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

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Crossroads Provider Number: 0045471-00 

206 West Orange Street Date: 11122/2013 
Davenport FL 33837 

Fiscal Year End: 113112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.57 232.72 11112013 

Level H: Aids 	 378.38 383.53 11112013 

__________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 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 Retro using FYE 113112012 Cost Report 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 07/0111988 
-===

Distribution: 	 77;/- Tho::su;a~k:~---------'-
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.016.l.2:0MIC8 Report Calculated: 11/22/2013 Report Printed: 1112212013 Book:O 10:59468045471201301012013112210410 



----

---
---
---

----

---
---

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: 113112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 230.73 238.23 7/1/2013 

-----~----

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 
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 Retro using FYE 113112012 Cost Report 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 2] as of 07/0111988 
-== 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

No Change in Rate 

Home Office: 

On FRV: 

V7.016.1.2:0MIC8 Report Calculated: 11122/2013 Report Printed: 11122/2013 Book:O ID:5946804547120 13070120131122 \0411 



---
---

---

---
---

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

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 


Renaissance Health and Rehabilitation Provider Number: 0047787-00 

5065 Wallis Road Date: 11/2112013 
West Palm BeachFL 33415 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.13 206.29 2/1/2012 

Level H: Aids 	 369.74 353.90 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 
, 

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 ---- OnFRV [2] as of 07/0911986 
--==,..,..-

Distribution: 	 -.-r-7£!hou:.~park:~ --~ ---- 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

---cMC 1I,[;LC~----
Home Office: 

800 Concourse Parkway South 
Maitland FL 327 51 

V7.016.1.2:HPJ7U Report Calculated: 1112112013 Report Printed: 1112112013 Book:O ID: 1936504778720 12020120 13112113585 
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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 

Renaissance Health and Rehabilitation Provider Number: 0047787-00 

5065 Wallis Road Date: 1112112013 
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 229.44 212.28 7/1/2012 

Level H: Aids 	 378.65 361.49 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 [2] as of 07/0911986
=---

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pemlanent File 

For information Only 

No Change in Rate 

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

800 Concourse Parkway South 

Maitland FL 32751 

On FR 

V7.016.1.2:HPJ7U Report Calculated: 11/2112013 Report Printed: 1112112013 Book:O ID:19365047787201207012013112113590 



----

---
---

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

----

----

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 

Renaissance Health and Rehabilitation 	 Provider Number: 0047787-00 

5065 Wallis Road Date: 11/21/2013 
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 	 229.44 218.00 8/1/2012 

Level H: Aids 	 81112012378.65 367.21 

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 

___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 FRY [2] as of 07/0911986 

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

Distribution: 
 u~~ ~.~o~~, ;"~.r . 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

- CMCII,TLC Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7.0 16.1.2:HPJ7U Report Calculated: 1112112013 Report Printed: 11121/2013 Book:O ID: 19365047787201208012013112 113591 
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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 


Renaissance Health and Rehabilitation Provider Number: 0047787-00 

5065 Wallis Road Date: 1112112013 
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 232.47 220.84 11112013 

Level H: Aids 383.28 371.65 1/1/2013 

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

'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 

,-_. 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 FRYS Change 

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

Desk Audit - Prospective portion On FRY [2] as of 07/0911986
--= 

Distribution: / 'P Th:mas 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:HPJ7U Rcport Calculated: 1112112013 Report Printed: 11/2112013 Book:O ID: 19365047787201301012013 I 121 13592 



-- ----- --

---

---
---

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Renaissance Health and Rehabilitation Provider Number: 0047787-00 

5065 Wallis Road Date: 1112112013 
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 238.37 226.53 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: 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 07/09/1986 
=~-= --~-. --- 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

No Change in Rate 

TMCrr,II.;c--------- ------- ----- 
Home Office: 

800 Concourse Parkway South 
. Maitland FL 32751 

V7.016.1.2:HPJ7U Report Calculated: 11121/2013 Report Printed: 11/2112013 Book:O \0: 193650477872013070120 13112113593 



---

---
---

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

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Wood Lake Nursing and Rehabilitation Center Provider Number: 0047788-00 

6414 13th Road South Date: 1112012013 
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 219.57 204.37 2/1/2012 

Level H: Aids 	 367.18 351.98 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 OnFRV [2] as of 07/1111988 
==-	 - ---r;::?] 

Distribution: / U./ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

-CMCTI,-rrc--- ---- 
Home Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.1.2:G67AQ Report Calculated: 11120/2013 Report Printed: 11120/2013 Book:O ID:59468047788201202012013112014083 



----

---

---

----

----

---
---
---

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 

Wood Lake Nursing and Rehabilitation Center Provider Number: 0047788-00 

6414 13th Road South Date: 11120/2013 
West Palm Beach FL 33415 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.91 210.36 7/112012 

Level H: Aids 375.12 359.57 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 

- 'r1L-=_=_B:aS=is:::=IF-"-~- -~~ --~--- -~ ~c -, 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 7/31/2012 
---D-esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 0711 I11988 
=-=--= 

Distribution: ~-p -;~omas-p~r~~~-- ------ -

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-CMCTI,TLCHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 

V7.016.1.2:G67AQ Report Calculated: 11120/2013 Report Printed: 11120/2013 BookO ID:594680477882012070120 13112014084 



----

---
---

----
---

----

---
---

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 

Wood Lake Nursing and Rehabilitation Center Provider Number: 0047788-00 

641413thRoadSouth Date: 1112012013 
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 225.91 214.46 8/1/2012 

Level H: Aids 	 81112012375.12 363.67 

'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== =::=-..::~-=----.:c_.::---:::..::.=-=_..::::...-- --" 

"-,-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 7/3112012 

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


Desk Audit - Prospective portion On FRV [2] as of 0711111988 

...,.....=--=. 	 __ _________________________ _~ ~~ ~H__~ 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__F or information Only 


No Change in Rate 


·--CMC11,TLC----- - --- - --------------- - ----- -
Home Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.0 16.1.2:G67 AQ Report Calculated: 11/2012013 Report Printed: \1120/2013 Book:O ID:59468047788201208012013 I 120 14084 



---

---

---

----

----

---
---
---

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 

Wood Lake Nursing and Rehabilitation Center Provider Number: 0047788-00 

6414 13th Road South Date: 11120/2013 
West Palm Beach FL 33415 

Fiscal Year End: 7/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.47 216.75 1/112013 

Level H: Aids 377.28 367.56 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 
-=- --=----=----= -'---'-=- =- -=-- -=----:------:::::..:----=-=--=-.:...--- -=--=------ -=---=--~- --=:---=::-----1 

~ I Basis: ICh~nge~: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 07/1111988

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

Distribution: 
-- 

~ 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 


V7.016.1.2:G67AQ Report Calculated: 11/20/2013 Report Printed: 1112012013 Book:O ID:59468047788201301 012013112014085 



---
---

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

----

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 


Wood Lake Nursing and Rehabilitation Center Provider Number: 0047788-00 

6414 13th Road South Date: 11120/2013 
West Palm Beach FL 33415 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 230.43 222.36 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: -! 

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 07/1 1/1988 
.....-,,=......-

Distribution: - :2if7Tho~~s p~r~:r-------- ---

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:G67AQ Report Calculated: 11/20/2013 Report Printed: 11/20/2013 Book:O 10:59468047788201307012013112014090 



---

----

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

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 

Rosewood Health and Rehabilitation Center 

3920 Rosewood Way 

Orlando FL 32808 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

r IRate Type :1 
x Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

'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 

Home Office: 

Provider Number: 0059869-00 

Date: 

Fiscal Year End: 

Audit Status: 

12/5/2013 

7/3112012 

Unaudited [3] 

Current 
Rate 

195.46 

New 
Rate 

198.47 

Effective 
Date 

2/1/2012 

343.07 346.08 2/112012 

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 713112012 
Rate Semester Change 
On FRV [2] as of 12/01/2001 

~~- ~-~--~-

~ Tbomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

. 800 Concourse Parkway South 

. Maitland FL 32751 

V7.016.1.2:K4XVR Report Calculated: 121512013 Report Printed: 1215/2013 Book:O ID:240950598692012020 1201312051 0 1136 



----

---

---

---
---

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

---------

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 

Rosewood Health and Rehabilitation Center Provider Number: 0059869-00 

3920 Rosewood Way Date: 12/5/2013 
Orlando FL 32808 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.16 203.62 7/1/2012 

Level H: Aids 	 349.37 352.83 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 

, 1-'_B_as_is_:---,I 	 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 12/0112001 

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

Distribution: '7~ Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


For information Only 


No Change in Rate 


-CMCII,TCCHome Office: 

800 Concourse Parkway South 
Maitland FL 32751 

V7.016.I.2:K4XVR Report Calculated: 12/5/201 3 Report Printed: 12/5/2013 Book:O ID:2409505986920 12070 120 1312051 01146 



----
---

---

---

----

----

---
---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Rosewood Health and Rehabilitation Center Provider Number: 0059869-00 

3920 Rosewood Way Date: 121512013 

Orlando FL 32808 


Fiscal Year End: 713112012 


Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.16 207.95 8/1/2012 

Level H: Aids 	 349.37 357.16 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 
r~~~----="T -~=-= =~---~=-- - 

IIL.._B_a_s_is_:_--, 

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 12/01/2001

--== -2~--Th~:a:parke;------ - - ----- -- Distribution: 

Contract Management I Fiscal 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 


V7.016.1.2:K4XVR Report Calculated: 12/5/2013 Report Printed: 12/5/2013 Book:O 10:240950598692012080120131205101154 



---

---
---

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

----

----
----

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 

Rosewood Health and Rehabilitation Center Provider Number: 0059869-00 

3920 Rosewood Way Date: 12/5/2013 
Orlando FL 32808 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.32 209.96 11112013 

Level H: Aids 	 351.13 360.77 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 

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 1210112001 
~-----.------- ..----- 

Distribution: 
~ Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

CMCII, LTCHome Office: 

. 800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:K4XVR Report Calculated: 12/5/2013 Report Printed: 12/5/2013 Book:O ID:2409505986920 130 I 0 120131205101206 



---

---

---
---

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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Rosewood Health and Rehabilitation Center Provider Number: 0059869-00 

3920 Rosewood Way Date: 12/5/2013 
Orlando FL 32808 

Fiscal Year End: 7131/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.85 215.14 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~_~c~~c~1...._B_a_s_is_:_-, 

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 12/0112001 

.-:-:=--=

Distribution: .. '2-l5? Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__F or infonnation Only 


__No Change in Rate 


. CMCTI~-Cr:CHome Office: 

800 Concourse Parkway South 

Maitland FL 32751 


V7.016.1.2:K4XVR Report Calculated: 12/5/2013 Report Printed: 12/5/2013 Book:O ID:240950598692013070120131205101214 



----

---

---

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

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 


San Jose Health and Rehabilitation Center Provider Number: 0061102-00 

9355 San Jose Boulevard Date: 12/3/2013 
Jacksonville FL 32257 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Horne Single Level 192.57 191.83 2/1/2012 

Level H: Aids 340.18 339.44 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 
r-===--==F~~~~~~==-~~-== 

Basis: .1 Changes: 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 using FYE 7/3112012 CIR 
---Desk audit - Interim Portion Rate Semester Change 

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

Distribution: 
=

A 
 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-CMCII,Lr:c- -~ -- Home Office: 

; 800 Concourse Parkway South 
Maitland FL 32751 

V7.0 16.1.2:2KYZN Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID: 193650611 022012020120131203163600 



-- - ---- ---

---

---

---

----

----

---
---
---

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Jose Health and Rehabilitation Center Provider Number: 0061102-00 

9355 San Jose Boulevard Date: 12/3/2013 
Jacksonville FL 32257 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.23 197.36 7/1/2012 

Level H: Aids 346.44 346.57 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 

Prior Provider Prospective data 

·1 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 12/01/2001 
-~~-~~ ~-~-~ -- .-- ----~~ ----- ~ --~----~--=== 

Distribution: 
~ Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

TIVICTI~lI~C -- -- --~-------~- ~--~ ~ -- -- --~~~--
Home Office: 

800 Concourse Parkway South 

. Maitland FL 32751 

V7.016.1.2:2KYZN Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID: 19365061 1022012070120131203 I 63608 



---

---

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

----
X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

San Jose Health and Rehabilitation Center Provider Number: 0061102-00 

9355 San Jose Boulevard Date: 12/3/2013 
Jacksonville FL 32257 

Fiscal Year End: 7/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 197.23 201.13 8/1/2012 

Level H: Aids 346.44 350.34 8/l/2012 

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===......."'ir=.-.~~-= .. ~=~=,


,'1 Basis: Changes: I 
___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 Cost Settlement using FYE 7/3112012 C/R 

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


Desk Audit - Prospective portion , ~nFRV2] 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 

-CMCIT, LLC-Home Office: 

. 800 Concourse Parkway South 


Maitland FL 32751 


V7.016.1.2:2KYZN Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O lD: 1936506 J 1022012080120131203163616 



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

---

---

----

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 

San Jose Health and Rehabilitation Center Provider Number: 0061102-00 

9355 San Jose Boulevard 
 Date: 12/312013 
Jacksonville FL 32257 

Fiscal Year End: 713112012 

Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 197.39 204.08 11112013 


Level H: Aids 348.20 354.89 1/1/2013 

----,-~~

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 

, -!...__B_a_s_is_:_-, ==~--! 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 using FYE 7/3112012 C/R 

---Desk audit - Interim Portion Rate Semester Change 


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


Budget 

..,.---,== -. -0- ----.-- ---- --- ---------------------~-----

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 


V7.0 16.1.2:2KYZN Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID: 193650611022013010120131203163626 



- -- -- --

---

---

----

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

----

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 

San Jose Health and Rehabilitation Center Provider Number: 0061102-00 

9355 San Jose Boulevard Date: 12/3/2013 
Jacksonville FL 32257 

Fiscal Year End: 7131/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 200.88 208.92 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 ''--_B_a_s_is_:_..... 	 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 using FYE 7/3112012 C/R 

Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion On FRV [2] as of 12/01/2001
I 

==--	 --- ----------;::7---- ------------ -- - -- -- ---- ----,
Distribution: :=7z5 Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 


__For infonnation Only 


__No Change in Rate 


---cMC II, LLC --------- ------------- ------- ------,

Home Office: 

800 Concourse Parkway South 


Maitland FL 32751 


V7,016.1.2:2KYZN Report Calculated: 12/3/2013 Report Printed: 12/3/2013 Book:O ID: 193650611 0220 13070 120 131203163635 



--- ----

---
---

---
---

---

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

----
----

----------

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 

Hobe Sound Geriatric Village, Inc. Provider Number: 0201545-00 

9555 SE Federal Highway Date: 10/2112013 
Hobe Sound FL 33455 

Fiscal Year End: 12/3112007 

Audit Status: _Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 181.34 183.85 1/1/2009 

Level H: Aids 319.69 322.20 11112009 

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 

"--rL-=--==--=,r=== ----=~===='~--r====t==
,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 

Pennanent File 


__For information Only 


__No Change in Rate 


IChanges: I 

X 

-------~ 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit #NH09-100L FYE 12/3112007 
Rate Semester Change 
On FR ] as of 1010111985 

Home Office: 

V7.016.1.2:0KK09 Report Calculated: 10/2112013 Report Printed: 10/2112013 Book:O ID: 19365201545200901012013102114142 



---

----

---
---

----
----

----

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Robe Sound Geriatric Village, Inc. Provider Number: 0201545-00 

9555 SE Federal Highway Date: 10/2112013 

Hobe Sound FL 33455 


Fiscal Year End: 12/3112007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 166.14 168.44 3/1/2009 

Level H: Aids 304.49 306.79 3/1/2009 

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 

. I Basis: IChanges: 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 #NH09-100L FYE 1213112007 

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


Desk Audit - Prospective portion 
 ,---~5~[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 

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

Home Office: 

~- -~ 

V7.016.1.2:0KK09 Report Calculated: 10/2112013 Report Printed: 10/2112013 Book:O ID: 19365201545200903012013102114142 



---

---

----

---
---

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 

Hobe Sound Geriatric Village, Inc. Provider Number: 0201545-00 

9555 SE Federal Highway Date: 1012112013 
Hobe Sound FL 33455 

Fiscal Year End: 12/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.65 208.35 4/1/2009 

Level H: Aids 344.00 346.70 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 T otalProspective with Interim Component 

Prior Provider Prospective data 

Basis: 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 FRVS Change 

Desk audited costs X Field Audit #NH09-100L FYE 12/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
__ ~.O~~~~S,!!10101/~_==-== 

Distribution: 
~ Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

For information Only 

__No Change in Rate 

-r-N<fHome OffiCe-- ~-- - .~------- ------ 
Home Office: 

V7.016.1.2:0KK09 Report Calculated: 10121/2013 Report Printed: 10/2112013 Book:O ID: 19365201545200904012013102114143 



---

---

---

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Hobe Sound Geriatric Village, Inc. Provider Number: 0201545-00 

9555 SE Federal Highway Date: 10/2112013 

Hobe Sound FL 33455 


Fiscal Year End: 12/31/2007 


Audit Status: Field Audited [2] 

Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 211.68 216.37 7/1/2009 

Level H: Aids 352.03 356.72 7/1/2009 

1Rate Type: 1 

Interim __X__ Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

.1 Basis: 1Changes: 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 #NH09-100L FYE 12/3112007 

---Desk audit - Interim Portion Rate Semester Change 


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

-=== ~---~:=;(7-~---~---~---. 

Distribution: / U Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infoffilation Only 

No Change in Rate 

1- No Home\)ffice------- ~----- - ----- ------ ---- 
Home Office: 

V7.0 16.1.2:0KK09 Report Calculated: 10/21/2013 Report Printed: 10/2112013 Book:O ID: 1936520 1545200907012013102114144 



---- ----

---
---

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 911912013 

Jacksonville FL 32217 


Fiscal Year End: 8/3112006 


Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 170.99 168.lO 11112007 

Level H: Aids 300.59 297.70 111/2007 

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 

j Basis:I IChanges: 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-099L FYE 08/31/06 

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


Desk Audit - Prospective portion 
 '____ :._;;;;;-)~~)'V [2] as of 01/0112004 ____, ____.._~ ________ _
==~ 

Distribution: . / J " Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


For information Only 

__No Change in Rate 

,---nlylor FounOallcfilServices;rnc.--- - ----- Home Office: 
James T. Price 
6601 Chester Avenue 
Jacksonville FL 32217 

V7.016.1.2:CBCUU Report Calculated: 9/19/2013 Report Printed: 9/19/2013 Book:O ID: 19365207446200701 0120130919141937 



----

---

---

----

---
---

----
----

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 CARE CENTER, INC. Provider Number: 0207446-00 


6635 CHESTER AVE. 
 Date: 9119/2013 

Jacksonville FL 32217 


Fiscal Year End: 8/3112006 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.87 174.95 2/1/2007 

Level H: Aids 307.47 304.55 21112007 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

! I Basis: IChanges: 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 #NHII-099L FYE 08/31106 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 01/0112004
c_._ _ ____.___.~__ ==-=- ---- 

Distribution: 
-~-- ."--/26') Thomas par:er~ 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

iTayIorFOUndafiOrt-ServiCes, Inc. Home Office: 

James T. Price 


! 6601 Chester A venue 

Jacksonville FL 32217 


V7.0 16.1.2: UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O ID:193652074462007020120130919141944 



---

----

---

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

----

---
---

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 170.99 168.10 3/1/2007 

Level H: Aids 300.59 297.70 31112007 

IRate Type: I 
Interim x Prospective 

. Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: IChanges: I 
___Budget 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-099L FYE 08/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 01101/2004=...........,= - ---0- - ----- --- ------ 
Distribution: A Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pem1anent File 

__For information Only 

No Change in Rate 

TayWrFounGatiOiiserViCes~Ihc-.- ------- Home Office: 
James T. Price 

; 6601 Chester Avenue 
. Jacksonville FL 32217 

--- - --_._--

V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9119/2013 Book:O ID: 193652074462007030120130919141950 



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

---- ----

---
---

---

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

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 911912013 
Jacksonville FL 32217 

Fiscal Year End: 8/31/2006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 182.37 180.46 7/1/2007 

Level H: Aids 314.31 312.40 7/112007 

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 

Basis: IChanges: 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 #NHU-099L FYE 08/31/06 
---D-esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 01/0112004
-==--""------- ------- 

Distribution: '2U Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

-TayforFOtindatlOn ServieeS,Tnc.Home Office: 

James T. Price 

6601 Chester A venue 


. Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9/19/2013 Book:O ID: 193652074462007070 120130919141959 



---

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

----

---
---

----
----

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 CARE CENTER, INC. 

6635 CHESTER AVE. 

Jacksonville FL 32217 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: I 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

1...._B_a_s_is_:_..... 

___Budget 

------Unaudited costs 
X Field audited costs 

___Field audit - interim portion 

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

Desk Audit - Prospective portion 
===-

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 


Provider Number: 0207446-00 

Date: 911912013 

Fiscal Year End: 8/3112006 

Audit Status: Field Audited [2] 

Current New Effective 

Rate Rate Date 


180.69 178.97 11112008 

314.69 312.97 11112008 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

------~~-~~-=~ =----=! 
I Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHII-099L FYE 08/31106 
Rate Semester Change 

---- On FRV [2] as of 01/01/2004 
--~----

-~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

-Taylor Founoauon Servlces,-rnc.--- ------- -Home Office: 
James T. Price 
6601 Chester Avenue 

Jacksonville FL 32217 

V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9/1912013 Book:O ID: 193652074462008010120130919142005 



--- ----

---
---

---

---

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

T AYLOR CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9/19/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 182.32 182.06 7/1/2008 

Level H: Aids 	 318.60 318.34 71112008 

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 ...' __B_a_s_is_:_....J 	 IChanges: I 
___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


___	Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHll-099L FYE 08/31106 
Desk audit - Interim Portion Rate Semester Change ---. 	 --- Desk Audit - Prospective portion 	 On FRV [2] as of01/0112004===--- ----- 

Distribution: 	 ---27J-···-f-/-:;/""'::?'--+-Thomas Parker 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

'laylOfFounaaflOn ServiCes; Inc.Home Office: 

James T. Price 

6601 Chester Avenue 


. Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O 10: 193652074462008070120130919142012 



---- ----

---
---

---
---

----

----

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 CARE CENTER, INC. 	 Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 180.87 180.64 11112009 

Level H: Aids 319.22 318.99 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 

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 Effects ofField Audit#NHll-099L FYE 08/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of01101/2004 
==--= 

Distribution: 	 -------~-~~~~.~:J~- Thomaspark-e-r---------------- 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

_ No Change in Rate 

TaytorFoITndatlOn ServIces, Inc.Home Office: 
i James T. Price 

6601 Chester Avenue 

Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O ID: 193652074462009010120130919142019 



----------

---- ----
---

------
---

---

---

On F 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

T AYLOR CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9/1912013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112007 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 165.71 165.50 3/1/2009 

Level H: Aids 304.06 303.85 3/112009 

-~-

IRate Type: I 
Interim X Prospective 

Ta tal 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 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 Effects of Field Audit #NHII-099L FYE 08/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion [2] as 0[0110112004 
==-

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
'--/1
/ 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

iayIor Foundation Servlces,-rnc.- Home Office: 
: James T. Price 
6601 Chester Avenue 
Jacksonville FL 32217 

V7.016.1.2:UBCUU Report Calculated: 911912013 Report Printed: 9119/2013 Book:O ID: 193652074462009030120130919142025 



---

---
---

----

---
---

----
----

----

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 CARE CENTER, INC. Provider Number: 0207446-00 


6635 CHESTER AVE. 
 Date: 911912013 

Jacksonville FL 32217 


Fiscal Year End: 8/3112007 


Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 204.78 204.53 4/1/2009 

Level H: Aids 	 343.13 342.88 4/112009 

--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 

. aslS: 	 IChanges: I
I.' lB· 

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-099L FYE 08/31/06 

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


Desk Audit - Prospective portion ---- On FRV [2] as of 0110112004 

________.J.--------------' 

Distribution: :2P Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 

No Change in Rate 

--raytor Foundatlon ServIces, mc.Home Office: I 

James T. Price 

6601 Chester Avenue 


: Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9/19/2013 Book:O ID: 193652074462009040120130919142032 



--- ----

---
---

---

---
---

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9/19/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112008 

Audit Status: Unaudited [3) 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 210.34 209.14 7/1/2009 

Level H: Aids 	 350.69 349.49 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 
___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-099L FYE 08/31/06 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion ---- On FRV [2) as of0 110 112004 

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

Distribution: 71? Thomas parker-----· 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

--nlylor Foundation ServIces, Inc. Home Office: 

: James T. Price 

! 6601 Chester Avenue 


Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9/19/2013 Book:O ID: 193652074462009070120130919142039 



---

---

----

---
---

---
---

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

TAYLOR CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.72 209.49 11112010 

Level H: Aids 	 11112010351.64 351.41 

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 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 Effects ofField Audit #NHII-099L FYE 08/31106---.
Desk audit - Interim Portion 	 Rate Semester Change ---.
Desk Audit - Prospective portion 	 On FRV [2] as of0110 1/2004 

=== 
Distribution: 7& Thomas parker-------- 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


taylor Foundahon ServIces, Inc. Home Office: 
'James T. Price 

660 1 Chester Avenue 

Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9/19/2013 Book:O ID:193652074462010010120130919142046 



---- ----

---
---

---
----
----

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 CARE CENTER, INC. Provider Number: 0207446-00 


6635 CHESTER AVE. 
 Date: 9119/2013 

Jacksonville FL 32217 


Fiscal Year End: 8/3112009 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 214.01 213.78 7/1/2010 


Level H: Aids 	 357.35 357.l2 7/1/2010 

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

IRate Type: I 
Interim 	 X Prospective 

Total Interim 	 X Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

Settlement based on costs 	 Total Prospective with Interim Component 

Prior Provider Prospective data 

, 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 Effects of Field Audit #NHII-099L FYE 08/31106 

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


Desk Audit - Prospective portion On FRV [2] as of 0110112004 

==--= 

Distribution: - ~~ Thomas Parker --- 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For infonnation Only 

__No Change in Rate 

laylofFoundaflon ServIces, Inc. Home Office: 

: James T. Price 

660 I Chester Avenue 


I Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O ID: 193652074462010070120130919142054 



---

---
---

----

---
---

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9/19/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/31/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 223.26 223.10 11112011 

Level H: Aids 	 368.12 367.96 111/2011 

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

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 Changes: I 
! I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs i Target Rate limitation change 


Field audit - interim portion FRVS Change 

Desk: audited costs x Effects of Field Audit #NHll-099L FYE 08/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV [2] as of 0110112004 
_ ______________J1_- _"'_~_=== 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


__For information Only 

__No Change in Rate 

rayWrFOu=n~da=t""'lO=n~Sf'-e=rv=·l~c=e~s,-rI=-nc~.---- ~--- -~~ ----~~-
Home Office: 


James T. Price 

6601 Chester Avenue 


, Jacksonville FL 32217 

V7.016.1.2:UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O ID: 193652074462011 01 0120130919142100 



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

----

---

---

----

---
---

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 215.56 215.44 7/1/2011 

Level H: Aids 361.76 361.64 7/1/2011 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: Changes: I 
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 #NHU-099L FYE 08/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ___ ~~~[2] as of 0110 1120_0_4__----== 
Distribution: ==:2z) Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

!l1\y1ofFoundatlOn ServIces, fnc.- Home Office: , 

I J .i ames T. Pnce 
. 660 I Chester A venue 

Jacksonville FL 32217 
__I 

V7.0 16.1.2: VBCUU Report Calculated: 9119/2013 Report Printed: 9/l9/2013 Book:O ID: 193652074462011070120130919142108 



---

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

-----

----

---
---

----
----

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.76 217.67 11112012 

Level H: Aids 	 365.37 365.28 111/2012 

-~--~~-

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

" 	 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 Effects of Field Audit #NHII-099L FYE 08/31/06 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 01/0112004==,..-- ------ -- 

Distribution: ~------:';7'j~ Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

,-TayIor F oundahon ServIces, Inc.~- Home Office: 
: James T. Price 
6601 Chester Avenue 

Jacksonville FL 32217 

V7.016.1.2:UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O ID:193652074462012010120130919142115 



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

---

---

----

---
---

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/31/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.83 219.72 7/1/2012 

Level H: Aids 	 369.04 368.93 7/1/2012 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

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 Effects of Field Audit #NHII-099L FYE 08/31106 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0110 112004 
--===- ----- ,------- ~--, '- -~- -- -~ 

Distribution: ""7;).../ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

-Taylor Foundahon Services, Inc. Home Office: 
James T. Price 

660 I Chester Avenue 

Jacksonville FL 32217 


V7.016.1.2:UBCUU Report Calculated: 9/19/2013 Report Printed: 9/19/2013 Book:O ID: 193652074462012070120130919142121 



----

---

--- ---

----

---
---

----

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 CARE CENTER, INC. Provider Number: 0207446-00 

6635 CHESTER AVE. Date: 9119/2013 
Jacksonville FL 32217 

Fiscal Year End: 8/31/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 222.18 221.29 11112013 

Level H: Aids 	 372.99 372.10 11112013 

--.--- -------	 ---- ---------~----c--~====.,-------~-IRate Type: I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 	 i 

Basis: IChanges: I 	
-~ 

___Budget 	 Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Effects of Field Audit #NHll-099L FYE 08/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of0110 112004 
~=='"---- ~----- -  ~~--~~ 

Distribution: 
< / Thomas ParkerU 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

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

taylor Founaatim:lServlces,-Inc.Home Office: 
James T. Price 
6601 Chester A venue 
Jacksonville FL 32217 

V7.0 16.1.2: UBCUU Report Calculated: 9/l9/2013 Report Printed: 9119/2013 Book:O ID: 193652074462013010120130919142129 



--- ----

---
---

---

---
---

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 CARE CENTER, INC. Provider Number: 0207446-00 
6635 CHESTER AVE. Date: 911912013 
Jacksonville FL 32217 

Fiscal Year End: 8/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 228.45 226.97 7/1/2013 

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

IRate Type: I 
Interim 	 x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 IChanges: I~ 

___Budget 	 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-099L FYE 08/31106 
Desk audit -Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 01/01/2004

---=-= 	 -----:0
Distribution: <2~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

layIOrFoundallon services, ~rnc.---- ------- --'- -------
Home Office: 

,James T. Price 
6601 Chester Avenue 
Jacksonville FL 32217 

V7.016.1.2:UBCUU Report Calculated: 9119/2013 Report Printed: 9119/2013 Book:O ID: 193652074462013070120130919142136 



---

---

---

---

----

---
---

----

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

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

The Fountains Nursing Home Provider Number: 

3800 North Federal Hwy. Date: 
Boca Raton FL 33431 

Fiscal Year End: 

Audit Status: 

Provider Type: 
Current New 

Rate Rate 

Nursing Home Single Level 198.01 196.45 

Level H: Aids 338.36 336.80 

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

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

Budget 
Unaudited costs 

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

Field audit - interim portion 

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

Desk Audit - Prospective portion 
==

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


No Ch;mge in Rate 

-ROhiii Service Corp Home Office: 

740 East Avenue 
Rochester NY 14607 

X Prospective 

X Total Prospective 

0212393-00 

9/4/2013 

12/3112008 

Revised Field Audit [5] 

Effective 

Date 


7/1/2009 

7/112009 

----, 
I 

I 
! 

i 

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 	 Field Audit RFA #NHll-034G FYE 12/31108 
Rate Semester Change 
On FRV [2] as of 03/0111986 

76) Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.0\6.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O 1D:482032 123932009070 120130904140044 



---

---

----

---
---

----
----

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 1213112008 

Audit Status: Revised Field Audit [5] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.58 198.00 11112010 

Level H: Aids 341.50 339.92 1/1/2010 

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

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

'I Basis: -, IChanges: 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 RFA #NHll-034G FYE 12/31108 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRY [2] as of03/0111986 
-== /-}-, - - - -- -----

Distribution: /U' Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

Home Office: 

740 East Avenue 
. Rochester NY 14607 

V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:4820321239320 I 00 I 0 120 130904140057 



--- ----

---

---
---

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. 

Boca Raton FL 33431 
Date: 

Fiscal Year End: 

9/412013 

1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.10 211.20 7/1/2010 

Level H: Aids 	 354.44 354.54 7/112010 

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 IL....-_B_as_is_:----J 	 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 FA RFA #NHll-034G FYE 12/31/08 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/0111986 
---------' 

Distribution: 2z2~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


: Rohm ServIce Corp Home Office: 

:740 East Avenue 

. Rochester NY 14607 


V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/412013 Book:O ID:482032123932010070120130904140107 



----

---
---

----

---
---

----

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.95 214.05 1/1/2011 

Level H: Aids 	 358.81 358.91 111/2011 

--_._-------, 
IIRate Type: I 

Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

L..-_B_a_s_is_:_.....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 Effects of FA RFA #NHll-034G FYE 12/31108 
---D'esk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of03/0111986 
=== 

Distribution: 	 -"""-.-)--,,--'--U0 Thomas parke-r-- .__... 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

No Change in Rate 

~ohm ServIce C,.,.o=rp=----······--- - 
Home Office: 

; 740 East Avenue 
. Rochester NY 14607 

V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:482032123932011010120130904140119 



--- ----

---
---

---

----

----

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 Fountains Nursing Home Provider Number: 0212393-00 
3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 1213112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.20 207.28 7/112011 

Level H: Aids 353.40 353.48 7/112011 

IRate Type: I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis:jI I L.....-__----l I 'Changes: I 
I 

I 
___Budget Licensure Rating Change 

IX 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 #NHII-034G FYE 12/31108 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of03/0111986 

Distribution: /-00 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

, Rohm ServIce Corp Home Office: 

'740 East Avenue 

, Rochester NY 14607 

I 

I 


V7.016.1.2:ZJ62F Report Calculated: 9/412013 Report Printed: 9/4/2013 Book:O ID:482032 1239320 11070120130904140128 



----

---

----

---
---

----

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 206.69 206.78 11112012 

Level H: Aids 	 354.30 354.39 11112012 

IRate Type: I 
Interim 	 X Prospective 

Total Interim 	 X Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

Settlement based on costs 	 Total Prospective with Interim Component 

Prior Provider Prospective data 

~I Basis: 	 IChanges: I 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 
=== 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

~ohm Servlce Corp Home Office: 

740 East Avenue 
, Rochester NY 14607 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Effects of FA RFA #NHll-034G FYE 12/31108 
Rate Semester Change 
On FRV [2] as of03/0111986-----:J ~---

~ 75' Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 BookO ID:4820321239320 12010120130904140140 



----

---
---

----

---
---

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

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 1213112010 

Audit Status: Unaudited [3] 

- Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 212.81 212.90 7/1/2012 

Level H: Aids 	 362.02 362.11 7/1/2012 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

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 Effects of FA RFA #NHll-034G FYE 12/31/08 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 03/0111986 
==

Distribution: -7zj'J Thomas ~ark::--
Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

•740 East Avenue 

Rochester NY 14607 


V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:482032123932012070 120 130904140 150 



----

---
---

----

---
---

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 1213112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.03 205.11 11112013 

Level H: Aids 355.84 355.92 111/2013 

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 L-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 Effects of FA RFA #NHII-034G FYE 12/31/08 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion OnFRV [2] as of03/0111986 

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

Distribution: 
~. Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in Rate 


Home Office: 

'740 East Avenue 

Rochester NY 14607 


V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:482032123932013010120130904140201 



----

---

---

----

---
---

----

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 Fountains Nursing Home Provider Number: 0212393-00 

3800 North Federal Hwy. Date: 9/4/2013 
Boca Raton FL 33431 

Fiscal Year End: 12/3112012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 216.50 216.58 7/1/2013 

~-~ 	 --~-~---~~-~--- ----------~~~~~~-~--~~~------------------ -- ---	 ---OJ

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_a_s_is_:_....1 	 ICh-anges: I 
I 

___Budget 	 Licensure Rating Change 

X 	 Unaudited costs Usual and Customary Limitation 

Field audited costs Target Rate limitation change 


---Field audit - interim pOliion FRVS Change 


Desk audited costs X Effects of FA RFA #NHll-034G FYE 12/31108 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ---- On FRV [2] as of 03/0111986 

=-::== 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 


No Change in Rate 

-1W1lii1SerVlcecorp~----- --
Home Office: 

i 

·740 East Avenue 


Rochester NY 14607 


V7.016.1.2:ZJ62F Report Calculated: 9/4/2013 Report Printed: 9/4/2013 Book:O ID:4820321239320 13070 120 130904140211 



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

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursemeut Per Diem Rates 


Lakeshore Villas Health Care Center Provider Number: 0218057-00 

16002 Lakeshore Villas Drive Date: 812112013 
Tampa FL 33613 

Fiscal Year End: 113112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 173.54 157.11 1/112008 

Level H: Aids 307.54 291.11 111/2008 

IIRate Type: I 
I 

Interim X Prospective 	 I 

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

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

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

___	Budget I I Licensure Rating Change 

Unaudited costs Usual and Customary Limitation I -----X Field audited costs Target Rate limitation change 
I ---- FRVS Change ___Field audit - interim portion 

Desk audited costs X Field Audit #NHIO- 002C FYE 113112007 
Desk audit - Interim Portion Rate Semester Change ---Desk Audit - Prospective portion 

-====--------- ------- 
Distribution: -..J--'()? Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

[--Seruor CareGi'oup, lIfe. --~Home Office: 

IKathy Chudow 
I 1240 Marbella Plaza Drive 
I 
i Tampa FL 33619 
!
'------- ------- --- ----~------' 

V7.016.1.2:WIXJl Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O ID:5946821805720080 I 0 I 2013082110 I 453 



--- ----

---
---

----
----

----

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 


Lakeshore Villas Health Care Center 


16002 Lakeshore Villas Drive 


Tampa FL 33613 


Provider Type: 

Nursing Home Single Level 

Level H: Aids 

IRate Type: , 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

I,-I_B_a_sis_:------' 

I 
Budget 

I ==:===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 

l-sefilOr Care Group, Inc. Home Office: 
!Kathy Chudow 
i1240 Marbella Plaza Drive 

ITampa FL 33619 
I 

Provider Number: 0218057-00 

Date: 8/2112013 

Fiscal Year End: 113112007 

Audit Status: Field Audited [2] 

Current New Effective 
Rate Rate Date 

175.14 159.30 7/1/2008 

311.42 295.58 7/112008 

X 	 Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

'Changes: , 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit #NHI0- 002C FYE 1/3112007 
Rate Semester Change 

--212:; 
Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

I 


V7.016.1.2:Wl XJI Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O ID:594682180572008070120130821 101501 



----

---

---
---

----

---
---

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 

Charlotte Harbor Health Care Provider Number: 0226327-00 

4000 Kings Highway Date: 10/18/2013 
Port Charlotte FL 33980 

Fiscal Year End: 9/30/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 175.15 174.62 11112007 

Level H: Aids 	 304.75 304.22 11112007 

IRate Type: I 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 	 IChanges: I 

___Budget 	 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 #NH03-209J FYE 09/30/2001 

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


Desk Audit - Prospective portion ---- On FRV [2] as of 06/0211994
u_ ~~_u___u_____ _ ___________________ _=== 
Distribution: 

~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 

No Change in Rate 

Home Office: 

V7.016.1.2:5GR8M Report Calculated: 10118/2013 Report Printed: 10118/2013 Book:O lD: 1936522632720070101201310 18090 14 



--- ----

---
---

---

---
---

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 

Charlotte Harbor Health Care Provider Number: 0226327-00 

4000 Kings Highway Date: 10118/2013 
Port Charlotte FL 33980 

Fiscal Year End: 9/30/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 177.42 176.89 2/1/2007 

Level H: Aids 307.02 306.49 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 
----- r='===---,~~== -- ------===------ ----=::::---.::== --==:::--:====---;:;~ 

O"L..I__B_a_s_is_:_....I 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 Effects of FA & RFA #NH03-209J FYE 09/30/2001 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of06/0211994 
-~--- /~----~ 

Distribution: /2il Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

No Change in Rate 

-T- No HomeOffice-- Home Office: 

V7.016.1.2:5GR8M Report Calculated: 10/18/2013 Report Printed: 10118/2013 BookO ID: 19365226327200702012013101809014 



---

---
---

----

---
---

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

----

----

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 


Charlotte Harbor Health Care Provider Number: 0226327-00 

4000 Kings Highway Date; 10118/2013 
Port Charlotte FL 33980 

Fiscal Year End: 9/30/2005 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 175.15 174.62 3/1/2007 

Level H: Aids 	 304.75 304.22 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 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 Effects of FA & RFA #NH03-209J FYE 09/30/2001 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV [2] as of06/0211994 
~O---- -- -.-.---. ------ -- --- _.-=== 	 /UDistribution: 

Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For infommtion Only 

No Change in Rate 

Home Office: 

V7.016.1.2:5GR8M Report Calculated: 10118/2013 Report Printed: 10118/2013 Book:O ID: 19365226327200703012013101809015 



---

---

----

---

----

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 

Forum at Deer Creek Provider Number: 0253481-00 


3001 Deer Creek Blvd 
 Date: 8/2112013 

Deerfield Beach FL 33442 


Fiscal Year End: 6/3012007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.78 222.32 11112008 

Level H: Aids 358.78 356.32 11112008 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

L -- 
Prior Provider Prospective data 

I Basis: IChanges: 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 #NHIO-055W FYE 06/30/2007 
---Desk audit - Interim Portion Rate Semester Change 
~ Desk Audit - Prospective portion ---- OnFRV [2] as of 06/0411990 

Distribution: '~Zl/-:J Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

TtVeStarQuahty Care Inc Home Office: 

i 400 Centre Street 

I Newton MA 02458 


V7.016.1.2:D8M2J Report Calculated: 8120/2013 Report Printed: 8/21/2013 Book:O ID: 193652534812008010120130820142729 



---

---

----

---
---

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

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Forum at Deer Creek Provider Number: 0253481-00 

3001 Deer Creek Blvd Date: 8/2112013 
Deerfield Beach FL 33442 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.75 224.91 7/1/2008 

Level H: Aids 363.03 361.19 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 

Basis: IChanges: 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 #NHIO-055W FYE 06/30/2007 
---Desk audit - Interim Portion Rate Semester Change I 

Desk Audit - Prospective portion ---- On FRV [2] as of06/04/1 990 J 
L-----~-------?~---T-h-om--a-s-p-ar-k-e-r--------------------Distribution: 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


I FlveStar QuaIn)' Care Inc Home Office: 
i 
1400 Centre Street 

Newton MA 02458 


V7.016.1.2:D8M2J Report Calculated: 8/20/2013 Report Printed: 8/21/2013 Book:O ID: 193652534812008070120130820142739 



---

--

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Fin,ance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Forum at Deer Creek Provider Number: 0253481-00 

3001 Deer Creek Blvd Date: 8/2112013 
Deerfield Beach FL 33442 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 224.33 223.17 11112009 

Level H: Aids 362.68 361.52 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 Gomponent 

Prior Provider Prospective data 

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

1 1____ Licensure Rating Change ___Budget ,
I Unaudited costs ____ Usual and Customary Limitation 
I-
I X Field audited costs i Target Rate limitation change 

I Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NHIO-055W FYE 06/30/2007 
---Desk audit - Interim Portion ____ Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of06/04/1990 

Distribution: A'J Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


i FlveStar Quahty Care IncHome Office: 

400 Centre Street 
1 

INewton MA 02458 

V7.016.1.2:D8M2J Report Calculated: 8/20/2013 Report Printed: 8/2112013 Book:O ID: 193652534812009010120 130820142746 



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

----
---

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

---

---

----

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 

Forum at Deer Creek Provider Number: 0253481-00 

300 I Deer Creek Blvd Date: 8/2112013 
Deerfield Beach FL 33442 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.53 204.46 3/1/2009 

Level H: Aids 343.88 342.81 3/1/2009 

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 

I L-I_B_as_is_:-oJ 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 FRVS Change 


Desk audited costs X Field Audit #NHIO-055W FYE 06/30/2007 

---Desk audit - Interim Portion Rate Semester Change 


I --- Desk Audit - Prospective portion On FRV [2] as of 06104/1990
=---"""- -/--=:::-- - ~... -- ---- 

Distribution: -- 7--z5 Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

No Change in Rate 

FlveStar QualIty Care meHome Office: 

400 Centre Street 

Newton MA 02458 


V7.016.1.2:D8M2J Report Calculated: 8/20/2013 Report Printed: 8/2112013 Book:O ID: 193652534812009030120130820142755 



---

---
---

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Forum at Deer Creek Provider Number: 0253481-00 


3001 Deer Creek Blvd 
 Date: 8/2112013 
Deerfield Beach FL 33442 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 247.21 245.99 4/1/2009 

Level H: Aids 385.56 384.34 4/112009 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I 1-1_B_a_si_s:----I 1Changes: I 
I I 

I 

___Budget Licensure Rating Change 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NHIO-055W FYE 06/30/2007 
---'Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV[2] as of06104/1990 

Distribution: ~ <J 

1 

/() Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


FlveStar Quahty Care Inc Home Office: I 

1400 Centre Street 


I 

1 

Newton MA 02458 


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

V7.016.1.2:D8M2J Report Calculated: 8/20/2013 Report Printed: 8/21/2013 Book:O ID:193652534812009040120130820142803 



---

---
---

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

----

---
---

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

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 

Forum at Deer Creek Provider Number: 0253481-00 

3001 Deer Creek Blvd Date: 812012013 
Deerfield Beach FL 33442 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 246.85 246.84 11112011 

Level H: Aids 	 391.71 391.70 1/1/2011 

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 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 Effects ofField Audit #NHIO-055W FYE 06/30/2007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 06/0411990 
==--= 

Distribution: -7 {)'?--- Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

400 Centre Street 
, Newton MA 02458 

V7.016.1.2:D8M2J Report Calculated: 8/20/2013 Report Printed: 8/20/2013 Book:O 10: 1936525348120 11010 120130820142839 



----

---

----

---
---

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 


Sarasota Memorial Nursing & Rehabilitation Facilit Provider Number: 0260355-00 

5640 Rand Blvd. Date: 1012512013 
Sarasota FL 34238 

Fiscal Year End: 9/3012009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 208.94 206.05 7/1/2010 

Level H: Aids 	 352.28 349.39 711120 I 0 

~=--'--~~~;....,---- - -_._. - - --- .. _._-

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

. L..1__B_a_s_is_:_--l 

Budget 

Unaudited costs 


-~-

X 	 Field audited costs 

___Field audit - interim portion 


Desk audited costs 

---·Desk audit - Interim Portion 


Desk Audit - Prospective portion 

.-=-=-

Distribution: 


Contract Management 1Fiscal Agent 

Permanent File 


For information Only 


No Change in Rate 

Home Office: 

X 	 Prospective 

X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

----------:-=~.,,-=-=,=-=::: ---::~--='------.. =----- - -- 

IChanges: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Field Audit NH12- 064W FYE 9/3012009 
Rate Semester Change 

- ..·0- ----. 
~70 Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:0G15X Report Calculated: 10117/2013 Report Printed: 10/2512013 Book:O ID:6806326035520 10070 120131 01710145 



---

---

---

----

---
---

----
----

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 

Sarasota Memorial Nursing & Rehabilitation Facilit Provider Number: 0260355-00 

5640 Rand Blvd. Date: 10125/2013 
Sarasota FL 34238 

Fiscal Year End: 9/30/2009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 211.64 208.72 111/2011 

Level H: Aids 356.50 353.58 111/2011 

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 
r-----"===,=-.- ~~-~~~-.--

Basis: IChanges: I 
Licensure Rating Change Budget 

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- 064W FYE 9/30/2009 

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


Desk Audit - Prospective portion 

===- '- -----.~,.7V-.- - --- ----. ---- 

Distribution: ./U Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

For infonnation Only 

No Change in Rate 

-, ~No Rome afflce-Home Office: 

V7.016.1.2:0G 15X Report Calculated: 10117/2013 Report Printed: 10/25/2013 BookO ID:6806326035520 II 0 I 0 120 131 0171 0 ISO 



----

---

---

----

---
---

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Carrollwood Care Center Provider Number: 0263877-00 

15002 Hutchinson Road Date: 8/12/2013 
Tampa FL 33625 

Fiscal Year End: 113112010 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 188.03 187.60 7/1/2010 

Level H: Aids 331.37 330.94 7/1/2010 

ITRate 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 

IIL-_B_as_i_s:_-, Changes: I 
I 

Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 

Budget 

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


Field audit - interim portion FRVS Change 


Desk audited costs X Field Audit #NHll- 152e FYE 113112010 

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


Desk Audit - Prospective portion 

--------" 

Distribution: .7£ Thoma, Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


I - No Home Office Home Office: 

V7.01 6. I .2:DE09C Report Calculated: 8/12/2013 Report Printed: 811212013 Book:O ID:5946826387720100701201308121 13929 



----

---

----

---

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Carrollwood Care Center Provider Number: 0263877-00 

15002 Hutchinson Road Date: 8112/2013 
Tampa FL 33625 

Fiscal Year End: 113112010 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.34 189.91 11112011 

Level H: Aids 335.20 334.77 11112011 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 

II Basis: IChanges: I 
Licensure Rating Change Budget 


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-152C FYE 113112010 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 

===--- ...-/6 ~~--~~- '----~~~-----= ......~-/7"--~I-T-h-o-m~as~p-ar-k-e-r~-~--Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


I - No Home Offlce Home Office: 

V7.016.1.2:DE09C Report Calculated: 8112/2013 Report Printed: 8112/2013 Book:O ID:59468263877201 1010120130812113936 



---

---
---

----
----

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Carrollwood Care Center Provider Number: 0263877-00 


15002 Hutchinson Road 

Date: 8112/2013 

Tampa FL 33625 
Fiscal Year End: 113112010 

Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 184.29 183.88 7/1/2011 


Level H: Aids 	 330.49 330.08 7/112011 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

i II......-_B_as_is_:----J l IChanges: I 	 
I 

I 
___	Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation I
I ~ Target Rate limitation change X Field audited costs -"'--- 

FRVS Change 


Desk audited costs 


I 	 Field audit - interim portion 

X Field Audit #NHll- IS2e FYE 1131/2010 
---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion 

~==---

Distribution: ~'tJ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 

Home Office: j1 -No Home Oftlce 	 ~-, 

I 

I 	 I 

V7.016.1.2:DE09C Report Calculated: 8/1212013 Report Printed: 8112/2013 Book:O ID:5946826387720 11070 120130812113942 



---

----
---

---

-------

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 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/2312013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.19 177.28 11112007 

Level H: Aids 313.79 306.88 111/2007 

If . 

: 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 

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-103W FYE 12/31106 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of08115/2005
==-- , . /-;J-- _.-

Distribution: /7) Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

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

V7.0 16.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 BookO ID:6806331 084120070 1 0 120 130823112839 



---
---

---
---
---

----
----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/2312013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.12 182.20 2/1/2007 

Level H: Aids 318.72 311.80 2/112007 

IRate Type: I ---I 

Interim x Prospective--- ---- I 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based oncosts Total Prospective with-Interim Component 

Prior Provider Prospective data 

! I Basis: 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 FRVS Change 


Desk audited costs X Field Audit #NHll-103W FYE 12/31106 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion I ---- On FRV [2] as of 0811 SI2005

'-=____________________ I 

Distribution: 7E Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 

__No Change in Rate 

I-Y- No HomeO~ffi~lc=e--- - -- ----
Home Office: 

I 

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

V7.016.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:6806331084 1 2007020 120130823112847 



----

---

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

---- --

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 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/23/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 184.19 177.28 3/1/2007 

Level H: Aids 313.79 306.88 31112007 

----··--i

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 

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-103W FYE 12/31/06 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 08115/2005 

............=-= 


Distribution: . -.~ Thoma:pa~ker - .. __... 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

No Change in Rate 

- 1 ~ NOHome Off'ice.'Home Office: 

V7.016.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8123/2013 Book:O iD:6806331 08412007030 120 130823112854 



---

---

---

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

----

----
----

---- -----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. 

2655 Nebraska Avenue 

Palm Harbor FL 34684 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

lRate Type: I 
Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

i 
L 

I 	Basis: 
I 

___	Budget 


Unaudited costs 

X 	 Field audited costs 


Field audit - interim portion 


Desk audited costs 

---'--Desk audit - Interim Portion 


Desk Audit - Prospective portion 
L= _ 	 _ _____________-------J 

Distribution: 


Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 


~--=-NOHome OffiCeHome Office: 

Provider Number: 0310841-00 

Date: 8/23/2013 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Current New Effective 
Rate Rate Date 

188.25 178.89 7/1/2007 

320.19 310.83 7/112007 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

----'-- Licensure Rating Change 

x 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit #NHU-I03W FYE 12/31106 
Rate Semester Change 
On FRV [2] as of 08115/2005 

~_-O/ U Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

'------- ----- ~-~-

V7.016.1.2:C2F8B Report Calculated: 8123/2013 Report Printed: 8123/2013 Book:O ID:680633 1084 12007070 120 130823112903 



---

---

___________ _ 

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

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 


2655 Nebraska Avenue 
 Date: 8/23/2013 

Palm Harbor FL 34684 


Fiscal Year End: 12/3112006 


Audit Status: Field Audited [2] 

Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 187.28 178.14 11112008 


Level H: Aids 321.28 312.14 1/112008 

flRa=te=T=y=p=e;;;;;;;:1,------ ,,--- ------------- 

I Interim x Prospective 

Total Interim Total Prospective 

I Interim Component Prospective Adjusted for New Costs 

X Settlement· based on costs Total Prospective with Interim Component 

i Prior Provider Prospective data 

lII Basis: l IChanges: I 
I 
ii ! 

___,Budget Licensure Rating Change 

Unaudited costs Usual and Customary Limitation 

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


Field audit - interim portion FRVS Change 

I Desk audited costs X Field Audit #NHll-103WFYE 12/31106 
i ---Desk audit - Interim Portion Rate Semester Change 
I ---- On FRV [2] as of 08115/2005L,,==-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 

-------~ 

Home Office: 

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

V7.016. 1 .2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:680633 1084120080 101 20 1 30823112910 



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

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 
2655 Nebraska Avenue Date: 8/2312013 

Palm Harbor FL 34684 


Fiscal Year End: 12/3112006 


Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 188.75 179.80 7/1/2008 

Level H: Aids 325.03 316.08 7/1/2008 

'Rate Type: , 

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 
I 
I 

x Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data I 

rT, =B=a=si=s:=r==~~==~=~-=r---~,C=h=a=ng=e=s:-" 


! 

___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-103W FYE 12/31106 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion ___ ~ _ On FRY [2] as of0811512005
l-====--_ ~ _________ ------, 
Distribution: A 3 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

~ Home OffIce Home Office: , 

V7.0 16. I.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 BookO 1D:680633108412008070120130823112920 



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

----

----

---

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 


St. Mark Village, Inc. Provider Number: 0310841-00 


2655 Nebraska Avenue 
 Date: 8/28/2013 

Palm Harbor FL 34684 


Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 188.62 180.95 111/2009 


Level H: Aids 	 326.97 319.30 1/1/2009 

r lRate Type: 1 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X 	 Setdement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

1 L-I_B_a_si_s:-.J 	 1Changes: 1 

I 	

/ 

Licensure Rating Change 1I Budget
!-- 

Unaudited costs 	 Usual and Customary Limitation 

X Field audited costs 1 Target Rate limitation change 

I Field audit - interim portion FRVS Change 

I Desk audited costs ! X Field Audit #NHll-103W FYE 12/31106 
Desk audit - Interim Portion 	 Rate Semester Change 

I 

---.
Desk Audit - Prospective portion 	 On FRV [2] as of08115/2005I 

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

I 

/79 Th-o-m-as-P~r-k-er------ ~-~Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For infonnation Only 


__No Change in Rate 


,[-: No Home Ofhce Home Office: 

V7.0 16.1.2:C2F8B Rcport Calculated: 8/23/2013 Report Printed: 8/28/2013 Book:O ID:680633I 08412009010 120 130823112928 



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

---

----

----

----

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 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/23/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 172.81 165.78 3/1/2009 

Level H: Aids 311.16 304.l3 3/1/2009 

ilRa=te=T=y=p=e~:,--------- ---------------------1 

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 

/1L....-_B_as_iS_:---J - -T IChanges: I 
1 ___BUdget I 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-103W FYE 12/31/06 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- On FRV [2] as of 08115/2005 
~==== ---- --~ 

-~-Distribution: / U Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

r-r=-No Home OffIce Home Office: 

i ____________ ---.J 

V7.0 16.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:6806331 0841200903 0 120 130823112937 



---
---

---

----
----

-------- ---

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 

St. Mark Village, Inc. Provider Number: 0310841-00 
2655 Nebraska Avenue Date: 8/2312013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.80 195.69 4/1/2009 

Level H: Aids 	 342.15 334.04 411/2009 

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

I 
Interim 	 x Prospective--- ----	 I

Total Interim ___ Total Prospective ,. 

Interim Component Prospective Adjusted for New Costs 

x 	 Settlement based on costs Total Pro'P,ctiv, with Intorim compon'nt~ 
Prior Provider Prospective data 

= 	 - ~ 

Basis: l IChanges: I 	 I 

! 	 I 

Budget 	 Licensure Rating Change I 
I 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X Field Audit #NHll-103W FYE 12/31/06 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ---- OnFRV [2] as of 0811512005 === 	 ----. -- -' 
Distribution: ':=z5-:)~_ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.016.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:6806331 08412009040 120130823112945 



- ------ - ---

---

---
---

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/23/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.83 196.10 7/1/2009 

Level H: Aids 346.18 336.45 7/112009 

----~ --~-~~===;;.....;;;;;- ------ IRate Type: I 
I Interim X Prospective 

Total Interim Total Prospective 
I -- 

l 
Interim Component Prospective Adjusted for New Costs 

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

Prior Provider Prospective data 
I 

Ii I,,--_B_as_is_:---, IChanges: I 
I
I

1 ___Budget Licensure Rating Change I
1--

Unaudited costs Usual and Customary Limitation 
-"7:""" I

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

I 
Desk audited costs X Field Audit #NHll-103W FYE 12/31/06 

---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion ---- OnFRV [2] as 0[08115/2005 ! 

~== L-7z]? Thoma,par~---'-------'Distribution: 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 


__No Change in Rate 


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

Home Office: 11- No Home OffIce 

I 

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

V7.0l6.1.2:C2F8B Report Calculated: 8123/2013 Report Printed: 8/23/2013 Book:O lD:6806331 08412009070 120 13 0823 I 12954 



--- ----

---
---

----

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 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8123/2013 

Palm Harbor FL 34684 


Fiscal Year End: 1213112008 


Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 196.71 195.08 11112010 

Level H: Aids 338.63 337.00 1/1/2010 

~------,

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I
I 1-.1_B_a_si_s:-/ 1Changes: 1 

I 
I II 

___BUdget I Licensure Rating Change 
1 

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

___Field audit - interim portion FRVS Change 


Desk audited costs X Effects ofField Audit #NHll-103W FYE 12/31106 

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


Desk Audit - Prospective portion · On FRV [2] as 0[0811512005

=:----= L

-< <) ---~--- - - 
Distribution: 7?) ~ Thomas Parker 

Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 

__No Change in Rate 

il~~o~-Home Office: 
I 
I 

I 

-'

V7.0 16.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:680633I 0841201 001 0 120130823113002 



----

---

----

---
---

--------

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8123/2013 
Palm Harbor FL 34684 

Fiscal Year End: 1213112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 196.82 195.19 7/1/2010 

Level H: Aids 340.16 338.53 711/2010 

IRate Type: I -l 
I 

Interim x Prospective I 

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

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data I

-[
II'---_B_as_is_:--J IChanges: 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 Effects of Field Audit #NHll-l03W FYE 12/31/06---Desk audit - Interim Portion Rate Semester Change ---.
Desk Audit - Prospective portion ~I_ On FRV [2] as 0[08115/2005=----= --------.- ._-- ------ 

Distribution: -:22)---V Thomas parke~ 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Qnly 

__No Change in Rate 

~ No Home OffiCe-Home Office: 

I 

I 
I 

_._---- --------- ------' 

V7.016.1.2:C2F8B Report Calculated: 8123/2013 Report Printed: 8/23/2013 Book:O ID:6806331 0841201 00701201308231130 12 



---

---
---

---

---

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 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/2312013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.41 211.74 11112011 

Level H: Aids 	 358.27 356.60 1/1/201 I 

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

'Rate 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 ..-,_B_a_s_is_:---, 	 I IChanges: , 

___Budget 	 Licensure Rating Change !I 
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 #NHU-I03W FYE 12/31106---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 0811512005l...===-_____._____ _ -_·_-V-

Distribution: 2j Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


-T- N01IOnle TO'T1f'r!ftC:Cce=------ ----------- 
Home Offi~e: 

V7.016.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/2312013 Book:O ID:680633108412011 01 0120130823113022 

I 



---

---

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

----

---
---

---

----

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

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue 
 Date: 8123/2013 

Palm Harbor FL 34684 


Fiscal Year End: 1213112009 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 	 203.85 202.25 7/112011 

Level H: Aids 	 350.05 348.45 7/1/2011 

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 L..1_B_as_i_s:_....l 	 IChanges: I 

I 
1 

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-103W FYE 12/31106 

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


Desk Audit - Prospective portion On FRV [2] as of08115/2005
=--::--:o=-_ ___ __ _______ ______ __ __ J 
Distribution: -~-p Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 

__No Change in Rate 

iT- No Home-o:ffiCe---- ----- - Home Office: 

V7.016.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:6806331 08412011 070 120130823113033 



--- ----

----

----

---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/23/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 205.31 203.67 11112012 

Level H: Aids 352.92 351.28 11112012 

JlRate Type: I 
Interim X Prospective 

Total Interim X T ota! Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Compgnent 

Prior Provider Prospective data 

IChanges: I11~_B_as_iS_:--I 
I

I 

I Budget Licensure Rating Change 

I --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-l03W FYE 12/31106 
---Desk audit - Interim Portion ---- Rate Semester Change 

L--===Desk Audit - Prospective portion _____________ On FRV [2] as of 08115/2005 _ 
Distribution: ~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infonnation Only 

__No Change in Rate 

-------,n -No Home Office Home Office: 

___ __ _ ____________ ------J 

V7.016.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:680633 1084120 120 10120130823113042 



---

---

----

---
---

----

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

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 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue Date: 8/23/2013 
Palm Harbor FL 34684 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.07 212.37 7/1/2012 

Level H: Aids 	 363.28 361.58 7/1/2012 

rIRate Type: I 

Interim 	 X Prospective 

Total Interim 	 X Total Prospective 

Interim Component 	 Prospective Adjusted for New Costs 

SettIementbased on costs 	 Total Prospective with Interim Component 

Prior Provider Prospective data 

I Changes: , : ',--_B_a_s_is_:_-, 
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 Effects of Field Audit #NHll-l03W FYE 12/31106 
---"--Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion I ---- On FRV [2] as of 08115/2005 
----- --- --------' I_~~___--

Distribution: '~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

1 - No Hom=e"O"'ff£fl"'c-e=---- ------------ .-
Home Office: 

I 

V7.0 16.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:680633I 084120120701 20130823113050 



-------

---

---

---
---

----
----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Number: 0310841-00 

2655 Nebraska Avenue 
 Date: 8/2312013 

Palm Harbor FL 34684 


Fiscal Year End: 12/3112011 


Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 215.90 214.15 11112013 

Level H: Aids 	 366.71 364.96 11112013 

~~-IIRate Type: I 
Interim X Prospective 	 I 

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


Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

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 Effects of Field Audit #NHll-103W FYE 12/31106 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of0811512005 

________-lL 	 "j-----

Distribution: 	 ,/~-)--O~-' Thomas Parker 

Contract Management 1Fiscal Agent 	 .. 
Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

-r--No Home-OffiCeHome Office: 

I 

V7.0 16.1.2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:6806331 08412013010120 130823113059 



---- ----
---

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

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

St. Mark Village, Inc. Provider Nwnber: 0310841-00 


2655 Nebraska Avenue 
 Date: 8/23/2013 

Palm Harbor FL 34684 


Fiscal Year End: 12/3112011 


Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 220.15 218.34 7/1/2013 


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 
I' 	 Basis: 'Changes: 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 Effects of Field Audit #NHll-103W FYE 12/31/06 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion OnFRV [2] as ofOSI15/2005 

_,__ n_~ ____=~= 

Distribution: .~ Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

------.-- -----,11- No Home OffIce Home Office: I 
I 

V7.016. I .2:C2F8B Report Calculated: 8/23/2013 Report Printed: 8/23/2013 Book:O ID:680633I 084120 13070 120 130823113108 



---

---
---

---

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

---

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 

Manatee Springs Care & Rehabilitation Provider Number: 0316610-00 

5627 9th Street East 

Bradenton FL 34203 
Date: 

Fiscal Year End: 

9119/2013 

6/3012006 

Audit Status: Field Audited (2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 180.57 168.49 1/1/2007 

Level H: Aids 310.17 298.09 1/1/2007 

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 
Licensure Rating Change Budget 

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-OOIC FYE 6/30/06 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of07/0111987 
--===-- - --~~--.----- ------------- ------ 

Distribution: . / 0 Thomas Parker 
Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

For information Only 

__No Change in Rate 

--SeniOr Care Group, Iilc.- -- 
Home Office: 

Kathy Chudow 
1240 Marbella Plaza Drive 

Tampa FL 33619 

V7.016.1.2:E02EA Report Calculated: 9119/2013 Report Printed: 9119/2013 BookO ID:24095316610200701 0120130919134008 



---

---

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

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manatee Springs Care & Rehabilitation Provider Number: 0316610-00 

5627 9th Street East Date: 9119/2013 
Bradenton FL 34203 

Fiscal Year End: 6/30/2006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.06 173.85 2/1/2007 

Level H: Aids 315.66 303.45 2/1/2007 

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

IRate Type: I 
Interim-- 

Total Interim 

Interim Component 

X 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 1Fiscal Agent 

Pemlanent File 

For infonnation Only 

No Change in Rate 

.. Seruor Care Group, Inc. Home Office: 
Kathy Chudow 
1240 Marbella Plaza Drive 

Tampa FL 33619 

x Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 

x 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

Field Audit #NHIO-OOIC FYE 6/30/06 
Rate Semester Change 
On FRV [2] as of07/0111987 

--~~ ·Thom~sParke~-··---·----

Medicaid Cost Reimbursement Planning and Finance 



---

---

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Manatee Springs Care & Rehabilitation Provider Number: 0316610-00 

5627 9th Street East Date: 9119/2013 
Bradenton FL 34203 

Fiscal Year End: 6/30/2006 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 180.57 168.49 3/1/2007 

Level H: Aids 310.17 298.09 3/112007 

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: ,I Changes: I 

Licensure Rating Change Budget 
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-OOIC FYE 6/30/06 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 07/0 111987 
=== --------7~------

Distribution: ~iJ  Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


For infonnation Only 


__No Change in Rate 

----senfofCare Group, Inc~-- -~-- -- ----- ----- --_.
Home Office: 


Kathy Chudow 

, 1240 Marbella Plaza Drive 

. Tampa FL 33619 




----

---

---

----

---
---

----

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 11/25/2013 
St. Petersburg FL 33714 

Fiscal Year End: 513112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.02 158.81 1/1/2007 

Level H: Aids 291.62 288.41 111/2007 

------------- ------, 
IJRate 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-I Basis: IChanges: , 
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 #NHI0-007C FYE 5/31/2007 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 06/0 111996 
===---- -- ------ - -- -- - - - .~~- ---.. ---~----

Distribution: 
/ () Thomas Parker 

Contract Management IFiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

! SemorCareGroup-;Tnc-. Home Office: 
Kathy Chudow 

] 1240 Marbella Plaza Drive 

Tampa FL 33619 

V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 11125/2013 BookO ID:240953 1 662820070lOJ201310301 2490 



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

---

---

----

--- --- -----

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 


Laurel1wood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 10130/2013 
St. Petersburg FL 33714 

Fiscal Year End: 513112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 164.52 160.62 6/1/2007 

Level H: Aids 294.12 290.22 6/1/2007 

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

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 

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-007C FYE 5/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 
==- ---r-;-_-_0?f92;~:::I;:~::'6_ .-------~----

Distribution: 

Contract Management I Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-seniOr Care Group,Inc-.-- ------ 
Home Office: 

. Kathy Chudow 
I 1240 Marbella Plaza Drive 

; Tampa FL 33619 

V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 10/30/2013 Book:O 10:24095316628200706012013103012491 



----

---

---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 11125/2013 
St. Petersburg FL 33714 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 173.78 166.58 7/1/2007 

Level H: Aids 305.72 298.52 711/2007 

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: !Ch~nges:-III
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 #NHIO-007C FYE 5/3112007 

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


Desk Audit - Prospective portion . On FRV [2] as of 06/0111996 

____ I . --- - ....~ ._.._-_.__._-----_.- I=== 

Distribution: '/'0 Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 

• -Semor Carevr6ilp~Tnc.---- -- Home Office: 

Kathy Chudow 


; 1240 Marbella Plaza Drive 


: Tampa FL 33619 


V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 11125/2013 Book:O ID:240953166282007070 120131 03012492 
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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 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 11125/2013 
St. Petersburg FL 33714 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 172.61 165.45 11112008 

Level H: Aids 306.61 299.45 1/112008 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 
_=:c----=-=--=-=--"_=_--=-_===-= ~=-=-_ .-=------=; 

,--_B_3_s_iS_:_-,' ICh3n~es: I 
Budget 

Unaudited costs 


X Field audited costs 


___Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 


__For information Only 


__No Change in Rate 

-senior Care Group;Tric.-Home Office: 
Kathy Chudow 

. 1240 Marbella Plaza Drive 

; Tampa FL 33619 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Field Audit #NHIO-007C FYE 5/3112007 
Rate Semester Change 

---- OnFRV [2] as of 06/0111996 
--~~----~ 

; / if Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:8CUWX Report Calculated: 10/30/20]3 Report Printed: J] 125120 13 Book:O ID:240953]662820080] 0 12013 J030 12493 
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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 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 11/1/2013 
St. Petersburg FL 33714 

Fiscal Year ,End: 5/31/2007 .. 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.65 167.48 7/1/2008 

Level H: Aids 310.93 303.76 7/1/2008 

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

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 
-rl==B=a=s=is=:=-'= IChanges: 1 

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 #NHIO-007C FYE 5/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion ~,nF,2] as~f06/~111996_~________ J. ' ___ 
==~~-

Distribution: - /V-Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infonnation Only 

__No Change in Rate 

,-Semor-care Group, Inc.------------ -~-- --j
Home Office: , 

. Kathy Chudow 
I 1240 Marbella Plaza Drive 
'Tampa FL 33619 

V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 1111/2013 Book:O ID:240953166282008070120 131030124939 
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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 

Laurellwood Nursing Center, Inc. 	 Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 111112013 
St. Petersburg FL 33714 

Fiscal Year End: 5131/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 174.95 169.70 11112009 

Level H: Aids 313.30 308.05 11112009 

'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--===~~

i ,.. Basis: IChanges: 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 #NHIO-007C FYE 5/3112007 

Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion On FRV [2] as of 06/01/1996
=-=:,-= - --- . ---..--- -27f?-"--- --~. -----.-~-.~~---

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

:- Se:m.orcare Group, Inc. Home Office: 

. Kathy Chudow 

1240 MarbeIla Plaza Drive 


; Tampa FL 33619 


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

V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 111112013 Book:O ID:240953166282009010120131030124947 
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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 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 11/112013 
St. Petersburg FL 33714 

Fiscal Year End: 513112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.29 155.48 3/1/2009 

Level H: Aids 298.64 293.83 3/1/2009 

I 
IIRate 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 

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-007C FYE 5/3112007 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion OnFRV[2] as of 06/0111996 : 

Medicaid Cost Reimbursement Planping and Finance 

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

Distribution: 
./ ()  Thomas Parker _ 

Contract Management I Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

SenIor Care1Jroup, Iilc.--- -- --------- -- --,,-
Home Office: 

I 

•Kathy Chudow 
i 1240 Marbella Plaza Drive 
: Tampa FL 33619 

V7.016.1.2:8CUWX Report Calculated: 10/3012013 Report Printed: 11/112013 BookO ID:240953 166282009030 120131030124952 
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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 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 11/112013 

St. Petersburg FL 33714 


Fiscal Year End: 5131/2007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.57 192.55 4/1/2009 

Level H: Aids 336.92 330.90 411/2009 

,------~

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"~I Basis: Changes: I' 
I Licensure Rating Change Budget 

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-007C FYE 5/3112007 

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


Desk Audit - Prospective portion ---- On FRV [2] as of06/0111996 

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

Distribution: ./U- Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

i-SenlCff--careGroup,1nc.-~ -------- -- ---~----- -,~


Home Office: 

I Kathy Chudow 

, 1240 Marbella Plaza Drive 


,Tampa FL 33619 


V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 111112013 Book:O ID:240953166282009040120131030124959 



----

---
---

----

---
---

State ofFlorida Office of Medicaid Cost ReimbursementPlanning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 111112013 
St. Petersburg FL 33714 

Fiscal Year End: 5/3112008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 213.19 212.25 7/1/2009 

Level H: Aids 	 353.54 352.60 7/1/2009 

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~--	 I~I 	 Basis: I I 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 Effects ofField Audit #NHIO-007C FYE 5/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 06/0111996 
===--	 _.-~---. --~~ ~-~--

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

.--Semor Care Group, Inc.-- ~----.----. ~ Home Office: 

: Kathy Chudow 

1240 Marbella Plaza Drive 


. Tampa FL 33619 


V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 111112013 Book:O ID:240953 1 66282009070 120131 030 125006 
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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 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 111112013 
St. Petersburg FL 33714 

Fiscal Year End: 5/3112010 

Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 205.25 204.27 111/2011 


Level H: Aids 350.11 349.13 1/112011 

IRate Type: I 
Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 
---' 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

J 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 Effects of Field Audit #NHIO-007C FYE 5/3112007 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 06/0111996 

====~. -------- ------=-rx/ --- -------- ---

Distribution: '~U Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

,---Serilor Care -Group, rnc. Home Office: 
! Kathy Chudow 
: 1240 Marbella Plaza Drive 

: Tampa FL 33619 

--------' 

V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 11/1/2013 Book:O ID:240953 16628201 1010120131030125025 
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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 

Laurellwood Nursing Center, Inc. Provider Number: 0316628-00 

3127 - 57th Avenue North Date: 111112013 
St. Petersburg FL 33714 

Fiscal Year End: 5/3112010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 198.53 197.59 7/1/2011 

Level H: Aids 	 344.73 343.79 711/2011 

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

IRate Type: I 	 I 

Interim X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

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 Effects of Field Audit #NHIO-007C FYE 5/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FR-:)2] as of~6/0111996 

Distribution: ~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

- --~ -- - ----------- :-Semor Care Group, Thc-.--- ------Home Office: 
: Kathy Chudow 
1240 Marbella Plaza Drive 

; Tampa FL 33619 

V7.016.1.2:8CUWX Report Calculated: 10/30/2013 Report Printed: 111112013 Book:O ID:2409531662820 II 070 120 131 030125032 
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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 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 812112013 

Clearwater FL 33759 


Fiscal Year End: 5/3112007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 153.41 151.68 11112007 

Level H: Aids 283.01 281.28 11112007 

~----- ----~------- ---- 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 
----r====-.:::;;;;;======~~====~=-=~==' ' 

I 1...__B_a_s_is_:_..... 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 FRVS Change 


Desk audited costs X Field Audit NHIO-004C FYE 5/3112007 

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


Desk Audit - Prospective portion , On FR 2] as of 07/03/1996 

--~------ --~ ----=== ,L------+- -- - - --- - --, -- 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

-----,;- -S-eI1lOr Care-eJroup, Inc. ~Home Office: 
Kathy Chudow 
1240 Marbella Plaza Drive 

.Tampa FL 33619 
, 
-'-------=======-=-===~ 

V7.016.1.2:P07BL Report Calculated: 8/2112013 Report Printed: 8/21/2013 Book:O ID:594683 I 663620070IO 120 130821133905 
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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 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/2112013 
Clearwater FL 33759 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 156.68 154.88 6/112007 

Level H: Aids 	 286.28 284.48 611/2007 

, 

I 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 

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-004C FYE 5/3112007---Desk audit - Interim Portion Rate Semester Change ---Desk Audit - Prospective portion ~ ___,_'. o~~[~as of 07/0311996==-=---
Distribution: . :22:S 
 Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pemlanent File 

__For information Only 

_ No Change in Rate 

isemor Care Group, Inc. ---- Home Office: 
iKathy Chudow 
; 1240 Marbella Plaza Drive 

I Tampa FL 33619 

V7.016.1.2:P07BL Report Calculated: 8/21/2013 Report Printed: 8121/2013 Book:O ID:594683 166362007060 120 130821133914 



---

---

---
---
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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 


HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/2112013 
Clearwater FL 33759 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.15 157.32 7/1/2007 

Level H: Aids 293.09 289.26 7/112007 

F="=;;::.-e==:;--- ~-- - ---  --  ~----  - ~----------

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 

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-004C FYE 5/3112007---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion OnFRV [2] as of 07/0311996---== - - -- - ---- ~--~.'--- ---... ---~ 

Distribution: ,/U Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For infonnation Only 

__No Change in Rate 

~Semor Care Group,iiic:----- Home Office: 
i Kathy Chudow 
1240 Marbella Plaza Drive 

I Tampa FL 33619 

V7.0 16.1.2:P07BL Report Calculated: 812112013 Report Printed: 8/2112013 Book:O ID:594683166362007070120130821133922 
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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 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/2112013 

Clearwater FL 33759 


Fiscal Year End: 5131/2007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.08 156.34 11112008 

Level H: Aids 11112008294.08 290.34 

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

IRate Type: I 

Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Tota-l Prospective with Interim Component 

Prior Provider Prospective data 
J 

! I Basis: : - 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 NHIO-004C FYE 5/3112007 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FR 2] as of 0710311996

---".== -- -- -- --- - --

Distribution: 
Thomas Parker 


Contract Management I Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Permanent File 


__For information Only 

__No Change in Rate 

SenIor Careuroup, Inc. -"-------------- 
Home Office: 


Kathy Chudow 

. 1240 Marbella Plaza Drive 


Tampa FL 33619 


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

V7.016.1.2:P07BL Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O ID:594683 1663620080101 20130821 133931 
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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 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/2112013 
Clearwater FL 33759 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.84 158.33 7/1/2008 

Level H: Aids 298.12 294.61 7/112008 

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 

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

___Field audit - interim portion FRVS Change 

Desk audited costs X FieJd Audit NHIO-004C FYE 5/3112007---.
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion on. F. 2J as of 07/0311996 

- --- -~ --- --- ~----- ----- 
--- --7iY....,Distribution: " 

Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For information Only 


_ No Change in Rate 


'--senIOr Care Group, ffiC.-Home Office: 
, Kathy Chudow 
~ 1240 Marbella Plaza Drive 

, Tampa FL 33619 

V7.016.1.2:P07BL Report Calculated: 812112013 Report Printed: 8/2112013 Book:O ID:594683166362008070 120 130821133940 
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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 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/2112013 
Clearwater FL 33759 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 162.88 159.64 111/2009 

Level H: Aids 	 301.23 297.99 1/1/2009 

--~-----l 

I 
iIRate 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 

Licensure Rating Change Budget 
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-004C FYE 5/3112007 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as 0[07/03/1996________- _ _ ___ _ _ _ ____J 

~-- -:::.;r;-~----~ ---
Distribution: /LL Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

'-SeUlOr Olre-Gioup,lnc.- ---- Home Office: 
i 
! Kathy Chudow 
i 1240 MarbeIla Plaza Drive 
'Tampa FL 33619 

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

V7.0 16.1.2:P07BL Report Calculated: 8/21/2013 Report Printed: 8/21/2013 Book:O ID:5946831663620090 10120130821133950 



----
---

---

----
---

---

----

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

On F 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/21/2013 
Clearwater FL 33759 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 149.23 146.26 3/1/2009 

Level H: Aids 	 287.58 284.61 3/1/2009 

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

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: 	 IChanges: 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 NHIO-004C FYE 5/3112007 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion . 2] as of07/0311996 
-~-,--===----~------- 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

---~--'Semor Care Group, Inc. Home Office: 
Kathy Chudow 
1240 Marbella Plaza Drive 
TampaFL33619 

V7.016.1.2:P07BL Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O ID:594683 166362009030 120130821133958 



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

---

---

----
----

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 

HarbourWood Nursing Center, Inc. Provider Number: 0316636-00 

2855 Gulf to Bay Boulevard, Building #31 Date: 8/2112013 
Clearwater FL 33759 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 185.69 182.25 4/1/2009 

Level H: Aids 324.04 320.60 4/112009 

- -. --- .---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 Compenent 

Prior Provider Prospective· data 

: ...., _B_a_s_i_s:_....1 -: , 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 NHIO-004C FYE 5/3112007 

Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion On FRV [2] as of07/03/1996
I ---

'-==---. 
Distribution: -- ~T~oma,p.rkC;--
Contract Management I Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Semor Care Group, rnc.Home Office: 

i Kathy Chudow 

. 1240 Marbella Plaza Drive 

'Tampa FL 33619 

V7.0 16.1.2:P07BL Report Calculated: 8/2112013 Report Printed: 8/2112013 Book:O ID:594683 I 66362009040 120130821134007 



---

---

----

----

---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

BayWood Nursing Center, Inc Provider Number: 0316652-00 


2000 17th Avenue South 
 Date: 8/16/2013 

St. Petersburg FL 33712 


Fiscal Year End: 513112007 


Audit Status: Field Audited [2] 

Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 139.85 137.30 11112007 

Level H: Aids 269.45 266.90 11112007 

1Rate 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 I 
Prior Provider Prospective data I 

I 1...._B,-a_sl_·s_:----' 1Changes: 1 

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 NHI0-005C FYE 5/31/2007 

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


Desk Audit - Prospective portion On FRV [2las of 12/0112005 


Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 


Pennanent File 


__For infonnation Only 

__No Change in Rate 

I Semor Care Group, Inc. Home Office: 
iI Kathy Chudow 

[1240 Marbella Plaza Drive 


ITampa FL 33619 

I 

V7.016.1.2:0PL9A Report Calculated: 8116/2013 Report Printed: 8/16/2013 Book:O ID:594683 166522007010120130816095422 



--

---
---

---

----

---
---
---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

BayWood Nursing Center, Inc Provider Number: 0316652-00 

2000 17th Avenue South Date: 8/16/2013 
St. Petersburg FL 33712 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 141.89 139.23 6/112007 

Level H: Aids 271.49 268.83 6/112007 

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

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

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

.~ 

; r Basis: 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 FRVS Change 


Desk audited costs x Field Audit NHI0-005C FYE 5/31/2007 

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


Desk Audit - Prospective portion ---- On FRV [2] as of 12/0112005 

-~--- --- ----- - ---~--~=== 7uDistribution: 

Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


No Change in Rate 

Semor Care Group, Inc. -Home Office: 

Kathy Chudow 

1240 Marbella Plaza Drive 

Tampa FL 33619 

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

V7.016.1.2:0PL9A Report Calculated: 8/16/20 \3 Report Printed: 8/16/2013 Book:O 10:594683166522007060120130816095429 



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 

BayWood Nursing Center, Inc Provider Number: 0316652-00 

2000 17th Avenue South Date: 8/16/2013 
St. Petersburg FL 33712 

Fiscal Year End: 5/3112007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 158.95 147.54 7/1/2007 

Level H: Aids 290.89 279.48 711/2007 

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...1_B_a_si_s:_...J IChanges: 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 NHIO-005C FYE 5/3112007--- Desk audit - Interim Portion --  Rate Semester Change 
Desk Audit - Prospective portion On FRV [2J as of 12/01/2005 

Distribution: --7~7)O -
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: iSenior Care Group, Inc. 
I 

IKathy Chudow 
i 1240 Marbella Plaza Drive 

I Tampa FL 33619 

V7.016.1.2:0PL9A Report Calculated: 8/16/2013 Report Printed: 8116/2013 Book:O 1D:594683166522007070120130816095435 



---
---
---

---

---
---
---

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

BayWood Nursing Center, Inc Provider Number: 0316652-00 

2000 17th Avenue South Date: 8116/2013 

St. Petersburg FL 33712 


Fiscal Year End: 5/3112007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 158.07 146.70 11112008 

Level H: Aids 11112008292.07 280.70 

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~::=I~-~===== IChanges: 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 NHIO-005C FYE 5/3112007 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 12/01/2005 

~=-

Distribution: ~7.) Thomas Parker~ 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

SenIOr Care Group, Inc. Home Office: ; 
i 


j Kathy Chudow 

1240 Marbella Plaza Drive 


I 

Tampa FL 33619 
I 

V7.016.1.2:0PL9A Report Calculated: 8116/2013 Report Printed: 8116/2013 BookO ID:59468316652200801 0 120130816095443 



---

---
---

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

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

BayWood Nursing Center, Inc Provider Number: 0316652-00 

2000 17th Avenue South Date: 811612013 

St. Petersburg FL 33712 


Fiscal Year End: 513112007 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 160.19 148.61 7/1/2008 

Level H: Aids 296.47 284.89 7/1/2008 

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_B_a_si_s:---J IChanges: I 
I 

Budget Licensure Rating Change 

I ---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-005C FYE 5/3112007 

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 

__ J 
i ---- OnFRV [2] as of 1210112005 


==-----" 

Distribution: ~ . ~9 Thomas parker-

Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 

__For infonnation Only 

__No Change in Rate 

iYeUlOr Care Group, Inc. Home Office: 
: Kathy Chudow 

i 1240 Marbella Plaza Drive 

, Tampa FL 33619 
 II ________-.J 

V7.0 16.1.2:0PL9A Report Calculated: 811612013 Report Printed: 8116/2013 Book:O ID:594683166522008070 120 130816095450 



---

---
---

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

----

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.94 185.59 11112007 

Level H: Aids 	 11112007316.54 315.19 

rlRat:e 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 

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-056W FYE 6/30/2007 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of04/2811994

--===-- -----------.----------- 
Distribution: /2:(/) 
Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

_ No Change in Rate 

-nYeStarQmiTify Care Inc Home Office: 

400 Centre Street 
. Newton MA 02458 

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683 1 879520070 10 120 130906103747 



----
---
---

---

---

---
---

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 189.65 188.28 2/1/2007 

Level H: Aids 319.25 317.88 2/1/2007 

'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 ....' __B_a_s_is_:_-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 NHIO-056W FYE 6/30/2007---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 04/28/1994 

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

Distribution: <;~/-I.J 
/ U Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

FlveStar QuaTlty Care Inc Home Office: 

.400 Centre Street 
: Newton MA 02458 

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683 1 87952007020 120 1309061 03752 



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

---

---

----

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 Court at Pa1m-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 186.94 185.59 3/1/2007 

Level H: Aids 	 316.54 315.19 31112007 

:-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 
=r==~~ =~====~ ! ---r"=C=h=a=-ng-=e=s:'/===== ~===~===~=~ 

Basis: 

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 NHlO-056W FYE 6/30/2007---.Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 04/28/1994 

=== -/~-./,Distribution: 
Thomas Parker '.---L7)


Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

-FlveStar QualIty Care meHome Office: 

, 400 Centre Street 

: Newton MA 02458 

V7.016, 1,2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O 10:594683187952007030120130906103759 



------ ----

---

------ ---

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 209.50 203.26 7/1/2007 

Level H: Aids 341.44 335.20 7/1/2007 

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

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 

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 NHlO-056W FYE 6/30/2007 
Desk audit - Interim Portion --  Rate Semester Change 

_=,...-=Desk Audit - Prospective portion On FRV [2] as of 04/2811994 

Distribution: ------:/~iJ7- ThomasP--ar-k-e-r----- ------ 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

_ No Change in Rate 

-Fives-tar Quah~t=yo-1C""ar=-e-TcIn=cc- ------------ Home Office: 

400 Centre Street 
Newton MA 02458 

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683187952007070 1201309061 03804 



---

---
---

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

----

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6130/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.25 201.05 11112008 

Level H: Aids 	 341.25 335.05 1/112008 

.----r===="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 

Basis: 	 IChanges: 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 NHIO-056W FYE 6/30/2007 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 04/2811994-=-=---	 ------ -_. -~- -~/0-_. -~.- - ---- --~---~ 

Distribution: =:2D Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

400 Centre Street 

Newton MA 02458 

Home Office: 

V7.016.1.2:DTLSW Report Calculated: 916/2013 Report Printed: 9/6/2013 Book:O ID:594683187952008010120130906103811 



----
---
---

---

---
---

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

----------

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 

Pompano Beach FL 33069 


Fiscal Year End: 6/30/2007 


Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 209.29 203.02 7/1/2008 


Level H: Aids 345.57 ·339.30 71112008 

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

!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 

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-056W FYE 6/3012007 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion OnFRV [2] as of 04/2811994==-=. ..- ;--:7)~~----

Distribution: '2
-

U/ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 

Pem1anent File 


__For information Only 

No Change in Rate 

-~-~ 

Home Office: 

·400 Centre Street 


; Newton MA 02458 


V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683 187952008070 120130906103817 



---

---

----
---

----

---
---

------

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

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 91612013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 207.48 201.52 11112009 

Level H: Aids 345.83 339.87 1/1/2009 

jRate 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 

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-056W FYE 6/30/2007 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2] as of 04/2811994 

------ -,.~ --- - -- ----------= Distribution: '/6 Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

_ For information Only 

__No Change in Rate 

~ FiveStar Quahty Care Inc- ---- Home Office: 

400 Centre Street 

I Newton MA 02458 


V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:59468318795200901 0120130906103824 



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

---

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimb'ursement Per Diem Rates 

The Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/3012007 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 190.09 184.62 3/1/2009 

Level H: Aids 328.44 322.97 3/1/2009 

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

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 
___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-056W FYE 6/3012007 
----Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 0412811994 
-----~~--==-= 

Distribution: ---~p Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

i 400 Centre Street 
•Newton MA 02458 

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

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 916/2013 BookO ID:59468318795200903012013090610383I 



----

---

----

---
---

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 Court at Palm-Aire Provider Number: 0318795-00 


2701 North Course Drive 
 Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/3012007 

Audit Status: Field Audited [2J 

Provider Type: 
Current New EtIective 

Rate Rate Date 

Nursing Home Single Level 231.08 224.79 4/1/2009 

Level H: Aids 	 369.43 363.14 4/1/2009 

'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 

Basis: 	 ,- 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 NHlO-056W FYE 6/30/2007---Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 0412811994 

==---=- ---~ ----~------ - 
Distribution: 	 ---- ----:-/-(57- Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


_ For information Only 


__No Change in Rate 


Home Office: 

400 Centre Street 


Newton MA 02458 

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

V7.016.1.2:DTLSW Report Calculated: 9/612013 Report Printed: 9/6/2013 Book:O ID:594683187952009040120130906103836 



---

---

---

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

---
---

X 

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 227.59 227.53 7/1/2009 

Level H: Aids 367.94 367.88 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 
r=-=~F-== 

Basis: I Changes: I 

___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 NHIO-056W FYE 6/30/07 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV (2] as of 04/28/1994--=== ------- - --- ------.-n~-- --
Distrib ution: "2i)" Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Petmanent File 

__For infotmation Only 

__No Change in Rate 

~StaTQuaIityUirelnc·----.Home Office: 

400 Centre Street 

. Newton MA 02458 


V7.0I6.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683187952009070l20l30906103844 



---- ----

---
---

---

---
---

-----------

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


The Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 229.76 229.70 11112010 

Level H: Aids 	 371.68 371.62 1/1/2010 

.__ . -- ----------	 ----- ------------ ------,

IRate Type: I 
Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

-=~=-~-===c----------r=1C=h=a=n=g=es=:FI=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 NHIO-056W FYE 6/30/07 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 04128/1994 
_. - ==-::= --- --- ----- - ..-----~ .- ---_. 

Distribution: '212 .Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__F or information Only 

No Change. in Rate 

400 Centre Street 
. Newton MA 02458 

Home Office: 

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:59468318795201 00 J OJ 201309061 03850 



----

---

---
---
---

----

---
---

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

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 Court at Pa1m-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2009 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 231.41 231.35 7/1/2010 

Level H: Aids 	 374.75 374.69 7/1/2010 

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

IRate Type: I 

Interim 	 X Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

: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 Effects of FA NHIO-056W FYE 6/30/07 

Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of 04/2811994 

===---- - ---- --------- -- -_.. --- .. /~---- ------ --.--- 

Distribution: ~7J. Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

_ For information Only 

_ No Change in Rate 

---p-fvestarQuahty Care Il1cHome Office: 

400 Centre Street 

Newton MA 02458 

V7.0 16.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:59468318795201 0070 1201309061 03857 



----

---
---

---------

----

---
---

----

----------

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 240.31 239.56 11112011 

Level H: Aids 	 385.17 384.42 1/1/2011 

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 

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 Effects of FA NHIO-056W FYE 6/30/07 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion , On FRV [2] as of 04/28/1994 
~---",=-~ 	 c_ ~~_~ _,. /') ~_~ ~______ ~___~ 

Distribution: 7U Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


_No Change in Rate 


--FlVeSfar QuaIftyTare rnc- - - -------- - --~~--~ 
Home Office: 

400 Centre Street 


Newton MA 02458 


V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:5946831879520 II 0 1 0 120 130906103904 



----

---

---

-------

----

---
---

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 Court at Palm-Aire Provider Number: 0318795-00 


2701 North Course Drive 
 Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited [3] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 230.63 230.33 7/1/2011 


Level H: Aids 376.83 376.53 7/1/2011 

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=B--=as=i=s:;;;;;;;;~~ =1- IChange~: 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 NHIO-056W FYE 6/30/07
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of 04/2811994
=...,,-

--~----/,-------~--.~-'Distribution: 2'Z2 .,' Thomas Parker 
, Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

_ For infonnation Only 

__No Change in Rate 

Home Office: 

400 Centre Street 


Newton MA 02458 


V7.0J6.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683187952011070 J20 13090610391 1 



----

---

---

---

---- --

----

---
---

----

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2010 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.59 232.53 11112012 

Level H: Aids 	 380.20 380.14 111/2012 

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

IRate Type: I 
Interim 	 x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

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

; ....__ 	 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 Effects of FA NHIO-056W FYE 6/30/07 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion 	 On FRV (2] as of 04/28/1994 
-~----~-~-- ----~-----===-	 -

Distribution: ~~ Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

400 Centre Street 
Newton MA 02458 

Home Office: 

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

V7.016.1.2:DTLSW Report Calculated: 9/612013 Report Printed: 916/2013 Book:O lD:594683187952012010120130906103918 



---
---
---

---
---

----

---
---

----

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited (3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 	 233.31 233.26 7/1/2012 

Level H: Aids 	 382.52 382.47 7/112012 

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 
=r=--=~~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 Effects of FA NHIO-056W FYE 6/30/07 

---Desk audit - Interim Portion Rate Semester Change 


Desk Audit - Prospective portion On FRV [2J as of 04/2811994 

==~___________________________._ .___ .. ..J - ------ -,7\)--- -- ----------- ---

Distribution: ./U /' Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


_ For information Only 


__No Change in Rate 


400 Centre Street 

Newton MA 02458 


Home Office: 

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/2013 Book:O ID:594683187952012070120 1309061 03925 



----

---
---

---

----

---
---

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 Court at Palm-Aire Provider Number: 0318795-00 

2701 North Course Drive Date: 9/6/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.23 237.18 111/2013 

Level H: Aids 388.04 387.99 11112013 

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

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 

, .... IChange~: r1_B_a_s_is_:_...... 

___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 NHIO-056W FYE 6/30/07
---Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion On FRV [2J as of 04/2811994

=== ~-~ --- --?------~-----------~~-----

Distribution: -7/2. Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__For information Only 


__No Change in Rate 


400 Centre Street 

Newton MA 02458 


Home Office: 

V7.016.1.2:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/612013 Book:O lD:5946831879520 130] 01201309061 03911 



---

---

----

----

---
---

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 Court at Palm-Aire Provider Number: 0318795-00 
2701 North Course Drive Date: 916/2013 
Pompano Beach FL 33069 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 237.63 237.57 7/112013 

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

iIRate Type :I 
Interim x Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

; 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 Effects of FA NHIO-OS6W FYE 6/30/07
---Desk audit - Interim Portion Rate Semester Change 
---.
Desk Audit - Prospective portion On FRV [2] as of 04/2811994 

.~=- -------~.--.-.--~------.----. -_. ..-~ --... -~~-~-.-- ~---- ~--.-.--.-.-.-....._.... -
Distribution: .~ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__F or information Only 

_ No Change in Rate 

400 Centre Street 

•Newton MA 02458 

Home Office: 

V7.016.l.Z:DTLSW Report Calculated: 9/6/2013 Report Printed: 9/6/Z0 13 BookO ID:5946831879520 13070 120 130906103939 



---

---
---

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

----

----

---
---
---

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Royal Care of Avon Park Provider Number: 0324213-00 

1213 W. Stratford Rd. 
 Date: 9/25/2013 
Avon Park FL 33825 

Fiscal Year End: 5/31/2008 

Audit Status: Field Audited [2] 


Provider Type: 

Current New Effective 


Rate Rate Date 


Nursing Home Single Level 176.55 175.24 12/1/2007 


Level H: Aids 	 308.49 307.18 12/1/2007 

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 

: L. ____-' 	 Changes: I 
1 

Basis: 	 ,I1 

___	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-031C FYE 5/31/2008 

Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion OnFRV [2] as of 0110111986 


Distribution: .. ..7"')~
---"7-··-.--V-/- Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


,1- No Home OfhceHome Office: 
i 

V7.016.1.2:BMWT8 Report Calculated: 7117/2013 Report Printed: 9125/2013 Book:O ID:482033242 I320071 20 120130717150741 



---

---
---
---

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

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 Care of Avon Park Provider Number: 0324213-00 

1213 W. Stratford Rd. Date: 9125/2013 
Avon Park FL 33825 

Fiscal Year End: 5/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 172.79 170.67 11112008 

Level H: Aids 306.79 304.67 11112008 

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: III,'-----_---1 
j 

-----
___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-031C FYE 5/3112008 
Desk audit - Interim Portion Rate Semester Change 
Desk Audit - Prospective portion On FRV [2] as of01/0111986 

------' 

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.I.2:BMWT8 Report Calculated: 7117/2013 Report Printed: 9/25/2013 Book:O ID:4820332421320080 1 0 120 130717150750 



---

---

---

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Care of Avon Park Provider Number: 0324213-00 

1213 W. Stratford Rd. Date: 9/25/2013 
Avon Park FL 33825 

Fiscal Year End: 5/31/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 173.60 171.55 6/112008 

Level H: Aids 307.60 305.55 61112008 

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 

I Prior Provider Prospective data 

I I Basis: IChanges: 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-031C FYE 5/3112008 
Desk audit - Interim Portion Rate Semester Change ---.Desk Audit - Prospective portion On FRV [2] as of 01/0111986=== -- - ._-- --- 

Distribution: '~ Thomas Parker 
Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

~r-N6 Home OffIce Home Office: 

1____.. _--- _______ 

V7.016.1.2:BMWT8 Report Calculated: 7/17/2013 Report Printed: 912512013 Book:O ID:482033242132008060120130717150758 



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

---

---

----

----
----

---
---
---

------ --- --

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Care of Avon Park Provider Number: . 0324213-00 

1213 W. Stratford Rd. Date: 9/2512013 
AvonParkFL 33825 

Fiscal Year End: 5/31/2008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate . Date 

Nursing Home Single Level 175.84 173.53 7/1/2008 

Level H: Aids 312.12 309.81 7/1/2008 

---------~ 

Il Rate Type: I 
I

Interim x Prospective 

Total Interim Total Prospective 

Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

! 1L-_B_a_s_is_:_....1 IChanges: 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-031C FYE 5/3112008 
---·Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion '---____OnF~aSOfOIl0111986______ 

Distribution: /'''''-a
.# Thomas Parker 

Contract Management 1Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

l=-NOHome Ofhce--Home Office: 

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

V7.0 l6.1.2:BMWT8 Report Calculated: 7/17/2013 Report Printed: 9/25/2013 Book:O ID:48203 3 242132008070 120130717150807 



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

----

---

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

---- -------

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

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Royal Care of Avon Park Provider Number: 0324213-00 

1213 W. Stratford Rd. Date: 912512013 
Avon Park FL 33825 

Fiscal Year End: 5/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 175.77 174.21 11112009 

Level H: Aids 314.12 312.56 1/1/2009 

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 
_I 

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 #NHll-031C FYE 5/3112008 
---Desk audit - Interim Portion Rate Semester Change 

Desk Audit - Prospective portion On FRV [2] as of0110111986
==--". ------=-"'..--------,.r --- ---- 

Distribution: 7:z5 Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

.-r= NOHome Of~--------
Home Office: 

V7.0 16.1.2:BMWT8 Report Calculated: 7117/2013 Report Printed: 9/25/2013 BookO ID:482033242132009010120130717150816 



----

---

---

----
---

---

----
----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Care of Avon Park Provider Number: 0324213-00 

1213 W. Stratford Rd. Date: 912512013 

Avon Park FL 33825 


Fiscal Year End: 5/3112008 


Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 161.04 159.60 3/1/2009 

Level H: Aids 299.39 297.95 3/1/2009 

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: 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 #NHll-031C FYE 5/31/2008
---Desk audit - Interim Portion Rate Semester Change 
---Desk Audit - Prospective portion On ~~ [2] as of0110111986 


Distribution: /-6 Thomas Parker 

Contract Management / Fiscal Agent 


Medicaid Cost Reimbursement Planning and Finance 
Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.016.1.2:BMWT8 Report Calculated: 7117/2013 Report Printed: 9/25/2013 Book: 0 1D:482033242132009030 120 130717150826 
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State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 
2727 Mahan Drive-Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Royal Care of Avon Park 

1213 W. Stratford Rd. 

Avon ParkFL 33825 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

1Rate Type: 1 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

I1......_B_a_si_s:-----I 

I
I _-Budget 

Unaudited costs 
I - ....X--Field audited costs 
I

! Field audit - interim portion 
I 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 

1 - No Home Office Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0324213-00 

912512013 

5/31/2008 

Field Audited [2] 

Current 
Rate 

199.30 

New 
Rate 

197.64 

Effective 
Date 

4/1/2009 

337.65 335.99 41112009 

X Prospective 

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

1Changes: 1 

1 ____ Licensure Rating Change 

i 
i 

I 
I 
I 

I 

I 
I 

I 
X 

Usual and Customary Limitation 
Target Rate limitation change I 

I 
I 

FRVS Change I 
I 

Field Audit #NHll-031C FYE 5/3112008 I 

Rate Semester Change I 
OnFRV [2] as of01/0111986 

~·70./ (1- Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.016.1.2:BMWT8 Report Calculated: 7117/2013 Report Printed: 9/25/2013 Book:O ID:482033242132009040120130717150834 



----

---
---

---

---

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Royal Care of Avon Park Provider Number: 0324213-00 

1213 W. Stratford Rd. Date: 912512013 
Avon Park FL 33825 

Fiscal Year End: 5/3112008 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.72 200.15 7/1/2009 

Level H: Aids 344.07 340.50 7/1/2009 

-

IRate Type: 1 

Interim _........;.X.::....-_ Prospective 

Total Interim ___ Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

I 1-1_B_as_is_:--I I Changes: 1 

I 
I 

Licensure Rating Change Budget 
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-031C FYE 5/3112008---Desk audit - Interim Portion Rate Semester Change 

L===Desk Audit - Prospective portion OnFRV [2] as of 0110111986 ____~~~______ 
Distribution: 7 if Thomas parker-------- 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

No Change in Rate 

1 - No Home Offi""'c=e---- - - Home Office: 

V7.016.1.2:BMWT8 Report Calculated: 7 II712013 Report Printed: 9/25/2013 Book:O ID:482033242132009070 120 130717150844 
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