RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

MEMORANDUM
Date: December 30, 2015
To: Gay Munyon, Bureau Chief, Medicaid Fiscal Agent Operations
From: Lisa Smith, 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 Number of Rate
Change Notices
1. | Grace Rehabilitation Center of Vero Beach 0 011998-00 12
2. | Astoria Health and Rehabilitation Center 0 023255-00 8
3. | Sarasota Point Rehabilitation Center 0 085643-00 6
4. | Watercrest Care Center 0 089220-00 1
5. | Astoria Health and Rehabilitation Center 0 103165-00 i
6. | Desoto Health and Rehab 0 103177-00 5
7. | Joseph L. Morse Geriatric Center, Inc. 0 207381-00 1
8. | Bernard L Samson Nursing Center 0 208442-00 3
9. | Avante at Boca Raton, Inc. 0 210676-00 8
10.| Life Care Center of Winter Haven 0 219380-00 3
11.| Life Care Center of Sarasota 0 223786-00 5
12.| Hialeah Shores Nursing and Rehab Center 0 250988-00 10
13.| Avante at St. Cloud, Inc. 0 259780-00 2
14.| Conway Lakes Health & Rehabilitation Center 0 264512-00 11
15.| Belleair Health Care Center 0 264521-00 11
16.| Jacaranda Manor 0 281743-00 11
17.| Coral Reef Nursing & Rehabilitation Center 0 282529-00 13
18.| The Terrace at Daytona Beach 0 282553-00 12
19.| Watercrest Care Center 0 310409-00 5
20.| Brookdale Atrium Way 2 0 319376-00 16
21.| Consulate Health Care of West Palm Beach 0 320153-00 3
22.| Seminole Pavilion Rehabilitation & Nursing Services 0 324230-00 4
TOTAL: 157
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If you have any questions regarding the above contact Lisa Smith at 412-4114.
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Single Level Level H: AIDS Single Level Single Level

Effective Date
Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
001199800 20090307 163.60 301.95 163.60 163.60 78487-15 |NH13-174G
001199800 20090401 198.46 336.81 198.46 198.46 78487-15 |NH13-174G
001199800 20090701 205.05 345.40 205.05 205.06 78487-15 |NH13-174G
001199800 20100101 205.99 347 .91 205.99 205.99 78487-15 |[NH13-174G
001199800 20100307 205.99 347.91 205.99 205.99 78487-15 |[NH13-174G
001199800 20100701 209.57 352.91 209.57 209.57 78487-15 |NH13-174G
001199800 20110101 212.81 357.67 212.81 212.81 78487-15 |NH13-174G
001199800 20110701 204.76 350.96 204.76 204.76 78487-15 |NH13-174G
001199800 20120101 216.34 363.95 216.34 216.34 78487-15 |[NH13-174G
001199800 20120701 223.60 372.81 223.60 223.60 78487-15 |[NH13-174G
001199800 20130101 226.93 377.74 226.93 226.93 78487-15 |NH13-174G
001199800 20130701 233.65 0.00 233.55 23356 78487-15 |NH13-174G
002325500 20101104 22347 366.51 223.17 223.17 78487-15 |NH13-160G
002325500 20110101 226.40 371.26 226.40 226.40 78487-15 |NH13-160G
002325500 20110603 226.40 371.26 226.40 226.40 78487-15 |[NH13-160G
002325500 20110701 217.00 363.20 217.00 217.00 78487-15 |NH13-160G
002325500 20111104 215.23 361.43 215.23 215.23 78487-15 |NH13-160G
002325500 20120101 217.03 364.64 217.03 217.03 78487-15 |NH13-160G
002325500 20120504 217.03 364.64 217.03 217.03 78487-15 |NH13-160G
002325500 20120701 225.11 374.32 22511 225.11 78487-15 |NH13-160G
008564300 20131024 245.55 0.00 245.55 245.55 78487-15
008564300 20140101 245.78 0.00 245.78 245.78 78487-15
008564300 20140701 257.96 0.00 257.96 257.96 78487-15
008564300 20141101 259.52 0.00 259.52 259.52 78487-15
008564300 20150101 266.81 0.00 266.81 266.81 78487-15
008564300 20150901 268.87 0.00 268.87 268.87 78487-15
008922000 20140701 257.18 0.00 257.18 257.18 78487-15 |NH10-024C
010316500 20121201 225.11 374.32 22511 22511 78487-15 |NH13-160G
010316500 20130101 227.90 378.71 227.90 227.90 78487-15 |NH13-160G
010316500 20130701 221,70 0.00 22170 221.70 78487-15 |[NH13-160G
010316500 20140101 218.78 0.00 218.78 218.78 78487-15 |NH13-160G
010316500 20140701 208.33 0.00 208.33 208.33 78487-15 |NH13-160G
010316500 20150101 217.43 0.00 217.43 217.43 78487-15 |NH13-160G
010316500 20150901 215.58 0.00 215.58 215.58 78487-15 |NH13-160G
010317700 20131231 260.24 0.00 260.24 260.24 78487-15
010317700 20140101 261.70 0.00 261.70 261.70 78487-15
010317700 20140701 27237 0.00 272.37 27237 78487-15
010317700 20150101 276.58 0.00 276.58 276.58 78487-15
010317700 20150901 27816 0.00 278.15 278.15 78487-15
014622200 20150201 268.31 0.00 268.31 268.31 78487-15
014622200 20150901 261.53 0.00 261.53 261.53 78487-15
015658600 20151101 222.71 0.00 222.71 222.71 78487-15
020738100 20151201 247.07 0.00 247.07 247 07 78487-15
020844200 20110101 235.46 380.32 235.46 235.46 78487-15 [NH13-019W
020844200 20110701 226.79 372.99 226.79 226.79 78487-15 [NH13-019W
020844200 20120101 228.57 376.18 228.57 228.57 78487-15 [NH13-019W
021067600 20120101 232.68 380.29 23268 232.68 78487-15 |NH13-039C
021067600 20120701 240.34 389.55 240.34 240.34 78487-15 |[NH13-039C
021067600 20130101 240.30 391.11 240.30 240.30 78487-15 |NH13-039C
021067600 20130701 246.31 0.00 246.31 246.31 78487-15 |NH13-039C
021067600 20140101 236.34 0.00 236.34 236.34 78487-15 |[NH13-039C
021067600 20140701 248.28 0.00 248.28 248.28 78487-15 |NH13-039C
021067600 20150101 248.78 0.00 248.78 248.78 78487-15 |NH13-039C
021067600 20150901 248.98 0.00 248.98 248.98 78487-15 |NH13-039C
021938000 20120101 199.45 347.06 199.45 199.45 78487-15 |NH13-068C
021938000 20120701 205.46 354.67 205.46 205.46 78487-15 |[NH13-068C
021938000 20130101 208.44 359.25 208.44 208.44 78487-15 |NH13-068C
022378600 20120101 212.38 359.99 212.38 212.38 78487-15 |NH13-069C
022378600 20120701 222.21 371.42 222.21 222.21 78487-15 [NH13-069C
022378600 20130101 224.33 375.14 224.33 224.33 78487-15 |NH13-069C
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Effective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
022378600 20130701 229.96 0.00 229.96 229.96 78487-15 |NH13-069C
022378600 20140101 224.25 0.00 224.25 22425 78487-15 |NH13-069C
025098800 20090101 194.20 332.55 194.20 194.20 78487-15 NH07-068J
025098800 20090301 177.92 316.27 177.92 177.92 78487-15 | NHO7-068J
025098800 20090401 217.32 355.67 217.32 217.32 78487-15 | NHO7-068J
025098800 20090701 226.04 366.39 226.04 226.04 78487-15 NHO07-068J
025098800 20100101 228.35 370.27 228.35 228.35 78487-15 | NH07-068J
025098800 20100701 231.35 374.69 231.35 231.35 78487-15 | NH07-068J
025098800 20110101 234.03 378.89 234.03 234.03 78487-15 NHO07-068J
025098800 20110701 224.79 370.99 224.79 224.79 78487-15 | NHO7-068J
025098800 20120101 227.08 374.69 227.08 227.08 78487-15 | NH07-068J
025098800 20120701 235.41 384.62 235.41 235.41 78487-15 NHO07-068J
025987000 20110101 218.25 363.11 218.25 218.25 78487-15 |NH13-044C
025987000 20110701 209.41 355.61 209.41 209.41 78487-15 |NH13-044C
026451200 20100701 210.49 353.83 210.49 210.49 78487-15 |NH13-047C
026451200 20110101 213.22 358.08 213.22 213.22 78487-15 |NH13-047C
026451200 20110701 205.67 351.87 205.67 205.67 78487-15 |NH13-047C
026451200 20120101 207.16 354.77 207.16 207.16 78487-15 |NH13-047C
026451200 20120701 215.86 365.07 215.86 215.86 78487-15 [NH13-047C
026451200 20130101 218.49 369.30 218.49 218.49 78487-15 |NH13-047C
026451200 20130701 224.04 0.00 224.04 224.04 78487-15 |NH13-047C
026451200 20140101 22499 0.00 22499 224.99 78487-15 |NH13-047C
026451200 20140701 237.10 0.00 237.10 237.10 78487-15 |NH13-047C
026451200 20150101 240.94 0.00 240.94 240.94 78487-15 |NH13-047C
026451200 20150901 240.06 0.00 240.06 240.06 78487-15 |NH13-047C
026452100 20100701 205.99 349.33 205.99 205.99 78487-15 |NH13-048C
026452100 20110101 208.51 3563.37 208.51 208.51 78487-15 NH13-048C
026452100 20110701 201.31 347.51 201.31 201.31 78487-15 |NH13-048C
026452100 20120101 199.85 347 .46 199.85 199.85 78487-15 |NH13-048C
026452100 20120701 211.00 360.21 211.00 211.00 78487-15 |NH13-048C
026452100 20130101 214.51 365.32 214.51 214.51 78487-15 |NH13-048C
026452100 20130701 220.55 0.00 220.55 220.55 78487-15 |NH13-048C
026452100 20140101 215.95 0.00 215.95 21595 78487-15 |NH13-048C
026452100 20140701 225.03 0.00 225.03 225.03 78487-15 |NH13-048C
026452100 20150101 229.61 0.00 229.61 229.61 78487-15 |NH13-048C
026452100 20150901 229.47 0.00 229.47 229.47 78487-15 |NH13-048C
028174300 20100701 169.07 312.41 169.07 169.07 78487-15 |NH13-175G
028174300 20110101 171.54 316.40 171.54 171.54 78487-15 |NH13-175G
028174300 20110701 163.98 310.18 163.98 163.98 78487-15 |NH13-175G
028174300 20120101 167.21 314.82 167.21 167.21 78487-15 |NH13-175G
028174300 20120701 171.41 320.62 171.41 171.41 78487-15 |NH13-175G
028174300 20130101 164.52 315.33 164.52 164.52 78487-15 |NH13-175G
028174300 20130701 169.66 0.00 169.66 169.66 78487-15 |NH13-175G
028174300 20140101 166.48 0.00 166.48 166.48 78487-15 |NH13-175G
028174300 20140701 178.79 0.00 178.79 178.79 78487-15 |NH13-175G
028174300 20150101 179.48 0.00 179.48 179.48 78487-15 |NH13-175G
028174300 20150901 180.52 0.00 180.52 180.52 78487-15 |NH13-175G
028252900 20090101 196.60 334.95 196.60 196.60 78487-15 | NHD6-160J
028252900 20090301 180.12 318.47 180.12 180.12 78487-15 NHO06-160J
028252900 20090401 221.66 360.01 221.66 221.66 78487-15 | NH06-160J
028252900 20090701 228.66 369.01 228.66 228.66 78487-15 NHO06-160J
028252900 20100101 229.71 371.63 229.71 229.71 78487-15 | NH06-160J
028252900 20100701 234.09 377.43 234.09 234.09 78487-15 | NH06-160J
028252900 20110101 23713 381.99 237.13 23713 78487-15 NH06-160J
028252900 20110701 228.40 374.60 228.40 228.40 78487-15 | NH06-160J
028252900 20120101 227.34 374.95 227.34 227.34 78487-15 NH06-160J
028252900 20120701 235.28 384.49 235.28 235.28 78487-15 | NH06-160J
028252900 20140101 240.04 0.00 240.04 240.04 78487-15 | NH06-160J
028252900 20140701 25017 0.00 250.17 250.17 78487-15 NH06-160J
028252900 20150901 247.28 0.00 247.28 247.28 78487-15 | NH06-160J
028255300 20090101 174.33 312.68 174.33 174.33 78487-15 NH11-094C
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Effective Date

Provider Format Intermediate | Skilled AIDS | Intermediate Il MCM Audit
Number YYYYMMDD (IN1) (SKA) (IN2) Skilled (SKD) number Number
028255300 20090301 169.72 298.07 159.72 159.72 78487-15 |NH11-094C
028255300 20090401 197.94 336.29 197.94 197.94 78487-15 |NH11-094C
028255300 20090701 193.26 333.61 193.26 193.26 78487-15 |NH11-094C
028255300 20100101 195.20 337.12 195.20 195.20 78487-15 |NH11-094C
028255300 20100701 174.24 317.58 174.24 174.24 78487-15 |NH11-094C
028255300 20110101 176.78 321.64 176.78 176.78 78487-15 |NH11-094C
028255300 20120701 165.63 314.84 165.63 165.63 78487-15 |NH11-094C
028255300 20130701 163.79 0.00 163.79 163.79 78487-15 |NH11-094C
028255300 20140101 168.52 0.00 168.52 168.52 78487-15 |NH11-094C
028255300 20140701 226.00 0.00 226.00 226.00 78487-15 |NH11-094C
028255300 20150901 223.63 0.00 22363 223.63 78487-15 |NH11-094C
031040900 20090101 175.14 313.49 175.14 175.14 78487-15 |NH10-024C
031040900 20090301 160.46 298.81 160.46 160.46 78487-15 NH10-024C
031040900 20090401 199.08 337.43 199.08 199.08 78487-15 |NH10-024C
031040900 20090701 202.22 342.57 202.22 202.22 78487-15 NH10-024C
031040900 20100101 204.67 346.59 204.67 204,67 78487-15 |NH10-024C
031937600 20090101 166.37 304.72 166.37 166.37 78487-15 NH13-147L
031937600 20090301 152.42 290.77 152.42 152.42 78487-15 | NH13-147L
031937600 20090401 187.73 326.08 187.73 187.73 78487-15 NH13-147L
031937600 20090701 191.72 332.07 191.72 191.72 78487-15 NH13-147L
031937600 20100101 196.83 338.75 196.83 196.83 78487-15 | NH13-147L
031937600 20100701 200.42 343.76 200.42 200.42 78487-15 | NH13-147L
031937600 20110101 206.38 351.24 206.38 206.38 78487-15 NH13-147L
031937600 20110701 198.90 345,10 198.90 198.90 78487-15 | NH13-147L
031937600 20120101 202.12 349.73 202.12 202.12 78487-15 | NH13-147L
031937600 20120701 208.83 358.04 208.83 208.83 78487-15 | NH13-147L
031937600 20130101 204 .61 355.42 204 .61 204.61 78487-15 NH13-147L
031937600 20130701 209.32 0.00 209.32 209.32 78487-15 | NH13-147L
031937600 20140101 208.22 0.00 208.22 208.22 78487-15 NH13-147L
031937600 20140701 214 .56 0.00 214.56 214.56 78487-15 NH13-147L
031937600 20150101 215.99 0.00 215.99 215.99 78487-15 | NH13-147L
031937600 20150901 214.33 0.00 214.33 214.33 78487-15 NH13-147L
032015300 20090101 173.57 311.92 173.57 173.57 78487-15 | NH08-083C
032015300 20090301 159.02 297.37 159.02 159.02 78487-15 | NH08-083C
032015300 20090401 197.08 335.43 197.08 197.08 78487-15 |NHO08-083C
032423000 20090101 191.67 330.02 191.67 191.67 78487-15 NH10-048L
032423000 20090301 175.60 313.95 175.60 175.60 78487-15 | NH10-048L
032423000 20090401 207.02 345.37 207.02 207.02 78487-15 NH10-048L
032423000 20090701 209.75 350.10 209.75 209.75 78487-15 NH10-048L
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State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

GRACE REHABILITATION CENTER OF VERO BEACH

2180 10TH AVENUE

VERO BEACH, FL 32960

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: 1

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

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Grace Healthcare, Inc

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

Home Office:

ULCT6 Report Calculated: 11/10/2015 3:13:34 PM

Report Printed :11/10/2015

Provider Number: 0 011998-00
Date: 11/10/2015
Fiscal Year End: 6/30/2010
Audit Status: Field Audited
/ Current New Effective
Rate Rate Date
164.56 163.60 /7/2009
302.91 301.95  3/7/2009

Prospective
Total Prospective
Total Prospective with Interim Component

Ratc Semester Change
X Field Audit NH13-174G FYE 06/30/2010

) Srhr Thomas Parker

Médienid Cost Reimbursement Planning and Finance

ID: 011998063020100301200912152010130831



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

GRACE REHABILITATION CENTER OF VERO BEACH Provider Number: 0 011998-00
2180 10TH AVENUE Date: 11/10/2015
VERO BEACH, FL. 32960 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
: Current New Effective
Rate Rate Date
Nursing Home  Single Level 199.57 19846  4/12
Level H: Aids 337.92 336.81  4/1/2009
r Rate Type: I
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit NH13-174G FYE 06/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ,’ﬁ 4o Thomas Parker

Contract Management / Fiscal Agent Mréklichid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Grace Healtheare, Inc
7201 Shallowford Rd, STE 200
Chattanooga. TN 37421

ULCT6 Report Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015  1D: 011998063020100301200912152010130831



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

GRACE REHABILITATION CENTER OF VERO BEACH Provider Number: 0011998-00
2180 10TH AVENUE Date: 11/10/2015
VERO BEACH, FL. 32960 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206.17 205.05  7/1/2009
Level H: Aids 346.52 345.40 7/1/2009
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit NH13-174G FYE 06/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: % Laf Thomas Parker

Contract Management / Fiscal Agent M¥dicdid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Grace Healthcare, Inc
7201 Shallowford Rd, STE 200
Chattanooga, TN 37421

ULCTé6 Report Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015  ID: 011998063020100301200912152010130831



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

GRACE REHABILITATION CENTER OF VERO BEACH Provider Number: 0011998-00
2180 10TH AVENUE Date: 11/10/2015
VERO BEACH, FL 32960 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 207.11 205.99  1/1/2010
Level H: Aids 349.03 347.91  1/1/201
[ Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit NH13-174G FYE 06/30/2010
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ﬁ’a\ La ¢ Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__No Change in Rate
Home Office: Grace Healtheare, Inc

7201 Shallowford Rd, STE 200
Chattanooga, TN 37421

ULCTe6 Report Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015  1D: 011998063020100301200912152010130831



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

GRACE REHABILITATION CENTER OF VERO BEACH

2180 10TH AVENUE

VERO BEACH. FL 32960

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
___NoChange in Rate
Grace Healthcare, Inc

7201 Shallowford Rd, STE 200
Chattancoga, TN 37421

Home Office:

ULCT6 Report Calculated: 11/10/2015 3:13:34 PM

Report Printed :11/10/2015

Provider Number: 0 011998-00

Date; 11/10/2015

Fiscal Year End: 6/30/2010

Audit Status: Field Audited
Current New Effective

Rate Rate Date
207.11 205.99 3/7/2010
349.03 347.91 3/7/2010
Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit NH13-174G FYE 06/30/2010

"B ?,{ Thomas Parker

Melicdid Cost Reimbursement Planning and Finance

ID: 011998063020100301200912152010130831



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

GRACE REHABILITATION CENTER OF VERO BEACH Provider Number: 0011998-00
2180 10TH AVENUE Date: 11/10/2015
VERO BEACH, FL. 32960 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.70 209.57  7/1/2010
Level H: Aids 354.04 35291 717201
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Ficld Audit NH13-174G FYE 06/30/2010
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: )’H ,S:J Thomas Parker
Contract Management / Fiscal Agent Medibaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Grace Healthcare. Inc
7201 Shallowford Rd, STE 200
Chattanooga, TN 37421

ULCT6 Report Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015  1D: 011998063020100301200912152010130831



Medicaid Reim

GRACE REHABILITATION CENTER OF VERO BEACH

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Per Die ates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2180 10TH AVENUE

VERO BEACH, FL 32960

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis:

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Grace Healthcare, Inc
7201 Shallowford Rd, STE 200
Chattanooga, TN 37421

ULCT6 Repon Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015

Provider Number: 0 011998-00

Date: 11/10/2015

Fiscal Year End: 6/30/2010

Audit Status: Field Audited
Current New Effective

Rate Rate Date

213.96 212.81 1/1/2011
358.82 357.67 1/2011

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit NH13-174G FYE 06/30/2010

/,ﬂ\ gcf Thomas Parker

A WA > 5 :
Mecdibdid Cost Reimbursement Planning and Finance

1D: 011998063020100301200912152010130831



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

GRACE REHABILITATION CENTER OF VERO BEACH

2180 10TH AVENUE

VERO BEACH, FL 32960

Provider Number: 0 011998-00
Date: 11/10/2015
Fiscal Year End: 6/30/2010

Provider Type:

Nursing Home Single Level

Level H: Aids

[ Rate Type: ]

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

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: Grace Healthcare, Inc
7201 Shallowtord Rd, STE 200

Chattanooga, TN 37421

ULCTG Report Caleulated: 11/10/2015 3:13:34 PM

Report Printed :11/10/2015

Audit Status: Field Audited

Current New Effective
Rate Rate Date
205.84 204.76 7/1/2011
352.04 350.96 7/1/2011

X Prospective

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit NH13-174G FYE 06/30/2010

7%5( 26( Thomas Parker

Médhedid Cost Reimbursement Planning and Finance

ID: 011998063020100301200912152010130831



Medicai

GRACE REHABILITATION CENTER OF VERO BEACH

Reimbursem

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

t Per Diem Rates

2180 10TH AVENUE

VERO BEACH, FL 32960

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Grace Healthcare. Inc

7201 Shallowford Rd, STE 200
Chattanooga, TN 37421

Home Office:

ULCT6 Report Calculated: 11/10/2015 3:13:34 PM

Report Printed :11/10/2013

Provider Number: 0011998-00

Date: 11/10/2015

Fiscal Year End: 6/30/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
216.85 216.34 1/1/2012
364.46 363.95 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Ficld Audit NH13-174G FYE
06/30/2010

‘-‘ﬁd\ ‘g"’{, Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

[D: 011998063020110701201012052011121528



Medicaid Reimbursement Per Diem Rates

GRACE REHABILITATION CENTER OF VERO BEACH

2180 10TH AVENUE

VERO BEACH, FL 32960

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Component
Sertlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
__ NoChange in Rate
Home Office: Grace Healthcare, Inc

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

ULCTé Report Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Provider Number: 0 011998-00

Date: 11/10/2015

Fiscal Year End: /30/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
223.63 223.60  7/1/2012
372.84 372.81  7/11201
Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of Field Audit NH13-174G FYE

Rate Semester Change

06/30/2010

."ﬁ\ §b-( Thomas Parker

Medisaid Cost Reimbursement Planning and Finance

[D: 011998063020110701201012052011121528



Medicaid Reimbursement Per Diem Rates

GRACE REHABILITATION CENTER OF VERO BEACH

2180 10TH AVENUE

VERO BEACH. FL 32960

Provider Type:

Nursing Home Single Level

Level H: Aids

r Rate Type: I

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
____No Change in Rate
Home Office: Grace Healtheare, Inc

7201 Shallowford Rd, STE 200
Chattanooga, TN 37421

ULCT6 Report Calculated: 11/10/2015 3:13:34 PM Report Printed :11/10/2015

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Provider Number: 0 011998-00

Date: 11/10/2015

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
227.49 226.93 1/1/2013
378.30 377.74 1/1/2013
Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of Field Audit NH13-174G FYE

Rate Semester Change

06/30/2010

: $of  Thomas Parker

Medidaid Cost Reimbursement Planning and Finance

ID: 011998123120110701201107182012175706



Medicaid Reimbursement Per Diem Rates

GRACE REHABILITATION CENTER OF VERO BEACH

2180 10TH AVENUE

VERO BEACH, FL 32960

Provider Type:

Nursing Home  Single Level

Rate Type: ]

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

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Grace Healtheare, Inc
7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

Home Office:

ULCT®6 Report Calculated: 11/10/2015 3:13:34 PM

X

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Provider Number: 0011998-00

Date: 11/10/2015

Fiscal Year End; 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
234.12 233.5 7/1/2013
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH13-174G FYE
06/30/2010

J&CE Lg.' Thomas Parker

Report Printed :11/10/2015

Mediezid Cost Reimbursement Planning and Finance

ID: 011998123120110701201107182012175706



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
ASTORIA HEALTH AND REHABILITATION CENTER Provider Number: 0023255-00
701 OVERLOOK DR SE Date: 9/17/2015
WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 228.38 223.17  11/4/2010
Level H: Aids 371.72 366.51  11/4/2010
! Rate Type: J
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-160G FYE 6/30/2011
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: ’H j:vr Thomas Parker
Contract Management / Fiscal Agent Medfcaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion, IN 46952

SPVMF Report Caleulated: 9/17/2015 4:51:37 PM Report Pninted :9/17/2015 ID: 023255063020110603201010202011134714



Medicaid Reimbursement Per Diem Rates

ASTORIA HEALTH AND REHABILITATION CENTER

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

0 023255-00

701 OVERLOOK DR SE

Date:

9/17/2015

WINTER HAVEN, FL. 33884-1671

Fiscal Year End:

6/30/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion, IN 46952

SPVMF Report Caleulated: 9/17/2015 4:51:37 PM Report Printed :9/17/2015

Audit Status:

Field Audited

Current

Prospective

Total Prospective

New Eftective
Rate Date

226.40  1/1/2011

371.26 1/1/2011

Total Prospective with Interim Compoenent

Rate Semester Change

X Ficld Audit #NH13-160G FYE 6/30/2011

\ = -
"}u‘ 1. Thomas Parker

Medisaid Cost Reimbursement Planning and Finance

[D: 0232550630201 10603201010202011134714



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

ASTORIA HEALTH AND REHABILITATION CENTER Provider Number: 0 023255-00
701 OVERLOOK DR SE Date: 11/3/2015
WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 231.62 226.40 2011
Level H: Aids 376.48 371.2 6/3/2011
Rate Type: I
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-160G FYE 6/30/201]
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: {"H ,g., f Thomas Parker
Contract Management / Fiscal Agent Mediehid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
___ NoChange in Rate
Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion. IN 46952

NITHQ Report Calculated: 11/3/2015 3:28:31 PM Report Printed :11/3/2015 ID: 0232550630201 10603201010202011134714



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

ASTORIA HEALTH AND REHABILITATION CENTER Provider Number: 0 023255-00
701 OVERLOOK DR SE Date: 9/1712015
WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 221.87 217.00  7/1/2011
Level H: Aids 368.07 363.20  7/1/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost
Prior Provider Prospective data
Rate Semester Change
Budget X Field Audit #NH13-160G FYE 6/30/201]

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: fj& £of  Thomas Parker

Contract Management / Fiscal Agent

Permanent File

Faor Information Only

No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion, IN 46952

Medi€aid Cost Reimbursement Planning and Finance

SPVMF Report Calculated: 9/17/2015 4:51:37 PM Report Printed :9/17/2015 ID: 0232530630201 1060320101020201 1134714



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

ASTORIA HEALTH AND REHABILITATION CENTER Provider Number: 0023255-00
701 OVERLOOK DR SE Date: 9/17/2015
WINTER HAVEN, FL 33884-167] Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 220.02 215.23  11/4/2011
Level H: Aids 366.22 3614 11/4/2011
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #NH13-160G FYE 6/30/2011
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__No Change in Rate
Home Office: TLC Management
800 North Wabash Ave
Suite 300
Marion. IN 46952

SPVMF Report Calculated: 9/17/2015 4:51:37 PM Report Printed :9/17/2015 1D: 0232550630201 10603201010202011134714



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

ASTORIA HEALTH AND REHABILITATION CENTER

701 QVERLOOK DR SE

WINTER HAVEN, FL 33884-1671

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type: J

Interim

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective dala

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

SPVMF Report Calculated: 9/17/2015 4:51:37 PM

TLC Management

1800 North Wabash Ave
Suite 300

Marion, IN 46952

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 023255-00

Date: 9/17/2015
Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Current New Effective
Rate Rate Date
221.83 217.03 1/1/2012
369.44 364.64 1/1/2012

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Ficld Audit #NHI13-160G FYE 6/30/2011

[‘;& gc {  Thomas Parker

Repori Printed :9/17/2015

!\r’lc&l/c};‘iﬁ’(?ost Reimbursement Planning and Finance

ID: 0232550630201 10603201010202011134714



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

ASTORIA HEALTH AND REHABILITATION CENTER Provider Number: 0023255-00
701 OVERLOOK DR SE Date: 9/17/2015
WINTER HAVEN, FI. 33884-1671 Fiscal Year End: 6/30/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
te Rate Date
Nursing Home Single Level 221.83 217.03  5/4/2012
Level H: Aids 369.44 64.64 5/4/2012
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Ficld Audit #NH13-160G FYE 6/30/2011]
Unaudited costs
X Field audited costs
Desk audited costs

R A\
Distribution: -rA g,( Thomas Parker

Contract Management / Fiscal Agent MAdidaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion, IN 46952

SPVMF Report Caleulated: 9/17/2015 4:51:37 PM Report Printed :9/17/2015 1D: 0232550630201 10603201010202011134714



ASTORIA HEALTH AND REHABILITATION CENTER

2727 Mahan Drive - Mail Stop 23
Tallahassece, Florida 32308

Medicaid Reimbursement Per Diem Rates

701 OVERLOOK DR SE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

WINTER HAVEN, FL 33884-167]

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Distribution:

Total Interim

Interim Component

Settlement based on cost

Provider Number: 0 023255-00

Date: 9/17/2015

Fiscal Year End: 6/30/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date

229.98 225.11 7/1/2012
379.19 374.32 7/1/2012

X Prospective

Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Unaudited costs
Field audited costs

Desk audited costs

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

SPVMF

TLC Management

1800 North Wabash Ave
Sune 300

Marion. IN 46952

Report Calculated: 9/17/2015 4:51:37 PM

Rate Semester Change

X Field Audit #NH13-160G FYE 6/30/2011

J Q j:Q’ Thomas Parker

Melticaid Cost Reimbursement Planning and Finance

Report Printed :9/17/2015

1D: 0232550630201 1060320101020201 1134714



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 POINT REHABILITATION CENTER

2600 COURTLAND STREET

SARASOTA, F1. 34237

Provider Type:

Nursing Home Single Level

Rate Type: J

X Interim
Total Interim
Interim Component
X Settlement based on cosl

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office:
5887 Glenridge Drive. Suite 150
Atlanta, GA 30328

Provider Number: 0 085643-00
Date: 11/16/2015
Fiscal Year End: 10/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date

243.00 245.55 10/24/2013

Prospective
Total Prospective

Total Prospective with Interim Component

X Cost Settlement FYE 10/31/2014

Rate Semester Change

Z’MCJ Thomas Parker

Southern HealthCare Management. LL.C

MchCost Reimbursement Planning and Finance

CCo9y Report Caleulated: 11/16/2015 11:06:29 AM  Report Printed :11/16/2015  ID: 085643103120141024201308282015170540



Medicaid Reimbursement Per Diem Rates

SARASOTA POINT REHABILITATION CENTER

2600 COURTLAND STREET

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

SARASOTA, FL. 34237

Provider Type:

Nursing Home  Single Level

Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Provider Number: 0 085643-00
Date: 11/16/2015
Fiscal Year End: 10/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
241.38 245.78 1/1/2014

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement FYE 10/31/2014

1
)}p\ $%7  Thomas Parker

M@id Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, L1.C

5887 Glenridge Drive, Suite 150

Atlanta, GA 30328

CCo9y Repon Calculated: 11/16:2015 11:06:29 AM  Report Printed :11/16°2015

ID: 085643103120141024201308282015170540



Medicaid Reimbursement Per Diem Rates

SARASOTA POINT REHABILITATION CENTER

Provider Number:

2600 COURTLAND STREET

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0 085643-00

SARASOTA, FL 34237

Provider Type:

Nursing Home Single Level

[ Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

Nao Change in Rate

Date: 11/16/2015
Fiscal Year End: 10/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
252.90 257.96 7/1/2014

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement FYE 10/31/2014

‘M ‘PD { Thomas Parker

MddiCaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta, GA 30328

CCogy Report Calculated: 11/16/2015 11:06:29 AM  Report Printed :11/16/:2013

1D: 085643103120141024201308282015170540



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 POINT REHABILITATION CENTER Provider Number: 0 085643-00
2600 COURTLAND STREET Date: 11/16/2015
SARASOTA, FL 34237 Fiscal Year End: 10/31/2014

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rarte Date

Nursing Home Single Level 252.90 259,52 11/1/2014

r Rate Type: J

Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 10/31/2014
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: %{X g»c,f Thomas Parker
Contract Management / Fiscal Agent Meodidaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
____No Change in Rate
Home Office: Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150
Atlanta. GA 30328

CCogy Report Calculated: 11/16/2015 11:06:29 AM  Repont Printed : 117162015 1D: 085643103120141024201308282015170540



icaid Reimbu

SARASOTA POINT REHABILITATION CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

ment Per Diem Rat

Provider Number: 0 085643-00

2600 COURTLAND STREET

SARASOTA, FL 34237

Provider Type:

Nursing Home Single Level

]

Rate Type:

Interim
Total Interim
Interim Component
X Scttlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office:
Atlanta. GA 30328

CcCooy Report Calculated: 11/16/2015 11:06:29 AM

Report Printed :11/16/2015

Date: 11/16/2015
Fiscal Year End: 10/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
257.96 266.81 1/1/2015

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Cost Settlement FYE 10/31/2014

‘/HL-O-{ Thomas Parker

Meligdid Cost Reimbursement Planning and Finance

Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150

ID: 0%5643103120141024201308282015170540



Medicaid Reimbursement Per Diem Rates

SARASOTA POINT REHABILITATION CENTER

2600 COURTLAND STREET

SARASOTA, FL 34237

Provider Type:

Nursing Home Single Level

r Rate Type:

Interim X

Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0 085643-00

Date: 11/16/2015
Fiscal Year End: 10/31/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
256.99 268.87 9/1/2015

Prospective

Total Prospective

Total Prospective with Interim Component

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Rate Semester Change
X Cost Seulement FYE 10/31/2014

/ ﬁrﬁv( Thomas Parker

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150
Atlanta, GA 30328

CCogy Report Caleulated: 117162015 11:06:29 AM  Report Printed :11/16/2015

Mé‘&gﬁd Cost Reimbursement Planning and Finance

1D: O83643103120141024201308282015170530



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 089220-00

16650 W DIXIE HWY Date: 10/13/2015
NORTH MIAMI BEACH, FL 33160 Fiscal Year End: 1/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 257.17 257.18  7/1/2014
Rate Type: I
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effeets of Field Audit & Revised Field Audit
X Unandited costs #jl:?:(i;g;ﬁﬂ(‘ FYE 3/31/2008 for Prior Provider

Field audited costs

Desk audited costs

Distribution: % go{ Thomas Parker

Contract Management / Fiscal Agent
Permanent File
For Information Only

__ NoChange in Rate

Home Office: No Home Oftice

Mc&idej,li Cost Reimbursement Planning and Finance

WK90Z Report Caleulated; 10/13/2015 1:09:44 PM Report Printed :10/13/2015  [D: 089220013 1201405012013042020151 15837



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

ASTORIA HEALTH & REHABILITATION CENTER Provider Number: 0 103165-00

701 OVERLOOK DR SE Date: 9/17/2015

WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2011
Audit Status: Field Audited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.98 225.11  12/1/2012
Level H: Aids 379.19 37432 12/1/2012
Rate Type: J
Intenim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-160G FYE 6/30/2011
Unaudited costs
X Ficld audited costs
Desk audited costs

g " ;N
Distribution: %A ,Co /' Thomas Parker
Contract Management / Fiscal Agent Meldioid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

__ No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion, IN 46952

SPVMF Report Calculated: 91772015 4:51:37 PM Report Printed :9/17/2015 1D: 0232550630201 10603201010202011134714



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

ASTORIA HEALTH & REHABILITATION CENTER

701 OVERLOOK DR SE

WINTER HAVEN, FL 33884-1671

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

SPVMF Report Calculated: 9/17/2015 4:51:37 PM

TLC Management

1800 North Wabash Ave
Suite 300

Marion, IN 46952

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 103165-00

Date:

9/17/2015

Fiscal Year End:

6/30/2011

Audit Status:

Field Audited

Current
Rate

232.77

383.58

Prospective

Total Prospective

New Effective
Rate Date
227.90 1/1/2013

378.71 1/1/2013

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-160G FYE 6/30/2011

M £b( Thomas Parker

Report Printed :9/17/2015

¥icWicaid Cost Reimbursement Planning and Finance

1D: 0232550630261 1060320101020201 1134714



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

ASTORIA HEALTH & REHABILITATION CENTER Provider Number: 0103165-00
701 OVERLOOK DR SE Date: 9/17/2015
WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 222.10 221.7 7/1/2013
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-160G FYE
X Unaudited costs 6/30/2011
Ficld audited costs

Desk audited costs

Distribution: M Q‘, r Thomas Parker

Contract Managerent / Fiscal Agent Wekidaid Cost Remburserment Planning and Finance
Permanent File
For Information Only
__ No Change in Rate
Home Office: TLC Management
1800 North Wabash Ave

Suite 300
Marion, IN 46952

SPVMF Report Calculated: 8/17/2015 4:51:37 PM Report Printed :9/17/2013 ID: (12325506302012070120111 1082012143446



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

ASTORIA HEALTH & REHABILITATION CENTER

701 OVERLOOK DR SE

WINTER HAVEN, FL. 33884-1671

Provider Type:

Nursing Home Single Level

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300

Marion, IN 46952

SPVMF Report Caleulated: 9/17/2015 4:51:37 PM

X

Provider Number: 0 103165-00

Date: 9/17/2015

Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Current New Effective
Rate Rate Date
219.18 218.78 1/1/2014
Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of Field Audit #NH13-160G FYE

Rate Semester Change

6/30/2011

7@ /(‘0 { Thomas Parker

Report Printed :9/17/2015

Médighid Cost Reimbursement Planning and Finance

ID: 023255063020120701201111082012143446



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

ASTORIA HEALTH & REHABILITATION CENTER Provider Number: 0 103165-00

701 OVERLOOK DR SE Date: 9/17/2015

WINTER HAVEN, FL 33884-1671 Fiscal Year End: 6/30/2013
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 208.75 208.33  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit ¥NH13-160G FYE

X Unaudited costs 6/30/2011

Field audited costs
Desk audited costs

Distribution: ‘:kA ,Eo’ Thomas Parker
Contract Management / Fiscal Agent Meiedid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: TLC Management
1800 North Wabash Ave
Suite 300
Marion, IN 46952

SPVMF Report Caleulated: 9/17/2015 4:51:37 PM Report Printed :9/17/2015 ID: 103165063020130701201211172014140514



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

ASTORIA HEALTH & REHABILITATION CENTER Provider Number: 0 103165-00
701 OVERLOOK DR SE Date: 9/17/2015
WINTER HAVEN. FL 33884-1671 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.85 217.43 /172015
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

[

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-160G FYE
X Unaudited costs 6/30/2011
Field audited costs

Desk audited costs

» - . \‘
Distribution: ;‘F& S:of Thomas Parker
Contract Management / Fiscal Agent Mdidari Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: TLC Management
1800 North Wabash Ave

Suite 300
Marion, IN 46952

SPVMF Report Calculated: 9/17/2015 4:51:37 PM Report Printed :9/17/2015 ID: 103163063020140701201312042014140100



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

ASTORIA HEALTH & REHABILITATION CENTER

701 OVERLOOK DR SE

WINTER HAVEN, FL 33884-1671

Provider Type:

Nursing Home

L Rate Type:

Interim

Budget

Single Level

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

SPVMF Report Calculated: 9/17/2015 4:51:37 PM

TLC Management

1800 North Wabash Ave
Suite 300

Marion, IN 46952

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 103165-00

Date: 9/17/2015

Fiscal Year End: 6/30/2014

Audit Status: Unaudited
Current New Effective

Rate Rate Date
216.0 215.58 9/1/2015
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit #NH13-160G FYE

6/30/2011

7}% ;n( Thomas Parker

Medidsid Cost Reimbursement Planning and Finance

Report Printed :9/17/2015 ID: 103165063020140701201312042014140100



DESOTO HEALTH AND REHAB

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

475 NURSING HOME DR

ARCADIA, FL 34266

Provider Type:

Nursing Home Single Level

Rate Type:

X Interim

Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

50BIP Report Calculated: 12/22/2015 8:01:27 AM

Provider Number: 0103177-00
Date: 12/22/2015
Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Current New Effective
Rate Ratc Date
260.32 260.24 12/31/2013

Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement FYE 6/30/2014

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

Report Printed :12/22/2015  1D: 103177063020141231201307022015101609



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

DESOTO HEALTH AND REHAB

Provider Number: 0103177-00

475 NURSING HOME DR

ARCADIA, FL 34266

Provider Type:

Nursing Home  Single Level

Rate Type:
X Interim
Total Interim
Interim Component
X Settlement based on cost

Date: 12/22/2015
Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Current New Effective
Rate Rate Date
261.09 261.70 1/1/2014

Prospective
Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

50BIP Report Caleulated: 12/722/2015 8:01:27 AM

Rate Semester Change
X Cost Settlement FYE 6/30/2014

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

Report Printed :12/22/2015  1D: 103177063020141231201307022015101609



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

DESOTO HEALTH AND REHAB Provider Number: 0103177-00
475 NURSING HOME DR Date: 12/22/2015
ARCADIA, FL 34266 Fiscal Year End: 6/30/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 270.45 272.37  7/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2014

X Unaudited costs
Ficld audited costs

Desk audited costs

Distribution: Lisa Smith

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only Lo

No Change in Rate y

Home Office: No Home Office

SOBIP Report Calculated; 12/22/2015 8:01:27 AM Report Printed :12/22/2015  [D: 103177063020141231201307022015101609



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

DESOTO HEALTH AND REHAB Provider Number: 0 103177-00
475 NURSING HOME DR Date: 12/22/2015
ARCADIA, FL 34266 Fiscal Year End: 6/30/2014
Audit Status: Unaudited

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home  Single Level 271.79 276.58  1/1/2015
Rate Type: I
Interim X Prospective
Total Interim Total Prospective

Interim Component Total Prospective with Interim Component

X Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2014
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

S0BIP Report Calculated: 12/22/2015 8:01:27 AM Report Printed :12/2272015  1D: 103177063020141231201307022015101609



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

DESOTO HEALTH AND REHARB Provider Number: 0103177-00
475 NURSING HOME DR Date: 12/22/2015
ARCADIA, FL 34266 Fiscal Year End: 6/30/2014

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 270.10 278.15  9/1/2018
{ Rate Type:
Interim X Prospective
Total Interim Total Prospective

Interim Component Total Prospective with Intesim Component

X Scttlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Cost Settlement FYE 6/30/2014
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: Lisa Smith
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
i

For Information Only J | |

et

No Change in Rate

Home Office: No Home Office

SOBIP Report Calculated: 12/22/2015 8:01:27 AM Report Printed :12/22/2015  [D: 103177063020141231201307022015101609



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 FLORIDEAN NURSING AND REHABILITATION CENTER

47 NW 32ND PLACE

MIAMI, FL 33125

Provider Type:
Nursing Home Single Level
Rate Type:
X Interim
X Total Interim

Interim Component

Settlement based on cost

Provider Number: 0 146222-00

Date: 11/9/2015

Fiscal Year End: 1/31/2016

Audit Status: Unaudited
Current New Effective

Rate Rate Date
264.97 268.31 2/1/2015
Prospective

Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Basis: |

X Budget
Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

Fo6RIY Report Calculated: 11/9/2015 3:22:58 PM

Rate Semester Change'
X NRP CHOP/CHOW effective 02/01/2015

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

Report Printed :12/23/2015  ID:



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 FLORIDEAN NURSING AND REHABILITATION CENTER Provider Number: 0 146222-00
47 NW 32ND PLACE Date: 11/9/2015
MIAMI, FL 33125 Fiscal Year End: 1/31/2016
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 265.69 261.53  9/1/2015
Rate Type:
X Interim Prospective
X Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
X Budget X NRP CHOP/CHOW effective 02/01/2015
Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

______No Change in Rate oA
Home Office: No Home Office

Fo6RIY Report Calculated: 11/9/2015 3:22:58 PM Report Printed :12/23/2015  ID:



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

NORTHBROOK HEALTH AND REHABILITATION CENTER

575 LAMAR AVE

BROOKSVILLE, FL. 34601

Provider Type:
Nursing Home Single Level
Rate Type:
X Interim
X Total Interim

Interim Component

Settlement based on cost

Provider Number: 0 156586-00
Date: 12/18/2015
Fiscal Year End: 10/31/2016
Audit Status: Unaudited
Current New Effective
Rate Rate Date
220.29 222.71 11/1/2015

Prospective
Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

X Budget
Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Summit Care II, Inc
2123 Centre Pointe Blvd.

Tallahassee, FL 32308

6ZGFN Report Calculated: 12/18/2015 11:19:12 AM

Rate Semester Change
X NRP CHOP/CHOW Effective 11/01/2015

Lisa Smith

Medicaid Cost Reimbursement Planning and Finance

Report Printed :12/23/2015  1D:



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

JOSEPH L MORSE GERIATRIC CENTER INC Provider Number: 0 207381-00
4847 FRED GLADSTONE DRIVE Date: 12/8/2015
WEST PALM BEACH. FL 33417 Fiscal Year End: 5/31/2014
Audit Status: Unaudited
Provider Tvpe:
Current New Effective
Rate Rate Date

Nursing Home Single Level

Rate Type:

Interim X Prospective
Total Interim X
Interim Component

Settlement based on cost
Prior Provider Prospective data

263.11 24707 12/1/2015

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
Budget X Change for Normal Volume to High Volume

X Unaudited costs
Field audited costs
Desk audited costs

NFQA effective 12/1/2015

Distribution: H Jo{ Thomas Parker
Contract Management / Fiscal Agent Wosl Reimbursement Planning and Finance

Permanent File
For Information Only

___No Change in Rate
Home Office: No Home Office

K8UJO Report Caleulated: 12/8/2015 4:00:22 PM Report Printed :12/9/2015

1D: 207381053120140601201310242014110255



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

BERNARD L SAMSON NURSING CENTER Provider Number: 0 208442-00
255 59THSTN Date: 9/2/2015
SAINT PETERSBURG. FL 33710 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 236.66 23546  1/1/2011
Level H: Aids 381.52 80.32 /1/2011

L Rate Type:

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit NH13-019W FYE 06/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

‘i\
Distribution: %j\ ,):b.f Thomas Parker

Contract Management / Fiscal Agent Melliczfid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office; No Home Office

2UYIK Report Calculated: 9/2/2015 10:56:34 AM Report Printed :9/2/2015 ID: 208442063020100701200910272010172837



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

BERNARD L SAMSON NURSING CENTER Provider Number: 0 208442-00
25559THSTN Date: 9/2/2015
SAINT PETERSBURG, FL 33710 Fiscal Year End: 6/30/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 227.92 226.79 77172011
Level H: Aids 374.12 3nngy 1122011
Rate Type: I
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit NH13-019W FYE 06/30/2010

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ﬂ j’ f Thomas Parker

Contract Management / Fiscal Agent Mcdfcaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate
Home Office: No Home Office

2UYIMK Report Caleulated: 9272015 10:56:34 AM Report Printed :9/2/2015 1D: 208442063020100701200910272010172837



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

BERNARD L SAMSON NURSING CENTER

25559TH STN

SAINT PETERSBURG, FL 33710

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim

Interim Component

Settlement based on cost

Provider Number: 0 208442-00
Date: 9/2/2015
Fiscal Year End: 6/30/2010
Audit Status: Ficld Audited
Current New Effective
Rate Rate Date

229.41 228.57 1/1/2012

377.02 376.18 1/1/2012

X Prospective
X Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

UY1K Report Calculated: 9°2/2015 10:56:34 AM

Rate Semester Change
X Field Audit NH13-019W FYE 06/30/2010

%}3 ";0 “ Thomas Parker

Mbdicaid Cost Reimbursement Planning and Finance

Report Printed :9/2/2013 ID: 208442062020100701200910272010172837



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

AVANTE AT BOCA RATON INC.

1130 NW 15TH STREET

BOCA RATON, FL 33486

Provider Type:

Nursing Home

[ Rate Type:

Interim

Budget

Single Level

Level H: Aids

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Unaudited costs
X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

BFZ72 Report Calculated: 9/17°2015 10:16:42 AM

Avante Group. Inc.

4000 Hollywood Blvd. Suite 540-N

Hollywood. FL 33021-6744

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 210676-00

Date: 9/17/2015

Fiscal Year End: 5/31/2011

Audit Status: Field Audited
Current New Effective

Rate Rate Date
233.22 232.68  1/1/2012
380.83 380.29 1/1/2012
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-039C FYE 5/31/2011

\‘,{:\;\ '(’0’ Thomas Parker

Report Printed :9717/2015

Mebicid Cost Reimbursement Planning and Finance

ID: 210676053120110601201010262011142756



Medicaid Reimbursement Per ate

AVANTE AT BOCA RATON INC.

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

0210676-00

1130 NW I5TH STREET

BOCA RATON. FL 33486

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanemt File

For Information Only

No Change in Rate

Home Office: Avante Group. Inc.

4000 Hollywood Blvd, Suite 540-N

Hollywood. FL 33021-6744

BFZ72 Report Calculated: 9/17/2015 10:16:42 AM Report Printed :9/17.2015

Date: 9117/2015

Fiscal Year End: 5/31/2011

Audit Status: Field Audited
Current New Effective

Ratc Rate Date
240.88 240.34 /12012
390.09 389.55 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Field Audit #NH13-039C FYE 5/31/2011

f‘H ,‘;, 3 Thomas Parker

Waid Cost Reimbursement Planning and Finance

ID: 21067605312011060120101026201 1142756



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

AVANTE AT BOCA RATON INC. Provider Number: 0210676-00

1130 NW 15TH STREET Date: 9/17/2015

BOCA RATON. FL. 33486 Fiscal Year End: 5/31/2012
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 240.28 240.30  1/1/2013
Level H: Aids 391.09 391.11  1/1/2013
[ Rate Type: J
Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data
P

Rate Semester Change
X Effects of Field Audit #NH13-039C FYE

Budget
X Unaudited costs 3/31/2011
Field audited costs
Desk audited costs
Distribution: {‘H S:D Thomas Parker
Contract Management / Fiscal Agent Meditaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Avante Group, Inc.

4000 Hollywood Blvd. Suite 540-N
Hollywood, FL 33021-6744

BFZ72 Report Caleulated: 9/17/2015 10:16:42 AM Repaort Printed :9/17/2015 ID: 210676053120120601201110252012134847



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement icm Rates

AVANTE AT BOCA RATON INC. Provider Number: 0210676-00
1130 NW I5TH STREET Date: 9/17/2015
BOCA RATON, FL 334K6 Fiscal Year End: 5/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 246.29 246.31 /1/2013
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group. Inc.

4000 Hollywood Blvd, Suite 540-N

Hollywood. FL 33021-6744

BFZ72 Report Calculated: 9717/2015 10:16:42 AM

Report Printed :9/17/2015

Total Prospective with Interim Component

Rate Semester Change
Effects of Field Audit #NH13-039C FYLE
5/31/2011

m E < Thomas Parker

MeNicefid Cost Reimbursement Planning and Finance

ID: 210676053120120601201110252012134847



Medicaid Rei

AVANTE AT BOCA RATON INC.

1130 NW I15TH STREET

BOCA RATON, FL. 33486

Provider Type:

Nursing Home  Single Level

L Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group, Inc.
4000 Hollywood Blvd, Suite 540-N

Hollywood. FL 33021-6744

BFZ72 Report Calculated: 9/17/2015 10:16:42 AM

X

rsement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Provider Number: 0 210676-00

Date: 9/17/2015

Fiscal Yecar End: 5/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
236.32 236.34  1/1/2014
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
by Effects of Field Audit #NH13-039C FYE

5/31/2011

fﬂ g..’ Thomas Parker

Report Printed :9/17:2015

Mediedid Cost Reimbursement Planning and Finance

ID: 210676053120130601201210162015145755



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

AVANTE AT BOCA RATON INC. Provider Number: 0210676-00
1130 NW 15TH STREET Date: 9/17/2015
BOCA RATON, FL 33486 Fiscal Year End: 5/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 248.26 24828  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #fNH13-039C FYE
X Unaudited costs 5/31/2011
Field audited costs

Desk audited costs

Distribution: fﬂ f5°  Thomas Parker

Contract Management / Fiscal Agemt Médiedid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group, Inc.
4000 Hollywood Blvd, Suite 540-N
Hollywood. FL. 33021-6744

BFZ72 Report Caleulated: 9/17/2015 10:16:42 AM Report Printed :9/17/2015 1D: 210676033120130601201210162013 145755



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

AVANTE AT BOCA RATON INC. Provider Number: 0 210676-00
1130 NW 15TH STREET Date: 9/17/2015
BOCA RATON, FL 23486 Fiscal Year End: 53172014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 248.76 248.78  1/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settiement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-039C FYE
X Unaudited costs 5/31/2011
Ficld audited costs

Desk audited costs

Distribution: %-’ Thomas Parker
Contract Management / Fiscal Agent Meditaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group, Inc.
4000 Hollywood Blvd, Suite 540-N
Hollywood. FL 33021-6744

BFZ72 Report Caleulated: 9/17/2015 10:16:42 AM Report Printed :9/17/2015 ID: 210676033120140601201310162014110021



State of Florida Officc of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimburse t Per Di at
AVANTE AT BOCA RATON INC. Provider Number: 0 210676-00
1130 NW ISTH STREET Date: 9/17/2015
BOCA RATON, FL 33486 Fiscal Year End: 12/31/2014
Audit Status: Unaudited
Provider Tvpe:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 248.96 248.98  9/1/2015
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-039C FYE
X Unaudited costs 53172011
Ficld audited costs

Desk audited costs

Distribution: HH _Ef Thomas Parker
L
Contract Management / Fiscal Agent WedtCaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Avante Group., Inc.
4000 Hollywood Blvd, Suite 540-N
Hollywood, FI. 33021-6744

BFZ72 Report Calcutated: 9/17/2015 10:16:42 AM Report Printed :9/17/2015 1D: 210676123120140601201402202015094410



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF WINTER HAVEN

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 219380-00

1510 CYPRESS GARDENS BLVD

Date:

11/4/2015

WINTER HAVEN, FL 33884

Fiscal Year End:

7/31/2011

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change m Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

QIZKP Report Caleulated: 11/4/2015 1:50:36 PM Report Printed :11/4/2015

Audit Status;

Field Audited

Current
Rate

199.84

347.45

X Prospective

X Total Prospective

New Effective
Rate Date

199.45 /1/2012

347.06 1/1/20

Total Prospective with Interim Compaonent

Rate Semester Change

X Field Audit #NH13-068C FYE 7/31/2011

%Q\ e Thomas Parker

Maid Cost Reimbursement Planning and Finance

ID: 2193800731201 10801201009302011113251



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF WINTER HAVEN

Provider Number;

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

0219380-00

1510 CYPRESS GARDENS BLVD

Date:

11/4/2015

WINTER HAVEN, FL. 33884

Fiscal Year End:

7/31/2011

Provider Type:

Nursing Home Single Level

Level H: Aids

r Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only
_ No Change in Rate
Home Office: Life Carc Centers Of America

3570 NW Keith Street
Cleveland. TN 37312

QIZKP Report Calculated: 11/4/2015 1:50:36 PM

Report Printed :11/4/2015

Audit Status:

Field Audited

Current
Rate

205.85

355.06

X Prospective

b4 Total Prospective

New Effective
Ratc Date
205.46 1/1/2012

354.67 71172012

Total Prospective with Interim Component

Rate Semester Change

X Field Audit #NH13-068C FYE 7/31/2011

;H o7 Thomas Parker

Mediedid Cost Reimbursement Planning and Finance

1D: 2193800731201 10801201009302011113251



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

LIFE CARE CENTER OF WINTER HAVEN Provider Number: 0 219380-00
1510 CYPRESS GARDENS BLVD Date; 11/4/2015
WINTER HAVEN, FL 33884 Fiscal Year End: 7/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 208.83 208.44  1/1/2013
Level H: Aids 359.64 59.25  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Compoenent Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Scemester Change
Budget T X Field Audit #NH13-068C FYE 7/31/2011
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: ‘f)& g:o 7 Thomas Parker

Gt Jansgeomnts Pyl Ageut Maditaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
____No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland, TN 37312

QIZKP Report Calculated: 11/4/2015 1:50:36 PM Report Printed :11/4/2015 1D: 2193800731201 10801201009302011113251



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

LIFE CARE CENTER OF SARASOTA Provider Number: 0 223786-00
8104 TUTTLE AVE Date: 10/23/2015
SARASOTA, FL 34243-2885 Fiscal Year End: ) 1/31/2011
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.04 212.38 /1/2012
Level H: Aids 61.65 359.99  1/1/2012
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #NH13-069C FYE 01/31/2011
Unaudited costs
X Ficld audited costs

Desk audited costs

Distribution: ) /7,\)j Thomas Parker

3 = o . . v
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Strect
Cleveland. TN 37312

DSEHT Report Calculated: 10/23/2015 9:01:34 AM Report Printed :10/23/2015  1D: 223786013120110201201006232011161826



Medicai

LIFE CARE CENTER OF SARASOTA

Reimbursement Per

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

iem Rates

Provider Number: 0223786-00

8104 TUTTLE AVE

SARASOTA. FL 34243-2885

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type: J

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

Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street

Cleveland, TN 37312

DEEHT Report Calculated: 10/23/2015 9:01:34 AM

Report Printed :10/23/2015

Date: 10/23/2015

Fiscal Year End: 1/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
223.99 222.21  7/1/2012
373.20 371.4 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-069C FYE
01/31/2011

T
7, j Thomas Parker

Sy - . .
Medicaid Cost Reimbursement Planning and Finance

ID: 223786013120120201201104192012123602



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF SARASOTA

8104 TUTTLE AVE

SARASOTA, FL 34243-2883

Provider Type:

Nursing Home Single Level

Level H: Aids

Ii Rate Type:

Interim )
Total Interim
Interim Component
Secttlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
__ No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland, TN 37312

DSEHT Report Calculated: 10/23/2015 9:01:34 AM Report Printed

Provider Number:

State of Florida Office of Medicaid Cost Recimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0 223786-00

Date:

10/23/2015

Fiscal Year End:

1/31/2012

Audit Status:

Unaudited

New Effective
Rate Date

224.33  1/1/20

375.14 1/1/2013

Current
Rate
26.58
377.39
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit #NH13-069C FYE

01/31/2011

'7
//7 ‘3( Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

(10/23/2015  1D: 223786013120120201201104192012123602



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF SARASOTA

8104 TUTTLE AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

SARASOTA, FL 34243-2885

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland. TN 37312

Provider Number: 0 223786-00

Date: 10/23/2015

Fiscal Year End: 1/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Datc
231.64 22996  7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Ficld Audit #NH13-069C FYE

01/31/2011

_/"/-77 )
7 Thomas Parker

o : = :
Medicaid Cost Reimbursement Planning and Finance

DEEHT Report Calculated: 10/23/2015 9:01:34 AM Report Printed :10/23/2015  1D: 223786013120120201201 104192012123602



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF SARASOTA

Provider Number: 0 223786-00

8104 TUTTLE AVE

Date: 10/23/2015

SARASOTA, FL 34243-2885

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care.Centers Of America
3570 NW Keith Street
Cleveland, TN 37312
DSEHT Repornt Calculated: 10/23/2015 9:01:34 AM

Fiscal Year End: 1/31/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
225.81 224.25  1/1/201
X Prospective
X Total Prospective

Total Prospective with Interim Component

Changes:

X Effects of Field Audit &NH13-069C FYE

Rate Semester Change

01/31/2011

? ,9 Thomas Parker

Report Printed @ 10/23/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 223786013120130201201210022013155357



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

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI ,FL 33147 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 197.23 194.20  1/1/2009
Level H: Aids 335.58 332.55  1/1/2009
I Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH07-068] FYE
X Unaudited costs 08/31/2006

Field audited costs

Desk audited costs

Distribution: ﬂ’ﬁ Ar';r Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office: DOS Health Care, Inc

300 71st Street, Suite 400
Miami, FL 33141

FKSIW Reporn Calculated: 9/24/2015 8:57:38 AM Report Printed :9/24/2015 1D: 250988083 1200809012007 10292008105019



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

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI . FL 33147 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 180.70 177.92  3/1/2009
Level H: Aids 319.05 316.27  3/1/20
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHO07-068] FYE

X Unaudited costs 08/31/2006

Field audited costs

Desk audited costs

. . . \‘ s
Distribution: , e el Thomas Parker
Contract Management / Fiscal Agent _Redicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__ No Change in Rate
Home Office: DOS Health Care, Inc

300 71st Street. Suite 400
Miami, FL 33141

FK8IW Repont Caleulated: 9/24/2015 §:57:38 AM Report Printed :9/24/2015 1D: 250988083 120080901200710292008105019



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

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI . FL 33147 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home  Single Level 220.53 217.32  4/1/2009
Level H: Aids 358.88 355.67  4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH07-068] FYE
X Unaudited costs 08/31/2006
Field audited costs

Desk audited costs

Distribution: ('ﬁ -E:e [ Thomas Parker
Contract Management / Fiscal Agent Mediesfd Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: DOS Health Care. Inc
300 71st Street, Suite 400
Miami. FL 33141

FKEIW Report Caleulated: 9/24/2015 §:57:38 AM Report Printed :9/24/2015 ID: 25098%083120080901200710292008105019



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

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI , FL 33147 Fiscal Year End: 8/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 228.30 226.04 /2009
Level H: Aids 68.65 366.39  7/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHO07-068] FYE

X Unaudited costs 08/31/2006

Field audited costs
Desk audited costs

Distribution: /I%} I:d " Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: DOS Health Care, Inc
300 71st Street, Suite 400
Miami, FL 33141

FK3IW Report Calculated: 9/24/2015 8:57:38 AM Report Printed :9/24/2015 1D: 250988083 120080901200710292008105019



Medicaid Reimbu

HIALEAH SHORES NURSING AND REHAB CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

t Per Diem Rates

Provider Number: 0 250988-00

8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI .FL 33147 Fiscal Year End: 8/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 230.62 22835  1/1201
Level H: Aids 372.54 370.27  1/1/2010
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

—_No Change in Rate

DOS Health Care, Inc
300 71st Street, Suite 400
Miami, FL 33141

Home Office:

FKRIW Report Calculated: 9/24/2015 8:57:38 AM

Report Printed :9/24/2015

Total Prospective with Interim Component

Rate Semester Change

Effects of FA & RFA #NH07-068] FYE
08/31/2006

L)H X-{/r Thomas Parker

Medichid Cost Reimbursement Planning and Finance

1D: 250988083120090901200810302009155528



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

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: /24/2015
MIAMI .FL 33147 Fiscal Year End: 8/31/2009

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home Single Level 233.80 231.35  7/1/2010

Level H: Aids 77.14 374.69 /1/201
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH07-068] FYE
X Unaudited costs 08/31/2006
Field audited costs

Desk audited costs

Distribution: % Lol Thomas Parker
Contract Management / Fiscal Agent Medie#id Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__No Change in Rate
Home Office: DOS Health Care, Inc

300 71st Street., Suite 400
Miami, FL. 33141

FKBIW Report Calculated: 9/24/2015 8:57:38 AM Report Printed :9/24.2015 ID: 250988083 120090901200810302009155528



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbu iem Rate
HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI .FL 33147 Fiscal Year End: 8/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 236.17 234.03  1/1/2011
Level H: Aids 381.03 378.89 1/2011
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH07-068) FYE

X Unaudited costs 08/31/2006

Field audited costs
Desk audited costs

Distribution: -%d ¢¢'  Thomas Parker
Contract Management / Fiscal Agent Mediéaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: DOS Health Care, Inc
300 71st Street, Suite 400
Miami, FL. 33141

FKRIW Report Calculated: 9/24/201 5 8:57:38 AM Report Printed :9/24/2015 ID: 250988083120090901200810302009155528



Medicaid Rei

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

t Per Di at

HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI .FL 33147 Fiscal Year End: 8/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 226.51 24.79  1/1/2011
Level H: Aids 372.71 370.99  7/1/2011
[ Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

DOS Health Care, Inc
300 71st Street, Suite 400
Miami. FL 33141

Home Office:

FK&IW Report Calculated: 9/24/2015 8:57:38 AM

Total Prospective with Interim Component

X Effects of FA & RFA #NH07-068] FYE

Rate Semester Change

08/31/2006

Af’& {«/  Thomas Parker

Report Printed :9/24/2015

Medicaid Cost Reimbursement Planning and Finance

ID: 250988083120100901200902172011140658



HIALEAH SHORES NURSING AND REHAB CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Diem Rates

Provider Number: 0 250988-00

8785 NW 32ND AVENUE

MIAMI ,FL 33147

Provider Type:

Nursing Home Single Level

Level H: Aids

L Rate Type: ]

Interim
Total Intenim
Interim Component
Settlement based on cost
Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: DOS Health Care, Inc
300 71st Street, Suite 400

Miami. FL 33141

FK81W Report Calculated: 9/24/2015 R:57:38 AM

Report Printed :9/24/2013

Date: 9/24/2015

Fiscal Year End: 8/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
227.58 227.08  1/1/2012
375.19 374.69 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NHO07-068] FYE
08/31/2006

‘B\ io(’ Thomas Parker

Méﬂ&y’b Cost Reimbursement Planning and Finance

ID: 250988083120110901201010272011110320



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicai i ent iem Rate
HIALEAH SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00
8785 NW 32ND AVENUE Date: 9/24/2015
MIAMI . FL 33147 Fiscal Year End: 8/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 235.98 23541 7/1/2012
Level H: Aids 385.19 384.62  7/1/2012
r Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NH07-068) FYE
X Unaudited costs 08/31/2006

Field audited costs
Desk audited costs

AY
Distribution: m ,(:v /" Thomas Parker
Contract Management / Fiscal Agent MeKlicdid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: DOS Health Care, Inc
300 71st Street, Suite 400
Miami, FL 33141

FKEIW Report Calculated: 9724/2015 8:57:38 AM Report Printed :9/24/2015 1D: 2509880831201 1090120101027201 1110320



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

AVANTE AT ST CLOUD INC Provider Number: 0 259870-00
1301 KANSAS AVE Date: 11/1372015
SAINT CLOUD. FL 34769-5999 Fiscal Year End: 5/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 19.43 218.2 1/172011
Level H: Aids 364.29 363.11  1/1/2011

L Rate Type:

Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component
Settiement bascd on cost

Prior Provider Prospective data

Rate Semester Change
Budget T X Field Audit #NH13-044C FYE 05/31/2010
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: qug_C,/ Thomas Parker

Contract Management / Fiscal Agent MAdidaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Avante Group, Inc.

4000 Hollywood Blvd. Suite 540-N
Hollywood, FL 33021-6744

TCEPF Report Calculated: 11/13/2015 1:41:28 PM Report Printed :11/13/2015  ID: 259870053120100601200910262010072748



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
AVANTE AT ST CLOUD INC Provider Number: 0 259870-00
1301 KANSAS AVE Date: 11/13/2015
SAINT CLOUD, FL 34769-5999 Fiscal Year End: 5/31/2010
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 10.52 20941 7/1/2011
Level H: Aids 356.72 355.61  7/1/2011
[ Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-044C FYE 05/31/2010
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ;i qu’ Thomas Parker
Contract Management / Fiscal Agent Mellidaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
___No Change in Rate
Home Office: Avante Group, Inc.

4000 Hollywood Blvd, Suite 540-N
Hollywood, FL 33021-6744

TCSPF Report Calculated: 11/13/2015 1:41:28 PM Report Printed :11/13/2015  ID: 259870053120100601200910262010072748



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

CONWAY LAKES HEALTH & REHABILITATION CENTER

5201 CURRY FORD ROAD

ORLANDO, FL 32812

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240

Melbourne, FL 32901

AQHHV Report Calculated: 9/30/2015 2:10:43 PM

Report Printed :9/30/2015

Provider Number: 0 264512-00
Date; 9/30/2015
Fiscal Year End: 12/31/2009
Audit Status: Field Audited
Current New Effective
Rate Rate Datge
214.46 21049 7/1/2010
57.80 353.83 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit ¥NH13-047C FYE 12/31/2009

{"}J Lo/ Thomas Parker

Mcd}gqj_d/Cosi Reimbursement Planning and Finance

ID: 26451212312009010120090426201009461 |



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rat

CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0264512-00
5201 CURRY FORD ROAD Date: 9/30/2015
ORLANDO, FL 32812 Fiscal Year End: 12/31/2009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.24 213.22  1/1/2011
Level H: Aids 362.10 358.08 /1/2011

Rate Type: J

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #¥NH13-047C FYE 12/31/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: (ﬂ L:.; Thomas Parker

Contract Management / Fiscal Agent Medtehid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__ NoChange in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne, FL 32901

AQHHV Report Calenlated: 9/2072015 2:10:43 PM Report Printed :9/30/2015 1D: 26451212312009010120090426201009461 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

CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0264512-00
5201 CURRY FORD ROAD Date: 9/30/2015
ORLANDO, FL 32812 Fiscal Year End: 12/31/2009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 209.48 205.67  7/1/2011
Level H: Aids 355.68 351.87 7/1/2011

Rate Type: J

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-047C FYE 12/31/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ?"H Yer  Thomas Parker
Contract Management / Fiscal Agent Mediedid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne, FL. 32901

AQHHV Report Calculated: 93072015 2:10:43 PM Report Printed :9/30/2015 I1D: 264512123120090101200904262010094611



State of Florida Office of Medicaid C
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

ost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

CONWAY LAKES HEALTH & REHABILITATION CENTER

5201 CURRY FORD ROAD

ORLANDO, FL 32812

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type: I

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
___NoChange in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melboume. FL 32901

Provider Number: 0264512-00
Date: 9/30/2015
Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Current New Effective
Rate Rate Date

208.78 207.16 1/1/2012

56.39 354.77 1/1/2012

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit #NH13-047C FYE
12/31/2009

f@ $ +f Thomas Parker

Mddibafd Cost Reimbursement Planning and Finance

AQHHV Report Calculated: 9/30/2015 2:10:43 PM Report Printed :9/30/2015 ID: 264512123120100101201006222011135151



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

CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0 264512-00

5201 CURRY FORD ROAD Date: 9/30/2015

ORLANDO, FLL 32812 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.52 21586  7/1/2012
Level H: Aids 366.73 365.07 1/2012
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-047C FYE

X Unaudited costs 12/31/2009

Field audited costs
Desk audited costs

Distribution: fﬂ X—er Thomas Parker
Contract Management / Fiscal Agent MedicaidLost Reimbursement Planning and Finance

Permanent File
For Information Only
Na Change in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd Suite 240
Melbourne, FI. 32901

AQHHV Report Calculated: 9/30/2015 2:10:43 PM Report Printed :9/30:2015 1D: 2645121231201 10101201 104242012080630



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0 264512-00

5201 CURRY FORD ROAD Date: 9/30/2015

ORLANDO, FL. 32812 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 220.16 21849  1/1/2013
Level H: Aids 370.97 69.3 1/1/2013
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget T X Effects of Field Audit #NH13-047C FYE
X Unaudited costs 12/31/2009
Field audited costs
Desk audited costs

Distribution: f@ ,?., ~  Thomas Parker
Contract Management / Fiscal Agent Medicad Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__No Change in Rate
Home Office: Clear Choice Health Care. LLC

709 S. Harbor City Blvd. Suite 240
Melboume, FL. 32901

AQHHV Report Calculated: 9/30/2015 2:10:43 PM Report Printed :9/30/2015 ID: 264512123120110101201104242012080630



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

CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0264512-00
5201 CURRY FORD ROAD Date: 9/30/2015
ORLANDO, FL 32812 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 225.74 224.04  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Scttlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit {NH13-047C FYE
X Unaudited costs 12/31/2009
Field audited costs
Desk audited costs

Distribution: /:;\D_[, ¢ Thomas Parker
Contract Management / Fiscal Agent Medit‘:&@jﬂst Reimbursement Planning and Finance

Permanent File
For Information Only
____No Change in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne. FL 32901

AQHHV Report Caleulated: 9/30/2015 2:10:43 PM Report Printed :9/30/2015 1D: 2645121231201 1010120110424201 2080630



Tallahassee,

Florida 32308

Medicaid Reimbursement Per Diem Rates

CONWAY LAKES HEALTH & REHABILITATION CENTER

Provider Number:

5201 CURRY FORD ROAD

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

0 264512-00

ORLANDO, FL 32812

Provider Type:

Nursing Home Single Level

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
____ No Change in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne, FLL 32901

AQHHV Report Caleulated: 9/30/2015 2:10:43 PM Report Printed :9/30/2015

Date: 9/30/2015

Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
226.71 224.99 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-047C FYE

12/31/2009

/ﬂ /F ¢ Thomas Parker

MeRicdid Cost Reimbursement Planning and Finance

ID: 264512125120120101201209262013115141



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

CONWAY LAKES HEALTH & REHABILITATION CENTER

5201 CURRY FORD ROAD

ORLANDO, FL 32812

Provider Type:

Nursing Home Single Level
Rate Type: I
Internm

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only
_____No Change in Rate

Home Office: Clear Choice Health Care. LLC

709 S. Harbor City Blvd. Suite 240

Melbourne, FL 32901

AQHHV Report Calculated: 9/30/2015 2:10:43 PM

Report Printed :19/30/2013

Provider Number: 0264512-00

Date: 9/30/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
238.89 237.10 7/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit ¥NH13-047C FYE
12/31/2009

;‘7& ;a r  Thomas Parker

I\)Pl"éi_u{ld Cost Reimbursement Planning and Finance

1D: 264512123120130101201304182014162521



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

CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0264512-00
5201 CURRY FORD ROAD Date: 9/30/2015
ORLANDO, FL. 32812 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 242,74 24094 U 5
[ Rate Type: —I
Interim X Prospective
Total Interim X Total Prospective
Interim Component Toual Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-047C FYE
X Unaudited costs 12/31/2009
Ficld audited costs

Desk audited costs

Distribution: ‘,"‘H ; o~ Thomas Parker
Contract Management / Fiscal Agent Metidaid Cost Reimbursement Planning and Finance

Permanent File
__ For Information Only
___ NoChange in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne, FL 32901

AQHHV Report Calculated: 9/30/2015 2:10:43 PM Report Printed :9/30/2015 ID: 264512123120130101201304182014162521



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursemen Diem Rates
CONWAY LAKES HEALTH & REHABILITATION CENTER Provider Number: 0 264512-00
5201 CURRY FORD ROAD Date: 9/30/2015
ORLANDO, FL 32812 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 241.84 24006  9/1/2015
[7 Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit 4#NH13-047C FYE
X Unaudited costs 123172009
Field audited costs

Desk audited costs

Distribution: fﬁ 1or Thomas Parker
Contract Management / Fiscal Agent Mebi€aid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Clear Choice Health Care, LLC
709 S. Harbor City Blvd. Suite 240
Melbourne, FL 32901

AQHHV Report Calculated: 9/30/2015 2:10:43 PM Report Printed :9/30/2015 ID: 264512123120130101201304182014162521



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

BELLEAIR HEALTH CARE CENTER

1150 PONCE DE LEON BLVD

CLEARWATER, FL. 33756

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
__ NoChange in Rate
Home Office: Clear Choice Health Care. LLC
709 S. Harbor City Bivd. Suite 240
Melbourne, FL 32901

XQUC60 Report Caleulated: 9272015 3:42:42 PM Repor

Provider Number: 0264521-00
Date: 9/2/12015
Fiscal Year End: 12/31/2009
Audit Status: Field Audited
Current New Effective
Rate Rate Date

206.90 205.99  7/1/2010

350.24 349.33 7/1/2010

X Prospective
X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-048C FYE 12/31/2009

hi"%\ io ¢ Thomas Parker

Mé'a"gid Cost Reimbursement Planning and Finance

t Printed :9/2/2015 1D: 264521123120090101200904262010170227



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

BELLEAIR HEALTH CARE CENTER Provider Number: 0264521-00

1150 PONCE DE LEON BLVD Date: 9/2/2015

CLEARWATER, FL 33756 Fiscal Year End: 12/3172009
Audit Status: Field Audited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 209.67 208.51 1/1/2011
Level H: Aids 54.5 353.37 1/1/2011
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-048C FY'E 12/31/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: )H Yol Thomas Parker
Contract Management / Fiscal Agent Méﬂkc_y'ﬁ Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Rate
Home Office; Clear Choice Health Care, LLC
709 S. Harbor City Blvd. Suite 240
Melboumne. FL. 32901

XQU60 Report Caleulated: 97272015 3:42:42 PM Report Printed :9/272015 ID: 264521123120090101200904262010170227



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mabhan Drive - Mail Stop 23
Tallahassee. Florida 32308

Medicaid Reimbursement Per Diem Rates

BELLEAIR HEALTH CARE CENTER Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 9/2/2015
CLEARWATER, FL 33756 Fiscal Year End: 12/31/2009
Audit Status: Ficld Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.79 201.31  7/1/2011
Level H: Aids 348.99 47.5 7/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #£NH13-048C FYE 12/31/2009
Unaudited costs
X Field audited costs

Desk audited costs

Distribution: Ac¢ Thomas Parker
Contract Management / Fiscal Agent Mé&licaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne. FL 32901

XQC60O Report Caleulated: 9272018 3:42:42 PM Report Printed :9/2/2015 ID: 264521123120090101200904262010170227



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

BELLEAIR HEALTH CARE CENTER Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 9/2/2015
CLEARWATER, FL. 33756 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 199.81 199.85 1/
Level H: Aids 347.42 347.46 /1/201
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Ficld Audit #NH13-048C FYE
12/31/2009

X Unaudited costs
Field audited costs
Desk audited costs
Distribution: (i))\ " Thomas Parker
Contract Management / Fiscal Agent Medicard Cost Reimbursement Planning and Finance

Permanent File
For Infonmation Only
__ No Change in Rate
Home Office: Clear Choice Health Care. LLC
709 S. Harbor City Blvd. Suite 240
Melbourne. FL 32901

XQC60 Report Caleulated: 922015 3:42:42 PM Report Printed :9/2/2013 [D: 264521123120100101201 00906201 1090958



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

BELLEAIR HEALTH CARE CENTER Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 9/2/2015
CLEARWATER, FL 33756 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 210.95 211.00  7/1/2012
Level H: Aids 60.16 360.21 7/1/2012
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit ¥NH]3-048C FYE
X Unaudited costs 123142008
Field audited costs

Desk audited costs

Distribution: MJ—F‘? " Thomas Parker

Contract Management / Fiscal Agent Med¥eaill Cost Reimbursement Planning and Finance
Permanent File
For Information Only
___ NoChange in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melbourne. FL 32901

XQC60 Report Caleulated: 922015 3:42:42 PM Report Printed :9/2/2015 1D: 264521123120110101201104242012082445



BELLEAIR HEALTH CARE CENTER

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0264521-00

1150 PONCE DE LEON BLVD Date: 9/2/2015
CLEARWATER, FL. 33756 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 214.47 21451  1/1/2013
Level H: Aids 365.28 36532  1/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Rate Semester Change

Total Prospective with Interim Component

X Effects of Field Audit #NH13-048C FYE
12/31/2009

Thomas Parker

Home Office: Clear Choice Health Care, LLC
709 S. Harbor City Blvd. Suite 240
Melbourne. FL. 32901

=1 - - 7
Mtdicaid Cost Reimbursement Planning and Finance

XQU60 Report Caleulated: 9272015 2:42:42 PM Report Printed :9/2:2013 ID: 264521123120110701201104242012082445



Medicaid Reimbursement Per Diem Rates

BELLEAIR HEALTH CARE CENTER

Provider Number:

State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0264521-00

1150 PONCE DE LEON BLVD

CLEARWATER, FL 33756

Provider Type:

Nursing Home Single Level

Rate Type:

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

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Clear Choice Health Care, LLC
709 S. Harbor City Blvd. Suite 240
Melboume, FL 32901

XQC60 Report Calculated: 9272015 3:42:42 PM Report Printed :9/2/2015

Date: 9/2/2015

Fiscal Year End: 12/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
220.50 220.55 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Intenim Component

Rate Semester Change

X Effects of Field Audit #NHI13-048C FYE

12/31/2009

fj‘:}\ ,g. r Thomas Parker

Mddidaid Cost Reimbursement Planning and Finance

[D: 264521123120110101201104242012082445



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

BELLEAIR HEALTH CARE CENTER

Provider Number: 0264521-00

1150 PONCE DE LEON BLVD

CLEARWATER, FL 33756

Provider Type:

Nursing Home Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Clear Choice Health Care. LLC

709 S. Harbor City Blvd. Suite 240

Melbourne. FL 32901

XQC60 Report Calculated: 9/2/2015 3:42:42 PM

Report Printed :9/2:2015

Date: 9/2/2015

Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Curremt New Effective

Rate Rate Date
215.91 215.95 1/1/201
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit #NH13-048C FYE
12/31/2009

Yoy
fjd 4o Thomas Parker

L.’(@cﬂcaid Cost Reimbursement Planning and Finance

ID: 264521 123120120101201210082013 112340



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

BELLEAIR HEALTH CARE CENTER Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 9/2/2015
CLEARWATER, FL 33756 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 224.98 225.03  7/1/2014
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit ¥NH13-048C FYE
23172
X Unaudited costs 12/3172009

Field audited costs
Desk audited costs

Distribution: 7‘7[»:* Ty Thomas Parker
Contract Management / Fiscal Agent “editaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
____ No Change in Rate
Home Office: Clear Choice Health Care, LLC

709 S. Harbor City Blvd. Suite 240
Melboume, FL 32901

XQC60 Report Calculated: 9722015 3:42:42 PM Repon Printed 1922015 1D 264521123120130101201304212014112524



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

BELLEAIR HEALTH CARE CENTER Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 9/2/2015
CLEARWATER. FL 33756 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 229.56 229.61 1/2015
|7 Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

——————

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effcets of Field Audit #NH13-048C FYE
X Unaudited costs 12/31/2009
Ficld audited costs

Desk audited costs

Distribution: §$ o Thomas Parker

Contract Management / Fiscal Agent icaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Clear Choice Health Care, LLC
709 S. Harbor City Blvd. Suite 240
Melbourne, FL 32901

XQCo0 Report Caleulated: 97272015 3:42:42 PM Report Printed :9/22015 1D: 2645211231201301012013042120141 12524



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rate

BELLEAIR HEALTH CARE CENTER Provider Number: 0 264521-00

1150 PONCE DE LEON BLVD Date: 9/2/2015

CLEARWATER, FL 33756 Fiscal Year End: 12/31/2013
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.43 22947 9172015
Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Eftects of Field Audit #NH13-048C FYE
X Unaudited costs 12/31/2009
Field audited costs

Desk audited costs

Distribution: b +4of Thomas Parker
Contract Management / Fiscal Agent NMredicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Clear Choice Health Care. LLC
709 S. Harbor City Blvd. Suite 240
Melboume, FL. 32901

XQC60 Report Caleulated: 9/2/2018 3:42:42 PM Report Printed 19272015 1D: 2645211221201 20101201304212014112524



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR Provider Number: 0281743-00
4250 66TH ST N Date: 9/14/2015
SAINT PETERSBURG. FL 33709 Fiscal Year End: 12/31/2009
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 170.91 169.07  7/1/2010
Level H: Aids 314.2 31241 7/1/2010
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-175G FYE 12/31/2009

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ;H( L " Thomas Parker

Contract Management / Fiscal Agent Mellicadd Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: Grace Healtheare. Inc

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

21557 Report Caleulated: 9/14/2015 4:18:36 PM Report Printed (97142015 ID: 281743123120090101 2009042820101 13441



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR Provider Number: 0 281743-00
4250 66TH ST N Date: 9/14/2015
SAINT PETERSBURG, FL 33709 Fiscal Year End: 12/31/2009
Audit Status: Ficld Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 173.38 171.54 /172011
Level H: Aids 318.24 31640 1/172
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit #NH13-175G FYE 12/31/2009
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: J‘ﬁ fef Thomas Parker
Contract Management / Fiscal Agent Medivedd Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Grace Healthcare. Inc

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

2L557 Report Caleulated: 9/14/2015 4:18:36 PM Report Printed :9/'14°2015 1D: 2817431221200901012009042820101 13441



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassece, Florida 32308

Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR

4250 66TH STN

SAINT PETERSBURG, FL 33709

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only
__NoChange in Rate
Home Office: Grace Healtheare, Inc

7201 Shallowford Rd, STE 200
Chattanooga. TN 37421

Provider Number: 0 281743-00
Date: 9/14/2015
Fiscal Year End: 12/31/2009
Audit Starus: Field Audited
Current New Effective
Rate Rate Date

165.71 163.98  7/1/2011

311.91 310.18 7/1/2011

X Prospective

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit ¥NH13-175G FYE 12/31/2009

\)
j‘b} ’C‘( Thomas Parker

Medhedid Cost Reimbursement Planning and Finance

21557 Report Calculated: 9/14/2015 4:18:36 PM Report Printed :9/ 142013 1D: 2X17431231200901012009042820101 13441



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR

4250 66TH ST N

SAINT PETERSBURG. FL 33709

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: ]

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Grace Healthcare, Inc

7201 Shallowford Rd, STE 200
Chattanooga. TN 37421

Home Oftice:

Report Caleulated: 9142015 4:18:30 PM

Report Printed 971472015

Provider Number: 0 281743-00

Date: 9/14/2015

Fiscal Year End: 12/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date
168.69 167.21 1/1/2012
316.30 31482 1/1/2012
X Prospective
X Total Prospective

Total Prospective with Intennm Component

Rate Semester Change
X Effects of Field Audit ¥#NH13-175G FYE
12/31/2009

f
‘%)i { e Thomas Parker

Medicdid Cost Reimbursement Planning and Finance

1D: 28174312312010000120101017201 1164314



Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR

4250 66TH ST N

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

SAINT PETERSBURG, FL 33709

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

__ For Information Only

__ NoChange in Rate

Home Otfice: Grace Healtheare. Inc

7201 Shallowford Rd, STE 200
Chattanooga. TN 37421

2L557 Report Calculated: 971472015 4:15:36 PM Report Printed 197142015

Provider Number: 0 281743-00

Date: 9/14/2015

Fiscal Year End: 12/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date
172.91 171.41 7/1/2012
322.12 320.62 7/1/2012
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of Field Audit #NH13-175G FYE

12/31/2009

“ﬁ\ ;c( Thomas Parker

Methi¢aid Cost Reimbursement Planning and Finance

ID: 281743123 120100101201010172011164314



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

JACARANDA MANOR Provider Number: 0 281743-00

4250 66TH STN Date: 9/14/2015

SAINT PETERSBURG. FL 33709 Fiscal Year End: 12/31/2011
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 166.02 164.52  1/1/2013
Level H: Aids 316.83 31533 1/12201
L Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-175G FYE

31/2
X Unaudited costs 12/31/2009

Field audited costs
Desk audited costs

Distribution: o B pmecrees
Contract Management / Fiscal Agent Meliedid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Grace Healthcare, Inc
7201 Shallowford Rd, STE 200
Chattanocoga, TN 37421

21557 Report Caleulated: 9142015 4:18:36 PM Report Printed :9/16/2015 1D: 281743123120110101201107182012153254



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

JACARANDA MANOR Provider Number: 0 281743-00
4250 66TH STN Date: 9/14/2015
SAINT PETERSBURG, FL 33709 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 171.19 169.66  7/1/2013
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #¥NH13-175G FYE

X Unaudited costs 12/31/2009

Field audited costs
Desk audited costs

Distribution: “%PJ _X;‘ ©  Thomas Parker
Contract Management / Fiscal Agent M&fi{aid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
______No Change in Rate
Home Office: Grace Healthcare. Inc

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

21.557 Report Calculated: 9/1472015 4:18:36 PM Report Printed :9/16/20135 1D: 281743123120110101201107182012153254



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR Provider Number: 0 281743-00
4250 66TH STN Date: 9/14/2015
SAINT PETERSBURG. FL. 33709 Fiscal Yecar End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 168.00 166.48  1/1/2014
Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NHI13-175G FYE
X Unaudited costs 1213172009
Field audited costs
Desk audited costs

t\\
Distribution: "k_\_\, Y g Thomas Parker
] ¢
Contract Management / Fiscal Agent Meticaid Cost Reimbursement Planning and Finance

Permanent Filc
For Information Only
No Change in Rate
Home Office: Grace Healthcare, Inc

7201 Shallowford Rd. STE 200
Chattanooga. TN 37421

21557 Report Caleulated: 9/14/2015 4:18:36 PM Report Printed :9/14/2015 ID: 281743123120120101201210012013072933



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

JACARANDA MANOR Provider Number: 0281743-00
4250 66TH STN Date: 9/14/2015
SAINT PETERSBURG, FL. 33709 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 180.36 178.79  7/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-175G FYE
X Unaudited costs 12/31/2009
Field audited costs

Desk audited costs

Distribution: ‘:M ,ﬂ:,_.," Thomas Parker
Contract Management / Fiscal Agent Maditaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Grace Healthcare, Inc

7201 Shallowford Rd, STE 200
Chattanooga. TN 37421

2L557 Report Calculated: 9/14/2015 4:18:36 PM Report Printed :9/14°2015 ID: 2817431231201301012013042582014 160340



Medicaid Reimbursement Per Diem Rates

JACARANDA MANOR

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

4250 66TH STN

SAINT PETERSBURG, FL. 33709

Provider Type:

Nursing Home  Single Level

Rate Type: J

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File
For Information Only
No Change in Rate
Home Office: Grace Healtheare. Ine

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

2L557 Report Calculated: 9/14/2015 4:18:36 PM Repert Printed :9/14/2015

Provider Number: 0 281743-00

Date: 9/14/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
181.05 179.48 1/1/2015
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effcets of Field Audit #NH13-175G FYE

12/31/2009

,’H Lo'/ Thomas Parker

Méliedid Cost Reimbursement Planning and Finance

[D: 281743123120130101201304282014 160340



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

JACARANDA MANOR Provider Number: 0 281743-00
4250 66TH ST N Date: 9/14/2015
SAINT PETERSBURG, FL. 33709 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Eftective
Rate Rate Date
Nursing Home  Single Level 182.06 180.52  9/1/2015
L Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Ficld Audit §NH13-175G FYE
X Unaudited costs 12/31/2009
Field audited costs

Desk audited costs

Distribution: 5& -F of Thomas Parker
Contract Management / Fiscal Agent Mtgidaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Grace Healthceare, Ine

7201 Shallowford Rd. STE 200
Chattanooga, TN 37421

21557 Report Calculated: 9/14/2015 4:18:36 PM Report Printed 19142015 ID: 2817431231201301101201 304282014160340



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI .FL 33157 Fiscal Year End: 12/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level

Level H: Aids

[ Rate Type: ]

Interim
Total Interim
Interim Component

Settlement based on cost

196.61 196.60 1/1/2009

334.96 334.95 1/1 9

X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

AD26G Report Calculated: 8/5/2015 10:40:49 AM

Rate Semester Change

X Effects of FA & RFA #NH06-160] FYE
7/31/2004

)ﬁ ‘" Thomas Parker

Medicgid Cost Reimbursement Planning and Finance

Report Printed :8/5/2015 1D: 282529123120070101200704252008 164029



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI , FL 33157 Fiscal Year End: 12/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 180.13 180.12 /1/2009
Level H: Aids 18.48 18.47  3/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH06-160J FYE
X Unaudited costs 7/31/2004
Field audited costs

Desk audited costs

s A
Distribution: i%}) g‘,’ Thomas Parker
Contract Management / Fiscal Agent “Mclicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

A026G Report Calculated: 852015 10:40:49 AM Report Printed :8/5/2015 1D: 282529123120070101200704252008164029



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI s FL. 33157 Fiscal Year End: 12/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.67 221.66  4/1/2009
Level H: Aids 360.02 360.01  4/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHO06-160) FYE

X Unaudited costs 7/31/2004

Ficld audited costs
Desk audited costs

Distribution: H oY Themas Parker
Contract Management / Fiscal Agent Ytedicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

A0260G Report Calculated: 8/572015 10:40:49 AM Report Printed :8/5/2015 [D: 282529123120070101200704252008164029



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER

Provider Number: 0 282529-00

9869 SW 152ND STREET Date: 8/5/2015
MIAMI +FL. 33157 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 228.68 228.66  7/1/2009
Level H: Aids 69.03 369.01  7/1/2009
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost
Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

A026G Report Calculated: 852015 10:40:49 AM

Report Printed :8'5/2013

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA fiINH06-160]1 FYE
7/31/2004

Thomas Parker

O -
y 1™

Medicaid Cost Reimbursement Planning and Finance

ID: 282529123120080101200804282009140249



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00

9869 SW 152ND STREET Date: 8/5/2015

MIAMI ;EL. 33157 Fiscal Year End: 12/31/2008
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 229.73 229.71  1/12010
Level H: Aids 371.65 371.63 1/1/2010
Rate Type: J
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA #NHO06-160] FYE
X Unaudited costs H3 12004
Field audited costs

Desk audited costs

PR 1N =
Distribution: %ql b Thomas Parker

Contract Management / Fiscal Agent “Mecdicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

__No Change in Rate

Home Office: No Home Office

A026G Report Calculated: 8/5/2015 10:40:49 AM Report Printed :¥/5/2015 11>: 282529123120080101200804282009140249



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW I52ND STREET Date: 8/5/2015
MIAMI . FL. 33157 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 234.10 234.09  7/1/2010
Level H: Aids 377.44 37743  7/1/2010
r Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH06-160] FYE

X Unaudited costs 7/31/2004

Field audited costs
Desk audited costs

Distribution: /-H fo~  Thomas Parker
Contract Management / Fiscal Agent Miticaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate
Home Office: No Home Office

A0260G Report Calculated: 8/572015 10:40:49 AM Report Printed :8/572015 ID: 282529123120090101200904282010155307



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI ,FL 33157 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 237.14 23713 1/1/2011
Level H: Aids 382.00 381.99  1/1/2011
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH06-160] FYE

X Unaudited costs 7/31/2004

Field audited costs

Desk audited costs

o \
Distribution: >J~d‘ Lo~ Thomas Parker
Contract Management / Fiscal Agent Medichid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: No Home Office

AD26G Report Calculated: 8/5/20105 10:40:49 AM Report Printed :8/5/2015 [D: 2825291231200901012009042820101 55307



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 1 52ND STREET Date: 8/5/2015
MIAMI .FL 33157 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 228.41 22840  7/1/2011
Level H: Aids 374.61 374.60 7/1/2011
Rate Type: j
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NHO06-160)] FYE

X Unaudited costs 73172004

Field audited costs
Desk audited costs

Distribution: {% Lb( Thomas Parker
Contract Management / Fiscal Agent MdBiedid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

A0260 Report Caleulated: 8/5/2015 10:40:49 AM Report Printed :8/5/2013 [D: 282529123120090101200904282010155307



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahasscc. Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER

9869 SW 152ND STREET

MIAMI ; FL. 33157

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type:

Interim
Total Internim

Internm Component

Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

A026G Report Caleulated: 8/5/2015 10:4(:49 AM

X

Provider Number: 0 282529-00

Date: 8/5/2015
Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Current New Effective
Rate Rate Date
227.35 227.34 1/1/2012
374.96 374.95 1/1/2012

Prospective
X Total Prospective
Total Prospective with Interim Component

X Effects of FA & RFA #NH06-160] FYE

Rate Semester Change

7/31/2004

Thomas Parker

A G

Report Printed :8/52015

(Medicaid Cost Reimbursement Planning and Finance

1D: 282529123120100101201004302011123844



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER

9869 SW 152ND STREET

MIAMI . FL 33157

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: 1

Interim
Total Interim
Intenim Component
Settlement based on cost

Prior Provider Prospective data

Basis:

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

A026G Report Calculated: 8752015 10:40:49 AM

Repon Printed :8/5/2015

Provider Number: 0 282529-00

Date: 8/5/2015

Fiscal Year End: 12/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date

235.29 235.28 7/1/2012
384.50 384.49 7/1/2012

X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NH06-160) FYE
7/31/2004

ﬁa _gg’ Thomas Parker

(Xa#édicaid Cost Reimbursement Planning and Finance

1D: 28252912312010010120100430201 1 123844



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI ;FL 33157 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 240.05 40.04  1/1/2014
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH06-160) FYE
X Unaudited costs 7731/2004
Field audited costs

Desk audited costs

b g e \
Distribution: /jéj BN Thomas Parker

Contract Management / Fiscal Agent “Kedidaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: Ne Home Office

AD26G Report Calculated: 852015 10:40:49 AM Report Primed :8/5/2015 1D: 282529123120120101201204262013103628



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI «FL. 331587 Fiscal Year End: 12/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 250.18 50.17  7/1/2014
Rate Type:
[nterim X Prospective
Total Interim X Total Prospective
Interun Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget by Effects of FA & RFA #NH06-160] FYE
X Unaudited costs /3172004
Ficld audited costs
Desk audited costs

- - . l \
Distribution: m ,Cb( Thomas Parker

Contract Management / Fiscal Agent “Wbeicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

A026G Report Calculated: 8/5/2015 10:40:49 AM Report Printed :8/5/2015 ID: 282529123120120101201204262013103628



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

CORAL REEF NURSING & REHABILITATION CENTER Provider Number: 0 282529-00
9869 SW 152ND STREET Date: 8/5/2015
MIAMI , FL 33157 Fiscal Year End: 12/31/2014
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 247.29 247.28  9/1/2015
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interin1 Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of FA & RFA #NH06-160] FYE

X Unaudited costs 7/31/2004

Field audited costs
Desk audited costs

e B g (PR
Distribution: ‘?q ,EJ Thomas Parker
Contract Management / Fiscal Agent “Mdditaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

A026G Report Calculated: 8/5/2015 10:40:49 AM Report Printed :8/5/2015 ID: 282529123120140101201404272015114303



Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number:

1704 HUNTINGTON VILLAGE CIRCLE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0 282553-00

DAYTONA BEACH | FL 32114

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: I

Interim
Total Interim
Interim Component
Scttlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

_For Information Only

No Change in Rate

Home Office: SMJ Enterprises. LLC
480 Fentress Boulevard
Suite H
Daytona Beach, FL. 32114

Q9LU3 Report Caleulated: 7/142015 10:20:12 AM Report Printed :7/14/2015

Date: 7/14/2015
Fiscal Year End: 7/31/2007
Audit Status: Unaudited
Current New Effective
175.83 174.33 /1/2009
14. 312.68 1/1/2009
Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NHI11-094C FYE

07/31/2006

) )ﬁ\ ,L r Thomas Parker

\Mpéicaid Cost Reimbursement Planning and Finance

ID: 2825530731200708012006103 12007084600



2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number;

1704 HUNTINGTON VILLAGE CIRCLE

Date:

DAYTONA BEACH

,FL 32114

Fiscal Year End:

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Imterim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

Q9LU3

Report Calculated: 7/14/2015 10:20:12 AM

SMJ Enterprises, LLC
480 Fentress Boulevard
Suite H

Daytona Beach. FL 32114

Report Printed :7/14/2015

Audit Status:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 282553-00

7/14/2015

7/3172007

Unaudited

New Effcctive

Rate Date
159.72 3/1/2009
298.07 3/1/2009

Current
Rate
161.09
299.44
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA NH11-094C FYE

07/31/2006

1
!oj‘j S((-, ! Thoemas Parker

Mellidhid Cost Reimbursement Planning and Finance

1D: 2825530731 20070801200610312007084600



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 TERRACE AT DAYTONA BEACH

Provider Number: 0 282353-00

1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH ,FL 32114 Fiscal Year End: 7/31/2007
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Datc
Nursing Home Single Level 199.53 197.94  4/1/2009
Level H: Aids 337.88 336.29 4/1/2009

Rate Type:

Interim

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

QOLU3

Report Calculated: 7/142015 10:20:12 AM

SMI Enterprises, LLC
480 Fentress Boulevard
Suite H

Daytona Beach. FL 32114

Report Printed :7/14/2015

X Prospective

X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NHI11-094C FYE
07/31/2006

Y'ﬁa},f:-!

Thomas Parker

I\n‘l_ip!]id Cost Reimbursement Planning and Finance

10: 282553073120070801200610312007084600



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH Provider Number: (0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH | FL 32114 Fiscal Year End: 7/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rale Date
Nursing Home Single Level 194.43 193.26  7/1/2009
Level H: Aids 34.78 333.61  7/1/2009
[ Rate Type: ]
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget T X Effects of FA & RFA NH11-094C FYE
X Unaudited costs 07/31/2006
Ficld audited costs

Desk audited costs

Distribution: ﬁ $or  Thomas Parker

Contract Management / Fiscal Agent Mcheafd Cost Reimbursement Planning and Finance
Permanent File

For Information Only
No Change in Ratwe
Home Office: SMI Enterprises. LLC
480 Fentress Boulevard

Suite H
Daytona Beach, FL 32114

QYLU3 Report Caleulated: 7/14/2015 10:20:12 AM Report Printed :7/14/2015 1D: 28255207312008080120071 1 192008095056



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH Provider Number: 0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH . FL 32114 Fiscal Year End: 7/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.10 19520  1/1/2010
Level H: Aids 338.0 337.12 1/1/2010
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Compaonent Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of FA & RFA NHI1-094C FYE
X Unaudited costs 07/31/2006
Ficld audited costs

Desk audited costs

Distribution: ﬁt& .F,f Thomas Parker

Contract Management / Fiscal Agent Maklighid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: SMJ Enterprises, LLC
480 Fentress Boulevard
Suite H
Dayvtona Beach. FL 32114

Q9LU3 Report Caleulated: 771472005 10:20:12 AM Report Printed :7/14/2015 ID: 28235307312008080120071 1192008095056



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number: () 282553-00

1704 HUNTINGTON VILLAGE CIRCLE

DAYTONA BEACH

, FL 32114

Provider Type:

Nursing Home

Single Level

Level H: Aids

L Rate Type: J

Interim

Budget

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs
Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only
No Change in Rate

Home Ottice:

Q9LU3

Repon Caleulated: 71472015 10:20012 AM

SMI Enterprises. LLC
480 Fentress Boulevard
Suite H

Daytona Beach, FL 32114

Report Printed :7/14/2015

Date: 7/14/2015
Fiscal Year End: 7/31/2009
Auditl Status: Unaudited
Curremt New Eftective
Rate Rate Date
174.25 17424 7/1/20
317.59 317.58 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NHI1-094C FYE
07/31/2006

“-"H‘ &el Thomas Parker

Medicdid Cost Reimbursement Planning and Finance

1D: 2825530731 2009080120080427201 0133836



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

THE TERRACE AT DAYTONA BEACH Provider Number: 0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH | FL 32114 Fiscal Year End: 7/31/12009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 176.79 176.78  1/1/2011
Level H: Aids 321.65 321.64  1/1/2011
Rate Type: 1
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Rate Semester Change
Budget X Effects of FA & RFA NH11-094C FYE

- /2
X Unaudited costs 7/31/2006
Field audited costs
Desk audited costs

Distribution: fg 4o  Thomas Parker

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: SMIJ Enterprises. LLC
480 Fentress Boulevard
Suite H
Daytona Beach, FL 32114

WMadiCaid Cost Reimbursement Planning and Finance

QILU3 Repont Caleulated: 771420035 10:20112 AM Report Printed :7/14/201 5 [D: 2825530731 20090801 200804272010133%36



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH

Provider Number: () 282553-00

1704 HUNTINGTON VILLAGE CIRCLE

DAYTONA BEACH

, FL. 32114

Provider Type:

Nursing Home

Single Level

Level H: Aids

Rate Type:

Interim

Budget

Total Internim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs

Field audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

Q9LU3

Report Caleulated: 7/14/2015 10:20:12 AM

SMIJ Enterprises. LLC
480 Fentress Boulevard
Suite H

Daytona Beach. FL 32114

Report Printed :7/14/2015

Date: 7/14/2015

Fiscal Year End: 7/31/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
165.64 165.63  7/1/2012
314.85 314.84 7/1/2012
X Prospective
X Total Prospective

Total Prospective with Interim Compoenent

Rate Semester Change

X Effects of FA & RFA NHI11-094C FYE
07/31/2006

/‘H $%/ Thomas Parker

MLdi{@j,J Cost Reimbursement Planning and Finance

[D: 2825530731201 10801201004232012131237



State of Fiorida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassec, Florida 32308

Medicaid Reimbursement Per Diem Rates

THE TERRACE AT DAYTONA BEACH Provider Number: 0 282553-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH ,FL 32114 Fiscal Year End: 7/31/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate ate Date
Nursing Home Single Level 163.80 163.79 /1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Intenim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effcects of FA & RFA NH11-094C FYE
X Unaudited costs 07/31/2006
Field audited costs

Desk audited costs

Distribution: ‘mﬁ\ﬁ ¢ Thomas Parker

Contract Management / Fiscal Agent Medeatd Cost Reimbursement Planning and Finance
Permanent File
For Information Only
No Change in Rate
Home Office: SMJ Enterprises, LLC
480 Fentress Boulevard

Suite H
Daytona Beach. FL 32114

Q9LU3 Report Caleulated: 71472005 10:20:12 AM Repon Primed :7/14/2015 ID: 282553073120120801201104242013125751



Statc 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 TERRACE AT DAYTONA BEACH

Provider Number: 0 282553-00

1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH | FL 32114 Fiscal Year End; 7/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 168.53 168.52  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only
____No Change in Rate

Home Office: SMI Enterprises. LLC

480 Fentress Boulevard
Suite H
Daytona Beach, FL 32114

Q9LU3 Report Calculated: 771472015 10:20:12 AM

Report Printed :7/14/2015

Total Prospective with Interim Component

Rate Semester Change
X Effects of FA & RFA NHI11-094C FYE
07/31/2006

}ﬂ ;;,( Thomas Parker

Medkeaid Cost Reimbursement Planning and Finance

[D: 282553073120130801201210302013165214



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

THE GARDENS HEALTH & REHABILITATION CENTER Provider Number: 0 122342-00
1704 HUNTINGTON VILLAGE CIRCLE Date: 7/14/2015
DAYTONA BEACH .FL 32114 Fiscal Year End: /3112015
Audit Status: Unaudited
Provider Type:
Current New Effective
Nursing Home  Single Level 226.01 226.00  7/1/2014
r Rate Type:
X Interim Prospective
X Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

X Budget

Unaudited costs

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

X Effects of FA & RFA NH11-094C FYE

Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office:

Jﬁ fh,r Thomas Parker

07/31/2006 for prior provider #282553

No Home Office

Q9LU3 Report Caleulated: 7/14/2015 10:20:12 AM Report Primted :7/16/2015 1D:

Mleﬁj.ca(d Cost Reimbursement Planning and Finance



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce. Florida 32308

Medicaid Reimbursement Per Diem Rates

THE GARDENS HEALTH & REHABILITATION CENTER

Provider Number: (0 122342-00

1704 HUNTINGTON VILLAGE CIRCLE

Date: 7/14/2015

DAYTONA BEACH +FL 32114

Fiscal Year End: 5/31/2015

Provider Type:

Nursing Home Single Level

l Rate Type:

X Interim
X Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Budget
Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change m Rate

Home Office: No Home Office

QILL3 Report Calculated: 7/1472015 10:20:12 AM

Audit Status; Unaudited

Current New Effective
223.64 223.63 9/1/2015

Prospective
Total Prospective

Total Prospective with Internn Component

Rate Semester Change
X Effects of FA & RFA NHI11-094C FYE
07/31/2006 for prior provider #282553

% ":e /" Thomas Parker

M‘Eﬁipt{id Cost Reimbursement Planning and Finance

Report Printed :7'16/2015 1D:



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER

16650 W DIXIE HWY

NORTH MIAMI BEACH, FL 33160

Provider Type:

Nursing Home  Single Level

Level H: Aids

[ Rate Type: I

Interim
Total Interim
Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: No Home Office

WK90Z Report Calculated: 10/13/2015 1:09:44 PM

Provider Number; 0 310409-00

Date: 10/13/2015

Fiscal Year End: 3/31/2008

Audit Status: Revised Field Audit
Current New Effective

Rate Rate Date

177.21 175.14  1/1/2009
315.56 313.49 1/1/2009

Prospective
X Total Prospective
Total Prospective with Interim Component

X Ficld Audit & Revised Ficld Audit #NH10-024C

Rate Semester Change

FYE 3/31/2008

Lo {  Thomas Parker

Me d Cost Reimbursement Planning and Finance

Report Printed :10/13/2015  ID: 310409033120080401200704282008 145455



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

WATERCREST CARE CENTER Provider Number: 0 310409-00
16650 W DIXIE HWY Date: 10/13/2015
NORTH MIAMI BEACH. FL 33160 Fiscal Year End: 3/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 162.35 160.46  3/1/2009
Level H: Aids 300.70 298.81  3/1/2009
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

———

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit & Revised Field Audit #NH10-024C
Unaudited costs FYE 3/31/2008
X Ficld audited costs

Desk audited costs

=
Distribution: "}l;)l 1+t Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate

Home Office: No Home Office

WK90Z Report Calculated: 10/13/2015 1:09:44 PM Report Printed :10/13/2015  1D: 310409033 120080401200704282008145455



Statc of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WATERCREST CARE CENTER Provider Number: 0 310409-00
16650 W DIXIE HWY Date: 10/13/2015
NORTH MIAMI BEACH, FL 33160 Fiscal Year End: 3/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 201.28 199.08  4/1/2009
Level H: Aids 339.63 337.43  4/1/2009
[ Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component ' Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Field Audit & Revised Field Audit #NH10-024C
Unaudited costs FYE 3/31/2008
X Field audited costs

Desk audited costs

Distribution: ifl ;,n_‘ Thomas Parker

Contract Management / Fiscal Agent Medjcajd Cost Reimbursement Planning and Finance
Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

WK90Z Report Caleulated: 10713/2015 1:09:44 PM Report Printed :10/13/2015  [D: 310409033120080401200704282008145455



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

WATERCREST CARE CENTER Provider Number: 0 310409-00
16650 W DIXIE HWY Date: 10/13/2015
NORTH MIAMI BEACH, FL 33160 Fiscal Year End: 3/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.50 202.22  7/1/2009
Level H: Aids 344.85 42.57  7/1/2009
Rate Type: |
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Ficld Audit & Revised Ficld Audit #NH10-024C

Unaudited costs FYE 3/31/2008

X Field audited costs
Desk audited costs

- - - \ C
Distribution: 575. Xt Thomas Parker

i . aI11e Cias o s . v <
Contract Management / Fiscal Agent Meditetd Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate
Home Office: No Home Office

WEKZ Report Calculated: 10/13/2015 1:09:44 PM Report Printed :10/13/2015  1D: 310409033 120080401200704282008145455



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

WATERCREST CARE CENTER Provider Number: 0 310409-00
16650 W DIXIE HWY Date: 10/13/2015
NORTH MIAMI BEACH. FL. 33160 Fiscal Year End: 3/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.66 204.67  1/1/2010
Level H: Aids 46.58 346.59  1/1/2010
Rate Type: |
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effeets of Field Audit & Revised Field Audit
X Unaudiied costs 4NH10-024C FYE 3/31/2008

Field audited costs
Desk audited costs

Distribution: /;l-i—l S;e{ Thomas Parker
Contract Management / Fiscal Agent Mé&‘g{nd Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: No Home Office

WK90Z Report Caleulated: 10/13/2015 1:09:44 PM Reporl Printed :10/13/2015  1D: 310409033120090401200810232009132859



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rate

BROOKDALE ATRIUM WAY 2 Provider Number: 0 319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE . FL. 32225 Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 171.04 16637  1/1/2009
Level H: Aids 309.39 304.72 1/1/2009
Rate Type: ]
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost
Prior Provider Prospective data
Rate Semester Change
Budget X Field Audit#NHI13-147L FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs
Distribution: \ij\ ‘;n “ Thomas Parker
Contract Management / Fiscal Agent Mdgiaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senier Living, Inc.
111 Westwood Place
Suite 400
Brentwood. TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 1D: 319376123120070201200704282011115011



BROOKDALE ATRIUM WAY 2

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

9960 ATRIUM WAY

JACKSONVILLE ; FL. 32225

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:

Interim

Provider Number: 0319376-00

Date: 9/24/2015

Fiscal Year End: 12/31/2007

Audit Status: Field Audited
Current New Effective

Rate Rate Date
156.71 152.42 3/1/2009
295.06 290.77 3/1/2009
X Prospective

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office:

Total Prospective
Total Prospective with Interim Component

Rate Semester Change
X Field Audit #NH13-147L FYE 12/31/2007

M §er

Thomas Parker

Méid Cost Reimbursement Planning and Finance

Brookdale Senior Living. Inc.

111 Westwood Place

Suite 400

Brentwood, TN 37027

OHPYC

Repont Calculated: 9/24/2015 3:59:44 PM

Report Printed :9/24/2015

ID: 319376123120070201200704282011 115011



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

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE .FL 32225 Fiscal Year End: 12/3172007
Audit Status; Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 192.67 187.73  4/1/2009
31.02 326.08 4/1/2009

Level H: Aids

Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Field Audit #NH13-147L FYE 12/31/2007

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: RH o Thomas Parker
Contract Management / Fiscal Agent Maid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
__ No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400
Brentwood, TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 1D: 31937612312007020120070428201 1115011



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

BROOKDALE ATRIUM WAY 2 Provider Number: 0 319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE ,FL 32225 Fiscal Year End: 12/31/2007
Audit Status: Field Audited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 196.55 191.72 7172
Level H: Aids 336.90 332.07  7/1/2009

L Rate Type:

Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with luterim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget T X Field Audit #NH13-147L FYE 12/31/2007
Unaudited costs
X Field audited costs
Desk audited costs

Distribution: ,%) ;'o( Thomas Parker
Contract Management / Fiscal Agent Medi®id’Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood, TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 ID: 31937612312007020120070428201 1115011



BROOKDALE ATRIUM WAY 2

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Provider Number:

9960 ATRIUM WAY

Date:

Fiscal Year End:

JACKSONVILLE , FL 32225
Provider Type:
Nursing Home  Single Level

Level H: Aids

r Rate Type:

Interim

Total Interim

Audit Status:

X Prospective
X

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

0319376-00
9/24/2015
12/31/2008
Unaudited
Current New Effective
Rate Rate Date
196.87 196.83 1/1/2010
38.79 338.75 1/1/2010

Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-147L FYE
12/31/2007

‘.bfg Jr. Thomas Parker

Menh%_i,d] Cost Reimbursement Planning and Finance

Brookdale Senior Living, Inc.

111 Westwood Place

Suite 400

Brentwood, TN 37027

OHPYC

Report Calculated: 9/24/2015 3:59:44 PM

Report Printed :9/24/2015

ID: 31937612312008010120080427201 1144923



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

BROOKDALE ATRIUM WAY 2 Provider Number: 0 319376-00

9960 ATRIUM WAY Date: 9/24/2015

JACKSONVILLE , FL: 32225 Fiscal Year End: 12/31/2008
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 200.45 20042  7/1/2010
Level H: Aids 343.79 43.76 7/1/2010
L Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-147L FYE
X Unaudited costs 12/31/2007
Field audited costs

Desk audited costs

Distribution: /‘;kbf (" Thomas Parker
Contract Management / Fiscal Agent Cost Reimbursement Planning and Finance

Permanent File
For Information Only
___ No Change in Rate
Home Office: Brookdale Senier Living. Inc.
111 Westwood Place

Suite 400
Brentwood, TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/25/2015 1D: 319376123120080101200804272011144923



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

BROOKDALE ATRIUM WAY 2 Provider Number: 0 319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE , FL 32225 Fiscal Year End: 12/31/2008
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 206,42 206.38  1/1/2011
Level H: Aids 351.28 351.24 1/1/2011
Rate Type: I
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-147L FYE
5
% Unaudited costs 12/31/2007
Field audited costs

Desk audited costs

Distribution: ’H L:o( Thomas Parker
Contract Management / Fiscal Agent Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood. TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 ID: 31937612312008010120080427201 1144923



Tallahassce, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23

Medicaid Reimbursement Per Diem Rates

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE +FL 32225 Fiscal Year End: 12/31/2009
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date

Nursing Home  Single Level

Level H: Aids

r Rate Type:

Interim ' X Prospective

Total Interim X
Interim Component

Settlement based on cost

Prior Provider Prospective data

198.93 198.90  7/1/2011

345.13 345.10 7/12011

Total Prospective
Total Prospective with Interim Component

Rate Semester Change

Budget b, § Effects of Field Audit #NH13-147L FYE
12/31/2007

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution: % YL Thomas Parker

Contract Management / Fiscal Agent McMéijCost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate
Home Office: Brookdale Senior Living. Inc.
111 Westwood Place
Suite 400

Brentwood. TN 37027

OHPYC Report Calculated: 9/24/2015 3:39.44 PM Report Printed :9/24/2015

ID: 319376123120090101200904272011201753



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursem iem Rat
BROOKDALE ATRIUM WAY 2 Provider Number: 0 319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE +FL. 32225 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 203.3 20212  1/1/2012
Level H: Aids 350.9 349.73  1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-147L FYE
X Unaudited costs 123172007
Field audited costs

Desk audited costs

Distribution: /“%DL A/ Thomas Parker
Contract Management / Fiscal Agent Mé’éi,oéid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood. TN 37027

OHPYC Report Caleulated: 9/24/2015 3:59:44 PM Report Printed :9/24/2013 1D: 31937612312010010120101026201 1110935



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00

9960 ATRIUM WAY Date: 9/24/2015

JACKSONVILLE . FL. 32225 Fiscal Year End: 12/31/2010
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.54 208.83  7/1/2012
Level H: Aids 358.75 358.04 /1/2012
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-147L FYE

X Unaudited costs 12/31/2007

Field audited costs
Desk audited costs

Distribution: , L,( Thomas Parker
Contract Management / Fiscal Agent Medigdid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood, TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 ID: 319376123120100101201010262011110935



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

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE , FL. 32225 Fiscal Year End: 12/31/2011
Audit Status; Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.64 204.61  1/1/2013
Level H: Aids 355.45 35542 1/1201
Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Rate Semester Change

Budget X Effects of Field Audit #NH13-147L FYE

X Unaudited costs 12/31/2007

Field audited costs

Desk audited costs

Distribution: \jlj {of  Thomas Parker

Contract Management / Fiscal Agent M{di/did Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood, TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 ID: 319376123120110101201110252012145451



State of Florida Office of Mcdicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee. Florida 32308

Medicaid Reimbursement Per Diem Rates

BROOKDALE ATRIUM WAY 2

Provider Number: 0 319376-00

9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE , FL 32225 Fiscal Year End: 12/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 209.36 209.32  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective

Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood., TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM

Report Printed :9/24/2015

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-147L FYE
12/31/2007

7% X" Thomas Parker

Nl‘:ﬁign(d Cost Reimbursement Planning and Finance

1D: 319376123120110101201110252012145451



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Diem Rates

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE , FL 32225 Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date
Nursing Home Single Level 208.25 208.22 1/1/2014
Rate Type:
Interim X Prospective

Total Interim

Interim Component

Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Brookdalc Senior Living, Inc.
111 Westwood Place

Suite 400

Brentwood, TN 37027

Home Office:

OHPYC Report Calculated: 92472015 3:59:44 PM

Report Printed :9/24/2015

X Total Prospective
Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit #NH13-147L FYE
12/31/2007

L

Thomas Parker

icaid Cost Reimbursement Planning and Finance

1D: 319376123120120101201210242013121735



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

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE , FL. 32225 Fiscal Year End: 12/31/2012
Audit Status: Unaudited

Provider Type:

Current New Effective

Rate Rate Date
214.58 214.56 / 14

Nursing Home  Single Level

Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit {NH13-147L FYE
X Unaudited costs 12/31/2007
Field audited costs

Desk audited costs

Distribution: / ;Q ,g«—. (" Thomas Parker
Contract Management / Fiscal Agent M&licdid Cost Reimbursement Planning and Financc

Permanent File

For Information Only

No Change in Rate

Home Office: Brookdale Semor Living, Inc.
111 Westwood Place
Suite 400
Brentwood. TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 ID: 3219376123120120101201210242013121735



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per DDiem Rates

BROOKDALE ATRIUM WAY 2

9960 ATRIUM WAY

JACKSONVILLE

; FL. 32225

Provider Type:

Nursing Home

Rate Type:

Interim

Budget

Single Level

Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

X Unaudited costs

Ficld audited costs

Desk audited costs

Distribution:

Contract Management / Fiscal Agent

Permanent File
For Information Only

__ No Change in Rate

Home Office:

OHPYC

Report Calculated: 9/24/20-15 3:59:44 PM

Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400

Brentwood. TN 37027

Provider Number:

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

0 319376-00

Date: 0/24/2015

Fiscal Year End: 12/31/2013

Audit Status: Unaudited
Current New Effective

Rate Rate Date
216.00 215.99  1/172015
Prospective
X Total Prospective

Total Prospective with Interim Component

X Effects of Field Audit #NH13-147L FYE

Rate Semester Change

12/31/2007

f‘f,;& ,Co( Thomas Parker

Report Printed :9/24/2015

MWd Cost Reimbursement Planning and Finance

1D: 319376123120130101201310272014095447



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

BROOKDALE ATRIUM WAY 2 Provider Number: 0319376-00
9960 ATRIUM WAY Date: 9/24/2015
JACKSONVILLE «FL 32205 Fiscal Year End: 12/31/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 214.34 214.33  9/12201
l Rate Type: J
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X Effects of Field Audit #NH13-147L FYE
X Unaudited costs I5312007
Field audited costs

Desk audited costs

Distribution: %cl V¢’ Thomas Parker

Contract Management / Fiscal Agent Mediczifl Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ No Change in Rate
Home Office: Brookdale Senior Living. Inc.
111 Westwood Place

Suite 400
Brentwood. TN 37027

OHPYC Report Calculated: 9/24/2015 3:59:44 PM Report Printed :9/24/2015 ID: 319276123120130101201310272014095447



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

CONSULATE HEALTH CARE OF WEST PALM BEACH Provider Number: 0 320153-00

1626 DAVIS RD Date: 10/19/2015

WEST PALM BCH. FL 33406-5640 Fiscal Year End: 8/31/2007
Audit Status: Unaudited

Provider Type:

Current New Effective
Rate Rate Date
Nursing Home  Single Level 173.66 173.57 V12009
Level H: Aids 312.01 311.92  1/1/2009
Rate Type:
Interim X Prospective

Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

—_—

Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X  Effectisof FA & RFA #NHOB-083C FYE
X Unaudited costs 08/31/2005
Field audited costs

Desk audited costs

Distribution: ﬁﬂ ‘r"r Thomas Parker
Contract Management / Fiscal Agent Mekiaid'Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Consulate Management Company
800 Concourse Parkway South
Maitland, FL 32751

ZT8RO Report Calculated: 10/19/2015 12:25:35 PM Report Printed :10/19/2015  1D: 320153083120070901200602072011102438



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

CONSULATE HEALTH CARE OF WEST PALM BEACH

Provider Number: 0320153-00

1626 DAVIS RD

Date: 10/19/2015

WEST PALM BCH. FL 33406-5640

Fiscal Year End: 8/31/2007

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

——————————

Prior Provider Prospective data

Budget

X Unaudited costs
Ficld audited costs
Desk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:
800 Concourse Parkway South
Maitland. FL. 32751

ZTERO Report Caleulated: 10/19/2015 12:25:35 PM

Consulate Management Company

Report Printed :10/19/2015

Audit Status: Unaudited

Current New Effective
Rate Rate Date
159.11 59.02 3/1/2009
297.46 297.37 3/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Effcets of FA & RFA #NHO8-083C FYE
08/31/2005

)}:; fu " Thomas Parker

icgfd Cost Reimbursement Planning and Finance

1D: 32015308312007090120060207201 1102438



Medicaid Reimbursement Per Diem Rates

CONSULATE HEALTH CARE OF WEST PALM BEACH

Provider Number:

1626 DAVIS RD

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0320153-00

WEST PALM BCH. FL 33406-3640

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management ! Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Consulate Management Company
800 Concourse Parkway South
Maitland. FL. 32751

ZTERO Report Caleulated: 107192015 12:25:35 PM Report Printed :10/19/2015

Date: 10/19/2015
Fiscal Year End: 8/31/2007
Audit Status: Unaudited
Current New Effective
Rate Rate Date
197.17 197.08 4/1/2009
35.52 335.43 4/1/2009
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of FA & RFA #NHOR-083C FYE

08/31/2005

ZH For Thomas Parker

|d Cost Reimbursement Planning and Finance

ID: 320153083120070901200602072011102438



Medicaid Reimbursement Per Diem Rates

SEMINOLE PAVILION REHABILITATION & NURSING SERVICES

Provider Number:

10800 TEMPLE TERRACE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

0 324230-00

Date:

SEMINOLE, FL 33772

9/22/2015

Fiscal Year End:

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim N
Total Intenim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget
Unaudited costs

X Field audited costs
Desk audited costs

Distribution:

5/31/2008

Audit Status:

Revised Field Audit

Current
Rate

193.88

332.23

Prospective

Total Prospective

New Effective

Rate Date
191.67 1/1/2009
330.02  1/1/2009

Total Prospective with Interim Component

Rate Semester Change
X FA & RFA #NH10-048L FYE 05/31/2008

7/1—7; Thomas Parker

Contract Management / Fiscal Agent
Permanent File
For Information Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400

Brentwood. TN 37027

MF4S4 Report Caleulated: 9/22/2015 4:06:54 PM

Report Printed :9/22/2015

Medicaid Cost Reimbursement Planning and Finance

1D: 324230053120080720200712232008091430



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

SEMINOLE PAVILION REHABILITATION & NURSING SERVICES  Provider Number: 0 324230-00
10800 TEMPLE TERRACE Date: 9/22/2015
SEMINOLE, FL. 33772 Fiscal Year End: 5/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 177.63 175.60  3/1/2009
Level H: Aids 315.98 313.95 /1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH10-048L FYE 05/31/2008

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Infonmation Only

No Change in Rate

Home Office: Brookdale Senior Living, Inc.
111 Westwood Place
Suite 400
Brentwood, TN 37027

MF484 Report Calculated: 9/22/2015 4:06:54 PM Report Printed :9/22/2015 ID: 324230033120080720200712232008091430



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

dicaid Rei iem Rat
SEMINOLE PAVILION REHABILITATION & NURSING SERVICES  Provider Number: 0 324230-00
10800 TEMPLE TERRACE Date: /2272015
SEMINOLE, FL 33772 Fiscal Year End: 5/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Ratc Rate Date
Nursing Home  Single Level 209.36 207.02  4/1/2009
Level H: Aids 347.71 4537  4/1/2009
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH10-048L FYE 05/31/2008

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /7,_39 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ No Change in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400
Brentwood, TN 37027

MF4S4 Report Caleulated: 9/22/2015 4:06:54 PM Report Printed :9/22/2015 1D: 324230053120080720200712232008091430



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

SEMINOLE PAVILION REHABILITATION & NURSING SERVICES  "Provider Number: 0 324230-00
10800 TEMPLE TERRACE Date: 9/22/2015
SEMINOLE, FL 33772 Fiscal Year End: 5/31/2008
Audit Status: Revised Field Audit
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 214.02 209.75  7/1/2009
Level H: Aids 354.37 350.10  7/1/2009
Rate Type: ]
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Rate Semester Change
Budget X FA & RFA #NH10-048L FYE 05/31/2008

Unaudited costs
X Field audited costs
Desk audited costs

Distribution: /);’9 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only
__ NoChange in Rate
Home Office: Brookdale Senior Living, Inc.
111 Westwood Place

Suite 400
Brentwood, TN 37027

MF454 Report Calculated: 9/22/2015 4:06:54 PM Report Printed :9/22/2015 1D: 324230053120080720200712232008091430



