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GOVERNOR 
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Better Health Care for all Floridians ELIZABETH DUDEK 
SECRETARY 

MEMORANDUM 

Date: October 2, 2012 

To: Alan Strowd, Chief, Medicaid Contract Management 

Fro~?)1homas Parker, Medicaid Cost Reimbursement Planning Administrator 

Subject: Retroactive Nursing Facility Per Diem Rates 

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

Provider Name Provider 
Number 

I Number of Rate 
Notices 

1 The Crossroads 0001306-00 13 

~ 
4. 
5. 

Bay Village of Sarasota 
The Manor at Blue Water Bay 
The Health Center of Lake City 
The Health Center of Pensacola 

0018777-00 
0226041-00 
0226173-00 
0229571-00 

7 
5 
1 
1 

6. 

7. 

8. 
Total 27 

If you have any questions regarding the above contact Thomas Parker at 412-4110. 
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Attachments 
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... ..... i .SingleJ,.elll!!l LeVl;)l H: AlPS Siogt,lo.evel SingleJ,.evel Peds unc\er 21 ... 
.... I Sknl~AIDS 

...... 

,\ ... 
.... 

Provider Format IntermeC\iat.1 Intermediate n MCM Audit 
Number YYYYMMDD (lN1.) •.•.. (SKA) (IN2) .Skilled (SKDl .•. ·~evelu number N.ull1i1er 

000130600 20071228 202.79 334.73 202.79 202.79 440.59 71553-12 

000130600 20080101 201.65 335.65 201.65 201.65 443.17 71553-12 

000130600 20080701 203.79 340.07 203.79 203.79 449.42 71553-12 

000130600 20090101 203.32 341.67 203.32 203.32 452.68 71553-12 

130600 20090301 186·tl 324.63 166.28 166.28 435.64 71553-12 

000130600 20090401 227.1 365.45 227.10 227.10 476.46 71553-12 

000130600 20090701 235.71 376.06 235.71 235.71 488.68 71553-12 

000130600 20100101 237.36 379.28 237.36 237.36 493.16 71553-12 

000130600 20100701 239.35 382.69 239.35 239.35 497.72 71553-12 

000130600 20110101 242.53 387.39 242.53 242.53 503.64 71553-12 

000130600 20110701 234.1~~ 234.16 234.16 497.69 71553-12 

000130600 20120101 237.16 237.16 237.16 503.23 71553-12 

000130600 20120701 247.25 . 247.25 247.25 516.21 71553-12 

001877700 20100222 225.87 367.79 225.87 225.87 481.67 71553-12 

001877700 20100701 226.36 369.70 226.36 226.36 484.73 71553-12 

001877700 2011 374.38 229.52 229.52 490.63 71553-12 

001877700 2011 219.28 365.48 219.28 219.28 482.81 71553-12 

001877700 20111101 219.28 365.48 219. 219.28 482.81 71553-12 

001877700 20120101 221.57 369.18 221.57 221.57 487.64 71553-12 

001877700 20120701 232.70 381.91 232.70 232.70 501.66 71553-12 

022604100 20100701 196.76 340.10 196.76 196.76 455.13 71553-12 NH11-032C 

022604100 20110101 199.37 344.23 199.37 199.37 460.48 71553-12 NHll-032C 

022604100 20110701 195.74 341.94 195.74 195.74 459.27 71553-12 NHll-032C 

~'97~ 345.55 197.94 197.94 464.01 71553-12 NH11-032C 

022604100 201207 202.12 351.33 202.12 202.12 471.08 71553-12 NH11-032C 

197.74 341.08 197.74 197.74 456.11 71553-12 NHll-018C 

o 00701 199.52 342.66 199.52 199.52 457.89 71553-12 NH11-016C 
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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: 0001306-00 

206 West Orange Street Date: 8/29/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.19 202.79 12/28/2007 

Level H: AIDS 335.13 334.73 12128/2007 

Level U: Fragile Under 21 440.99 440.59 12/28/2007 

IRate Type: I ····~····--····---·-·-······l 
X Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 

___Field audit - interim portion 

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

Desk Audit - Prospective portion 

Prospective . 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

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

FRVSChange 

X Cost Settlement FYE 6/30/08 
Rate Semester Change 
On FRV [2] as of 07/01/1988 

Distribution: 
Tbomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Pennanent File 


__For infonnation Only 


__No Change in Rate 


Home Office: 

V7.004.1.2:ZGCM I Report Calculated: 8/2912012 Report Printed: 8/29/2012 Book:O ID:6806300 130620071228201208290921 07 



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 Crossroads Provider Number: 0001306-00 

206 West Orange Street Date: 8/29/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.03 201.65 11112008 

Level H: AIDS 336.03 335.65 11112008 

Level U: Fragile Under 21 443.55 443.17 11112008 

IRate Type: I 
X Interim 

Total Interim -- 
Interim Component 

-- 
X Settlement based on costs -

Prior Provider Prospective data -- 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

I Basis: I 
Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

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

- 

Changes: I 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 6/30/08 
Rate Semester Change 
On FRV [2] as of 07/0111988 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 11 - No Home Ofbce 

V7.004.l.2:ZGCMl Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O ID:68063001306200801Ol20l20829092lll 



---

---
---
---

----

----

State 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: 0001306-00 

206 West Orange Street Date: 8/29/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.64 203.79 7/1/2008 

Level H: AIDS 339.92 340.07 7/1/2008 

Level U: Fragile Under 21 449.27 449.42 7/1/2008 

Rate Type : 

Interim--
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

I Basis: 

___Budget 

X Unaudited costs 
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 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change 

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

FRVSChange 

X Cost Settlement FYE 6/30/08 
Rate Semester Change 

---- On FRV [2] as of07/0111988 

--,/ ,),.'~) Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.004.1.2:ZGCMI Report Calculated: 8/29/2012 Report Printed: 812912012 Book:O ID:68063001 3062008070 1201 20829092 I 13 



---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0001306-00 

206 West Orange Street Date: 8/2912012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 202.17 203.32 1/1/2009 

Level H: AIDS 340.52 341.67 111/2009 

Level U: Fragile Under 21 451.53 452.68 111/2009 

Interim 

Total Interim 
Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

I 

Basis: II 
___Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 


X Prospective 

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

Changes: I 

---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 
· FRVS Change
I X Cost Settlement FYE 6130/08 

Rate Semester Change 
---- On FRV [2] as of07/0 111 988 

i I 

Distribution: 
Thomas Parker 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

V7.004.1.2:ZGCM1 Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O 10:680630013062009010120120829092116 



----
---

---

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

----

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 Crossroads 
206 West Orange Street 
Davenport FL 33837 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim-- 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

Basis: 

__....;Budget 

X Unaudited costs 


Field audited costs 


E 
--
,---Field audit - interim portion 

Desk audited costs 
Desk audit - Interim Portion 

.... Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

No Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0001306-00 

8/29/2012 

6/30/2008 

Unaudited [3] 

Current 
Rate 

185.22 

New 
Rate 

186.28 

Effective 
Date 

3/1/2009 

323.57 324.63 31112009 

434.58 435.64 3/112009 

X Prospective 
Total Prospective 

___ Prospective Adjusted for New Costs 
Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Cost Settlement FYE 6/30/08 
Rate Semester Change 

---- On FRV [2] as of 07/0111988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.004.l.2:ZGCMI Report Calculated: 8/29/2012 Report Printed: 8/2912012 Book:O ID:680630013062009030120120829092120 



---

---

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

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

State 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: 0001306-00 

206 West Orange Street Date: 8129/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.42 227.10 4/1/2009 

Level H: AIDS 364.77 365.45 4/112009 

Level U: Fragile Under 21 475.78 476.46 4/112009 

IRate Type: I 

Interim 

Total Interim 
Interim Component 

X 	 Settlement based on costs 
Prior Provider Prospective data 

____-Budget 


X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 


L===-_ 
Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 


__No Change in Rate 

I - No Home OfficeHome Office: 

X Prospective 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 
FRVSChange 

X Cost Settlement FYE 6/30/08 
Rate Semester Change 

---- On FRV [2] as of 07/0 III 988 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.004.1.2:ZGCMl Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O ID:6806300130620090401 201 20829092123 



State 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: o001306~00 

206 West Orange Street Date: 8/29/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 234.75 235.71 7/1/2009 

Level H: AIDS 375.10 376.06 7/1/2009 

Level U: Fragile Under 21 487.72 488.68 7/1/2009 

Interim-- 
Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

X---  Prospective 

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

Basis: 

___,Budget 

X Unaudited costs 
Field audited costs -- 

---Field audit - interim portion 

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

Audit - Prospective portion 

Changes: 

--- 
--- 

--- 
X 

--- 

m 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Cost Settlement FYE 6130/08 
Rate Semester Change 
On FRV [2J as of 07/0111988 

m/ ') __,m __ 

Distribution: '2-j/ Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Pennanent File 

__For infonnation Only 

__No Change in Rate 

Home Office: 

V7.004.1.2:ZGCMl Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O ID:680630013062009070 120120829092125 



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 Crossroads Provider Number: 0001306-00 

206 West Orange Street Date: 8/29/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.33 237.36 11112010 

Level H: AIDS 378.25 379.28 1/1/2010 

Level U: Fragile Under 21 492.13 493.16 111/2010 

IRate Type: I 
Interim-- 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs -- 

___Field audit - interim portion 
Desk audited costs 

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

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

Changes: 

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

FRVSChange--- 
X Cost Settlement FYE 6/30/08---  Rate Semester Change 

---  On FRV [2] as of07/011l988 

Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 


__No Change in Rate 


Home Office: 

V7.004.1.2:ZGCMl Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O ID:68063001306201 0010120120829092128 



---

---

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

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads 

206 West Orange Street 

Davenport FL 33837 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

Interim 

Total Interim 

Interim Component 

X 	 Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

Provider Number: 0001306-00 

Date: 8129/2012 

Fiscal Year End: 6/3012008 

Audit Status: Unaudited [3] 

Current New Effective 

Rate Rate Date 


239.33 239.35 7/1/2010 

382.67 382.69 71112010 

497.70 497.72 711/2010 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Cost Settlement FYE 6/30/08 

____ Rate Semester Change 
 J' 

I On FRV [2] as of07/0111988 
~...- ..- ...- ...~-.---...-~...-.

'/7,)./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.004,1.2:ZGCMl Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O 10:6806300]3062010070120120829092132 



State 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: 0001306-00 

206 West Orange Street Date: 8129/2012 
Davenport FL 33837 

Fiscal Year End: 6/3012008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 242.11 242.53 111/2011 

Level H: AIDS 386.97 387.39 11112011 

Level U: Fragile Under 21 503.22 503.64 1/1/2011 

IRate Type: I 
Interim-- 

Total Interim 
Interim Component 

X Settlement based on costs 
Prior Provider Prospective data 

X Prospective--- 
Total Prospective -- 
Prospective Adjusted for New Costs-- 

___ Total Prospective with 0 , 

I Basis: I Changes: I 

___Budget 
X Unaudited costs 

Field audited costs -- 
___Field audit - interim portion 

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

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

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

X Cost Settlement FYE 6/30/08--- ____ Rate Semester Change 
On FRV [2] as of 07/0111988 

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

Distribution: '/6c:~? Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

V7.004.1.2:ZGCMI Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O ID:6806300 130620 1101 0 120120829092135 



---

---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0001306·00 

206 West Orange Street Date: 8/29/2012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3} 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 232.12 234.16 7/1/2011 

Level H: AIDS 378.32 380.36 7/112011 

Level U: Fragile Under 21 495.65 497.69 7/1/2011 

Interim 

Total Interim 

Interim Component 

X Settlement based on costs 

Prior Provider Prospective data 

r-····~··1 	 Basis: 

___Budget 

X 	 Unaudited costs 

Field audited costs 


---Field audit· interim portion 


Desk audited costs 

---Desk audit· Interim Portion 


Desk Audit· Prospective portion 


Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

1Changes: r 
---- Licensure Rating Change 

---  Usual and Customary Limitation 

---  Target Rate limitation change 

---- FRVSChange 

X Cost Settlement FYE 6/30/08 
---  Rate Semester Change 

,._..---.. 

On FRV [2} as of 07/0111988 
....-c--- ----------------! 

/~~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.004.1.2:ZGCMl Report Calculated: 8/2912012 Report Printed: 8/29/2012 Book:O 10:680630013062011070120120829092138 



--- ----
---

---

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0001306-00 

206 West Orange Street Date: 812912012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 231.84 237.16 111/2012 

Level H: AIDS 379.45 384.77 11112012 

Level U: Fragile Under 21 497.91 503.23 11112012 

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

rib!e Type :1 
Interim X Prospective 

Total Interim Total Prospective 

Interim Component ___ Prospective Adjusted for New Costs 

X 	 Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs -- 

---Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Changes: 

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

X Cost Settlement FYE 6/30/08---  Rate Semester Change 
On FRV [2] as 0[07/0111988 

..... _-_...._-) -  --_ .... _ 
Distribution: 7~/:~, Thomas Parker 

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

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

V7.004.1.2:ZGCMI Report Calculated: 8/2912012 Report Printed: 8/29/2012 Book:O ID:680630013062012010120120829092142 



---

---

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

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

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Crossroads Provider Number: 0001306-00 
206 West Orange Street Date: 8/2912012 
Davenport FL 33837 

Fiscal Year End: 6/30/2008 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 236.86 247.25 7/1/2012 

Level H: AIDS 386.07 396.46 . 71112012 

Level U: Fragile Under 21 505.82 516.21 7/1/2012 

IRate Type: I 
Interim X Prospective 

Total Interim Total Prospective 
Interim Component Prospective Adjusted for New Costs 

X Settlement based on costs Total Prospective with Interim 

Prior Provider Prospective data 

Changes: II Basis: I 
Licensure Rating Change___Budget 

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

Desk audited costs X Cost Settlement FYE 6/30/08 
I ---Desk audit - Interim Portion Rate Semester Change 

[--- On FRV [2] as of 07/0111988i 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: 

V7.004.1.2:ZGCMI Report Calculated: 8/29/2012 Report Printed: 8/29/2012 Book:O 10:680630013062012070120120829092145 



---

---

---

---

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

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bay Village of Sarasota Provider Number: 0018777-00 
8400 Vamo Road Date: 9/6/2012 
Sarasota FL 34231·7899 

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

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

225.34 

Fiscal Year End: 

Audit Status: 

New 
Rate 

225.87 

10/3112011 

Unaudited [3] 

Effective 
Date 

2/22/2010 

Level H: AIDS 

Level U: Fragile Under 21 

367.26 

481.14 

367.79 

481.67 

2/22/2010 

2/22/2010 

---~- ....

IRate Type: I 
X Interim 

X Total Interim 
Interim Component 

Settlement based on costs 
Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 


Desk audited costs 


Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

Prospective 

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

Changes: I 
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X 	 Cost Settlement FYE lO/3l/U 

Rate Semester Change 


1---- On FRV [2] as of 02/22/2010 
~------,-------- --------- 

Thomas Parker"/y! 
Medicaid Cost Reimbursement Planning and Finance 

V7.004.1.2:RUUD2 Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:O ID:680630 18777201002222012090610 1720 

l 



---

---

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

----

----

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bay Village of Sarasota Provider Number: 0018777-00 
8400 Vamo Road Date: 9/6/2012 
Sarasota FL 34231-7899 

Fiscal Year End: 10/3112011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 225.55 226.36 7/1/2010 

Level H: AIDS 368.89 369.70 7/1/2010 

Level U: Fragile Under 21 483.92 484.73 7/112010 

X Interim 	 Prospective 

X 	 Totallnterim Total Prospective 
Interim Component Prospective Adjusted for New Costs 

Settlement based on costs Total Prospective with Interim Component 

Prior Provider Prospective data 

Basis: 

___Budget 
X Unaudited costs 

Field audited costs 


___Field audit - interim portion 

Desk audited costs 


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

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Changes: 

Licensure Rating Change 

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

FRVSChange 

X Cost Settlement FYE 10/31111 
Rate Semester Change 

--- On FRV [2] as of 02/2212010 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.004.1.2:RUUD2 Report Calculated: 916/2012 Report Printed: 9/612012 Book:O ID:680630 1877720 1 0070 120120906101726 



---

---
---

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

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bay Village of Sarasota 

8400 Vamo Road 

Sarasota FL 34231-7899 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
X Interim 

X Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

X Unaudited costs 
Field audited costs 

Field audit - interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0018777-00 

9/6/2012 

10/3112011 

Unaudited 

Current 
Rate 

225.83 

New 
Rate 

229.52 

Effective 
Date 

11112011 

370.69 

486.94 

374.38 

490.63 

1/1/2011 

1/1/2011 

Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: I 

Licensure Rating Change --- 
---  Usual and Customary Limitation 

---  Target Rate limitation change 

FRVSChange 

X---  Cost Settlement FYE 10131111 
Rate Semester Change 

---  On FRV [2] as of02/22/20 10 

Distribution: 

Contract Management / Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

V7,004.1.2:RUUD2 Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:O ID:6806301877720110 I 0 120120906101731 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 


Bay Village of Sarasota Provider Number: 0018777-00 

8400 Varno Road Date: 9/6/2012 
Sarasota FL 34231-7899 

Fiscal Year End: 10/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.29 219.28 7/1/2011 

Level H: AIDS 359.49 365.48 7/1/2011 

Level U: Fragile Under 21 476.82 482.81 7/1/2011 

.. _-_ .... , 
X Interim Prospective--- 

X Total Interim --  Total Prospective 

Interim Component --  Prospective Adjusted for New Costs 

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

I Basis: I Changes: I 

___Budget Licensure Rating Change --- 
X Unaudited costs Usual and Customary Limitation --- Field audited costs --  Target Rate limitation change --- 

___Field audit - interim portion 

Desk audited costs 

FRVSChange 

X Cost Settlement FYE 10/31/11--- ---Desk audit - Interim Portion 
Desk Audit - Prospective portion i 

Rate Semester Change 
---  On FRV [2] as of 02/22/20 10 

Distribution: "-:;-j/ I) Thomas Parker 
Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 
Permanent File 


__for information Only 


__No Change in Rate 


Home Office: I I - No ffotneuffice 

V7.004.1.2:RUUD2 Report Calculated: 9/6/2012 Report Printed: 9/612012 Book:O ID:680630 1 8777201 1070l20120906I01736 



---

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

----

----

----

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bay Village of Sarasota Provider Number: 0018777-00 

8400 Varno Road Date: 9/6/2012 
Sarasota FL 34231-7899 

Provider Type: 

Nursing Home Single Lev

Fiscal Year End: 

Audit Status: 

Current New 
Rate Rate 

el 213.29 219.28 1

10/3112011 

Unaudited [3] 

Effective 
Date 

1/1/2011 

Level H: AID

Level U: Fra

S 359.49 365,48 1

gile Under 21 476.82 482.81 1

11112011 

1/112011 

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

IRate Type: I 
Interim-- 

I Basis: 

X 

I 

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

___Budget 
X 	 Unaudited costs 

Field audited costs 

___Field audit - interim portion 

Desk audited costs 


---Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

_. __.... _- 

X Prospective 

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

Changes: I 

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Cost Settlement FYE 10/31/11 
Rate Semester Change 

---- On FRV [2] as of 02122/2010 
'-····---:=~--7----··· ..6 .~ . Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

rb.--1H::r-o=m"e"""Oc4'lff~lc=e- ---....---...------------------.,
Home Office: 

I 

V7.004. L2:RUUD2 Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:O ID:68063018777201 II 10120120906101742 
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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 

Bay Village of Sarasota Provider Number: 0018777-00 

8400 Vamo Road Date: 9/6/2012 
Sarasota FL 34231-7899 

Fiscal Year End: 10/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 213.02 221.57 11112012 

Level H: AIDS 360.63 369.18 11112012 

Level U: Fragile Under 21 479.09 487.64 11112012 

Interim 

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

Basis: 

__---..:Budget 
X Unaudited costs 

Field audited costs 


---Field audit - interim portion 

Desk audited costs 


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

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

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

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X 	 Cost Settlement FYE 10/31/11 

Rate Semester Change 

On FRV[2] as of 02/22/2010 


Medicaid Cost Reimbursement Planning and Finance 

V7.004.1.2:RUUD2 Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:O ID:680630187772012010120120906101747 



---

---

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

----

----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

Bay Village of Sarasota Provider Number: 0018777-00 
8400 Vamo Road Date: 9/6/2012 
Sarasota FL 34231-7899 

Fiscal Year End: 10/3112011 

Audit Status: Unaudited [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 219.16 232.70 7/112012 

Level H: AIDS 368.37 381.91 7/112012 

Level U: Fragile Under 21 488.12 501.66 711/2012 

Interim 

X Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

X Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D'esk audit - Interim Portion 

Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

X Prospective 

Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure Rating Change 


Usual and Customary Limitation 

---- Target Rate limitation change 


FRVSChange 


X Cost Settlement FYE 10/31/11 

Rate Semester Change 


---- On FRV [2] as of 02/2212010 

L ___~-:_~ __ ~,'J "-"'--,-~-------.-. 

.;....::J/./ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.004.1.2:RUUD2 Report Calculated: 9/6/2012 Report Printed: 9/6/2012 Book:O ID:680630 187772012070 120120906101753 



----

---
---

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

----

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 Manor At Blue Water Bay 

1500 North White Point Rd. 

Niceville FL 32578 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
--  Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget 

Unaudited costs 
-=X-Field audited costs 

___Field audit· interim portion 

Desk audited costs 
---Desk audit - Interim Portion 

Desk Audit· Prospective portion 
---------' 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0226041-00 

9111/2012 

8/3112009 

Field Audited [2] 

Current 
Rate 

198.95 

New 
Rate 

196.76 

Effective 
Date 

7/1/2010 

342.29 

457.32 

340.10 

455.13 

7/112010 

7/112010 

x Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Licensure 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit NHll-032C FYE 
Rate Semester Change 

---- On FRV [2] as of 02/0211993 

Distribution: 
Thomas Parker 


Contract Management 1Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

V7.00S.I.2:FIA3U Report Calculated: 9/1l/2012 Report Printed: 9/1112012 Book:O ID:680632260412010070120120911085522 
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---

---

---
---

----

----
----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Manor At Blue Water Bay 

1500 North White Point Rd. 

Niceville FL 32578 

Provider Type: 

Nursing Home Single Level 

Level H: AIDS 

Level U: Fragile Under 21 

IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

Basis: 

___Budget IUnaudited costs 
X 	 Field audited costs 


Field audit - interim portion 


Desk audited costs 

---'Desk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 

Permanent File 

__For information Only 

No Change in Rate 

Home Office: 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

0226041-00 

9/1112012 

8/3112009 

Field Audited [2] 

Current 
Rate 

201.43 

New 
Rate 

199.37 

Effective 
Date 

11112011 

346.29 

462.54 

344.23 

460.48 

1/112011 

11112011 

X--  Prospective-
X 	 Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

IChanges: I 
I Licensure Rating Change 

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

FRVS Change 

x Field Audit NHll-032C FYE 8/31109 
Rate Semester Change 

---- On FRV [2] as of02/0211993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.005.1.2:FIA3U Report Calculated: 9/1112012 Report Printed: 9/11/2012 Book:O ID:680632260412011 010120120911085526 



---

---

----

---
---

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Manor At Blue Water Bay Provider Number: 0226041-00 

1500 North White Point Rd. 

Niceville FL 32578 
Fiscal Year 

Date: 

End: 

911112012 

8/31/2010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

197.35 

Audit Status: 

New 
Rate 

195.74 

Unaudited [3] 

Effective 
Date 

7/1/2011 

Level H: AIDS 343.55 341.94 7/1/2011 

Level U: Fragile Under 21 460.88 459.27 711/2011 

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 Basis: I I 
Licensure Rating Change 


X Unaudited costs 


___Budget 

Usual and Customary Limitation 

Field audited costs 
 ---- Target Rate limitation change 

___Field audit - interim portion FRVS Change 


Desk audited costs 
 X Effects of FA NHll-032C FYE 8/31/09 

l 
--- ---D'esk audit - Interim Portiqn Rate Semester Change . 

Desk Audit - Prospective portion On FRV [2] as of02/02/1 993 I 

····---;.7;:T~sparker ..__....---...-- -_...._.Distribution: 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 

__For information Only 

__No Change in Rate 

rOLHTro'"m"'e;70"'nfr.r.fi:;.,ce...-···--···------·----  IHome Office: 

V7.005.L2:FIA3U Report Calculated: 91l1l2012 Report Printed: 9/1112012 Book:O ID:68063226041201 1070120120911085530 



---

---

----

---
---

X 

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Manor At Blue Water Bay Provider Number: 0226041-00 

1500 North White Point Rd. 

Niceville FL 32578 
Date: 

Fiscal Year End: 

9/11/2012 

8/3112010 

Provider Type: 

Nursing Home Single Level 

Current 
Rate 

199.56 

Audit Status: 

New 
Rate 

197.94 

Unaudited [3] 

Effective 
Date 

111/2012 

Level H: AIDS 347.17 345.55 11112012 

Level U: Fragile Under 21 465.63 464.01 11112012 

11r===;;;;;"=~-"'--"'~-~"--~"--"'-~"'--"'--"'--"--"'--"'-~"-~"'--"~-~"'-----IRate Type: I 
Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---Desk audit - Interim Portion 


Audit - Prospective portion 

Distribution: 

Contract Management / Fiscal Agent 

Permanent File 

__For information Only 

__No Change in Rate 

Home Office: 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

---- Licensure Rating Change 

Usual and Customary Limitation 

---  Target Rate limitation change 

FRVSChange 

X---  Effects of FA NHll-032C FYE 8/31/09 
Rate Semester Change 

---  On FRV [2] as of 02/02/1993 

.",.,., -",
//",1'''''J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

V7.005.1.2:FIA3U Report Calculated: 911112012 Report Printed: 9/1112012 Book:O ID:680632260412012010120120911085532 



---

---

----

---
---

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

X 

State ofFlorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Manor At Blue Water Bay Provider Number: 0226041-00 

1500 North White Point Rd. Date: 9111/2012 
Niceville FL 32578 

Fiscal Year End: 8/3112011 

Audit Status: Unaudite~ [3] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 203.77 202.12 7/112012 

Level H: AIDS 352.98 351.33 7/112012 

Level U: Fragile Under 21 472.73 471.08 7/112012 

Interim 

Total Interim 

Interim Component 

Settlement based on costs 

Prior Provider Prospective data 

___	Budget 

Unaudited costs 
Field audited costs 


___Field audit - interim portion 


Desk audited costs 

---D"esk audit - Interim Portion 

Desk Audit - Prospective portion 

Distribution: 

Contract Management 1Fiscal Agent 


Permanent File 


__For information Only 


__No Change in Rate 

X Prospective 

X Total Prospective 

Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

Changes: 

Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVS Change 

X Effects of FA NHl1-032C FYE 8/31/09 
Rate Semester Change 

---- On FRV [2] as of02/0211993 

Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

Home Office: 

V7.005.1.2:FIA3U Report Calculated: 9/11/2012 Report Printed: 9/1112012 Book:O ID:680632260412012070120120911085535 



----

----

----

State ofFlorida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Lake City Provider Number: 0226173-00 
560 S.W. McFarlane Ave. Date: 911012012 
Lake City FL 32025 

Fiscal Year End: 9/30/2009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.44 197.74 711/2010 

Level H: AIDS 342.78 341.08 7/1/2010 

Level U: Fragile Under 21 457.81 456.11 7/1/2010 

--  Interim X---  Prospective 

Total Interim X Total Prospective 

Interim Component Prospective Adjusted for New Costs-- 
Settlement based on costs Total Prospective with Interim Component -- L Prior Provider Prospective data r Basis:-I-···_· -~=.=======;--'==C=ha=n=g=es=:=;================1 

___	Budget 

Unaudited costs----Field audited costs X 

___Field audit - interim portion 
Desk audited costs 

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

----
Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

X Field Audit NHll-018CFYE 9/3012009 
Rate Semester Change 

--- On FRV [2] as of0510 111999 

Distribution: 
Thomas Parker 

Contract Management 1Fiscal Agent 
Medicaid Cost Reimbursement Planning and Finance 

Permanent File 
__For information Only 

__No Change in Rate 

Home Office: 

V7.005.1.2:0T6NL Report Calculated: 9/1012012 Report Printed: 9/10/2012 Book:O ID:482032261 7320100701 201209101 64723 



--- ----

---

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

----
----

State of Florida Office ofMedicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive-Mail Stop 23 


Tallahassee, Florida 32308 


Medicaid Reimbursement Per Diem Rates 

The Health Center of Pensacola Provider Number: 0229571-00 

8475 University Pkwy Date: 9/5/2012 
Pensacola FL 32514 

Fiscal Year End: 9/30/2009 

Audit Status: Field Audited [2] 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 199.64 199.52 7/112010 

Level H: AIDS 342.98 342.86 71112010 

Level U: Fragile Under 21 458.01 457.89 7/112010 

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 

X Prospective 

X Total Prospective 

___ Prospective Adjusted for New Costs 

Total Prospective with Interim Component 

X 


Licensure Rating Change 

Usual and Customary Limitation 
Target Rate limitation change 

FRVSChange 

Field Audit NHll-016C FYE 9/30/2009 
Rate Semester Change 
On FRV [2] as of OS/2811987 

Distribution: 
Thomas Parker 


Contract Management / Fiscal Agent 

Medicaid Cost Reimbursement Planning and Finance 

Permanent File 


__For information Only 


__No Change in Rate 


Home Office: 

V7.004.1.2:QQI5K Report Calculated: 9/5/2012 Report Printed: 9/5/2012 Book:O ID:594682295712010070120120905143957 


