in Rate 


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 

Field Audit NHIO-018L FYE 6/30/2007 
Rate Semester Change 
On FRV as of 11/08/2001 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Mike Myers 
5151 North 9th Avenue 
Pensacola FL 32513-2700 

V6.998.1.2:15N36 Report Calculated: 1/1712012 Report Printed: 1/17/2012 Book:O ID:5946825883 12009030 1201201171 04005 



---

---

---
---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Haven of Our of Peace Provider Number: 0258831-00 

1900 Summit Boulevard Date: 1117/2012 
Pensacola Fl 32503 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.99 191.36 4/1/2009 

Level H: AIDS 337.34 329.71 41112009 

Level U: Fragile Under 21 448.35 440.72 4/1/2009 

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 
---.~ audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

F or information Only 

No Change in Rate 

X 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit NHIO-018L FYE 6/30/2007 
Rate Semester Change 
On FRV [2] as of 11108/2001 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Home Office: 
Mike Myers 
5151 North 9th Avenue 
Pensacola FL 32513-2700 

V6.998.1.2:I5N36 Report Calculated: 1117/2012 Report Printed: 1/17/2012 Book:O ID:5946825883 12009040 120 120 1171 04008 



---

---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola 

3291 East Olive Road 

Pensacola FL 32514 

Provider Number: 

Date: 

Fiscal Year End: 

0315664-00 

21712012 

12/31J2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

163.59 

Audit Status: 

New 
Rate 

163.67 

Field Audited [21 

Effective 
Date 

6/1/2006 

Level H: AIDS 288.70 288.78 6/1/2006 

Level U: Fragile Under 21 389.08 389.16 6/1/2006 

X Interim -- 
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
X Field audited costs 

Field audit interim portion 

---.~ 
Desk audited costs 

audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate lin1itation change 

FRYS Change 

Field Audit NHll-020C FYE 12/3112007 
Rate Semester Change 
On FRY [2] as of 06/0112006 

.~1 Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998.I.2:NI056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:594683156642006060 120120207114127 
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---

---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 2/7/2012 
Pensacola FL 32514 

Fiscal Year End: 12/3112007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 179.29 180.22 7/1/2006 

Level H: AIDS 306.42 307.35 7/1/2006 

Level U: Fragile Under 21 408.42 409.35 7/112006 

X Interim 


Total Interim 


Interim Component 


X 	 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 === .._._..~_.____.._ ..~.. _ .._~...J 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

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 

FRYS Change 

Field Audit NHll-020C FYE 12/31/2007 
Rate Semester Change 
On FRY [2] as of 06/0 112006 

./:;;/<' Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Report Calculated: 21712012 Report Printed: 2/7/2012 Book:O lD:594683156642006070 120 120207114131V6.998.1.2:NI056 
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---

---

----
---

---

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 2/7/2012 
Pensacola FL 32514 

Fiscal Year End: 12/31/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 185.00 185.95 11112007 

Level H: AIDS 314.60 315.55 1/1/2007 

Level U: Fragile Under 21 418.59 419.54 1/1/2007 

x Interim 

Total Interim 

Interim Component 

X 	 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 

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 

Field Audit NHll-020C FYE 12/3112007 
Rate Semester Change 
On FRV [2] as of 06/0 112006 

/")Distribution: /?j) Stephen Russell 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Horne Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998.1.2:N1056 Report Calculated: 2/7/2012 Report Printed: 21712012 Book:O ID:5946831566420070 10120 120207114134 
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---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 182.64 183.43 6/9/2007 

Level H: AIDS 312.24 313.03 6/912007 

Level U: Fragile Under 21 416.23 417.02 6/9/2007 

x Interim 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 

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 1Fiscal Agent 

Permanent File 

__F or information Only 

No Change in Rate 

Home Office: 

3570 NW Keith Street 
Cleveland TN 37320 

X 

Licensure Rating Change 

Usual and CustomaIY Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit NHll-020C FYE 12!3112007 
Rate Semester Change 
On FRV [2] as of 06/0 112006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998,1.2:NI056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID 594683156642007060920120207114138 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

1 East Olive Road Date: 217/2012 
Pensacola FL 32514 

Fiscal Year End: 12/31/2007 

Audit Status: Field Audited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.46 198.35 7/112007 

Level H: AIDS 330.40 330.29 71112007 

Level U: Fragile Under 21 436.26 436.15 7/112007 

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 

---'~ 	 audit Interim Portion 

Audit Prospective portion 

Prospective 

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 NHII-020C FYE 12/31/2007 
Rate Semester Change 
On FRV [2] as of 06/01/2006 

Distribution: /;7;( Stephen Russell 

Contract Management / Fiscal Agent 
 Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

Report Calculated: 217/20 I 2 Report Printed: 217/2012 Book:O ID: 594683 156642007070120120207114142V6.998.1.2:N1056 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.19 195.69 1/112008 

Level H: AIDS 330.19 329.69 11112008 

Level U: Fragile Under 21 437.71 437.21 11112008 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

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 

X Prospective 

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 ~Hll-020C FYE 12/3112007 
Rate Semester Change 
On FRV [2] as of 06/01/2006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

Doug Ruth 

3570 NW Keith Street 

Cleveland TN 37320 


V 6.998.1.2:N I 056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:594683 I 5664200801O 120 120207114148 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola 

3291 East Olive Road 

Pensacola FL 32514 

Provider Number: 

Date: 

Fiscal Year End: 

0315664-00 

21712012 

12131/2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

195.79 

Audit Status: 

New 
Rate 

195.70 

Field Audited [2] 

Effective 
Date 

7/1/2008 

Level H: AIDS 332.07 331.98 7/112008 

Level U: Fragile Under 21 441.42 441.33 7/112008 

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 

Budget 

Unaudited costs 


X Field audited costs 


Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 

Rating Change 

and Customary Limitation 
Rate limitation change 

FRYS Change 

X 	 Field Audit NHll-020C FYE 12/3112007 
Rate Semester Change 
On FRY [2] as of 06/0 112006 

,l' £,,,JDistribution: ,...,.01 Stephen Russell 
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Analysis 
Permanent File 


F or information Only 


No Change in Rate 


Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6,998.1.2:NI056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:594683156642008070 120120207114152 
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---

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

----
---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center ofPensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.43 193.35 11112009 

Level H: AIDS 331.78 331.70 1/1/2009 

Level U: Fragile Under 21 442.79 442.71 1/1/2009 

Interim 

X 

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 

Distribu tion: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

X 

X 

Prospective 

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 

Field Audit NHU-020C FYE 12/31/2007 
Rate Semester Change 
On FRV [2] as of 0610 112006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6. 998.1.2:Nl 056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:59468315664200901 0120120207114155 
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---

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

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 217i2012 
Pensacola FL 32514 

Fiscal Year End: 12/31/2007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.22 177.14 3/112009 

Level H: AIDS 315.57 315.49 3/1/2009 

Level U: Fragile Under 21 426.58 426.50 3/1/2009 

Interim 

Total Interim 

Interim Component 

X 	 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 

X Prospective 

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-020C FYE 12/3112007 
Rate Semester Change 
On FRV (2) as of 06/0 112006 

Distribution: Stephen Russell 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

3570 NW Keith Street 
ICleveland TN 37320 

Doug Ruth 

V6.998.L2:N1056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:594683156642009030120120207114159 
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---
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----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664·00 

3291 East Olive Road Date: 2/7/2012 
Pensacola FL 32514 

Fiscal Year End: 12/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.46 211.38 4/1/2009 

Level H: AIDS 349.81 349.73 4/1/2009 

Level U: Fragile Under 21 460.82 460.74 4/112009 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

___	Budget 
Unaudited costs 

-OO::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 infonnation Only 


No Change in Rate 


Home Office: 

i Doug Ruth 

·3570 NW Keith Street 

Cleveland TN 37320 

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 

FRYS Change 

Field Audit NHII-020C FYE 12/3112007 
Rate Semester Change 
On FRY [2] as of 06/0 112006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Y6.998.1.2:NI056 Report Calculated: 2/7/2012 Report Printed: 2/7/2012 Book:O lD:594683156642009040120120207114202 



----
---

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112007 

Audit Status: Field Auditeq (2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.40 215.31 7/1/2009 

Level H: AIDS 355.75 355.66 7/1/2009 

Level U: Fragile Under 21 468.37 468.28 71112009 

Total Interim 

Interim Component 

Interim ---

X 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 

Distribu tion: 

Contract Management I Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


X 	 Prospective 

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-020C FYE 12!31i2007 
Rate Semester Change 
On FRV (2] as of 06/0 li2006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

iLifeCare Centers OfAmeYiCa '-'~~-'-'-'--,
Home Office: I 

Doug Ruth II13570 NW Keith Street I 
Cleveland TN 37320 I 

._._~..___..__.._~._._.~....~._.._~__._._._~J 

V6.998.1.2:NI056 Report Calculated: 2/7/2012 Report Printed: 217/2012 Book:O ID: 594683156642009070120120207114205 
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---
---

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

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.57 213.48 11112010 

Level H: AIDS 355.49 355.40 11112010 

Level U: Fragile Under 21 469.37 469.28 11112010 

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: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

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 NHll-020C FYE 12/3112007 
Rate Semester Change 
On FRV [2) as of 06/01/2006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:NI056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:5946831566420100101201202071 14209 



---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.42 216.34 7/112010 

Level H: AIDS 359.76 359.68 7/1/2010 

Level U: Fragile Under 21 474.79 474.71 7/1/2010 

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 I Fiscal Agent 

Permanent File 


F or information Only 


No Change in Rate 


Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

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 NHll-020C FYE 12/31/2007 
Rate Semester Change 
On FRV [2] as of06/0 112006 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:N1056 Report Calculated: 21712012 Report Printed: 21712012 Book:O ID:594683156642010070 120120207114213 
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---

----

---
---

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.09 217.00 11112011 

Level H: AIDS 361.95 361.86 11112011 

Level U: Fragile Under 21 478.20 478.11 1/1/2011 

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 

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 NHll-020C FYE 12/3112007 
Rate Semester Change 
On FRV [2] as of 06/0 112006 

Distribution: Stephen Russell 


Contract Management 1Fiscal Agent 
 Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:NI056 Report Calculated: 21712012 Report Printed: 21712012 BookO lD:594683156642011 010120120207114216 



---
---

----

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664-00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.08 208.00 7/1/2011 

Level H: AIDS 354.28 354.20 7/112011 

Level U: Fragile Under 21 471.61 471.53 7/112011 

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 I 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 NHll-020C FYE 12/31/2007 
Rate Semester Change 
On FRV [2] as of 06/0 112006 

Medicaid Cost Reimbursement Analysis 

rl;]fe--Care Centers DfAmerica-···---··· -----.... --... --. 
Home Office: 

Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998,L2:N1056 Report Calculated: 21712012 Report Printed: 21712012 Book:O 10:594683156642011070120120207114219 



---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Life Care Center of Pensacola Provider Number: 0315664·00 

3291 East Olive Road Date: 21712012 
Pensacola FL 32514 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.65 209.57 11112012 

Level H: AIDS 357.26 357.18 1/1/2012 

Level U: Fragile Under 21 475.72 475.64 1/1/2012 

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 

FRVS Change 

X 	 Effects of FA NHII-020C FYE 12/3112007 
Rate Semester Change 
On FRV [2] as of 06/0112006 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998.1.2:NI056 Report Calculated: 2/7/2012 Report Printed: 2/7/2012 BookO ID:S94683156642012010120120207114224 



---

---

----
---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

Fiscal Year End: 3/31/2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

164.14 

Audit Status: 

New 
Rate 

164.13 

Field Audited [2] 

Effective 
Date 

9/14/2006 

Level H: AIDS 291.27 291.26 9/1412006 

Level U: Fragile Under 21 393.27 393.26 9114/2006 

x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Budget 

Unaudited costs 


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


___ Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit Prospective portion 


Prospective 

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-021C FYE 3/31/2007 
Rate Semester Change 
On FRV [2J as of 07/01/1990 

/'Distribution: ,~!\ Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 
Doug Ruth 


!3570 NW Keith Street 

. Cleveland TN 37320 


V6,998.1.2:RVYI W Report Calculated: 211/2012 Report Printed: 2/1/2012 Book:O lD:594703 173492006091420120201163007 IS 



---

----
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/112012 
West Palm Beach FL 33409 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

166.68 

Fiscal Year End: 

Audit Status: 

New 
Rate 

165.80 

3/31/2007 

Field Audited 

Effective 
Date 

11112007 

Level H: AIDS 296.28 295.40 11112007 

Level lJ: Fragile Under 21 400.27 399.39 1/1/2007 

x 

---

Interim 

X 

Budget 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

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 

F or information Only 


__No Change in Rate 


x 

Prospective 

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 

Field Audit #NHI1-021 C FYE 3/31/2007 
Rate Semester Change 
On FRV [2] as of 07/0111990 

-. ),,,' 

....,>/11 Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

i 3570 NW Keith Street 
ICleveland TN 37320 

Doug Ruth 

V6.998.1.2:RVYI W Report Calculated: 21112012 Report Printed: 2/1/2012 Book:O ID:5947031734920070101201202011630lJ 



---
---

---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/112012 
West Palm Beach FL 33409 

Fiscal Year End: 3/31/2007 

Audit Status: Field Auditeq [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 167.08 166.53 4/112007 

Level H: AIDS 296.68 296.13 4/1/2007 

Level U: Fragile Under 21 400.67 400.12 4/1/2007 

Total Interim 

Interim Component 

Interim 	---

X Settlement based on costs 

Prior Provider Prospective data 

Budget 

Unaudited costs 


X Field audited costs 


Field audit - interim portion 

Desk audited costs 
audit - Interim Portion 

Audit Prospective portion 

---.~ 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X Prospective 

___ Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

Field Audit #NHII-021 C FYE 3/3112007 
Rate Semester Change 
On FRY [2] as of07/0111990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998.1.2:RVYI W Report Calculated: 21112012 Report Printed: 2/1/2012 Book:O ID:594703173492007040120 12020/163013 



---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2 J70 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

Fiscal Year End: 313112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

178.42 

Audit Status: 

New 
Rate 

175.64 

Field Audited [2] 

Effective 
Date 

7/1/2007 

Level H: AIDS 310.36 307.58 7/1/2007 

Level U: Fragile Under 21 416.22 413.44 7/1/2007 

-- 

Interim 

X 

Budget 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Unaudited costs 
--=XC:---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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Field Audit #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2] as of07/0 111990 

Distribution: hit' 	Stephen Russell 
../ I 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Analysis 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998.1.2:RVYI W Report Calculated: 2/112012 Report Printed: 211 120 12 Book:O ID:5 947031734 92007070 12012020 11630 16 



---
---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hall of Life Care Provider Number: 0317349·00 

2170 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

Fiscal Year End: 3/31/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.04 174.29 11112008 

Level H: AIDS 311.04 308.29 1/1/2008 

Level U: Fragile Under 21 418.56 415.81 11112008 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Field audited costs 

Field audit· interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 

X 

Budget 
Unaudited costs 

X Prospective 

___ Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X 	 Field Audit #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRY [2] as of 07/0111990 

Distribution: Stephen Russell 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 


F or information Only 


No Change in Rate 


Home Office: 

V6.998.1.2:RVYIW Report Calculated: 211/2012 Report Printed: 21112012 Book:O ID:59470317349200801 0120 120201163019 



---

---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care 

2170 Palm Beach Lakes Blvd. 

West Palm Beach FL 33409 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

X 	 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 1Fiscal Agent 

Pennanent File 

For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

Provider Number: o317349-00 

Date: 2/1/2012 

Fiscal Year End: 3/31/2007 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


177.86 175.08 7/1/2008 

314.14 311.36 7/1/2008 

423.49 420.71 7/1/2008 

X Prospective 

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-021C FYE 3/3112007 
Change 

as of 07/01/1990 

/)/f Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.998.1.2:RVYI W Report Calculated: 211/2012 Report Printed: 2/1/2012 Book:O ID:594703173492008070 120120201163021 



---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/112012 
West Palm Beach FL 33409 

Fiscal Year End: 3/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 169.67 168.25 11112009 

Level H: AIDS 308.02 306.60 11112009 

Level U: Fragile Under 21 419.03 417.61 111/2009 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
X 	 Unaudited costs 


field audited costs 


Field audit - interim portion -- 

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 

Usual and Customary Limitation 
Target Rate limitation change 

fRVS Change 

x 	 Effects of FA #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2J as 0[07/0111990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:RVYIW Report Calculated: 211/2012 Report Printed: 2/112012 Book:O ID:5947031734920090 10 120 120201163025 



---

---

---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

Fiscal Year End: 3/31/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 155.45 154.15 3/112009 

Level H: AIDS 293.80 292.50 3/112009 

Level U: Fragile Under 21 404.81 403.51 3/112009 

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 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

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 

FRYS Change 

X 	 Effects of FA #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRY [2] as of 07/0111990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V 6.998. L2:RVY 1 W Report Calculated: 21112 012 Report Printed: 211 120 12 Book:O ID:594 703173492009030120120201163028 



---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 21112012 
West Palm Beach FL 33409 

Fiscal Year End: 3/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.72 191.22 4/112009 

Level H: AIDS 331.07 329.57 41112009 

Level U: Fragile Under 21 442.08 440.58 4/112009 

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 

Audit - Prospective portion 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA #NHll-021C FYE 3/31/2007 
Rate Semester Change 
On FRV [2] as of 07/0111990 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

. I /~ 

~}//\ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 


! 3570 NW Keith Street 

! Cleveland TN 37320 


V6.998.1.2:RVYI W Report Calculated: 21112012 Report Printed: 2/112012 Book:O ID:594703173492009040 120 120201163030 



--- ----

---

----

----
----

Budget-- 
X Unaudited costs 

Field audit - interim portion -- 
Desk audited costs 

---'~ 

Desk Audit 

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

198.57 

Fiscal Year End: 

Audit Status: 

New 
Rate 

198.39 

3/3112008 

Unaudited 

Effective 
Date 

7/112009 

Level H: AIDS 338.92 338.74 7/112009 

Level U: Fragile Under 21 451.54 451.36 711/2009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

audited costs 

audit - Interim Portion 

Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


Home Office: 
!LIre Care Centers OfAmenca--~--'-~-'''--- , -~-', 
I 

I Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

X 

Stephen Russell 


Medicaid Cost Reimbursement Analysis 


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 

Effects of FA #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2] as of 07/0 111990 

X 

Report Calculated: 211/2012 Report Printed: 211(2012 Book:O ID:594 703173492009070 120120201163033 V6.998.1.2:RVYl W 



---

---
---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/112012 
West Palm Beach FL 33409 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.07 199.53 11112010 

Level H: AIDS 342.99 341.45 11112010 

Level U: Fragile Under 21 456.87 45533 11112010 

__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 

Licensure Rating Change 

Usual and Customary Limitation 
Rate limitation change 

FRVS Change 

X Effects of FA #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2J as of07/0111990 

Distribution: 
Stephen Russell 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 

Permanent File 


For information Only 


No Change in Rate 


Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998. L2:RVYI W Report Calculated: 211/2012 Report Printed: 21112012 Book:O ID:5947031734920100 10 120120201163036 



---

---

----

---

2727 Mahan Drive-Mail Stop 21 
Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

;=====;;;;;;--_....._-_...._- 

lRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Fiscal Year End: 

Audit Status: 

12/31/2009 

Unaudited [3] 

Current 
Rate 

New 
Rate 

Effective 
Date 

207.34 205.79 7/1/2010 


350.68 349.13 711/2010 


465.71 464.16 711/2010 


X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Budget 
X Unaudited costs 

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 

Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2] as of 07/0111990 

Medicaid Cost Reimbursement Analysis 

Home Office: 

Cleveland TN 37320 

V6.998.I.2:RVYIW Report Calculated: 2/1/2012 Report Printed: 211/2012 Book:O ID:5947031734920 1 007012012020 1163039 



---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 2/1/2012 
West Palm Beach FL 33409 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.16 208.57 1/112011 

Level H: AIDS 355.02 353.43 1/1/2011 

Level U: Fragile Under 21 471.27 469.68 1/1/2011 

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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA #NHll-021C FYE 3/31/2007 
Rate Semester Change 
On FRV [2] as of 07/0111990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 

V6.998.1.2:RVYl W Report Calculated: 211/2012 Report Printed: 211/2012 Book:O ID:5947031734920 110 10120120201163042 



---

---
---

----

---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive - .\1ail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care Provider Number: 0317349-00 

2170 Palm Beach Lakes Blvd. Date: 21112012 
West Palm Beach FL 33409 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.91 204.39 7/1/2011 

Level H: AIDS 352.11 350.59 7/112011 

Level U: Fragile Under 21 469.44 467.92 7/1/2011 

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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects QfFA #NHll-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2] as 0[07/0111990 

Distribution: Stephen Russell 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 
Doug Ruth 
3570 NW Keith Street 
Cleveland TN 37320 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Darcy Hall of Life Care 

2170 Palm Beach Lakes Blvd. 

West Palm Beach FL 33409 

Provider Number: 

Date: 

Fiscal Year End: 

0317349-00 

2/112012 

12/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

208.70 

Audit Status: 

New 
Rate 

207.15 

Unaudited 

Effective 
Date 

11112012 

Level H: AIDS 356.31 354.76 11112012 

Level U: Fragile Under 21 474.77 473.22 11112012 

IRate Type: I 

Interim 

Total Interim 

Budget-- 
X Unaudited costs 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---.~ 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 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Effects of FA #NHII-021C FYE 3/3112007 
Rate Semester Change 
On FRV [2] as 0[07/01/1990 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 
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