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FlORIDtlAGENCY FOR HEAlTH CARE ADMINISTAATION 

RICK SCOTT ELIZABETH DUDEK 
GOVERNOR SECRETARY 

MEMORANDUM 

Date: October 28,2013 

To: Gay Munyon, Bureau Chief, Medicaid Contract Management 

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

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider Number of Rate 
Number Change Notices 

1. I The Health Center of Plant City 
2. • The Rohr Home 
3. . Pines of Sarasota 

! 4. • Miracle Hill Nursing and Convalescent Center 
5. Taylor Home for The Aged, Inc 
6. Hardee Manor Healthcare Center 
7. The Manor At Blue Water Bay 
8. The Health Center of Lake City I 
~ Royal Oak Nusing Center 

The Health Center of Daytona Beach 
11. i Orchard Ridge Care &Rehabilitation Center I 
12. The Park Summit at Coral Springs 
13. Surrey Place Covalescent Center of Bradenton 

I 14. Clifford Chester Sims State Veterans' Nursing Home 
15. Douglas Jacobson State Veterans' Nursing Home 

0030484-00 
0202533-00 
0202703-00 
0202941-00 
0204536-00 
0211435-00 
0226041-00 
0226173-00 
0228575-00 
0229091-00 
0252689-00 
0254134-00 
0256277-00 
0264491-00 
0269492-00 

Total 

1 I 
2 
1 
5 
12 
2 
3 
3 

i 

1 
3 

1 
2 
3 
2 
2 

43 

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

TP/ab 
Attachments 

2727 Mahan Drive, MS#23 Visit AHCA online at 
AHCA. MyFlorida.comTallahassee, Florida 32308 

I 

http:MyFlorida.com


Single Level Level H: AIDS Single Level Single Level 

Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number VYYYMMDD (INI) (SKA) ~number Number 

003048400 20130101 235.33 386.14 74224-13 

020253300 20110701 227.71 373.91 227.71 74224-13 NH12-067W 

020253300 20120101 229.86 I 377.47 229.86 229.86 74224-13 NH12-067W 

020270300 20130701 255.25 I 0.00 255.25 255.25 74224-13 

020294100 20080101 160.59 294.59 160.59 160.59 74224-13 NH09-101L 

020294100 20080701 162.08 298.36 162.08 162.08 74224-13 NH09-101L 

020294100 20090101 162.92 301.27 162.92 162.92 74224-13 NH09-101L 

20090301 149.26 287.61 149.26 149.26 74224-13 NH09-101 L 

020294100 20090401 186.03 324.38 186.03 186.03 74224-13 NH09-101L 

020453600 20070101 169.74 299.34 169.74 169.74 74224-13 NH11-098L 

020453600 20070701 192.23 324.17 192.23 192.23 74224-13 NH11-098L I 
020453600 20080101 190.54 324.54 190.54 190.54 74224-13 NH11-098L 

020453600 20080701 188.46 324.74 188.46 188.46 74224-13 NHll-098L 

020453600 20090101 190.65 329.00 190.65 190.65 74224-13 NH11-098L i 

020453600 20090301 174.67 313.02 ~4224-13 NH11-098L I 

020453600 20090401 205.95 344.30 4224-13 NH11-098L 

020453600 20090701 207.06 347.41 207.06 207.06 74224-13 NH11-098L 

020453600 20100701 201.08 344.42 201.08 201.08 74224-13 NH11-098L 

020453600 20110101 204.01 348.87 204.01 204.01 74224-13 NH11-098L i 

020453600 20110701 205.68 351.88 205.68 205.68 74224-13 NH11-098L I 

20120701 212.50 361.71 212.50 212.50 74224-13 NH11-098L, 

021143500 20130101 191.30 342.11 191.30 191.30 74224-13 

021143500 20130701 196.36 0.00 196.36 196.36 74224-13 

~ 
20070101 161.77 291.37 161.77 161.77 74224-13 NH03-206J 

20070201 166.26 295.86 166.26 166.26 74224-13 NH03-206J 

100 20070301 161.77 291.37 161.77 161.77 74224-13 NH03-206J 

20070101 161.73 291.33 161.73 161.73 74224-13 NH03-203J 

022617300 20070201 163.73 293.33 163.73 163.73 74224-13 NH03- 203J 

022617300 20070301 161.73 291.33 161.73 W'-" NH03-203J 

022857500 20130101 200.74 351.55 200.74 224-13 

022909100 20070101 174.21 303.81 174.21 224-13 NH03- 208J 

022909100 20070201 175.83 305.43 175.83 224-13 NH03- 208J 

022909100 20070301 174.21 303.81 174.21 174.21 74224-13 NH03- 208J 

025268900 20130701 214.71 I 0.00 214.71 214.71 74224-13 

025413400 20070701 203.45 335.39 203.45 203.45 74224-13 NH10-053W 

025413400 20080101 200.91 334.91 200.91 200.91 74224-13 NH10-053W 

I 025627700 20070101 171.43 301.03 171.43 171.43 74224-13 NH06-162C 

I 025627700 20070201 174.55 304.15 174.55 174.55 74224-13 NH06-162C 

700 20070301 171.43 301.03 171.43 171.43 74224-13 NH06-162C 

026449100 20090701 200.53 340.88 200.53 200.53 74224-13 NH11-053L 

026449100 20100101 200.30 342.22 200.30 200.30 74224-13 NH11-053L 

026949200 20090701 208.89 349.24 208.89 208.89 74224-13 NH11-057L 

026949200 20100101 209.57 351.49 209.57 209.57 74224-13 NH11-057L 
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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 Health Center of Plant City Provider Number: 0030484-00 

70 I North Wilder Road Date: 10/3/2013 
Plant City FL 33566 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 235.64 235.33 111/2013 

Level H: Aids 386.45 386.14 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 

r·· Basis: r IChang~~; r 
___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 Rating Days Correction for 1113 Rate Semester 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 10/01/2000 
=.....,..,~ 

Distribution: 

Contract Management I Fiscal Agent 2t2 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

No Change in Rate 

1 --N5Home OffiCe~Home Office: 

V7.016.1.2:HYUCO Report Calculated: 10/3/2013 Report Printed: 10/3/2013 Book:O ID:4820303048420130 1 0120131 003141546 



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 Rohr Home 

2120 Marshall Edwards Drive 

Bartow FL 33830 

Provider Number: 

Date: 

Fiscal Year End: 

0202533-00 

10/16/2013 

9/30/2010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

232.16 

Audit Status: 

New 
Rate 

227.71 

Field Audited [2] 

Effective 
Date 

7/1/2011 

Level H: Aids 378.36 373.91 7/112011 ' 

IRate Type: I 
Interim--- 

Total Interim 
-- 

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

X Prospective--- 
X Total Prospective 

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

"""""1-1_B_as_is_:---JI 

___Budget 

Unaudited costs 
-~-

X Field audited costs 

___ Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=-".,.."..,...." 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

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

FRVS Change 

X Field Audit NH12-067W FYE 09/30/2010 
Rate Semester Change 
On FRV [2] as 0[0110111989 

/~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

No Change in Rate 

Home Office: -1 - NoHorheDffiCe 

V7.016.1.2:0GRD6 Report Calculated: 10/16/2013 Report Printed: 10/16/2013 Book:O 10:48203202533201107012013101616321 



---

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 Rohr Home Provider Number: 0202533-00 

2120 Marshall Edwards Drive Date: 10116/2013 
Bartow FL 33830 

Fiscal Year End: 9/30/2010 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 234.36 229.86 11112012 

Level H: Aids 381.97 377.47 1/1/20]2 

IRate Type: I 

---
Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component -- Prospective Adjusted for New Costs 

Settlement based on costs 
--

Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs x Field Audit NH12-067W FYE 09/30/2010 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as 0[0110111989 
...........----= 

Distribution: ···nn--····· ... 
~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

PennanentFile 

__For infonnation Only 

No Change in Rate 

- T - NoIf6meDffice Home Office: 

V7.0l6.1.2:OGRD6 Report Calculated: 10116/2013 Report Printed: 10/16/2013 Book:O lD:4820320253320120 1012013101616322 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Pines of Sarasota Provider Number: 0202703-00 

1501 North Orange Avenue Date: 10/1/2013 
Sarasota FL 34236 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 257.20 255.25 7/112013 

IRate Type: I 

---  Interim X---  Prospective 

Total Interim X Total Prospective 

I nterim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

mmmm 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 Retro for 7/13 using FYE 07/31/12 e/R 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=-:== 

Distribution: 

On FRV [2] as of 10/01/1985 

.~ Thom~s Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

For infonnation Only 

No Change in Rate 

Home Office: 

V7.0l6.L2:QTNP3 Report Calculated: 1011/2013 Report Printed: 1 OiIi20 I3 Book:O ID:482032027032013070 120 13100 1113706 



--- ----

---
---

----

----

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 

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00 

1329 ABRAHAM STREET Date: 9/4/2013 
Tallahassee FL 32304 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.97 160.59 111/2008 

Level H: Aids 300.97 294.59 11112008 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

'I Basis: 

___Budget 

-----Unaudited costs 
X Field audited costs 


___Field audit interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Desk Audit - Prospective portion 

==-= 

Distribution: 


Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit #NH09-101L FYE 6/30/2007 
Rate Semester Change 

---- OnFRV [2] as of 10/0111985 

~ ..~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID; 193652029412008010120130904111457 



---

---

----

---
---

----
----

----

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 

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00 

1329 ABRAHAM STREET 

Tallahassee FL 32304 
Date: 

Fiscal Year End: 

9/412013 

6/30/2007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 168.50 162.08 7/112008 

Level H: Aids 304.78 298.36 7/112008 

r====;;;;;;'-'--- .-.... ---..----.------..
IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I Changes:-I

___Budget Licensure Rating Change 

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

Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NH09-101L FYE 6/30/2007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 1010l/1985
==",.,.,.. ----~ ~-.---~--

Distribution: 0~omas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.016. U:T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID: 193652029412008070 120 130904111506 



---

---

---

----

---
---

----
----

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 

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00 


1329 ABRAHAM STREET 
 Date: 9/4/2013 
Tallahassee FL 32304 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 169.33 162.92 1/112009 

Level H: Aids 307.68 301.27 11112009 

IRate Type :I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
.....~-	 ..... - ... - ..~ ~ ...-~ ~'''.= .. ~".=.=.~'''= .-.=.=.~,,=!IChanges: I~ - .....- ...- .

i'FIL...-···-=-=B:a_s=i_s-=:~=I:::::"" 

___	Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

--::-:--	 --- 

X Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NH09-101L FYE 6/30/2007 

---'Desk audit Interim Portion Rate Semester Change 


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

=== m~. ~.. '_mm._·_.~· _ 

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


·T.:No·Hbh1eDff'iCeHome Office: 

V7.016.1.2:TSI70 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID: 193652029412009010 120130904111513 



---

---

---

----

---
---

----

----

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 

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00 

1329 ABRAHAM STREET Date: 9/4/2013 
Tallahassee FL 32304 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 155.13 149.26 3/112009 

Level H: Aids 293.48 287.61 31112009 

IRate Type: I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

F""'--===""-F _c=-_=--

IL--_B_a_si_s:----II Changes: I 


___Budget Licensure Rating Change 

-----Unaudited costs Usual and Customary Limitation 

X Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NH09-101L FYE 6/30/2007 

---Desk audit Interim Portion Rate Semester Change 


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

---:::=-"'.,......... 
 ?)~.-Distribution: /'" U - 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:T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/201 3 Book:O ID: 193652029412009030120130904111521 



---

---

----

---
---

----

----

----

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 

MIRACLE HILL NURSING AND CONVALESCENT ( Provider Number: 0202941-00 

1329 ABRAHAM STREET Date: 9/4/2013 
Tallahassee FL 32304 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.84 186.03 4/112009 

Level H: Aids 331.19 324.38 4/1/2009 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: -I 

___Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 

-~- Target Rate limitation change 
X Field audited costs 


Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NH09-10IL FYE 6/30/2007 

---Desk audit Interim Portion 


Desk Audit Prospective portion 

--,=~ 

Distribution: 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


No Change in Rate 


1-No HomeOffice-~-·Home Office: 

V7.016.1.2:T8170 Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID: 193652029412009040120130904111527 



---

---

---
---

---
---

----

---- ---

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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 
3937 Spring Park Road Date: 912512013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112006 

Audit Status; Field Auditeq [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 171.66 169.74 111/2007 

Level H; Aids 301.26 299.34 11112007 

Interim X Prospective 

Total Interim 
~---

X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

-~-

X Field audited costs Target Rate limitation change 

___Field audit ~ interim portion FRVS Change 

Desk audited costs X Field Audit #NHll-098L FYE 8/31106 
Desk audit - Interim Portion Rate Semester Change 

===Desk Audit - Pro~p_ecti~ po~~_. _____ ~__ ~ I On FRV [2] as of 1010111985 
~ ..~ 7P--;hO::~~;:;:;~~------ ... .. ..~--Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


- I aylor-FoundatIon servIces, [nc-:---~~ ------------------- Home Office: 

James T. Price 


•6601 Chester Avenue 

Jacksonville FL 32217 


.L2:EIRUN Report Calculated: 9/25/20 I 3 Report Printed: 9/25/2013 Book:O JD;2409520453620070 I0120130925141 125 



---

--- ---
---

----
----

----
----

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 

T AYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 912512013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.25 192.23 7/112007 

Level H: Aids 326.19 324.17 71112007 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___.Budget 


Unaudited costs 

--:-:-

X Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D'esk audit Interim Portion 


Desk Audit - Prospective portion 

--===.. 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


No Change in Rate 


__X__ Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 

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

~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit #NHll-098L FYE 8/31106 
Rate Semester Change 
On FRV [2] as of 10/0111985 

---ntylOf Foundat16nServl.CeS, 1i1~Home Office: 
James T. Price 
6601 Chester A venue 

•Jacksonville FL 32217 
I 

V7.016.1.2:El RUN Report Calculated: 9/25/2013 Report Printed: 9125/2013 Book:O ID:240952045362007070120 130925141134 



--- ----

---
---

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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9/2512013 
Jacksonville FL 32207 

Fiscal Year End: 8/31/2006 

Audit Status: Field Audited (2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 192.54 190.54 1/1/2008 

Level H: Aids 326.54 324.54 11112008 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget ---- Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 
-..",..".. 

X Field audited costs ---  Target Rate limitation change 

___Field audit - interim portion FRVS Change 

Desk audited costs x "Field Audit #NHll-098L FYE 8/31/06 
---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 infonnation Only 

No Change in Rate 

---""------ --. l-nylOr-FounOafiOn$ervlces, Inc. Home Office: 
! James T. Price 
1 660 I Chester Avenue 
Jacksonville FL 32217 
---- """"""" ~~~----

V7.016.1.2:EI RUN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:O ID:240952045362008010120130925141141 



--- ----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9/2512013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.36 188.46 7/112008 

Level H: Aids 324.64 324.74 7/112008 

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

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects ofField Audit #NHll-098L FYE 8/31/06 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
=== 

On FRV [2] as of 10/01/1985 

Distribution: 

Contract Management 1Fiscal Agent 
7~--';:':om•• Parker 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

:1aylor FounQalionS-erViCesTnc-~· m._________~ ___ •••••••______ 

Home Office: 
James T. Price 
6601 Chester Avenue 

: Jacksonville FL 32217 

V7.016.1.2:EIRUN Report Calculated: 9i25/2013 Report Printed: 9i25i2013 Book:O ID:240952045362008070120130925141152 
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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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road 
 Date: 9/25/2013 

Jacksonville FL 32207 


Fiscal Year End: 8/3112008 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 	 190.40 190.65 1/112009 

Level H: Aids 	 328.75 329.00 11112009 

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

IRate Type: I 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
J 

-===-~"".=.== 
Basis: 	 I Cha~ges: I 

I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___Field audit - interim portion 	 FRVS Change 

Desk audited costs X Effects of Field Audit #NHll-098L FYE 8/31/06 

Desk audit Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion .__~~~P] as of 10/01/1985
-.,."...==........_=

Distribution: 
r 	 Thomas Parker /U'

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

• TayrorF oundafiOn Services, Inc. Home Office: 
•James T. Price 
.6601 Chester Avenue 


Jacksonville FL 32217 

---...._ .... _---- --=...•__ ._.--_....__._-..... --- 

V7.0 16.I.2:E1 RUN Report Calculated: 9/25/2013 Report Printed: 912512013 Book:O 10:240952045362009010 120 13092514120 I 
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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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 
3937 Spring Park Road 

Date: 9125/2013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.44 174.67 3/112009 

Level H: Aids 312.79 313.02 3/112009 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

. Taylor FoundatIon SerViCes, Inc. Home Office: . 

:James T. Price 

6601 Chester Avenue 


i Jacksonville FL 32217 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects ofField Audit #NHII-098L FYE 8/31106 
Rate Semester Change 

---- OnF [2] as ofl0101/1985 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:El RUN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:O ID:2409520453620090301201309251412IO 
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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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9/2512013 
Jacksonville FL 32207 

Fiscal Year End: 8/31/2008 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.68 205.95 4/1/2009 

Level H: Aids 344.03 344.30 411/2009 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


---Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Audit - Prospective portion 

Distribution: 
-- 

Contract Management I Fiscal Agent 

Permanent File 

For information Only 

__No Change in Rate 

X 

---==--.__-.. / .-f-.----~.-~....-~...... 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Effects of Field Audit #NHll-098L FYE 8/31/06 
Rate Semester Change 
On F [2J as of 1% 111985 

--ra.ytorF61iiidan6IfServices,Inc.-Home Office: 
I James T. Price 
·6601 Chester Avenue 

i Jacksonville FL 32217 

V7.016.1.2:E I RIJN Report Calculated: 9/2512013 Report Printed: 9125/2013 Book:O ID:240952045362009040120130925141219 
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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 


TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9/25/2013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.80 207.06 7/1/2009 

Level H: Aids 347.15 347.41 7/1/2009 

IRate Type : I 

---  Interim X ---  Prospective 

Total Interim X Total Prospective 

--  Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

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 Effects of Field Audit #NHll-098L FYE 8/31106 
---Desk audit - Interim Portion Rate Semester Change 

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

Distribution: ~~homa-s-p-a-r-k-e-r------------------
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Taylor Founaatlon ServIces, Inc. Home Office: I 

I James T. Price 
6601 Chester Avenue 

iJacksonville FL 32217 

V7.0l6.1.2:EIRVN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:O ID:240952045362009070 120 130925141227 
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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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9/25/2013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.81 201.08 7/1/2010 

Level H: Aids 344.15 344.42 7/1/2010 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs ---Desk audit - Interim Portion ---Desk Audit - Prospective portion 
_ ....__._--

Distribution: 


Contract Management! Fiscal Agent 


l Permanent File 


__For information Only 


__No Change in Rate 


:-raylofFouridaUoilSefVices~
Home Office: 

,James T. Price 
6601 Chester Avenue 
Jacksonville FL 32217 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Effects ofField Audit #NHll-098L FYE 8/31106 
Rate Semester Change 

. On FRV [2] as ofl0/0 111985 
------I~-----·····- --

2ffThomas Parker . 

Medicaid Cost Reimbursement Planning and Finance 

rnc-:--~------ ...------....-- 

V7.016.J.2:EIRUN Report Calculated: 9/25i20 13 Report Printed: 9/25/20 I 3 BookO ID:2409520453620 I 0070 I 20 130925141244 
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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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9/2512013 
Jacksonville FL 32207 

Fiscal Year End: 8/31/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.73 204.01 1/1/2011 

Level H; Aids 348.59 348.87 11112011 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Licensure Rating Change ___Budget 

X Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit· interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHU-098L FYE 8/31106 
---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 

,-rayIorFoun-dabon ServIces, rn-c.--··Home Office: 
, James T. Price 

. 6601 Chester Avenue 


! Jacksonville FL 32217 


V7.016.1.2:EIRUN Report Calculated: 9/25/2013 Report Printed: 9/25/2013 Book:O 10:240952045362011010120130925141252 
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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 

TAYLOR HOME FOR THE AGED, INC. 

3937 Spring Park Road 

Jacksonville FL 32207 

Provider Number: 

Date: 

Fiscal Year End: 

0204536-00 

9/25/2013 

8/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

205.41 

Audit Status: 

New 
Rate 

205.68 

Unaudited [3J 

Effective 
Date 

7/1/2011 

Level H: Aids 351.61 351.88 7/1/2011 

Rate Type: 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs T otai Prospective with Interim Component 

Prior Provider Prospective data 

:---_---_=B:as:is~:~~~lm::::". 	 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 FRVSChange 

Desk audited costs X Effects of Field Audit #NHll-098L FYE 8/31/06 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On F V (2J as of 10/01/1985 
=== 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

. TaylOfF oundahOh-SefV1ces;m:c.- ·_mHome Office: 

James T. Price 

6601 Chester Avenue 


Jacksonville FL 32217 

V7.016.1.2:EIRUN Report Calculated: 9/2512013 Report Printed: 9/2512013 Book:O ID:2409520453620 11070 120130925141300 
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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 

TAYLOR HOME FOR THE AGED, INC. Provider Number: 0204536-00 

3937 Spring Park Road Date: 9125/2013 
Jacksonville FL 32207 

Fiscal Year End: 8/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.61 212.50 7/112012 

Level H: Aids 361.82 361.71 7/1/2012 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHll-098L FYE 8/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit Prospective portion ---- OnFR ] as of 10/01/1985=== -_.....- --- 
Distribution: 

Thomas Parker 

C9ntract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


__No Change in Rate 


-Taylor FounaaliorfServlces, mc~~ -------Home Office: 

IJames T. Price 

660 I Chester Avenue 

Jacksonville FL 32217 


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

V7,016,1.2:EIRUN Report Calculated: 9/25/2013 Report Printed: 9/2512013 Book:O 10:240952045362012070120130925141320 
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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 

Hardee Manor Healthcare Center Provider Number: 0211435-00 

401 Orange Place Date: 101112013 
Wauchula FL 33873 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 194.52 191.30 11112013 

Level H: Aids 345.33 342.11 1/112013 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs ___ Total Prospective with, Interim Component 

Prior Provider Prospective data 	 I 
J 

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 Late Test FYE 12/3112011---Desk audit - Interim Portion Rate Semester Change ---DeSK Audit - Prospective portion ---- OnFRV [2] as of 1010111989 
-~757?-~---------~-- ~------Distribution: 
~ Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 


__No Change in Rate 

iAOvOcaI1nc:&SUbsWtanes-- - -"'-'--'-'--'-'~'~' -,
Home Office: 

! Walt McCullough 

'1621 Galleria Blvd 

: Brentwood TN 37027 


V7.016.1.2;3PHDZ Report Calculated; 10/112013 Report Printed; 10/1/2013 Book:O ID:594682 I 14352013010120131001 124303 
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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 


Hardee Manor Healthcare Center Provider Number: 0211435-00 

401 Place Date: 101112013 
Wauchula FL 33873 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.66 196.36 7/112013 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

audited costs 

___Field audit - interim portion 

Desk audited costs 
---~ audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 

---  Target Rate limitation change 

FRVS Change 

X Late Test FYE 12/31/2011 
. Rate Semester Change 

1_'__~?~[~] as of 1010111989 

. /l) --- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 
Walt McCullough 
1621 Galleria Blvd 
Brentwood TN 37027 

V7.0 16.1.2:3PHDZ Report Calculated: 101112013 Report Printed: 10/1/2013 Book:O ID:594682 1 14352013070120131001 124313 
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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 Manor At Blue Water Bay Provider Number: 0226041-00 

1500 North White Point Rd. Date: 10111/20l3 
Niceville FL 32578 

Fiscal Year End: 8/31/2006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.11 161.77 11112007 

Level H: Aids 292.71 291.37 11112007 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Budget 
X Unaudited costs 

Field audited costs 


___Field audit interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion =="......" -------
Distribution: 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA RFA #NH03-206J FYE 8/31/01 
Rate Semester Change 

__ ~~] as of02/~/1993 

--/V..-/ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.014.1.2:PIJHS Report Calculated: 4/26/2013 Report Printed: 1011112013 Book:O ID:4820322604120070 1 0 12013042615351 0 



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 Manor At Blue Water Bay Provider Number: 0226041-00 

1500 North White Point Rd. Date: IO/lI/2013 
Niceville FL 32578 

Fiscal Year End: 8/31/2006 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 167.59 166.26 2/1/2007 

Level H: Aids 297.19 295.86 2/li2007 

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

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

Basis! ·1 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 Effects of FA RFA #NH03-206J FYE 8/31101 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit 
=~..".".. 

Distribution: 

Prospective portion ---  On FRV [2] as of 02/0211993 
.. ~.. ..~--~---.. _...... 2 ·0- Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.014.1.2:PIJHS Report Calculated: 4/26/2013 Report Printed: I Oil I120 13 Book:O lD:482032260412007020 120 130426153519 
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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 Manor At Blue Water Bay Provider Number: 0226041-00 

1500 North White Point Rd. Date: 1011112013 
Niceville FL 32578 

Fiscal Year End: 813112006 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.11 161.77 3/1/2007 

Level H: Aids 292.71 291.37 3/112007 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

- L...I__B_a_s_is_:_--l 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 Effects of FA RFA #NH03-206J FYE 8/31101 

---Desk audit - Interim Portion Rate Semester Change 


-----Desk Audit - Prospective portion On FRV [2] as of02/0211993 


Budget 

.2£".----- .
Distribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


Home Office: 

V7.014.1.2:P IJHS Report Calculated: 4126/2013 Report Printed: 10111/2013 Book:O ID:482032260412007030120130426153527 



___Budget Licensure Rating Change 

X Unaudited costs 
Field audited costs -- 

Usual and Customary Limitation 
Target Rate limitation change 

Field audit - interim portion --  FRVS Change 

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

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

X Effects of FA & RFA #NH03- 203J FYE 9/30/2001 
Rate Semester Change 

2] as of 05/0 111999 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 

Permanent File 
Medicaid Cost Reimbursement Planning and Finance 

__For information Only 

__No Change in Rate 

Home Otlice: 

On FRV 

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 Center of Lake City Provider Number: 0226173-00 

560 S.W. McFarlane Ave. Date: 8/29/2013 
Lake City FL 32025 

Fiscal Year End: 9/30/2005 

Audit Status: Unaudited [3J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.47 161.73 11112007 

Level H: Aids 293.07 291.33 IIl/2007 

IRate Type: I 

--  Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

V7.014.1.2:5DCQ5 Report Calculated: 4/24/2013 Report Printed: 8/29/2013 Book:O lD:594682261732007010120 1304241 04237 
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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 

The Health Center of Lake City Provider Number: 0226173-00 

560 S.W. McFarlane Ave. Date: 812912013 
Lake City FL 32025 

Fiscal Year End: 9/3012005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 165.47 163.73 2/112007 

Level H: Aids 	 295.07 293.33 2/1/2007 

IRate Type: I 
Interim 	 X Prospective 

Total Interim 	 X Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

Settlement based on costs 	 Total Prospective with Interim Component 

Prior Provider Prospective data 

,~ 1L....-_B_3_s_i_s:_...J 	 ICh3n~es: I 
i 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit interim portion FRVS Change 

Desk audited costs X Effects of FA & RFA #NH03- 203J FYE 9/30/2001 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of0510111999 
~=".,.-------- ----- -------- 

Distribution: --2-P Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.014.1.2:5DCQ5 Report Calculated: 4/2412013 Report Printed: 8/29/2013 BookO 10:594682261732007020120130424104243 



---
---

---
---

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

----

X 

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Lake City Provider Number: 0226173-00 

560 S.W. McFarlane Ave. Date: 8/29/2013 
Lake City FL 32025 

Fiscal Year End: 9/30/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 163.47 161.73 3/1/2007 

Level H: Aids 293.07 291.33 3/1/2007 

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

--  Interim x---  Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___.Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 

Desk audited costs x Effects of FA & RFA #NH03- 203J FYE 9/30/2001 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

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

V7.014.1.2:5DCQ5 Report Calculated: 4/24/2013 Report Printed: 8/29/2013 Book:O ID:594682261732007030 120 1304241 04252 



---

---
---

----

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Oak Nursing Center Provider Number: 0228575-00 

37300 Royal Oak Lane Date: 9/3012013 
Dade City FL 33525 

Fiscal Year End: 7/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.28 200.74 11112013 

Level H: Aids 	 351.09 351.55 11112013 

I Rate Type:I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

~~IC=h=a=ng=e=s:-"FI mm~~~~~~=m~=m ~~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 Ratings Days Correction 

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


Desk Audit - Prospective portion On FRV [2] as of 0110 112000 

-==

Distribution: 2v,?mm- Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 


No Change in Rate 


HealUi SerncesMgt.,Tnc ....Home Office: 

Preston Sweeney 

206 Fortress Blvd. 


Murfreesboro TN 37128 


V7.016.1.2:AWIFX Report Calculated: 9/30/2013 Report Printed: 9/30/2013 Book:O 10: 193652285752013010120130930130536 



---

---
---

---
---

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 Health Center ofDaytona Beach Provider Number: 0229091-00 

550 National Healthcare Drive Date: 10/14/2013 
Daytona Beach FL 32114 

Fiscal Year End: 6/30/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 175.67 174.21 11112007 

Level H: Aids 305.27 303.81 111/2007 

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

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

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 

- T~NoHofue-OfficeHome Office: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X---  Effects of FA & RFA #NH03- 208J FYE 6/30/2001 
Rate Semester Change 

---  On FRV [2] as of 0711 111996------ G0~ . 
~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:B7VEP Report Calculated: 10/14/2013 Report Printed: 10114/2013 Book:O ID:5946822909120070 1 0 120 13 1 0 1410470 



---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Daytona Beach Provider Number: 0229091-00 

550 National HeaIthcare Drive Date: 10/14/2013 
Daytona Beach FL 32114 

Fiscal Year End: 6/30/2005 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.28 175.83 2/112007 

Level H: Aids 306.88 305.43 2il!2007 

IRate Type: 1 

Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

Settlement based on costs --  Total Prospective with Interim Component 

Prior Provider Prospective data 

I Basis: ··1 

___Budget 

X 	 Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit Interim Portion 

Desk Audit - Prospective portion 
-=== 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA & RFA #NH03- 208J FYE 6/30/2001 
Rate Semester Change 
On FRV [2] as of 07/1111996 
.~ _. _._mm • ___ _ 

~Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:B7VEP Report Calculated: 10/14/2013 Report Printed: 10/14/2013 Book:O 10:5946822909120070201201310 1410471 



---

---

---
---

----

----
----

---
---

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 Health Center ofDaytona Beach Provider Number: 0229091-00 

550 National Healthcare Drive Date: 10/14/2013 
Daytona Beach FL 32114 

Fiscal Year End: 613012005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 175.67 174.21 3/1/2007 

Level H: Aids 	 305.27 303.81 311/2007 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

., 	 Basis: 

Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


Field audit - interim portion FRVS Change 


Desk audited costs X Effects of FA & RFA #NH03- 208J FYE 6/30/2001 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV 2] as of 0711111996 
==:--c=----,. 

Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


No Change in Rate 


. T - NO Home~OffiCeHome Office: 

Thomas Parker 

V7.016.1.2:B7VEP Report Calculated: J0114/2013 Report Printed: 10/14/2013 Book:O 10:59468229091200703012013101410472 



--- ----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Orchard Ridge Care & Rehabilitation Center Provider Number: 0252689-00 

4927 Voorhees Road Date: 9/30/2013 
New Port Richey FL 34653 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.68 214.71 7/1/2013 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

I Prior Provider Prospective data 

iFr-=B=as--fs=:=-.,'" ""_~=,="=o~==o= __ ~ "~~=='~===T-I Changes; I_~~~~~~oo_--~ ~~.-. 

___"Budget : 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 Retro for 7/13 RlS using 7/31/12 CIR 
Desk audit - Interim Portion----Desk Audit - Prospective portion 

Rate Semester Change 

=== 
Distribution: -~~--~;homas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

___For information Only 

No Change in Rate 

iSunIIea1lli.care-Gfoup,mCHome Office: 
: Reimbursement Department 
101 Sun Avenue NE 

Albuquerque NM 87109 

V7.016.1.2:V31MF Report Calculated: 9/30/2013 Report Printed: 9/30/2013 Book:O ID:680632526892013070120130930144643 



---

---

----
---
---

----

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 Park Summit at Coral Springs Provider Number: 0254134-00 

8500 Royal Palm Blvd. 
 Date: 8/28/2013 

Coral Springs FL 33065 


Fiscal Year End: 6/30/2006 


Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.36 203.45 7/112007 

Level H: Aids 336.30 335.39 7/l/2007 

IRate Typ~ :I 
Interim X Prospective 

Total Interim X Total Prospective 

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

_~_ Prior Provider Prospective data 

........
,..-_-_"'"_B--_=a:s:is::::: 

Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 
~'"::':"-

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

---Field audit - interim portion FRVS Change 


Desk audited costs x Field Audit #NHIO- 053W FYE 6/30/2006 

---'Desk 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 

FiveStaYQualiWCafe Inc' .Home Office: 

400 Centre Street 


Newton MA 02458 


V7016.1.2:JFV40 Report Calculated: 8/28/2013 Report Printed: 8/28/2013 Book:O 10;594682541342007070120130828112910 



---

---

----

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

---
---

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 Park Sununit at Coral Springs Provider Number: 0254134-00 

8500 Royal Palm Blvd. Date: 8/28/2013 
Coral Springs FL 33065 

Fiscal Year End: 6/30/2006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 201.79 200.91 1/112008 

Level H: Aids 335.79 334.91 1/112008 

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

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

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

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Pennanent File 

__F or infonnation Only 

No Change in Rate 

X 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit #NHIO- 053W FYE 6/30/2006 
Rate Semester Change 
OnFRV [2] as of 06/0111986 

_ ~ ------- 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

400 Centre Street 
Newton MA 02458 

V7.016.1.2:JFV40 Report Calculated: 8/28/2013 Report Printed: 8/28/2013 Book:O ID:5946825413420080 10120130828112919 



State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Surrey Place Convalescent Center of Bradenton Provider Number: 0256277-00 

5525 21st Avenue West Date: 4117/20]3 
Bradenton FL 34209 

Fiscal Year End: ]213112005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 171.92 171.43 11112007 

Leve] H: AIDS 301.52 301.03 11112007 

IRate Type: r 

Interim X Prospective 

Total Interim X Total Prospective 
-- 

Interim Component Prospective Adjusted for New Costs 

based on costs Total Prospective with Interim Component 

PIuvidl;;l Prospective data 

I Basis: I Changes: I 

Budget 
X Unaudited costs 

Field audited costs 

Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

i 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-162C FYE 10/31/03 
Rate Semester Change 
On FRV [2] as of 02/08/1989 

. ~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Guy Farmer 
2851 Remington Green Circle, Ste. D 
Tallahassee FL 32308 

V7.014.1.2:IYRT4 Report Calculated: 4117/2013 Report Printed: 411712013 Book:O ID:68063256277200701012013041715l450 



--- ----

---
---

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Surrey Place Convalescent Center of Bradenton Provider Number: 0256277-00 
5525 21st Avenue West 
Bradenton FL 34209 

Date: 

Fiscal Year End: 

411712013 

1213112005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

175.04 

Audit Status: 

New 
Rate 

174.55 

Unaudited [3] 

Effective 
Date 

21112007 

Level H: AIDS 304.64 304.15 21112007 

---==--_... ---_.... --==-------,

IRate Type: / 

Interim X Prospective 

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

r-r===-=-=-~========================~-~~~-=-==~================~====="""·==============~i! Basis: 

___Budget 

X Unaudited costs 


Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---D·esk audit - Interim Portion 

Desk Audit - Prospective portion 


------~ 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

IChanges: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA & RFA #NH06-162C FYE 10131/03 
Rate Semester Change 

----- On FRV [2 of 0210811989 

--Medici(Cost Reimbursement Planning and Finance 

rsu""m"'m~l:.ct.,.C"'ar;;:ce"I'I,'I"n·cr;-------_. -- Home Office: 
'Guy Farmer 
2851 Remington Green Circle, Ste. D 

ITallahassee FL 32308 
I __J 

V7.014.1.2:IYRT4 Report Calculated: 4117/2013 Report Printed: 4/1712013 Book:O ID:68063256277200702012013041 7151502 

http:rsu""m"'m~l:.ct


---

---

____ __ 

---

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

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Surrey Place Convalescent Center ofBradenton Provider Number: 0256277-00 
5525 21st Avenue West 
Bradenton FL 34209 

Date: 

Fiscal Year End: 

4117/2013 

12131/2005 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

171.92 

Audit Status: 

New 
Rate 

171.43 

Unaudited [3] 

Effective 
Date 

3/1/2007 

Level H: AIDS 301.52 301.03 31112007 

Ir====;;;:-~~--··---~ ~--~.IRate Type: I 
Interim __X__ Prospective 

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

Changes:·IL-_B_a_si_so_o--' 

___Budget Licensure Rating Change 

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

Desk audited costs X Effects of FA & RFA #NH06-162C FYE 10/31/03 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---~-as of 02/08/1989OnFR 
L=="..~-~ ~____~~ ~______ ..__.. .._~.__ .__....___________._J 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 
Farmer 

12851 Remington Green Circle, Ste. D 
Tallahassee FL 32308 

I 

V7.014.L2:IYRT4 Report Calculated: 4117/2013 Report Printed: 4117/2013 Book:O ID:680632562772007030120130417151514 



---

---

----

---
---

----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Clifford Chester Sims State Veterans' Nursing Home Provider Number: 0264491-00 

4419 Tram Road Date: 8/20/2013 
Springfield FL 32404 

Fiscal Year End: 6/3012008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.61 200.53 7/1/2009 

Level H: Aids 346.96 340.88 7/1/2009 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

mm 1 Changes: I 
" L...I_B_a_si_s:_....1 

I 
i 

___	Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

--=-

X Field audited costs 	 Target Rate limitation change 

Field audit interim portion 	 FRVS Change 

Desk audited costs X Field Audit #NHll-053L FYE 06/08/2008 
---" Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion as of 1110512003 

~=__==~~~____~ ___ mmmm ____ "J 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

On FRV 

Home Office: 
I 

i Walter Gilchrist 
11351 Ulmerton Road, Room 332-1 

i Largo FI 33778-1630 

V7.0 16.1.2:9IDM4 Report Calculated: 8/19/2013 Report Printed: 8/20/2013 Book:O ID:2409526449 I 2009070120 I 308 19154243 



--- ----

---
---

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 

Clifford Chester Sims State Veterans' Nursing Home Provider Number: 0264491-00 
4419 Tram Road Date: 8/2012013 
Springfield FL 32404 

Fiscal Year End: 6/30/2008 

Audit Status: Field Audited (2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.62 200.30 111/2010 

Level H: Aids 348.54 342.22 111120 I 0 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Comptment 

Prior Provider Prospective data 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs --  X Field Audit #NHII-053L FYE 06/08/2008 
Desk 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 

C-F londaDept. of VeteransA1fa~-- .... - ......---~.. - .......__... 
Home Office: 

, Walter Gilchrist 
J 11351 Ulmerton Road, Room 332-1 
•Largo F133778-1630 
I 

V7.0 16.1.2:91 DM4 Report Calculated: 8/19/2013 Report Printed: 8/20/2013 Book:O 10:240952644912010010120130819154253 



---

---

----

---
---

----

----

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 

Douglas Jacobson State Veterans Nursing Home Provider Number: 0269492-00 

21281 Grayton Terrance Date: 8/20/2013 
Port Charlotte FL 33954 

Fiscal Year End: 6/30/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 218.35 208.89 7/1/2009 

Level H: Aids 358.70 349.24 7/112009 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
~~~l " "~=,=,="====~c=~~ 

IL.....-_B_as_is_:----II I 
IChanges: I : 

I 

-----
___Budget Licensure Rating Change 


Unaudited costs Usual and Customary Limitation 

X Field audited costs Target Rate limitation change 


Field audit interim portion FRVSChange 


Desk audited costs X Field Audit #NHll- 057L FYE 6/30/2008 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 06107/2004 

=== ~ "-"""""""-~ -- ""~-"- ~""---?if)

Distribution: 
~ Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

-FlOfidaDepT.ofVetei;ariSAffarrs-~-··~-- ~--" Home Office: 
Walter Gilchrist 

11351 Ulmerton Road, Room 332-1 

Largo FI33778-1630 


V7.016.1.2:04Z80 Report Calculated: 8/20/2013 Report Printed: 8/20/2013 Book:O ID:5946826949220090701 20 I 30820105642 



--- ----

---

---
---

----

----

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 

Douglas Jacobson State Veterans Nursing Home Provider Number: 0269492-00 

21281 Grayton Terrance Date: 8/2012013 
Port Charlotte FL 33954 

Fiscal Year End: 6/30/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.12 209.57 1/1/2010 

Level H: Aids 361.04 351.49 11112010 

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

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: I ···-=··=·=···~I 
I 

___Budget Licensure Rating Change 


------Unaudited costs --"'"-- Usual and Customary Limitation 

X Field audited costs Target Rate limitation change 


Field audit interim portion FRVS Change 


Desk audited costs X Field Audit #NHll- 057L FYE 6/30/2008 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of06/07/2004 

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

Distribudon: / U- Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


·F1OriaaDep1::OfVeretafisAffiiiiS . Home Office: 
Walter Gilchrist 
11351 Ulmerton Road, Room 332-1 

Largo FI33778-1630 

V7.016.1.2:G4Z80 Report Calculated: 8120/2013 Report Printed: 8/20/2013 Book:O 1D:594682694922010010120130820105650 


