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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Orange City Nursing and Rehab Provider Number: 0263567-00 

2810 Enterprise Road Date: 11113/2012 
DeBary FL 32713 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.00 159.12 11112006 

Level H: AIDS 285.11 284.23 1/112006 

Level U: Fragile Under 21 385.49 384.61 11112006 

Interim x 
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

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

X--- 
--- 

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 infonnation Only 


__No Change in Rate 

Southern HealthCare Management, LLCHome Office: 
R. Mark Cronquist 
i:887 Glenridge Drive, Suite 150 
Ltlanta GA 30328 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Field Audit RFA NH06-164J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of06/261199 I 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:U2IHE Report Calculated: 11/13/2012 Report Printed: 1111312012 Book:O ID:48203263567200601012012111308525 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Orange City Nursing and Rehab Provider Number: 0263567-00 

2810 Enterprise Road Date: 1111312012 
DeBary FL 32713 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.17 162.27 7/1/2006 

Level H: AIDS 290.30 289.40 7/1/2006 

Level U: Fragile Under 21 392.30 391.40 7/1/2006 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___	Budget 

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 

I 

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 

FRVSChange 

Field Audit RFA NH06-164J FYE 6/30/2004 
Rate Semester Change 

On FRV [2] as of06/261199~ __.~.. ___ ..... __~J 
~·--/72~·~/-c.=- T-h-om-a~sP~a~r~k~er.. 

Medicaid Cost Reimbursement Planning and Finance 

r-~So=u=ttche=m=-""HfAe=1alr.tth""'"C""a=re.-1M"'=an=a=g=em==en=t~,L~LHC~~······----·---~······--·Home Office: 
IR. Mark Cronquist 
; 5887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 

V7.006.1.2:U2IHE Report Calculated: 11113/2012 Report Printed: 11113/2012 Book:O ID:48203263567200607012012111308530 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive 

Titusville FL 32780 
Fiscal Year 

Date: 

End: 

10/30/2012 

6/30/2004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

157.18 

Audit Status: 

New 
Rate 

156.18 

Revised Field Audit [5J 

Effective 
Date 

11112006 

Level H: AIDS 282.29 281.29 11112006 

Level U: Fragile Under 21 382.67 381.67 11112006 

r 
-IRate T~p~ :1 

Interim--  X Prospective--- 
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

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

I Basis: I 

___Budget ---- Licensure Rating Change 

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

---Field audit - interim portion FRVSChange 

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 FA & RFA NH06-153J FYE 6/30/2004 
Rate Semester Change 

---- On FRV [2) as of04/0911993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

···----l
iSouthem HealthCare Management; LLC Home Office: 
IR. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

,
L-_.... ________ 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:59468263583200601 0 12012103010175 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.28 159.26 7/1/2006 

Level H: AIDS 287.41 286.39 7/1/2006 

Level U: Fragile Under 21 389.41 388.39 7/1/2006 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Budget 
Unaudited costs 

-':":""""
X 	 Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk 	audit - Interim Portion 

Audit - Prospective portion 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

FA & RFA NH06-153J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 04/09/1993 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


!::outherrfHea:lthCareManagement, LLc---------·--·~··Home Office: 
R. Mark Cronquist 


I5887 Glenridge Drive, Suite 150 

I Atlanta GA 30328 

I 

V7.006.1.2:G8YFS Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:S94682635832006070 12012103010180 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 157.28 157.23 111/2007 

Level H: AIDS 286.88 286.83 111/2007 

Level U: Fragile Under 21 390.87 390.82 11112007 

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 

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 

FRVSChange 

Effects of FA & RFA NH06-1S3J FYE 6/30/04 
Rate Semester Change 
On FRV [2J as of04/0911993 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


iSoulhemFleaItliCafe Managemerit;-o::r--~-~"····_~_·_-:
Home Office: 

K Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:G8YFS Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:S9468263583200701012012103010181 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 
2225 Knox McRae Drive Date: 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.19 160.14 21112007 

Level H: AIDS 289.79 289.74 2/1/2007 

Level U: Fragile Under 21 393.78 393.73 21112007 

1 
m 

IRate T~pe :I 
Interim--  X---  Prospective 

Total Interim X Total Prospective 

I Interim Component 

Settlement based on costs 
-- 
-- 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Prior Provider Prospective data 

Changes: I 

___-Budget 

X Unaudited costs 
Field audited costs -- 

___Field audit - interim portion 

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

Desk Audit - Prospective portion l-===_'-__ _ 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

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

X Effects of FA & RFA NH06-153J FYE 6/30/04---  Rate Semester Change 
---  On FRV [2] as of 04/0911993 

~ Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Office: 
IR. Mark Cronquist 
•5887 G1enridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 BookO ID:59468263583200702012012103010181 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab 

2225 Knox McRae Drive 

Titusville FL 32780 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 
'-- Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Provider Number: 0263583-00 

Date: 10/30/2012 

Fiscal Year End: 12/31/2005 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

157.28 157.23 3/112007 

286.88 286.83 3/112007 

390.87 390.82 31112007 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVS Change 

X Effects of FA & RFA NH06-153J FYE 6/30/04 
---- Rate Semester Change 

On FRV [2] as of 04/0911993 
___ . __J 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: jSOillhem HealthCare Management, LLC .......--, 

IR. Mark Cronquist I 
i 5887 Glenridge Drive, Suite 150 

l~tlanta~A 30~___.__________.___J 
i 

V7.006.1.2:G8YF5 Report Calculated: 10/3012012 Report Printed: 10/30/2012 Book:O ID:594682635832007030 1201210301 0182 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 
2225 Knox McRae Drive 

...---...--...--...--...--...---.. 

Titusville FL 32780 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

181.19 

Fiscal Year 

Audit Status: 

New 
Rate 

181.13 

Date: 

End: 

10/3012012 

12/3112006 

Unaudited [3J 

Effective 
Date 

7/1/2007 

Level H: AIDS 313.13 313.07 7/1/2007 

Level U: Fragile Under 21 418.99 418.93 7/1/2007 

~====,~---

IRate Type: I 
Interim 

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

___Budget 

X 	 Unaudited costs 
Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of 04/09/1 993 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

!SoUthern Heallh-Care Management, LLCHome Office: 
IR. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:59468263583200707012012103010183 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab 

2225 Knox McRae Drive 

Titusville FL 32780 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

L Prior Provider Prospective data 

11L--_B_a_s_i_s:_....1 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion I -- _
I

Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status; 

0263583-00 

10/30/2012 

12/3112006 

Unaudited [3] 

Current 
Rate 

179.73 

New 
Rate 

179.68 

Effective 
Date 

11112008 

313.73 

421.25 

313.68 

421.20 

111/2008 

11112008 

X--  Prospective-
X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component __J 
IChanges: I -l


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

__X__~~_E_ffects of FA & RFA NH06-153J FYE 6/30/_0_4__.....J'Rate Semester Change 
~ On FRV [2] as of04/0911993 

77? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

jSOillhemRealfhCare Management, LLC . -------..-- ---'--,Home Office: 
i R. Mark Cronquist I 
5887 i 

Glenridge Drive, Suite 150 ________J
I 
1 

Atlan~_GA 30~~__._.__ 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:59468263583200801012012103010183 
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---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive 

Titusville FL 32780 
Fiscal Year 

Date: 

End: 

10/30/2012 

12/31/2006 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

181.22 

Audit Status: 

New 
Rate 

181.16 

Unaudited [3J 

Effective 
Date 

7/112008 

Level H: AIDS 317.50 317.44 7/1/2008 

Level U: Fragile Under 21 426.85 426.79 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 

IChanges: I 
___Budget ---- Licensure Rating Change 

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

___Field audit - interim portion ---  FRVS Change 

Desk audited costs X---  Effects of FA & RFA NH06-1S3J FYE 6/30/04 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
. 
L 

Rate Semester Change 
On FRV [2] as of 04/0911993 

Distribution: .- /~-;~=~~~er 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

~em HealthCare Management, LLC Home Office: 
•R. Mark Cronquist 
[ 5887 Glenridge Drive, Suite 150 
•Atlanta GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 1013012012 Book:O ID:59468263583200S070120121030101S4 
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---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab 

2225 Knox McRae Drive 

Titusville FL 32780 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
--  Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: I 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263583-00 

10/30/2012 

12/3112007 

Unaudited 

Current 
Rate 

176.39 

New 
Rate 

176.34 

Effective 
Date 

11112009 

3l4.74 

425.75 

314.69 

425.70 

11112009 

11112009 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRVSChange 

X---  Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 

---  On FRV [2] as of 04/09/1993 

Distribution: 
./~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

V7.006. L2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:5946826358320090 1012012103010184 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim hursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 	 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.61 161.56 3/112009 

Level H: AIDS 	 299.96 299.91 3/112009 

Level U: Fragile Under 21 	 410.97 410.92 3/112009 

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

1Rate Type: 1 


Interim 	 X Prospective 

Total Interim 	 X Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

Settlement based on costs 	 Total Prospective with Interim Component 

Prior Provider Prospective data 
....J 

1,--1_B_as_is_:---, IChanges: I 
...

I 	
~ 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

I 	 Licensure Rating Change 

Usual and Customary Limitation I,-
Target Rate limitation change ' 

FRVS Change 
"I 

X Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 04/09/1993 

Distribution: 7-z:i? Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

[-southern HealthCare Managemefi~---···--------···lHome Office: 
' R. Mark Cronquist , 
15887 GJenridge Drive, Suite 150 I 
i Atlanta GA 30328 I 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:594682635832009030120l2103010185 

i 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/3012012 
Titusville FL 32780 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.08 198.02 4/1/2009 

Level H: AIDS 336.43 336.37 411/2009 

Level U: Fragile Under 21 447.44 447.38 411/2009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Prospective--- 
X Total Prospective 

Prospective Adjusted for New-- 
Total Prospective with Interim OColDp()nent--  ' 

I Basis: I Ch: I 

___Budget Licensure Rating Change --- 
X Unaudited costs Usual and Customary Limitation --- 

Field audited costs --  Target Rate limitation change --- 
___Field audit - interim portion FRVS Change --- 

Desk audited costs 
---Desk audit - Interim Portion 

X Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 

Desk Audit - Prospective portion I ---  On FRV [2] as of 04/09/1993 

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

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

I Southern HealthCare Management, LLC Home Office: 
i 

•R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006. L2:G8YF5 Report Calculated: 10130/2012 Report Printed: 10130/2012 Book:O ID:59468263 5832009040 12012103010190 
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---

---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.43 203.38 7/1/2009 

Level H: AIDS 343.78 343.73 7/112009 

Level U: Fragile Under 21 456.40 456.35 71112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component 

Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'- audit - Interim Portion 

7~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

1>rr\,,,rI,,,r Prospective data 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

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

Changes: 

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

X Effects of FA & RFA NH06-153J FYE 6130/04---- Rate Semester Change 
---- On FRY [2] as of 04/09/1993

i~ 

V7.006.1.2:G8YFS Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:S9468263S83200907012012103010190 
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---
---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/3012012 
Titusville FL 32780 

Fiscal Year End: 12/31/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.35 188.29 1/1/2010 

Level H: AIDS 330.27 330.21 11112010 

Level U: Fragile Under 21 444.15 444.09 11112010 

I r\R=a""te""T=y""p""e;:;:'I- --- --- --- --- --_....--_....--_....--- --- -------1 
Interim 


Total Interim 


Interim Component 


Settlement based on costs 


Prior Provider Prospective data 


___Budget 


X 


l 
-- 

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


Desk Audit - Prospective_po_rt_i_o_n____ 


X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

FRVSChange 

Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 04/0911993 

Unaudited costs 
Field audited costs 

j 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Changes: 

Licensure Rating Change ----
Usual and Customary Limitation 

---- Target Rate limitation change 

X Prospective 

2-P Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: I	:o~::n::;~eManagement;Ltc----- -_..._--_. 

5887 Glenridge Drive, Suite 150 
1•Atlanta GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:59468263583201001012012103010191 



---

---
---

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab 

2225 Knox McRae Drive 

Titusville FL 32780 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X 	 Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---D·esk audit - Interim Portion 


Desk Audit - Prospective portion 


Distributio n: 


Contract Management 1Fiscal Agent 


Pennanent File 


__For infonnation Only 


__No Change in Rate 

Provider Number: 0263583-00 

Date: 10/30/2012 

Fiscal Year End: 12/31/2009 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


203.35 203.29 7/1/2010 

346.69 346.63 7/1/2010 

461.72 461.66 7/112010 

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

X Prospective 	 . 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

---- FRVSChange 

X---  Effects of FA & RFA NH06-153JFYE 6/30/04 
Rate Semester Change 

---  On FRV [2] as of04/0911 993 

7P---;homas p~rker 
Medicaid Cost Reimbursement Planning and Finance 

~outhern HealthCare Management, LL~Home Office: [ R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:594682635832010070120l2103010191 
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---
---

---
---

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

----

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.12 206.07 1/1/2011 

Level H: AIDS 350.98 350.93 11112011 

Level U: Fragile Under 21 467.23 467.18 1/1/2011 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___	Budget 

Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---D'esk 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 & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of 04/0911993 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

i Southern HeatthCareManagement;"'TL"'TL7C~--"""-~--"""-Home Office: 
i R. Mark Cronquist 
15887 Glenridge Drive, Suite ISO 
iAtlanta GA 30328 	 I 
L_____________"...___~___ ..._~__~__ ....____~__ 

V7.006.1.2:G8YP5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:59468263583201101012012103010192 
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---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab 

2225 Knox McRae Drive 

Titusville FL 32780 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

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

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D'esk audit-Interim Portion 

Desk Audit - Prospective portion 
==""--

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263583-00 

Date: 10/30/2012 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

199.25 199.20 7/1/2011 

345.45 345.40 71112011 

462.78 462.73 7/1/2011 

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

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

---  Usual and Customary Limitation 

--- Target Rate limitation change 

FRVS Change 

X---  Effects of FA & RFA NH06-153J FYE 6/30/04 

--- Rate Semester Change 
On FRV [2] as of 04/0911993

'7t2 Th~:::~:;:----"'--"'~-"'-
Medicaid Cost Reimbursement Planning and Finance 

iSoutlieftfHeaR1iCareMahagemenr,t:r:c------ ._.. -1Home Office: 
R. Mark Cronquist 

I5887 Glenridge Drive, Suite 150 
GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/3012012 Book:O ID:5946826358320l107012012103010193 



---

---

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/3012012 
Titusville FL 32780 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.21 201.16 11112012 

Level H: AIDS 348.82 348.77 11112012 

Level U: Fragile Under 21 467.28 467.23 11112012 

ntbt;T;;el--------~--------~-~--- ----~ ~--I 

i Interim X Prospective I 
I 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 
Fit===---~-~--F -- - - -~-~------~-----~----~--~-----~---------------------~-__~---.JII Basis: I -- ------_.--._[ IChanges: I---------~-------~------~------------.---, 

Budget I 

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 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 

--- On FRV [2] as of 04/09/1993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iSOiTIll:ern HealtncareManagenrem-;LLC------~"-----~Home Office: 
IR. Mark Cronquist . 
[5887 Glenridge Drive, Suite 150 
I Atlanta GA 30328 

V7.006. 1 .2:G8YF5 Report Calculated: 10/30/2012 Report Printed: 10/30/2012 Book:O ID:5946826358320120I012012I0301 0193 



---

---

----
---
---

----
----

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oaks Nursing and Rehab Provider Number: 0263583-00 

2225 Knox McRae Drive Date: 10/30/2012 
Titusville FL 32780 

Fiscal Year End: 12/3112010 

Audit Status; Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.18 208.12 7/1/2012 

Level H: AIDS 357.39 357.33 711/2012 

Level U: Fragile Under 21 477.14 477.08 7/112012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management! Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA NH06-153J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of04/0911 993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iSOillhem HealthCare Management,LI;C---·--·--··--·-~·Home Office: 
i R. Mark Cronquist 
/5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:G8YF5 Report Calculated: 10/3012012 Report Printed: 10130/2012 Book:O ID:59468263583201207012012 103010 194 
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----

----
----

---
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, . 
State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: II 17120 12 
Winter Springs FL 32708 

Fiscal Year End: 6/30/2004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

150.79 

Audit Status: 

New 
Rate 

150.05 

Revised Field Audit [5J 

Effective 
Date 

1/1/2006 

Level H: AIDS 275.90 275.16 11112006 

Level U: Fragile Under 21 376.28 375.54 11112006 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___	Budget 

Unaudited costs 
-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Interim--  X 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 	 Field Audit RFA NH06-1S9J FYE 6/30/2004 
Rate Semester Change 
On FRV [2J as of 11/07/1994 

L ....___....~..__~.... ...________ 

~'Z:5 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Southern HealthCare Management, LtCHome Office: 
, R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:KR2LE Report Calculated: 11/6/2012 Report Printed: 111712012 Book:O ID:482032635912006010120121106084936 



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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 6/30/2004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

153.78 

Audit Status: 

New 
Rate 

153.03 

Revised Field Audit [5] 

Effective 
Date 

7/112006 

Level H: AIDS 280.91 280.16 7/112006 

Level U: Fragile Under 21 382.91 382.16 7/112006 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___	Budget 

Unaudited costs 
-...,--:- 

X Field audited costs 

___Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 


Total Prospective 


Prospective Adjusted for New Costs 


~tal Prospectwe ffith mrenrn cornp~ 

ICb~nges: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit RFA NH06-159J FYE 6/30/2004 

Rate Semester Change 


---- On FRV [2] as of 1110711994 

- ~...... 

/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

outhem HealthCare Mariagemenr,LLC--····Home Office: 
R. Mark Cronquist 
5887 Glemidge Drive, Suite 150 ~. Atlanta GA 30328 

V7.006.1.2:KR2LE Report Calculated: 11I6/2012 Report Printed: 111712012 Book:O ID:482032635912006070120121106084943 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 154.35 154.36 2/1/2007 

Level H: AIDS 283.95 283.96 2/1/2007 

Level U: Fragile Under 21 387.94 387.95 2/1/2007 

IRate Type: I 

Interim 

Total Interim 
-

Interim Component 
-- 

Settlement based on costs -
Prior Provider Prospective data 

-

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofField Audit RFA NH06-159J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 1110711994 

Distribution: ~ Thomas Parker 
Contract Management 1FIscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


Home Office: 

~----------------------------~ 
V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 1117/2012 Book:O ID:482032635912007020120121 106084954 
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----

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 12/31/2006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 169.07 169.08 7/1/2007 

Level H: AIDS 301.01 301.02 7/1/2007 

Level U: Fragile Under 21 406.87 406.88 7/1/2007 

····~-····-~-···--····-·-~IIRate Type: I 
Interim X Prospective I 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I Changes: I 

___Budget Licensure Rating Change --- 
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 ofField Audit RFA NH06-1S9J FYE 6/30/04 

---Desk audit - Interim Portion 
 I =---- Rate Semester Change 

L-.--- On F:Y[2] as of 11107/1994L:::~Desk Audit - Prospective portio~n___ --.~ 
Distribution: ~~ ~homas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


iSouthemRealthCare Management;u::;c--- .. ~..~-~ ......---~ .... -' 

Home Office: 

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

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O ID:482032635912007070120121106085007 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

168.07 

Fiscal Year End: 

Audit Status: 

New 
Rate 

168.08 

12/31/2006 

Unaudited [3] 

Effective 
Date 

1/112008 

Level H: AIDS 302.07 302.08 11112008 

Level U: Fragile Under 21 409.59 409.60 111/2008 

Interim-- 

___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 

Audit Prospective portion 

X Prospective---
X Total Prospective 

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

Changes: 

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

FRVS Change 

X Effects of Field Audit RFA NH06-159J FYE 6130/04---  Rate Semester Change 
---  On FRV [2] as of 1110711994 

Distribution: /;Z? Thomas par~e~r~~ 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Southern HealthCare Management, LLC Home Office: I 
I 
! R. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

L... ~~~~"""""""""""""""'--! 
V7.006.1.2:K.R2LE Report Calculated: 111612012 Report Printed: 111712012 Book:O 10:482032635912008010120121106085014 
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---

----
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----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab 

1024 Willa Springs Drive 

Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

I IRate Type :1 
Interim 

i 	 Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion L===--__ 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263591-00 

111712012 

12/31/2006 

Unaudited [3J 

Current 
Rate 

170.48 

New 
Rate 

170.49 

Effective 
Date 

7/112008 

306.76 

416.11 

306.77 

416.12 

7/1/2008 

7/112008 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofField Audit RFA NH06-159J FYE 6/30/04 
____ Rate Semester Change 

On FRV [2] as of 11107/1994 
............ _-_..._---

? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iS6mnem HeatthCare Management, LLC Home Office: 
I 

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

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O ID:482032635912008070120121106085021 
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---
---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 
1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 171.90 171.91 1/112009 

Level H: AIDS 310.25 310.26 11112009 

Level U: Fragile Under 21 421.26 421.27 11112009 

I IR~te Type; I 
Interim X Prospective 

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

l'r=====,====se=tl=l=em=en=tPrior Provider Prospective b=a=s=ed=o=n=co=sts===....data__ .. F=.=.....=~====r===~_==~~T=O=ta=1Pr=o=sp=e=c=tiv=e=w=ith=In=t=erun='=c=o=m=p=o=n=en=t===ir- ..... 

II Basis: Changes: 

Licensure Rating Change 


X Unaudited costs 

___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVSChange 


Desk audited costs 
 X Effects of Field Audit RFA NH06-159J FYE 6/30/04 
---Desk audit - Interim Portion Rate Semester Change 

---- On FRV [2] as of 1110711994Desk Audit - Prospective portion 
--~ -- .....--~....= 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in ~te 


utnem Hea1thCare Management, LLCHome Office: 
R. Mark Cronquist 
5887 GJenridge Drive, Suite 150 

! Atlanta GA 30328 
~ 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O 10:482032635912009010120121106085026 



--- ----

---

---
---

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 12131/2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

157.49 

Audit Status: 

New 
Rate 

157.50 

Unaudited [3] 

Effective 
Date 

3/1/2009 

Level H: AIDS 295.84 295.85 3/1/2009 

Level U: Fragile Under 21 406.85 406.86 3/1/2009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

Licensure Rating Change 


X Unaudited costs 

___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 

FRVS Change 


Desk audited costs 

___Field audit - interim portion 

X Effects ofField Audit RFA NH06-159J FYE 6/30/04 
---·Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 l---~v [2] as of 1110711994L.===-_ 
Distribution: / u: Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

!---southem HealthCare Management, LLC--~Home Office: 
! •!R. Mark CronquIst 

·5887 Glenridge Drive, Suite 150 
 l 
IAtlanta GA 30328 I 
: ._._...... _-------- ___~J 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O ID:482032635912009030120121 106085032 
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---
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---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 
1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

193.04 

Fiscal Year End: 

Audit Status: 

New 
Rate 

193.05 

12/3112007 

Unaudited (3] 

Effective 
Date 

4/112009 

Level H: AIDS 331.39 331.40 4/112009 

Level U: Fragile Under 21 442.40 442.41 411/2009 

Rate Type: 

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 I' 

L====D_e_s_k_A_u_d_it_-_P_ro_s~pe_c_ti_ve_p~o_rt_i_on__............._ 

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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVS Change 

X Effects ofField Audit RFA NH06-1S9J FYE 6/30/04 
Rate Semester Change 

---- On FRV [2] as of 11/0711994=:=?? -- 
~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I Southern HeatthCare Management, LLCHome Office: 
i R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

1 

L"""_ 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 1117/2012 Book:O ID:482032635912009040120121106085037 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.54 194.55 7/1/2009 

Level H: AIDS 334.89 334.90 7/112009 

Level U: Fragile Under 21 447.51 447.52 7/112009 

IRate Type: I 
Interim 

Total Interim - 
Interim Component 

- 
Settlement based on costs 

-
Prior Provider Prospective data 

-

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofField Audit RFA NH06-159J FYE 6/30/04 
Rate Semester Change 
On FRV [2] as of 11/0711994 

Distribution: 

Contract Management / FIscal Agent 

Permanent File 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

No Change in Rate 

Home Office: 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O ID:482032635912009070120121 106085044 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

194.25 

Fiscal Year End: 

Audit Status: 

New 
Rate 

194.26 

12/3112008 

Unaudited [3] 

Effective 
Date 

11112010 

Level H: AIDS 336.17 336.18 111/2010 

Level U: Fragile Under 21 450.05 450.06 111/2010 

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

Interim 

. 	 Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___.Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 


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 

---- Licensure Rating Change 

Usual and Customary Limitation 
---  Target Rate limitation change 

FRVS Change 

X---  Effects of Field Audit RFA NH06-159J FYE 6/30/04 
Rate Semester Change 

---  On F [2] as of I 1/0711994 
~-~-···c____-,----:"c---+---·---····-··--····--- ----....--, 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

rsmunem HealthCare Management, r.;r.;CHome Office: 
IR. Mark Cronquist 
,5887 Glenridge Drive, Suite 150 II, Atlanta GA 30328 
I
L-.. _______________....__~....____I 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O ID:482032635912010010J20I21106085050 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 1117/2012 
Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

203.03 

Fiscal Year End: 

Audit Status: 

New 
Rate 

203.04 

12/31/2009 

Unaudited [3J 

Effective 
Date 

7/1/2010 

Level H: AIDS 346.37 346.38 7/112010 

Level U: Fragile Under 21 461.40 461.41 7/1/2010 

Rate Type: 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

__----:Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Desk Audit - Prospective portion 

Distribution: 

Contract Management 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 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRYSChange 

X ---  Effects of Field Audit RFA NH06-159J FYE 6/30/04 
I _
L 

Rate Semester Change 
On FRY [2J as of 11/0711994 

~~Thomas Parker - 

Medicaid Cost Reimbursement Planning and Finance 

~rfi HealtliCare Management, L~~Home Office: 

I	~~~a;:~ Cronquist 
5887 Glemidge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:KR2LE Report Calculated: 11/6/2012 Report Printed: 111712012 Book:O 10:482032635912010070120121106085056 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 
1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

205.39 

Fiscal Year End: 

Audit Status: 

New 
Rate 

205.40 

12/31/2009 

Unaudited [3J 

Effective 
Date 

11112011 

Level H: AIDS 350.25 350.26 I1l/20ll 

Level U: Fragile Under 21 466.50 466.51 1/1/2011 

Interim X Prospective 

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

Settlement based on costs Total Prospective with Interim Component 

-;?-zp- Thomas ;arker 

Medicaid Cost Reimbursement Planning and Finance 

I Basis: I 

Budget---

Prior Provider Prospective data 

X Unaudited costs 
Field audited costs ---

---Field audit - interim portion 
Desk audited costs 

I ---D'esk audit - Interim Portion 
I Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Changes I 

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

X Effects of Field Audit RFA NH06-159J FYE 6/30/04---- Rate Semester Change 
---- On FRV [2] as of 1110711994 

",--,,----,,~ 

Ic--gouthem Heannc-areManagement, LLCHome Office: 
,R. Mark Cronquist 
\5887 Glenridge Drive, Suite 150 
[ Atlanta GA 30328 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O 10:482032635912011010120121106085102 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab 

1024 Willa Springs Drive 

Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 

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


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263591-00 

11/7/2012 

12/31/2010 

Unaudited [3] 

Current 
Rate 

198.47 

New 
Rate 

198.48 

Effective 
Date 

7/1/2011 

344.67 

462.00 

344.68 

462.01 

7/112011 

7/1/2011 

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 Field Audit RFA NH06-1S9J FYE 6/30/04 
____ Rate Semester Change . 

On FRV [2] as of 11/07/1994 i-"---725? ~-:::-;~::--""---""~-""~""---""-

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:KR2LE Report Calculated: 11I6!20l2 Report Printed: 111712012 Book:O ID:482032635912011070120121106085108 



---
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---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

199.76 

Fiscal Year End: 

Audit Status: 

New 
Rate 

199.77 

12/3112010 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 347.37 347.38 11112012 

Level U: Fragile Under 21 465.83 465.84 11112012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data l ..
II 
___Budget 


X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

~IChang",: I . . 
I 

Licensure Rating Change 

---- Usual and Customary Limitation 
Target Rate limitation change ---- I
FRVS Change 

X Effects ofField Audit RFA NH06-159J FYE 6/30/04 I 
Rate Semester Change I 

L====I>esk i\udit- Prospective portion ..__.__1 
~,~~-.. - ...- ..- ..- .. -~...- ..- ..~ 

Distribution: /U Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 
__For infonnation Only 

__No Change in Rate 

r-~tn HealfllCare1'Y1affagenfenl;Lr;c-------~----··-lHome Office: 
R. Mark Cronquist 

I5887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 I 
L_~.__ ~.._._..____.._.__.__ ._..__..__..__..__.__.._' 

I On FRV [2] as of 11107/1994 I 

V7.006.1.2:KR2LE Report Calculated: 1116/2012 Report Printed: 111712012 Book:O ID:4820326359120J2010120121106085114 



--- ----

---
---

----

----

----

___Budget 

X Unaudited costs 
Field audited costs -- 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Tuskawilla Nursing and Rehab Provider Number: 0263591-00 

1024 Willa Springs Drive Date: 111712012 
Winter Springs FL 32708 

Fiscal Year End: 12/3 lI20 11 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

209.21 

Audit Status: 

New 
Rate 

209.22 

Unaudited [3] 

Effective 
Date 

7/112012 

Level H: AIDS 358.42 358.43 711/2012 

Level U: Fragile Under 21 478.17 478.18 711/2012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of Field Audit RFA NH06-1S9J FYE 6/30/04 
Rate Semester Change 

--~--OnFR ]T~aSOfl1/07/1994 j!-.-~---.-.-"--~.~-- ._-- ..~-.~.~-'-..--..-.-..- ..-.-~.-.. 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

jSomnem HealthCareMafiagement, LLC Home Office: 
IR. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.006.1.2:KR2LE Report Calculated: 1 Jl6I2012 Report Printed: 111712012 Book:O ID:482032635912012070120121 106085120 



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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab 

14155 Town Loop Bovd. 

Orlando FL 32837 

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 

Basis: 

___	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 

Home Office: 

Provider Number: 0263605-00 

Date: 11/1/2012 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Current New Effective 

Rate Rate Date 


173.28 172.40 11112006 

298.39 297.51 11112006 

398.77 397.89 1/1/2006 

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 


l
~ FRVS Change 


X FA & RFA #NH06-151J FYE 06/30/04 
 I' 

Rate Semester Change 

--- On FRV [2] as 0[0512611998 

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

/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

R. Mark Cronquist 

V7.006.1.2:6XN4X Report Calculated: 111112012 Report Printed: 11/1/2012 Book:O ID:554332636052006010120121101080945 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 111112012 
Orlando FL 32837 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.62 175.73 7/112006 

Level H: AIDS 303.75 302.86 7/112006 

Level U: Fragile Under 21 405.75 404.86 7/112006 

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 

I Basis: I Changes: I 

___Budget 

Unaudited costs 
--=:-

X Field audited costs ----

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change Field audit - interim portion 


Desk audited costs 
 X FA & RFA #NH06-151J FYE 06/30/04 
---D"esk audit - Interim Portion Rate Semester Change 

On FRV [2] as of OS/2611998Desk Audit - Prospective portion 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-southem HealthCare Management, LLC Home Office: 
R. Mark Cronquist ~5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

___" __1 
-~ --~-----

V7.006.1.2:6XN4X Report Calculated: 11/1/2012 Report Printed: 111112012 Book:O ID:554332636052006070120121101080954 
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---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 111112012 
Orlando FL 32837 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.30 174.27 1/1/2007 

Level H: AIDS 303.90 303.87 11112007 

Level U: Fragile Under 21 407.89 407.86 111/2007 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___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 

Changes: 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

----
FRVSChange 

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

---  On FRV [2] as of 05/26/1998 

---:J-D? 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

[Southern HealthCare Management, LLCHome Office: 
IR. Mark Cronquist 
5887 Glenridge Drive, Suite 150 

1I Atlanta GA 30328 
1..____.....__ 

V7.006.1.2:6XN4X Report Calculated: 1lI1/2012 Report Printed: 1111/2012 Book:O ID:554332636052007010120121l01081003 
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---
---

----

---
---

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. 

Orlando FL 32837 
Fiscal Year 

Date: 

End: 

111l/2012 

1213112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

178.61 

Audit Status: 

New 
Rate 

178.57 

Unaudited 

Effective 
Date 

2/1/2007 

Level H: AIDS 308.21 308.17 2/112007 

Level U: Fragile Under 21 412.20 412.16 211/2007 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

I Prior Provider Prospective data 

I Basis: I Changes: I 
Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

L===-.____----'----_----'----____........, 


FRYS Change 

X Effects of FA & RFA #NH06-151J FYE 06/30/04 
Rate Semester Change 

---- On FRY [2] as of 05/2611998 

Dis tribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


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

V7.006.1.2:6XN4X Report Calculated: 111112012 Report Printed: 11/1/2012 Book:O ID:554332636052007020120121 101081010 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 111112012 
Orlando FL 32837 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.30 174.27 3/1/2007 

Level H: AIDS 303.90 303.87 311/2007 

Level U: Fragile Under 21 407.89 407.86 3/1/2007 

IIRate Type: , ... 

I Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

I_X_ FRVSChange 

Effects of FA & RFA #NH06-151J FYE 06/30/04 
Rate Semester Change 

Distribution: 

[---- On FRV [2] as of 0512611998 
~ -::=:;-7) ----.-..~. 

/' ~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: I:o=::rnc::~~~areManagemem,L1r:--···· ----~--.... -- 

!5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

Budget--
X Unaudited costs 

Field audited costs -- 
___Field audit - interim portion 

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

Desk Audit - Prospective portion 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 1111/2012 Book:O 10:554332636052007030120121101081018 
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---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605·00 

14155 Town Loop Bovd. Date: 11l1l2012 
Orlando FL 32837 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.50 190.47 7/1/2007 

Level H: AIDS 	 322.44 322.41 7/1/2007 

Level U: Fragile Under 21 	 428.30 428.27 7/1/2007 

If,---~----- -----------------~- --------~-~l 

. !Rate Type :1 
I Interim 
I 

Total Interim 

I Interim Component 

Settlement based on costs 
I Prior Provider Prospective data L 
r I 	Basis: I' 
I 
___Budget 

X 	 Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

==-=

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYSChange 

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

---- On FRY [2] as of0512611998 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

r-Soul1femtreanncare-ManagerfiehT,LL-C--------------~--1
Home Office: . I 

iR. Mark Cronquist I 
: 5887 Glenridge Drive, Suite 150 I 
. Atlanta GA 30328 
L~___.._ .. ~._.. __._.. ~_.. ~__~_.. ____ ~_~__.. _ ~_J 

V7.006.l.2:6XN4X Report Calculated: lI/lI2012 Report Printed: lll1!20l2 Book:O ID:554332636052007070120l2IlO1081027 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 

14155 Town Loop Bovd. Date: 
Orlando FL 32837 

Fiscal Year End: 

0263605-00 

111112012 

1213112006 

Provider Type: 

Nursing Home 

Audit Status: 

Current New 
Rate Rate 

Single Level 188.81 188.77 

Unaudited [3] 

Effective 
Date 

11112008 

Level H: AIDS 322.81 322.77 11112008 

Level U: Fragile Under 21 430.33 430.29 11112008 

n . ..--..~..  ..--.--..~.-..~--..--.-~.-..~--.---

I IRate Type :1 
Interim 

Total Interim 

Interim Component 

I 	 Settlement based on costs 

Prior Provider Prospective data I 
ri""""1=B=as=is=:=-·-rl 

___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 

··-·~·-·-·-·-l 

IX Prospective 	
! 

X 	 Total Prospective I 
Prospective Adjusted for New Costs 

Total Prospective with Interim Component ---	 I 
..~ 

!Changes: I·· 
I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NH06-151J FYE 06/30/04 

Rate Semester Change 


---- On FRV [2] as of 05/26/1998

---- -----=--..--~~..-.--... --.. --..--..-- 

Thomas Parker 77£? 
Medicaid Cost Reimbursement Planning and Finance 

l-soutnemHeanncarefilllnagemeti:r,IIc-----~~~~~-~--1Home Office: 
•R. Mark Cronquist • 
1 5887 Glenridge Drive, Suite 150 ! 

Atlanta GA 30328 

V7.006.] .2:6XN4X Report Calculated: 11l1l2012 Report Printed: 11/112012 Book:O ID:554332636052008010120121101081034 



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

---

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab 

14155 Town Loop Bovd. 

Orlando FL 32837 

Provider Number: 

Date: 

Fiscal Year End: 

0263605-00 

11/1/2012 

12/3112006 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

190.53 

Audit Status: 

New 
Rate 

190.49 

Unaudited [31 

Effective 
Date 

7/1/2008 

Level H: AIDS 326.81 326.77 7/1/2008 

Level U: Fragile Under 21 436.16 436.12 711/2008 

rl&.t;-T~-;' ~I- -~ 

I Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim COIUp(melnt 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA #NH06-1S1J FYE 06/30/04 
Rate Semester Change 

---- On FRV [21 as of OS/2611998 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

r-Southern HeaIthCaftrManagemen~-~~------~---1Home Office: 
R. Mark Cronquist I 
5887 Glenridge Drive, Suite 150 I 
Atlanta GA 30328 I 

V7.006.1.2:6XN4X Report Calculated: IIIIJ2012 Report Printed: 1111/2012 Book:O 10:554332636052008070120121101081043 
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---

----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab 

14155 Town Loop Bovd. 

Orlando FL 32837 

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 

11,-_B_a_s_i_s:_..... 

___Budget l
X Unaudited costs 


Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263605-00 

Date: 1111/2012 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


185.50 185.46 1/1/2009 

323.85 323.81 111/2009 

434.86 434.82 11112009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

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

---- On FRV [2] as of 0512611998 . 
~..__...___..__...__.___..__..__..__..__..__._J 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

'-soutnei'i1HeatmCareManagemern;LLC--------.--···- -,Home Office: 
I R. Mark Cronquist I 
15887 Glenridge Drive, Suite 150 . 
IAtlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 111112012 Report Printed: 111112012 Book:O ID:554332636052009010120121101081051 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 1111/2012 
Orlando FL 32837 

Fiscal Year End: 1213112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 169.95 169.91 3/1/2009 

Level H: AIDS 308.30 308.26 3/1/2009 

Level U: Fragile Under 21 419.31 419.27 3/1/2009 

1~::1---·--·~·--··-· 
~ ~~~- -~ ~~-~---~~~~~·~-~l 

X Prospective 

I 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 

Basis: 

___Budget Licensure Rating Change 

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

--  Field audit - interim portion FRVS Change 

Desk audited costs Effects of FA & RFA #NH06-ISlJ FYE 06/30/04--- ---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion ---  On FRV [2] as of 0512611998 

--- 
--- 

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


1---S-61mli~m--marmcareManagemenr,L1:C~~-- ----.--:Home Office: 
IR. Mark Cronquist I 
15887 G\enridge Drive, Suite 150 ! 
I Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 11/112012 Book:O ID:554332636052009030120121 101081 100 



--- -----

---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 11/112012 
Orlando FL 32837 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.54 207.50 4/1/2009 

Level H: AIDS 345.89 345.85 4/1/2009 

Level U: Fragile Under 21 456.90 456.86 4/1/2009 

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

IRate Type: I 
Interim X Prospective 

T otallnterim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

! Changes: II Basis: I 
I 

___.Budget _____ Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of FA & RFA #NH06-1S1J FYE 06/30/04------ !----Desk audit - Interim Portion ,. Rate Semester Change 

~===",,-D"~e.""s~k~A"_u_d._it""-_.~Pr~o~sp~e~c~ti.v.~e.""p:..o.~rt~io~n._~.~.".~...........-:I ---- On FRV [2] as of05/2611998 

Distribution:_./ J=:2~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

___No Change in Rate 

!Southern HealthCare Mahagemerit,LL-c-----····-~~----lHome Office: 
IR Mark Cronquist i 

15887 Glenridge Drive, Suite 150 ! 

Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 1111/2012 Book:O ID:554332636052009040120121 101081107 



---

---

----

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter'S Creek Nursing and Rehab 

14155 Town Loop Bovd. 

Orlando FL 32837 

Provider Number: 

Date: 

Fiscal Year End: 

0263605-00 

111112012 

l2/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

214.27 

Audit Status: 

New 
Rate 

214.23 

Unaudited [3J 

Effective 
Date 

7/1/2009 

Level H: AIDS 354.62 354.58 7/112009 

Level U: Fragile Under 21 467.24 467.20 7/1/2009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

----
----

Licensure Rating Change 


X Unaudited costs 


__---.;Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 

___Field audit - interim portion FRVSChange 


Desk audited costs 
 X Effects of FA & RFA #NH06-151J FYE 06/30/04 
---Desk audit - Interim Portion Rate Semester Change I 

I --- Desk Audit - Prospective portion On FRV [2J as of 05/2611998 I 

Distribution: '--7~Z5/---T~:=::;~r~:~--~-~~---~~------~ 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


i Southern HeaithCare Managemei:it,u::r--------·-~Home Office: 
R. Mark Cronquist ! 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 111112012 BookO ID:554332636052009070120121 101081 116 



----

---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 111112012 
Orlando FL 32837 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.56 213.53 11112010 

Level H: AIDS 	 355.48 355.45 1/112010 

Level U: Fragile Under 21 	 469.36 469.33 11112010 

"--~IIllbt-;T;;el 
I Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

__Prior Provider Prospective data 

1=r1==B=a=s=is=:==~ IChanges~-!" 
I L....----B-Ud-get.....l 

Licensure Rating Change 


X Unaudited costs 
 Usual and Customary Limitation I 
Target Rate limitation change 


___Field audit - interim portion 


I Field audited costs 

FRVS Change 


Desk audited costs 
 X Effects of FA & RFA #NH06-151J FYE 06/30/04 

---Desk audit - Interim Portion 
 Rate Semester Change 


Desk Audit - Prospective portion 
 I On FRV [2] as of OS/2611998 
L.._.~.. __.._ .. ~..~ ~/-::'~J-~~.~~.~ ..-.---.-~.~-.~.~.--.~.-.~-.---._J 

Distribution: 2P Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


--somnem HealtncareM1Ufagemenr,rcc-~------'--lHome Office: 	 I 


IR. Mark Cronquist 

. 5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 111112012 Book:O ID:554332636052010010l20121101081124 



---

----
---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter'S Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 111112012 
Orlando FL 32837 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.84 223.80 7/1/2010 

Level H: AIDS 367.18 367.14 7/112010 

Level U: Fragile Under 21 482.21 482.17 7/112010 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Thomas Parker 

edicaid Cost Reimbursement Planning and Finance 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Effects of FA & RFA #NH06-151J FYE 06130/04 
Rate Semester Change 
On FRV [2] as of05/2611998 

'Southern HealthCare Management, LLC Home Office: i 

i R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
I GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 111112012 Book:O ID:554332636052010070120121101081132 



---

---

---
---

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter'S Creek Nursing and Rehab 

14'ISS Town Loop Bovd, 

Orlando FL 32837 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

o26360S-00 

11/112012 

12/3112009 

Unaudited [3] 

Current 
Rate 

226.33 

New 
Rate 

226.29 

Effective 
Date 

11112011 

37L19 

487.44 

371.15 

487.40 

11112011 

11112011 

X--  Prospective-
X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

ICb~nges:1 
I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

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

i ---- On FRV [2] as ofOSI261l998 i 
l_..~.~._.~..~.__.~._.~__....~.~.__.__.~.~__._~....J 

7~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i6utliem HealtliCateManagemenr,LLC-··_··- ---._._.__ ._ ...
Home Office: 

•R. Mark Cronquist 
IS887 Glenridge Drive, Suite ISO 
i Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 11/112012 Book:O LD:55433263605201 101O120121101081141 

i 



--- ----

---
---

---

----
----

----
----
___ _____ _ _ 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter'S Creek Nursing and Rehab 

14155 Town Loop Bovd. 

Orlando FL 32837 

Provider Number: 

Date: 

Fiscal Year End: 

0263605-00 

11/)/2012 

12/3112010 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 219.33 219.30 7/1/2011 

Level H: AIDS 365.53 365.50 7/1/2011 

Level U: Fragile Under 21 482.86 482.83 7/1/2011 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 
I 


i="-I~B~a=sis=:""""" 


___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 

IChanges: I 

X 

L ~ 

2~/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA #NH06-JSlJ FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of OS/2611998

;?}_.. ...._ ....... __.~_~_~._~.~.~.~ 

~i.IthemReatm:Care1V1anageinent, LLCHome Office: 
I R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 111112012 Book:O 10:554332636052011070120121101081149 



---

---

----

---
---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter's Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 1111/2012 
Orlando FL 32837 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.56 221.52 1/1/2012 

Level H: AIDS 	 369.17 369.13 111/2012 

Level U: Fragile Under 21 	 487.63 487.59 1/112012 

r=====;;;-- _.-_.. _.._.. - --.-.-~~.-.-..-~~.-..-~-.---.---~.--.-.~~.--.---.-.--.--_._-_._.- I

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
Lr====="TII Basis: I 	 ··l--I Changes: I 

I 
___Budget 	 I 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Effects of FA & RFA #NH06-151J FYE 06/30/04 
Rate Semester Change 

Desk Audit - Prospective portion I ---  On FRV [2] as of 05126/1 998 I 

Distribution: ~-~--~-~-;"~::~a~~--~-~----~-·--~~ 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

:SOillbemHeattl1CareManagemenr,Ll.:C-·--·--··-·~~·--·-··-1Home Office: 
R. Mark Cronquist 	 ! 

1 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:6XN4X Report Calculated: 1l/l!2012 Report Printed: 111112012 Book:O ID:554332636052012010120121l 01081158 



---

---

----

---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hunter'S Creek Nursing and Rehab Provider Number: 0263605-00 

14155 Town Loop Bovd. Date: 1111/2012 
Orlando FL 32837 

Fiscal Year End: 12/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.40 228.37 7/1/2012 

Level H: AIDS 377.61 377.58 71112012 

Level U: Fragile Under 21 	 497.36 497.33 7/1/2012 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

L Prior Provider Prospective data 
, " Changes: I,~==~==~=~=~~=~~~~~--: rI Basis: I 

I 
' Licensure Rating Change ___,Budget 
),--

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs ---- Target Rate limitation change 


___Field audit - interim portion FRVS Change 


X Effects of FA & RFA #NH06-1SlJ FYE (J"'.J(J"'" 

Rate Semester Change 


---- On FRV [2] as of 05/2611998 


Distribution: 262 Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


iSouthern HealthCare lVlanagemem,TLc~~-'-'-~~-iHome Office: 

!R. Mark Cronquist 

i5887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

Desk audited costs -- 
Audit - Prospective portion 

V7.006.1.2:6XN4X Report Calculated: 1111/2012 Report Printed: 11/l/2012 Book:O ID:554332636052012070l20121101081205 



---
---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 11/212012 
Boynton Beach FL 33435 

Fiscal Year End: 6/3012004 

Audit Status: 

Provider Type: 
Current New 

Rate Rate 

Nursing Home Single Level 169.95 169.67 

Revised Field Audit [5] 

Effective 
Date 

1/1/2006 

Level H: AIDS 295.06 294.78 11112006 

~IRateT;-;-;r 

Level U: Fragile Under 21 395.44 395.16 

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

11112006 

------1 
I Interim-- 

Total Interim 

I 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 

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 	 FA & RFA #NH06-IS4J FYE 06130/04 

Rate Semester Change 

On FRV [2] as of09/2911988 


~--7Z3?-~::;~:r--------- ------
Medicaid Cost Reimbursement Planning and Finance 

1S6Utl1effiHea1tnear(nvrahagemenI;-LLC--~-~----·----·-Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 111212012 Book:O ID:554332636132006010120121102104045 



---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 1112/2012 
Boynton Beach FL 33435 

Fiscal Year End: 6/30/2004 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

173.28 

Audit Status: 

New 
Rate 

173.00 

Revised Field Audit [5] 

Effective 
Date 

7/1/2006 

Level H: AIDS 300.41 300.13 7/1/2006 

Level U: Fragile Under 21 402.41 402.13 7/1/2006 

:rR;t;T-;;;r-~----~--~-------------~--1 

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 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

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

Licensure Rating Change 

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

FRVSChange 

__X__ FA & RFA #NH06-154J FYE 06/30/04 
Rate Semester Change 

_--__--_- ~~~!RVJ~~~o~0~9/2~9~1~9~8~__ ~_____~__J 

7-;)Q Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r Southern HealthCareMaifagement;1XC--- -----------,Home Office: 
i R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 ' 
Atlanta GA 30328 
~__~~~______~__~_~__~_~__~_~___.Jl

V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132006070120121 102104051 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center 

2839 South Seacrest Boulevard 

Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X 

Provider Number: o263613~00 

Date: 

Fiscal Year End: 

Audit Status: 

1112/2012 

12131/2005 

Unaudited [3] 

Current 
Rate 

New 
Rate 

Effective 
Date 

171.26 171.14 11112007 

300.86 300.74 11112007 

404.85 404.73 11112007 

Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-1S4J FYE 06/30/04 
Rate Semester Change 

L On FRV [2] as of 09/2911988 
-~-/p--;.::~:::~-....~- ...~~-.--.-~-~~-

Medicaid Cost Reimbursement Planning and Finance 

j<>umern HeatmCafeJVranagemem,ILr~-··--··- --...-.-..-~ 
Home Office: 

R. Mark Cronquist 
1 5887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132007010120121102104059 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 1112/2012 
Boynton Beach FL 33435 

Fiscal Year End: 1213112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.16 174.04 21112007 

Level H: AIDS 303.76 303.64 2/1/2007 

Level U: Fragile Under 21 407.75 407.63 211/2007 

r----··--·-·--··-··--·-·-·-··--·-·---·--·.-·-·-·-·-~.-.--.-.--.-.--.-.-..-.-...- .. - ..

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

===Desk Audit - Prospective portion ....__..._..___.._.._ ..._...__..J 

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 & RFA #NH06-154J FYE 06/30/04 
Rate Semester Change 

---- On FRV 2 as of09/29/l988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-SOUffiem-neanncare~anagemenr,L~-·---·--·---·-lHome Office: 
IR. Mark Cronquist I 

15887 Glenridge Drive, Suite 150 
I Atlanta GA 30328 

V7.006. L2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 11/2/2012 Book:O lD:554332636132007020120121102104104 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

Boulevard Rehabilitation Center 

2839 South Seacrest Boulevard 

Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
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: 

Date: 

Fiscal Year End: 

Audit Status: 

0263613-00 

111212012 

1213112005 

Unaudited [3] 

Current 
Rate 

171.26 

New 
Rate 

171.14 

Effective 
Date 

3/1/2007 

300.86 

404.85 

300.74 

404.73 

3/1/2007 

3/1/2007 

X---  Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

I X Effects of FA & RFA #NH06-154J FYE 06/30/04
I _---- Rate Semester Change 	 j
L On FRV [2] as of 09/2911988 
-~=:2212~h~~-a~~~~'::r~- ----- h_~_ -- - - 

Medicaid Cost Reimbursement Planning and Finance 

i-soutfiem HealthCare1\1ajjagemenf,1:LC-----~-----,Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7_006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O 1D:554332636132007030120121 10210411 1 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 111212012 
Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

183.98 

Fiscal Year End: 

Audit Status: 

New 
Rate 

183.86 

12/3112005 

Unaudited [3] 

Effective 
Date 

7/112007 

Level H: AIDS 315.92 315.80 711/2007 

Level U: Fragile Under 21 421.78 421.66 711/2007 

r IRate Type: I 
..--.. ..-.-.-.-..-.-..  ..  ..-.~--.~~.-..--.---.~-----..-----.~-~~.~-..--..--.--, 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I Changes: I 
Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


___Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 X Effects of FA & RFA #NH06-IS4J FYE 06/30/04 

---Desk audit - Interim Portion 
 Rate Semester Change 

I Desk Audit - Prospective portion On FRV [2] as of09/2911988 

Distribution: ~-L;P ThOn:;::-~--··~-·--·-··~-··-·J 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

_ No Change in Rate 

r:':c~::~eManagement, Ltc -_.._._.._ ..__._--;Home Office: 

! 5887 Glenridge Drive, Suite 150 I 
!Atlanta GA 30328 I
l___.__.__~.____~_.~~____~__ ._.___~__.___.____..___._~__._j 

V7.006.1.2:0Q5ZT Report Calculated: IlJ2/2012 Report Printed: 1112/2012 Book:O ID:554332636132007070120121 1021041 17 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center 

2839 South Seacrest Boulevard 

Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

-IR;t~ ~=:~T~ru~n~~ -~ 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distributio n: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 0263613-00 

Date: 1112/2012 

Fiscal Year End: 12/31/2006 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


175.47 175.35 111/2008 

309.47 309.35 1/112008 

416.99 416.87 11112008 

--:- -Pro~~ctiV;otal ~ectjV~ - ----I 
Prospective Adjusted for New Costs I 

I 

___ Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA & RFA #NH06-1S4J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 09/29/1988

L--~~~~7~~----~--·-----·---~·------~----·-----'

? U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

!SOUt1ieriou em-rreamfcarervranagemenr,t:L-C--·-·-·-·-·~~·--·-..iHome Office: 

1 R. Mark Cronquist I 
15887 Glenridge Drive, Suite 150 I 
I Atlanta GA 30328 I 
~._~.__.__._._.__.___~.__~______,_ ~.__._~__,_~___~_~~~.~__..___~____ _.J 

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 11/2/2012 Book:O ID:554332636132008010120121102104123 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 1112/2012 
Boynton Beach FL 33435 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 178.01 177.89 7/1/2008 

Level H: AIDS 	 314.29 314.17 7/1/2008 

Level U: Fragile Under 21 	 423.64 423.52 7/1/2008 

.F===~~~~~~.~- --~~~~.- ~ ~~~.~. -~~ ~-~.~ -~ ~- ~-~-~~~~~--~ ~-~~~lIRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I Basis: I 
___Budget 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

I FRV 2 	as of 09/2911988 i 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

_____ Total Prospective with Interim Component 

, 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Effects of FA & RFA #NH06-1S4J FYE 06/30/04 
Rate Semester Change 

Desk Audit - Prospective portion i '-..__...~_.~.~.. ..~. .~..___.._~~.___.~_..~.._~_.__.~..__..~.~J 

Distribution: 
Thomas Parker ~ 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

iSOillliemTIea1thCare~anagefilenr,Lr:C--··-~··~-·~·----··-~·-·~~l
Home Office: 

I 

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

V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132008070120121I 02104130 

I 



---

---

----
---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 1112/2012 
Boynton Beach FL 33435 

Fiscal Year End: 1213112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

177.24 

Audit Status: 

New 
Rate 

177.12 

Unaudited [3] 

Effective 
Date 

1/1/2009 

Level H: AIDS 315.59 315.47 11112009 

Level U: Fragile Under 21 426.60 426.48 11112009 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 

Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 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 & RFA #NH06-154J FYE 06/30/04 
: ---  Rate Semester Change 
: On FRV [2] as of 09129/1988 J' 
~~ 

~homas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-SOiItnem Hea1ll1Care Management, ttCHome Office: 
I	R. Mark Cronquist 
5887 Glenridge Drive, Suite ISO 
Atlanta GA 30328 

V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132009010120121 102104136 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 11/2/2012 
Boynton Beach FL 33435 

Fiscal Year End: 12131/2007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

162.38 

Audit Status: 

New 
Rate 

162.28 

Unaudited (3] 

Effective 
Date 

3/112009 

Level H: AIDS 300.73 300.63 3/112009 

Level U: Fragile Under 21 411.74 411.64 311/2009 

Interim x Prospective--- 
Total Interim X Total Prospective 

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

Prior Provider Prospective data 

I Basis: I 

___~Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

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

FRVS Change 

Desk audited costs X Effects of FA & RFA #NH06-1S4J FYE 06130/04 
---Desk audit - Interim Portion Rate Semester Change • 

i Desk Audit - Prospective portion ---  On FRV [2] as of 09/29/1 988 ~ 
-~~--:LZ5?-T=:~;::~~-~~~~~-~~~--~~~Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: r:.°~~r:~::a:~~lfeMafiagemerit;LLC-~- ~-~~~~·-~-~-~I 

5887 Glenridge Drive, Suite 150 

GA 30328 


V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132009030120121102104143 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center 

2839 South Seacrest Boulevard 

Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X 	 Unaudited costs 

Field audited costs 


Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


_ 	 No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263613-00 

11/2/2012 

12/31/2007 

Unaudited [3] 

Current 
Rate 

200.75 

New 
Rate 

200.63 

Effective 
Date 

4/112009 

339.10 

450.11 

338.98 

449.99 

4/112009 

4/112009 

X--  Prospective-
X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

J 

I
IChanges: I -

Licensure Rating Change 

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

FRVS Change 

X Effects of FA & RFA #NH06-154J FYE 06/30/04 
Rate Semester Change 

---- On FRV [2] as of 09/2911 988 
--- h·'/~-~-~~-~~~--~----~~-·--~·--·

/'" U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

[ SouthemHeaIthcareManagemenr,Lt:C--~--··~··- ~-
Home Office: 

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

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 111212012 Book:O ID:55433263613200904012012 1102104148 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 1112/2012 
Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

203.39 

Fiscal Year End: 

Audit Status: 

New 
Rate 

203.27 

12131/2007 

Unaudited [3] 

Effective 
Date 

7/112009 

Level H: AIDS 343.74 343.62 7/112009 

Level U: Fragile Under 21 456.36 456.24 7/1/2009 

1--IR~te-TY-p;--:I ....~- ...-.--- ---...---.---.--..-~..---..------~-------~---~..--- ..--- ..---..._. 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


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 

Changes: 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

X---  Effects of FA & RFA #NH06-1S4J FYE 06/30/04 
Rate Semester Change i 

---  On FRV [2] as of0912911988 . 
~ _~_..~_._.~._._._..~_.__J 

,,/ V Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: iSOIllDemrIeanDCare Managemertr,1LC----·--··--·--··~ 

• R. Mark Cronquist I 
15887 Glenridge Drive, Suite 150 i 

I Atlanta GA 30328 
~.~--~.--.--~.--..-~..--  ..--~-----..~-~..---..------...__.._-' 

V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 11/2/2012 Book:O ID:554332636132009070120121 102104155 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center 
2839 South Seacrest Boulevard 
Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- 

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

I Basis: I 
___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 

Desk audited costs 


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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
R. Mark Cronquist 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263613-00 

1112/2012 

1213112008 

Unaudited [3] 

Current 
Rate 

198.22 

New 
Rate 

198.10 

Effective 
Date 

11112010 

340.14 

454.02 

340.02 

453.90 

1/1/2010 

111/2010 

X Prospective 
X Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

'Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

---- FRVSChange 

x---  Effects of FA & RFA #NH06-IS4J FYE 06/30/04 
Rate Semester Change 

---  On FRY [2] as of09/2911 988 
~~~--------~. 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

Y7.006.1.2:OQ5ZT Report Calculated: 111212012 Report Printed: 1112/2012 Book:O 10:554332636132010010120121 102104201 
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___Budget 

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 11/2/2012 
Boynton Beach FL 33435 

Fiscal Year End: 1213112008 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

202.40 

Audit Status: 

New 
Rate 

202.28 

Unaudited [3] 

Effective 
Date 

7/112010 

Level H: AIDS 345.74 345.62 7/112010 

Level U: Fragile Under 21 460.77 460.65 711/2010 

pe: 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim COlnp()fle:nt 

Prior Provider Prospective data 

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 

---- FRVSChange 

X---  Effects of FA & RFA #NH06-154J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 09/29/1988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-somhenrmalthCare Management, LLC Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:0Q5ZT Report Calculated: t 11212012 Report Printed: 11/212012 Book:O ID:554332636132010070120121102104208 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 11/212012 
Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

203.47 

Fiscal Year End: 

Audit Status: 

New 
Rate 

203.35 

12/31/2009 

Unaudited [3] 

Effective 
Date 

1/1/2011 

Level H: AIDS 

Level U: Fragile Under 21 

348.33 

464.58 

348.2'1 

464.46 

11112011 

11112011 

IIRate Type f 
Interim X Prospective--- 

Total Interim X Total Prospective 

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

I Basis: I 

___Budget ---- Licensure Rating Change 

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

___Field audit - interim portion FRVS Change . 

Desk audited costs --X-- EffectsofFA&RFA#NH06-1S4JFYEO~630/04. 
---Desk audit - Interim Portion Rate Semester Change --- 

I 
Desk Audit - Prospective portion 

Distribution: 
~~.... On FRV [2] as of 0912911988

2Z>2Thomas Parker 

.... .. 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

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

V7.006.1.2:0Q5ZT Report Calculated: 111212012 Report Printed: 1112/2012 Book:O ID:554332636132011010120l21102104215 



---

---

----
---
---

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

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 11/2/2012 
Boynton Beach FL 33435 

Fiscal Year End: 1213112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

196.40 

Audit Status: 

New 
Rate 

196.28 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 342.60 342.48 7/1/2011 

Level U: Fragile Under 21 459.93 459.81 7/1/2011 

r~-'-'~'-'~'-~'~'~'~'~-'~-~-'~-'~'~'-~'-'~'~'--'-'-'~'-.~-.~.-~-.~-.-.-.-.-.~.-.-.-.~ 

, IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

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 

FRVSChange 

X 	 Effects of FA & RFA #NH06-154J FYE 06130/04 
Rate Semester Change 

i On FRV [2] as of09/29/1988 

'---~~:s-;::r~"~"~"-~'-'~'-~"'~'-

Medicaid Cost Reimbursement Planning and Finance 

ISOUmerifHeannQifeManagemenr,ILC-~"~-~-"~"~"~"~1Home Office: 
i R. Mark Cronquist i 
i 5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132011070120121102104221 



---

---

----

---
---

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

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center 

2839 South Seacrest Boulevard 

Boynton Beach FL 33435 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Totallnterim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
Field audited costs 

___Field audit· interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Provider Number: 0263613·00 

Date: 1112/2012 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


191.03 190.92 11112012 

338.64 338.53 11112012 

457.10 456.99 111/2012 

X 	 Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA & RFA #NH06-1S4.J FYE 06/30/04 
Rate Semester Change J 

Audit - Prospective portion 	 On FRV [2] as of 09/2911988I 
~-	 - - U~- - ~ ---- - -- -~--~-. 

Distribution: 2a/ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

[Southern HealthCare Management, LLc-----~··-~··-~!Home Office: 
IR. Mark Cronquist 	 I 
15887 Glenridge Drive, Suite ISO 	 I 
IAtlanta GA 30328 
~.._ 	 ..~_~..._ .. _~_..__~_...__.._~_..___~___~_.J 

V7.006.1.2:0Q5ZT Report Calculated: 11/2/2012 Report Printed: 111212012 Book:O ID:554332636132012010120121102104228 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Boulevard Rehabilitation Center Provider Number: 0263613-00 

2839 South Seacrest Boulevard Date: 1112/2012 
Boynton Beach FL 33435 

Fiscal Year End: 12/31/2011 

Audit Status: Unauditeq [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.68 197.57 7/1/2012 

Level H: AIDS 346.89 346.78 7/1/2012 

Level U: Fragile Under 21 466.64 466.53 7/1/2012 

IRate Type: I 

Interim 

Total Interim 
--

Interim Component 
--

Settlement based on costs 
--

Prior Provider Prospective data 
--

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RF A #NH06-154J FYE 06/30/04 
Rate Semester Change 
On FRV [2] as of 09/2911988 

-~ 

Distribution: ~.-/ ThomasParker 
n AgentCo tract Management 1FIscal 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

J 
V7.006.1.2:0Q5ZT Report Calculated: 1112/2012 Report Printed: 1112/2012 Book:O ID:554332636132012070120121 102104233 
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---

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


2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm City FL 34990 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.84 161.48 11112006 

Level H: AIDS 288.95 286.59 11112006 

Level U: Fragile Under 21 389.33 386.97 11112006 

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

• IRate Type :1 
! 

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 
J 

==='.=~~='.==j~.-IChanges: I I L...-I_B_as_is_:--lr .. 1 

I i Licensure Rating Change 

Unaudited costs 

___Budget 

Usual and Customary Limitation 
-.,-- 

---- Target Rate limitation change 

___Field audit - interim portion 

X Field audited costs 

I FRVS Change 

Desk audited costs X FA & RFA NH06-158J FYE 6/30/2004·---Desk audit - Interim Portion I Rate Semester Change 
Desk Audit - Prospective portion ---- On FRV [2] as of 10119/1993

===",. .._.~.. _._.~._...~ .---.J 1.. ___~.__l
 
-·-~-~o-:~s~a~~~~-·--·--·--~---Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

r-southem HealthCare~agernenr,t:L-C--~-··-~··-~··--··~-iHome Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006. L2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212006010120121107140825 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab 

2505 SW Martin Highway 
Palm City FL 34990 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
--  Interim 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___	Budget 
Unaudited costs 

-~-
X Field audited costs 

___Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Current 

Rate 


167.03 


294.16 

396.16 

Provider Number: 0263621-00 

Date: 111712012 

Fiscal Year End: 6/30/2004 

Audit Status: Revised Field Audit [5] 

New 
Rate 

164.65 

Effective 
Date 

7/112006 

291.78 

393.78 

7/1/2006' 

7/1/2006 

X Prospective 

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

ICb~g~.: I 
~ Licensure Rating Change 

Usual and Customary Limitation 

---- Target Rate limitation change 


FRVS Change 


x FA & RFA NH06-158J FYE 6/30/2004 

Rate Semester Change 


---- On FRV ] as of 10/19/1993 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

c-southem Healtli.Cafe·"4IMc6an'""'a"'gerum;;-;e""n"-t,"L"L'C~--··~-··--.. ~--Home Office: 
R. Mark Cronquist 

I.5887 Glenridge Drive, Suite 150 
i Atlanta GA 30328 

V7.006. 1.2: VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212006070120121107140833 
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---

----

----

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm City FL 34990 

Fiscal Year End: 12/3112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.55 165.61 11112007 

Level H: AIDS 296.15 295.21 11112007 

Level U: Fragile Under 21 400.14 399.20 11112007 

Desk audited costs -- 
Audit - Prospective portion 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim 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 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-1S8J FYE 6/30/2004 

Rate Semester Change 


---- On FRV [2] as of 1011911993 

m 	 ~~.. •• __••• ___•••"i._.. 7fF! 

_ 	 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

/-soutI:l.emHea1iliCareManagement, LLC Home Office: 
iR. Mark Cronquist 
.15887 Glenridge Drive, Suite 150 
! Atlanta GA 30328 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212007010120121107 t40841 
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----

---
---

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab 

2505 SW Martin Highway 

Palm City FL 34990 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

-r:===~ .--.-.-.~-IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263621-00 

111712012 

12/31/2005 

Unaudited [3] 

Current 
Rate 

169.87 

New 
Rate 

168.94 

Effective 
Date 

2/112007 

299.47 

403.46 

298.54 

402.53 

21112007 

211/2007 

X 	 Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Effects of FA & RFA NH06-158J FYE 6/30/2004 
Rate Semester Change 
On FRV [2] as of 10/19/1993 ~ 

Distribution: ,-'-/iP~o=:;~:':-
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

iSOi.Uliem HealfllCafe Manageifienr,I.:I;L~~---··--···---lHome Office: 
I 	 , 

IR. Mark Cronquist ! 

: 5887 Glenridge Drive, Suite 150 
! Atlanta GA 30328 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O 10:594682636212007020120121107140850 
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---

----

---
---

----
----

----

X 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab 

2505 SW Martin Highway 

Palm City FL 34990 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

-- Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263621-00 

11/7/2012 

12/3112005 

Unaudited [3] 

Current 
Rate 

166.55 

New 
Rate 

165.61 

Effective 
Date 

3/1/2007 

296.15 

400.14 

295.21 

399.20 

31112007 

3/1/2007 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

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

X Effects of FA & RFA NH06-158J FYE 6/30/2004 jI Rate Semester Change 
'l---- On FRV [2] as of 10/19/1993 
----~-n~-----~--~'--'----'-'---

~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

1:O;::rh~::areNranagemeh"t"L'L7"C~~'''--''-~''-~''-~'''1Home Office: 

•5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2: VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212007030120121107140858 



---

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm City FL 34990 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 180.29 180.19 7/1/2007 

Level H: AIDS 312.23 3 ]2.13 7/112007 

Level U: Fragile Under 21 418.09 417.99 711/2007 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

l

___Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 

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

===Desk_A_ud_it_-Pr_os_pe~t_iv_e_p_o~l_·on_._....___.. 

Distribution: 

Contract Management 1Fiscal Agent 


Pertnanent File 


__For infortnation 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 & RFA NH06-1S8J FYE 6/30/2004 

-___ Rate Semester Change 
 J: 

i On FRV [2] as of 10119/1993 _...._ .... .:77-_...__...__..._ ..._._...
2~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

r-soumem Hei:illllCareManageIfiem,LLC---···-_···_-···--1Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:VYI7F Report Calculated: 1l/712012 Report Printed: 111712012 Book:O 10:594682636212007070120121107140907 



---

---

---
---
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----

----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pahn City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 11/7/2012 
Pahn City FL 34990 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursiog Home Single Level 178.87 178.77 11112008 

Level H: AIDS 312.87 312.77 11112008 

Level U: Fragile Under 21 420.39 420.29 11112008 

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

IRate Type: I I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change Budget 

X Unaudited costs 
 Usual and Customary Limitation 


Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVSChange 


Desk audited costs 
 X Effects of FA & RFA NH06-158J FYE 6/30/2004 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 On FRV [2] as of IOil 911993 
~~-;.:::;::-~--~- ..Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


iSffiithelifHeatthCare Managemefif,l:;r;C--··--··--··-··~··-'Home Office: 

IR. Mark Cronquist 


I!~~;~I~li~~~~e, s:~o~.._.._~~_~.___.___~__J 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:5946826362 1200801 0120121107140914 
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---
---

---
---
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----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 11/7/2012 
Palm City FL 34990 

Fiscal Year End: 12/3112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 180.69 180.59 7/1/2008 

Level H: AIDS 316.97 316.87 7/1/2008 

Level U: Fragile Under 21 426.32 426.22 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 

~~ ==····=....===j~rl=C=h=a=n=ge=s=:.,=1=.... == =~= =======~~==~~lBasis: r 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation I 
Field audited costs Target Rate limitation change 


Field audit - interim portion 
 FRVS Change 

Desk audited costs X Effects of FA & RFA NH06-158J FYE 6/30/2004 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion , ---- On FRV [2] as ofl0l1911993 
L.._m~ ~ .m__.... 

Distribution: 2~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


iSOTIthem HealthCare Mal:fagemem;Lrc-~m--~ ····----···--1Home Office: 

IR. Mark Cronquist 

15887 Glenridge Drive, Suite 150 

Atlanta GA 30328 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:5946826362 12008070 120 121107140923 



---
---

----
----

________ __ 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 121712012 
Palm City FL 34990 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current. New Effective 

Rate Rate Date 

Nursing Home Single Level 178.69 178.60 1/1/2009 

Level H: AIDS 317.04 316.95 1/1/2009 

Level U: Fragile Under 21 428.05 427.96 11112009 

IIRateTy;~~:I~~-·······-~-

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

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

i Prior Provider Prospective data 

I Basis: I 
Licensure Rating Change 


X Unaudited costs 


___Budget 

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


Field audit - interim portion 
 FRVSChange 

Desk audited costs X Effects of FA & RFA NH06-158J FYE 6130/2004 
---Desk audit - Interim Portion Rate Semester Change I 

Desk Audit - Prospective po~rt~io~n____ ~ ---- On FRV [2] as of 1011911993 

Distribution: 	 .--.~ Thomas parker----m 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__	For information Only 

No Change in Rate __ 

Home Office: r Southern Healthcare-Management, LLC--·· -~ ---'--1 

! R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 

.. -.-J ~----

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 121712012 Book:O ID:594682636212009010120)21 107140931 
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---

----

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm City FL 34990 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.71 163.63 3/1/2009 

Level H: AIDS 302.06 301.98 3/112009 

Level U: Fragile Under 21 413.07 412.99 3/112009 

T=-=--;;;;:-=~;;;;:~~=~I--------~--~~~-~~-~~-~--~-~--~---~~~-~-~--~~~-~--~--~~--~-~-~~-~-~--~---~, 

IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


I . 
I Rate Semester Change I 

: On FRV [2] as of 10/19/1993 I 
L ____~----~----~--~-~-~-~-~~-~-~~~-~-~--j 

/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-158J FYE 6/30/2004 

iSOUtl1ertfHealtIfCare Management, LLCHome Office: 
IR. Mark Cronquist 
i 5887 Glenridge Drive, Suite 150 
iAtlanta GA 30328 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O lD:5946826362 1 2009030120121 107140940 



---

---

----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab 
2505 SW Martin Highway 
Palm city FL 34990 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

___Budget 
X 	 Unaudited costs 

Field audited costs 

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

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Provider Number: 0263621-00 

Date: 11/7/2012 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


201.41 201.32 4/1/2009 

339.76 339.67 4/1/2009 

450.77 450.68 41112009 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Changes: 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

X---  Effects of FA & RF A NH06-158J FYE 6/30/2004 
Rate Semester Change 

---  On FRV [2] as of 10/19/1993 

~ Tbom~SM" 

Medicaid Cost Reimbursement Planning and Finance 

-Southern HealthCare Management, LLC 	 iHome Office: 
,R. Mark Cronquist 	 I 

~~~~I~li~~~~:lve~,~SUl~te~15_0~_.___________. I 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: ) 117/2012 Book:O ID:59468263621200904012012 1 107140947 



---

---

---

----

---
---

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm City FL 34990 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date 

Nursing Home Single Level 206.07 205.97 7/112009 

Level H: AIDS 346.42 346.32 7/112009 

Level U: Fragile Under 21 459.04 458.94 7/112009 

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 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

E 
---

FRVS Change 

X Effects of FA & RFA NH06-158J FYE 6/30/2004 
Rate Semester Change J 

~v 12].:::::':::'3 _~~~ ... 
Medicaid Cost Reimbursement Planning and Finance 

Southern HealthCare Management,Lrr-~~····Home Office: 
R. Mark Cronquist 
5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 1117/2012 Book:O ID:594682636212009070120121107140956 



---
---

----

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm FL 34990 

Fiscal Year End: 12/3112008 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 195•.86 195.77 11112010 

Level H: AIDS 337.78 337.69 11112010 

Level U: Fragile Under 21 451.66 451.57 11112010 

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

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Licensure Rating Change 

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

FRVSChange 

X Effects of FA & RFA NH06-1S8J FYE 6130/2004 
Rate Semester Change 

---- On FRV [2] as of 1011911993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

~heffiHeattl1Care Management,LLCHome Office: 
i R. Mark Cronquist 
15887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 
l~~~~~~~~~ -~---.~~~~~~~-

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212010010120121 107141004 



---

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab 

2505 SW Martin Highway 

Palm City FL 34990 

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 

II Basis: I 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0263621-00 

111712012 

12/3112009 

Unaudited [3] 

Current 
Rate 

205.04 

New 
Rate 

204.94 

Effective 
Date 

7/1/2010 

348.38 

463.41 

348.28 

463.31 

7/1/2010 

7/1/2010 

X--  Prospective-
X Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim r. T 

Changes: I 
Licensure Rating Change 

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

FRVS Change 

X Effects of FA & RFA NH06-158J FYE 6/30/2004 
---Desk audit - Interim Portion • ---  Rate Semester Change 

I---Desk Audit· Prospective portion I 
I ~ 

On FRV [2] as of 1011911993 
~_ ....~_~_...._~.... 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

r-Southern HealthCare1V'lanagemehr,u::;c----····-·---··~···· --....~ 
Home Office: 

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

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:5946826362 120I 0070 120121107141014 



--- ----

---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway 

Palm City FL 34990 
Fiscal Year 

Date: 

End: 

111712012 

12/3112009 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

207.39 

Audit Status: 

New 
Rate 

207.30 

Unaudited 

Effective 
Date 

111/2011 

Level H: AIDS 352.25 352.16 11112011 

Level U: Fragile Under 21 468.50 468.41 1/112011 

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 

I Basis: I Changes: I 

___Budget Licensure Rating Change --- 
X Unaudited costs Usual and Customary Limitation --- 

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

Desk audited costs 

FRVSChange 

X Effects of FA & RFA NH06-158J FYE 6/30/2004 --- ---'  audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion I ~nFRV2] as of 1O/l9/l 993 
 J~i_-==Distribution: 

_ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

rmSouthem HeahhCare Management, LLC Home Office: 
I R. Mark Cronquist 
j 5887 Glenridge Drive, Suite 150 
IAtlanta GA 30328 

V7.006.1.2:VY17F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212011010120121 107141021 



---

---

---
---

----

__ ___ 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway Date: 111712012 
Palm City FL 34990 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.66 201.57 7/112011 

Level H: AIDS 347.86 347.77 7/112011 

Level U: Fragile Under 21 465.19 465.10 711/2011 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

~ 	 l
• Budget 	 ' 
X 	 Unaudited costs 


Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 


Desk Audit - Prospective portion
L=="""-------....--.~....--.~.. ...._-_._...._

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

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

FRVS Change 

X Effects of FA & RFA NH06-158J FYE 6/30/2004 
Rate Semester Change , 

---- On FRV [2] as of 1011911993 I 
m ~.. ~••••~_~•••~_~•••~_~ ~_........J 


Distribution: 
~ Thomas Parker 

Contract Management 1 Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


jSOillUem HealthCare Management, L-r:;c-Home Office: 

IR. Mark Cronquist 

•5887 Glenridge Drive, Suite ISO 

Atlanta GA 30328 


V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 111712012 Book:O ID:594682636212011070120121 107141030 
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---
---
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---
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----
----
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 0263621-00 

2505 SW Martin Highway 

Palm City FL 34990 
Fiscal Year 

Date: 

End: 

1117/2012 

12/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

202.97 

Audit Status: 

New 
Rate 

202.88 

Unaudited [3] 

Effective 
Date 

111/2012 

Level H: AIDS 350.58 350.49 1/1/2012 

Level U: Fragile Under 21 469.04 468.95 111/2012 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 


Desk audited costs 
 X Effects of FA & RFA NH06-IS8J FYE 6/30/2004 
---- Rate Semester Change 

~e~~~udit - Prospective portion 
I ===:Desk audit - Interim Portion 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

On FRV 2] as of 10119/1993....._J 
Distribution: 

Permanent File 

__For information Only 

__No Change in Rate 

................ 
_---,
Home Office: ~;u;eroHealthCare Management, LLC 

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

_________....___.__ J 

V7.006.1.2:VYI7F Report Calculated: 111712012 Report Printed: 1117/2012 Book:O ID:594682636212012010120121107141038 
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---
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Palm City Nursing and Rehab Provider Number: 026362]-00 

2505 SW Martin Highway Date: 1117120]2 
Palm City FL 34990 

Fiscal Year End: 12/311201 ] 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.02 212.93 7/1/2012 

Level H: AIDS 362.23 362.14 7/1/2012 

Level U: Fragile Under 21 481.98 481.89 7/1/2012 

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 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

5887 Glenridge Drive, Suite 150 
Atlanta GA 30328 

R. Mark Cronquist 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 
Rate Semester Change 

~ On FRV [2] as of 10/19/1993 

/~Tbomasparker 
Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA & RFA NH06-158J FYE 6/30/2004 

V7.006.1.2:VYI7F Report Calculated: 11/7/2012 Report Printed: 111712012 Book:O ID:594682636212012070120121 107141045 
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---
---

----

----

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Naples Provider Number: 0309958-00 

3601 Lakewood Blvd Date: 10/29/2012 
Naples FL 34112 

Fiscal Year End: 5/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 157.65 145.01 11112006 

Level H: AIDS 282.76 270.12 111/2006 

Level U: Fragile Under 21 383.14 370.50 111/2006 

Interim 

Total Interim 

Interim Component 

___Budget 

Unaudited costs 

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 Prospective 

X 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 

Field Audit RFA NH06-196J FYE 
Rate Semester Change 

Distribution: 
Thomas Parker 


Contract Management 1 Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

V7.006.1.2:EUHVR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O ID:48203309958200601012012102914401 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Naples 

3601 Lakewood Blvd 

Naples FL 34112 

Provider Number: 

Date: 

Fiscal Year End: 

0309958-00 

10/29/2012 

5/3112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

160.68 

Audit Status: 

New 
Rate 

147.34 

Revised Field Audit [5] 

Effective 
Date 

7/1/2006 

Level H: AIDS 287.81 274.47 7/1/2006 

Level U: Fragile Under 21 389.81 376.47 7/1/2006 

IRate Type: I 

Interim 

Total Interim 
-

Interim Component 
-

Settlement based on costs 
-

Prior Provider Prospective data - 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit RFA NH06-196J FYE 5/3112005 
Rate Semester Change 

Distribution: 
--:;;; ~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

I - No Home OffIce Home Office: 

V7.006.1.2:EUHVR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O ID:48203309958200607012012102914402 



--
---

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045·00 

1001 South Beach Street Date: 10129/2012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 155.99 155.43 1/112006 

Level H: AIDS 	 281.10 280.54 11112006 

Level U: Fragile Under 21 	 381.48 380.92 11112006 

rlIb~~T~::~~ --------.. -- -prospeotlvo-------- --- --- ----~ 

Total Interim 

Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

L 
IIL-_B_as_is_:---I 
I 
___	Budget 


Unaudited costs 

-..".."..

X Field audited costs 


___Field audit· interim portion 


Desk audited costs 

---'Desk audit· Interim Portion 


Desk Audit - Prospective portion 


Total Prospective 

Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

" Changes: I' 
I Licensure Rating Change 

-
Usual and Customary Limitation 

1 Target Rate limitation change 

FRVSChange 

X Field Audit NHll-030C FYE 12131/2006 

Rate Semester Change 


--- On FRV [2] as of 08/0 111999 


Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
_ For information Only 

__No Change in Rate 

Home Office: jPillilam""TouncIl, Inc. 

V7.006.I.2:204WR Report Calculated: 10/29/20 I 2 Report Printed: 10/29/20 I 2 Book:O ID:594683 120452006010 12012102911184 
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---

---
---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center 
1001 South Beach Street 
Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

X Interim 

Total Interim 
Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

I 	Basis: I 
___Budget 


Unaudited costs 

X Field audited costs 


---Field audit - interim portion 

Desk audited costs 


---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 


L====._._.~_._._._______ __._~.. . 

Distribution: 


Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

Provider Number: 0312045-00 

Date: 10/2912012 

Fiscal Year End: 12/3112006 

Audit Status: Field Auditeq [2] 

Current New Effective 

Rate Rate Date 


157.25 157.04 7/1/2006 

284.38 284.17 711/2006 

386.38 386.17 7/1/2006 

Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit NHll-030C FYE 12/3112006 
Rate Semester Change 

---- On FRV [2] as of 08/0111999 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I~PillhaniCOunCIt,TriC~-~~---------'--~---~-~-~-~-lHome Office: 

I 16 Norcross Street I 
Roswell GA 30075 

V7.006. I.2:204WR Report Calculated: 10/2912012 Report Printed: 10/29/2012 Book:O lD:594683120452006070 120 12102911185 
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---
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---

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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/2912012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112006 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Field Audited [2J 

Effective 
Date 

Nursing Home Single Level 165.89 165.79 11112007 

Level H: AIDS 295.49 295.39 11112007 

Level U: Fragile Under 21 399.48 399.38 11112007 

IRate Type: I ·~·~··-~-·~··---·--·-··~·-·-·-·-··-·~·~-·~·~··--·-·-I 

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 

Basis: 

Licensure Rating Change 


Unaudited costs 

__.....;Budget 

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

FRVSChange---Field audit - interim portion 
Desk audited costs X Field Audit NHll-030C FYE 12/3112006 

---'Desk audit - Interim Portion Rate Semester Change 
L===,-DeskAudit - Prospectiv~ portion_..~.~J ---- On FRV [2J as of08/0111999 

Distribution: 7 £ 
 Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

V7.006.1.2:204WR Report Calculated: ] 0/29/20 12 Report Printed: 10/29/2012 Book:O ID:594683 1204520070 10120] 2 1029] 1190 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

170.78 

Fiscal Year End: 

Audit Status: 

New 
Rate 

170.64 

12/3112006 

Field Audited (2] 

Effective 
Date 

2/1/2007 

Level H: AIDS 300.38 300.24 2/1/2007 

Level U: Fragile Under 21 404.37 404.23 21112007 

I Type I 
Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

I 	Basis: I 
Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

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 

Changes: I 
Licensure Rating Change 

---- Usual and Customary Limitation 

Target Rate limitation change 


FRYSChange 


I --- __X__ Field Audit NHl1-030C FYE 12/31/2006 

Rate Semester Change 

On FRY [2] as 0[0810111999
I 	 I 

'7zf? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

:-pffijfamCouriCit,Tn~--·~-··-·-·-·~-·-·--··-·~-·-·--l
Home Office: 

I 	 I 
: 16 Norcross Street I 
IRoswell GA 30075 I 
L.~._._._________ . __._____._____.___~. 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O ID:59468312045200702012012102911191 
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___Budget 

-- 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 1012912012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 165.89 165.79 3/112007 

Level H: AIDS 295.49 295.39 3/112007 

Level U: Fragile Under 21 399.48 399.38 3/112007 

IRate Type: I 
--  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 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 
Desk audited costs 

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

..-	 ..--.-.-. 

Distribution: 


Contract Management / Fiscal Agent 


Permanent File 

__For information Only 


__No Change in Rate 


Home Office: 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVS Change 

X Field Audit NHII-03OC FYE 12/3112006 
Rate Semester Change 

---- OnFRV [2] as of 08/0111999 

7	~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:204WR Report Calculated: 10/2912012 Report Printed: 10/29/2012 Book:O [0:59468312045200703012012102911192 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

100 I South Beach Street Date: 10129/2012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112006 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

167.89 

Audit Status: 

New 
Rate 

167.46 

Field Audited [2] 

Effective 
Date 

7/112007 

Level H: AIDS 299.83 299.40 711/2007 

Level U: Fragile Under 21 405.69 405.26 71112007 

Type .11 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Basis:1 I 
Budget 


Unaudited costs 

X Field audited costs 


I 

Field audit - interim portion 

Desk audited costs 
I Desk audit - Interim Portion 

Desk 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 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

i 

FRVSChange 

X Field Audit NHll-030C FYE 12/3112006 
I Rate Semester Change 

On FRV [2] as of 08/0111999I 
7:£ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: Il::~::=:""~t-~t~In~c'-, ..--.--.~~.--..--.--.--.--..

i Roswell GA 30075 

V7.006.1.2:204WR Report Calculated: 10/2912012 Report Printed: 1012912012 Book:O ID:594683 12045200707012012102911192 



---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

166.70 

Fiscal Year End: 

Audit Status: 

New 
Rate 

166.27 

12/3112006 

Field Audited [2] 

Effective 
Date 

11112008 

Level H: AIDS 300.70 300.27 11112008 

Level U: Fragile Under 21 408.22 407.79 11112008 

IRate Type: I 

Interim 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 
Unaudited costs 

-X~-Field audited costs 

___Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

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-030C FYE 12/3112006 
---  Rate Semester Change 

On FRV [2] as of08/01/1999 

'2 -;:;:? 
 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.L2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O 10:59468312045200801012012102911193 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center 

100 I South Beach Street 

Daytona Beach FL 32114 

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 

I 	Basis: I 

___Budget 

Unaudited costs 
--=X-:--Field audited costs 

___Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 

I
1 

---Desk Audit - Prospective portion 

Provider Number: 0312045-00 

Date: 10129/2012 

Fiscal Year End: 12/31/2006 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


168.69 168.25 7/1/2008 

304.97 304.53 7/112008 

414.32 413.88 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 


FRVSChange 


X Field Audit NHll-030C FYE 12/3112006 
i Rate Semester Change 
1---- On FRV [2] as of 08/0111999 

Distribution: 7 	~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r-:Pill:fiam counCll,1ffC.----~·~~·~~·-·-·~~---~··--l
Home Office: 

I I 

·16 Norcross Street 1 

IRoswell GA 30075 . 
L~ .._~~~~_._~~~~I 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O m:594683 120452008070 1201210291 I 194 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center 

1001 South Beach Street 

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 

l Basis: I 
___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---D'esk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0312045-00 

10/29/2012 

12/3112007 

Unaudited [3] 

Current 
Rate 

167.95 

New 
Rate 

168.58 

Effective 
Date 

111/2009 

306.30 

417.31 

306.93 

417.94 

1/112009 

11112009 

X--  Prospective-
X Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim ClColll.ponlent 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA NHll-030C FYE 12/31/06 
---- Rate Semester Change 

On FRV [2] as of 08/0111999 

7 z?2 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

iPUmam-COUIictr,m:c:---- ....--- --- ---.... - ..---,
Home Office: I 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O 10:59468312045200901012012102911195 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045·00 

lOO 1 South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

153.88 

Audit Status: 

New 
Rate 

154.45 

Unaudited [3] 

Effective 
Date 

3/1/2009 

Level H: AIDS 292.23 292.80 311/2009 

Level U: Fragile Under 21 403.24 403.81 311/2009 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit· interim portion 


Desk audited costs 

---Desk audit· Interim Portion 

Desk Audit· Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA NHll-030C FYE 12/3I106 
Rate Semester Change 

---- On FRV [2] as of 08/0111999 

77:f? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

/ 
16 Norcross Street 
Roswell GA 30075 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O 1D:594683120452009030 120 12102911200 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center 

100 I South Beach Street 

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 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: 

116 No"ross Street 
Roswell GA 30075 

Provider Number: 0312045-00 

Date: 10/29/2012 

Fiscal Year End: 12/3112007 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

191.02 191.68 4/112009 

329.37 330.03 4/1/2009 

440.38 441.04 4/1/2009 

-~- ~~- --~ ----~-~- ~-~l 
X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA NHll-030C FYE 12/31/06 
Rate Semester Change 

---- On FRV [2] as of 08/01/1999 

-;/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

V7.006.1.2:204WR Report Calculated: 10/2912012 Report Printed: 10129/2012 Book:O ID:594683120452009040120121 02911201 
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___Budget 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112007 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

193.91 

Audit Status: 

New 
Rate 

194.57 

Unaudited [3] 

Effective 
Date 

7/1/2009 

Level H: AIDS 334.26 334.92 7/1/2009 

Level U: Fragile Under 21 446.88 447.54 7/112009 

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 

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 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

Licensure Rating Change 

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

FRVS Change 

X Effects of FA NHll-030C FYE 12/31106 
Rate Semester Change 

---- On FRV [2] as of 08/0111999 

7~ ThomasParker 

Medicaid Cost Reimbursement Planning and Finance 

16 Norcross Street 
Roswell GA 30075 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10129/2012 Book:O ID:59468312045200907012012102911202 
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State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112008 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

179.14 

Audit Status: 

New 
Rate 

179.80 

Unauditeq [3] 

Effective 
Date 

1/1/2010 

Level H: AIDS 321.06 321.72 1/1/2010 

Level U: Fragile Under 21 434.94 435.60 111/2010 

Interim X Prospective 

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

..... ~ 

IIL--.._B_as_is_:----I IChanges: I 
___Budget lX 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 

FRVSChange 

X Effects of FA NHll-030C FYE 12/31106 
Rate Semester Change 

---- On FRV [2] as of 08/0 111999 

Distribution: 
'/:2'53homas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


__No Change in Rate 


Home Office: 

16 Norcross Street 
Roswell GA 30075 

V7.006.1.2:204WR Report Calculated: 1012912012 Report Printed: 10129/2012 Book:O ID:59468312045201001012012102911203 



---

---

---
---

----
----

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.09 193.81 7/1/2010 

Level H: AIDS 336.43 337.15 7/1/2010 

Level U: Fragile Under 21 451.46 452.18 7/1/2010 

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

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Changes: 

Licensure Rating Change --- ___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA NHll-030C FYE 12/31/06 
Rate Semester Change 
On FRV [2] as of 08/01/1999 

Distribution: -:=:;=75<:::? Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


,PUtnam CouncIl, Inc. Home Office: ····-~l 

16 Norcross Street 

Roswell GA 30075 


V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O ID:59468312045201007012012I02911204 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

100 I South Beach Street Date: 10/29/2012 
Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

195.13 

Fiscal Year End: 

Audit Status: 

New 
Rate 

195.85 

12/31/2009 

Unaudited [3] 

Effective 
Date 

11112011 

Level H: AIDS 339.99 340.71 11112011 

Level U: Fragile Under 21 456.24 456.96 11112011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I 
Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 


Desk audited costs 
 X Effects of FA NHll-030C FYE 12/31/06 
I ---Desk audit - Interim Portion ---- Rate Semester Change 
i Desk Audit - Prospective portion On FRV [2] as of 08/0111999 

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

Distribution: 7~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O 10:5946831204520110 I 0 120 121 02911204 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center 

1001 South Beach Street 

Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0312045-00 

10/29/2012 

12/3112010 

UnauditeQ [3] 

Current 
Rate 

198.71 

New 
Rate 

199.39 

Effective 
Date 

7/1/2011 

344.91 

462.24 

345.59 

462.92 

7/112011 

7/112011 

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 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA NHll-030C FYE 12/31106 

l 
--- " 	 Rate Semester Change J" 

On FRV [2] as of 08/0 111 999 
~- ~~- ~- ~~- ~~~~~----~-- -~~- -~- -~~.... .... .... .... .. ... ... ...:2z52 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O 10:59468312045201107012012] 02911205 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reim bursement Per Diem Rates 

SandalWood Nursing Center Provider Number: 0312045-00 

1001 South Beach Street Date: 10/2912012 
Daytona Beach FL 32114 

Fiscal Year End: 12/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

200.04 

Audit Status: 

New 
Rate 

200.72 

Unaudited [3] 

Effective 
Date 

11112012 

Level H: AIDS 347.65 348.33 11112012 

Level U: Fragile Under 21 466.11 466.79 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 

Prior Provider Prospective data 
• 

I Basis: I 
Licensure Rating Change ___Budget 

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

FRVSChangeField audit - interim portion 

Desk audited costs X Effects of FA NHll-030C FYE 12/31/06 
---·Desk audit - Interim Portion Rate Semester Change 

• Desk Audit - Prospective portion ~_____o_n_F-cRJ7'"V~[_2] as of 08/01/1999 ....~ 
Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate __ 

Home Office: jPUIfiam Couficll,Tnc. 

I 
. 16 Norcross Street 

IRoswell GA =~~_75____ 

-.7~./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-------, 
I 

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

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O ID:59468312045201201012012102911210 
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State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

SandalWood Nursing Center 

100 I South Beach Street 

Daytona Beach FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

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

___,Desk audit - Interim Portion J 
Desk Audit - Prospe_c_tiv_e_~~ion .................__ 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

16 Norcross Street 
Roswell GA 30075 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0312045-00 

10/29/2012 

12/3112010 

Unaudited 

Current 
Rate 

205.79 

New 
Rate 

206.48 

Effective 
Date 

7/1/2012 

355.00 

474.75 

355.69 

475.44 

7/1/2012 

7/1/2012 

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for 

Total Prospective with 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA NHll-030C FYE 12/31106 
---- Rate Semester Change 

On FRV [2] as of 08/0111999 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.006.1.2:204WR Report Calculated: 10/29/2012 Report Printed: 10/29/2012 Book:O ID:59468312045201207012012102911211 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Carrollwood Provider Number: 0319350-00 

3030 W. Bearss Avenue Date: 10/26/2012 
Tampa FL 33618 

Fiscal Year End: 5/31/2005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.53 173.10 12/3112006 

Level H: AIDS 303.66 300.23 12/3112006 

Level U: Fragile Under 21 405.66 402.23 12/3112006 

I 

IRate Type: I 

Interim 

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

Basis: I 
Budget 

Unaudited costs 
X 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 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 
On FRV [2] as of 07/2011990 

, 

7-;);? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

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

I 

V7.006.1.2:6HHX6 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O ID:59468319350200612312012102615331 



---
----

---
---

Budget-- 
X Unaudited costs 

Field audited costs -- 
___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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

Changes: 

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

----
FRVSChange 

X Effects of FA & RFA NH06-197J prior provo 202525---  Rate Semester Change 
---  as of 07/20/1990 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Carrollwood Provider Number: 0319350-00 

3030 W. Bearss Avenue Date: 10126/2012 
Tampa FL 33618 

Fiscal Year End: 513112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 171.49 171.43 111/2007 

Level H: AIDS 301.09 301.03 1/1/2007 

Level U: Fragile Under 21 405.08 405.02 111/2007 

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 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

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

V7.006.1.2:6HHX6 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O ID:594683193 5020070 1012012102615332 



---

---

---

----

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

MCHS - Carrollwood 
3030 W. Bearss Avenue 
Tampa FL 33618 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

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

Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk 


Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0319350-00 

10/26/2012 

513112006 

Unaudited 

Current 
Rate 

179.34 

New 
Rate 

179.27 

Effective 
Date 

7/1/2007 

311.28 

417.14 

311.21 

417.07 

7/1/2007 

7/1/2007 

X 

X 

Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 

Target Rate limitation change 


FRVSChange 

Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 
On FRV [2J as of 0712011990 

Distribution: 
Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

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

V7.006.1.2:6HHX6 Report Calculated: 10/26/2012 Report Printed: 10/26/2012 Book:O ID:594683 193502007070120121026 I 5333 



---

---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 173.44 173.36 12120/2007 

Level H: AIDS 305.38 305.30 12/20/2007 

Level U: Fragile Under 21 411.24 411.16 12/20/2007 

-.. --~-.. ~-~-.. ~~-~-.---------.. ---~-.. --~.. -~~..---.-.-..----.-...
IRate Type: I 

r Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I Changes: I 

___Budget ---- Licensure Rating Change 

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

Field audit - interim portion FRVSChange 

i Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511 
, ---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 01112/1990I 
Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O lD:482033252362007122020120926104200 



---

---

----

---
---

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

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC 

8495 Nonnandy Blvd 

Jacksonville FL 32221 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

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

1Rate Type: 1 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

·1 	 Basis: 

. 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

Desk audit - Interim Portion 


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


Contract Management / Fiscal Agent 


Pennanent File 


__For infonnation Only 


__No Change in Rate 


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

Provider Number: 0325236-00 

Date: 10/30/2012 

Fiscal Year End: 613012007 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

171.35 171.27 11112008 

305.35 305.27 11112008 

412.87 412.79 11112008 

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

X Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

'Changes: 1 

X 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 
On FRV [2] as of0 111211990 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.005.1.2:Q833C Report Calculated: 912612012 Report Printed: 10/30/2012 Book:O ID:48203325236200801Ot20t20926104204 



---

---

----

---
---

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

I 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC 

8495 Normandy Blvd 

Jacksonville FL 32221 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I I 
___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion i 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0325236-00 

10/30/2012 

613012007 

Unaudited [3] 

Current 
Rate 

172.92 

New 
Rate 

172.84 

Effective 
Date 

7/1/2008 

309.20 

418.55 

309.12 

418.47 

7/112008 

7/112008 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 

---- On FRV [2] as of 01112/1990 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: IHeR Mahor Care 

•Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

V7.005.1.2:Q833C Report Calculated: 9/2612012 Report Printed: 10/30/2012 Book:O ID:482033252362008070 120120926104207 

I 



--

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.73 176.65 11112009 

Level H: AIDS 315.08 315.00 11112009 

Level U: Fragile Under 21 426.09 426.01 11112009 

I Type I 
Interim X Prospective 

Total Interim -- Interim Component - Settlement based on costs- 

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

Prior Provider Prospective data 

Basis: Changes: II I 
Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 
Target Rate limitation change Field audited costs 
FRVSChangeField audit - interim portion 

Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511 
Desk audit - Interim Portion i Rate Semester Change 
Desk Audit - Prospective portion On FRV [2J as of 0111211990i 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

I 333 North Summit Street 
Toledo OH 43604 

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:4820332523620090 lO 1201209261 042 t0 



---

---

----

---
---

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

__ 

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Nonnandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/3012008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.92 161.85 3/112009 

Level H: AIDS 300.27 300.20 3/1/2009 

Level U: Fragile Under 21 411.28 411.21 3/1/2009 

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 

Changes: 

__X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 
On FRV [2J as of01112/1990 

Distribution: 
Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 
__For infonnation Only 

__No Change in Rate 

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

V7.005.1.2:Q833C Report Calculated: 9126/2012 Report Printed: 1013012012 Book:O ID:482033252362009030120120926104214 



---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.98 198.90 4/1/2009 

Level H: AIDS 337.33 337.25 411/2009 

Level U: Fragile Under 21 448.34 448.26 41112009 

IRate Type: I 
Interim-- 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X Prospective--- 
X Total Prospective 

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

I Basis: I 
___Budget 

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

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

Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511 
---Desk audit - Interim Portion Rate Semester Change 

---- On FRV [2] as of0111211990l-===",,-D_e_s_kAudit - Prospective portion 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

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

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:482033252362009040120120926104217 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.15 206.06 7/1/2009 

Level H: AIDS 346.50 346.41 7/1/2009 

Level U: Fragile Under 21 459.12 459.03 7/1/2009 

IRate Type: I 
Interim 

Total Interim 
- 

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

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 
On FRV [2] as of01112/1990 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

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

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 1013012012 Book:O ID:482033252362009070120120926104220 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville LLC Provider Number: 0325236-00 
8495 Normandy Blvd Date: 10/3012012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.27 208.19 1/1/2010 

Level H: AIDS 350.19 350.11 11112010 

Level U: Fragile Under 21 464.07 463.99 11112010 

IRate Type: I 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I 

nterrm 

Total Interim 
-- Interim Component 
--

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

Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 
On FRV [2] as of01/12/1990 

x Prospective 

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

Home Office: 
Yoxtheimer 

North Summit Street 
Toledo OH 43604 

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:482033252362010010120120926104225 



---

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

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: lO/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.96 194.88 7/112010 

Level H: AIDS 338.30 338.22 7/1/2010 

Level U: Fragile Under 21 453.33 453.25 7/1/2010 

-

RateT 

~ . 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 

II Basis: Ichange;;-II 
Licensure Rating Change___Budget 

X 	 Unaudited costs Usual and Customary Limitation 
Target Rate limitation changeField audited costs 
FRVSChange___Field audit - interim portion 

Desk audited costs X Effects of FA RFA NH06-19SJ for prior prov 201511 
---'Desk audit - Interim Portion Rate Semester Change 

--- On FRV [2] as of 0111211990Desk Audit - Prospective portion L===-__ 
Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: I HCR Manor Care 

•Julie Y oxtheimer '. 	 ,333 North Summit Street 

Toledo OH 43604 


V7.005.1.2:Q833C Report Calculated: 9/2612012 Report Printed: 10130/2012 Book:O ID:482033252362010070120120926104229 



---

--
--
--

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland ofJacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.42 202.34 11112011 

Level H: AIDS 347.28 347.20 11112011 

Level U: Fragile Under 21 463.53 463.45 11112011 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis:I I 
Budget 


X 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

I 

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 
On FRV [2] as of 0111211990 

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

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:4820332523620 11010 120120926104233 



---

---
---

----

---
---

----
----

X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 

8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 195.00 194.93 7/1/2011 

Level H: AIDS 341.20 341.13 7/112011 

Level U: Fragile Under 21 458.53 458.46 7/112011 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: Changes: I 

Licensure Rating Change 


Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 Target Rate limitation change 


Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 X Effects of FA RFA NH06-195J for prior prov 201511 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 ---- On FRV [2] as of01l12/l990 
• 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
Julie Yoxtheimer 
333 North Summit Street 

OH43604 

V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:482033252362011070120120926104237 



State ofFlor~da Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heartland ofJacksonville LLC Provider Number: 0325236-00 
8495 Nonnandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.97 196.89 1/1/2012 

Level H: AIDS 344.58 344.50 11112012 

Level U: Fragile Under 21 463.04 462.96 111/2012 

I 

ae ype: 

InterimL Total Interim 
-  Interim Component 

-  Settlement based on costs 

__ PnorJ>r-~~i~er 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 - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 
__For infonnation Only 

__No Change in Rate 

X Prospective 

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

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Effects of FA RFA NH06-195J for prior prov 201511 
Rate Semester Change 
On FRV [2J as of0111211990 

7·7f? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

Yoxtheimer 


North Summit Street 

Toledo OH 43604 


V7.005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:4820332523620120101201209261 04240 



---

---

----

---
---

----
----

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

~' 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Heartland of Jacksonville FL, LLC Provider Number: 0325236-00 
8495 Normandy Blvd Date: 10/30/2012 
Jacksonville FL 32221 

Fiscal Year End: 6/3012011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.98 190.90 7/1/2012 

Level H: AIDS 340.19 340.11 7/1/2012 

Level U: Fragile Under 21 459.94 459.86 7/1/2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim ,"-,VJLUI..I\JllI;iJ." 

Prior Provider Prospective data 

Basis: Changes: 

Licensure Rating Change ___Budget 
X Unaudited costs Usual and Customary Limitation 

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

Desk audited costs X Effects of FA RFA NH06-195J for prior prov 201511 
---De'sk audit - Interim Portion Rate Semester Change 

---- On FRV [2] as of 01112/1990Desk Audit - Prospective portion 

Distribution: /-z:r/ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

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

V7,005.1.2:Q833C Report Calculated: 9/26/2012 Report Printed: 10/30/2012 Book:O ID:482033252362012070120120926104244 



---

---
---

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

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass Avenue 

Tampa FL 33618 
Fiscal Year 

Date: 

End: 

10/2/2012 

513112006 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

179.34 

Audit Status: 

New 
Rate 

179.27 

Unaudited [3] 

Effective 
Date 

12120/2007 

Level H: AIDS 311.28 311.21 12/2012007 

Level U: Fragile Under 21 417.14 417.07 12/2012007 

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

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Chang=1I Basis: I 
Licensure Rating Change ___Budget 

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

FRVSChange---Field audit - interim portion 

I X Effects of FA & RFA NH06-197J prior provo 202525Desk audited costs 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2J as of07/20/1990I I 
Distribution: ~ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate __ 

Home Office: 

~ 
CRNfaIiOfcare----..--...~.-..~-..~.-..-~-..--~.. 

Julie Yoxtheimer 

i. 
I 

333 North Summit Street . 
IToledo OH 43604 
i 

V7.005.1.2:2716J Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O ID:5946832567820071 2202012 10021 41032 



---

---

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

____ ____ _ _____ 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 
3030 W. Bearass Avenue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 5/3112007 

-Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 179.48 179.42 11112008 

Level H: AIDS 313.48 313.42 1/1/2008 

Level U: Fragile Under 21 421.00 420.94 11112008 

lir=====~~----·····-·~·-······-·~·-·····----IRate Type: I 
Interim--  X Prospective--- 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
m 

Basis: I 	 IChanges: I 
___Budget l

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 
FRVSChange 

X 	 Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change J 

---- On FRV [2] as of07/20/1 990 
m 

Distribution: / ---z;:::; Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

333 North Summit Street 

Toledo OH 43604 


Julie Yoxtheimer 

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O 10:594683256782008010120121002141041 



State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass A venue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 513112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.40 181.33 7/112008 

Level H: AIDS 317.68 317.61 7/112008 

Level U: Fragile Under 21 427.03 426.96 7/112008 

In.c",,, J..r1''' °1 

Interim 

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

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I Changes: I 

I 

X 
Budget 
Unaudited costs 
Field 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 

FRVSChange 

Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 
On FRV [2] as of 0712011990 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


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

V7.005.1.2:2716J Report Calculated: 10/2/2012 Report Printed: 101212012 Book:O ID:59468325678200807012012 1002141049 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood ofTampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass Avenue 

Tampa FL 33618 
Fiscal Year 

Date: 

End: 

10/2/2012 

5/3112008 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

186.92 

Audit Status: 

New 
Rate 

186.86 

Unaudited [3] 

Effective 
Date 

11112009 

Level H: AIDS 325.27 325.21 11112009 

Level U: Fragile Under 21 436.28 436.22 11112009 

-r=======!-....~----.--.-------------------------- -----,IRate Type: I 
Interim--  X Prospective--- 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

I Basis: I 

Settlement based on costs 

Prior Provider Prospective data 

Total Prospective with Interim Component -- 

Changes: 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 I Fiscal Agent 

Permanent File 

__For information Only 

i 

Licensure Rating Change --- 
Usual and Customary Limitation ---  Target Rate limitation change ----
FRVSChange--- x Effects ofFA & RFA NH06-197J prior provo 202525 

---  Rate Semester Change 
On FRV [2] as of 07/20/1990 

/ 75:J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

i 

__No Change in Rate 

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

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O ID:594683256782009010 120 121 002141057 



---

---

----

---
---

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 
3030 W. Bearass A venue Date: 1012/2012 
Tampa FL 33618 

Fiscal Year End: 513112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 171.25 171.20 3/1/2009 

Level H: AIDS 309.60 309.55 311/2009 

Level U: Fragile Under 21 420.61 420.56 311/2009 

IRate Type: I 
Interim X Prospective 

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

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 

Desk audited costs 


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

Changes: 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVS Change 

Effects of FA & RFA NH06·197J prior prov.202525 
Rate Semester Change 
On FRV [2] as of 07/20/1990 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

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

V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 101212012 Book:O 1D:594683256782009030 120 121002141104 



--- ----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 
3030 W. Bearass Avenue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 513112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.03 208.96 4/1/2009 

Level H: AIDS 347.38 347.31 41112009 

Level U: Fragile Under 21 458.39 458.32 4/112009 

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

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component -- 
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 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

333 North Summit Street 
Toledo OH 43604 

Rating Change 

and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 

---- On FRV [2] as of07/20/1990 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.005.1.2:2716I Report Calculated: 10/212012 Report Printed: 101212012 Book:O ID:594683256782009040120121002141112 



State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass A venue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 513112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.67 212.61 7/1/2009 

Level H: AIDS 353.02 352.96 7/1/2009 

Level U: Fragile Under 21 465.64 465.58 7/1/2009 

IRate Type: I 

Interim 

Total Interim 
-- 

Interim Component 
-

Settlement based on costs -- 
Prior Provider Prospective data -

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

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 

Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 
On FRV [2] as of 07/2011990 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

__No Change in Rate 

Home Office: I HCR Manor Care 

Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

J
--~ 

V7.005.1.2:2716I Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O ID:594683256782009070120121002141120 



---

---

----

---

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 
3030 W. Bearass Avenue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 5/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.99 210.92 1/1/2010 

Level H: AIDS 352.91 352.84 111/2010 

Level U: Fragile Under 21 466.79 466.72 111/2010 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New 

Settlement based on costs Total Prospective with Interim ,",VI.1JP'Ju<,;,:,n 

Prior Provider Prospective data 

___B.udget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 

Desk audited costs 


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

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 & RFA NH06-197J prior prov.101515 
Rate Semester Change 

---- On FRV [2] as of 07/2011990 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

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

V7.005. 1.2:271 61 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O ID:5946832567820l0010120121002141128 



---

---

----

---
---

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

X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass Avenue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 5/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.45 214.39 7/112010 

Level H: AIDS 	 357.79 357.73 7/112010 

Level U: Fragile Under 21 	 472.82 472.76 7/112010 

IRate Type: I 

Interim X Prospective 
 lTotal Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___	.Budget 

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: 
Julie Y oxtheimer 
333 North Summit Street 
Toledo OH 43604 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

. X Effects of FA & RFA NH06-197J prior provo 202525 
I _ Rate Semester Change 
L ... On FRV [2] as of 07/20/1990

-7~-----:;~omas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.005.1.2:27161 Report Calculated: 10/2/20]2 Report Printed: 101212012 Book:O 10:594683256782010070120121002141136 
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--- ----

---

---

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass A venue Date: 10/2/2012 
Tampa FL 33618 

Fiscal Year End: 5/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.98 212.92 11112011 

Level H: AIDS 357.84 357.78 111/2011 

Level U: Fragile Under 21 474.09 474.03 111/2011 

r-;;;;;;;;;===;;=;. ------.----.......

IRate Type: I 

Interim 

Total Interim 
Interim Component 

i Settlement based on costsl Prior Provider Prospective data 
....FI=B=a=s--i=s:=~==-

___,Budget 

X Unaudited costs 


Field audited costs 

___Field audit - interim portion 


Desk audited costs 

[---DeSk audit - Interim Portion 

Desk Audit - Prospective portion 
==
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

X Prospective I
X Total Prospective 

___ Prospective Adjusted for New Costs ITotal Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
____ Target Rate limitation change 

FRVSChange 

____ Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 

---- On FRV [2J as of 07/2011990 

--;/ z5? Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

Julie Yoxtheimer 

333 North Summit Street 

Toledo OH 43604 


V7.005.1.2:27161 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O 10:594683256782011010120121002141144 



---

---

----

---
---

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 

3030 W. Bearass A venue 

Tampa FL 33618 
Fiscal Year 

Date: 

End: 

10/2/2012 

5131/2010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

204.32 

Audit Status: 

New 
Rate 

204.27 

Unaudited [3] 

Effective 
Date 

71112011 

Level H: AIDS 350.52 350.47 7/112011 

Level U: Fragile Under 21 467.85 467.80 7/112011 

m ___m~______ • __~ •••• __m. 

iml Rate Type : 1 

I Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: I 

__--.;Budget 

X Unaudited costs 
Field audited costs 

---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion I 

Ch "" :'1 
Licensure Rating Change 

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

FRVSChange 

X Effects of FA & RFA NH06-197J prior provo 202S':lA~S 
Rate Semester Change 

--- On FRV [2] as of07/20/1990 

Distribution: '7--6? Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

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

V7.005.1.2:2716J Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O ID:594683256782011070120121002141152 

I 



---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC Provider Number: 0325678-00 
3030 W. Bearass Avenue Date: 1012/2012 
Tampa FL 33618 

Fiscal Year End: 5131/2011 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.38 205.32 11112012 

Level H: AIDS 352.99 352.93 111/2012 

Level U: Fragile Under 21 471.45 471.39 11112012 

IRate Type: 1 

I --  Interim 

Total Interim 

X---  Prospective 

X Total Prospective 

I 
Interim Component 

Settlement based on costs 

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

Prior Provider Prospective data 

·1 Basis: ... 1 

___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: 
Julie Yoxtheimer 
333 North Summit Street 
Toledo OH 43604 

'Changes: 1 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

__X__ Effects of FA & RFA NH06-197J prior provo 202525 
Rate Semester Change 

--  On FRV [2] as of07/20/1990 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.005.1.2:2716J Report Calculated: 10/212012 Report Printed: 10/2/2012 Book:O ID:5946832567820 12010120121002141159 
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---
---

----

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manor Care-Carrollwood of Tampa FL, LLC 

3030 W. Bearass A venue 
Tampa FL 33618 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

_____Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 
Desk audited costs 

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

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

I HCR Manor Care Home Office: 
Julie Yoxtheimer 
333 North Summit Street 

IToledo OH 43604 

Provider Number: 0325678-00 

Date: 10/2/2012 

Fiscal Year End: 513112011 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


211.15 211.09 7/1/2012 

360.36 360.30 7/1/2012 

480.11 480.05 7/l/2012 

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 

FRYSChange 

X Effects of FA & RFA NH06-197J prior provo 
Rate Semester Change 

--- On FRY [2] as of07/2011990 

/ -z;:::::; Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

····~·-····--····--I 

V7.005. 1.2:271 61 Report Calculated: 10/2/2012 Report Printed: 10/2/2012 Book:O 10:594683256782012070120121002141208 


