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MEMORANDUM 

Date: April 5, 2012 

To: Alan Strowd, Chief, Medicaid Contract Management 

From: Stephen Russell, Medicaid Cost Reimbursement Planning Administrator 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Number of Rate Provider Name 
Number ChanQe Notices 

0005826-00Accer:1tia Health & Rehab Center of Tampa 1i 1. 
0030546-002. Bayonet Point Health & Rehab Center 3 
0205150-005t. Catherine Laboure Manor 63. 
0252093-00 14. Capital Healthcare Center 

4Coral Trace Health Care 0252107-005. 
46. Fletcher Health & Rehab Center 0252221-00 

7. Fort Pierce Health Care 0252239-00 4 
8. Heritage Healthcare Center 0252298-00 1 

0252409-00 1Grand Oaks Health & Rehab Center 9. 
410. Harts Harbor Health Care Center 0252417-00 

0252506-00 4Habana Health Care Center 11. 
Total 33 

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

SRldm 
Attachments 

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

http:MyFlorida.com


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

Provider format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YVVYMMDD (INtI (SKAI (IN2) Skilled (SKD) Level U number Number 

000582600 20090401 193.70 332.05 1 193.70 193.70 44306 70164-12 

003054600 20110101 227.61 372.4 227.61 227.61 48872 7016 

003054600 20110701 220.71 366.91 220.71 220.71 484.24 70164-12 

003054600 20120101 222.64 370.25 222.64 222.64 488.71 70164-12 

020515000 20090701 209.23 349.58 209.23 209.23 462.20 70164-12 NH11-036G 

020515000 20100101 215.58 357.50 215.58 215.58 471.38 70164-12 NH11-036G 

020515000 20100701 219.70 363.04 219.70 219.70 47807 70164-12 NH11-036G 

::::::::: I 
20110101 222.00 366.86 222.00 222.00 483.11 70164-12 NH11-036G 

20110701 209.10 355.30 209.10 209.10 472.63 70164 36GI 

20120101 211.28 358.89 211.28 211.28 477.35 70164-12 NH11-036G 

025209300 20060701 147.80 274.93 147.80 147.80 376.93 70164-12 NH07-073J 

025210700 20060701 166.20 293.33 166.20 166.20 395.33 70164-12 NH07-075J 

025210700 20070101 175.54 305.14 175.54 175.54 409.13 70164-12 NH07-075J 

025210700 20070201 180.46 310.06 180.46 180.46 41405 70164-12 NH07-075J 

025210700 20070301 175.54 305. 175.54 175.54 409.13 70164-12 NH07-075J 

025222100 20060701 157.14 284.27 i 157.14 157.14 386.27 70164-12 NH07-078J 

025222100 20070101 166.77 296.37 166.77 166.77 400.36 70164-12 NH07-078J 

025222100 20070201 172.41 302.01 172.41 172.41 406.00 70164-12 NH07-078J 

025222100 20070301 166.77 296.37 166.77 166.77 400.36 70164-12 NH07-078J 

025223900 20060701 177.45 304.58 177.45 177.45 406.58 70164-12 NH07-070J 

025223900 20070101 183.31 312.91 183.31 183.31 416.90 70164-12 NH07-070J 

025223900 20070201 185.75 315.35 185.75 185.75 419.34 70164-12 NH07-070J 

025223900 20070301 183.31 312.91 183.31 183.31 416.90 70164-12 NH07-070J 

025229800 20060701 139.51 266.64 139.51 139.51 ~164-12 NH08-082J 

025240900 20060701 151.40 278.53 151.40 151.40 380.53 164-12 NH07-072J 

025241700 20060701 143.34 270.47 143.34 143.34 372.47 170164-12 NH07-079J 

025241700 20070101 151.85 281.45 151.85 151.85 385.44 70164-12 NH07-079J 

025241700 20070201 156.56 286.16 156.56 156.56 390.15 70164-12 NH07-079J 

025241700 20070301 151.85 281.45 151.85 151.85 385.44 70164-12 NH07-079J 

025250600 20060701 153.15 280.28 153.15 153.15 382.28 70164-12 NH07-081 J 

025250600 20070101 162.22 291.82 162.22 162.22 395.81 70164-12 NH07-081J 

025250600 20070201 167.32 296.92 167.32 167.32 400.91 70164-12 NH07-081J 

025250600 20070301 162.22 291.82 16222 16222 395.81 70164-12 NH07-081J 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Accentia Health & Rehabilitation Center ofTampa B Provider Number: 0005826-00 

1818 East Fletcher A venue Date: 3/26/2012 
Tampa FL 33612 

Fiscal Year End: 6/30/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.69 193.70 4/1/2009 

Level H: AIDS 340.04 332.05 4/1/2009 

Level U: Fragile Under 21 45l.05 443.06 4/1/2009 

x Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

-- 

X 

Budget-- 
X Unaudited costs 

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

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

x 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Retro for 4/09 rate semester 
Rate Semester Change 
On 

~;7/' Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.999.1.2:2FX I Y Report Calculated: 3126/2012 Report Printed: 3/26/2012 Book:O ID:482030058262009040 120120326151634 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayonet Point Health & Rehabilitation Center 

7210 Beacon Woods Drive 

Hudson FL 34667 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

x Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

F or information Only 

No Change in Rate 

Provider Number: 0030546-00 

Date: 3/20/2012 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


226.69 227.61 1/1/2011 

371.55 372.47 111/2011 

487.80 488.72 11112011 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 06/30/11 

Rate Semester Change 

On FRV [2] as of 1010 


.r:$1{ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.998.1.2:00I3K Report Calculated: 3/20/2012 Report Printed: 3/20i2012 Book:O ID:554330305462011010120120320095838 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bayonet Point Health & Rehabilitation Center Provider Number: 0030546·00 

7210 Beacon Woods Drive Date: 3/2012012 
Hudson FL 34667 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.28 220.71 7/112011 

Level H: AIDS 362.48 366.91 7/1/2011 

Level U: Fragile Under 21 479.81 484.24 7/1/2011 

-- 

__X__ Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X 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 

FRVS Change 

Cost Settlement FYE 06/30/11 
Rate Semester Change 
On FRV [2] as of 10/0112000 

Distribution: /.//".;."ljt Stephen Russell 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

V6.998.1.2:00I3K Report Calculated: 3/20/2012 Report Printed: 3/20/2012 Book:O ID:5543303054620 11070120120320095843 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Point Health & Rehabilitation Center Provider Number: 0030546-00 

7210 Beacon Woods Drive Date: 312012012 
Hudson FL 34667 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 216.01 222.64 11112012 

Level H: AIDS 363.62 370.25 111/2012 

Level U: Fragile Under 21 482.08 488.71 1/112012 

___Budget 

Interim 

Total Interim 

X Unaudited costs 
Field audited costs 

Field audit interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

x Prospective 

Total Prospective 

Changes: 

x 


On FRV [2] as of 1010112000 

hI' Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Cost Settlement FYE 06/30/11· 
Rate Semester Change 

Home Office: 

V6.998.1.2:G0I3K Report Calculated: 312012012 Report Printed: 3/20/2012 Book:O lD:554330305462012010120120320095846 
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---
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---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor Provider Number: 0205150-00 

1750 Stockton Street Date: 3127/2012 
Jacksonville FL 32204 

Fiscal Year End: 6/30/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.90 209.23 7/1/2009 

Level H: AIDS 352.25 349.58 7/l12009 

Level U: Fragile Under 21 464.87 462.20 71112009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget 
Unaudited costs 

X Field audited costs 

Field audit interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X 	 Field Audit #NHll-036G FYE 6/3012008 
Rate Semester Change 
On FRY [2] as of 07/0 111993 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 
Mike Duclos 
I ShircliffWay 
Jacksonville FL 32204 

V6.999.1.2:MOYJS Report Calculated: 3/27/2012 Report Printed: 3/27/2012 Book:O ID:59470205150200907012012032711321 I 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive ~ Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor Provider Number: 0205150·00 

1750 Stockton Street Date: 3/28/2012 
Jacksonville FL 32204 

Fiscal Year End: 6/30/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.66 215.58 11112010 

Level H: AIDS 357.58 357.50 11112010 

Level U: Fragile Under 21 471.46 471.38 111/2010 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


["Sr.VmcenrRea:lth SystemHome Office: 
IMike Duclos 
I Shircliff Way 

IJacksonville FL 32204 

Licensure Rating Change 

Usual and Customary Limitation 

Target Rate limitation change 


FRYS Change 


X 	 Effects of Field Audit #NHll~036G FYE 6/30/2008 
Rate Semester Change 
On FRY [2] as of07/0111993 

~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

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

V6.999.1.2:MOYJS Report Calculated: 3/2712012 Report Printed: 312812012 Book:O ID:5947020515020100 10120120327113216 



---

---

----

---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor Provider Number: 0205150-00 

1750 Stockton Street Date: 3128/2012 
Jacksonville FL 32204 

Fiscal Year End: 6/30/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.78 219.70 7/1/2010 

Level H: AIDS 363.12 363.04 7/1/2010 

Level U: Fragile Under 21 478.15 478.07 7/112010 

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 

Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 

Budget---
X 

---

---Desk audit - Interim Portion 
Desk Audit - t'r(lsp!~cn 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

F or information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of Field Audit #NHll-036G FYE 6/30/2008 
Rate Semester Change 
On FRV [2] as of 07/01/1993 

~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

1 ShircIiffWay 
Jacksonville FL 32204 

V6.999.1.2:MOYJS Report Calculated: 3/27/2012 Report Printed: 3/28/2012 Book:O ID:594702051502010070120120327113220 



---

---

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor Provider Number: 0205150-00 

1750 Stockton Street Date: 3/28/2012 
Jacksonville FL 32204 

Fiscal Year End: 6/30/2009 

Audit Status: Unauditecl 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.08 222.00 11112011 

Level H: AIDS 366.94 366.&6 11112011 

Level U: Fragile Under 21 4&3.19 4&3.11 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 

Budget 

X Unaudited costs 


Field audited costs 

Field audit interim portion 

Desk audited costs 
----~ 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

IChanges: I 

I
1 ___- Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

X Effects ofField Audit #NHll-036G FYE 6/30/2008 
Rate Semester Change 
On FRY [2J as of 07/0 1/1 993 

N-. Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

Mike Duclos 

1 ShircliffWay 

Jacksonville FL 32204 


V6.999.1.2:MOYJS Report Calculated: 3/27/2012 Report Printed: 3/28/2012 Book:O ID:594702051502011 010]20120327113223 



---

---

---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor 

1750 Stockton Street 

Jacksonville FL 32204 

Provider Number: 

Date: 

Fiscal Year End: 

0205150-00 

3/28/2012 

6/30/2010 

Provider Type: 
Current 

Rate 

Audit Status: 

New 
Rate 

Unaudited [3] 

Effective 
Date 

Nursing Home Single Level 209.18 209.10 7/112011 

Level H: AIDS 355.38 355.30 7/112011 

Level U: Fragile Under 21 472.71 472.63 711/2011 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
X 	 Unaudited costs 


Field audited costs 


Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit Prospective portion 

_~X~_ Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of Field Audit #~Hll-036G FYE 6/30/2008 
Rate Semester Change 
On FRV [2] as of07/0111 993 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 
Mike Duclos 
1 ShircliffWay 
Jacksonville FL 32204 

V6.999.1.2:MOYJS Report Calculated: 3/27/2012 Report Printed: 3/28/2012 Book:O ID:59470205 I 502011070120120327113228 



---

---
---

---

---
---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Catherine Laboure Manor Provider Number: 0205150-00 

1750 Stockton Street Date: 3/28/2012 
Jacksonville FL 32204 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.36 211.28 11112012 

Level H: AIDS 358.97 358.89 11112012 

Level U: Fragile Under 21 477.43 477.35 1/1/2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change Budget 

X Unaudited costs 
 Usual and Customary Limitation 


Field audited costs 
 Target Rate limitation change 

FRVS ChangeField audit - interim portion 
X 	 Effects ofField Audit #NHI1-036G FYE 6/3012008 

Rate Semester Change 
On FRV [2] as of 07/0111993 

- Interim Portion 
- Prospective portion 

Distribution: .$ Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 
Mike Duclos 
1 ShircliffWay 
Jacksonville FL 32204 

V6.999.1.2:MOYJS Report Calculated: 3/27/2012 Report Printed: 3/28/2012 Book:O 1D:59470205150201201 0120120327113231 



---
---

---

----

----
----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Capital Healthcare Center Provider Number: 0252093·00 

3333 Capital Medical Blvd. Date: 4/2/2012 
Tallahassee FL 32308 

Fiscal Year End: 8131/2005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 147.56 147.80 7/1/2006 

Level H: AIDS 274.69 274.93 7/1/2006 

Level U: Fragile Under 21 376.69 376.93 7/1/2006 

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 

Unaudited costs 


X 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 

FRYS Change 

FA and RFA #NH07-073J FYE 8/31105 
Rate Semester Change 
On FRY [2] as of 12/01/2001 

Distribution: ~ Stephen Russell 

Contract Management I Fiscal Agent 
 Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

Report Calculated: 4/2/2012 Report Printed: 4/2/2012 Book:O 1D:594682520932006070120120402145918V6.999.1.2:ADLV5 

I 



---
---

---

---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care Provider Number: 0252107-00 

216 Santa Barbara Blvd Date: 3/23/2012 
Coral FL 33991 

Fiscal Year End: 8/31/2005 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 165.26 166.20 7/1/2006 

Level H: AIDS 292.39 293.33 7/112006 

Level U: Fragile Under 21 394.39 395.33 7/112006 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim 

"'rr.on'>"""PDesk Audit 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit & Revised FA #NH07-075J FYE 8/31/05 
Rate Semester Change 
On FRV (2] as of 12/0112001 

Distribution: ~:t://Stephen Russell 

Contract Management 1Fiscal Agent 
 Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Horne Office: 

V6.999.1.2:KDUP7 Report Calculated: 3/23/2012 Report Printed: 3/23/2012 Book:O ID:5947025210n006070 120 120323092857 



----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care Provider Number: 0252107·00 

216 Santa Barbara Blvd Date: 3/23/2012 
Cape Coral FL 33991 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.63 175.54 11112007 

Level H: AIDS 304.23 305.14 11112007 

Level U: Fragile Under 21 408.22 409.13 11112007 

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 

Usual and Customary Limitation 

Interim 

---

Budget---
Unaudited costs ---

X 

---

Field audited costs Target Rate limitation change 


Field audit - interim portion 
 FRVS Change 


Desk audited costs 
 X Field Audit & Revised FA #NH07·075J FYE 8/31105 
---Desk audit· Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 
 ---- On FRV [2] as of 12/0112001 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

/,.?I(Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 

V6,999.1.2:KDUP7 Report Calculated: 3123/2012 Report Printed: 3/23/2012 Book:O ID:594702521072007010120120323092901 



---
---

----

----
----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care Provider Number: 0252107-00 

216 Santa Barbara Blvd Date: 3/23/2012 
Cape Coral FL 33991 

Fiscal Year End: 8/31/2005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 179.64 180.46 2/1/2007 

Level H: AIDS 309.24 310.06 2/1/2007 

Level U: Fragile Under 21 413.23 414.05 2/1/2007 

-- 

___Budget 

Unaudited costs 
-~-

X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

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 

FRVS Change 

X Field Audit & Revised FA #NH07-075J FYE 8/31/05 
Rate Semester Change 
On FRV [2] as of 12/0112001 

~h'I(Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.999.1.2:KDUP7 Report Calculated: 3123/2012 Report Printed: 3/23/2012 Book:O ID:5947025210n007020120120323092903 



---
---

---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care Provider Number: 0252107-00 

216 Santa Barbara Blvd Date: 3/23/2012 
Cape Coral FL 33991 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.63 175.54 3/112007 

Level H: AIDS 304.23 305.14 3/112007 

Level U: Fragile Under 21 408.22 409.13 3/112007 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

--:::-::--. 

___Field audit interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit-

X 
 Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Budget 
Unaudited costs 
- audited costs 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit & Revised FA #NH07 -075J FYE 8/31105 
Rate Semester Change 
On FRV [2] as of 12/0112001 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


Home Office: 

../.A Stephen Russell 

Medicaid Cost Reimbursement Analysis 

V6.999.1.2:KDUP7 Report Calculated: 3123/2012 Report Printed: 3123/2012 Book:O ID:594702521072007030120120323092906 



---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fletcher Health and Rehab. Center Provider Number: 0252221-00 

518 West Fletcher Ave Date: 3/27/2012 
Tampa FL 33612 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 157.21 157.14 7/112006 

Level H: AIDS 284.34 284.27 711/2006 

Level U: Fragile Under 21 386.34 386.27 7/1/2006 

Interim 

Budget-- 
Unaudited costs -- 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

X 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 


__N0 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 	 FA & RFA #NH07-078J FYE 08/31105 
Rate Semester Change 
On FRV [2] as of 0511911998 

.;7:/( Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.999.1.2:ABLCH Report Calculated: 3/27/2012 Report Printed: 3/2712012 Book:O 10:554332522212006070120l20327101924 



---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fletcher Health and Rehab. Center Provider Number: 0252221-00 

518 West Fletcher Ave Date: 3/27/2012 
FL 33612 

Fiscal Year End: 8/3 1/2005 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.91 166.77 11112007 

Level H: AIDS 296.51 296.37 11112007 

Level U: Fragile Under 21 400.50 400.36 11112007 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim ,",V"U,",'VU"'" 

Prior Provider Prospective data 

Basis: 	 Changes: 

Licensure Rating Change ___	Budget 
Unaudited costs Usual and Customary Limitation 

-~- Target Rate limitation change 

FRVS Change 
X Field audited costs 

Field audit - interim portion 


Desk audited costs 
 x FA & RFA #NH07-078J FYE 08/31105 
Rate Semester Change 

portion On FRV [2] as of 0511911998 


Distribution: 
 Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

---.~ audit - Interim Portion 

Home Office: 

V6.999.1.2:ABLCH Report Calculated: 3/27/2012 Report Printed: 3/27/2012 Book:O ID:5543325222120070 10120120327101930 



---

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fletcher Health and Rehab. Center 

518 West Fletcher Ave 

Tampa FL 33612 

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 
Unaudited costs 

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

Field audit - interim portion 

Desk audited costs 
---Desk 	audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Provider Number: 0252221-00 

Date: 3/27/2012 

Fiscal Year End: 8/31/2005 

Audit Status: Revised Field Audit [5] 

Current New Effective 

Rate Rate Date 


172.68 172.41 2/1/2007 

302.28 302.01 2/1/2007 

406.27 406.00 2/1/2007 

__X__ Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 FA & RFA #NH07-078J FYE 08/31/05 
Rate Semester Change 
On FRV [2] as of 0511911998 

~tephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.999.1.2:ABLCH Report Calculated: 3/27/2012 Report Printed: 3/2712012 Book:O ID:554332522212007020120120327101933 



---

---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fletcher Health and Rehab. Center Provider Number: 0252221-00 

518 West Fletcher Ave Date: 3127/2012 
Tampa FL 33612 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.91 166.77 3/1/2007 

Level H: AIDS 296.51 296.37 3/1/2007 

Level U: Fragile Under 21 400.50 400.36 3/1/2007 

-- 

-- 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

____ Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 FA & RFA #NH07·078J FYE 08/31105 
Rate Semester Change 
On FRV [2] as of 05119/1998 

Budget 
Unaudited costs 

--=X:o:--- Field audited costs 

Field audit - interim portion 

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

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

h/StePhen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 

V6.999, I.2:ABLCH Report Calculated: 3/27/2012 Report Printed: 3/27/2012 Book:O ID:5543325222120070301201203271 01937 



---

---

---

----

----
----

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fort Pierce Health Care 

611 South 13th Street 

Ft. Pierce FL 34950 

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 

Unaudited costs 


X Field audited costs 


Field audit - interim portion 

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

Audit - Prospective portion 

Provider Number: 0252239·00 

Date: 3/27/2012 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit 

Current New Effective 

Rate Rate Date 


175.13 177.45 7/112006 

302.26 304.58 7/1/2006 

404.26 406.58 7/1/2006 

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 	 FA RFA #NH07-070J FYE 8/31/05 
Rate Semester Change 
On FRV [2] as of 10/0111985 

Distributio n: ,/7/< 	Stephen Russell 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 

__	For information Only 


No Change in Rate 


Home Office: 

V6.999,1.2:IFQTX Report Calculated: 3/27/2012 Report Printed: 3/27/2012 Book:O 10:482032522392006070120120327104859 



---

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fort Pierce Health Care Provider Number: 0252239-00 

611 South 13th Street Date: 3/27/2012 
Ft. Pierce FL 34950 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.27 183.31 11112007 

Level H: AIDS 310.87 312.91 11112007 

Level U: Fragile Under 21 414.86 416.90 11112007 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

---
---

Budget---
Unaudited costs ---

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

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 	 FA RFA #NH07-070J FYE 8/31/05 
Rate Semester Change 
On FRV [2] as of 10/0111985 

Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.999.1.2:IFQTX Report Calculated: 3/27/2012 Report Printed: 3127/2012 Book:O ID:4820325223920070 1 0 120 1203271 04906 



---

---
---

---

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fort Pierce Health Care Provider Number: 0252239-00 

611 South 13th Street Date: 3/2712012 
Ft. Pierce FL 34950 

Fiscal Year End: 8/31/2005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 183.77 185.75 2/1/2007 

Level H: AIDS 313.37 315.35 2/1/2007 

Level U: Fragile Under 21 417.36 419.34 2/1/2007 

Interim 

-- 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
Unaudited costs 

X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

FA RFA #NH07-070J FYE 8/31/05 
Rate Semester Change 

---- On FRV [2] as of 10/0111985 

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

FRVS Change 

Distribution: $ Stephen Russell 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V6.999.1.2:IFQTX Report Calculated: 3/27/2012 Report Printed: 3/2712012 Book:O ID:482032522392007020120 120327104909 



---
---

---

---

Licensure Rating Change 

FRVS Change 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fort Pierce Health Care Provider Number: 0252239-00 

611 South 13th Street Date: 3/27/2012 
Ft. Pierce FL 34950 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.27 183.31 3/1/2007 

Level H: AIDS 310.87 312.91 3/1/2007 

Level U: Fragile Under 21 414.86 416.90 31112007 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs---_. 
audited costs 

Field audit - interim portion 

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

Desk Audit· Prospective portion 
==~ 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 

__X__ Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Usual and Customary Limitation 
Rate limitation change 

RFA ffNH07·070J FYE 8/31/05 
Semester Change 

FRV [2) as of 10/01/1985 

.AI< Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Horne Office: 

V6.999. L2:IFQTX Report Calculated: 3/2712012 Report Printed: 312712012 Book:O ID:482032522392007030120120327104913 



---

---

---

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heritage Healthcare Center Provider Number: 0252298-00 

3101 Drive Date: 4/2/2012 
Tallahassee FL 32308 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 140.41 139.51 7/112006 

Level H: AIDS 267.54 266.64 7/112006 

Level U: Fragile Under 21 369.54 368.64 7/112006 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 
Unaudited costs 

X audited costs 

Field audit - interim portion 

---.~ 
Desk audited costs 

audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


____ 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 

FRYS Change 

X FA & RFA #NH07 -082J FYE 8/31105 
Rate Semester Change 
On FRY [2] as of 04/2611997 

# Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.999.1.2:DWBFJ Report Calculated: 4/2/2012 Report Printed: 4/2/2012 Book:O ID:680632522982006070120120402110302 



--- ----

---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Grand Oaks Health and Rehab. Center 

3001 Palm Coast Parkway SE 

Palm Coast FL 32137 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
-~-

X Field audited costs 

___ Field audit· interim portion 

Desk audited costs 

Audit - Prospective portion 

x 


Provider Number: 0252409·00 

Date: 

Fiscal Year End: 

Audit Status: 

3/26/2012 

8/3 I12005 

Revised Field Audit [5] 

Current 
Rate 

New 
Rate 

Effective 
Date 

152.00 151.40 7/1/2006 

279.13 278.53 711/2006 

381.13 380.53 7/1/2006 

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 	 FA & Revised FA NH07-072J FYE 8/3li05 
Rate Semester Change 
On FRV [2] as of 05/1611997 

Distribution: "",,??J( Stephen Russell 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 

F or information Only 

No Change in Rate 

Home Office: 

V 6.999.1.2:60NS I Report Calculated: 3/26/2012 Report Printed: 3/26/2012 Book:O 10:680632524092006070120120326103115 



---
---

---

---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Harts Harbor Health Care Center Provider Number: 0252417-00 

11565 Harts Road Date: 3/27/2012 
Jacksonville FL 32218 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 144.08 143.34 7/1/2006 

Level H: AIDS 271.21 270.47 7/1/2006 

Level U: Fragile Under 21 373.21 372.47 711/2006 

X 

Total Interim X Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget 
Unaudited costs 

X Field audited costs 

Field audit interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRYS Change 

x 	 FA RFA NH07-079J FYE 8/31/05 
Rate Semester Change 
On FRY (2] as of 12/0112001 

_~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.999.1.2:JMLG8 Report Calculated: 3/27/2012 Report Printed: 3/27/2012 Book:O ID:482032524172006070120120327112858 



---

---

----

----

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Harts Harbor Health Care Center Provider Number: 0252417·00 

11565 Harts Road Date: 3/27/2012 
Jacksonville FL 32218 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 152.60 151.85 11112007 

Level H: AIDS 	 282.20 281.45 11112007 

Level U: Fragile Under 21 	 386.19 385.44 111/2007 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs 

Prior Provider Prospective data 

Licensure Rating Change ___	Budget 


Unaudited costs 
 Usual and Customary Limitation 


X audited costs 
 Target Rate limitation change 

FRVS Change Field audit· interim portion 
FA RFA NH07-079J FYE 8/31105 
Rate Semester Change 
On FRV [2] as of 12/01/2001 

--- 

X 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

~ Stephen Russell 

Medicaid Cost Reimbursement Analysis 

For information Only 

No Change in Rate 

Home Office: 

V6.999.1.2:JMLG8 Report Calculated: 3/27/2012 Report Printed: 3/2712012 Book:O ID:4820325241720070 10120120327112904 



---

----

----

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Harts Harbor Health Care Center 

11565 Harts Road 

Jacksonville FL 32218 

Provider Type: 

Nursing Home Single Le,:,el 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 
Unaudited costs 

-~-
X Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 0252417-00 

Date: 3/27/2012 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Current New Effective 

Rate Rate Date 


157.33 156.56 2/112007 

286.93 286.16 21112007 

390.92 390.15 211/2007 

x Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Chang 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 FA RFA NH07-079J FYE 8/31105 
Rate Semester Change 
On FRV [2] as of 12/0112001 

Distribution: M Stephen Russell 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Analysis 
Permanent File 


__For information Only 


No Change in Rate 


Home Office: 

V6.999.1.2:JMLG8 Report Calculated: 3/27/2012 Report Printed: 3/2712012 Book:O ID:482032524172007020120120327112910 



--- ----

---
---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Harts Harbor Health Care Center Provider Number: 0252417-00 
11565 Harts Road Date: 312712012 
Jacksonville FL 32218 

Fiscal Year End: 8/3 112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 152.60 151.85 3/112007 

Level H: AIDS 282.20 281.45 3/1/2007 

Level U: Fragile Under 21 386.19 385.44 3/1/2007 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
--:- 

X Field audited costs 

___ Field audit - interim portion 

Desk audited costs 
---'  audit - Interim Portion 

Desk Audit - Prospective portion 

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 FA RFA NH07-079J FYE 8/31105 
Rate Semester Change 

---- On FRV [2] as of 12/0112001 

Distribution: ~Stephen Russell 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Analysis 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

V6.999.1.2:JMLG8 Report Calculated: 3127/2012 Report Printed: 3/27/2012 Book:O ID:482032524172007030120120327112916 



---

---

----

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Habana Health Care Center Provider Number: 0252506-00 

2916 Habana Way Date: 3/29/2012 
Tampa FL 33614 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 151.76 153.15 7/1/2006 

Level H: AIDS 278.89 280.28 7/1/2006 

Level U: Fragile Under 21 380.89 382.28 7/1/2006 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Budget 
Unaudited costs 

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

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit Prospective portion 

Distribution: 

Contract Management ( Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


X 
 Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 FA & RFA # NH07-081J FYE 08/31105 
Rate Semester Change 
On FRV [2] as of 05/0111989 

d 	 Stephen Russell 

Medicaid Cost Reimbursement Analysis 

Home Office: 

V6.999.1,2:CGNBO Report Calculated: 3/29i20 12 Report Printed: 3/29/2012 Book:O ID:554332525062006070 120 120329142622 



---

---

---

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Habana Health Care Center 

2916 Habana 

Tampa FL 33614 

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 

Unaudited costs 
---'  audited costs 

Field audit - interim portion 

Desk audited cost~ 

- Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 


Provider Number: 0252506-00 

Date: 3/29/2012 

Fiscal Year End: 8/31/2005 

Audit Status: Revised Field Audit 

Current New Effective 

Rate Rate Date 


160.86 162.22 11112007 

290.46 291.82 1/1/2007 

394.45 395.81 11112007 

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 

FRVS Change 

X 	 FA & RFA # NH07-081J FYE 08/31/05 
Rate Semester Change 
On FRV [2] as of 05101/1989 

Stephen Russell 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Habana Health Care Center Provider Number: 0252506-00 

2916 Habana Way Date: 3/29/2012 
Tampa FL 33614 

Fiscal Year End: 8/3112005 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.09 167.32 2/1/2007 

Level H: AIDS 295.69 296.92 211/2007 

Level U: Fragile Under 21 399.68 400.91 211/2007 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs -- 
X Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Usual and Customary Limitation 

Target Rate limitation change 


FRVS Change 


X FA & RFA # NH07-081J FYE 08/31105 

____ Rate Semester Change 
-'---~]}f:;:::I:~::':~ ~ --~~ .... J 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Analysis 

2727 Mahan Drive-Mail Stop 21 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Habana Health Care Center 

2916 Habana Way 

Tampa FL 33614 

Provider Type: 

Nursing Horne Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

---- ;::::=:======~......_- .....
IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0252506-00 

3/29/2012 

8/3112005 

Revised Field Audit [5] 

Current 
Rate 

New 
Rate 

Effective 
Date 

160.86 

290.46 

394.45 

162.22 

291.82 

395.81 

3/112007 

3/1/2007 

3/1/2007 

---- 

Changes: 

Licensure Rating Change Budget 

Unaudited costs 
 Usual and Customary Limitation 

--=XC::---Field audited costs Target Rate limitation change 

FRVS Change Field audit - interim portion 


Desk audited 
 FA & RFA # NH07-08IJFYE 08/31105 
---Desk audit  l_X 
Rate Semester Change 


Desk Audit-
 On FRV [2] as of0510 111989 
._._---_..1 

Prior Provider Prospective data 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

___ Total Prospective with Interim Component 

Distribution: 
MstePhen Russel~ 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Analysis 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 
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