
RICK SCOTT ELIZABETH DUDEK 
GOVERNOR SECRETARY 

MEMORANDUM 

Date: December 11, 2013 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

From: ~homas Parker, Planning Administrator, Medicaid Cost Reimbursement 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name 	 Provider Number of Rate 
Number Change Notices 

1. North Campus Rehabilitation and Health Center 0031880-00 7 
2. Heron Pointe Health and Rehabilitation 	 0043832-00 5 
3. Heritage Healthcare Center 	 0043833-00 5 
4. Heritage Health Care Center 	 0043835-00 5 
5. Rio Pinar Health Care 	 0043846-00 5 
6. The Palms Rehabilitation and Healthcare Center 0043847-00 5 
7. Coral Trace Health Care 	 0043848-00 5 
8. Coral Bay Healthcare and Rehabilitation 0043851-00 5 
9. Plantation Bay Rehabilitation Center 	 0043853-00 5 
10. Colonial Lakes Health Care 	 0043854-00 5 
11. Central Park Healthcare and Rehabilitation Center 0043856-00 5 
12. Beneva Lakes Healthcare and Rehab Center 0043857-00 5 
13. Bradenton Health Care 	 0043859-00 5 
14. Fort Pierce Health Care 	 0043861-00 5 
15. Habana Health Care Center 	 0043862-00 5 
16. The Health and Rehab Centre at Dolphins View 0043863-00 5 
17. Grand Oaks Health and Rehabilitation Center 0043864-00 5 
18. Wedgewood Health Care Center 	 0043867-00 5 
19. Deltona Health Care 	 0043868-00 5 
20. Lake Mary Health and Rehabilitation Center o043871-00 5 
21. Countryside Rehab and Health Center 	 0043872-00 5 
22. Health Center at Brentwood 	 0043874-00 5 
23. Magnolia Health and Rehabilitation Center 0043877-00 5 
24. Marshall Health and Rehabilitation Center 0043878-00 5 
25. The Crossroads 	 0045471-00 9 
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Retroactive Nursing Facility Per Diem Rates 

Provider Name 

26. Renaissance Health and Rehabilitation 
27. Wood Lake Nursing and Rehabilitation Center 
28. Rosewood Health and Rehabilitation Center 
29. San Jose Health and Rehabilitation Center 
30. Hobe Sound Geriatric Village, Inc. 
31. Taylor Care Center, Inc 
32. The Fountains Nursing Home 
33. Lakeshore Villas Health Care Center 
34. Charlotte Harbor Health Care 
35. Forum at Deer Creek 
36. Sarasota Memorial Nursing & Rehab Facility 
37. Carrollwood Care Center 
38. St. Mark Village, Inc. 
39. Manatee Springs Care & Rehabilitation 
40. Laurellwood Nursing Center, Inc. 
41. HarbourWood Nursing Center, Inc. 
42. BayWood Nursing Center, Inc. 
43. The Court at Palm-Aire 
44. Royal Care of Avon Park 

Provider Number of Rate 

Number Change Notices 


0047787-00 5 


0047788-00 5 


0059869-00 5 


0061102-00 5 


0201545-00 4 


0207446-00 18 


0212393-00 9 


0218057-00 2 


0226327-00 3 


0253481-00 6 


0260355-00 2 


0263877-00 3 


0310841-00 18 


o316610-00 3 


0316628-00 11 


0316636-00 8 


0316652-00 5 


0318795-00 18 


0324213-00 8 


Total 269 


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

TP/ab 
Attachments 



Single Level Level H: AIDS Single Level Single Level 

Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number YYYVMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number 

003188000 20110401 225.19 370.05 225.19 225.19 74502-13 

003188000 20110701 216.26 362.46 216.26 216.26 74502-13 

003188000 20120101 217.79 365.40 217.79 217.79 74502-13 

003188000 20120301 219.33 366.94 219.33 219.33 74502-13 

003188000 20120701 226.81 376.02 226.81 226.81 74502-13 

003188000 20130101 228.99 379.80 228.99 228.99 74502-13 

003188000 20130701 235.00 0.00 235.00 235.00 74502-13 

004383200 20120201 180.84 328.45 180.84 180.84 74502-13 

004383200 20120701 186.17 335.38 186.17 186.17 74502-13 

004383200 20120801 189.55 338.76 189.55 189.55 74502-13 

004383200 20130101 192.00 342.81 192.00 192.00 74502-13 

004383200 20130701 197.05 0.00 197.05 197.05 74502-13 

004383300 20120201 187.14 334.75 187.14 187.14 74502-13 

004383300 20120701 192.09 341.30 192.09 192.09 74502-13 

004383300 20120801 195.39 344.60 195.39 195.39 74502-13 

004383300 20130101 197.61 348.42 197.61 197.61 74502-13 

004383300 20130701 202.29 0.00 202.29 202.29 74502-13 

004383500 20120201 202.69 350.30 202.69 202.69 74502-13 

004383500 20120701 208.21 357.42 208.21 208.21 74502-13 

004383500 20120801 212.98 362.19 212.98 212.98 74502-13 

004383500 20130101 215.19 366.00 215.19 215.19 74502-13 

004383500 20130701 220.28 0.00 220.28 220.28 74502-13 

004384600 20120201 198.09 345.70 198.09 198.09 74502-13 

004384600 20120701 203.37 352.58 203.37 203.37 74502-13 

004384600 20120801 207.68 356.89 207.68 207.68 74502-13 

004384600 20130101 209.68 360.49 209.68 209.68 74502-13 

004384600 20130701 214.51 0.00 214.51 214.51 74502-13 

004384700 20120201 199.80 347.41 199.80 199.80 74502-13 

004384700 20120701 205.13 354.34 205.13 205.13 74502-13 

004384700 20120801 208.04 357.25 208.04 208.04 74502-13 

004384700 20130101 210.15 360.96 210.15 210.15 74502-13 

004384700 20130701 215.13 0.00 215.13 215.13 74502-13 

004384800 20120201 195.49 343.10 195.49 195.49 74502-13 

004384800 20120701 200.24 349.45 200.24 200.24 74502-13 

004384800 20120801 202.08 351.29 202.08 202.08 74502-13 

004384800 20130101 204.08 354.89 204.08 204.08 74502-13 

004384800 20130701 208.85 0.00 208.85 208.85 74502-13 

004385100 20120201 201.01 348.62 201.01 201.01 74502-13 

004385100 20120701 206.58 355.79 206.58 206.58 74502-13 

004385100 20120801 207.90 357.11 207.90 207.90 74502-13 

004385100 20130101 210.70 361.51 210.70 210.70 74502-13 

004385100 20130701 216.21 0.00 216.21 216.21 74502-13 

004385300 20120201 200.05 347.66 200.05 200.05 74502-13 

004385300 20120701 205.73 354.94 205.73 205.73 74502-13 

004385300 20120801 209.05 358.26 209.05 209.05 74502-13 

004385300 20130101 211.53 362.34 211.53 211.53 74502-13 

004385300 20130701 216.54 0.00 216.54 216.54 74502-13 

004385400 20120201 195.10 342.71 195.10 195.10 74502-13 

004385400 20120701 200.74 349.95 200.74 200.74 74502-13 

004385400 20120801 205.72 354.93 205.72 205.72 74502-13 

004385400 20130101 208.32 359.13 208.32 208.32 74502-13 

004385400 20130701 213.74 0.00 213.74 213.74 74502-13 

004385600 20120201 189.79 337.40 189.79 189.79 74502-13 

004385600 20120701 196.31 345.52 196.31 196.31 74502-13 

004385600 20120801 197.78 346.99 197.78 197.78 74502-13 

004385600 20130101 200.89 351.70 200.89 200.89 74502-13 

004385600 20130701 206.16 0.00 206.16 206.16 74502-13 

004385700 20120201 194.98 342.59 194.98 194.98 74502-13 

004385700 20120701 200.56 349.77 200.56 200.56 74502-13 

004385700 20120801 204.65 353.86 204.65 204.65 74502-13 
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Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number YYYVMMDD (INl) (SKA) (IN2) Skilled (SKD) number Number 

004385700 20130101 207.31 358.12 207.31 207.31 74502-13 

004385700 20130701 212.74 0.00 212.74 212.74 74502-13 

004385900 20120201 200.92 348.53 200.92 200.92 74502-13 

004385900 20120701 207.58 356.79 207.58 207.58 74502-13 

004385900 20120801 208.40 357.61 208.40 208.40 74502-13 

004385900 20130101 211.72 362.53 211.72 211.72 74502-13 

004385900 20130701 216.73 0.00 216.73 216.73 74502-13 

004386100 20120201 208.51 356.12 208.51 208.51 74502-13 

004386100 20120701 214.44 363.65 214.44 214.44 74502-13 

004386100 20120801 220.77 369.98 220.77 220.77 74502-13 

004386100 20130101 223.62 374.43 223.62 223.62 74502-13 

004386100 20130701 229.45 0.00 229.45 229.45 74502-13 

004386200 20120201 198.65 346.26 198.65 198.65 74502-13 

004386200 20120701 204.41 353.62 204.41 204.41 74502-13 

004386200 20120801 210.37 359.58 210.37 210.37 74502-13 

004386200 20130101 210.63 361.44 210.63 210.63 74502-13 

004386200 20130701 218.04 0.00 218.04 218.04 74502-13 

004386300 20120201 215.05 362.66 215.05 215.05 74502-13 

004386300 20120701 220.87 370.08 220.87 220.87 74502-13 

004386300 20120801 222.14 371.35 222.14 222.14 74502-13 

004386300 20130101 225.21 376.02 225.21 225.21 74502-13 

004386300 20130701 231.11 0.00 231.11 231.11 74502-13 

004386400 20120201 185.69 333.30 185.69 185.69 74502-13 

004386400 20120701 190.63 339.84 190.63 190.63 74502-13 

004386400 20120801 191.72 340.93 191.72 191.72 74502-13 

004386400 20130101 194.29 345.10 194.29 194.29 74502-13 

004386400 20130701 199.26 0.00 199.26 199.26 74502-13 

004386700 20120201 203.45 351.06 203.45 203.45 74502-13 

004386700 20120701 209.98 359.19 209.98 209.98 74502-13 

004386700 20120801 210.72 359.93 210.72 210.72 74502-13 

004386700 20130101 214.28 365.09 214.28 214.28 74502-13 

004386700 20130701 22019 0.00 220.19 220.19 74502-13 

004386800 20120201 195.58 343.19 195.58 195.58 74502-13 

004386800 20120701 201.53 350.74 201.53 201.53 74502-13 

004386800 20120801 204.22 353.43 204.22 204.22 74502-13 

004386800 20130101 206.37 357.18 206.37 206.37 74502-13 

004386800 20130701 211.23 0.00 211.23 211.23 74502-13 

004387100 20120201 194.10 341.71 194.10 194.10 74502-13 

004387100 20120701 198.34 347.55 198.34 198.34 74502-13 

004387100 20120801 199.88 349.09 199.88 199.88 74502-13 

004387100 20130101 201.87 352.68 201.87 201.87 74502-13 

004387100 20130701 206.54 0.00 206.54 206.54 74502-13 

004387200 20120201 186.07 333.68 186.07 186.07 74502-13 

004387200 20120701 191.50 340.71 191.50 191.50 74502-13 

004387200 20120801 195.40 344.61 195.40 195.40 74502-13 

004387200 20130101 197.98 348.79 197.98 197.98 74502-13 

004387200 20130701 202.82 0.00 202.82 202.82 74502-13 

004387400 20120201 184.99 332.60 184.99 184.99 74502-13 

004387400 20120701 190.37 339.58 190.37 190.37 74502-13 

004387400 20120801 191.39 340.60 191.39 191.39 74502-13 

004387400 20130101 193.85 344.66 193.85 193.85 74502-13 

004387400 20130701 198.92 0.00 198.92 198.92 74502-13 

004387700 20120201 19537 342.98 195.37 195.37 74502-13 

004387700 20120701 201.03 350.24 201.03 201.03 74502-13 

004387700 20120801 204.06 353.27 204.06 204.06 74502-13 

004387700 20130101 206.47 357.28 206.47 206.47 74502-13 

004387700 20130701 211.39 0.00 211.39 211.39 74502-13 

004387800 20120201 179.20 326.81 179.20 179.20 74502-13 

004387800 20120701 184.51 333.72 184.51 184.51 74502-13 

004387800 20120801 188.58 337.79 188.58 188.58 74502-13 

004387800 20130101 191.04 341.85 191.04 191.04 74502-13 
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Effective Date 
Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YVYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number 

004387800 20130701 196.06 0.00 196.06 196.06 74502-13 

004547100 20100630 236.04 377.96 236.04 236.04 74502-13 

004547100 20100701 239.05 382.39 239.05 239.05 74502-13 

004547100 20110101 241.92 386.78 241.92 241.92 74502-13 

004547100 20110201 244.23 389.09 244.23 244.23 74502-13 

004547100 20110701 236.02 382.22 236.02 236.02 74502-13 

004547100 20120101 239.10 386.71 239.10 239.10 74502-13 

004547100 20120701 247.45 396.66 247.45 247.45 74502-13 

004547100 20130101 232.72 383.53 232.72 232.72 74502-13 

004547100 20130701 238.23 0.00 238.23 238.23 74502-13 

004778700 20120201 206.29 353.90 206.29 206.29 74502-13 

004778700 20120701 212.28 361.49 212.28 212.28 74502-13 

004778700 20120801 218.00 367.21 218.00 218.00 74502-13 

004778700 20130101 220.84 371.65 220.84 220.84 74502-13 

004778700 20130701 226.53 0.00 226.53 226.53 74502-13 

004778800 20120201 204.37 351.98 204.37 204.37 74502-13 

004778800 20120701 210.36 359.57 210.36 210.36 74502-13 

004778800 20120801 214.46 363.67 214.46 214.46 74502-13 

004778800 20130101 216.75 367.56 216.75 216.75 74502-13 

004778800 20130701 222.36 0.00 222.36 222.36 74502-13 

005986900 20120201 198.47 346.08 198.47 198.47 74502-13 

005986900 20120701 203.62 352.83 203.62 203.62 74502-13 

005986900 20120801 207.95 357.16 207.95 207.95 74502-13 

005986900 20130101 209.96 360.77 209.96 209.96 74502-13 

005986900 20130701 215.14 0.00 215.14 215.14 74502-13 

006110200 20120201 191.83 339.44 191.83 191.83 74502-13 

006110200 20120701 197.36 346.57 197.36 197.36 74502-13 

006110200 20120801 201.13 350.34 201.13 201.13 74502-13 

006110200 20130101 204.08 354.89 204.08 204.08 74502-13 

006110200 20130701 208.92 0.00 208.92 208.92 74502-13 

020154500 20090101 183.85 322.20 183.85 183.85 74502-13 NH09-100L 

020154500 20090301 168.44 306.79 168.44 168.44 74502-13 NH09-100L 

020154500 20090401 208.35 346.70 208.35 208.35 74502-13 NH09-100L 

020154500 20090701 216.37 356.72 216.37 216.37 74502-13 NH09-100L 

020744600 20070101 168.10 297.70 168.10 168.10 74502c13 NH11-099L 

020744600 20070201 174.95 304.55 174.95 174.95 74502-13 NH11-099L 

020744600 20070301 168.10 297.70 168.10 168.10 74502-13 NH11-099L 

020744600 20070701 180.46 312.40 180.46 180.46 74502-13 NH11-099L 

020744600 20080101 178.97 312.97 178.97 178.97 74502-13 NH11-099L 

020744600 20080701 182.06 318.34 182.06 182.06 74502-13 NH11-099L 

020744600 20090101 180.64 318.99 180.64 180.64 74502-13 NH11-099L 

020744600 20090301 165.50 303.85 165.50 165.50 74502-13 NH11-099L 

020744600 20090401 204.53 342.88 204.53 204.53 74502-13 NH11-099L 

020744600 20090701 209.14 349.49 209.14 209.14 74502-13 NH11-099L 

020744600 20100101 209.49 351.41 209.49 209.49 74502-13 NH11-099L 

020744600 20100701 213.78 357.12 213.78 213.78 74502-13 NH11-099L 

020744600 20110101 223.10 367.96 223.10 223.10 74502-13 NH11-099L 

020744600 20110701 215.44 361.64 215.44 215.44 74502-13 NH11-099L 

020744600 20120101 217.67 365.28 217.67 217.67 74502-13 NH11-099L 

020744600 20120701 219.72 368.93 219.72 219.72 74502-13 NH11-099L 

020744600 20130101 221.29 372.10 221.29 221.29 74502-13 NH11-099L 

020744600 20130701 226.97 0.00 226.97 226.97 74502-13 NH11-099L 

021239300 20090701 196.45 336.80 196.45 196.45 74502-13 NH11-034G 

021239300 20100101 198.00 339.92 198.00 198.00 74502-13 NH11-034G 

021239300 20100701 211.20 354.54 211.20 211.20 74502-13 NH11-034G 

021239300 20110101 214.05 358.91 214.05 214.05 74502-13 NH11-034G 

021239300 20110701 207.28 353.48 207.28 207.28 74502-13 NH11-034G 

021239300 20120101 206.78 354.39 206.78 206.78 74502-13 NH11-034G 

021239300 20120701 212.90 362.11 212.90 212.90 74502-13 NH11-034G 

021239300 20130101 205.11 355.92 205.11 205.11 74502-13 NH11-034G 

021239300 20130701 216.58 0.00 216.58 216.58 74502-13 NH11-034G 
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Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number VYVYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number 

021805700 20080101 157.11 291.11 157.11 157.11 74502-13 NH10-002C 

021805700 20080701 159.30 295.58 159.30 159.30 74502-13 NH10-002C 

022632700 20070101 174.62 304.22 174.62 174.62 74502-13 NH03-209J 

022632700 20070201 176.89 306.49 176.89 176.89 74502-13 NH03-209J 

022632700 2007030i 174.62 304.22 174.62 174.62 74502-13 NH03-209J 

025348100 20080101 222.32 356.32 222.32 222.32 74502-13 NH10-055W 

025348100 20080701 224.91 361.19 224.91 224.91 74502-13 NH10-055W 

025348100 20090101 223.17 361.52 223.17 223.17 74502-13 NH10-055W 

025348100 20090301 204.46 342.81 204.46 204.46 74502-13 NH10-055W 

025348100 20090401 245.99 384.34 245.99 245.99 74502-13 NH10-055W 

025348100 20110101 246.84 391.70 246.84 246.84 74502-13 NH10-055W 

026035500 20100701 206.05 349.39 206.05 206.05 74502-13 NH12-064W 

026035500 20110101 208.72 353.58 208.72 208.72 74502-13 NH12-064W 

026387700 20100701 187.60 330.94 187.60 187.60 74502-13 NH11-152C 

026387700 20110101 189.91 334.77 189.91 189.91 74502-13 NH11-152C 

026387700 20110701 183.88 330.08 183.88 183.88 74502-13 NH11-152C 

031084100 20070101 177.28 306.88 177.28 177.28 74502-13 NH11-103W 

031084100 20070201 182.20 311.80 182.20 182.20 74502-13 NH11-103W 

031084100 20070301 177.28 306.88 177.28 177.28 74502-13 NH11-103W 

031084100 20070701 178.89 310.83 178.89 178.89 74502-13 NH11-103W 

031084100 20080101 178.14 312.14 178.14 178.14 74502-13 NH11-103W 

031084100 20080701 179.80 316.08 179.80 179.80 74502-13 NH11-103W 

031084100 20090101 180.95 319.30 180.95 180.95 74502-13 NH11-103W 

031084100 20090301 165.78 304.13 165.78 165.78 74502-13 NH11-103W 

031084100 20090401 195.69 334.04 195.69 195.69 74502-13 NH11-103W 

031084100 20090701 196.10 336.45 196.10 196.10 74502-13 NH11-103W 

031084100 20100101 195.08 337.00 195.08 195.08 74502-13 NH11-103W 

031084100 20100701 195.19 338.53 195.19 195.19 74502-13 NH11-103W 

031084100 20110101 211.74 356.60 211.74 211.74 74502-13 NH11-103W 

031084100 20110701 202.25 348.45 202.25 202.25 74502-13 NH11-103W 

031084100 20120101 203.67 351.28 203.67 203.67 74502-13 NH11-103W 

031084100 20120701 212.37 361.58 212.37 212.37 74502-13 NH11-103W 

031084100 20130101 214.15 364.96 214.15 214.15 74502-13 NH11-103W 

031084100 20130701 218.34 0.00 218.34 218.34 74502-13 NH11-103W 

031661000 20070101 168.49 298.09 168.49 168.49 74502-13 NH10-001C 

031661000 20070201 173.85 303.45 173.85 173.85 74502-13 NH10-001C 

031661000 20070301 168.49 298.09 168.49 168.49 74502-13 NH10-001C 

031662800 20070101 158.81 288.41 158.81 158.81 74502-13 NH10-007C 

031662800 20070601 160.62 290.22 160.62 160.62 74502-13 NH10-007C 

031662800 20070701 166.58 298.52 166.58 166.58 74502-13 NH10-007C 

031662800 20080101 165.45 299.45 165.45 165.45 74502-13 NH10-007C 

031662800 20080701 167.48 303.76 167.48 167.48 74502-13 NH10-007C 

031662800 20090101 169.70 308.05 169.70 169.70 74502-13 NH10-007C 

031662800 20090301 155.48 293.83 155.48 155.48 74502-13 NH10-007C 

031662800 20090401 192.55 330.90 192.55 192.55 74502-13 NH10-007C 

031662800 20090701 212.25 352.60 212.25 212.25 74502-13 NH10-007C 

031662800 20110101 204.27 349.13 204.27 204.27 74502-13 NH10-007C 

031662800 20110701 197.59 343.79 197.59 197.59 74502-13 NH10-007C 

031663600 20070101 151.68 281.28 151.68 151.68 74502-13 NH10-004C 

031663600 20070601 154.88 284.48 154.88 154.88 74502-13 NH10-004C 

031663600 20070701 157.32 289.26 157.32 157.32 74502-13 NH10-004C 

031663600 20080101 156.34 290.34 156.34 156.34 74502-13 NH10-004C 

031663600 20080701 158.33 294.61 158.33 158.33 74502-13 NH10-004C 

031663600 20090101 159.64 297.99 159.64 159.64 74502-13 NH10-004C 

031663600 20090301 146.26 284.61 146.26 146.26 74502-13 NH10-004C 

031663600 20090401 182.25 320.60 182.25 182.25 74502-13 NH10-004C 

031665200 20070101 137.30 266.90 137.30 137.30 74502-13 NH10-005C 

031665200 20070601 139.23 268.83 139.23 139.23 74502-13 NH10-005C 

031665200 20070701 147.54 279.48 147.54 147.54 74502-13 NH10-005C 

031665200 20080101 146.70 280.70 146.70 146.70 74502-13 NH10-005C 

031665200 20080701 148.61 284.89 148.61 148.61 74502-13 NH10-005C 
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Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number VYYYMMDD {IN!} (SKA) (IN2) Skilled (SKD) number Number 

031879500 20070101 185.59 315.19 185.59 185.59 74502-13 NH10-056W 

031879500 20070201 188.28 317.88 18828 188.28 74502-13 NH10-056W 

031879500 20070301 18559 315.19 185.59 185.59 74502-13 NH10-056W 

031879500 20070701 203.26 335.20 203.26 203.26 74502-13 NH10-056W 

031879500 20080101 201.05 335.05 201.05 201.05 74502-13 NH10-056W 

031879500 20080701 203.02 339.30 203.02 203.02 74502-13 NH10-056W 

031879500 20090101 201.52 339.87 201.52 201.52 74502-13 NH10-056W 

031879500 20090301 184.62 322.97 184.62 184.62 74502-13 NH10-056W 

031879500 20090401 224.79 363.14 224.79 224.79 74502-13 NH10-056W 

031879500 20090701 227.53 367.88 227.53 227.53 74502-13 NH10-056W 

031879500 20100101 229.70 371.62 229.70 229.70 74502-13 NH10-056W 

031879500 20100701 231.35 374.69 231.35 231.35 74502-13 NH10-056W 

031879500 20110101 239.56 384.42 239.56 239.56 74502-13 NH10-056W 

031879500 20110701 230.33 376.53 230.33 230.33 74502-13 NH10-056W 

031879500 20120101 232.53 380.14 232.53 232.53 74502-13 NH10-056W 

031879500 20120701 233.26 382.47 233.26 233.26 74502-13 NH10-056W 

031879500 20130101 237.18 387.99 237.18 237.18 74502-13 NH10-056W 

031879500 20130701 237.57 0.00 237.57 237.57 74502-13 NH10-056W 

032421300 20071201 175.24 307.18 175.24 175.24 74502-13 NH11-031C 

032421300 20080101 170.67 304.67 170.67 170.67 74502-13 NH11-031C 

032421300 20080601 171.55 305.55 171.55 171.55 74502-13 NH11-031C 

032421300 20080701 173.53 309.81 173.53 173.53 74502-13 NH11-031C 

032421300 20090101 174.21 312.56 174.21 174.21 74502-13 NH11-031 C 

032421300 20090301 159.60 297.95 159.60 159.60 74502-13 NH11-031 C 

032421300 20090401 197.64 335.99 197.64 197.64 74502-13 NH11-031C 

032421300 20090701 200.15 340.50 200.15 200.15 74502-13 NH11-031C 

Page 5 of 5 
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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 

North Campus Rehabilitation and Health Center Provider Number: 0031880-00 

700 N Palmetto Street Date: 11/26/2013 
Leesburg FL 34748 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 221.68 225.19 4/1/2011 

Level H: Aids 	 366.54 370.05 4/1/2011 

IRate Type: 1·- 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 . I Changes: 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 

Desk audited costs X Cost Settlement FYE 2/29/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10111/1988 
-===

Distribution: -2Zf 
Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

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

V7.016.1.2:MSSNY Report Calculated: 11126/2013 Report Printed: 11126/2013 Book:O ID:5946803188020 II 04012013112614361 



----

---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

North Campus Rehabilitation and Health Center Provider Number: 0031880-00 

700 N Palmetto Street Date: 11126/2013 
Leesburg FL 34748 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.18 216.26 7/1/2011 

Level H: Aids 	 359.38 362.46 7/112011 

IRate Type: I 
x Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IL-__B_a_s_is_:_....l 	 IChanges: 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 

Desk audited costs X Cost Settlement FYE 2/29/2012 
---D"esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 1011111988 
"""_m~"_. __ 

Distribution: ~n- Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

For infonnation Only 

No Change in Rate 

Home Office: 

------- - "--

V7.0 16.1.2:MSSNY Report Calculated: 11126/2013 Report Printed: 11126/2013 BookO ID:5946803188020 II 07012013112614362 
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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 


North Campus Rehabilitation and Health Center 

700 N Palmetto Street 

Leesburg FL 34748 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 
x Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
----==.--

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


For information Only 


__No Change in Rate 

-r-Na Home OffIceHome Office: 

Provider Number: 0031880-00 

Date: 11126/2013 

Fiscal Year End: 2129/2012 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Ra,te Date 


215.00 217.79 1/1/2012 

362.61 365.40 1/1/2012 

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 

FRVS Change 

X Cost Settlement FYE 2/29/2012 
Rate Semester Change 

---- On FRV [2J as of lO/1I/1988 

~ - Thomas-parker-----

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:MSSNY Report Calculated: 11/26/2013 Report Printed: 1112612013 Book:O ID:5946803188020l2010120131 12614363 
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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 

North Campus Rehabilitation and Health Center Provider Number: 0031880-00 


700 N Palmetto Street 
 Date: 11126/2013 

Leesburg FL 34748 


Fiscal Year End: 2/29/2012 


Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 215.00 219.33 3/1/2012 

Level H: Aids 	 362.61 366.94 3/1/2012 

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 
r~====~=======-======~==========-====~ 

r I Basis: 	 IChanges: 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 Cost Settlement FYE 2/2912012 
---Desk audit - Interim Portion 	 Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 1011111988 
---== 

Distribution: 	 7Y ... --';homas ~arker - .. 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


__For information Only 

__No Change in Rate 

Home Office: 

-----==-

V7.016.1.2:MSSNY Report Calculated: 11126/2013 Report Printed: 1112612013 Book:O ID:59468031880201203012013112614364 
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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 

North Campus Rehabilitation and Health Center Provider Number: 0031880-00 
700 N Palmetto Street Date: 11/26/2013 
Leesburg FL 34748 

Fiscal Year End: 212912012 . 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.55 226.81 7/1/2012 

Level H: Aids 	 371.76 376.02 7/1/2012 

1Rate 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 

Basis: 	 Changes: 1.1 

___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 Cost Settlement FYE 2/29/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 2] as of 10/11/1988 
~=== 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursemellt Planning and Finance 

Pemlanent File 

__For information Only 

_ No Change in Rate 

Home Office: 

On FRV 

~-~~ 

V7.016.I.2:MSSNY Report Calculated: 11126/2013 Report Printed: 11/26/2013 Book:O ID:59468031880201207012013112614365 
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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 


North Campus Rehabilitation and Health Center Provider Number: 0031880-00 

700 N Palmetto Street Date: 11/2612013 
Leesburg FL 34748 

Fiscal Year End: 2/29/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.49 228.99 1/1/2013 

Level H: Aids 	 375.30 379.80 11112013 

Interim--- 
Total Interim 

X 

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 

,---r=-No Home OffIce Home Office: 

X Prospective 

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 

FRVS Change 

X 	 Cost Settlement FYE 2/29/2012 

Rate Semester Change 

On FRV [2J as of 10/1111988

?--- "76 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:MSSNY Report Calculated: 11/2612013 Report Printed: 11/26/2013 Book:O ID:59468031880201301012013112614365 



----
---

---

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

North Campus Rehabilitation and Health Center Provider Number: 0031880-00 


700 N Palmetto Street 
 Date: 11126/2013 
Leesburg FL 34748 

Fiscal Year End: 2/29/2012 

Audit Status: . Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 234.96 235.00 7/1/2013 

'Rate Type : , 

Interim __X__ Prospective 

Total Interim ___ Total Prospective. 

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

Prior Provider Prospective data 

i~'=B=a=s=is";;;:~F====~======--------rC=h=a=n=g=es=:"F"============="==== 

___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 Cost Settlement FYE 2/29/2012 

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV 2] as of 1011111988 


.===-===_~_~__ ~_~J ~-----==---.~~------------~--~.~-

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 

-r:-No Home OffIce Home Office: 

V7.016.1.2:MSSNY . Report Calculated: 11126/2013 Report Printed: 1112612013 Book:O 10:59468031880201307012013112614370 
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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 

Heron Pointe Health and Rehabilitation Provider Number: 0043832-00 


1445 Howell Avenue 
 Date: 11/13/2013 

Brooksville FL 34601 


Fiscal YearEnd: 7/3112012 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 188.35 180.84 2/1/2012 


Level H: Aids 	 335.96 328.45 2/1/2012 

IRate Type: I 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs T otaI Prospective with Interim Component 

Prior Provider Prospective data 
=====~=J 

I 1 	 Basis: I Changes: 1 

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 Cost Settlement FYE 7/31/2012 

. Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On f. [2] as of 1210112001 


-- - --- ---_.- -----,---- ------;"~ --~_._.= ----- - - -------= 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

-cMCII------------ --- ---- ----.--- 
Home Office: 

800 Concourse Parkway South 
: Maitland FL 32751 

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

V7.016.1.2:7M8JV Report Calculated: 1111312013 Report Printed: 1111312013 Book:O ID:240950438322012020 120131113091 05 
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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 


Heron Pointe Health and Rehabilitation Provider Number: 0043832-00 

1445 Howell Avenue Date: 11113/2013 
Brooksville FL 34601 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.92 186.17 7/1/2012 

Level H: Aids 342.13 335.38 7/1/2012 

IRate Type: I 
x Interim PfOspective 

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: 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 Cost Settlement FYE 7/3112012---.Desk audit - Interim Portion Rate Semester Change ---Desk Audit - Prospective portion ---- OnFRV [2] as of 12/01/2001 

Distribution: 	 ~~ Thoma'p-a-r-ke-r----------- 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimburseme~t Planning and Finance 

Permanent File 

__For information Only 

_No Change in Rate 

! CMCIIHome Office: 

: 800 Concourse Parkway South 
i Maitland FL 32751 

V7.016.1.2:7M8JV Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:24095043832201207012013111309110 
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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 

Heron Pointe Health and Rehabilitation Provider Number: 0043832-00 

1445 Howell Avenue Date: 11113/2013 
Brooksville FL 34601 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 192.92 189.55 8/1/2012 

Level H: Aids 	 342.13 338.76 8/112012 

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 

Basis: 	 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 Cost Settlement FYE 7/3112012 
---'Desk audit - Interim Portion Rate Semester Change i 

Desk Audit - Prospective portion I -_-_-_-- On3J~2] as ~f 12/0~2001_===-
Distribution: ~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infonnation Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

---~---- --- ,----- 

V7.0 1 6.1 .2:7M8JV Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:24095043832201 20801 201 3111309111 
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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 

Heron Pointe Health and Rehabilitation Provider Number: 0043832-00 

1445 Howell Avenue Date: 11113/2013 
Brooksville FL 34601 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.06 192.00 11112013 

Level H: Aids 11112013343.87 342.81 

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 

Basis: IChanges: I 
i 

I 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 Cost Settlement FYE 7/3112012 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 12/0112001 

Budget 

=== 
Distribution: - - ~homa, Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

_._For infonnation Only 

_No Change ,in Rate 

-~--~--

Home Office: 

•800 Concourse Parkway South 


Maitland FL 32751 


V7.016.l.2:7M8JV Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:240950438322013010 120 13111309112 
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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 

Heron Pointe Health and Rehabilitation Provider Number: 0043832-00 

1445 Howell Avenue Date: 11/1312013 
Brooksville FL 34601 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.46 197.05 7/1/2013 

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

IRate Type :I 
Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

;,"4'I=B=a=S=iS-=:~=:;; 

___Budget 


X Unaudited costs 

Field audited costs 


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


---== 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For info:r;mation Only 


__No Change in Rate 

Home Office: 

: 800 Concourse Parkway South 
: Maitland FL 32751 

x Prospective 

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 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 

Rate Semester Change 

On FRV 2] as of 12/0112001 


Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:7MSJV Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:240950438322013070120 13111309112 
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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 

Heritage Healthcare Center Provider Number: 0043833-00 

310 1 Ginger Drive Date: 11113/2013 
Tallahassee FL 32308 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 183.26 187.14 2/1/2012 

Level H: Aids 	 330.87 334.75 211/2012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: 	 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 Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 04/2611997
=:---= 

Distribution: ~ Thomas p:rker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

----CMClrHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16.1.2:LDVXS Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O iD:2409504383320 12020120 131113161 01 
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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 

Heritage Healthcare Center Provider Number: 0043833-00 

3101 Ginger Drive Date: 11113/2013 
Tallahassee FL 32308 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 187.79 192.09 7/1/2012 

Level H: Aids 	 337.00 341.30 71112012 

r=-==;;;.;, ""------- 
1 Rate Type: 1 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

·1 	 Basis: 1 Changes: 1 

___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 Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 04/2611997 
=-----=

Distribution: ~ - Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Y7.016.1.2:LDYXS Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:2409504383320 1207012013111316102 
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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 

Heritage Healthcare Center Provider Number: 0043833-00 

3101 Ginger Drive Date: 11113/2013 
Tallahassee FL 32308 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 187.79 195.39 8/1/2012 

Level H: Aids 	 337.00 344.60 811/2012 

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 

Basis: 	 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 Cost Settlement using FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 04/26/1997
.. -7---==-	 ~- ~ ____n ~-~ - - ----- 

Distribution: 76 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

CMCIIHome Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:LDVXS Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O 10:24095043833201208012013111316103 
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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 


Heritage Healthcare Center Provider Number: 0043833-00 

3101 Ginger Drive 

Tallahassee FL 32308 
Date: 

Fiscal Year End: 

11113/2013 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 187.94 197.61 11112013 

Level H: Aids 338.75 348.42 11112013 

-----.==~--=, 
'Rate Type: , 

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 
-====~------=---------=----r,=C=h=an=g=es=:""=~~==~ - 

Basis: 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 04/2611997
-=----= 

Distribution: -~Thoma~;arker -- 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

For infonnation Only 

__No Change in Rate 

--CMCU-Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:LDVXS Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:2409504383320 13010120131113161 04 



----

---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Heritage Healthcare Center Provider Number: 0043833-00 

3101 Ginger Drive 

Iallahassee FL 32308 
Date: 

Fiscal Year End: 

11113/2013 

7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 191.27 202.29 7/1/2013 

.-----'----=-"1---- ------

1Rate Type: 1 

Interim 	 X Prospective 

Iotal Interim 	 Iotal Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Iotal Prospective with Interim Component 

Prior Provider Prospective data 

1Changes: 1-----Basis: 

Budget 	 Licensure Rating Change 

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

Field audit - interim portion 	 FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 04126/1997
=-=--

-~ Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

-TMCIrHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:LDVXS Report Calculated: 11113/2013 Report Printed: 11113/2013 Book:O ID:2409S04383320130701201311 131610S 
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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 

Heritage Health Care Center 

1026 Albee Fann Road 

Venice FL 34292 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

x Interim--- 
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

I ~I Basis: 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

------Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

For infonnation Only 

__No Change in Rate 

.-cMC II,IlC-- - .-.~
Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: 0043835-00 

Date: 11115/2013 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

206.25 202.69 2/1/2012 

353.86 350.30 211/2012 

Prospective 

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 

FRVS Change 

X Cost Settlement using FYE 7/3112012 elR 
Rate Semester Change 
On FRV [2] as of 0912311988 

~ Thomas par-:e~ 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:WDU9Z Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:19365043835201202012013111509125 



---
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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 

Heritage Health Care Center Provider Number: 0043835-00 

1026 Albee Farm Road Date: 11115/2013 
Venice FL 34292 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.91 208.21 7/1/2012 

Level H: Aids 	 361.12 357.42 7/112012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 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 Cost Settlement using FYE 7/3112012 C/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 09/2311988- - -0
Distribution: 

Thomas Parker/6

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Plmming and Finance 
Permanent File 

__For information Only 

No Change in Rate 

~--CNrc IT,iIC- Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

_ ---------l 

V7.016.1.2:WDU9Z Report Calculated: 11115/2013 Report Printed: 11/15/2013 BookO ID:19365043835201207012013111509130 
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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 

Heritage Health Care Center Provider Number: 0043835-00 

1026 Albee Farm Road Date: 1111512013 
Venice FL 34292 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.91 212.98 81112012 

Level H: Aids 	 361.12 362.19 811/2012 

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 
=r=----==~F ~ - ~~--~=~ --- 

Basis: IChanges: 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 Cost Settlement using FYE 7/3112012 elR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as 0[09/2311988
--=-	 -

/"0
-7

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: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:WDU9Z Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:19365043835201208012013111509130 



----

---
---

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

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 

Heritage Health Care Center 	 Provider Number: 0043835-00 

1026 Albee Farm Road Date: 11115/2013 
Venice FL 34292 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 212.08 215.19 11112013 

Level H: Aids 	 362.89 366.00 1/112013 

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 

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 FRVS Change 


Desk audited costs X Cost Settlement using FYE 7/3112012 C/R 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 09/23/1988
=----=- -- 
Distribution: ~j? Tho~a~;arker - --- 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

~crr,r:r:c-- ---
Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

______.J 

V7.0 16.1.2: WDU9Z Report Calculated: 1111512013 Report Printed: 1111512013 Book:O ID: 19365043835201301012013111509131 
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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 

Heritage Health Care Center Provider Number: 0043835-00 

1026 Albee Farm Road Date: 11115/2013 
Venice FL 34292 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.80 220.28 7/1/2013 

-~~-

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 

Basis: 	 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 Cost Settlement using FYE 7/3112012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of09/2311988 
~==== 	 --

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


i--CMClf, LLC Home Office: 

i 
. 800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:WDU9Z Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID: 19365043835201307012013111509132 



---
---

----
---

----

---

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 


Rio Pinar Health Care Provider Number: 0043846-00 

7950 Lake Underhill Road Date: 11115/2013 
Orlando FL 32822 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.54 198.09 2/1/2012 

Level H: Aids 	 346.15 345.70 2/1/2012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

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

Basis: 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 09/2311988 
==--

Distribution: --~~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

__No Change in Rate 

~CIr,LLC -- Home Office: 

; 800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:0NMDY Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O 10:59468043846201202012013111509411 
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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 

Rio Pinar Health Care Provider Number: 0043846-00 

7950 Lake Underhill Road Date: 1111512013 
Orlando FL 32822 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.30 203.37 7/1/2012 

Level H: Aids 	 352.51 352.58 7/1/2012 

--- - - ---- I

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 


X Settlement based on costs Total Prospective with Interim Component 

--"-

Prior Provider Prospective data 

Basis: 	 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 09/2311988 
--==

Distribution: 	 -- -c ~~ ~~::;a:': 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

-CMC IT,-U:;C ----.------ 
Home Office: 	

-~-

800 Concourse Parkway South 
Maitland Fl32751 

V7.016.1.2:0NMDY Report Calculated: 11115/2013 Report Printed: 11/15/2013 Book:O 10:59468043846201207012013111509412 
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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 

Rio Pinar Health Care Provider Number: 0043846-00 

7950 Lake Underhill Road Date: 11115/2013 
Orlando FL 32822 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 203.30 207.68 8/112012 

Level H: Aids 	 81112012352.51 356.89 

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 

Basis: 	 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 Cost Settlement FYE 7/31/2012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 09/2311988
---=---Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:0NMDY Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:59468043846201208012013111509413 



----

---
---

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

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 

Rio Pinar Health Care Provider Number: 0043846-00 

7950 Lake Underhill Road Date: 1111512013 
Orlando FL 32822 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.47 209.68 11112013 

Level H: Aids 	 354.28 360.49 11112013 

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 

Basis: 	 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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 09/23/1988 

--==-c= 


Distribution: 

Thomas Parker20/Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:0NMDY Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O lD:59468043846201301012013111509415 



---

---
---

---------

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

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 

Rio Pinar Health Care Provider Number: 0043846-00 

7950 Lake Underhill Road Date: 11115/2013 
Orlando FL 32822 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.01 214.51 7/1/2013 

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 

Basis: 	 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as 0[09/2311988 
===-

Distribution: ---'2if? Thomas Parker 
Contract Management! Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 


__No Change in Rate 


- CMCTI,LLC-Home Office: 

800 Concourse Parkway South 

. Maitland FL 32751 


V7.016.1.2:0NMDY Report Calculated: I111S/20 13 Rcport Printcd: I111S/2013 Book:O ID:S94680438462013070120131 1 IS09420 



----

---

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

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Palms Rehabilitation and Healthcare Center Provider Number: 0043847-00 

5405 Babcock Street NE Date: 12/3/2013 
Palm Bay FL 32905 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.35 199.80 2/1/2012 

Level H: Aids 	 348.96 347.41 2/1/2012 

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

IRate Type: I 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
~~- - =-==--==; 

Basis: 	 Changes: 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 03111/1998
=== ---------- ------------- - - --- :7--------- ---- --- -! 

Distribution: :2~Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

, 800 Concourse Parkway South 

: Maitland FL 32751 

V7.016.1.2:97HDA Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID:5946804384720 12020 120131203144004 



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

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Palms Rehabilitation and HeaIthcare Center Provider Number: 0043847-00 

5405 Babcock Street NE Date: 12/3/2013 
Palm Bay FL 32905 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.07 205.13 7/1/2012 

Level H: Aids 	 355.28 354.34 7/1/2012 

IRate Type: I 
x Interim 	 Prospective 

Iotal Interim 	 Iotal Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Iotal Prospective with Interim Component 

Prior Provider Prospective data 
___ .____ ..J 
--------, 

Basis: 	 1- 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of03111/1998=---=-- _________ ..J L ~~_______ _ 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Pla1111ing and Finance 

Pennanent File 

__For information Only 

__No Change in Rate 

- CMC rr,t;Le--- - Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 
L-. __ 

V7.0 16.1.2:97HDA Report Calculated: 12/312013 Report Printed: 12/3/2013 Book:O ID:594680438472012070 120131203144014 



---

---
---

---

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

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Palms Rehabilitation and Healthcare Center Provider Number: 0043847-00 

5405 Babcock Street NE 
Date: 12/3/2013 

Palm Bay FL 32905 
Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.07 -208.04 8/1/2012 

Level H: Aids 	 355.28 357.25 8/1/2012 

._..-	 -- .._. - ---- --- --- -- ,------r====~- _. ----- 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 

Basis: 	 IChanges: 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 Cost Settlement FYE 7/3112012---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion OnFRV [2] as of 0311111998 

___~___.... __. __ ...____.J==-"= 
Distribution: 2J 
 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infoffilation Only 

No Change in Rate 

-ov1.Crr,L.cc-· .-- Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

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

V7.0l6.1.2:97HDA Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID:594680438472012080120131203144023 

http:ov1.Crr,L.cc


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

---- ------

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Palms Rehabilitation and Healthcare Center Provider Number: 0043847-00 

5405 Babcock Street NE Date: 12/3/2013 
Palm Bay FL 32905 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.26 210.15 11112013 

Level H: Aids 357.07 360.96 1/1/2013 

--'---- ------------ --- --- -- 

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 
=T

I Basis: Changes: I
II <--____...J 

--  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---  Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion
'--=== 

On FRV [2] as of 0311111998 

Distribution: -~ ThO:~-;::;--------
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

:800 Concourse Parkway South 
'Maitland FL 32751 

V7.016.1.2:97HDA Report Calculated: 12/3/2013 Report Printed: 12/312013 Book:O ID:5946804384720 13010 I20 13 I203 144033 
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---
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---
---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Palms Rehabilitation and Healthcare Center Provider Number: 0043847-00 

5405 Babcock Street NE Date: 12/312013 
Palm Bay FL 32905 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.87 215.13 7/1/2013 

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 

i .... 	 1Changes: I1_"_B_a_s_is_:_-J 

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 Cost Settlement FYE 7/31/2012 

Desk audit - Interim Portion Rate Semester Change 
---. 	 --- Desk Audit - Prospective portion 	 On FRV [2] as of 0311111998 

===--------- - ------- '--~ --------- 

Distribution: ./ 0 - Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

• 800 Concourse Parkway South 


Maitland FL 32751 


V7.0 16.1.2:97HDA Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID:594680438472013070120131203144043 



----
---
---

---

---

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

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

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 

Coral Trace Health Care Provider Number: 0043848-00 
216 Santa Barbara Boulevard Date: 1111512013 
Cape Coral FL 33991 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.76 195.49 2/1/2012 

Level H: Aids 345.37 343.1 0 211/2012 

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

I IRate Type :1 
X Interim Prospecti ve 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

i Prior Provider Prospective data 
~-rl==~~: . Basis: 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 Cost Settlement using FYE 7/31/2012 elR 
Desk audit - Interim Portion Rate Semester Change 

=_=-Desk Audit - Prospective portion On FRV [2] as of 12/01/2001
---. 

-~J7f7 -T:m-:;::--------------Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

----I
Home Office: 

: 800 Concourse Parkway South 
; Maitland FL 32751 
. i ______ ~ ______~________________ --..i 

V7.016.1.2:8IQ67 Report Calculated: 11/15/2013 Report Printed: 11 II 5/20 I 3 Book:O ID: 193650438482012020120 I 31 11509164 



---

---
---

--------

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

----
----

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 

Coral Trace Health Care Provider Number: 0043848-00 

216 Santa Barbara Boulevard Date: 11115/2013 
Cape Coral FL 33991 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.27 200.24 7/1/2012 

Level H: Aids 	 71112012351.48 349.45 

IRate Type: I 
X Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I ....__ 	 IChanges: I1 B_a_s_is_:_-' 

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 Cost Settlement using FYE 7/3112012 C/R 
Desk audit - Interim Portion Rate Semester Change 

L Desk Audit - Prospective portion , On FRV [2J as of 12/0112001 
L~ 	

---~ 

Distribution: 	 --~--==""'-----;7"--+ Thomas park:: ---- 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

i CMC IIr-,'Lo-L""C- ---- ------- 
Home Office: I 

1 

: 800 Concourse Parkway South 

I Maitland FL 32751 

V7.0 16.1.2:8IQ67 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O 10: 19365043848201207012013 I I 1509165 



---

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

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

----

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care Provider Number: 0043848-00 

216 Santa Barbara Boulevard Date: 1111512013 
Cape Coral FL 33991 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.27 202.08 8/1/2012 

Level H: Aids 	 351.48 351.29 8/112012 

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 . 

II 	 Basis: IChanges: I 
II '--------' 	 ! 

! ___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 Cost Settlement using FYE 7/31/2012 CIR 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 12/0112001 

Distribution: 	 ~;J 
~- Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

_ No Change in Rate 

! CMCII,LLCHome Office: 

I 
: 800 Concourse Parkway South 
: Maitland FL 32751 

V7.016.1.2:8IQ67 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID: 19365043848201208012013111509170 



---

---
---

----
---
---

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care 	 Provider Number: 0043848-00 

216 Santa Barbara Boulevard Date: 11115/2013 
Cape Coral FL 33991 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.45 204.08 11112013 

Level H: Aids 	 353.26 354.89 111/2013 

IRate Type: I 
Interim 	 x Prospecti ve 

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: 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 Cost Settlement using FYE 7/3112012 C/R 

---Desk audit - Interim Portion Rate Semester Change 


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

-=--== 

Distribution: / 7Y Tho;a~ park:---
Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

: CMC Ir,T:LCHome Office: 

, 800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:8IQ67 Report Calculated: 11115/2013 Report Printed: 11/15/2013 Book:O ID: 19365043848201301012013111509171 



---

---
---

---------

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

----
----

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Coral Trace Health Care Provider Number: 0043848-00 


216 Santa Barbara Boulevard 
 Date: 11/15/2013 

Cape Coral FL 33991 


Fiscal Year End: 7/3112012 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 	 205.90 208.85 7/1/2013 

------~

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 ,

: I 	Basis: IChanges: I 
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 Cost Settlement using FYE 7/3112012 C/R 

---Desk audit - Interim Portion Rate Semester Change 


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

-====- ---"--------- 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

'-CMCII, uc-Home Office: 

,800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:8IQ67 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID: 19365043848201307012013111509172 



---

---

---

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

----

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 


Coral Bay Healthcare and Rehabilitation Provider Number: 0043851-00 
2939 South Haverhill Road Date: 12/9/2013 
West Palm Beach FL 33415 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Singh;~ Level 203.50 201.01 21112012 

Level H: Aids 	 351.11 348.62 2/1/2012 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
L 	 j 

r -1"1=O:;B-aO:;s=is=:==r== 
1Changes: I 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim porticin FRVS Change 


Desk audited costs X Cost Settlement using FYE 7/31/12 C/R 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 05/0411993 

=== 

Distribution: 	 c 5;g7-- ;~~:~-~:k~r--~--~----~ 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


_ 	 For information Only 

No Change in Rate 

I CMC rr,-r:;r;c-Home Office: I 

•800 Concourse Parkway South 

: Maitland FL 32751 

j 

I __,~____~__________________ ----.Jl 

V7.016.1.2:A6222 Report Calculated: 12/9/2013 Report Printed: 12/9/2013 Book:O ID: 193650438512012020120 131209084321 
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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 

Coral Bay Healthcare and Rehabilitation Provider Number: 0043851-00 

2939 South Haverhill Road Date: 12/9/2013 
West Palm Beach FL 33415 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.24 206.58 7/1/2012 

Level H: Aids 358.45 355.79 71112012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

i Prior Provider Prospective data 
Ir=r,==--==="i =====~J 
il . Basis: 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 Cost Settlement using FYE 7/31/12 CIR ---.
Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 0510411993 


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

~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


-------~-------- ~l-cMC1l,tL"C-Home Office: 

i 

I 800 Concourse Parkway South 

! Maitland FL 32751 

V7.0 16.1.2:A6222 Report Calculated: 12/9/2013 Report Printed: 12/912013 BookO ID: 1936504385120 12070120131209084329 



----

----------

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

---

---

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 

Coral Bay Healthcare and Rehabilitation Provider Nwnber: 0043851-00 

2939 South Haverhill Road 
 Date: 121912013 

West Palm Beach FL 33415 


Fiscal Year End: 7/3112012 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 	 209.24 207.90 8/1/2012 

Level H: Aids 	 358.45 357.11 8/112012 

-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 
~~~-==-=··~I-~========'-=====~====~==~==~~~==-~= 

i I Basis: 	 ! IChanges: I 
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 Cost Settlement using FYE 7/3I/12 CIR 
Desk audit - Interim Portion Rate Semester Change ---.Desk Audit - Prospective portion 	 On FRV [2] as of05/0411993 

==--=--	 . ·U----Distribution: :2U .Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

--- . -_. -  ------~ 
Home Office: 

. 800 Concourse Parkway South 

] Maitland FL 32751 

I 

V7.016.L2:A6222 Report Calculated: 12/9/2013 Report Printed: 12/9/2013 Book:O ID: 193650438512012080120131209084334 
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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 

Coral Bay Healthcare and Rehabilitation Provider Number: 0043851-00 

2939 South Haverhill Road Date: 121912013 
West Palm Beach FL 33415 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.98 210.70 11112013 

Level H: Aids 	 11112013361.79 361.51 

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 
h===~~== 

Basis: 	 l 'Changes: I 

I 

I 

___Budget 	 i Licensure Rating Change 

X 	 Unaudited costs ! 
I 

Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement using FYE 7/31/12 CIR 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of05/0411993 

~~~ 	 --- 

Distribution: ~z-6? Thomas Parker --- 

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

n:::MCTr,LLT""Ct"'---- ------- - -- -------- 
Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:A6222 Report Calculated: 12/9/2013 Report Printed: 12/9/2013 Book:O ID: 193650438512013010120131209084342 
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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 

Coral Bay Healthcare and Rehabilitation 	 Provider Number: 0043851-00 

2939 South Haverhill Road Date: 121912013 
West Palm Beach FL 33415 

Fiscal Year End: 7131/2012 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.78 216.21 7/1/2013 

IRate Type: , 

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: 	 '·Changes: , 
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 Cost Settlement using FYE 7/31/12 CIR 
Desk audit - Interim Portion Rate Semester Change i 

=-==:--.......... 
---Desk Audit - Prospective portion On Z32) as 0[0510411993. . ____.__.____________i 

Distribution: -:275-=.'"".:---,-,.. - - ~:mas Parker ------- -

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For infonnation Only 

__No Change in Rate 

!--cMCT~ - .----
Home Office: 

I 

. 800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:A6222 Report Calculated: 12/9/2013 Report Printed: 12/9120 13 Book:O ID: 1936504385 12013070120131209084349 
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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 

Plantation Bay Rehabilitation Center 


4641 Old Canoe Creek Road 


St. Cloud FL 34769 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 
X Interim 


Total Interim 


Interim Component 


X 	 Settlement based on costs 

Prior Provider Prospective data 

II,--_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 

~:---= 

Distrib ution: 

Contract Management 1Fiscal Agent 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: o043853-00 . 

Date: 11115/2013 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


203.07 200.05 21112012 

350.68 347.66 2/112012 

--- •.. ----- 

____ Prospective 


Total Prospective 


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 

FRVS Change 

X Cost Settlement FYE 7/3112012 
Rate Semester Change 

i On FRV [2] as of07/2011995 
~--~ ---- 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:RTIM7 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:594680438532012020120131 I 1509250 



---- ----
---

---

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 

Plantation Bay Rehabilitation Center Provider Number: 0043853-00 

4641 Old Canoe Creek Road Date: 11115/2013 
St. Cloud FL 34769 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.81 205.73 7/1/2012 

Level H: Aids 357.02 354.94 7/112012 

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

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 


X Settlement based on costs Total Prospective with Interim Component 


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

Basis: 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 Cost Settlement FYE 7/3112012 
Desk audit - Interim Portion -- I Rate Semester Change 
Desk Audit - Prospective portion 

=== ! ~nFR[[22] as of 07/2011995 I 
L_~___________________ _ _______________________. 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

No Change in Rate 

: 800 Concourse Parkway South 

. Maitland FL 32751 

Home Office: 

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

V7.016.1.2:RTIM7 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:59468043853201207012013111509252 



----

---

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

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 

Plantation Bay Rehabilitation Center 	 Provider Number: 0043853-00 

4641 Old Canoe Creek Road Date: 1111512013 
St. Cloud FL 34769 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3J 
Provider Type: 

Current New Effective 
Rate Rate Date· 

Nursing Home Single Level 207.81 209.05 8/l/2012 

Level H: Aids 	 357.02 358.26 8/112012 

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

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 

Basis: 	 Changes: 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion : On FRV [2J as 0[07/2011995 
~=--= --------------- --- -~..-- 5-- --~ 

Distribution: 76 Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:RTIM7 Report Calculated: 11/15/2013 Report Printed: 11115/2013 Book:O ID:594680438532012080 120 13111509253 
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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 

Plantation Bay Rehabilitation Center Provider Number: 0043853-00 

4641 Old Canoe Creek Road Date: 11/1512013 
St. Cloud FL 34769 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.00 211.53 11112013 

Level H: Aids 358.81 362.34 1/1/2013 

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

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 

: 1 Basis: Changes: 1.1 
1'-------' 

___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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of07/2011995 
==~~ -~---.----/) - .-------

Distribution: :=2z:S../ 
 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

:- CMCTI,TICHome Office: 

, 800 Concourse Parkway South 

iMaitland FL 32751 

---- --~--

V7.016.1.2:RTIM7 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:594680438532013010120 13111509254 
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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 


Plantation Bay Rehabilitation Center Provider Number: 0043853-00 

4641 Old Canoe Creek Road Date: 1111512013 
St. Cloud FL 34769 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.64 216.54 7/1/2013 

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

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 

Basis: 	 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 07/20/1995 
~ - --_.._--_.- - _.__.. _ .... ==~ 

Distribution: --L..U-. Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

·~~Ir-"Ir-cCFT--- ---- ..- --------- -	 --- 
: vlVlv 11,.Home Office: 

800 Concourse Parkway South 
,Maitland FL 32751 

V7.016.1.2:RTIM7 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:59468043853201307012013111509255 



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

---
---

----
----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Colonial Lakes Health Care Provider Number: 0043854-00 

15204 West Colonial Drive Date: 11125/2013 
Winter Garden FL 34787 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.17 195.10 2/1/2012 

Level H: Aids 	 336.78 342.71 2/112012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
==-------=----.:0.=- .-:=-=.:----=-=------=-=,----.-===-=""i - - ------- --- ----- -- --- --- ~------, Changes: ,- - - u _____ ---- - ----- - -- - - - - -- 

~ I 	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 X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 09/0111990 
==-=-	 ~ .- ~---- - 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__F or information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:WW6GT Report Calculated: 11115/2013 Report Printed: 1112512013 Book:O 10:59468043854201202012013111510002 



-----

---

---

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

----

----

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 

Colonial Lakes Health Care Provider Number: 0043854-00 

15204 West Colonial Drive Date: 11125/2013 
Winter Garden FL 34787 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 193.81 200.74 7/1/2012 

Level H: Aids 	 343.02 349.95 7/1/2012 

--~~--

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

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

,I Basis: 	 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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of09/0111990 

--== 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

-CMCTr,LLCHome Office: 

I 800 Concourse Parkway South 

. Maitland FL 32751 


V7.016.1.2:WW6GT Report Calculated: 11115/2013 Report Printed: 11/25/2013 Book:O ID:594680438542012070120 1311151 0003 



----

---
---

----
---
---

----

---
---

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 

Colonial Lakes Health Care Provider Number: 0043854-00 

15204 West Colonial Drive Date: 11125/2013 
Winter Garden FL 34787 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.81 205.72 8/1/2012 

Level H: Aids 	 343.02 354.93 8/1/2012 

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

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 
- =-=- -===---=---'---=--=- ----,--	 ------ ------1-==-----=-----~ 	 -~ 

- ..... 	 IChanges: I 1_B_a_s_is_:_--, 
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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 09/0 111990 
,..-"'=""---

Distribution: ~ --;ho::~sPark~:-
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

-CMC1T,TLC-- -----------~------
Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7_016.1.2:WW6GT Report Calculated: 11115/2013 Report Printed: 11125/2013 Book:O ID:594680438542012080120131 1 1510004 



----

---

---

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

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 

Colonial Lakes Health Care Provider Number: 0043854-00 

15204 West Colonial Drive Date: 11/25/2013 
Winter Garden FL 34787 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.96 208.32 11112013 

Level H: Aids 344.77 359.13 1/1/20l3 

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 
_____________ ----.J=r=====-=", ---=------=----=---- --- - --- - -------- - --- 

Basis: IChanges: 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 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 0910111990 

,..--== 


Distribution: 
 ~~::J-Th~~:S p:~ker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


For information Only 

__No Change in Rate 

- CMCTr,LLCHome Office: 

800 Concourse Parkway South 


. Maitland FL 32751 


V7.016.1.2:WW6GT Report Calculated: 11115/2013 Report Printed: 11/25/2013 Book:O 10:59468043854201301012013111510005 



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

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

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

---

---
---

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 

Colonial Lakes Health Care Provider Number: 0043854-00 

15204 West Colonial Drive Date: 1112512013 
Winter Garden FL 34787 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.40 213.74 7/1/2013 

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 
, 

=~~----==--~--~=--------IChanges: I - - -- ------ --- ---- ----
:-L.,.I__B_a_s_is_:_--1 

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 Cost Settlement FYE 7/31/2012 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 ---- On FRV [2] as of 0910111990 
~-=-

Distribution: 2z5?--Tho~as pa~k:r 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

CMCII-;lIC -Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:WW6GT Report Calculated: 11115/2013 Report Printed: 11/25/2013 Book:O ID:5946804385420 13070120 1311151 0010 



----

---

---

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

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 

Central Park Healthcare and Rehabilitation Center Provider Number: 0043856-00 

702 South Kings Avenue Date: 11118/2013 
Brandon FL 33511 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.73 189.79 2/1/2012 

Level H: Aids 	 21112012342.34 337.40 

------ -"-

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

IChanges; ,"''-__B_a_s_is_:_....1 

Licensure Rating Change Budget 

X Unaudited costs Usual and Customary Limitation 


Field audited costs Target Rate limitation change 


___Field audit - interim portion FRVS Change 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 02/2511991 

----== 	 ---"--" -Q----------

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


CMcrr,LLC-Home Office: 

800 Concourse Parkway South 


I Maitland FL 32751 


V7"016.1.2:UIZGM Report Calculated: 11118/2013 Report Printed: 11118/2013 Book:O fD:594680438562012020120131 1 1814304 



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

----

---
---

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

-------

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Central Park Healthcare and Rehabilitation Center Provider Number: 0043856-00 

702 South Kings Avenue 

Brandon FL 33511 
Date: 

Fiscal Year End,: 

11118/2013 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 199.53 196.31 7/1/2012 

Level H: Aids 	 348.74 345.52 7/1/2012 

IRate Type: I 

x Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I,--_B_a_s_is_:_-, 	 1Changes: 1

___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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of02/2511991 
-=== 

Distribution: -7,::z;:rThomas parke~---
Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:U IZGM Report Calculated: 11I1S/2013 Report Printed: IIIIS/2013 Book:O ID:5946S043S56201207012013111S14305 



---

---

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Central Park Healthcare and Rehabilitation Center Provider Number: 0043856-00 

702 South Kings Avenue Date: 11118/2013 
Brandon FL 33511 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.53 197.78 8/1/2012 

Level H: Aids 	 348.74 346.99 81112012 

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 

Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 


__For information Only 


No Change in Rate 

Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

x 	 Cost Settlement FYE 7/3112012 
Rate Semester Change 
On FR 2] as of 02/2511991 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0I6.1.2:U lZGM Report Calculated: 11118/2013 Report Printed: 11118/2013 Book:O ID:5946804385620 1208012013111814305 



---
---

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

----
----

----

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

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

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 

Central Park Healthcare and Rehabilitation Center Provider Number: 0043856-00 

702 South Kings Avenue 

Brandon FL 33511 
Date: 

Fiscal Year End: 

11118/2013 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current 

Rate 
New 
Rate 

Effective 
Date 

Nursing Home Single Level 199.70 200.89 11112013 

Level H: Aids 	 350.51 351.70 111/2013 

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

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 

L-_B_a_s_is_:_....JI-	 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 	 FRVS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of02/2511991 
-~~------=== 

Distribution: 2:j? Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

--cMCTI, n:.c----Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:UIZGM Report Calculated: 11118/2013 Report Printed: 11118/2013 Book:O ID:59468043856201301012013111814310 



-----

---

---

---
---

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

----

----
----

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 


Central Park Healthcare and Rehabilitation Center Provider Number: 0043856-00 

702 South Kings Avenue 

Brandon FL 33511 
Date: 

Fiscal Year End: 

11118/2013 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.19 206.16 7/1/2013 

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

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

Basis: 	 IChanges: 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 02/25/1991 
~--~---- -- ------------- --=== 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


CMClI, LLC--- - --- ---- - -- -- - ---- -- -- -
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:UIZGM Report Calculated: 11/18/2013 Report Printed: 11/18/2013 Book:O ID:5946804385620 13070 12013 I11814311 



----- -----

---

----

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

---
---
---

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 

Beneva Lakes Healthcare and Rehabilitation Center Provider Number: 0043857-00 

741 South Beneva Road Date: 11118/2013 
Sarasota FL 34232 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.46 194.98 2/1/2012 

Level H: Aids 	 350.07 342.59 2/1/2012 

-----~-- ~- ~

IRate Type : I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,--_---_B_--~_-S_i-S_;_-_--,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 Cost Settlement FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as 0[01/0112001 
--:-~- ------ =---=---	 -- -- 

Distribution: ./U" Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

CMCTI; r.;r:;cHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:2K075 Report Calculated: 1 II1S/2013 Report Printed: 1111S/2013 Book:O ID:5946S043S572012020120131 11S15322 



----

---

---

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Beneva Lakes Healthcare and Rehabilitation Center Provider Number: 0043857-00 

741 South Beneva Road Date: 11118/2013 
Sarasota FL 34232 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Eflective 

Rate Rate Date 

Nursing Home Single Level 208.41 200.56 7/1/2012 

Level H: Aids 357.62 349.77 7/1/2012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I-~ 

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 Cost Settlement FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 0110 112001 

Budget 

-:=-.,----... 

Distribution: ----~iP Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.0 16.1.2:2K075 Report Calculated: 11118/2013 Report Printed: 11118/2013 Book:O ID:594680438572012070120 13111815323 



---

---

---
---

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Beneva Lakes Healthcare and Rehabilitation Center Provider Number: 0043857-00 

741 South Beneva Road Date: 11118/2013 
Sarasota FL 34232 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.41 204.65 8/1/2012 

Level H: Aids 357.62 353.86 8/1/2012 

~ ~ ~-~-- ~-

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 
~== ~~-=~ =~===~=

: I 	 Basis: 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 Cost Settlement FYE 7/31/12 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 01/0112001 
----=--~ 

Distribution: -~j£ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

V7.016.1.2:2K075 Report Calculated: 1111 8/2013 Report Printed: 1111 8/2013 Buok:O ID:5946804385720l208012013111815324 



--

---
---

----
---
---

----
----

---

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 


Beneva Lakes Healthcare and Rehabilitation Center Provider Number: 0043857-00 

741 South Beneva Road Date: 1111812013 
Sarasota FL 34232 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.23 207.31 1/1/2013 

Level H: Aids 	 360.04 358.l2 1/1/2013 

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

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 
----==--; 

I I 	 Basis: 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 Cost Settlement FYE 7/31/12 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion OnFRV [2] as of 01101/2001 

--===

Distribution: 	 u_~ Th:mas Park~r-

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

----cMC IT, LTCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:2K075 Report Calculated: 11118/2013 Report Printed: 11118/2013 Book:O 1D:594680438572013010120 13111815325 



----

---
---

----

----

---
---

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 


Beneva Lakes Healthcare and Rehabilitation Center Provider Number: 0043857-00 

741 South Beneva Road Date: 1111812013 
Sarasota FL 34232 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.88 212.74 7/112013 

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 
~==-~-=-

Basis: 	 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 Cost Settlement FYE 7/31/12 
-----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 01/01/2001 
---== 

Distribution: -~Thom~s pa~er---
Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 16.1.2:2K075 Report Calculated: 11118/2013 Report Printed: 11118/2013 Book:O ID:59468043857201307012013 I 11815330 



---

---
---

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

----
----

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 

Bradenton Health Care Provider Number: 0043859-00 

6305 Cortez Road West Date: 11115/2013 
Bradenton FL 34210 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.71 200.92 2/1/2012 

Level H: Aids 	 354.32 348.53 2/1/2012 

'Rate Type: , 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
.====~~-- ---- 
, Changes: ,------ 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 X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2]as of 12/0911999 
=----= 

Distribution: 	 --/2Y~:as ;arke-r----

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

~MCII~LCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:CD6RU Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:240950438592012020120 13111509441 



---

---

---
---

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

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 

Bradenton Health Care Provider Number: 0043859-00 

6305 Cortez Road West Date: 11115/2013 
Bradenton FL 34210 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.38 207.58 7/1/2012 

Level H: Aids 	 361.59 356.79 7/112012 

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

IRate Type: I 

X Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 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 FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 12/0911999 
==~~ ---	 ...----0 
 ----~ 

Distribution: 20. 
 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:CD6RU Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:24095043859201207012013 111509442 



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

---
---

\ 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bradenton Health Care Provider Number: 0043859-00 
6305 Cortez Road West Date: 1111512013 
BradentonFL 34210 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.38 208.40 8/1/2012 

Level H: Aids 	 361.59 357.61 8/112012 

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 

II'--_B_as_i_s:_.... 	 IChanges: I 

I ! 
___B.udget I Licensure Rating Change 

1--
X 	 Unaudited costs ' Usual and Customary Limitation 


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


Field audit - interim portion FRYS Change 


Desk audited costs X Cost Settlement using FYE 7/3112012 

---·Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ' , ---- On FRY [2] as of 12/0911999 

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

Distribution: 	 ~./if Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

c CMC II, LLC ---------- 
Home Office: 

: 800 Concourse Parkway South 


'Maitland FL 32751 


V7.016.1.2:CD6RU Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:240950438592012080120131 I 1509443 



----

---

---
---

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

----

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 

Bradenton Health Care Provider Number: 0043859-00 

6305 Cortez Road West Date: 11115/2013 
Bradenton FL 34210 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 214.03 211.72 11112013 

Level H: Aids 	 364.84 362.53 111/2013 

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

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 

L....I_B_as_is_:---II -	 IChanges: 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 Cost Settlement using FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 1210911999 

-..".~--- ------ -- -- ---/7-- -------------------- -- ----- ----

Distribution: /'0 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Plarming and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

--CMCl1,LLC------------------ 
Home Office: 

. 800 Concourse Parkway South 

, Maitland FL 32751 


V7.016.1.2:CD6RU Report Calculated: 11115/2013 Report Printed: 11/15/2013 Book:O ID:24095043859201301012013 111509444 



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

---
---

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 

Bradenton Health Care Provider Number: 0043859-00 

6305 Cortez Road West Date: 11115/2013 
Bradenton FL 34210 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.78 216.73 7/1/2013 

--~.---

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 
------- r-'-"==--=='

Basis: 1 	 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 FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 12/0911999 
--==--= ~--~------ 

Distribution: / U"""" Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pem1anent File 

__For information Only 

No Change in Rate 

-CMCU; TIC-Home Office: 

. 800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:CD6RU Report Calculated: 1111512013 Report Printed: 11115/2013 Book:O ID:2409504385920 13070120 13111509445 



---
---

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

----

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 

Fort Pierce Health Care Provider Number: 0043861-00 

611 South 13th Street Date: 1112712013 
Ft. Pierce FL 34950 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Etlective 

Rate Rate Date 

Nursing Home Single Level 206.77 208.51 2/1/2012 

Level H: Aids 354.38 356.12 2/1/2012 

1-- -. 

'Rate Type: , 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

i , Basis: , Changes: ,. 

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 Cost Settlement FYE 7/3112012 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 1010111985 
-=--== , --

Distribution: -~).- (Y Thomas Par~e~ 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:1KOPG Report Calculated: 11/27/2013 Report Printed: 11127/2013 Book:O ID:594680438612012020120 13112716062 



---

---
---

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

----
----

----

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 

Fort Pierce Health Care Provider Number: 0043861-00 

611 South 13th Street Date: 11127/2013 
Ft. Pierce FL 34950 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.92 214.44 7/1/2012 

Level H: Aids 362.13 363.65 7/1/2012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

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

Basis: 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV [2] as oflOl01l1985 
---==

Distribution: - ~0-~~omas ~arke:-
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

For infonnation Only 

No Change in Rate 

TMCIlLLC-Home Office: 

, 800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2: IKOPG Report Calculated: 11127/2013 Report Printed: 11127/2013 Book:O ID:59468043861201207012013112716062 



---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Fort Pierce Health Care Provider Number: 0043861-00 

611 South 13th Street Date: 12/212013 
Ft. Pierce FL 34950 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

ProviderType: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 212.92 220.77 8/1/2012 

Level H: Aids 362.13 369.98 8/1/2012 

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 

Basis: 	 I Changes: I 
I 

___Budget 	
I 

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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 10/0111985 

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

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

,-cMClf, rr:c-	 ·--i
Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2: lKOPG Report Calculated: 11127/2013 Report Printed: 12/2/2013 BookO 10:594680438612012080120131127160634 



----

---
---

---
---
---

----

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 

Fort Pierce Health Care Provider Number: 0043861-00 

611 South 13th Street Date: 11/27/2013 
Ft. Pierce FL 34950 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 213.95 223.62 1/112013 

Level H: Aids 	 364.76 . 374.43 1/1/2013 

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

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 

! I 	Basis: IChanges: 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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 10/0111985 

=== 	 --~ -_._

Distribution: 'iD Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

,-CMCII;-rLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

~-- -- ----

V7.016.1.2: I KOPG Report Calculated: 11/27/2013 Report Printed: 11/2712013 Book:O 1D:59468043861201301012013112716064 



----

---

----
---

----

---
---

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 

Fort Pierce Health Care Provider Number: 0043861-00 

611 South 13th Street Date: 11/27/2013 
Ft. Pierce FL 34950 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.72 229.45 7/1/2013 

'Rate Type: , 

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: ., 'Changes: , 

___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 Cost Settlement FYE 7/31/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 10/0111985 
..........== 


Distribution: ~~ Tho~as-;arker 

Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Horne Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16.1.2: I KOPG Report Calculated: 11127/2013 Report Printed: 1112712013 Book:O 10:59468043861201307012013112716065 



----

---

---
---

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

----
----

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 

Habana Health Care Center Provider Number: 0043862-00 

2916 Habana Way Date: 1112712013 
Tampa FL 33614 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.02 198.65 2/1/2012 

Level H: Aids 	 340.63 346.26 2/1/2012 

IRate Type: I 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
----~~~F='"-===-'-.......... --- 

I Changes: 1--- i I 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 X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0510111989 
--=

Distribution: -~ ;ho~~sparker 

Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

No Change in Rate 

- CMCTr,LLC-Home Office: 

800 Concourse Parkway South 

•Maitland FL 32751 

V7.016.1.2:R4D88 Report Calculated: 11/27/2013 Report Printed: 1112712013 Book:O ID:59468043862201202012013112711380 



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

---

---
---

----
----

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 


Habana Health Care Center Provider Number: 0043862-00 

2916 Habana Way Date: 11127/2013 
Tampa FL 33614 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.67 204.41 7/1/2012 

Level H: Aids 346.88 353.62 7/1/2012 

~ --- -~---
~l 

'Rate Type: , 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data ,.-.-........~'--=-..., -- ~-~,~~~-~~~ -=~~------~-=--~------"" 


- 1-'_B_as_is_:--1'- IChanges: 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 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 05/0111989 
=-=-- - ----- ~-- --- ~-- -- --- ~ - - --- --- 

Distribution: ~.-/ Thomas Parker 

Contract Management! Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

- CMCIl;--LLC-Home Office: 

, 800 Concourse Parkway South 

-Maitland FL 32751 

Y7.0 16.1.2:R4D88 Report Calculated: 11127/2013 Report Printed: 11127/2013 Book:O ID:594680438622012070120131 1271 1381 



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

---

__ 

---
---

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

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 

Habana Health Care Center Provider Number: 0043862-00 

2916 Habana Way Date: 11127/2013 
Tampa FL 33614 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.67 210.37 8/1/2012 

Level H: Aids 	 346.88 359.58 8/l/2012 

1Rate 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 

'--I....__B_a_s_is_:_-, ---~c~= 
1 Changes: 1 

___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 Cost Settlement FYE 7/3112012 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 05101/1989
---,..==

Distribution: --~75~ Thomas par~e;--
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

-- CMClr,r:rc- -- 
Home Office: 

800 Concourse Parkway South 

•Maitland FL 32751 

V7.016.1.2:R4D88 Report Calculated: 11/27/2013 Report Printed: 11127/2013 Baok:O ID:5946804386220 1208012013112711381 



----

---

---

----

---
---

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 

Habana Health Care Center Provider Number: 0043862-00 

2916 Habana Way Date: 11/27/2013 
Tampa FL 33614 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.81 210.63 11112013 

Level H: Aids 348.62 361.44 1/1/2013 

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 

-I'--_B_a_s_is_:_...... IChanges: 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 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 0510111989 

~-~ ----

Distribution: 2?)/-~ho':a:park:- 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

800 Concourse ParK"Way South 

Maitland FL 32751 


V7.016.1.2:R4088 Report Calculated: 11127/2013 Report Printed: 11/27/2013 Book:O 10:59468043862201301012013112711382 



------- -

---

---

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

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

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 


Habana Health Care Center Provider Number: 0043862-00 

2916 Habana Way Date: 1112712013 
Tampa FL 33614 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.28 218.04 7/1/2013 

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 
~ ---~ ~--~-----~ ~== 

Basis: 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 Cost Settlement FYE 7/3112012 
---D·esk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

--CMCrr,-I.:LCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16.1.2:R4D88 Report Calculated: 11127/2013 Report Printed: 11127/2013 Book:O ID:594680438622013070 120 13112711383 



---

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Health and Rehabilitation Centre at Dolphins V Provider Number: 0043863-00 

1820 Shore Drive, South Date: 11112/2013 
South Pasadena FL 33707 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.50 215.05 2/1/2012 

Level H: Aids 	 370.11 362.66 21112012 

"------ -"--- -- - ------ -- 

IRate Type: I 
x Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Prov~der 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 

Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

----"---- --------" --- -" -- 

Prospective 

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 

FRVS Change 

X 	 Cost Settlement FYE 7/3112012 

Rate Semester Change 
ony: [2J as of 04/0111991 

--2zj~ -~h:mas par~er ""- - 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:ZHRBF Report Calculated: 11112/2013 Report Printed: 11112/2013 Book:O ID:482030438632012020120 13111213390 



---

---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health and Rehabilitation Centre at Dolphins Y Provider Number: 0043863-00 

1820 Shore Drive, South Date: 1111212013 
South Pasadena FL 33707 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 228.46 220.87 7/1/2012 

Level H: Aids 	 377.67 370.08 7/1/2012 

- - ,-- -- -- - - - 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
--- -- -- -- - ---- - - -- -- - - - -~--~-- ~--- ----~--- - -~---------- -- - -- - 

Basis: 	 IChanges: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion FRYS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRY [2] as of 04/0111991 
=--=-	 - ~-- ~:J---- ----~--- - --

Distribution: /V Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

No Change in Rate 

--cMCTI Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 16.1.2:ZHRBF Report Calculated: 11112/2013 Report Printed: 11112/2013 Book:O ID:48203043863201207012013111213391 



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

----

---

---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health and Rehabilitation Centre at Dolphins V Provider Number: 0043863-00 

1820 Shore Drive, South Date: 11112/2013 
South Pasadena FL 33707 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.46 222.14 8/1/2012 

Level H: Aids 	 377.67 371.35 81112012 

~- ~--

1Rate 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 

I 1-1__B_a_s_is_:_-, 	 1Changes: -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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 04/0111991 

-=

Distribution: -- - -7C£-Thomas park:r-
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

TMcnHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.I.2:ZHRBF Report Calculated: 11112/20 I 3 Report Printed: I 1/12/2013 Book:O ID:4820304386320 I 2080 120 I 3 I I 12 I 3392 



---

---
---

----
---

----

---
---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health and Rehabilitation Centre at Dolphins V Provider Number: 0043863-00 

1820 Shore Drive, South Date: 11/12/20 l3 
South Pasadena FL 33707 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 230.10 225.21 11112013 

Level H: Aids 	 380.91 376.02 1/112013 

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 

I Basis: 	 IChanges: I
! L..-__--l 

___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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 04/0111991

--=-

Distribution: 
 ?2£~-Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

"CMCrr " Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:ZHRBF Report Calculated: 11/12/2013 Report Printed: 11112/2013 Book:O m:4820304386320 130 I 0 120 13111213393 



---

---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Health and Rehabilitation Centre at Dolphins V Provider Number: 0043863-00 

1820 Shore Drive, South Date: 11112/2013 
South Pasadena FL 33707 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 235.11 231.11 7/1/2013 

,..;;;====,-------- ---- - ---- -- -- -	 ------ -------~----

1Rate 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 

'I 	 Basis: 1Changes: 1- 

___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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 04101/1991

=---= 	 --~ 

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

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


CMcn---
Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.0 16.1.2:ZHRBF Report Calculated: 11112/2013 Report Printed: 11/12/2013 Book:O ID:48203043863201307012013111213394 



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

---

---

---
---

----

----

---
---
---

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 


Grand Oaks Health and Rehabilitation Center Provider Number: 0043864-00 

3001 Palm Coast Parkway SE Date: 11112/2013 
Palm Coast FL 3213 7 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 193.55 185.69 21112012 

Level H: Aids 	 341.16 333.30 21112012 

-----~--

IRate Type: I 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
--, 

! IL--_B_a_s_is_:_..... IChanges: 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 

Desk audited costs X Cost Settlement FYE 7/3112012 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 05116/1997
="='"---

Distribution: -~- Thomas Parker 

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:ZA98I Report Calculated: 11112/2013 Report Printed: 11112/2013 Book:O ID:48203043864201202012013111213563 



---

---

----- ----

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

----

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 

Grand Oaks Health and Rehabilitation Center Provider Number: 0043864-00 

3001 Palm Coast Parkway SE Date: 11/12/2013 
Palm Coast FL 32137 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.74 190.63 7/1/2012 

Level H: Aids 	 346.95 339.84 711/2012 

IRate Type :I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
----=-==--- ----=-=- - ---~--- ---;I Basis: 	 'Changes: I 

! 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion 	 FRYS Change 

Desk audited costs X Cost Settlement FYE 7/3112012 
---D-esk audit - Interim Portion Rate Semester Change 

==.".......,Desk Audit - Prospective portion ---- On FRY [2] as of 0511611997 
--~---- ----- 

Distribution: 
~ Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 
__For infonnation Only 

No Change in Rate 

c-CMCU------ -
Home Office: 

. 800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:ZA9BI Report Calculated: 11112/2013 Report Printed: 11/12/2013 BookO ID:48203043864201207012013111213564 



---

---

---
---

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

----
----

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 

Grand Oaks Health and Rehabilitation Center Provider Number: 0043864-00 

3001 Palm Coast Parkway SE Date: 11112/2013 
Palm Coast FL 32137 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 197.74 191.72 8/112012 

Level H: Aids 	 346.95 340.93 81112012 

1Rate 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 

,1,-_B_a_s_is_:_..J 	 Changes: 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 


Desk audited costs X Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 0511611997 

===

Distribution: ~homasp:ke~ -- - - 

Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

:-CMCII---·--_·_-- --
Home Office: 

800 Concourse Parkway South 

: Maitland FL 32751 


V7.0 16.1.2:ZA9BI Report Calculated: 11112/2013 Report Printed: 11112/2013 Book:O 10:48203043864201208012013111213565 



------- -

---

---

----

----
----

---
---
---

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 

Grand Oaks Health and Rehabilitation Center Provider Number: 0043864-00 

3001 Palm Coast Parkway SE Date: 11112/2013 
Palm Coast FL 3 213 7 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.92 194.29 11112013 

Level H: Aids 	 348.73 345.10 1I1I20l3 

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 

II Basis: 	 'Changes: I 
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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 0511611997 


___Budget 

=--==--__ _ _______. c ~-.-...-- . 

Distribution: 
~ Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 

- CMCIT·· 
Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:ZA9BI Report Calculated: 1111212013 Report Printed: 1111212013 Book:O ID:482030438642013010 12013111213565 



---- -----

---

---

----

----

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 

Grand Oaks Health and Rehabilitation Center Provider Number: 0043864-00 


3001 Palm Coast Parkway SE 
 Date: 1111212013 
Palm Coast FL 32137 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.24 199.26 7!112013 

'Rate Type : , 

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 

.....'_B_a_si_s,-:-J 

___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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 0511611997 

-=--=- --- - ---	 --- -- -- 

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


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 

CMCII-Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V70l6.1.2:ZA9BI Report Calculated: 11112/2013 Report Printed: 11112/2013 Book:O 10:48203043864201307012013111213570 



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

--- ----

---

----

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

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

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 

Wedgewood Healthcare Center Provider Number: 0043867-00 

1010 Carpenters Way Date: 11115/2013 
Lakeland FL 33809 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.94 203.45 2/1/2012 

Level H: Aids 349.55 351.06 2/1/2012 

IRate Type :I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

c~1=B=a"""s=is:=rl- ~~.c_~~---~-~-I Changes: I 
: 1...____---1. 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 Cost Settlement using FYE 7/3112012 C/R 

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


Desk Audit - Prospective portion On FRV [2] as of 03/2611999 

-.",~---- c__~____ _ 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__F or information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:FW60M Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID: 19365043867201202012013111508340 



---

---

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

----
----

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 


Wedgewood Healthcare Center Provider Number: 0043867-00 

10 I 0 Carpenters Way 

Lakeland FL 33809 
Date: 

Fiscal Year End: 

11115/2013 

7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.42 209.98 7/1/2012 

Level H: Aids 356.63 359.19 7/1/2012 

-- -~ ---- -"-- ------- -- - - - - -- ------ -~ 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

, L..1__B_a_s_is_:_....I 	 IChanges: 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 Cost Settlement using FYE 7/3112012 CIR 

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


Desk Audit - Prospective portion On FRV [2] as of 03/26/1999
===- - - ----- ---	 J-----7i9Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

i CMC II, LLc----Home Office: 

, 800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:FW60M Report Calculated: II/IS/2013 Report Printed: IIIIS12013 Book:O ID:1936S043867201207012013 J IIS08341 



---

---

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

----

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 

Wedgewood Healthcare Center Provider Number: 0043867-00 

1010 Carpenters Way Date: 1111512013 
Lakeland FL 33809 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.42 210.72 8/1/2012 

Level H: Aids 	 356.63 359.93 8/1/2012 

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

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 

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 FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 
---D·esk audit - Interim Portion Rate Semester Change 
~ Desk Audit - Prospective port __io_n__ On FRV [2] as of 03/2611999 

~------

Distribution: 	
-.~ 

~ ./ 0- Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

, CMC1I, [LC-Home Office: 
I 
I 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:FW60M Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID: 193650438672012080120 13111508342 



---

---

----
---

---

----
----

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 

Wedgewood Healthcare Center Provider Number: 0043867-00 

1010 Carpenters Way Date: 1111512013 
Lakeland FL 33809 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.07 214.28 1/112013 

Level H: Aids 	 359.88 365.09 11112013 

! 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 

i I Basis: I Changes: I 
I 

____-Budget 	 1 ____ Licensure Rating Change 

X 	 Unaudited costs 1 Usual and Customary Limitation 
Field audited costs Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement using FYE 7/3112012 C/R 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of03/26/1999 

Distribution: 	 ~", U Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

, CMCII,LLC Home Office: 

i 
:800 Concourse Parkway South 
IMaitland FL 32751 
! 

V7.016.1.2:FW60M Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:19365043867201301012013111508342 



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

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

---

---

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

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 

Wedgewood Healthcare Center Provider Number: 0043867-00 

1010 Carpenters Way Date: 11/1512013 
Lakeland FL 33809 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.15 220.19 7/1/2013 

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 
~~~-- -- -r-'===--=,=~- ~=~-~ 

- 1.....__B_a_s_is_:_.... 	 'Changes: 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 


Desk audited costs X Cost Settlement using FYE 7/3112012 CIR 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 03/2611999 

-=== 

Distribution: ~--;~o~as Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pem1anent File 

__For information Only 

__No Change in Rate 

------!~r;r;-c-Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:FW60M Report Calculated: 11115/2013 Report Printed: 11115/2013 BookO ID:19365043867201307012013111508343 



---

---

---

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

----
----

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 

Deltona Health Care Provider Number: 0043868-00 

1851 Elkcam Boulevard Date: 11115/2013 
Deltona FL 32725 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.18 195.58 2/1/2012 

Level H: Aids 345.79 343.19 2/112012 

IRate Type: I 
X Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 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 Cost Settlement using FYE 7/31/2012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 05/0111998 

Distribution: -'-_. ~---- Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

feMC II, LLCHome Office: 

, 800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:BS) G9 Report Calculated: )111512013 Report Printed: 11115/2013 Book:O ID: 19365043868201202012013111510554 



---

---
---

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

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 


Deltona Health Care Provider Number: 0043868-00 

1851 Elkcam Boulevard Date: 11115/2013 
Deltona FL 32725 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.85 201.53 7/1/2012 

Level H: Aids 352.06 350.74 7/1/2012 

--- ----~-----, 

IRate Type: I 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I ~ Basis: IChanges: I 

Budget 
I 

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 Cost Settlement using FYE 7/3112012 C/R 
---Desk audit - Interim Portion Rate Semester Change ----Desk Audit - Prospective portion ---- OnFRV [2] as 0[05/0111998 

--~ -- ~-- - -- - --- -- -- -~ ~ -- ~-- --- -, 
Distribution: -7~ Tho~aspa:ker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infoffilation Only 

__No Change in Rate 

Home Office: 

, 800 Concourse Parkway South 

: Maitland FL 32751 

V7.0\6.1.2:BS \ G9 Report Calculated: 11/15/2013 Report Printed: 1111512013 Book:O ID: 1936504386820 1207012013 I I 15 \0555 



---

---

---
---

----

----
----

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 

Deltona Health Care Provider Number: 0043868-00 
1851 Elkcam Boulevard Date: 11115/2013 
Deltona FL 32725 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.85 204.22 8/1/2012 

Level H: Aids 	 352.06 353.43 81112012 

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 

i I 	Basis: Changes: 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 Cost Settlement using FYE 7/3112012 CIR 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 05/0111998

----= :==n-----------Distribution: 

~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

No Change in Rate 

- CMCTI,TI::C-Home Office: 

: 800 Concourse Parkway South 

Maitland FL 32751 


V7.016. J.2:BS IG9 Report Calculated: 11115/2013 Report Printed: 11/15/2013 Book:O ID: 1936504386820120801201311151 0560 



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

---

---

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

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 

Deltona Health Care Provider Number: 0043868-00 

1851 Elkcam Boulevard Date: 11115/2013 
Deltona FL 32725 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.02 206.37 11112013 

Level H: Aids 	 353.83 357.18 11112013 

,
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 

~~ ==~==~-rlC=h=a=n=ge=s=:'=1=~ 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 X Cost Settlement using FYE 7/3112012 elR 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of05/0 111998 
=== 

Distribution: ~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

c-CMCTI,Lr::c-Home Office: 

800 Concourse Parkway South 

. Maitland FL 32751 


V7.016.I.2:BSIG9 Report Calculated: 11/1512013 Report Printed: 1111512013 Book:O ID: 193650438682013010120131 I 1510561 



----

---

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

----

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 

Deltona Health Care Provider Number: 0043868-00 

1851 Elkcam Boulevard Date: 11115/2013 
Deltona FL 32725 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.56 211.23 7/1/2013 

---~--1

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 

'I 	 Basis: 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 Cost Settlement using FYE 7/3112012 C/R 

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


Desk Audit - Prospective portion OnFRV [2] as of 05/0111998 

-== 

~-----~-- Thomas Parker ---- Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

-CIVIc-IT;LLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:BS IG9 Report Calculated: 11115/2013 Report Printed: 1111512013 Book:O ID: 19365043868201307012013111510562 



----

---

---

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

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 


Lake Mary Health and Rehabilitation Center Provider Number: 0043871-00 

710 North Sun Drive Date: 11115/2013 
Lake Mary Fl32746 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.07 194.10 2/1/2012 

Level H: Aids 	 346.68 341.71 2/112012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

: I Basis: 	 Changes: 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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 11108/2000 


Distribution: 
----

-~ Thomas park-e-r-

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

iCMCIT;T:r:;c-·Home Office: I 
! 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:MVOG9 Report Calculated: 11/15/2013 Report Printed: 11115/2013 Book:O ID:59468043871201202012013111513362 



---- ----
---

---

---
---

---- -- -----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Lake Mary Health and Rehabilitation Center Provider Number: 0043871-00 

710 North Sun Drive 
 Date: 11115/2013 

Lake Mary F1 32746 


Fiscal Year End: 7/31/2012 


Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 203.53 198.34 7/1/2012 

Level H: Aids 	 352.74 347.55 7/112012 

,,========,--------------------------- IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 	 1 

---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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 11108/2000 

--- ---j 

Distribution: -~V) Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


-~-

V7.016.1.2:MVOG9 Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:59468043871201207012013111513363 



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

---
---

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lake Mary Health and Rehabilitation Center Provider Number: 0043871-00 

710 North Sun Drive Date: 1111512013 
Lake MaryFl32746 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.53 199.88 8/1/2012 

Level H: Aids 	 352.74 349.09 8/1/2012 

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 

! I 	Basis: IChanges: 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 Cost Settlement FYE 7/31/2012 

---·Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 11108/2000 


Distribution: ~u Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For information Only 

__No Change in Rate 

: CMCII,LLCHome Office: 

, 800 Concourse Parkway South 

. Maitland FL 32751 


V7.016.1.2:MVOG9 Report Calculated: 1111512013 Report Printed: 11115/2013 Book:O ID:594680438712012080120131Il5l3364 



---

---

----
---

----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lake Mary Health and Rehabilitation Center Provider Number: 0043871-00 

710 North Sun Drive Date: 1111512013 
Lake Mary FI 32746 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.71 201.87 11112013 

Level H: Aids 	 11112013354.52 352.68 

1Rate 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 

Basis: I· 	 1Changes: 1 

___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 Cost Settlement FYE 7/3112012---. 	 --- Desk audit - Interim Portion 	 Rate Semester Change ---.Desk Audit - Prospective portion 	 On FRV [2] as of 11108/2000 
---.~ 

Distribution: 2'D/:J 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


; CMCII,LLCHome Office: 

!800 Concourse Parkway South 


!Maitland FL 32751 


V7.016.1.2:MVOG9 Report Calculated: 11/1512013 Report Printed: 11115/2013 Book:O ID:59468043871201301012013111513365 



---

---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Lake Mary Health and Rehabilitation Center Provider Number: 0043871-00 
710 North Sun Drive Date: 1111512013 
Lake Mary FI 32746 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.20 206.54 7/1/2013 

IRate Type: I 
Interim x Prospective 

T ota! Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

II Basis: IChanges: I 
I 
J 

___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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

_ No Change in Rate 

: CMC II, I:LC Home Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 
! 

---- OnFRV 2] as of 11108/2000 

V7.016.1.2:MVOG9 Report Calculated: 1111512013 Report Printed: 11/15/2013 Book:O ID:59468043871201307012013111513371 



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

---
---

----
---

----

---
---

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 

Countryside Rehab and Healthcare Center Provider Number: 0043872-00 

3825 Countryside Boulevard N Date: 11115/2013 
Palm Harbor FL 34684 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.99 186.07 2/1/2012 

Level H: Aids 	 344.60 333.68 2/1/2012 

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

! I 	Basis: Changes: 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 Cost Settlement FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 1011911987 

---~-----=== 

Distribution: 	
--- 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


- ---~~-- ---- :-CMC1f,--r::I;c-----Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:PR7HG Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:594680438722012020120 13111508404 



---

---

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

----

----

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 

Countryside Rehab and Healthcare Center Provider Number: 0043872-00 

3825 Countryside Boulevard N Date: 11/15/2013 
Palm Harbor FL 34684 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.68 191.50 7/1/2012 

Level H: Aids 	 350.89 340.71 711/2012 

!Rate Type: ! 

x Interim 	 Prospective 

Total Interim 	 Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

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


~ !....__B_a_s_is_:_--' 	 ! Changes:! 

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 Cost Settlement FYE 7/31/2012 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 1011911987 

=-==--

Distribution: /Y Thomaspark-er---

Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:PR7HG Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O 10:59468043872201207012013111508410 



---

---

---

----
---

----

----

---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Countryside Rehab and Healthcare Center Provider Number: 0043872-00 

3825 Countryside Boulevard N Date: 11115/2013 
Palm Harbor FL 34684 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.68 195.40 8/1/2012 

Level B: Aids 	 350.89 344.61 8/112012 

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 

Basis: 	 IChanges: I 

Budget Licensure Rating Change 

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

___Field audit - interim portion FRYS Change 

Desk audited costs X Cost Settlement FYE 7/31/2012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion I On FRY [2] as of 10/1911987 
===--- ~r&. Thomas Parker ----- -----Distribution: -

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:PR7HG Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:59468043872201208012013111508411 



---

---
---

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

----
----

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

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 

Countryside Rehab and Healthcare Center Provider Number: 0043872-00 

3825 Countryside Boulevard N Date: 11115/2013 
Palm Harbor FL 34684 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.86 197.98 1/1/2013 

Level H: Aids 352.67 348.79 11112013 

--I 
,-- 'Rate 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 

c-,-Basis: 'Changes: , 

___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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/19/1987------=--= -	 --  ~~------ ~ 	 --- ~-----

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 

, Maitland FL 32751 

V7.016.1.2:PR7HG Report Calculated: 11115/2013 Report Printed: 1li15/2013 Book:O 10:59468043872201301012013111508412 



----

---

----
---

----

---
---

- -- ----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Countryside Rehab and Healthcare Center Provider Number: 0043872-00 

3825 Countryside Boulevard N Date: 11/15/2013 
Palm Harbor FL 34684 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.40 202.82 7/1/2013 

,......:;-----..,:;-'---'---',- --- ~----------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 

Basis: 	 Changes: 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 1011911987 
__ J=-== 

Distribution: 	 --~---';;'omas p-a-rk-e-r----

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

CMC II, LTC--	 ---,
Home Office: 

! 800 Concourse Parkway South 

Maitland FL 32751 
------~ 

V7.016.1.2:PR7HG Report Calculated: 11115/2013 Report Printed: 11115/2013 Book:O ID:59468043872201307012013111508413 



---
---

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

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Health Center at Brentwood 

2333 North Brentwood Circle 

Lecanto FL 34461 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 
x Interim-- 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

i I 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 

CMCII,LLC .Home Office: 

Provider Number: 0043874-00 

Date: 11119/2013 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


195.99 184.99 2/112012 

343.60 332.60 2/112012 

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 

FRVS Change 

X Cost Settlement using FYE 7/3112012 
Rate Semester Change 

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

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

: 800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:CNTME Report Calculated: 11119/2013 Report Printed: 11119/2013 Book:O 10:24095043874201202012013111910532 



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

----

---

---

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

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 

Health Center at Brentwood Provider Number: 0043874-00 

2333 North Brentwood Circle Date: 1111912013 
Lecanto FL 34461 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.53 190.37 7/112012 

Level H: Aids 349.74 339.58 7/1/2012 

'Rate Type: , 
i 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,--I Basis: I IChanges: I 
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 Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

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

Budget 

--;:YDistribution: ~O Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

,- CMC II, LLC Home Office: 

. 800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:CNTME Report Calculated: 11119/2013 Report Printed: 11119/2013 BookO ID:2409504387420120701201311191 0533 



---

---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Health Center at Brentwood Provider Number: 0043874-00 

2333 North Brentwood Circle Date: 11119/2013 
Lecanto FL 34461 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 200.53 191.39 8/1/2012 

Level H: Aids 	 349.74 340.60 8/112012 

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 

'I Basis: 	 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 Cost Settlement using FYE 7/3112012 

---Desk audit - Interim Portion Rate Semester Change 


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

-==

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: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:CNTME Report Calculated: 11119/2013 Report Printed: 11119/2013 Book:O ID:24095043874201208012013 1 1 191 0534 



---

---

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

----

----- - ----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Health Center at Brentwood 	 Provider Number: 0043874-00 

2333 North Brentwood Circle Date: 11119/2013 
Lecanto FL 34461 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 200.69 193.85 11112013 

Level H: Aids 	 11112013351.50 344.66 

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

Basis: 	 IChanges: 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 

Desk audited costs X Cost Settlement using FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

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

Distribution: 	 -~~. -Thomas;arker ------- ---

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

'CMCII, I:LC---Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:CNTME Report Calculated: 11/19/2013 Report Printed: [1/19/2013 Book:O ID:2409504387420 130 10 120 13111910534 



----

---

---

-------

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

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 

Health Center at Brentwood 

2333 North Brentwood Circle 

Lecanto FL 34461 

Provider Type: 

Nursing Home Single Level 

IRate Type: I 

Interim 

X 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I 1-1__B_a_s_is_:_....J 

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 

CMC II, LLCHome Office: 

, 

800 Concourse Parkway South 
Maitland FL 32751 

Provider Number: 0043874-00 

Date: 11119/2013 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Current New Effective 
Rate Rate Date 

204.15 198.92 7/1/2013 

x 	 Prospective 

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 

FRVS Change 

X 	 Cost Settlement using FYE 7/3112012 
Rate Semester Change 
On FRV [2] as of 12/0112001 

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:CNTME Report Calculated: 11/19/2013 Report Printed: 1111912013 Book:O 10:24095043874201307012013111910535 



---

---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

272TMahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Magnolia Health and Rehabilitation Center Provider Number: 0043877-00 

1507 South Tuttle Avenue Date: 11122/2013 
Sarasota FL 34239 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.04 195.37 2/1/2012 

Level H: Aids 	 352.65 342.98 21112012 

IRate Type: I 
x Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of0911411994 
---------' 

Distribution: 	 ?~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

: CMCII,LLCHome Office: 
i 
I 

800 Concourse Parkway South 
, Maitland FL 32751 

V7.016.1.2:8A45Q Report Calculated: 11122/2013 Report Printed: 11/22/2013 Book:O ID:5946804387720 1202012013112209544 



----

---

---

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Magnolia Health and Rehabilitation Center Provider Number: 0043877-00 

1507 South Tuttle Avenue Date: 11/22/2013 
Sarasota FL 34239 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.92 201.03 7/1/2012 

Level H: Aids 	 359.13 350.24 7/1/2012 

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

IRate Type: I 
x 	 Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 09114/1994
=---.==

Distribution: -/jj? 
Thomas Parker 

Contract Management! Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

----cMC II, IICHome Office: 

800 Concourse Parkway South 

i Maitland FL 32751 

V7.0l6.1.2:8A45Q Report Calculated: 11122/2013 Report Printed: 11122/2013 Book:O ID:594680438772012070 12013112209545 



----

---

---

---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Magnolia Health and Rehabilitation Center Provider Number: 0043877-00 

1507 South Tuttle Avenue Date: 11122/2013 
Sarasota FL 34239 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.92 204.06 8/1/2012 

Level H: Aids 359.13 353.27 811/2012 

~~~~~~ -- -- - "--

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 

, ,-1__B_a_s_is_:_~ IChanges: 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 Cost Settlement FYE 7/3112012
---" Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 


=== '-'---;;'--76-" ~----~--_O~~2_]a_s_of_0_91_1~1_9_94_ 
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: 
I 

I 800 Concourse Parkway South 

i Maitland FL 32751 

, 

V7.016.1.2:8A45Q Report Calculated: 1 I122/2013 Report Printed: 11122/2013 Book:O ID:5946804387720120801 2013 I 12209550 



---

---
---

----

---
---

----
----

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 

Magnolia Health and Rehabilitation Center Provider Number: 0043877-00 
1507 South Tuttle Avenue Date: 1112212013 
Sarasota FL 34239 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 210.11 206.47 11112013 

Level H: Aids 	 11112013360.92 357.28 

'Rate Type: " 

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: ,1_B_a_s_is_:_....I 

Budget 	
I 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 Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion 	 Rate Semester Change 

Desk Audit - Prospective portion 	 i ---- On FRV [2] as of 0911411994 
-:--~- '-,.~---

Distribution: 70 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

'----CMC II; CI::CHome Office: 
I 
i 800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:8A45Q Report Calculated: 11122/2013 Report Printed: 11122/2013 Book:O ID:5946804387720 1301012013112209551 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Magnolia Health and Rehabilitation Center Provider Number: 0043877-00 

1507 South Tuttle Avenue Date: 11/2212013 
Sarasota FL 34239 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.82 211.39 7/1/2013 

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

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: IChanges: 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 Cost Settlement FYE 7/3112012 
---~Desk audit - Interim Portion ---,

Desk Audit - Prospective portion ----=
Rate Semester Change 

-~-_-__ ~~_-_-~~On~F~V2] ~~f09~14/19?~__ _______ 

Distribution: ~~--'" Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only. 

No Change in Rate 

i CMC1I, 1:IC-Home Office: 

, 800 Concourse Parkway South 
MaitlandFL 32751 

V7.016.1.2:8A45Q Report Calculated: 11/22/2013 Report Printed: 11122/2013 Book:O ID:594680438772013070 120 13112209551 



--- ----
---

---

---
---

---
---

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

----

----------

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Marshall Health and Rehabilitation Center Provider Number: 0043878-00 

207 Marshall Drive Date: 11122/2013 
Perry FL 32347 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 176.93 179.20 2/1/2012 

Level H: Aids 324.54 326.81 2/1/2012 

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

IRate Type: I 
x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

.-I Basis: IChanges: 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 

Desk audited costs X Cost Settlement FYE 7/3112012 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 10/0111985 

Distribution: .--'/uJ 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:WA43P Report Calculated: 1112212013 Report Printed: 11/22/2013 BookO ID:59468043878201202012013 I 12212533 



---
---

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

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

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 

Marshall Health and Rehabilitation Center Provider Number: 0043878-00 

207 Marshall Drive Date: 11122/2013 
Perry FL 32347 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.30 184.51 7/1/2012 

Level H: Aids 330.51 333.72 7/112012 

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

IRate Type: I 
X Interim 	 Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

,I 	 Basis: 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 Cost Settlement FYE 7/3112012 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of 10/0111985 
~~~- ---	 ------- -----

/7P--~-Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
For information Only 

No Change in Rate 

CMC II,1.1::C" ----~---
Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:WA43P Report Calculated: 1112212013 Report Printed: 11122/2013 Book:O ID:59468043878201207012013112212534 



---

---

---
---

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

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

----

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 

Marshall Health and Rehabilitation Center Provider Number: 0043878-00 

207 Marshall Drive Date: 11122/2013 
Perry FL 32347 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.30 188.58 8/1/2012 

Level H: Aids 330.51 337.79 81112012 

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 

, I Basis: IChanges: 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 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 10/0111985 
---- <~ - ---- -- --~-- -- ~-------===--~ 

Distribution: ~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Petmanent File 

For infotmation Only 

__No Change in Rate 

-CMC rr,n:c -- 
Home Office: 

-~ 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:WA43P Report Calculated: 11122/2013 Report Printed: 11/22/2013 Book:O ID:594680438782012080120131 12212535 



---

---
---

----
---

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

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 

Marshall Health and Rehabilitation Center Provider Number: 0043878-00 

207 Marshall Drive Date: 11/2212013 
PerryFL 32347 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.43 191.04 11112013 

Level H: Aids 332.24 341.85 11112013 

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 

: I Basis: I Changes: 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 

Desk audited costs X Cost Settlement FYE 7/3112012 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of lO/01/1985 
==""--- '-'---~-----.:J-----.----------

Distribution: ~~- Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

--cMC'I1, LLC ----- .-~-----------------.---.---
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:WA43P Report Calculated: 11122/2013 Report Printed: 11122/2013 BookO ID:59468043878201301 012013112212540 



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

---

------

---
---

----
---
---

----

----

- ----- - ----

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 

Marshall Health and Rehabilitation Center Provider Number: 0043878-00 

207 Marshall Drive Date: 11122/2013 
Perry FL 32347 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.62 196.06 7/1/2013 

;=!===~-- -- - ~- ~-------~--------- -~--- -- - ----------- -,

IRate Type : , 

Interim x Prospective 

T ota! Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 
--'- -- 

Prior Provider Prospective data 
=r-==~~~= 

Basis: ,- IChanges: 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 


Desk audited costs X Cost Settlement FYE 7/31/2012 

---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 10101/1985 
-===- ~---- ~ '--~----- -------------, 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


No Change in Rate 


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

Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


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

V7.016.1.2:WA43P Report Calculated: 11122/2013 Report Printed: 11/22/2013 BookO ID:594680438782013070120 13112212541 



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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11/2212013 
Davenport FL 33837 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.12 236.04 6/30/2010 

Level H: Aids 370.04 377.96 6/30/2010 

IRate Type: , 

x Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

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

-, Basis: IChanges: , 

___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 Cost Settlement FYE 113112011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 07/0111988 
=== 

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

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:0MIC8 Report Calculated: 11122/2013 Report Printed: 11122/2013 Book:O ID:59468045471201 006302013112210400 



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

---

---

---
---

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 1/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 229.95 239.05 7/1/2010 

Level H: Aids 373.29 382.39 7/1/2010 

--- -----------,

IRate Type: I 
x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

~---~-'-·r....__B_a_s_is_:_-' IChanges: 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 

Desk audited costs X Cost Settlement FYE 113112011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of07/0111988 
-------~~----- --- - ---- ~--=== 

Distribution: / U 
 Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

F or information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:0MIC8 Report Calculated: 11122/2013 Report Printed: 11122/2013 Book:O ID:594680454 71201007012013112210401 



---

---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 1131/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 230.37 241.92 11112011 

Level H: Aids 375.23 386.78 11112011 

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

IRate Type: I 

X Interim Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I U 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs x Cost Settlement FYE 1131/2011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of07/0111988
.=",...--= 

Distribution: Z;:5?--- Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

V7.016.1.2:0MIC8 Report Calculated: 11122/2013 Report Printed: 11/22/2013 Book:O ID:594680454712011 0101201311221 0402 



----

---
---
---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 230.37 244.23 2/1/2011 

Level H: Aids 389.09 21112011375.23 

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

'Rate Type: , 

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: , Changes:-, 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 113112011 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 07/0111988 
-- -~----- --~ -===--- -- ~~- ~-

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

-1 - No Home OffIce - ~ Home Office: 

V7.016.1.2:0MIC8 Report Calculated: 11122/2013 Report Printed: 11122/2013 Book:O ID:5946804547 I 201 1020120131 12210402 
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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 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.44 236.02 7/1/2011 

Level H: Aids 366.64 382.22 7/112011 

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 

•I Basis: IChanges: 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 


Desk audited costs X Cost Settlement FYE 113112011 

---'Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- OnFRV [2] as of07/0111988 

=--== .----~i?------;~~:-;:~:--------.-.---.. --.---:Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


For infonnation Only 


No Change in Rate 


Home Office: 

V7.016.1.2:0MIC8 Report Calculated: 11122/2013 Report Printed: 1112212013 Book:O 10:59468045471201107012013112210403 
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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 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 220.97 239.10 11112012 

Level H: Aids 368.58 386.71 1/1/2012 

.._---------------- ------~."'---, ----,,- -~,----""- ---------- --------- ---.,--~--- ------- _.- -----_ .. 

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 
--_. ---------------_._"--- .. " ------------- -,- -" 

-------,-'

,-_B_a_s_is_:_....1'-- ~=-. -=~-.~=-.'- , Changes: -, 
~ 

Licensure Rating Change Budget 
X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 

Field audit - interim portion FRVS Change 

Desk audited costs X Cost Settlement FYE 113112011 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
---==. ~7;::::/;~::~8.---Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

Home Office: 

V7.016.1.2:0MIC8 Report Calculated: 11/22/2013 Report Printed: 1112212013 Book:O ID:594680454712012010120131122I0404 
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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 

The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 113112011 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.42 247.45 7/1/2012 

Level H: Aids 	 376.63 396.66 7/1/2012 

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 

· 1....__B_a_s_is_:_--, 	 IChanges: 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 


Desk audited costs X Cost Settlement FYE 113112011 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of07/0111988 


-------= Distribution: ~ Thoma, Parker . 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


No Change in Rate 


r:NO Home -oI:llce Home Office: 
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