
Date: December 30, 2015 

MEMORANDUM 

RICK SCOTT 
GOVERNOR 

ELIZABETH DUDEK 
SECRETARY 

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 

1. Grace Rehabilitation Center of Vero Beach 

2. Astoria Health and Rehabilitation Center 

3. Sarasota Point Rehabilitation Center 

4. Watercrest Care Center 

5. Astoria Health and Rehabilitation Center 

6. Desoto Health and Rehab 

7. Joseph L. Morse Geriatric Center, Inc. 

8. Bernard L Samson Nursing Center 

9. Avante at Boca Raton, Inc. 

10. Life Care Center of Winter Haven 

11 . Life Care Center of Sarasota 

12. Hialeah Shores Nursing and Rehab Center 

13. Avante at St. Cloud, Inc. 

14. Conway Lakes Health & Rehabilitation Center 

15. Belleair Health Care Center 

16. Jacaranda Manor 

17. Coral Reef Nursing & Rehabilitation Center 

18. The Terrace at Daytona Beach 

19. Watercrest Care Center 

20. Brookdale Atrium Way 2 

21 . Consulate Health Care of West Palm Beach 

22. Seminole Pavilion Rehabilitation & Nursing Services 

2 727 Mah an Drive • Mai l Stop #23 
Tallaha ssee, FL 3 2308 
AH CA. MyFi orid a .co m 

Provider Number Number of Rate 
Change Notices 

0 011998-00 12 

0 023255-00 8 

0 085643-00 6 

0 089220-00 1 

0 103165-00 7 

0 103177-00 5 

0 207381-00 1 

0 208442-00 3 

0 210676-00 8 
0 219380-00 3 

0 223786-00 5 

0 250988-00 10 

0 259780-00 2 

0 264512-00 11 

0 264521-00 11 

0 281743-00 11 

0 282529-00 13 

0 282553-00 12 

0 310409-00 5 

0 319376-00 16 

0 320153-00 3 

0 324230-00 4 

TOTAL: 157 

Fa ce bo ok. com / AHCAF lo r id a 
You tube . co m/AH CAFi orid a 

Twitter .com/ AHCA_FL 
Sl id e Share . net/ A H CAFi o rid a 



If you have any questions regarding the above contact Lisa Smith at 412-4114. 

LS/kj 



Single level level H: AIDS Single level Single level 

Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 

Number YYYYMMDD (INl) (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 205.05 345.40 205.05 205.05 78487-15 NH1 3-174G 

001199800 2010010 1 205.99 347.91 205.99 205.99 78487-15 NH1 3-1 74G 

001199800 20100307 205.99 347.91 205.99 205.99 78487-15 NH1 3-174G 

001199800 20100701 209.57 352.91 209.57 209.57 78487-15 NH13-174G 

001199800 201 10101 212.81 357.67 212.81 212.81 78487-15 NH13-174G 

001199800 201 10701 204.76 350.96 204.76 204.76 78487-15 NH13-174G 

001 199800 20120101 216.34 363.95 216.34 21 6.34 78487-15 NH13-174G 

001 199800 20120701 223.60 372.81 223.60 223.60 78487-15 NH13-174G 

0011 99800 201301 01 226.93 377.74 226.93 226.93 78487-15 NH13-174G 

0011 99800 20130701 233.55 0.00 233.55 233.55 78487-15 NH13-174G 

002325500 201 01 104 223.17 366.51 223.17 223.17 78487-15 NH1 3-160G 

002325500 201101 01 226.40 371.26 226.40 226.40 78487-15 NH13-160G 

002325500 201 10603 226.40 371 .26 226.40 226.40 78487-15 NH13-160G 

002325500 20110701 217.00 363.20 21 7.00 2 17.00 78487-15 NH1 3-160G 

002325500 20111 104 215.23 361.43 215.23 21 5.23 78487-15 NH1 3-160G 

002325500 201201 01 217.03 364.64 217.03 217.03 78487-15 NH1 3-160G 

002325500 20120504 217.03 364.64 217.03 217.03 78487-15 NH1 3-160G 

002325500 201 20701 225.11 374.32 225.11 225.11 78487-15 NH13-160G 

008564300 201 31024 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 20141 101 259.52 0.00 259.52 259.52 78487-15 

008564300 20150101 266.81 0.00 266.81 266.81 78487-1 5 

008564300 201 50901 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 201 21201 225. 11 374.32 225.11 225.11 78487-15 NH13-160G 

010316500 20130101 227.90 378.71 227.90 227.90 78487-15 NH13-160G 

010316500 20130701 221.70 0.00 221.70 221.70 78487-15 NH13-160G 

010316500 20140101 218.78 0.00 218.78 21 8.78 78487-15 NH1 3-160G 

010316500 20140701 208.33 0.00 208.33 208.33 78487-15 NH13-160G 

010316500 201501 01 217.43 0.00 217.43 217.43 78487-15 NH13-160G 

010316500 20150901 21 5.58 0.00 215.58 215.58 78487-15 NH1 3-160G 

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 272.37 0.00 272.37 272.37 78487-15 

010317700 20150101 276.58 0.00 276.58 276.58 78487-15 

01031 7700 20150901 278.1 5 0.00 278.15 278. 15 78487-15 

01 4622200 20150201 268.31 0.00 268.31 268.31 78487-15 

014622200 20150901 261.53 0.00 261 .53 261.53 78487-15 

015658600 201511 01 222.71 0.00 222.71 222.71 78487-15 

020738100 20151201 247.07 0.00 247.07 247.07 78487-1 5 

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 NH1 3-019W 

020844200 20120101 228.57 376.18 228.57 228.57 78487-15 NH1 3-019W 

02 1067600 201201 01 232.68 380.29 232.68 232.68 78487-15 NH13-039C 

021067600 20120701 240.34 389.55 240.34 240.34 78487-15 NH1 3-039C 

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 NH1 3-039C 

021067600 2014070 1 248.28 0.00 248.28 248.28 78487-15 NH13-039C 

02 1067600 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 NH1 3-039C 

021938000 201 20101 199.45 347.06 199.45 199.45 78487-15 NH1 3-068C 

021938000 20120701 205.46 354.67 205.46 205.46 78487-15 NH13-068C 

02 1938000 20130101 208.44 359.25 208.44 208.44 78487-15 NH13-068C 

022378600 20120101 212 .38 359.99 212.38 21 2.38 78487-1 5 NH1 3-069C 

022378600 20120701 222.21 371.42 222.21 222.21 78487-1 5 NH1 3-069C 

022378600 20130101 224.33 375.14 224.33 224.33 78487-15 NH13-069C 
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Effective Date 

Provider Format Intermediate I Skilled AIDS Intermediate II MCM Audit 
Number YYYYMMDD (INl) (SKA) (IN2) Skilled (SKD) number Number 

022378600 20130701 229.96 0.00 229.96 229.96 78487-15 NH1 3-069C 

022378600 20140101 224.25 0.00 224.25 224.25 78487-15 NH1 3-069C 

025098800 20090101 194.20 332.55 194.20 194.20 78487-15 NH07-068J 
025098800 20090301 177.92 316.27 177.92 177.92 78487-1 5 NH07-068J 

025098800 20090401 217.32 355.67 217.32 217.32 78487-15 NH07-068J 

025098800 20090701 226.04 366.39 226.04 226.04 78487-15 NH07-068J 
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 NH07-068J 
025098800 20110701 224.79 370.99 224.79 224.79 78487-15 NH07-068J 

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 NH07-068J 
025987000 201 10101 218.25 363.11 218.25 218.25 78487-15 NH13-044C 

025987000 201 10701 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 NH1 3-047C 

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 NH1 3-047C 
026451200 20140101 224.99 0.00 224.99 224.99 78487-15 NH1 3-047C 

026451200 20 140701 237.10 0.00 237.10 237.10 78487-15 NH13-047C 

026451200 20150101 240.94 0.00 240.94 240.94 78487-15 NH1 3-047C 
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 208.51 353.37 208.51 208.51 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 0.00 215.95 215.95 78487-15 NH13-048C 

026452100 20140701 225.03 0.00 225.03 225.03 78487-15 NH1 3-048C 

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 NH13-1 75G 

028174300 201 10101 171.54 316.40 171 .54 171 .54 78487-15 NH13-175G 
028174300 201 10701 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 NH1 3-175G 

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 NH06-160J 

028252900 20090301 180.12 318.47 180.12 180.12 78487-15 NH06-160J 

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 NH06-160J 
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 NH06-1 60J 

028252900 20110101 237.13 381 .99 237.13 237.13 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 20140 101 240.04 0.00 240.04 240.04 78487-15 NH06-160J 

028252900 20140701 250.17 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 I Skilled AIDS Intermediate II MCM Audit 

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

028255300 20090301 159.72 298.D7 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 0.00 223.63 223.63 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 NH1 0-024C 
031040900 20100101 204.67 346.59 204.67 204.67 78487-1 5 NH1 0-024C 

031 937600 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 NH1 3-147l 

031937600 20090701 191 .72 332.D7 191.72 191 .72 78487-15 NH13-147l 

031937600 20100101 196.83 338.75 196.83 196.83 78487-15 NH13-1 47l 
031937600 20100701 200.42 343.76 200.42 200.42 78487-15 NH13-1 47l 

031937600 2011 0101 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 NH13-1 47l 
031937600 20120701 208.83 358.04 208.83 208.83 78487-15 NH1 3-147l 

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 NH1 3-147l 
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 NH1 3-147l 

031937600 20150901 21 4.33 0.00 214.33 21 4.33 78487-15 NH13-1 47l 
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 NH08-083C 
032423000 20090101 191.67 330.02 191.67 191.67 78487-15 NH1 0-048l 

032423000 20090301 175.60 313.95 175.60 175.60 78487-15 NH1 0-048l 

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 NH1 0-048l 

Page 3 of 3 



State 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 lOTH AVENUE 

VERO BEACH, FL 32960 

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 ------

Basis: 

Budget ------
Unaudited costs ------

X Field audJ!ed costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pem1anent File 

___ For lnfonnation Only 

__ No Change in Rate 

Home Office: Grace Healthcare. Inc 

7201 Shallowford Rd, STE 200 

Chattanooga. TN 37421 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

I 

Prospective ----

Current 
Rate 

Total Prospective ----

0 011998-00 

I 1/ 10/2015 

6/30/2010 

Field Audited 

New 
Rate 

163.60 

Effective 
Date 

317/2009 

3/7/2009 

Total Pro~pcctivc with Interim Component ----

Changes: 
Rate Semester Change -----

X Field AudJ! NH I 3-174G FYE 06/30/20 I 0 

\-or Thomas Parker 

td Cost Reimbursement Planning and Finance 

ULCTo Report Calculated: I JII0'2015 3:13:34 PM Report Pnntcd : I II I 0 20 I 5 ID: 0 I I 998063020 I 0030 I 200912 I 520 I 0 130831 



State 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 lOTH AVENUE 

VERO BEACH, FL 32960 

ProYider Type: 

Nursing Home Single Level 

Le,·el H: Aids 

Rate Type: 

X Interim 

Total Interim ------
Interim Component ------

X Settlement based on cost 

Prior Provider Prospecti ve data ------
Basis: 

Budget ------
Unaudited costs ------

X Field audi ted costs 

Desk audited costs ------

Distribution: 
Contract Management / Fiscal Agent 

Permanent Ft le 

_ __ For lnfonnation Only 

___ No Change in Rate 

Home Office: Grace Healthcare, Inc 

720 I Shallowford Rd, STE 200 

Chattanooga. TN 37421 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospecti\e ----

Current 
Rate 

Total Prospective ----

0 011998-00 

11 /10/2015 

6/30/2010 

Field Audited 

New 
Rate 

198.46 

Effcctt vc 
Date 

4/l/2009 

4/ J/2009 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit NH 13-174G FYE 06/30/2010 

.ft>r Thomas Parker 

id Cost Reimbursement Planning and Finance 

ULCTfl Report Calculated· 11 /10 '2015 3:13:34 PM Report Printed :I I 102015 ID: 01 199806302010030 1200912152010130831 



State 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 lOTH A VENUE 

VERO BEACH, FL 32960 

Pro\'ider 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 ------
Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

rennanent File 

___ For Infomlation Only 

___ No Change in Rate 

Home Office: Grace Healthcare. Inc 

7201 Shallowford Rd. STE 200 

Chattanooga, Tl\ 37421 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

Total Prospective ----

0 011998-00 

I Ill 0/2015 

6130/2010 

Field Audited 

New 
Rate 

205.05 

Effective 
~ 

7/J/2009 

7/1/2009 

Total Prospccti\e with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit NH 13-174G FYE 06130120 I 0 

.f..t>( Thomas Parker 

ULC'T6 Report Calculated : 11/1012015 3:13:34 PM Report Printed ; I 1110 2015 ID: 011998063020 I 003012009121520 I 0130831 



State 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 REHAB! LIT ATION CENTER OF VERO BEACH 

2180 I OTH AVENUE 

VERO BEACH, FL 32960 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

Total Interim ------
Interim Component ------

X Settlement based on cost ------
Prior Providct Prospecti\ e data ------

Basis: 

Budget ---- --
Unaudited costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pennancnt File 

___ For lnfonnallon Only 

___ No Change in Rate 

Home Office. Grace Healthcarc, Inc 

720 I Shallowford Rd. STE 200 

Chattanooga, TN 3 7421 

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 1/1/2010 

349-03 347.91 111/2010 

Prospective ----
-----Total Prospecttve 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit NH 13-174G FYE 06/30120 I 0 

} ~ ( Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

ULCT6 Report Calculated: Ji l l 0'20 15 3: 13:34 PM Report Printed : I Ill 0 '20 15 ID: 01 1998063020 I 0030120091215201 0130831 



State 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 REHABIUT A TION CENTER OF VERO BEACH 

2180 lOTH AVENUE 

VERO BEACH. FL 32960 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X lntenm -----
Total interim ------
Interim Component ------

X Settlement based on cost ------
Prior Pro\ ider Prospective data ------

Basis: 

Budget ------
t.:naudlted costs ------

X Field aud ited costs 

Desk audited costs 

Distribution: 
Contract Management ' Fiscal Agent 

Pennanent File 

___ For lnfonn ation O nly 

___ No Change in Rate 

Home Office: Grace Healthcare, Inc 

720 I Shallo\\ ford Rd. STE 200 

Chattanooga. TN 37421 

Prov1der I'\ umber: 0 011998-00 

Date: 11 / 10/2015 

Fiscal Year End: 6/30/2010 

Audit StatllS: Field Audited 

Current New Effective 
Rate Rate Pate 

l01Jl 205.99 317/2010 

~ ML2l 31712010 

Prospecti ve ----
Total Prospecti\'e ----
Total Prospective with Interim Component ----

Changes: 
Rate Semester Change 

---X-- Field Audit NHI3-174G FYE 06130120 10 

. ~ .. r Thomas Parker 

id Cost Reimbursement Planning and Finance 

!ILCTil Repur1 Calculalcd: 11 110 2015 3:13·34 PM Reporl Prmled :11 / 10120 15 ID: 01 199!!06302010030120091215201013083 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 

GRACE REHABILITATION CENTER OF VERO BEACH 

2180 lOTH 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 Prospecti\e data ------
Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution; 
Contract Management / Fiscal Agent 

Pem1ancnt File 

___ For lnfonnation Only 

___ 1\o Change in Rate 

Home Office: Grace Hcalthcarc. Inc 

720 I Shallowford Rd, STE 200 

Chattanooga. TN 37421 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective ----

0 011998-00 

11 /10/2015 

6/30/2010 

Field Audited 

Effective 
Date 

7/1/2010 

7/1/2010 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audtt 1\H 13-1740 FYE 06/3012010 

}.,( Thomas Parker 

Cost Reimbursement Planning and Finance 

ULCT6 Report Calculated: 11 11012015 3:13:34 PM Report Pnnted :lli10'2015 ID: 01199B063020100301200912152010130831 



State 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 lOTH 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 ------
Unaudlled costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Grace Hcalthcare, Inc 

7201 Shallowford Rd, STE 200 

Chananooga. TN 3 7421 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective ----

0 011998-00 

11110/20 15 

6/30/2010 

Field Audited 

New 
Rate 

212.81 

Effective 
Date 

1/1/2011 

1111201 1 

Total Prospective \>ith Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit NH 13-174G FYE 06/30120 I 0 

Thomas Parker 

id Cost Reimbursement Planning and Finance 

ULCT6 Report Calculated: 11'1012015 3:13.34 P~l Report Printed :I I/ I 0/20 I 5 ID: 0 I I 998063020 I 0030 12009 I 2 I 520 Hll3083 I 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 3230S 

Medicaid Reimbursement Per Diem Rates 

GRACE REHABILITATION CENTER OF VERO BEACH 

2180 lOTH 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 I Fiscal Agent 

Pennanent File 

___ For Infom1ation Only 

___ No Change in Rate 

Home Office: Grace Healthcare. Inc 

7201 Shallowford Rd. STE 200 

Chattanooga. Tl\' 37421 

Provider Number: 0 011998-00 

Date: 11110/2015 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

205.84 204.76 7/1/2011 

352.04 ~ 7/11201 J 

X Prospective ----
Total Prospective ----
Total Prospective with lntenm Component -----

Changes: 
Rate Semester Change -----

X Field Audit NH 13-1740 FYE 00130/2010 

~d Thomas Parker 

id Cost Reimbursement Planning and Finance 

ULCT6 Report Calculated: 11 11012015 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: 0 011998-00 

2180 lOTH AVENUE 

VERO BEACH, FL 32960 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Sett lement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract \ianagemcnt I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

__ No Change in Rate 

Home Office: Grace Healthcarc. Inc 

720 I Shallowford Rd. STE 200 

Chattanooga, TN 37421 

Date. 11110/2015 

Fiscal Year End: 6/30/20 II 

Audit Status: Unaudited 

Current New Effective 
~ Rate Date 

216.85 116.34 1/1/2012 

364.46 363.95 1/1/~012 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit NH 13-174G FYE 
06130/20 I 0 

,~ r-t>( Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

ULCT6 Report Calculated: I I 10'2015 3 ·13 :34 PM Report Printed :1 1110 '2015 10. 011998063020110701201012052011121528 



State 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 REHABILIT 1\ TION CENTER OF VERO BEACH Pro\ ider Number: 0 011998-00 

2180 lOTH 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 Prospccti\ e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfom1ation Only 

__ No Change in Rate 

Home Office: Grace Healthcare, Inc 

720 I Shallowford Rd, STE 200 

Chananooga, TN 37421 

Date: I 1/10/2015 

Fiscal Y car End: 6/30/2011 

Audit Status: Unaudited 

Current Nev. Effective 
Rate Rate Date 

223.63 223.60 7/l/2012 

JnM 372.81 mm.u~ 

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

Total Prospect i\'e with lntenm Component -----

Changes: 
Rate Semester Change -----

X Effects of Field /\udit NH 13-174G FY E 
0613012010 

~r Thomas Parker 

·a Cost Retmbursement Planning and Finance 

ULCT6 Report Calculated: 111102015 3:13:34 PM Report Printed :11 ' 10 2015 10 011998063020 110701201012052011121528 



State 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 CEI'TER OF VERO BEACH Provider !\:umber: 0 OJ 1998-00 

2180 lOTH AVENUE 

VERO BEACH, FL 32960 

Provider Type: 

Nursing Home Single Le,·el 

Level H: Aids 

Rate Type: 

Interim -----
1 otal 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 I Fiscal /\gent 

Pem1ancnt Fi le 

___ For lnfonnation Onl} 

___ No Change in Rate 

Home Office: Grace Healthcarc, Inc 

7201 Shallowford Rd. STE 200 

Chattanooga, TN 3742 I 

Date: I Ill 0/2015 

Fiscal Year End: 12/31/201 I 

Audi t Status: Unaudited 

Current New EfTecttve 
Rate Rate Date 

227.49 226.93 11112013 

378.30 317.74 J/Jl2013 

X Prospective ----
X Total Prospecti\'e ----

Tolil l Prospective wi th Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit NH I 3-174G FYE 
06/30/2010 

\=c. ( Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

ULCT6 Report C~lculatd : I I II 012015 3: 13:34 PM Report Printed : II 1 10 20 15 ID: 0 11 998123120 11 070 1201 1071 82012175706 



State 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 REHABILIT A TIOl'\ CEI\:TER OF VERO BEACH Provider Number: 0 011998-00 

2180 lOTH AVENUE 

VERO BEACH, FL 32960 

Pro,•ider Type: 

Nursing Home Single Level 

Rate Type: 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
De~k audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

___ For lnfonnauon Only 

___ No Change in Rate 

Home Office: Grace Healthcarc, Inc 

720 I Shallowford Rd. STE 200 

Chattanooga. TN 3 7421 

Date: 11 11 0/2015 

Fiscal Year End: 12/31 /2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

234.12 233.55 7[1 /2013 

X Prospccti\ e ----
X Total Prospective ----

Total Prospecth e with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit NH 13- 174G FYE 
06/30/2010 

~r Thomas Parker 

d Cost Reimbursement Planning and Finance 

ULCT6 Rcpon Calculated: 11 / 10'2015 3:13:34 PM Report Pnnted :11 11012015 ID. Oll99!l12312011070t201107182012175706 



State 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 

701 OVERLOOK DR SE 

WINTER lit\ YEN, FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim -----
Total Interim ------
lntemn Component ------

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X F1eld audited costs 

Desk audited costs 

Distribution: 
Contract Y1anagemcnt f1scal Agent 

Permanent File 

___ for lnfonnation Only 

___ No Change in Rate 

Home Office TLC Management 

1800 North Waba::.h Ave 

Suite 300 

Manon. 1!'\ 46952 

Provider Number· 

Date: 

Fiscal Year End: 

Audit Status: 

Prospect 1\ e ----

Current 
Rate 

228.38 

ll1....ll. 

Total Prospecti \'e -----

0 023255-00 

9/17/20 15 

6130/2011 

Field Audited 

Ne\~ Effect1ve 
Rate Date 

223.17 11/4/2010 

366.51 11/4/2010 

Total Prospccti\'e with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit l'INH I 3-160G FY E 6!30/20 I I 

.}..,r Thomas Parker 

caid Cost Reimbursement Planning and Finance 

SP\'\1F Rt:porl <. ;~knlal.:d: 9 17 '2015 4:51:37 PM Report Printed :9 17 '20 I~ ID: 02 ~255063020 I I 06032010 I 02020 I 1134714 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

:\1edicaid Reimbursement Per Diem Rates 

ASTORIA HEALTH AND REHABILITATION CENTER 

70 I OVERLOOK DR SE 

WrNTER HAYEN, fL 33R84-1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X I ntcrim -----
Total Interim ------
Interim Component ------

X Settlement based on cost ------

Provider Number: 

Date: 

Fiscal Year End: 

Audit Srarus: 

Prospective ----

Current 
Rate 

Total Prospective ----

0 023255-00 

9117/2015 

6/30/20 II 

Field Audited 

New 
Rate 

226.40 

Eftecti' e 
Date 

111/2011 

1/1/2011 

Total Prospeeti\ c "1th Interim Component ----
Prior Provider Prospecti\c data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management ' Fiscal Agent 

Pem1anent File 

___ ror lnfonnation Onl) 

___ No Change in Rate 

Home Office· TLC Management 

1800 North \\'abash An: 

Suite 300 

Marion. IN 46952 

5PVMF Rcpor1 Calculillcd: 9 117 2015 4·51 37 PM 

Changes: 
Rate Semester Change -----

X Field Audit #N H 13-160G FYF 6'30120 II 

-r,. Thomas Parker 

'()Cost Reimbursement Planning and Finance 

Rcpon Printed . 9 I 7'20 15 ID 023255063020110603201010202011134714 



State 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 REHABILITA TJON CENTER 

701 OVERLOOK DR SE 

WTNTER HAVEN, FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

X Interim 

Total Interim ------
Interim Component ------

X Settlement based on cost ------

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
~ 

231.62 

Prospective ----
Total Prospective ----

0 023255-00 

11 /3/2015 

6/30/2011 

Field Audited 

Effective 
Pate 

6/3/2011 

6/3/2011 

Total Prospccti\c with I me rim Component ----
Prior Pro\ ider Prospccti\ c data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pcnnancnt Ftlc 

___ For lnfomtatton Only 

___ No Change m Rate 

Home Office: TLC Management 

1800 North Wabash A\C 

Suite 300 

Marion. 11'\ 46952 

NJTHQ Report Calculated: 11 13'2015 3:2R:31 PM 

Changes: 
Rate Semester Change -----

X Field Audit #NH l3-1 60G FYE 6130/20 II 

_f., ( Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

Report Printed : 11 13'20 15 ID: 023255063020110603201tll0202011134714 



State of Florida Oftice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

ASTORIA HEALTH AND REHABILITATIO?\ CENTER 

701 OVERLOOK DR SE 

WINTER HAYEK FL 33884-1671 

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 I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: TLC Mnnagemcnt 

I 800 North Wabash Ave 

Suite 300 

Marion. IN 46952 

Provider Number: 

Date: 

Fiscal Y car End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective ----

0 023255-00 

9/17/2015 

6/30/201 I 

Field Audited 

New 
Rate 

217.00 

Effective 
Date 

7/1/201 I 

7/l/201 1 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Field Audit#?\ H 13-160G FY E 6130120 I I 

Cvr Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

5PVMf Report C~lculat.::d: 9 ' 17'2015 -1:51:37 PM Report Printed :9/ 1 7' 20 15 II): o:;325:i06~020 II 060320 I 0 I 020201113471-1 



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 

ASTORIA HEALTH AND REHABILITATION CENTER 

701 OVERLOOK DR SE 

WINTER HAVEN. FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------

X Sell l<.·ment based on cost 

Provider Number: 

Date: 

Fiscal Y car End: 

Audit Status: 

X Prospect1ve ----

Current 
Rate 

Total Prospective ----

0 023255-00 

911712015 

6/30/2011 

Field Audited 

New 
Rate 

Effective 
Date 

I 114/2011 

11 /4/2011 

Total Prospccti\ e with Interim Component -----

Pnor Provider Prospt:cti\ e data ------
Basis: 

Budget ------
Unaudited costs ------

X Fidd audJtl'U cost~ 

Desk audited costs 

Distribution: 
Contract Management Fiscal Agent 

Pcnnanent File 

___ For lnfonnation Onl) 

___ No Change in Rate 

Home Office: TLC Management 

1800 l\"orth Wabash Ave 

Suite 300 

Marion. II'\ 46952 

WVMF Rcpnrl Calculated: 9117 2015 4:5 1:<7 PM 

Changes: 
Rate Seme~ter Change 

---X-,-- Field Audit #NH 13-160G FYI:. 6'30'201 1 

Thomas Parker 

Medicaid Cost Rcimburc;cment Planning and Finance 

Rcpon Printed :<J 17 '20 15 I D 02.121506."\0~01 I 0(10320 111 102020 I I 13-l 714 



State 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 

701 OVERLOOK DR SE 

WINTER HAYEN, FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------

X Se!tlement 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 lnfonnation Only 

___ No Change in Rate 

Home Office: TLC Management 

1800 l\orth Wabash Ave 

Suite 300 

Marion. IN 46952 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospecti\e ----

Current 
Rate 

Total Prospective ----

0 023255-00 

9/17/2015 

6/30/2011 

Field Audited 

New 
Rate 

217.03 

Effective 
Date 

1/1/2012 

1/1/2012 

Total Prospective with Interim Component 
----

Changes: 
Rate Semester Change -----

X Field Audit lfNHI3-160G FYE 6130/2011 

.-\o ( Thomas Parker 

Cost Reimbursement Planning and Finance 

51'\' Mf Repor1 Calcuhllcd: 9 17 201 'i 4:51 :37 PM Report Printed :9 117 '2015 ID. 023255063020110603201010202011134714 



State 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 REHABILJTA TION CHaER 

701 OVERLOOK DR SE 

WINTER HAVEN, FL 338R4- 1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

1merim -----
Total lntenm ------
lntenm Component ------

X Settlement based on cost ------
Prior Prov1der Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X F 1eld audited costs 

Desk audited costs 

Distribution: 
Contract Management F1scal Agent 

Pennanent File 

___ For Jnfonnation Only 

___ No Change in Rate 

Home Office: TLC Management 

1800 North Wabash A\c 

Suite 300 

Marion, IN 46952 

Provider Number: 0 023255-00 

Date: 9/ 17/2015 

Fiscal Year End: 6/30/20 I 1 

Audit Status: Field Audited 

Current New Effccti\c 
Rate Rate Date 

221.83 ~ 5/4/2012 

lliM 364.64 S/4/2012 

X Prospeeti\'e ----
Total Prospeeti\ e ----
Total Pmspecti\ e with lntenm Component ----

Changes: 
Rate Seme~ter Change -----

X Field Audit #l\H13-160G FYE 6130'2011 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

5PVMF Rcporl Cakulakd: 9 17 2015 4:5 I .37 1':\1 Reporl l'nnh:d :9 I 7 201 5 JD· 02~255063020 I I 06032010102020 I I 13-1714 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive -Mai l Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

J\STORIJ\ HEALTH AND REHAB! LIT J\ TJON CEf\TER 

701 OVERLOOK DR SE 

WINTER HAVEN, FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total lntenm ------
Interim Component ------

X Settlement bast!d on t:ost 

Prior Provider Prospective data ------
Basis: 

Budget ------
Unaudited costs ------

X Fidd audited costs 

Desk audlled costs ------

Distribution: 
Contract Management i Fiscal Agent 

Pem1anent File 

___ For Information On!) 

___ No Change in Rate 

Home Office: TLC Management 

"1800 f\orth Wabash Ave 

Suiw 300 

Marion. IN 46952 

Pro\ ider Number: 0 023255-00 

Date: 9/ 17/2015 

Fiscal Year End: 6/30/2011 

J\ udit Status: Field Audited 

Current New Effective 
Rate Rate Date 

229.98 225.11 7/1/2012 

379.19 374.32 7/112012 

X Pro~pecti\ e ----
Total Prospecti\e ----
Total Prospective wnh Interim Component ----

Changes: 
Rate Scmt!ster Change 

---X-- Field Audit #NH 13-1 60G FYE 6/30/2011 

~ ( Thomas Parker 

e caid Cost Reimbursement Planning and Fmance 

~PVMF Rcpor1 C~lculalcd: 9 I 7 '20 I 5 4:5 I :.n Pl\·1 Report l'nntcd :9 I 7 20 I 5 ID: 0232550630201 1060320 1010~020 1 I U4714 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

l\1edicaid Reimbursement Per Diem Rates 

SARASOTA POINT REHABILIT A TJON CENTER Provider Number: 0 085643-00 

2600 COURTLAND STREET 

SARASOTA. FL 34237 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

Total Interim ------
Interim Component ------

X Settlement based on co~t 

Prior Pro' idcr Prospcct1ve data ------
Basis: 

Budget ------
X Unaudited costs 

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfom1ation Only 

___ t-:o Change 111 Rate 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----
-----

Current 
Rate 

Total Prospective 

11116/2015 

I 0/31/2014 

Unaudited 

New 
Rate 

Effective 
Date 

245.55 I 0/24/2013 

Total Prospe~:ti'c with Interim Component ----

Changes: 
Rate Semester Change -----

X Cost Settlement FYl: 10/31 /2014 

h r Thomas Parker 

Cost Reimbursement Planning and Finance 

Home Office: Southern HeahhCare Management. LI.C 

5887 Glcnndge Driw. Suite 150 

Atlanta, GA 30328 

CC09Y Report Calculated: II 16'20 15 II :06::?9 AM Rcpon Prilllcd :I I 16 2015 ID: 0~56431 03120141 0:?4:?0 1308282015170540 



State 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 REIIABILIT/\TION CENTER Provider !\:umber: 0 085643-00 

2600 COURTLAND STREET Date: I 1/16/2015 

SARA SOT A. Fl. 34237 Fiscal Year End: I 0/3 I 120 I 4 

Audit Status: Unaudited 

Provider Type: 
Current New Fffcctivc 

Rate Rate Date 

~ursing Home Single Level 241.38 245.78 1/1/2014 

Rate Type: 

X Interim Prospecti\ c ----- ----
Total Interim Total Prmpccti,·c ------ -----
Interim Component Total Prospective with Interim Component ------ ----

X Settlement based on cost ------
Prior Pro\ ider Prospect ivc data ------

Basis: Changes: 

-----
Budg..:t -------

X Unaudited cosb 

Field audited costs -------
De~k audited costs ------

Distribution: 
Contract Management I Ftscal Agent 

Pennanent File 

___ For Jnfonnat1on Only 

___ No Change in Rate 

Home Office: Southern HealthCare Management. LLC 

5887 Glenridgc Drive, Suite 150 

Atlanta. GA 30328 

X 

Rate Semester Change 

Cost Settlement FYE I 0/31 /2014 

Thomas Parker 

CC09Y Rcpon Calculated II 16 2015 ll :Oo:29 AM Reporll'rnned :11 ' 16 2015 ID: OHSM31031201410242013082R2015 170540 



State 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 REIIABILITATION CENTER Provider Number. 

Date: 

o ogs6-l3-00 

2600 COURTLAND STREET 

SA RASOTA. FL .ltD? 

Provider Type: 

1'\ursing Home Single Level 

Rate Type: 

X Interim -----
Total Interim ------
Interim Component ------

X Settlement based on cost 

Prior Pro\'ider Prospective data ------
Basis: 

Budget ------
X Unaud1ted costs 

F1e1d audi ted costs -------
Desk audited cosh ------

Distribution: 
Contract \llanag.cmcnt Fiscal Agent 

Pcnnanem File 

___ For lnfonnallon Only 

___ No Change: 111 Rate 

11 / 16'2015 

Fiscal Year End: 10/31 /2014 

Audit Status: Unaudited 

Cuncnt NC\\ Hfectin~ 

Rate Rate Date 

252.90 257.96 711/2014 

Pro~pcetivc ----
Total Prospccti' e -----
Total Prospceti\ e with Interim Component ----

Changes: 
Rate Semester Change -----

X Cost Settlement FYE I 0'31120 14 

Me ·a1d Cost Reimbursement Planmng and f mancc 

Home Office: Southern HealthCare Management. LLC 

5887 Glenridge Dri,c. Suite 150 

Atlanta. GA 30328 

CC09Y Report Calculated: II 1612015 I I :06:29 A'v1 Report Pnnted :II 16 2015 ID: 0856431031201~ I 02~201 30K2K20151 70540 



State 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 REIIABILITA TJON CENTER Pro\ ider Number: 0 085643-00 

2600 COURTLAND STR EET 

SARASOTA, FL 34237 

Provider Type: 

:'.lursing Home Single Level 

Rate Type: 

lntrrim -----
Tota l Interim ------
Interim Compon.:nt ------

X Sett lcment based on cost ------
Prior Pro' tdt:r Prospect in~ data ------

Basis: 

Budget ------
X Unauducd costs 

F tcld audited costs ------
Desk audited costs ------

Distribution: 

Contract Management · Fiscal Agent 

Permanent Fi le 

___ For lnfonnattun Only 

___ No Change Ill Rate 

Date: 

Fiscal Yrar End: 

Audit Status: 

X Prospcctivt: ----
-----

Current 
Rate 

Total Prospective 

11/16/2015 

I 0/3 1/2014 

Unaudited 

Nrw 
Rate 

Effect in: 
Date 

259.52 11/112014 

Total Prospecti,·c with lntl'rim Component ----

Changes: 
Rate Semester Ch;mge -----

X Cost Settlement FYE 10/J l/2014 

Thomas Parker 

· aid Cost Reimbursement Planning and Financt: 

Home Office: Southern HealthCarc Management. LLC 

5887 Glcnridgl' Dmc. Suite 150 

Atlanta. GA 30328 

CC09Y Report Calculated: II 16 20 15 11 .06:29 AM Report Prmted :It 16 20 15 ID: 0!\564310312014102420 130X282015170540 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

SARA SOT A POII"T REHAB! LIT A TION CENTER Prov1dcr Number: 0 0!15643-00 

2600 COURTLAI"D STREET Date: ) ] 1)6/2015 

SARASOTA, FL 34237 Fisc a I Year End: I 0/3 1/2014 

Audit Status: Unaudited 

Pt·ovider Type: 
Cuncnt New Effccti' e 

Rutc Rate Date 

:"'lursing Home Single Level 257.96 266.81 111/2015 

Rate Type: 

Interim X J>rospcct i \'(~ ----
Totallnterun Total Prospecti' e ------ -----
Interim Component Total Pro~pccti,·c with Interim Component ------ ----

X Settlement based on cost 

Prior Provider Pro~pe«.: ti' c data ------

Basis: Changes: 
Rate Semester Change -----

Budget --- ---
X Unaudited costs 

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management 1 F•scal/\gent 

J>ermanent File 

___ For lnfonnation Onl) 

___ 1\:o Change m Rate 

Home Office: Southern llcalthCare Management. LLC 

5gg7 G lenndge Dri"e, Suite 150 

Atlanta. GA 30328 

X Cost Settlement FYE 10131 '20 14 

(o r Thomas Parker 

1d Cost Reimbursement Planning and Finance 

CC09Y Report Calcuhned: II ' 16 20 I~ I I :06:29 AM Report Printed :II I 6 20 15 10· 0!<56431 0312014 102420 130!12&20 15170540 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

"edicaid Reimbursement Per Diem Rates 

St\Rt\SOT t\ POII':T REI lt\BJLIT t\ TIOI\: CENTER PrO\ idcr Numb.:r: 0 0856-B-00 

2600 COURTLt\1\:D STREET 

St\Rt\SOTt\, FL 34237 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

lntcri m 

Total Interim ------
lntenm Component ------

X Settlement based on cost 

Prior Prm rdcr Prospect i\ c data ------
Basis: 

Budget ------
X Unaudited costs 

field audited costs ------
Dc~r.. audited co~t~ ------

Distribution: 
Contract Management ' Frscal t\gcnt 

Permanent File 

___ For lnformatron Only 

___ No Change 111 Rate 

X 

Date: 

Fiscal Y car End: 

t\udit Status: 

f>rospcct i w ----

Current 
Rate 

Total Prospccti\ c ----

11116'2015 

10/31 /2014 

Unaudited 

New 
Rate 

268.87 

fffectivc 
Date 

9/1/2015 

Total ProspectiYC with lntenm ( omponcnt ----

Changes: 
Rate Semester Change 

___ X ___ Cost Scttkmt•nt FYE 10131 12014 

( Thomas Parker 

"CI Cost Reimbursement Planning and Finance 

Home Offic.:: Southcm HealthCare Management, LLC 

5887 Glenridge Drive. Suite 150 

Atlanta. Gt\ 3032!( 

CC09Y Report Calculated I I 16 2015 I I :06· 29 i\ M Rcpon Pnntcd . I I 16 2015 I D: 01:<56431 0.3120141 0~420 130!CX20 I 5 I 70540 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finan~.:c 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

\V ATERCREST CARE CEI\'Tl:.R 

16650 W DIXIE HWY 

1\:0RTH MIAMI BEACH. FL 33160 

ProYider Type: 

Nursing Home Single Lenl 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

13udgct ------
X Unaudited costs -------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management 1 Fiscal Agent 

Pennanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: l\'o Home Office 

Provider 1\'umbcr: 0 089220-00 

Date . l0l l3/2015 

Fiscal Y car End: 1/31 /2014 

Audit Status: Unaudited 

Current New Effecttvc 
Rate Rate Date 

257.17 257.18 7LIL2014 

X Prospective ----
Total Prospccti\C ----
Total Prospecti\e with lntcnm Component -----

Changes: 
Rate Semester Change -----

X Effects of Ftcld Audll & Revised Ftdd Audn 
#l\'H I 0-024C FYE 3'31 /200!1 for Prior Provider 
#310409 

Thomas Parker 

Cost Reimbursement Planning and Finance 

\\"K90Z Report Calculated: I 0 13.'20 15 I :09:44 I' \II Report Pnntcd: I 0 13'20 15 ID: 089220013120 1405012013042020 15115ln7 



State 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 & REIIAI3ILITATION CENTER 

70 I OVERLOOK DR SE 

WINTER HAYEN, FL 33884- 16 71 

ProYider Type: 

Nursing Home Single Level 

LeYel H: Aids 

Rate Type: 

lntenm -----
Totallnterim ------
Interim Component ------
Sellkment based on cost ------
Prior Prov1der Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X field audited costs 

Desk audited costs 

Distribution: 

Contract Management / Fiscal Agent 

Pem1anent File 

___ For lnfonnatwn Only 

___ No Change in Rate 

Home Office: TLC Management 

1800 Nonh Wabash A\e 

Suite 300 

l\1arion, IN 46952 

Prov1der Number: 0 103165-00 

Date: 9/ 17/2015 

Fiscal Year End: 61301201 I 

Aud1t Stalus: Field Audited 

Cunent New Effective 
Rate Rate Date 

229.98 225.11 12/1/2012 

..l1.2:ll 374.32 12L112012 

X Prospecti\ e ----
Total Prospecti\'e ----
Total Prospccti\c with Interim Component ----

Changes: 
Rate Semester Change 

___ X _ __ Field Audit #Nli13-160G FYE 6130120 II 

S~r Thomas Parker 

id Cost Reimbursement Planning and Finance 

5P\'I\1F Report Calculated: 9 17 2015 .t :5 1 :37 PM Rcpnrl Printed ·9 17 2(1 I 'i 10:02325506302011060320101020201 I 13471 4 



State 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 

Pro,,ider Type: 

Nursing Home Single Le\'el 

Level H: Aids 

Rate Type: 

I ntcrim -----
Total Interim ------
1 nterim Component ------
Settlement based on cost ------
Prior PrO\ ider Prospccttve data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Managcmc:nt f-isca l Agent 

Pcnnancnt Fi le 

_ _ _ For lnfomwtion Onl) 

_ _ _ No Change in Rate 

Home Office: TLC Management 

1800 North Wabash A\c 

Suite 300 

Marion. 1!\ 46952 

Pro\ tder Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

Total Prospective ----

0 I OJ 165-00 

9117/20 15 

6/30/2011 

Field Audited 

New 
Rate 

227.90 

Effective 
Date 

111/2013 

111/2013 

Total Prospective with lntcnm Component -----

Changes: 
R:.1tc Semester Change -----

X Field Audtt #l\H 13-160G FYE 6'30'20 I I 

Thomas Parker 

· aid Cost Reimbursement Planning and Fm:.1nce 

5PV\1F Report Calculated: 9 17 '20 15 4:5 1:37 PM Report Pnntcd :9 ' 17 2015 ID: 0232550113021J IIO/i0320JOJ02020J JI:\47 14 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

l\ledicaid Reimbursement Per Diem Rates 

ASTORIA HEALTH & REHABILIT ATIOJ\: CENTER Provider Number: 0 103165-00 

701 OVERLOOK DR SE 

WINTERHAVEN, FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
lntetim Component ------
Settlement based on co!>t ------
Prior Pro' idcr Prospective data ------

Basis: 

Budget ------
X Unaudited co~ts ------

Fteld audited costs ------
Desk audited costs ------

Distribution: 
Contract Management Ftscal Agent 

Pennanent File 

___ For lnfonnatlon Only 

___ No Change in Rate 

Home Office: TLC Management 

1800 'lorth Waba~h A ,·e 

Suite 300 

!'v1arion. 11\: 46952 

Date: 9 /17/20 15 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited 

Current New l:.ffecti,·c 
Rate Rate Date 

222.10 221.70 7/1/2013 

X Prospective ----
X T ota I Prospectl\·c ----

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #l\'H 13-160G FYE 
613012011 

Thomas Parker 

5P\'MF Report Calculated: 9 ' 17 2015 4:51 :37 PM R.:port Pnntc:d 9 I 7 ·20 15 I D . 023:!550630~0 12070120 IIIIIJK20 121434-16 



State 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 HAYEN, FL 33884- I 67 I 

ProYider Type: 

Nursing Home Single LeYel 

Rate Type: 

Interim 

Total Interim ------
1 ntcrim Component ------
Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal /\gent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: TLC Management 

I 800 North Wabash !\ ve 

Suite 300 

Marion, II\ 46952 

Provider Number: 0103165-00 

Date: 911712015 

Fiscal Year End: 6/30/2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

219.18 218.78 )/)/2014 

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

Total Prospccti\e with Interim Component ----

Changes: 
Rate Semester Change 

---X-- Effects of Field Audit #NHI3-J60G FYE 
6/30/201 I 

Thomas Parker 

id Cost Reimbursement Planning and Finance 

5P\'MF Report Calcubtcd: 9 ' 17 '20 15 4:51 :37 PM Report Printed :9/17 '20 15 JD· 0232550o302012li70I20JI II0820I2143446 



State 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 IlEAL TH & REHAB JUT A TION CENTER 

701 OVERLOOK DR SE 

WINTER HAVEl\, FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Provider Pro~pecti\C data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfom1ation On!) 

___ No Change in Rate 

Home Office: TLC \.1anagement 

1!!00 l\orlh Waba~h A\c 

Suite 300 

!\1arion. IN 46952 

Provider Number: 0 103165-00 

Date: 9/17/2015 

Fiscal Year End: 6/30/2013 

Audit Status: Unaudited 

Cunent 1'\ew Effective 
Rate Rate Date 

208.75 ~ 7/112014 

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

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Effecb of Fidd Audit #NH 13-1600 FYE 
613012011 

Thomas Parker 

id Cost Rcnnbursement Planning and Finance 

51'\'MF Rt:port Cakulaled: 9 ' 17,20 15 4:51 :37 PM Report Pnmcd :9' 17'2015 ID: I 03165063020130701201211 172014140514 



State 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: 

Interim -----
Total Interim ------
Interim Component ------
Sett lcment based on cost ------
Prior Provider Prospective data ------

Basis: ·j 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management Frscal Agent 

Pem1anent File 

___ For lnfom1ation Only 

___ No Change in Rate 

I lome Office: TLC Management 

1800 Nor1h Wabash A\C 

Suite 300 

Marion, 11\ 46952 

Provider Number: 0 103165-00 

Date: 9117/2015 

Fiscal Year End: 6 /30/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

217.85 217.43 1/J/2015 

X Prospective ----
X Total Prospccti'..: ----

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change 

---X-,-- Effects ofr:ield Audit #N H 13-160G FYE 
6130120 I I 

~ ~{ Thomas Parker 

·a Cost Reimbursement Planning and Finance 

SPVMf Report C'~kulatctl. 9 17 ~0 15 4:51:37 PM Report Prmt.:d .9 17 2015 ID. I 03165063020 1407012013120420 141 40100 



State of Florida Office of Medicaid Cost Reimbursement Plannmg and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

l\1('dicaid Reimbursement Per Diem Rates 

ASTORIA HEALTH & REHABILITATION CENTER Pro\'ider Number: 0 103165-00 

70 I OVERLOOK DR SE 

WINTERHAVEN. FL 33884-1671 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Scllh:ment based on wst ------
Pnor Provider Prospect in~ data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Des I-. audited costs ------

Distribution: 
Contmct Management Ftscal/\gent 

Pennancnt File 

___ For lnfonnallon Only 

___ No Change in Rate 

Home Office: TLC :v1anagcment 

I ROO 1\'orth Wabash Ave 

Suite 300 

:vtarion. IN -l6952 

Date: 9/ 17/2015 

Fiscal Year End: 6/30/2014 

Audit Stants: Unaudited 

Current New Effecti\'e 
Rate Rate Date 

216.00 215.58 9/ J/2015 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-1600 FYE 
6t3012011 

h ( Thomas Parker 

~PVMF Rcpt>rt Calculated: 9 17 2015 -1:51·.>.7 PM Report Pnntcd :9 17 '2015 ID: 1031 (150630201 4070 12013120-12014 140100 



State 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 

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 ------

Basis: 

Budget ------
X Unaudited costs 

Ftcld audited cosl~ ------
Desk audited wsts ------

Distribution: 

Contract :vfanagemcnt ' Ftscal Agent 

Pennanent File 

___ For lnfom1ation Only 

_ __ t\o Change m Rate 

Home Office: No Home Office 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospect ive ----

Current 
Rate 

260.32 

Total Prospective ----

0 103177-00 

1212212015 

6/30/2014 

Unaudited 

New Effect ive 
Qlli; ~ 

1.@..M 12/31/2013 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

__ ..lJXL__ Cost Settlement FYE 6/30/2014 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

' ' ' ' 

/ 

50811' Report Calculated: 12 2:! '2015 8:01:27 AM Report Pnnted :1222 2015 10: 1031 77063020141231201307022015101609 



State 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 AI':D REHAB Provider Number: 0 103177-00 

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

Basis: 

Budget ------
X Unaudited costs 

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 12/22/20 I 5 

Fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

261.09 261.70 111/2014 

Prospective ----
Total Prospective ----
Total Prospecti\·c with Interim Component -----

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 6/30/2014 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

; ' 

\ 

SOBIP Report Calculated: 12/22!2015 8:01 :27 AM Rcpnrt Printed : 12122 ·20 15 ID: I 0317706302014123 1201307022015101609 



State 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 

ARCADIA, FL 34266 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------

X Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs 

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 12/22/2015 

Fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Cunent New Effective 
Rate Rate Date 

270.45 272.37 7/1/2014 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 6/30/2014 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

; ' 

50BIP Report Calculated: 12 22'20 15 ~:UI :27 A \11 Report Printed : 12 12~ .<20 1 5 ID: 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 NURS ING HOME DR 

ARCADIA, FL 34266 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------

X Settlement based on cost ------
Prior Pro\'idcr Prospective data ------

Basis: 

Budget ------
X Unaudited co~ts 

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management / Fiscal Agent 

Pcnnancnt File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 12/22/2015 

Fiscal Year End: 6/30/2014 

Audit Status: Unaudited 

Cunent New Effective 
Rate Rate Date 

271.79 276.58 111/2015 

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

Changes: 

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

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

; .. ) 

/ ' 

SOBIP Report Calculated: 12 22 20 IS ~:0 I :27 AM R~port Printed : 12122 '20 I 5 ID: I 03177063020 14123 I 20130702201510 I 609 



Stale 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 IlEAL TH At\D REHAB l'rov ider t\ umbcr: 0 103177-00 

475 t\URSTNG HOME DR 

ARCADIA. FL 34266 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------

X Settlement based on cost 

Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs 

Field audited costs ------
Desk audited costs --- - - -

Distribution: 
Contract Management I Fiscal Agent 

Pem1anent File 

___ For Infonnation Only 

___ No Change in Rate 

H omc Office: No Home Office 

Date: I 212212015 

Fiscal Y car End: 6/ 30/2014 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

270.10 278.15 9/1/2015 

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

Changes: 
Rate Semester Change -----

X Cost Settlement FYE 6/30/2014 

lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

' ) \ /~ ,·r 
I ·.' 

/ 

50BIP Report Calculakd: 12/22 2015 H:OJ :27 AM Report Printed : 12 >:~2 120 15 I D: I 031 7706302014123 120 13070220151 0 160'1 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

THE FLORIDEAN NURSING AND REHABILITATION CENTER Provider Number: 0 146222-00 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs - -----
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

_ _ _ For lnfonnation Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 11 /9/20 15 

Fiscal Year End: 1/31 /2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

264.97 268.31 2/ 112015 

Prospective ----
Total Prospective -----
Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X NRP CHOP/CHOW effective 02/0 1/2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

F6RIY Report Calculated: 11/9/20 15 3:22:58 PM Report Printed : 12/23/2015 !D: 



State 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 NURSfNG AND REHABILITATION CENTER Provider Number: 0 146222-00 

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

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 11 /9/2015 

Fiscal Year End: 1/31 /2016 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

265.69 261.53 9/1/2015 

Prospective ----
Total Prospective -----
Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X NRP CHOP/CHOW effective 02/01 /2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

F6RlY Report Calculated: 11 /9/2015 3:22:58 PM Report Printed : 12/23/2015 JD: 



State of Florida Office ofMedicaid 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 ------
Prior Provider Prospective data ------

Basis: 

X Budget ------
Unaudited costs ------
Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pem1anent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: Summit Care II, Inc 

2123 Centre Pointe Blvd. 

Tallahassee, FL 32308 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

Total Prospective -----

0 156586-00 

12/ 18/2015 

10/31 /2016 

Unaudited 

New 
Rate 

Effective 
Date 

222.71 11/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----__ ,ilx,____ NRP CHOP/CHOW Effective 11/01 /2015 

Lisa Smith 

Medicaid Cost Reimbursement Planning and Finance 

6ZGFN Report Calculated: 12/ 18/2015 I I: 19: 12 AM Report Printed : 12/23/20 IS ID: 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

;\1edicaid Reimbursement Per Diem Rates 

JOSEPH L MORSE GERIJ\ 1 RIC CENTER INC 

4847 FRED GLJ\DSTONE DRIVE 

WEST PJ\LM BEJ\Cl-1. FL 334 I 7 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim -----
Tow I Interim ------
Interim Component ------
Sett lemcnt based on cost ------
Prior Pro\'idcr Prospective datn ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management , Fiscal Agent 

Permanent File 

For Jnfonnation Only 

___ t\o Change in Rate 

Home Office: No Home Office 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Pwspecti\'c ----

Current 
Rate 

X Total Prospective -----

0 207381-00 

I 218/2015 

5/31 /2014 

Unaudited 

Effect ive 
Date 

12/112015 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

__ .!.-'X'--- Change for Nonnal Volume to H1gh Volume 
NFQJ\ effective 12 I 2015 

J..o( Thomas Parker 

ost Reunbursemcnt Planning and Finance 

K8UJO Report Cakuhlled: 1218 '20 15 4:00:12 PM R..-port Printed : 12/9 '20 15 ID. 207381053 120140601 20 13 10242014 110255 



State of Florida Otlice of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERNARD L SNviSON NU RSING CENTER 

255 59TH ST N 

SAINT PETERSBURG. FL 33710 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 1 Fiscal Agent 

Pennanent File 

___ For Information Only 

___ No Change in Rate 

I lome Office: No Home Office 

Pro-.ider Number: 0 208442-00 

Date: 9/2/20 I 5 

Fiscal Year End: 6/30/2010 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

~ 235.46 1/I/2011 

381.52 380.32 1/l/20) l 

X Prospective ----
X Total ProspeetJ,·c ----

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit NHJ3-019W FYE 06/30/20 10 

Thomas Parker 

2L'YtK Rcpon Calculated: 9 2 2015 10:51.:34 i\'1.1 Repon Printed :9 212015 I D: 20g4420630201 007012009 102720 I 0 172!07 



State of Florida Office of Medicaid Cost Reimbursement Plann ing and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BERNARD L SAMSON NURSING CENTER 

255 59TH ST N 

SAINT PETERSBURG, FL 337 10 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospecti' e data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Cont ract Management Fiscal Agent 

Pcnnanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: No Home Officc 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
~ 

227.92 

X Prospective ----
X Total Prospecti \ e -----

0 208442-00 

9/2/2015 

6/30/2010 

Field Audited 

New 
Rate 

11.ill 

Effecti\e 
~ 

7/112011 

7/1/2011 

Total Pro~pccti vc w1th Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit NH 13-0 19W FYE 06130120 I 0 

Thomas Parker 

caid Cost Reimbursement Planning and Finance 

:!l'Y1K Rcpon Ca1cula1cd: 9 2 2015 1 0:5Cd.t AM Rcpur1 Pnmcd :9 ~ 2015 I D. 20X4-t20C>30:!0 10070 I :!00910~720 10172837 



State 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 1\URSTNG CENTER 

255 59TH ST 1\ 

SAINT PETERSBURG, FL 33710 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Tota I 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 

Pcm1anent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: No Home Office 

X 

Pro\'ider Number· 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

X Total Prospecti\c ----

0 208442-00 

9/2/2015 

6/30/2010 

Field Audited 

New 
Rate 

228.57 

Effecti\e 
Pate 

1/1/2012 

J/J/2012 

Total Prospccti,·e with lntenm Component -----

Changes: 
Rate Semester Change 

---X-- Field Audit NHI3-019W FYE 06/30/2010 

fur Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

Rcp<>rt Calculated 9.::! 2015 10·56:34 AM Rcpon Pruned . 9 1 2015 I D. 20X4420ti302U I 0070 I :!0091 0:!720 I 0 172!0 7 



State of Florida Office of Medicaid Cost Reimbursement Planning and finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT BOCA RATON INC. PrO\'Hlcr !'\umber: 

I I 30 NW I 5TH STREET Date: 

BOCA RATON. FL 33486 Fiscal Year End: 

Audit Status: 

ProYider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X Prospect i 1 e 

Current 
~ 

233.22 

0 210676-00 

9/17/2015 

5/31 /201 I 

Field Audited 

Ne11 
Rate 

Effective 
Oat~ 

1/1/2012 

111/2012 

----- ----
Total lntenm ------
Interim Component ------
Settlement based on co~t ------
Pnor Pronder Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audtted costs ------

Distribution: 
Contract Management Fiscal Agent 

Permanent File 

___ For lnfom1ation Only 

___ No Change 111 Rat~ 

Home Office A I' ante Group. I ne 

4000 Hollywood Blvd. S111tc 540-N 

Hollywood. FL 33021-6744 

X Total Pro~pcuivc ----
Total Prospecii\C 11 1th lntcnm Component ----

Changes: 
Rate Semester Change 

___ X ___ Field Audit #N HI3-039C FYE 5/31 /2011 

~o / Thomas Parker 

· · 1d Cost Reimbursement Planning and Finance 

Bf772 Report (alculatcd 9 17 2015 I 0:16 42 A\1 Report Pnntcd · !) 17 2015 ID: 21067(>0531201106012010102620 11142756 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A VANTE AT BOCA RATON INC. Provider Number: 0210676-00 

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

BOCA RATON. FL 33486 Fiscal Year End: 513 Jl20 II 

Audit Status: Field Audited 

Provider Type: 
Curr~nt New Effectt\·e 

Rate Rate Date 

Nursing Home Single Level 240.88 240.34 7/112012 

Level H: Aids 390.09 389.55 7/1/2012 

Rate Type: 

Interim X Pro~pcctive ----
Totallntcnm ------
lnt<:rim Component ------
Settlement based on cost ------
Prior Provider Prospcct i v~.: data ------

Basis: 

Budget ------
Unaudit~.:d costs ------

X Fr<:ld audrted costs 

Desk audited costs 

Distribution: 
Contract Management 1 Frscal Agent 

Pem1anent File 

___ For lnfonnation Only 

___ No Change rn Rate 

Home Office: Avant<: Group. Inc. 

4000 Holly\\ood Blvd. Suttc 540-N 

Hollywood. FL 33021-6744 

X Total Pro~pectivc -----
Total Prospecrin: with lntenm Component ----

Changes: 
Rate Semester Change -----

X Ftcld Audit #NH1 3-039C FYL 5131 /2011 

Thomas Parker 

aid Cost Reimbursement Planning and Finance 

BFZ72 Report Calculated: 9 17 '211 15 I 0: 16:42 AM Report Pnnted 9 17 20 I 5 II) 210676053120 110601 20 1010262011142756 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTEATBOCARATON me. Pruvider Number: 0210676-00 

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

BOCA RATOI\, FL 33486 Fiscal Year End: 513112012 

Audit Status: Unaudited 

Pro\'ider Type: 
Current New Effective 

Rate R:JtC Date 

Nursing Home Single Level 240.28 240.30 1/1/2013 

Level H: Aids 391.09 391.11 1/1/2~13 

Rate Type: 

Interim X Prospecti\'e ----- ----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Pro\ ider Prospective d:Jt:l ------

Basis: 

------Budget 
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Managt..>ment I Fiscal Agent 

Pem1ancnt File 

___ For Infonnation Onl:, 

___ No Change in Rate 

Home Office. A vantc Group. Inc. 

4000 Hollywood Blvd. Suite 540-N 

Hollywood, FL 33021-6744 

X Total Prospective -----
Total Prospecti\ e \\ ith Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-039C FY E 
5131 12011 

Thomas Parker 

BFZ72 Report Calculated. 9 17r::!OI5 10:16:42 AM Report Printed :9 I 7 20 I 5 ID: 210676053120120601201 110252012134R47 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTEATBOCARATON INC. Pro\'ider !'\umber· 

Date: 

0210676-00 

1130 NW I 5TI I STREET 9/17120 I 5 

BOCA RATON, FL 334g6 Fiscal Year End: 5/3112012 

Audit Status: Unaudited 

Provider Type: 
Current Ne\\ Hfectivc 

Rate Rate Date 

Nursing Home Single Level 146.29 246.31 1Llt2013 

Rate Type: 

Interim X Prospective ----
Totallntcrnn ------
Interim Component - -----
Settlement based on cost ------
Prior J>rovrder Prospecti ve daHl ------

Basis: 

Budget ------
X Unaudited costs ------

Field auditcd cosb ------
Desk audrtcd costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ 1\:o Change in Rate 

Home Office: Avante Group. Inc. 

4000 Holly\\ Oud Blvd. Suite 5~0-1\ 

Hollywood. FL 33021-(1744 

X Tow I Prospect I\ c ----
Total Prospcctr\l' wrth Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Freid Audrt #N III3-039C FYL 
5131 120 II 

.Cor Thomas Parker 

rd Cost Reimbursement Planning and Finance 

BfZ72 Report <..akulated: 9 17 20 15 I 0: I 1\:42 AM Report Pnn1ed 9 17 2015 10 2101\76053 1 ~012060 1 201 1 102520 1 2134!<47 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

i\ VANTE /\T BOCA RATON INC. Provider Number: 0 210676-00 

1130 NW 15TH STREET 

BOCA RATON. FL 33486 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X 

Date 

Fiscal Year End· 

Audit Status: 

Prospective 

Current 
Rate 

9 17/2015 

5131 12013 

Unaudited 

1'\ew 
Rate 

236.34 

Effectiw 
Pate 

1/1/2014 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs -------
Dc~k audited cost~ ------

Distribution: 

Contract Management Fiscal Agent 

Pennanent Ftlc 

___ For lnfom1ation Only 

___ 1'\o Change in Rate 

Home Office: 1\ vante Group. Inc. 

4000 Hollywood Bl\ d. Suite 540-N 

HoiJy,,ood, Fl 33021-6744 

X Total Prospccll\e ----
Total Prospccti\ e "11h Interim ( omponent ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit J.il\'l-1 13-039(' FYF 
5131 /20 II 

_.\:', r Thomas Parker 

td Cost Reimbursement Planning and F111ance 

Brn~ Repon Calculated. 9 li "2 0t 5 10·16:4~ AM Repon Pnntcd 9 ' 17 ·20 t5 10.~ 1067~0531201306012012101620131~5755 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

\'ledicaid Reimbursement Per Diem Rates 

A V ANTE 1\ T BOCA RATON INC. Provider Number: 0 210676-00 

I 130 NW I 5TH STREET Date: 9117/2015 

UOC/\ R/\ TON, Fl 33486 Fiscal Year End: 5/3 1/2013 

Audit Status: Unaudited 

J>rovider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level ~ 248.28 7/112~14 

Rate Type: 

J nterim X Pruspccti 1 c ----
Total Jntcmn ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospective dara ------

Basis: 

Budget ------
X Unaudited co~ts ------

Field audited costs ------
Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Pennancnt ftlc 

___ For lnfom1ation Onl~ 

___ t\o ( hangc 111 Rate 

Home Office: /\1antc Group. Inc 

4000 Hollywood Blvd. Suite 540-N 

llollywood. Fl 33021-6 744 

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

Changes: 
Rate Semester Change -----

X Effects of Field Audit I'NH 13-039C FYE 
5131120 II 

~ ~' Thomas Park('r 

c td Cost Reunburscmcnt Plannmg and Fmancc 

BFZ7:! Report Calculated: 9 17 2015 10:16:42 AM Report J>nntcd :9 17 '20 15 ID: 210676053120130601201210162013145755 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 ~ahan Drive -Mail Stop 23 

Tallahassee, Florida 32308 

:\1edicaid Reimbursement Per Diem Rates 

AVANTE AT BOCA RATON INC. Provider Numher: 0 210676-00 

II 30 NW 15TH STREET Dale: 

BOCA RATON, FL 33486 Fiscal Y car End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X Prospccti\c 

Current 
Rate 

248.76 

9117/2015 

5/31 /2014 

Unaudited 

New 
Rate 

248.78 

Effective 
Date 

1/ J/2015 

----
Total Interim ------
Interim Component ------
Seltlcment based on cost ------
Prior PrO\·idcr Prospect I\ c data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk uuditcd costs 

Distribution: 
Contmct Management , Fiscal Agent 

Permanent File 

___ For lnfonnatlon Onl) 

___ No Change in Rate 

Home Office: Avantc Group. Inc. 

4000 Holly\\ood Bhd. Suite 540-N 

Hollywood. FL 33021-6744 

X Total Prospccti\C~ -----
Total Prospt:ctivt: with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-039(' FYE 
5/31 /2011 

hf Thomas Parker 

1d Cost Reimbursement Planning and Fmancc 

BFZ72 Report Calculated: 91 17<~0 15 10:16:42 1\M Report J>rintcd .9 17 '20t 5 ID. 210(>760531201406012013101620141 10021 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

AVANTEATBOCARATON INC. PrO\ ider Number: 

1130 NW 15TH STREET Date: 

BOCA RATON, FL 33486 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X Prospective 

Current 
Rl!.\£ 

~ 

0 210676-00 

9117/2015 

12/31/2014 

Unaudited 

New 
B.il!£ 
~ 

Effective 
Date 

9/1/2015 

----
Total Interim ------
Interim Component ------
Settlement bused on cost ------
PriOJ Provider Pro~pcctiH~ data ------

Basis: 

Rudgct ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ 1\:o Change 111 Rate 

Home Office: Avante Group. Inc. 

-lOOO Hollywood 8 h d, SUJtc 540-l\ 

Hollywood. Fl. .33021-6744 

X Total Prospective ----
Total Prospccti\'C Wi th lntcnm Component ----

Changes: 
Rate Semester Change -----

X Effects ofFidd Audit #NH 13-039C FYE 
5'3112011 

Thomas Parkt•r 

caid Cost Reimbursement Planning and Finance 

BFZ?:! Rcpon Calculated: 9 17 '2015 10:16"42/\M Rt>pon Pnnl~d .9 I i 2015 ID: 2 10676123 12014060120 1402202015094410 



State 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 Ci\RE CEI'\TER OF WINTER HAVEN 

1510 CYPRESS GARDENS BLVD 

WINTER Hi\ YEN. FL 33884 

Provider Type: 

Nursing Home Single Level 

Le,•el H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Pro\ tder Prospecttvc data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management ' Fiscal Agent 

PennanentFJie 

___ For lnfonnation Only 

___ No Change 111 Rate 

Home Office· Ltfc Care Centers Of i\m.::rica 

3570 N\\" Keith Street 

Cleveland, TN 3 7312 

X 

Provider Number: 

Date: 

Fiscal Year End: 

i\udit Status: 

Prospective ----

Current 
~ 

199.84 

X Total Prospective ----

0 219380-00 

11 /4/2015 

7/31 120 II 

Field i\uditetl 

New 
~ 

199.45 

Effective 
Pate 

1/1/2012 

1/112012 

Total Prospective with lnt.:rim Component ----

Changes: 
Rate Semester Change ----- Fteld i\udll iiNHI3-068C FYE 7131 2011 

Thomas Parker 

·caid Cost Reimbursement Planning and Finance 

QJZKP R.:port Calculated· II ~ '20 15 I :50 36 PM Report Pnntcd :I 114 2015 ID: 2193M0073120110XOI20100<J302011113:!51 



State of Florida Office ofMcdicaid 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 

1510 CYPRESS GARDENS BLVD 

WINTER HAVEN. FL 33884 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallmcrim ------
Interim Component ------
Settkmcnt based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ---- --

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Pcnnanent File 

___ For lnfonnation Only 

_ _ No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland. TN 37312 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

X Total Prospective ----

0 219380-00 

11/4/2015 

7/31 /2011 

Field Aud ited 

New 
Rate 

205.46 

Effective 
I2ill 

7/1/2012 

7/112012 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit #NH 13-068C FYE 7/31 /20 II 

fo ~ Thomas Parker 

id Cost Reimbursement Planning and Finance 

QJZKP Report Calculated: 11 1412015 I :50:36 PM Rcpor1 Printed :1 I 4 '2015 ID: 21938007312011UlWJ201009302011113251 



State 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 CEt\TER OF WINTER HAVEN 

151 0 CYPRESS GARDENS BLVD 

WINTER HAVEN, FL 33884 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 i Fiscal Agent 

Pcnnancnt File 

___ For Jnfom1ation Only 

___ 1'\o Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland, TN 37312 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

X Total Prospective ----

0 219380-00 

11 /4/2015 

7/31 /2011 

Field Audited 

New 
Rate 

208.44 

Effective 
Date 

J/1/2013 

1/J/2013 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit #NH 13-068C FYE 7/31 /20 II 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

QJZKP Report Calculated: 11 '4/2015 1:50:36 P:'\1 Report Printed :I 1/4'20 15 ID: 2193R00731201108UI2010093020111 13251 



State 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 

81 04 TUTTLE AVE 

SARASOTA, FL 34243-2885 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 I Fiscal Agent 

Pcnnanent File 

___ For Infom1ation Only 

___ No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

C le\(~land.TN 37312 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Statlls: 

Current 
~ 

214.04 

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

0 223786-00 

10/23/2015 

1131 /2011 

Field Audited 

New 
Rate 

212.38 

Effective 
Date 

111/2012 

1/l/2012 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit IINH 13-069C FYE 01131 /2011 

·~ Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

D~EHT Report Calculated: 10'23 2015 9:01 :34 i\M Report Pnnted · 10 23 2015 ID. 2237S60131~0 110201201006232011161~26 



State 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 SARA SOT A 

8 104 TUTTLE AVE 

SARA SOT A. FL 34243-2885 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total lntcnm ------
Interim Component ------
Settlement based on cost ------
Prior Pro\ ider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 

Contract :vtanagement I Fiscal Agent 

Permanent File 

___ For Jnfonnation 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: 10i23/2015 

Fiscal Year End: 1/31 /2012 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Pate 

223.99 222.21 7/1/2012 

373.20 371.42 7/112!112 

X Prospective ----
X Total Prospccti\ e ----

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-069C FYE 
01 /31 /2011 

Medicaid Cost Reimbursement Planning and Finance 

D8EII f Report Calculated: I 0 23 2015 9:0 I :34 AM Report Prmted ·I 0 23 '20 15 ID: 223 7860 IJ 120 I ~020 I 201 I 04 I 920 I 2 I 23602 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Mt>dicaid Reimbursemt>nt Per Diem Rates 

LIFE CARE CENTER OF SARASOTA 

8104 TUTTLE AVE 

SARi\SOTA, FL 34243-2885 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Pro' ider Prospecti\ c data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 

Contract Management I Fiscal Agent 

Pennanent Fill! 

___ For Inf01mation Only 

___ No Change in Rate 

Home Office: Life Care Centers Of Amenca 

3570 l'\W Keith Street 

Cle\cland.Tl'\ 37312 

Provider Number: 0 223786-00 

Date: 10/23/2015 

Fiscal Year End: JI31 /20I 2 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

226.58 224.33 1/1/2013 

377.39 375.14 1/112013 

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

T ota I Prospective with 1 nterim Component ----

Changes: 

Rate Semester Change -----
X Effects of Field AuditiiNH 13-069C FYE 

01'31 2011 

Thomas Parker 

Med1caid Cost Reimbursement Planning and Finance 

D8EHT Report Calculated· 10'23 2015 9:01.34 AM Report Prmted: 10 '23120 15 ID: 223786013120120201201104192012123602 



State 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 SARA SOT A 

81 04 TUTTLE AVE 

SARA SOT A , FL 34243-2885 

Provider T~·pe: 

Nursing Home Single Level 

Rate Type: 

I ntcrim -----
Totallntcnm ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospecti \'e data ------

Basis: 

Budget ------
X Lnauditcd costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management Fiscal Agent 

Permanent File 

___ For lnfonnat.on Only 

___ No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cleveland. TN 373 12 

Provider Number: 

Date: 

Ftscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

231.64 

X Total Prospective ----

0 223786-00 

10/2312015 

l/31 /2012 

Unaudited 

New 
Rate 

229.96 

Effective 
.l.2lli 

7/112013 

Total Prospecll\e with Interim Component ----

Changes: 

Rate Semester Change -----
Effects of Field Audi t #NH 13-069(' FYE 
Ol /3l i2011 

/JJ) 
/ Thomas Parker 

Medica1d Cost Reimbursement Planning and Finance 

DXEIIT Reporl C alculatcd: 10'23 2015 9:0 I :34 AM Report Prmted I 0 '23 ·20 15 10. 22378601312012020120 I I 04192012 123602 



State 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 

8104 TUTTLE AVE 

SARASOTA, FL 34243-2885 

Pro,·ider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
1 nterim Component ------
Settlement based on cost ------
Prior Pro\'idcr Prospccti\'e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field aud!led costs ------
DcsJ.. audited costs ------

Distribution: 
Contract !1.1anagemcnt F1scal Agent 

Permanent File 

___ For lnfonnation Onl) 

___ No Change in Rate 

Home Office: Life Care Centers Of America 

3570 NW Keith Street 

Cle\'cland. Tl\ 37312 

X 

Provider Number 

Date· 

Fiscal Year End: 

Audit Status: 

Prospective ----

CUJTent 
Rate 

225.81 

X Total Prospccti'c -----

0 223786-00 

10123/20 15 

1/31 12013 

Unaudited 

Nc'~ Effective 
Rate Date 

2H.25 1/112014 

Total ProspcctiYe with lntcnm Component ----

Changes: 
Rate Semester Change ----- Effects ofFicld Audit #N t-11 3-069(.' FYE 
01 1311201 1 

--) 0 -- / J Thomas Parker 

Medicaid Cost Reimbursement Planning and Finance 

D8EHT R~:port C'alculatcd: I 0123 2015 9:01.34 AM Report Pnntcd · 10 23 2015 ID: 2237S60 13 12013020 1201210U220 13155357 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mai l Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIALEA H SHORES NURSING AND REHAB CENTER Provider Number: 0 250988-00 

8785 NW 32ND A VENUE 

MIAMI , FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Sett lement based on cost ------
Prior PrO\ ider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

___ For lnfonnat ion Only 

___ No Change in Rate 

Home Office: DOS Health Care. Inc 

300 71 st Street. Suite 400 

Miami. FL 33 141 

Date: 9/24/2015 

Fiscal Year End: 8/3112008 

Audit Status: Unaudited 

Current New Effective 
Rate Rate lli!£ 

ill.ll 194.20 J/1 /2009 

~ 332.55 J/ J/2009 

X Prospccti\'e ----
X Total Prospective -----

Total Prospective "ith Interim Component ----

Changes: 
Rate Semester Change 

---X-- EffcctsofFA & RFA #NH07-068J FYE 
08/31 /2006 

~r Thomas Parker 

Me ca•il Cost Reimbursement Planning and Finance 

FK!!IW Rcpon C'alcula1cd : 9 24 2015 !!·57:38 /\M Reporl Pnmed :9 24 2015 ID· 250988083 12008090120071029200!!105019 



State 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 

8785 NW 32ND A VE'N'UE 

MIAMI , FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 I Fiscal Agent 

Pem1anent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

300 71 st Street. Suite 400 

Miami, FL 33141 

Provider Number: 0 250988-00 

Date: 9/24/2015 

Fiscal Year End: 8/31 /2008 

Audit Stants: Unaudited 

Current New Effective 
Rate ~ Date 

180.70 177.92 3/l/2009 

~ 316.27 31)12002 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA #NH07-068J FYE 
08/3 1/2006 

r,.m. Thomas Parker 

icaid Cost Reimbursement Planning and Finance 

FK81W Rcpon Calculated: 9/24/20 IS !l:57:38 AM Report Printed :9' 24 '20 15 ID: 2509RROH312008090!200710292008!05019 



State 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 

8785 NW 321-m A VENUE 

MIAMI ,FL33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 I Fiscal Agent 

Permanent File 

___ For lnfonnauon Only 

___ No Change in Rate 

Home Office: DOS Health Care. Inc 

300 71 st Street, Suite 400 

Miami. FL 33141 

Provider Number: 0 250988-00 

Date: 9/24/2015 

Ftscal Year End: 8/31 /2008 

Audit Status: Unaudited 

Current New Effective 
Rate ~ Date 

220.53 217.32 4/1/2009 

358.88 355.67 ~llll002 

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

Total Prospective with lntcnm Component ----

Changes: 
Rate Semester Change 

---X-. --Effects ofF A & RFA #NH07-068J FYE 
08/31/2006 

~~~ r Thomas Parker 

d Cost Reimbursement Planning and Finance 

FK81W Report Calculated: 9 '::!4'2015 ~.57:38 AM Report Pnntcd . 9 24 '20 15 ID: 25098!<08312001!090 12007 1 02920081050 19 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive -Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

HIJ\LEAH SHORES NURSING AND REHJ\B CENTER Provider Number. 0 250988-00 

8785 NW 32ND A VENUE 

MIAMI , FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 I F1scal /\gent 

Pem1ancnt File 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

300 71 st Street. Suite 400 

Miami. FL 33141 

Date: 9/24/2015 

Fiscal Year End: 8/31/2008 

J\udit Status: Unaudited 

Current New Effective 
Rate ~ ~ 

228.30 lliM 7/1/2009 

368.65 366.39 2LIL20D9 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF 1\ & RF 1\ #NH07-068J FYE 
08/31/2006 

.}:4 ( Thomas Parker 

Cost Reimbursement Planning and Finance 

FK81W Report Calculalcd: 9 '24 '2015 8.57:38 AM Report Pruned :9 '24 '2015 10: 250988083120080tJOI200710292008105019 



State 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 A VENUE 

MIAMI . FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Sett lement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pem1anent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

300 71 st Street, Suite 400 

Miami, FL 33141 

Date: 9/24/2015 

Fiscal Year End: 8/31 /2009 

Audit Stants: Unaudited 

Current New Effective 
Rate Rate Date 

230.62 22835 111/2010 

372.54 no..n 1/1/2010 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA #NH07-068J FYE 
08/31/2006 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

FK81W Report Calculated: 9 24 '2015 8:57 :3tl AM Report Pnntcd :9 '24 2015 ID: 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 321'\D A VENUE 

MIAM I , FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 I Fiscal Agent 

Pennanent File 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office: DOS Health Care, Inc 

300 71 st Street. Suite 400 

Miami, FL 33141 

Date: 9/24/2015 

Fiscal Year End: 8/31 /2009 

Audit Status: Unaudited 

Current New Effective 
Rate ~ Date 

.ill.,M lli.J.S 7/1/2010 

377.14 374.69 7/J/2~10 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change 

---X-- Effects ofF A & RFA #~H07-068J FYE 
08/31/2006 

Thomas Parker 

FK!!IW Report Calculated: 9 :?4 2015 8:57:3R AM Report Pnnted :9 24 2015 ID: 2509880!<3120090901200RI0302009 155528 



State 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 NURSJI'\G AND REHAB CENTER Provider Number: 0 250988-00 

8785 NW 32ND A VENUE 

MIAMI .FL 33147 

Provider Type: 

Nursing Home Single Le\'el 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
1 nteri m Component ------
Seulcmcnt based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennancnt Fi le 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office: DOS Health Care. Inc 

300 71 st Street, Suite 400 

Miami. FL 3314 1 

Date: 9/24/2015 

Fiscal Year End: 813112009 

Audit Starns: Unaudited 

Current New Effective 
Rate Rate .l2ill£ 

ll2.J.Z 234-03 1/1/201] 

~ 378.89 1/1[2011 

X Prospective ----
X Total Prospecti\c ----

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

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

Thomas Parker 

Cost Reimbursement Planning and Finance 

FKRIW Report Calculated: 924 2015 !!:57:3!! AM Report Printed :9 24 '20 I 5 10: 25098!!0R312009090J2008 1 0302~J9155528 



State 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 NURSIJ\G AND REHAB CENTER Provider Number: 0 250988-00 

8785 NW 321',TO A VENUE 

MIAMI , FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited cost<> 

Distribution: 
Contract Management 1 Fiscal Agent 

Permanent File 

___ For Jnfom1ation Only 

___ No Change m Rate 

Home Office: DOS llcalth Care, Inc 

300 71 st Street, Suite 400 

Miami. FL 33141 

Date: 912412015 

Fiscal Year End: 8/31 /20 I 0 

Audtt Status: Unaudited 

Current New Effective 
Rate Rate Date 

226.51 224.79 7/J/2011 

372.71 3.1.0....2.2 7/J/2~11 

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

Total Prospective with lmcrim Component -----

Changes: 
Rare Semester Change -----

X Effects ofF A & RF A #NH07-068J FYE 
08/31 /2006 

Thomas Parker 

·a Cost Reimbursement Planning and Finance 

FK!<l\\' Repon Calculated: 9'24 "2015 l:!:57:38 i\M Rcpon Printed :9 24 "20 15 ID. 250988083120100901200902172011140658 



State 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 A VENUE 

MIAMI ,FL33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Provtder Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management / Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ No Change in Rnte 

Home Office: DOS Health Care, Inc 

300 71 st Street, Suite 400 

Miami. FL 33 141 

Date: 912412015 

Fiscal Year End: 8/31 /2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

227.58 227.08 1/1/2012 

~ 374.69 l/1/2012 

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

Total Prospective with lntcnm Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA #NH07-068J FYE 
08/3112006 

~( Thomas Parker 

M Cost Reimbursement Planning and Finance 

FK81 \\ Report Calculated: 9 24 20 I 5 R:57 38 AM Report Pnntcd :9'24 '20 I 5 10. 2509880831201 109012010 102720111 10320 



State 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 RI::.HAH CENTER 

8785 NW 32ND A VENUE 

MIAMI .FL 33147 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audncd costs ------
Desk audttcd costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ 1'\o Change in Rate 

Home Office: DOS Health Can:. Inc 

300 71 st Strl•ct. Suite 400 

Miami, FL 33141 

Provider Number: 0 250988-00 

Date: 9/24/2015 

Fiscal Year End: 8/31 /20 II 

Audit Status: Unaudited 

Current New Effeeti\'e 
Rru£ Rill D.l!!Q 

235.98 UMJ.. 7/1/2012 

385.19 lli&l_ 1lll20U 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

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

Thomas Parker 

· id Cost Reimbursement Planning and Finance 

FK81 \v Report C'alculatcd: 9 24 2015 8:57:38 AM Report Pnmcd :9 2412015 ID 25098!!0831201 1090120101027201 I 110320 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive -Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

1\ VA 1'/TE AT ST CLOUD INC 

1301 KANSAS AVE 

SAINT CLOUD. FL 34769-5999 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

I ntcrim X 

PrO\ ider Number: 

Date: 

Fiscal Year End: 

1\udJt Status: 

Prospective 

0 259870-00 

1 I II 312015 

5/31 /20 I 0 

Field Audited 

Current New Fffcctive 
Rate Rate Date 

219.43 218.25 1/1/2011 

364.29 Jft3.Jl 1/1/2011 

----
Total lntenm ------
Interim Component ------
Settlement based on cost ------
Prior Provider Pro~pectivc data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management Fiscal Agent 

Permanent File 

___ For lnfom1ation Only 

___ No Change 111 Rate 

Home Office: 1\vante Group, Inc. 

4000 Hollywood Blvd. Suite 540-N 

Hollywood, FL 33021 -6744 

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

Changes: 
Rate Semester Change -----

X Field Audit #NH 13-044C FYE 05131/2010 

Thomas Parker 

· atd Cost Reimbur~cment Planning and Finance 

lUiPF Report Calculated. I I 13'::!0 15 I :41 :28 PM Report Pnnted . 11 ' 13 2015 ID: ::!59870053 1201 0060120091026201 007274g 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

A V ANTE AT ST CLOUD INC 

1301 KANSAS AVE 

SAINT CLOUD, FL 34769-5999 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X 

Provider Number. 

Date· 

Fiscal Year End: 

Audit Status: 

Prospective 

Current 
Rate 

() 259870-00 

11 / 1312015 

S/31 /20 I 0 

Field Audited 

Ne\\ 
Rate 

209.41 

Effccti'e 
Date 

7/J/20JJ 

7/1/201) 

----
Total Interim ------
lntenm Component ------
Scttkment based on cost ------
Prior Providet Prospc~.:ti\ e data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management ' Ftscal Agent 

Pcnnanent Ftle 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: A\ante Group. Inc. 

4000 Hollywood Blvd. Sulle 540-N 

Holly\\ood. FL 33021-6744 

Total Prospective -----
X Total Prospecttve with lntenm Component ----

Changes: 
Rate Semester Change 

---X-,-- Fteld Audit #NH13-044C FYE 05!31 /2010 

~<:1 ( Thomas Parker 

Cost Reimbursement Planning and Finance 

TC8PF Report Calculated: II 1312015 1.4 1 :28 PM Report Printed II 13 :!0 15 lD 259870053 120 I OOf>O 12009102620 I 0072748 



State 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: 

520 I CURRY FORD ROAD Date: 

ORLANDO, FL 32812 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X Prospective 

Current 
Rate 

0 264512-00 

9/30/2015 

12131/2009 

Field Audited 

New 
Rate 

210.49 

EffectiYe 
Date 

71112010 

7/1/2010 

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

Basis: 

Budget ------
Unaudited costs ------

X Fteld audited costs 

Desk audited costs 

Distribution: 
Contract Management I Ftscal Agent 

Permanent File 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office. Clear Chotec Health Care, LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne, FL 3290 I 

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

Changes: 
Rate Semester Change 

---X-- Field Audit #NH13-047C FYE 12/3112009 

1-eJ Thomas Parker 

Cost Reimbursement Planning and Finance 

AQHH\' Reporl Calculated: 9 30 2015 2.10.43 Pl\1 Rcpon Prmtcd :9 30 20 15 ID. ::!6451::!123120090101200904262010094flll 



State 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 & REHABILIT AT! ON CEr\TER Provider Number: 

5201 CURRY FORD ROAD Date: 

ORLANDO, FL 328 I 2 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X Prospecll\ e 

Current 
Rate 

217.24 

0 264512-00 

9/30/2015 

12/3112009 

Field Audited 

New 
Rate 

213.22 

Effective 
Date 

1/1/2011 

1/112011 

----
Totallntcnm ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I F1scal Agent 

Pennanent File 

___ For lnfom1at10n Only 

___ No Change in Rate 

Home Office: Clear Choice Health Care. LLC 

709 S. Harbor City Bh d. Suite 240 

Melbourne, FL 3290 I 

X Total Prospecth e ----
Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit #NHI3-047C FYE 1213112009 

Thomas Parker 

id Cost Reimbursement Planning and Finance 

AQHHV Report ( alcula1cd. 9 30'::!015 2.10:4~ P!\1 Report l'nnted :9 JO 2015 10: 2645 12123120090101200904262010094611 



State 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 & REHABILIT AT! ON CENTER Provider Number: 

5201 CURRY FORD ROAD Date: 

ORLANDO. FL 32812 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X Prospective 

Current 
Rate 

0 264512-00 

9/30/2015 

12/31/2009 

Field Audited 

New 
Rate 

205.67 

Effective 
~ 

7/1/2011 

7/1/2011 

----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospecti\·e data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pennancnt File 

___ For lnfomHition Only 

No Change in Rate 

Home Office: Clear Choice Health Care. LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne, FL 32901 

X Total Prospective ----
Total Prospcrtive with Interim Component ----

Changes: 
Rate Semester Change 

---X-- Field Audit #NHI3-047C FYE 12/31/2009 

~ t-" r Thomas Parker 

c td Cost Retmbursement Plannmg and Fmance 

AQHHV Rcpon Calculated: 9!30'2015 2:10:43 PM Report Printed :913012015 ID: 2645 I 2 I 23120090 I 0 I 2009042620100941il I 



State of Florida Office of M cdicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONW I\ Y LAKES HEALTH & REHJ\BILIT I\ TJON CENTER 

5201 CURRY FORD ROAD 

ORLANDO, FL 32812 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X 

Provider Number: 

Date: 

Fiscal Year End: 

1\.udit Status: 

Prospective 

0 2645 12-00 

9/30/2015 

12/31 /20 l 0 

Unaudited 

Current New Effective 
Rate Rate Date 

~ 207.16 1/1/2012 

J.i6.,_3.2 354.77 11112012 

----- ----
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 I Fiscal Agent 

Pennancnt File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Clear Choice Health Care. LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne. FL 3290 I 

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

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-047C FYE 
12/31 /2009 

~. ( Thomas Parker 

·a Cost Reimbursement Planning and Finance 

AQHHV Report Calculated : 9130'2015 2:10:4.\ PM Report Printed :9'30 '2015 ID: 2(~51212312010010120100622201 I 135151 



State 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, FL 32812 Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 217.52 215.86 7/1/2012 

Level H: Aids ~ l2SJl1 1/J/2012 

Rate Type: 

Interim X Prospective ----
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 I Fiscal Agent 

Pennanent File 

___ For Infom1ation Only 

__ No Change in Rate 

Home Office: Clear Choice Health Care. LLC 

709 S. Harbor City Blvd Suite 240 

Melboume, Fl. 3290 I 

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

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-04 7C FYE 
12131/2009 

+-• f Thomas Parker 

'ost Reimbursement Planning and Finance 

AQHHV Report Calculated: 9130'2015 2:10:43 PM Report Pnntcd :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 !\umber: 0 264512-00 

5201 CURRY FORD ROAD Date: 9/30/2015 

ORLANDO, FL 32HI2 Fiscal Year End: I 2/3 1/20 I I 

Audit Stants: Unaudited 

Provider Type: 
Current New Effective 
~ Rate Date 

Nursing Home Single Level 220.16 .ll.!L.42 111/2013 

Level H: Aids 370.97 369.30 1/112013 

Rate Type: 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Pennancnt Fi le 

___ For lnfom1atton Only 

___ :-.lo Change in Rate 

Home Ofticc: Clear Chotec Health Care. LLC 

709 S. Harbor City Bl\ d. Suite 240 

Melbourne, FL 3290 I 

X Total Prospective ----
Total Prospecti\·e with Interim Component -----

Changes: 
Rate Semester Change 

---X-,-- EffcctsofFicld Audit #NH 13-047C FYE 
12/31 12009 

• ( Thomas Parker 

d Cost Reimbursement Planning and Finance 

AQH HV Report Calculated: 9 '3012015 ~:10:4.1 PM Report Printed .9'30'20 15 ID. 264512123 120110 10 120 II 042420120t!0630 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONW II. Y LAKES HEALTH & REHAB! LIT II. TION CENTER Provider Number: 0 264512-00 

5201 CURRY FORD ROAD Date: 9/30/20 I 5 

ORLANDO, FL 328 12 Fiscal Year End: 12/31/20 II 

Audit Status: Unaudited 

Provider Type: 
Current New Effecti,·e 

Rate Rate ~ 

Nursing Home Single Level 225.74 lliM 7W20J3 

Rate Type: 

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

Pennanent Fi le 

___ For Infom1ation Only 

___ No Change in Rate 

Home Otliee · Clear Choice Health Care. LLC 

709 S. Harbor City Blvd Suite 240 

Mdboumc. FL 32901 

X Total Prospective ----
Total Prospective with lnterun Component -----

Changes: 
Rate Semester Change 

___ X ___ Effects of Field Audit #NH 13-04 7C FYE 
J213 J/2009 

f, (Thomas Parker 

~1edi ost Reimbursement Planning and Finance 

AQHHV Report Calculated: 9 '30120 15 2:10:43 PM Report Printed .9 '30 2015 ID. 26~5 12123 1 20 11 0 1 012011 042420 120!!0630 



State 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 & REHABILIT A TJON CENTER Provider Number: 0 2645 12-00 

5201 CURRY FORD ROAD Date: 9/30/20 15 

ORLANDO, FL 32812 Fiscal Year End: 12/31120 l 2 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 226.71 224.99 111/2014 

Rate Type: 

Interim X Prospective ----- ----
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 I Fis~.:al Agent 

Pcm1anent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Clear Choice Health Care, LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne, FL 32901 

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

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-047C FYE 
12/31 /2009 

.\2 • ( Thomas Parker 

id Cost Reimbursement Planning and Finance 

AQJ-IHV Report Calculated: 9 30'20 15 2: I 0:43 I'M Report Printed :9 30'20 15 ID: 264512123120120101201209262013115 141 



State of Florida Office ofMedieaid 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 2645 I 2-00 

5201 CURRY FORD ROAD Date: 9/30/2015 

ORLANDO, FL 328 I 2 Fiscal Year End: I 2/3 I 12013 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 238.89 237.10 7/I/2lU4 

Rate Type: 

lnternn X Prospective ----
Totallntcrim ------
Interim Component ------
Settlement based on cost ------
Prior Pro\'idcr Prospective data ------

Basis: 

Budget ------
X Unaudited eosb ------

Field audited costs ------
Desk audited eosb ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

_ __ For Information Onl) 

___ No Change in Ratt' 

Home Office: Clear Choice Health Care. LLC 

709 S. Harbor City Blvd. SUJte 240 

Mclboume. FL 3290 I 

X Total Prospective ----
Total Prospective with lntenm Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit ltNH 13-047(' FYE 
12/3 112009 

~~ r Thomas Parker 

td Cost Reimbursement Planning and Finance 

AQHH\' Report Calculated: 9 '30 2015 2: I 0:43 P\1 Report Primed :9 30 2015 ID. 2645121 23120130101201304182014162521 



State 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 & REHABILITATIOJ\ CENTER Provider Number: 0 264512-00 

5201 CURRY FORD ROAD Date: 9'3012015 

ORLAJ\DO, FL 32812 Fiscal Year End: 12/31 /20 I 3 

Audit Status: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate ~ 

Nursing Home Single Level 242.74 240.94 JttaoJs 

Rate Type: 

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

.Basis: 

Budget ------
X Unaudited costs ------

Fteld audited costs ------
Desk audited costs 

Distribution: 
Contract Management ' Fiscal Agent 

Pcnnanent file 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Clear Choice Health Care, LLC 

709 S. Harbor City Bh d. Suite 240 

Mclboume, FL 3290 I 

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

Changes: 
Rat.: Semester Change 

---X-,-- Effects of Field Audit #NH13-047C FYE 
I 2131 /2009 

~ .. r Thomas Parker 

Cost Reimbursement Planning and Finance 

AQHH\' Report Calculated: 9 30'20 15 2: I 0:-B Pvl R.:port Pnnted :9 30 20 IS 10: 264512 12312013010120 1304182014 162521 



State 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: 

5201 CURRY FORD ROAD Date: 

ORLANDO, FL 32812 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X Prospective 

Current 
Rate 

0 264512-00 

913012015 

12/31 /2013 

Unaudited 

New 
llil1£ 

~ 

Effective 
Date 

9/1/2015 

----
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 I Fiscal Agent 

Pem1anent File 

___ For Infonnation Only 

__ No Change in Rate 

Horne Office: Clear Choice Health Care. LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne. FL 32901 

X Total Prospective ----
Total Prospecti've with Interim Component -----

Changes: 
Rate Seml!ster Change 

---X-.-- l:.ffccts of Field Audit #NH 13-047C FYE 
12/31 /2009 

.for Thomas Parker 

Cost Reimbursement Planning and Finance 

AQHH\' Report Calculated: '1 1301::!0 15 1: I 0:4~ PM Report Printed :9 30 '20 15 ID: 2645121231201301012UI30-ll8201416:!521 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BEU.EAIR HEALTH CARE CEI\!TER 

11 50 PONCE DE LEON BLVD 

CLEARWATER, Fl. 33756 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective 

Current 
Rate 

206.90 

0 26452 1-00 

9/212015 

12/3 J/2009 

Field Audited 

EffectJve 

~ 

7/1/2010 

7/112010 

----
Total lntcnm ------
Interim Component ------
Settlement based on co~t ------
Prior Pro\ idct Pro~pectt\'C data ------

Basis: 

Budget ------
Unaudited costs ------

X Ftcld audited eo~ts 

Desk audited co~ts ------

Distribution: 
Contract Managemelll Ftscnl Agent 

Permanent File 

___ For Jnfonnauon Onl) 

__ 1\o Change in Rate 

Home Office: Clear Choice Health Can:. LI .C 

709 S. Harbor Cit) Bh d Suite 240 

Melbourne. FL 3290 I 

X Total Prospective ----
Total Pro~pecti\ e \\'ith Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit mH I 3-0-tSC FYE I 2 3 I 2009 

.to ( Thomas Parker 

M · d Co~t Reimbursement Plannmg and Finance 

XQC60 Report Calculated: 9 1 '1015 3:4~:42 Pl\1 R~pun Printed :9 1 2015 ID: 2645111231~00901012009042620 10 1702~7 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee. Florida 32308 

M~dicaid Reimbursement Per Diem Rates 

BELLEAIR HEALTH CARE CENTER Pro' ider Number: 

1150 PONCE DE LEON BLVD Date: 

CLEARWATCR, FL 33756 Fiscal Year End: 

Audit Status. 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X ProspcctiYe 

Current 
Rate 

0 2645~ I -00 

9 21201 5 

I 2131 /2009 

Field Audited 

New 
Rate 

208.51 

Effecti ' e 
Date 

1/ 112011 

1/1/2011 

----- ----
Total Interim ------
llllcrim Component ------
S<.'ttlemcnt based on cost ------
Prior Provider ProspcctiYc data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 

Contract Manag<.'ment ftscal Agent 

Permanent Fi le 

___ !"or lnfonnation Only 

___ No Change in Ra te 

Home Office' Clear Chotec Health (arl.'. LLC 

709 S. Harbor City Blvd. Suite 240 

Melbourne. H 3290 I 

X Total Prospective ----
Totall'rospecti\C with lmcrim Component ----

Changes: 
Rate S<.'mcstcr Change -----

X Field Audtt #NH 13-04RC FYF 1213 112009 

,f..,( Thomas Parker 

Cost Rcimbursem<.'nt Planning and Fmancc 

XQC60 Re1wn Calculatt:d: 9 2 2015 JA~.42 PM Repl'rl Pnntcd 9 :! 2015 ID: 2645~ 112:> 120090101.2009042620 1 0170~27 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

BELLEAIR HEALTH CARE CENTER 

1150 PONCE DE LEON OL YO 

CLEARWATER. FL 33756 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

lntcnm -----

Tallahassee. Florida 32308 

!\1edicaid Reimbursement Per Diem Rates 

Provider Number: 

Date: 

Fiscal Y car End: 

Audit Status: 

X Prospcctt\c ----

Current 
Rat~ 

Total Interim X Total Prospectt\C ------ ----

0 264521-00 

91212015 

12/31 /2009 

Field Audited 

New 
Rate 

201.31 

Effective 
Date 

7/1/2011 

7/112011 

Interim Component Total Pro~pccti\ c \\ ith lntenm Component ------
Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudtted costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management Ftscal Agent 

Permanent File 

___ For lntonnntton Only 

___ No Change in Rat..: 

Home Office: Cle<u Choi~: .. · Health Care. LLC 

709 S Harbor City Blvd. Suite 2~0 

Melbourne. FL 32901 

----

Changes: 
Rate Semester Changt.• ----- Field AudttliNH13-04HC FYE 12 31 12009 

~(' Thomas Parker 

XQCt'iO RC'port Calculated: 9 2 2015 "l:42:42 PM Report Pruned :9 2 20 I 5 ID. 26452 I 1131 20090 I 0 I ::?009042620 I 0 17022i 



State 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 1\umbcr: 0 264521-00 

I 150 PONCE DE LEON BLVD Date: 9•2!20 15 

CLEARWATER, FL 33756 fiscal Y car End: 12/3112010 

Audit Status: Unaudited 

Provider Type: 
Current 1'\C\\ Effi:cti\c 

Rate Rate Date 

Nursing Home Single Level 199.81 199.85 J/1/2012 

Level H: Aids 347.41 347.46 1/1/2012 

Rate Type: 

Interim X Pro~rccttvc ----- ----
Tot a I I ntenm ------
Interim Component ------
Settlement based on cost ------
Pnor PrO\ tder l'rospccti\e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
De~k audlll.'d costs ------

Distribution: 
Contract Management I Fisca l Agent 

Permanent File 

___ For lnfonnallon Onl) 

___ No Change m Rate 

Home Office Clear Chou:c Health Care. LLC 

709 S Harbor City Bh d. Suite 240 

;\lelbourne. FL 32lJOJ 

X 1 ota I l'rospccll\ 1.' ----
Total Prospccti\·c 1\ llh lntcnm C'ompon,·nt ----

Changes: 
Rate Seme~tct Change -----

X Effects of Field Audit #NI-l 13-04l'K' FY 1:. 
1213 I '2009 

{:.r Thomas Parkt'r 

Cost Reimbursement Planning and f"inancc 

XQC'60 Report Cakul;tted: 9 2 201) 3 : -12 : -1~ I'M Report Pnntcd :9 2 201 5 1D 264521123120100101201001.106201 109095~ 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BI:LLE/\IR HEALTH C/\RE CENTER Provtder Number: 0 264521-00 

1150 PONCE DE LEON BLVD 

CLE/\RWA TER, FL 33 756 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

lnh:rim X 

Date: 

Fiscal Year End: 

/\udit Status: 

Prospective 

9 2/2015 

12/3 1/2011 

Unaudited 

Current New EffcctiYc 
Rate Rate Date 

210.95 211.00 7/1/2012 

360.16 360.21 :Z/1/2012 

----- ----
Total Interim ------
lntcrtm Component ------
Sett Iemen! based on cost ------
Prior Provider Prospect i \'e data ------

Basis: 

Budget ------
X Unaudited cosh ------

Field audtted costs ------
Desk audited cost;, 

Distribution: 
Contract \1anagement I Ft~cal Agent 

Permanent File 

___ For lnfonnation On I)' 

___ 1\o Change tn Rate 

Home Office: Ckar Choice· I kalth ('nrc, LLC 

709 S. Harbm Ct1y Bhd. Suite ~40 

Melbourne. fl 3290 1 

X Total Prospect i\ e ----
Total Prospcctin: with Interim Component ----

Changes: 
Rate Scmc~tcr Change -----

X Effects of Field /\uditlrNH 13-048C FYE 
1213 I 2009 

.'.fc.r Thomas Parker 

Me Cost Reimbursement Planning and Finance 

XQC60 Report< ~lculated: 92 2015 ~ ·42 42 PM Report l'nntcd .9 2 2015 ID 264):!11231~11110101201 1042420120!!2445 



State 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 

I I 50 PONCE DE LEON BLVD Dntc: 9/2 /2015 

CLEARWATER. FL 33756 Fiscnl Year End: 12/31 /201 I 

Audit Slants: Unaudited 

Provider Type: 
Current New Effective 

Rate Rate Date 

Nursing Home Single Level 214.47 214.51 1/1/2013 

Level H: Aids 365.28 365.32 1/1/2013 

Rate Type: 

Interim X Prospccti,·c ----- ----
Total Interim ------
1 ntcrim Component ------
Seulcmcnt based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Fie ld audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal /\gent 

Pcnnancnt File 

___ For lnfonnation Only 

___ 1\o Change in Rate 

Home Office: Clear Choice Health Care, LLC 

709 S. Harbor City Bini. Suite 240 

Mclb0ume. FL 32901 

X Total Prospective ----
Total Prospecti\c wllh Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-048C FYE 
12/31 /2009 

Thomas Parker 

XQC60 Report Calrulatcd: 9 2'20 15 3.42:4:?. Pl\1 Report Pnntcd :9 '2 ~ 01 ~ lD. :!645211231201101012011042-l20120H2445 



State 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: 91212015 

CLEARWATER. FL 33756 Fiscal Year End: 12/31/20 II 

Audit Status: Unaudited 

Provider Type: 
Cun·ent New Effective 

Rate ~ Date 

Nursing Home Single Level 220.50 220.55 1/1/2013 

Rate Type: 

Interim X Prospective ----
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 Managcrm:nt I Fiscal Agent 

Pcm1ancnt File 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office: Clear Choi~:c Health Care, LLC 

709 S. Harbor City Blvd. Suite 240 

~1clboumc. FL 3290! 

X T uta I Prospective ----
Totnl Prospective with Interim Component -----

Changes: 
Rate Semester Change 

---X-,-- Effects of Field Audit #NH IJ-04RC FYE 
12/31 /2009 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

Report Calculated: 9 '~ 2015 3:42:42 Ptvl Report l'rilllcd :9 '2 '20 15 ID: 2o4521 123120110101201 1042420120X2445 



State 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 

II 50 PONCE DE LEON BLVD Date: 9/2/2015 

CLEARWATER. FL 33756 Fi s~:al Year End: 12/31 /2012 

Audit Status: Unaudited 

Provider Type: 
Current New Effcctiw 

Rate Rate Date 

Nursing Home Single Level 215.91 215.95 1/J/2014 

Rate Type: 

lnh:rim X Pr o::.pective ----
Total Interim ------
Interim Component ------
Sett lement based on cost ------
Pnor Provrdcr Prospccti\ c data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited ~,;osts ------

Distribution: 
Contract Management f rscal Agent 

Permanent File 

___ l·or lnfonna tion Only 

__ l"o Change in Rate 

!lome Office: Clear Choice Health Care. LLC 

709 S. Harbor City 81\ d. Surte 240 

Mclboumc. FL 32901 

X Total Prospective -----
Total Prospective" rth Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #"JH 13-04~C FYE 
- -"'-'----- 12/3 I/200Q 

~ .f .r Thomas Parker 

XQC<>O Rcron Caknlarcd. 9 2"2015 3:42:421'M Repon Prinrcd :9 2 2015 ID 2M52112>12ll i 201012012 100X2013112.\.IO 



State 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 Pro\'idcr Number: 

1150 PONCE DE LEON BLVD Date: 

CLEARWATER, FL 33756 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X Prospect n·e 

Current 
Rate 

224.98 

0 2645::! 1-00 

9/212015 

12/31 /2013 

Unaudited 

1\ew 
lim 

225.03 

Effecthe 
Date 

7/ 1/2014 

----
Total Interim ------
Interim Component ------
Settlement based on c.:ost ------
Prior Prm·ider Prospccti\ c daw ------

Basis: 

Budget ------
X Unaudi ted costs ------

Field audi ted costs ------
Desk audited costs 

Distribution: 

Contract Management ' Fiscal Agent 

Pennanent Fik 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Clear Choice Health Care. LLC 

709 S Harbor City Blvd. Suite 240 

Mclboumc. FL 3290 I 

X Total Prospective -----
Total Prospccti\ c with In terim Component ----

Changes: 
Rate Scmc.:stcr Change -----

X Effects of Field Audi t #I\ H 13-048C FYE 
12131 12009 

,\:, I Thomas Parker 

··aid Cost Reimbursement Planning and finnnce 

XQC60 R<:tK>rt ( ;l!culated. 9 ~ :!0 15 ~:-l2.·l2 P:'\1 Rcpon Pnntcd 9 2 ~u IS ID. 2645211231:!013010120130-1212014112524 



State of Florida Office of Medica1d Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

BELLEAIR HEAL Til CARE CENTER 

1150 PONCE DE LEON BLVD 

CLEARWATER. FL 33756 

Provider Type: 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Prov1der Number: 

Date: 

Fiscal Year End. 

Audit Status: 

0 264521-00 

9i2120 15 

12131 /2013 

Unaudited 

Current Nc\\ Effect1\c 
Rate: Rate Date 

Nursing Home Single Level ~ 229.61 ILJ /2~15 

Rate Type: 

Interim X Prospectiv.: ----- ----
Total Interim ------
Interim Component ------
Settll.'ment based on cost ------
Prior Prov ider Prospective data ------

Basis: 

Budget ------
X Unaudited co~ts ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management ' l"•scal Agent 

Permanent File 

For Infonnauon Onl) 

___ No Change in Rate 

Home Office Clear C:ho1cc Health Carl.'. LLC 

709 S. Harbor Cit) Blvd. Suue 240 

Melbourne. FL 32901 

X T ota I Prospccti\ e ----
Total Prospccti\ e with Interim Componl.'nt -----

Changes: 
Rate Semcste1 Change 

---X-.-- Effects of Field Audit #NH 13-04RC FYE 
12131 /2009 

~ tof Thomas Parker 

XQ\(o() Rcportlakulalcd 9 2 ::!015 3:42.42 Pl\1 Report l'rnucd .9 2 201 ~ ID 264521123120130101201304 2 1201411252~ 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BELLEA IR HEALTH CARE CENTER Pro\ idcr Number: 

1150 PONCE DE LEON BLVD Date: 

CLEARWATER,FL 33756 Fiscal Year End: 

Audit Status: 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim X Pro~pectivc 

Current 
Rate 

0 264521-00 

91212015 

12/3112013 

Unaudited 

New 
Rate 

229.47 

Effective 
Date 

9/1 /2015 

----- ----
Total Interim ------
lntcnm Component ------
Settlcm.:nt based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs -------

Field audited cost~ ------
Desk audited costs 

Distribution: 
Contract Managcment I F1scal Agent 

Permanent F lie 

_ __ For lnfonnallon Only 

___ No Change in Rate 

Home Office: Ckar Choice Health Care. LLC 

709 S. Harbor City Uhd. Suite 240 

Melbourne. FL 32901 

X Total Prospective ----
Total Pro~pccti\ c with Interim Component ----

Changes: 
Rate Semester Change -----

X Efkcts of Field Audit #NH l3-048C rYE 
]2131 i2009 

+a f Thomas Parker 

d Cost Reimbursement Planning and Finance 

X()(60 R~pun Caku1atcd: 9:! :!0 15 3:42:42 P\1 Rcpon Prin1ed :9 ::! '20 15 10: 2645::!1 123120110101201304212014112524 



State 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 

4250 66TH ST N 

SAINT PETERSBURG. FL 33709 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Sett lement ba~ed on cost ------
Prior Pro\ ider Prospective data ------

Basis: 

Budget ------
t.:naudi ted costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 

Contract \1anagement Fiscal Agent 

Pennanent File 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office· Grace Hcalthcarc. Inc 

7201 Shallowford Rd. STE 200 

Chattanooga. TN 3 742 1 

Provider fl.: umber: 

Date: 

Fiscal Year End: 

Audit Swtus: 

X Prospectiw ----

Current 
Rate 

X Total Prospective ----

0 281743 -00 

9/ 14/2015 

12131/2009 

Field Audited 

New 
Rate 

li2.Jli 

Effccti' e 
~ 

7/1/2010 

7/1/2010 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit #N H I3-I75G FY E 12/3 1/2009 

~e r Thomas Parker 

d Cost Reimbursement Planning and Finance 

~l.557 R~p011 Cakula1~d 9 14 2015 -UlU6 P\1 Rcpon Prull.:d :9 14 '20 15 IL>: ~S I 743123120090IOI :!009o-m;2oiOII.'441 



State 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 

4250 66TH ST N 

SAINT PETERSBURG. FL 33 709 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Pro,·idcr Prospcctivl' data ------

Basis: 

Budget ------
Unaudited cosb ------

X Ftcld audited cost~ 

Desk audited costs ------

Distribution: 
Contract Management I Ftscai Agcnt 

Permanent File 

___ For lnfonnation Only 

___ t\'o Change in Rate 

I lome Office Grace Healthcarc. lnc 

7201 Shallowford Rd. STE 200 

Chattanooga. Tl\ 37421 

Provider Number: 0 28 1743-00 

Date: 9/14/2015 

Fiscal Year End: 12/31/2009 

Audtt Status: Field Audited 

Current New Effe~:ti\ e 
Rate Rate Date 

173.38 l11..M 1/112011 

ill.,M 316.40 1/J/2Q1J 

X Prospecti\ c ----
X Total Prospccti,·c ----

Total Prospecti\·c wtth Interim Component ----

Changes: 
Rate Semester Change -----

X Fie ld Audit ttl\H 13-175G FY 1:. 12131 12009 

for Thomas Parker 

d Cost Reimbursement Planning and Finance 

2U57 Report Cakulatcd. 9 14 2015 4 ·1 !U6 P\1 Report Pnnted :9 14 ~0 15 ID: 2X 17431 :n 12009010120090-12820 I 0113441 



• • 
State 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 

4250 66TH ST N 

SAINT PETERSBURG, FL 33709 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallnt..:rim ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 
Contract Management F1scal /\gent 

Permanent File 

___ For lnfonnat1on Only 

___ No Change in Rate 

Home Office: Grace HcalthcaJc. Inc 

720 I Shallowford Rd. STE 200 

Chattanooga. TN 3 7421 

Provider Number: 0281743-00 

Date: 911412015 

Fiscal Year End: 12/3112009 

J\ udit Stams: Field Audited 

Current Ne\.\ Effective 
Rate Rate Date 

165.71 163.98 7/112011 

31 1.91 JJJ!....ll! 7/ 1/2011 

X Prospect 1 \ c ----
X Total Prospective ----

Total Pro~pcctivc w1th Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit #N H 13-1750 FYE 12 131 t2009 

Thomas Parker 

1d Cost Reimbursement Planning and Finance 

2L55 7 Rcporl C'aku\aJcd 9 14 2015 4.1lLl11 PM Repun Pnnh:d :9 14 2015 ID. 2bi 74J I231200901012009042!:Cfi\OIJ1.J.JI 



State 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 

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 ba~cd on cost ------
Prior Pro\ idcr Prospcctive data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management F1scal Agent 

Permanent File 

___ For lnfom1atton Only 

___ No Change in Rate 

Home Office: Grace Hcalthcare. Inc 

720 I Shalla'' ford Rd, STE 200 

Chattanooga. Tl'\ 37421 

Pro\ idcr Number: 0 281743-00 

Date: 9/14/2015 

Fiscal Year End: 12/31 /2010 

Audit Status: Unaudited 

Current Ne\\ Effective 
Rate Rate ~ 

~ 167.21 J/1/2012 

316.30 314.82 1/1 /2012 

Prospccti\ c ----
X Total Prospect I\ l' ----

Total Prospccti\c with lntcnm Component ----

Changes: 
Rate Semc~tcr Change -----

X Effects of Field Audit ill\'H 13-175G FYE 
12/31 2009 

.C: er Thomas Parker 

id Cost Rcimburscmcnt Planning and Finance 

Rcpon Calculaltc.l : 9 14 ~0 15 4 I !U(> PM Rcporl i'r intcc.l ~ 14 ~0 15 ID. 2!< 1 7431~~120 1 001012010101'?201116-13 1 -t 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

JACARAI\DA MANOR 

4250 66TH ST N 

SAINT PETERSBURG. FL 33709 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Typt': 

Interim 

Total Interim ------
Intcnm Component ------
Settlement ba~ed on cost ------
Prior Pro' 1dcr Prospccti\l' data ------

,. Basis: 

Budget ------
X Unaudited cost~ -------

Field aud1ted costs ------
Desk audltl'd costs 

Distribution: 
Contract Management Fiscal Agent 

Permanent File 

_ __ For Infonnation Onl) 

___ No Change in Ratl' 

Home Office Grace Healtlu:are. Inc 

720 I Shallowford Rd. STE 200 

Chattanooga. TN 37421 

Pro\ ider Number: 0 281743-00 

Date: 9/14/2015 

Fiscal Y car End: I 2/3 l/201 0 

Audit Status: Unaudited 

Current New Effccti\'C 
Rate Rate Date 

J 72.91 171.41 7/J/2012 

322.12 320.62 7/1/2012 

X Prospect!\ c ----
X Total Prospccti\c ----

Total Prospccti' e with Interim Component ----

Changes: 
Rate Semester Change -----

X Effecls ofF1eld Audit #NH 13-175G FYE 
I 2131 /2009 

Thomas Parker 

· aid Cost Reimbursement Planning and Fmance 

2LS~7 RcponCalculalcd 9 14 201~4 IX >6 PM Repnn Pnntcd 9 I~ 2015 1D 2RI7431231201001012010ltl17201 I 164314 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive -Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

JACARA?\DA 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 Pro\ ider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------
Field audited costs ------
Oesl.. audited costs 

Distribution: 
Contract Management fiscal Agent 

Permanent File 

_ __ For lnfonnation Only 

___ 1'-.o Change in Rate 

Home Office Grace Healthcare. Inc 

7201 Shallowford Rd , STE 200 

Chattanooga. TN 37421 

Provider Number: 0 281743-00 

Date: 9/14/2015 

Fiscal Year End: 12/3112011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

~ 164.52 1/112013 

316.83 315.33 111/201,:! 

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

X Total Prospective with Interim Component -----

Changes: 
Rate Semester Change 

---X-- Effects ofField Audit ttNH13-175G FYE 
12/31 /2009 

,\:.. r Thomas Parker 

2L557 Rcpurt CJicubtcd: 9. 1-1 '2015 -1 I g;36 I'M Report Prin1cc.l 9 161:!0 15 ID: 2111741 12.' 120 II 0 I 0 I :!0 I I 07182012 153254 



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!o 

JACARANDA MANOR Provider Number: 0 281743-00 

4250 66TH ST N 

SAINT PETERSBURG. FL 33709 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior PrO\ ider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Des I.. audited costs 

Distribution: 
Contract Management fiscal Agent 

Permanent File 

___ For Information Only 

___ No Change in Rate 

Home Office: Grace Healthcare. Inc 

720 I Shallowford Rd . STE 200 

Chattanooga. TN 37421 

Date: 9/1 4/2015 

Fiscal Year End: 12/31/2011 

Audit Status: Unaudited 

Current Ne\\ Hfective 
Rate Rate Date 

J.11..12 169.66 7/l/2013 

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

Changes: 
Rate Semester Change -----

X Effects of Field Audit iiNH 13-1750 FYE 
J2r3 I /2009 

.f, r Thomas Parker 

21.55 7 Repon l'akulatc:d· 9 1-t 2015 .t:I!U61':v1 Report Pnnt.:d ·9 16.2015 ID: 2!il7.t312312011010120110il82012153254 



State 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 

4250 66TH ST N 

SAINT PETERSBURG. FL 33709 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

lntcnm -----
Total Interim ------
Interim Component ------
Settlement based on co~t ------
Prior Prm ider ProspeCII\ e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

For lnfonnatJOn Only 

___ No ( hangc m Rate 

Home Office: Grace Healthcarc. Inc 

7201 Shallll\\ ford Rd. STE 200 

Chattanooga. TN 37421 

Pro\'idcr Number: 0 281743-00 

Date: 9/ 14/2015 

Fiscal Year End: 12131 /2012 

Audit Status: Unaudited 

Current New Effective 
Rate ~ ~ 

168.00 166.48 1/1/2014 

X Prospective ----
X Total Pro~po.:dJve ----

Total Prospective \\ith lnto.:rim Component -----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #1\H 13-175G FYE 
12'31 /2009 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

R~purl Cakulalc.·u: 9 1-1 ~015 4: I tU6 PM Rcporl Pnnlo.:u ·9 1-1 ~0 15 ID: 2!1 17·B 12.~ 120120 I 01201210012013072935 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

JACARA!\'DA MAI"OR 

4250 66TH ST I\ 

SAINT PETERSBURG. FL 33709 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Sett Iemen! ba~ed on cost ------
Prior Provtdcr Prospccti\e data ------

Basis: 

Budget ------
X Unaudited costs ------

Fteld audtted costs -------
OI!sk audned costs ------

Distribution: 
Contract Management , r i ~eal Agent 

Pcm1anent File 

___ For lnfonnatton Only 

___ t\o Change in Rate 

Home Office: Grace Jlcalthcarc·. Inc 

720 I Shallo" ford Rd. STE 200 

Chattanooga. Tl'\ 37421 

Provtdl!r Number: 

Date: 

Fiscal Year End: 

Audit Stal\ls: 

X P10spective ----

Current 
Rate 

X Total Prospective ----

0 28 1743-00 

911412015 

12/3 J /2013 

Unaudited 

New 
Rate 

178.79 

Effccti'e 
Date 

7/ 1/1014 

Total ProspcctJve with lntcnm Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-175G FYI::. 
12/3112009 

Thomas Parker 

·caid Cost Reimbursement Planning and Fmancc 

Rcpon C'akulatcd: 9 14 2015 4: I X:3(> P\1 Report Pnntcd . 9 14 2015 ID 2!!1743123120130101201304:!X2014160140 



State 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 

4250 66TH ST N 

SAINT PETERSBURG. FL 33709 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited cost:. ------
Desk audited costs ------

Distribution: 
Contract Management / Fiscal /\gent 

Permanent File 

___ For Infonnation Only 

___ No Chungc in Rate 

Home Office: Grace Hcalthcarc. Inc 

720 I Shallow ford Rd. STE 200 

Chattanooga. TN 37421 

Provider Number: 0 281743-00 

Date: 9/14/2015 

Fiscal Y car End: 12/31 /2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

181.05 179.48 1/1/201 s 

X Prospective ----
X Total Prospecllve ----

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-175G FYE 
12131 12009 

~( Thomas Parker 

, id Cost Reimbursement Planning and Finance 

2L557 Report Calculated: 'J 14 '20 15 4: I ~:36 PM Report Pruned :9 ' I ~ 2015 ID: 2X 1743123 1201 30 I 0 120 13042!>2()1-1 I (,U340 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 13 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

JACARANDA MANOR 

4250 66TH ST N 

SAIJ\T PETERSBURG. FL 33709 

Provider Type: 

~ursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement bused on cost ------
Prior Provider Pro~pecti\ e duta ------

Basis: 

Budget ------
X Unaudited costs ------

Field aud ited costs ------
Desk audited costs ------

Distribution: 

Contract Management ' Ftscal Agent 

Pt..'nnanent File 

___ for lnlimnauon Only 

___ No Change in Rate 

Home• Ofticc: Grace Hcalthcarc. Inc 

720 I Shallowford Rd. STE 200 

Chattanooga. TN 37421 

Pro\ i der 1\ um bcr: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospecti\ e ----

Current 
Rate 

182.06 

X Total Prospccti\ e ----

0 281743-00 

9/14/2015 

12/3 112013 

Unaudited 

New 
Rate 

180.52 

[ffectivc 
Date 

9/1/2015 

Total Prospecti\e with Interim Component ----

Changes: 
Rate Semester Chungc -----

X Effect~ of Field AuditliNH 13-175G FYE 
12/3112009 

Thomas Parker 

2L557 Report Calculated: 9 14 2015 4.1 !U6 Pl\1 Report l'nntcd . 9 14 2015 ID: 2S 17·13 1231201 "HI I 0 1 20130-12~201 4161).340 



State 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 & REIIABILITATION CENTER Provider Number: 0 282529-00 

9869 SW 152"1\D STREET 

MIAMI • FL 33157 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Sell lcment ba~ed on cost ------
Pnor Pro\ ider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 

Contract Management I Fiscal Agent 

Permanent F i lc 

___ For lnfomlatJon Only 

___ No Change in Rate 

Home Office: No Home Office 

Date: 8/5/2015 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited 

Current Ne\\ Effecti\e 
Rate Rate lli!£ 

196.61 196.60 1/112009 

334.96 334.95 1LltzQQ2 

X Pn.>spectivc ----
X Total Prospective ----

Total Prospective wllh Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA itNH06-160J fYE 
7131/2004 

~r Thomas Parker 

1caid Cost Reimbursement Planning and Finance 

A026G Report Cakulatcd· !- 5<W 15 I 0:40:49 AM Report Pnnl!:d :8 5 :!0 15 ID: :!825:!91:!.~ 120070 I 0 1200704~52008164029 



State 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 

Pro\'ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 I Fiscal Agent 

Pem1anent File 

___ For lnfonnation Only 

___ No Change in Rat.: 

Home Office: No Home Office 

Provider Number: 0 282529-00 

Date: 8/5/2015 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

180.13 180.12 3/l/2009 

318.48 318.47 3/112{!09 

X ProspcctJ\e ----
X Total Prospective ----

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA #l\H06-160J FYE 
713 1/2004 

Thomas Parker 

dicaid Cost Reimbursement Planning and Finance 

A0~6G Rcpon C'alcul;tled: 8 5 2015 I 0:40:49 Al\1 Report Pnntcd :8 5 2015 10. 2825291231~007010120070425200&1(~029 



State 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 & REHAB JUT A TION CENTER 

9869 SW 152ND STREET 

MIAMI .FL33157 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audi ted costs ------

Distribution: 
Cont ract Management I Ftscal Agent 

Permanent F lie 

___ For Infommtion Only 

___ No Change 111 Rate 

Home Office· No Home Office 

Provider Number: 0 282529-00 

Date: 8/5/2015 

Fiscal Year End: 12/31/2007 

Audit Status: Unaudited 

Current New Effccttvc 
Rate Rate Date 

221.67 221.66 4/112009 

360.02 360.01 4/1/2009 

X Prospect tve ----
X Total Prospecti\ e ----

Total Prospecti\e with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of FA & RFA II~H06-160J FYE 
7/31 /2004 

Thomas Parker 

icaid Cost Reimbursement Planning and Finance 

AU26G Report Calculated: 8 5 2015 I 0:40:49 A:'v1 Report Pmncd :!.:'5 2015 ID: 2X2529123120070 101::!0070-4 25200RI64029 



State 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 

Pro,•ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk aud1ted cost~ ------

Distribution: 

Contract Management 1 F1scal Agent 

Pem1ancnt File 

___ l·or lnfom1at1on Only 

__ No Change in Rate 

Hom;: Office: No Home Office 

Provider Number: 0 282529-00 

Date: 8/5/20 J 5 

Fiscal Year End: 12/31 /2008 

Audit Status: Unaudited 

Current New Effccti,·c 
Rate Rate Pate 

228.68 228.66 7/1/2009 

369.03 369.01 7/1/2009 

X Prospecti\ e ----
X Total Prospecll\'e ----

Total Prospective with Interim Component ----

Changes: 

Rate Semester Change -----
Effects ofF A & RFA IINH06-160J FYE 
7131 /2004 

~...- Thomas Parker 

·caid Cost Reimbursement Planning and Finance 

A02tJG Rcpon ( alcnlated: 8 5 2015 I (1·40:49 i\ \1 Rep on Pnmcd :8 5 2015 I D. 282529 12312(10!-.0 I 0 1200804::!XWIJ9140249 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tal lahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CORAL REEF NURSTNG & REHABILJT ATION CENTER 

9869 SW 152ND STREET 

MIAM I . FL 33157 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim --- --
Total Interim ------
Interim Component ------
Setllernent based on cost ------
Prior PrO\ ider Pro!>pcctive data ------

Basis: 

Budg.:t ---- --
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent F i lc 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 0 282529-00 

Date: 8/5/2015 

Fiscal Year End: 12/31/2008 

Audit Status: Unaudited 

Current New Effective 
Rate Rat~: Date 

229.73 229.71 1/1/2010 

ruM 371.63 J/1L2QIO 

X Prospect ive ----
X Total ProspcctiYc ----

Total Pruspccti\ e with lntcnm Component - ---

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA #NH06-160J FYE 
7/31 /2004 

Thomas Parker 

dicaid Cost Reimbursement Planning and Finance 

A0~6G Report Calculated: 8 51015 I 0:40:4\1 i\1\1 Report Pnntcd :l< 5 2015 II> 2~252lJ 12_\ 12008010120080-1282009140249 



State 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 

Pro,·idcr Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget - -----
X Unaudited costs ------

Field audited costs ------
Desk audttcd costs ------

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Infonnation Only 

___ No Change in Rate 

Home Office: 1\o Homr Office 

PrO\ ider Number: 0 282529-00 

Date: 8/5/2015 

Fiscal Year End: 12/3 1/2009 

Audit Stants: Unaudited 

Current New Effective 
Rate Rate Date 

234.10 234.09 7/112010 

377.44 377.43 70/2010 

X Prospective ----
X Total Prospecttvc ----

Total Prospecti\ e with Interim Component ----

Changes: 

Rate Semc~ter Change -----
X Effects ofF A & RFA #NH06- 160J FYI:: 

7/31 /200-t 

Thomas Parker 

/1026(, Report Calculated: !l 5'::!0 15 I 0:40:49 AM Report Prmtcd :X 5 20 15 ID: ::!!<2529123120090 101200904282010 I 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 152ND STREET 

MIAMI . FL 33 157 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 'v1anagcment I Fiscal Agent 

Permanent File 

___ For lnfonna tion On I) 

___ No Change in Rate 

Home Office: No Home Office 

Date: 8/5/2015 

Fiscal Year End: 12/3 1/2009 

Audit Status : Unaudited 

Current New Effective 
Rate Rate Date 

237.14 237.13 J/J/2011 

382.00 381.99 111 /2011 

X Prospective ----
X Total Prospecti\ e -----

Total Prospective wnh Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RFA #NH06- 160J FYE 
7/31 /2004 

Thomas Parker 

i\026() Report Calculated: S 5 '20 15 I 0:40:49 AM Report Pnntcd .K 5 '2015 ID 28~529123120090 I 0 12009042820 I 0155307 



State 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 I 52ND STREET 

MIAMI . FL 33157 

Pro,•ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

I ntcrim 

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 J Fiscal Agent 

Pennancnt File 

___ For lnfom1arion Only 

___ No Change in Rate 

Home Office: l'io Home Office 

Provider Number: 0 282529-00 

Date: 815/2015 

Fiscal Year End: I 213112009 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

228.41 128.40 7/J/201 1 

374.61 374.60 7/112011 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change ----- Effects ofF A & RFA #N H06-160J FYE 
7/31 /2004 

~( Thomas Parker 

id Cost Reimbursement Planning and Finance 

A026G Report Cakulated: 8 5 '20 15 I 0:40:49 AM R.:porl Printed :815. 20 I 5 10: 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 NU RSING & REHABILITATIOT\ CENTER Ptovider 1\umbet: 0 2X2529-00 

9&69 SW 1521\D STREET 

MIAMI . FL 33157 

P1·ovider T~·pe: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

I ntcJ i m -----
Totallntcnm ------
lntenm Component ------
Settlement based on cost ------
Prior Prm H.kr l'rospect i' e data ------

Basis: 

Budget ------
X Unaudited eo~t~ -------

Field audited costs ------
Desk audth:d co>ts 

Distribution: 

Contract Management I Fiscn l Agent 

Permancm File 

___ For lnfonnation Only 

___ No Change 1n Rnte 

Home Office: No Home Office 

Date: 8r5120 15 

Fiscal Year End: 12 '3112010 

Audit Status: Unaudited 

Current New Effective 
Rate Rntc ~ 

227.3S 227.3~ 111/2012 

37~.96 374.95 l/1/2012 

X Prospecti\ e ----
X Total Pro~pec ti\\c' ----

1 otal Prospect!\ e with I ntcrim Comp,mcnt ----

Changes: 

Rate Semc~tcr Change -----
EffccbofF,\ & RFA nN H06-160J FYE 
7/31 /200-l 

Thomas Parker 

ica id Cost Reimbursement Planning and Finance 

r\026(, Rerllrt Cakul;ucd: 8 5 2015 10:~0 ~9 A~t R.:prul Pt in ted ·I( ~ 20 I :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 

CORAL REEF NURSING & REHABILITATION CENTER 

9869 SW 152ND STREET 

MIAMI . FL 33157 

ProYider Type: 

Nursing Home Single Level 

Level H : Aids 

Rate Type: 

Interim 

Total lntcnm ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospecttve data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audtted costs ------
Desk audited costs 

Distribution: 
Contract Management l Fiscal Agent 

Pcnnanent File 

___ For lnfonnation Only 

___ No Change 111 Rate 

Home Office: No Home Office 

Pro\ ider Number: 0 282529-00 

Date: 81512015 

Fisca l Year End: 12/31/20 I 0 

Audit Status: Unaudited 

Current New l:.ffective 
Rate Rate Date 

235.29 235.28 7/1/1012 

384.50 384.49 7[111012 

X Prospect ive ----
X Total Prospccth e ----

Total Prospecti\e w11h Interim Component -----

Changes: 
Rate Semester Change 

---X-- Effects ofF A & RFA #NH06-160J FYE 
7/3 112004 

Thomas Parker 

A026G Report Calculated. 8 5 20 15 I 0·40A9 AM Rcpon Pruned ·R 5 2015 ID 2!!2529123 120100101 20JOW 302011 123844 



State 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 , FL33157 

Provider Type: 

Nursing Home Single Le\'el 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X L'naudttcd costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change 111 Rate 

Home Office: No Home Office 

Provider Number: 0 282529-00 

Date: 815120 I 5 

Fiscal Y car End: 12/31/2012 

Audit Status: Unaudited 

Current New Effccti\e 
Rate Rate Date 

240.05 240.04 t/IL2014 

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

Totall'rospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects ofF A & RF/\ #NII06-160J FYI:. 
7/31/2004 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

A0:26G Report Calculated: 8 5 ~015 10.40:49 AM Repon Pnntcd X 5'2015 ID: 2!Q529123120 120 I 01201204262013 I 0362~ 



State ofFiorida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CORAL REEF 1\URSfNG & REHABILITATION CENTER 

9869 SW 152ND STREET 

MIAMI , FL 33157 

ProYider Type: 

Nursing Home Single Level 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on cost ------

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospecti\ e ----

Current 
Rate 

X Total Prospect ive ----

0 282529-00 

8/512015 

12/31 /2012 

Unaudited 

New 
Rate 

250.17 

Effective 
Date 

7/1 /2014 

Total Prospective with Interim Component ----
Prior PrO\ ider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs - - ----
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

_ _ _ For lnfonnation Only 

__ 1'\o Change in Rate 

Home Office: No Home Office 

/\026G Report Calculated: 8 5 2015 I O:-t0:49 AM 

Changes: 
Rate Semester Change 

---X-- Effects ofFA & RFA #N H06-160J FYE 
7/31 /2004 

Thomas Parker 

caid Cost Reimbursement Planning and Finance 

Report Pruned :8 S '20 15 !D: 2R2529123120 120 I 0120 12C~2620 131 03628 



State 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 

Rate Type: 

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 I Fiscal Agent 

Pcnnanent File 

___ FOJ Information Only 

___ No Change in Rate 

Home Office: No Home Office 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospective ----

Current 
Rate 

X Total Prospective ----

0 282529-00 

8/5/2015 

12/31 /2014 

Unaudited 

New 
Rate 

Effective 
Date 

9/1/2015 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change 

---X-- Effects ofF A & RFA #l\H06-160J FYE 
7131 /2004 

.hr Thomas Parker 

·caid Cost Reimbursement Planning and Finance 

A0::!6G Report Calculated: SIS '20 I~ 1 0:40:49 1\M Report Pnnted :R15i2015 ID: 2H25::!912312014010120140-117201511430.\ 



State 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 PrO\ icier Number: 0 282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 

DAYTONA BEACH , FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

lntcrnn -----
Total lntenm ------
lntcnm Component ------
Sctth:mcnt ba~cd on co~t ------
Prior Pro\ idcr Prospccii\'C data ------

Basis: 

Budgct ------
X Lnaudlled costs ------

Fit:ld audited costs ------
Dcsl.. audited cost!> ------

Distribution: 
Contract Management Ftscnl/\gcnt 

Permanent File 

__ For lnfonnatmn Onl) 

___ No Change in Rate 

Home Ofiicc: S\1J l:.ntcll'rises. LLC 

480 Fen tress Boulevard 

Suite H 

Daytona Reach. FL 321 14 

Date: 7 14/2015 

Fiscal Year l:nd: 7131 /2007 

Audit Status: Unaudited 

Current New Effccti\(' 
~ Rru£ Date 

175.83 174.33 1/ 1/2009 

ill..l.8 312.68 1/1/2009 

X Prospecti\ c ----
X Total Pmspcctive -----

Total Prospccttvc wtth lntenm ( ·omponcnt ----

Changes: 
Rate Semester Change -----

X Effects of FA & R FA N HI 1-094(' FY f: 
07 3 1 2006 

Thomas Parker 

tcaid Cost Reimbur:.cmcnt Planning and Finance 

()9Ll'3 Report ( alculah:d: 7 14 ':!0 15 I 0.:!0.1:! A '.1 Report Printed · 7 14 :!0 15 ID. :!~.'!5530731.'!0070~0l.'!IJ061031.'!0070X460U 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TilE TERRACE AT DAYTONA BEACH Provider Number: o n2553-oo 

1704 HUNTINGTOI\ VILLAGE CIRCLE 

DAYTONA BEACH , FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
St:ttlemcnt based on cost ------
Pnor Provider Prospectivl'! data ------

Basis: 

Budget ------
X unaudi ted costs -------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal /\gent 

l'ennancnl File 

___ For Information Only 

___ 1\u Change in Rate 

Home Office: SMJ Enterprises. Ll.C 

480 fentress Boule' ard 

Suite H 

Daytona Beach. Fl. 321 14 

Date: 7114/2015 

Fiscal Year End: 7/3112007 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

161.09 159.72 3/1/2009 

299.44 298.07 3/IL2009 

X Prospective ----
X Total ProspcctiH~ ----

Totall'rospcctive with l111crim Component ----

Changes: 
Rat.;- Semester Change -----

X Effects ufFA & RF/\ NH11-094C FYE 
0713112006 

Thomas Parker 

Q9l.U3 R~portC~ Icu l atcd:i 14 1201510:20:12AM Report Prmted :7 14 2015 ID: 282553073120070ROI20061!BI20070R4600 
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Oiem Rates 

THE TERRACE AT DAYTONA BEACH Provider Number· 

Date: 

0 282553-00 

1704 HUNTII\GTON VILLAGECJRCU 

Dt\ YTON/\ BEACH ,FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Totallntcnm ------
lntcnm Component ------
Settlement based on cost ------
Prior Provtdct Prospccti\'C data ------

Basis: 

Budget -------
X Unamhtcd ~.:o~t~ ------

Field audited costs -------
Desk audJt,·d CO!>b 

Distribution: 
Contract \-1anagemellt ' Fiscal Agent 

Pcmwncnt File 

___ For ln fomwt ton Onl) 

___ 1\o Change m Rate 

II omc Offi~.:c. SMJ Enterprises. LLC 

480 ~cntrcss Boule' ard 

Suite II 

Daytona Beach. FL 321 14 

7/ 1412015 

Fiscal Y car End: 7/31/2007 

Audit Status: Unaudited 

Curr.:nt New E:.ftCct i' c 
Rate Rate Date 

199.53 197.94 4/J/2009 

337.88 336.29 4/J/2009 

X Prospecti\ c ----
X Total Prospecti\e ----

T(lta ll'rospcctl\ c \\ Jth Interim Component -----

Changes: 
Rate Semester Change 

---X-.-- Effects ofF/\ & RFA Nllll-094C FYE 
07131 /200(1 

Thomas Parker 

id Cost Rctmburscment Planning and Finance 

Q9LU3 Rcpnrl Cakulated. 7 14 2015 I 0 20:12 A~1 Rerort Pnmcd :7 1-l 2015 II) :!X255~073 1 20070XO I 20061031~0070S-l600 



State 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 21!2553-00 

1704 HUNTINGTON VILLAGI::. CIRCLE 

DAYTONA BEACII , FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Totallnternn ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field amhtcd costs ------
Desk amlned costs ------

Distribution: 
Contract Management h~cal Agent 

Permanent File 

___ For lnfonnation Only 

___ '\;o Change 111 Rate 

Hom~: Office. SMJ Enterpnscs. LLC 

480 Femres~ Bouk·,·ard 

Suite II 

Daytona Beach . FL 32114 

Date: 7/ 1412015 

Fi~cal Year 1-nd: 7/31/2008 

Audit Status: Unaudited 

Current New Effecti' c 
Rate Rate Date 

194.43 193.26 7/J /2009 

334.78 333.61 7/ 1/2009 

X Prospecti\.:: ----
X Total Prospccti\ c ----

Total Prospect I\ c '' tth Interim Component ----

Changes: 
Rate Semester Change 

---X-,-- Effect~ of FA & RF A N Ill 1-094(' FYE 
0713112006 

fo ( Thomas Parl..cr 

d Cost Rennburscment Plannmg and Finance 

Q9LU Rcporl ( ~kulah:d: 7 14 :!IJ 15 I 0:20: 12 i\ M Rcporl Pmned 7 t4 20 15 ([) 2825530731200XOXO I200711 19::?00~0<.JSO.'it> 



Stale of rlorida 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 Bf:ACH Provider Number. 

Date· 

0 282553-00 

1704 HL'NTINGTON VILLAGE CIRCLE 

DAYTONA BEACH . FL 32114 

Pro,·ider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

lnterrm -----
Totallnterrm ------
Interim Component ------
Settlement based on cos1 ------
Prior Provider Prospccti\e data ------

Basis: 

Budget ------
X Unaudited costs -------

Field audited cost~ ------
Desk audrtcd co::.b ------

Distribution: 
Contract \1anagement Frscal Agent 

Permanent File 

___ For In formation Only 

___ No C hangc in Rate 

I lome Office· S\1J Entcrprrscs. LLC 

480 Fentress Boulevan.l 

Suite H 

Dllytona Beach. fL 321 14 

7 14'2015 

Fiscal Year End: 7/31/2008 

Audit Status: Unaudited 

Current New Effectiw 
Rate Ratl' Date 

196.10 195.20 l /1/2010 

338.02 337.12 1/ 1/2010 

X Prospective ----
X Total Prospectl\c ----

Total Prospccll\ c with Interim Compom:nt ----

Changes: 
Ratc Scmcster Change 

---X-.-- Effects of FA & RFA NH I I -094C FY E 
07/3 112006 

.I Thomas Park('r 

id Cost Reimbursement Planning and Finance 

Ro:-porr Cakulal~<.l . 7 l-l '201'i 10:20: 12 A'vl R~:purr Prrnll'J 7 1-l 2015 I D. 2X2553073 1200XOXO 1200711 1 92011!109~1l5t> 



State of Florida Office of Medicaid Cost Rctmburscment Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

THI: TERRACE /\T DAYTON/\ BEACH PrO\ idcr Number: 0 282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 

DAYTON/\ BEACH ,FL 32114 

Provider Type: 

~ursing Home Single Level 

Level H: Aids 

Rate Type: 

lnten m 

Total lntcnm ------
lntenm Component ------
Settlement based on cost ------
Priut Pro' id,•r Prospective data ------

Basis: 

Budget ------
X Unaudited costs -------

Fteld audited <.:osts ------
Desk audited cosh 

Distribution: 
Contract Management / f"tscal /\gent 

Pem1anent File 

___ F-or lnfonnatton Only 

___ 1\o Change in Rate 

Hom.: Office. SMJ Entcrpnscs. LL C 

4~0 Fentress Boulevard 

Sune H 

Daytona Beach. F L .~2114 

X 

Oat.:: 

Fiscal Year End· 

Audit Status: 

Pro~pect 1' e ----

Current 
Rate 

174.25 

317.59 

X Total Prospective -----

7/ J412015 

7131 2009 

Unaudited 

New l:ffecttvc 
Rate Date 

J 74.24 7/112010 

317.58 7/1/1010 

Total Prospective wi th Interim Component ----

Changes: 
R:llc Semester Change 

---X-'-- Effects ofF 1\ & RF 1\ NH I J-094C FYE 
07131 2006 

_\:o[ Thoma!> Parker 

id Cost Reimbursement Planning and finance 

()9LL13 Report CalculatcJ 7 14 2015 I 0.~0 1:! t\ \1 Kqwrt Pnnted - 14 :!0 15 I D. 282553073120090:!0 1200S0-127201 0 133~.<6 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

TilE TERRACE:. AT 011. Yl ONA BEACH Pro\ idcr Number: 0 282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 

DAYTONABEII.CH .FL 32114 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

lntenm -----
Totallntcnm ------
Interim Componcnt ------
Settlement based on cost ------
Prior Provtdcr Prospccti\ e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Dc~k audited costs ------

Distribution: 
Contract Management Ftscal Agent 

Permanent File 

___ For lnfonnation Onl) 

___ Nu Change 111 Rate 

Homo: Ofticc: SMJ Enterpml's. LLC 

480 Fcntres~ Boule\ ard 

Sulle H 

Daytona Beach. r-L 32 1 14 

Date: 7114/2015 

Fi~cal Year EnJ: 7/31 /2009 

Audit Status: Unaudited 

Current Nc\\ Effective 
Rate Rate Datc 

1&12 176.78 I/I/201J 

321.65 321.64 1/1/2011 

X Prospeeti\ e ----
X Total Pro~pcctt\ e ----

Total Prospccti\c with lntenm Component -----

Changes: 
Rate Semester Change -----

X Effects of FA & R FA 1'\ HI 1 -094C FYE 
07t31 t 2006 

,.. 
~I Thomas Parker 

o ·caid Cost Rcimbursemem Planning and Financl' 

Rcpun Calculated. 7 14 1015 I 0 20 12 J\ M Report Prnlh.~u . 7 14 J.:~O 15 ID. 2!\255~07:1120090~10 1200X04:272(1 I 0 133X36 



State 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 DA YTOt\A 13EACII Provider Numbt•r: 0 2H2553-00 

17041IUNTINGTON VILLAGE CIRCLE 

DAYTONA BEACH , FL 32114 

Provider Type: 

Nursing Home Single Le\'el 

Level H: Aids 

Rate Type: 

lntcrun 

Total lntenrn ------
Interim Component ------
Sett lement based on cost ------
Prior Provider Prospecti\ e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited cost:; ------
Desk audited costs 

Distribution: 
Contract Management Fiscal Agent 

Pcnnancnt File 

ror lnfonnation Only 

___ No Change m Rate 

H l)IJIC Oflk e: S\11 1-.ntt>rpn:.c". I LC 

4SO Fentress Boule' ani 

Suite H 

Daytona Beach. ~I 12114 

Date: 7/ 14'2015 

Fiscal Year End: 7131 12011 

Audit Status: Unaudited 

Cuncnt New Effective 
Rate Rate Date 

165.64 ~ 7/1/2012 

314.85 314.84 7/ 1/2012 

X Prospective ----
X Total Pm~pcc t ivc ----

Total Prospccti\'C \\ llh Interim ( omponent ----

Changes: 
Rate Scmcstc1 Change -----

X EffemofFA & RFA f\:HII-094(' FYE 
07131 12006 

f..r,r Thomas Parker 

Cost Reimbursement Plannmg and Finance 

Q9ll'J R~pnrl Cakt,bc~d: 7 14 201:\ 10:~0 : 1 2 At\-1 Report Pruned :7 14 2015 ID 2X255.HI73 12011 0l\0 1~01004~.'20 1 2 1 31 ~_17 



State of Florida Office of Medicaid Cost Reimbursement Planning and finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

Till: TERRACI- A 1 DAYTONA I::H:ACl-1 

1704 HUNTINGTON VILLAGE CIRCLE 

DA YTOf'\A BEACH .FL 32114 

Provider Type: 

Nursing Home Single Le,•el 

Rate Type: 

Interim 

Totallntcrim ------
Interim Component ------
Sell lcmcnt ba~ed on co~! ------
Prior Prondcr Prospective data ------

Basis: 

Budget ------
X Unaudited cost~ ------

Field aud1ted costs ------
Des!.. audited costs 

Distribution: 

Contract Management I F 1scal Agent 

J>ennanent File 

_ __ For Information Only 

___ No Change in Rate 

I lome Office SM.I hllerpmcs. I LC 

480 Fentress Boule\ ard 

Suite H 

Daytona !3cach. FL 321 14 

()9Ll" Rcpon(.tkulated. 7 1-t 1015 10:!0 1:? <\\1 

Pnn idcr Number· 

Date: 

F1scal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

163.80 

0 282553-00 

7/ 1412015 

7131/2012 

Unaudited 

f'\C\\ 
.B.ill£ 

163.79 

Effccti\-c 
Date 

7/1/2013 

----
X Total Prospecti\ c ----

Total Prospecti\c with lntcnm ( omponent ----

Changes: 
Rak· Semcste1 Change -----

X Effects of I-A & RFA NH I I -094C FYE 
07·31 1::!006 

. .h ( Thomas Parker 

'\1c ·u Cost Reimbursement Planmng and Finance 

ID :?825S307312012080120110~2-t:?OI3125751 



State 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 0/\ YTON/\ DEACII Pro' 1der Numbe1 : 0 282553-00 

1704 HUNTINGTON VILLAGE CIRCLE 

DAYTONABEACH ,FL 32114 

Provider Type: 

Nursing Home Single Le\•el 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Sell lement ba~ed on cost ------

Date: 7/ 14/2015 

fiscal Year End: 7/31 /2013 

Audit Status: 

X Prospecti\'e ----
X -----

----

Current 
Rate 

Total Pro~pcctivc 

Unaudited 

Effccti\ c 
Date 

1/ 1/2014 

Total Pro~pecli\ e '' ith lnte11111 Component 

Prior Provtdcr Pro~pectm.: data ------
Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management Flscal/\gcnt 

Pcnnanent File 

___ For lnfom1al10n Only 

___ No Change in Rate 

Home Office SMJ Entcrpri~l'~. LLC 

480 Fen tress Boule\ ard 

Suite H 

Day1ona Beach. FL 321 14 

()91 l '1 Rcp<>ll(akulaled : 71-l~OI~ lll:!O: I:! \'l.t 

Changes: 
Rate Semester C hangc -----

X Efkcts ofF/\ & RFA Nllli-094(' FY f-
07 31 /2006 

} ~ ( Thoma~ ParJ..cr 

1d Cost Reimbun;cmcnt Planning and Fmancc 

Repnrl Pnnt.:d 7 1-l 2015 Jl): ::!l\2553073 1 ~0 l 30XO I ~0121 030~0 131 (>)~ 1-l 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 3230R 

Medicaid Reimbursement Per Diem Rates 

THE GARDI:NS HI:ALTH & REIIABILITATIO~ CrNTI:R Pro\ tdcr f\umbcr : 0 122342-00 

1704 HU~TINUTON VILLAGE CJRCLI:: 

DAYTONA BEACil .FL 32114 

Provider Type: 

Nursing Home Single Level 

[ Rate Type: 

X I ntenm 

X Total Interim ------
Interim Compoucnt ------
Settlement based on cost ------
Prior Pro' tder Prospective data ------

Basis: 

X Budget -------
Unaudited co~t~ ------
l"tcld audited costs ------
0.:-!>k aud ited costs 

Distribution: 
Contract \1anagcmcnt ' Ftseal Agent 

Pcnnanent File 

___ For lnfonnatwn Onl) 

___ No Chunge in Rate 

Home Offic,· No Home Office 

Date· 7l J4/20 15 

Fiscal Year End: 513Jf2015 

Audit Status: Unaudncd 

Current New Effecti\e 
Rate Rate Date 

226.01 226.00 7/1/2014 

Total Prospective ----
Total Prospcctiw '' 1th Interim Component -----

Changes: 
Rate Semc~tcr Change -----

X Effects of FA & RFA NH IJ-094C FYE 
07/31 2006 for prior pro' ic.Jcr #282553 

Thomas Parker 

d Cost Reimbursement Planning and Financt' 

Q9LU Rcpon Calculated. 7 14 20 I" I 0:20: 12 A \1 Rcporl Pnntcd :7 16 '::!015 ID : 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

'2727 Mahan Drive- Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursemenl Per Diem Rales 

THE GARDENS HEALTH & REHABILITATION CENTER Provider Number: 0 122342-00 

1704 HUNTINGTON VILLAGE CIRCLE 

DJ\ YTON.'\ BEACH , FL 321 14 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

X Interim 

X Total Interim ------
Interim Component ------
Settlement based on cost ------
Pnor Prov1dcr Prospective data ------

Basis: 

X Budget ------
Unaudlled costs ------
Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management F1scal Agent 

Permanent ~ ile 

For lnfonnatwn Only 

___ :'\io Change 111 Rate 

Home Office: :\o Home Office 

Date: 

r1scal Year End · 

Audit Status: 

Prospect ive ----

Current 
Rate 

223.64 

Total Prospect I\ c -----

7/ J4120 15 

5/3112015 

Unaudited 

New Effecti\e 
Rate D.l!!£ 

~ 9/1 /~015 

Total Prospccti\ c \\llh lntcrnn Compont>nt ----

Changes: 
Rate Sem..:stcr Change -----

X Effects of FA & RFA NI-l 11-094C FYE 
07/31 '2006 for prior prov1der #282553 

Thomas Parkl'r 

id Cost Rem1hursement Plannmg and Finance 

Q9LU3 Rcporl Cakuht tcd ., I~ ·211 15 I 0 .20 12 i\ \1 Rcpurt Pnntcd 7 16 2015 ID 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drh·c- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

W ATERCREST CARE CENTER 

16650 W DIXIE HWY 

NORTH MIAMI BEACH, FL 33160 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on co~t ------
Pnor Pro\'ider Prospecti\'c data ------

Basis: 

Budget ------
UnaudJtcd costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management Fiscal Agent 

Pennancnt File 

___ For lnfonnauon Only 

___ 1\o Change in Rate 

Home Office: No Home Offic~ 

Provider Number: 0 310409-00 

Date: I 0113/2015 

Fiscal Year End: 3/31/2008 

Audit Status: Revised Field Audit 

Current New Effective 
.lli!!£ E..!!.!£ ~ 

177.21 illM J/J/2009 

315.56 313.49 Jll/l009 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit & Revised Field Audit Itt\ HI 0-0:!4C 
FYE 3t31 ,2008 

}~ I Thomas Parker 

Me d Cost Reimbursement Planning and Finance 

WK90Z Report Calculated: I 0.'1 3/:!0 15 I :09:44 PM Report Prulled :10' 11'2015 !D. 31040903312008040120070428200SI 45455 



State of Florida Office of Medicaid Cost Reimbursemel)t Planning and Finance 

2727 Mahan Drive -Mai l Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

WATERCRI:.ST CARl:. CENTI:.R 

16650 W DIXIE HWY 

~ORTH MIAMI BEACH, FL 33160 

Provider Type: 

Nursing Home Single Level 

Le·vel H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Pnor PrO\ ider Prospcctiw d:~ t a ------

Basis: 

Budget ------
Unaudited co~t ~ ------

X F1dd audited costs 

Desk audited costs 

Distribution: 

Contract Management r Fiscal Agent 

P~rmancnt File 

___ ror lnfonnation Onl) 

___ No Change in Rate 

1-1 orne Office: No Home Office 

Pro,·ider Number: 0 310409-00 

Date: 10113/2015 

Fiscal Year End: 3/31 /2008 

Audit Statu~: Revised Field Audit 

Current New Effccti\·e 
R.illi: Rate Date 

162.35 lliM 3/ 1/2009 

300.70 298.81 3/1/2009 

X Prospect ive ----
X Total Prospective ----

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change -----

X Fidd Audit & Revised Field Audit #NH I0-024C 
FY E 3/3 I 2008 

. \ -
r r o:. Thomas Parl..~r 

Me 1 , 1d Cost Reimbursement Planning and Finance 

WK90Z R~pon Calculated: I 0 I 3/2015 I :09:~~ PM Report Pnnted : 10 113'2015 ID: 3 1 0~090331200!!0~0 120070~282008 1 45455 



State 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 

16650 W DIXIE 1-JWY 

NORTH MIAMI BEACII, F1 33160 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
1 nterim Component ------
Sell lemcnt ha~cd on cost ------
Prior Pro' 1dcr PIO~pceti,·c data ------

Basis: 

Budget -------
Unaudited costs ------

X Field audited costs 

Dc-,J.. audited cosb ------

Distribution: 
Contract Management F1~cal Agent 

Pcrmancm File 

___ For lnfonnatwn Onl) 

_ __ No Change 111 Rate 

Home Office· No Home Office 

Pro\ ider Number: 0 3 1 O-t09-00 

Date. 1 0!13/20 15 

fiscal Year End: 3/3 J/2008 

Audit Status: Revised Field Audit 

Current New Effective 
Rate Rate Date 

201.28 199.08 4/1/2009 

339.63 337.43 4Ll/2009 

X Prospective ----
X Total Prospective 

:-----
Total Pmspcetive with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit & Revised Field Audit liN Ill 0-02-K 
FYE 3i31 2008 

Thoma~ Parker 

~1e Cost Reimbur~emcnt Planning and finance 

\\'K90Z Rcpon Calculated: 10 13 20 I 5 1.09:44 P~l Rcpon Pmncd : Ill 13 ~0 15 ID: 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 

W A TERCREST CARE CENTER 

16650 \V DIXIE HWY 

NORTH MIAMI BEACH. rL 33160 

Pro\'ider Type: 

:'olursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total lntcnm ------
Interim Component ------
Settlement based on co~t ------
Prior Pro' tder Prospccll\ c data ------

Basis: 

Budget ------
Unaudited costs ------

X Fteld audited c:o~t!. 

Desk audued costs ------

Distribution: 
Contract Managcnu:nt ·' hscal Agent 

Pcm1ancnt Ftle 

___ f-or lnfonnatton Only 

___ No Change in Rate 

Home Office: t\o Home Office 

X 

Provider Number· 

Date: 

Ftscal ·Year End: 

Audit Swtus · 

Prospecti\ c 

Cun-cnt 
Rate 

0 310409-00 

1011312015 

3/31 /2008 

Revised Field Audit 

New 
Rate 

Lffccttve 
Date 

7/ J/2009 

7/J/2009 

----
X Total Prospective ----

Total Prospccttvc with Interim Component ----

Changes: 
Rate Semc~ter Change -----

X Fidd Audtt & Rc' tsed Ftcld Audtt #NH I 0-024C 
FYE 3/3 I /2008 

\ {~ 

~, ( Thomas Parker 

'(!Cost Reimbursement Planning and Finance 

\\K9tl7 RcponCalcuhncd· 10 13 2015 1:09.44 P:-.1 RcpClrt J>nntcd :10 I J 1015 I D. 31 04U90.B 1200R0401100i04::tQOO!l 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 

WA TERCREST CARE CENTLH PrO\ tder Number: 0 310409-00 

I 6650 W DIXIE HWY 

NORTH MIAMI BEACH. FL 33160 

Provider Type: 

~ursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Pro' ider Prospccuve data ------

Basis: 

Budg.:t ------
X L:nauditcd co~ts ------

Fteld audited costs ------
Desk audited costs 

Distribution: 
Contract Managemcnt I Fiscal Agent 

Pcnnancnt file 

___ For lnfonnation Only 

___ l"o Change in Rate 

Home Office: l"o Home Office 

Date: 

Fiscal Year End· 

Audtt Status: 

X Prospecti' e ----

Current 
Rate 

204.66 

346.58 

X Total Prospccti' e -----

I 0/13/20 I 5 

3/31 /2009 

Unaudited 

1\ew Effecli\ e 
Rate Date 

204.67 11112010 

346.59 ILtaQIO 

Total Prospccti\ c "ith Interim Component -----

Changes: 
Rate Semester Change -----

X Effects of Field Audit & Rcvi~cd Fi.:ld Aud1t 
#NH I 0-024C fYE 3 '31 1~008 

\.'~,r Thomas Parl..t-r 

WK90Z Rcrurt Calculated: I 0 ' 13120 15 I :09:44 PM Report Pnnted: I 0 ' 13t2015 I D. 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 Rates 

BROOKDALE ATRIUM WAY 2 

9960 A TRJUM WAY 

JACKSONVILLE , FL 32225 

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 lnfonnation Only 

___ No Change in Rnte 

Home Office: Brookdale Senior Living, Inc. 

I ll Westwood Place 

SUite 400 

Brentwood. TN 3 7027 

Provider Number: 0319376-00 

Date: 9/24/2015 

Fiscal Year End: 12/31/2007 

Audit Status: Field Audited 

Current New Effective 
Rate Rate Date 

171.04 .l.M..J1 J/J/2009 

lQ.2..J2 304.72 111/2009 

X Prospective ----
Total Prospective ----
Total Prospecti\e with Interim Component ----

Changes: 
Rate Semester Change -----

X Field Audit #l':HI3-147L FYE 12 131 /2007 

Thomas Parker 

~ · aid Cost Reunbursement Planning and Finance 

OHPYC Report Calculated· 9 '24 2015 3·59:44 PM Rcpon Printed ·9 24 2015 ID: 3193761231 200702012007042820111150 11 



State 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 W !\ Y 2 

9960 ATRIUM W !\ Y 

JACKSONVILLE . FL 32225 

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 

De1.k auuited costs 

Distribution: 

Contract Management I Fiscal Agent 

Pennanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office : Brookdale Senior Living. Inc. 

I I I Westwood Place 

Suite 400 

Brentwood. Tl\ 37027 

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospecti' e ----

Current 
Rate 

156.71 

Total Prospectl\e ----

0 319376-00 

9124/2015 

12/31 /2007 

Field Audited 

New 
Rate 

152.42 

Effective 
Date 

3/1/2009 

3/l/2009 

Total Prospective with Interim Component -----

Changes: 
Rate Scmcste1 Change 

---X-- Field Audit #NHI 3-147L FYE 1213112007 

Thomas Parker 

d' aid Cost Reimbursement Planning and Finance 

OHPYC Report Calculated: 9 14 1015 3.59:44 PM Report Prmtc:d :9 24 20 15 10. 3t937tll231200702012007042820111 1501 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 

BROOKDALE A TRfUM WAY 2 

9960 ATRIUM WAY 

JACKSONVILLE . FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------

X Settlement based on cost 

Prior Provider Prospecti\'e data ------
Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs ------

Distribution: 
Contract Management Fiscal Agent 

Pennanent File 

___ For lnfonnation Only 

___ 1\o Change in Rate 

Home Office. Brookdale Semor Living. Inc 

I I I Westwood Place 

Suite 400 

Brentwood. TN 3 70:27 

Prov1der Number: 

Date: 

Fiscal Year End: 

Audit Status: 

Current 
~ 

192.67 

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

0 319376-00 

9/24/2015 

12/31 /2007 

Field Audited 

New 
Rate 

187.73 

Effective 
Date 

4/ J/2009 

4/112009 

Total Prospective wi th Interim Component -----

Changes: 
Rate Semester Change -----

X Field Audi t #NHJ 3- 147L FYE 12/31/2007 

Thomas Parker 

· aid Cost Reimbursement Planning and Finance 

OHPYC Rep~•rt Calculated: 9"24 ·2015 3:~9 44 P!\1 Repon Pnntcd :9 24 :!U 15 10. 3193761231:!00702012007042820 1111 5011 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BROOK DALE ATRIUM WAY 2 

9960 ATRIUM WAY 

JACKSOt\VILLE , FL 32225 

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 

Pem1anent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Brookdale Senior L1ving, Inc. 

Ill Westwood Place 

Suite 400 

Brcnr~ood. TN 37027 

X 

Provider Number· 

Date: 

Fiscal Year Encl: 

Audit Status: 

Prospective ----

Current 
Rate 

196.55 

336.90 

Total Prospectl\'e ----

0 319376-00 

9/24/2015 

12/31 /2007 

Field Audited 

New Effective 
Rate Date 

191.72 7/1/2009 

JJ1....01 7/1/201!9 

Total Prospective with Interim Component -----

Changes: 
Rate Semester Change 

---X-- Field Audit #NHI3-147L FYE 12i31 /2007 

~,/ Thomas Parkt-r 

OHPYC Report Cakulatcd: 9 '24 1015 3:59 44 PM Report Prmted :9 24 ·20 15 ID 31937611311007020120070428201111501 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 

BROOKDALE ATRIUM WAY 2 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Toral lnrerim ------
Interim Component ------
Seltlement based on cost ------
Prior Provider Prospecth e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management l Fiscal Agent 

Pcnnancnt File 

_ __ For lnfonmttion Only 

__ ?\o Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. TN 37027 

Provider Number: 0 319376-00 

Date: 9/24/2015 

Fiscal Year End: 12/31 /2008 

Audit Status: Unaudited 

Current New Effective 
~ Rare Date 

196.87 196.83 111/2010 

m...I2. 338.75 111/2010 

X Prospccrive ----
X Total Prospective ----

Total Prospective with ln lcrim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-147L FYE 
12131 12007 

~. r Thomas Parker 

Cost Reimbursement Planning and Finance 

OHPYC Report CJiculatcd: 9 '24 '2015 3:59:44 PI\ I Rcpon Printed :9 24 2015 ID. 319376123120080101200g04272011144923 



State 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 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Senlement based on cost ------
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For Information Only 

_ __ No Change in Rate 

Home Office: Brookdale Senior Li\ ing. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. TN 37027 

Provider Number: 0319376-00 

Date: 9/24/2015 

Fiscal Year End: 12/31/2008 

Aud it Status: Unaudited 

Current New Effective 
Rate Rate Date 

200.45 200.42 7/l/2010 

343.79 343.76 7/112010 

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

Total Prospecli\<e with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH I J- l47L FYE 
12/31 /2007 

_fo( Thomas Parker 

Cost Reimbursement Planning and Finance 

UHPYC Report ( 'alculatcd: 9, 24 20 IS 3 59·.t4 PM Rcportl'rinted :9·25/2015 ID: 319376123120080 101200804272011144923 



Stale 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 

9960 ATRIUM WAY 

JACKSONVILLE . FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 1 Fiscal Agent 

Pennanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home 0 ffice: Brookdale Senior Ll\'lng. Inc. 

I ll Westwood Place 

Suite 400 

Brentwood, TN 3 7027 

Provider Number: 0 3 19376-00 

Date: 9/2412015 

Fiscal Year End: 12/31/2008 

Audit Status: Unaudited 

Current New Effecti\·c 
Rate Rate ~ 

206.42 206.38 11112011 

~ 351.24 1/1/201] 

X Prospect in: ----
X l ota l Prospective ----

Total Prospecttve wi th Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-147L FYE 
12/31 /2007 

~o( Thomas Parker 

Yle Cost Reimbursement Planning and Finance 

OHPYC' Report Calculated: 9 24 1201 ~ 3.59.44 PM Report Pnntcd ·9 '24 2015 ID. 319376 1231200BOIUI2UOg04272011 144923 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BJWOKDALEATR!UM WAY 2 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Totallntenm ------
Interim Component ------
Settlement based on cost ------
Prior Provider Prospecti\'e data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 

Contract Management I Ftscal Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Brookdale Senior Li\ mg. Inc. 

I II Westwood Place 

Suite 400 

Brentwood. TN 37027 

Provider Number: 0 3 19376-00 

Date: 9/24/2015 

Fiscal Year End: I 2/31 /2009 

Audit Status: Unaudited 

Current New Effective 
Rate B..lli Date 

m.2J. 198.90 7/J/201 1 

J.4SJl. 345.10 7/J /2011 

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

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effct:ts of Field Audi t iif\'H 13-147L FYE 
1213 I 12007 

· {./ Thomas Parkl'r 

Cost Reimbursement Planning and Finance 

OHPYC Repon Calculated: 924 '2015 3:59.44 PM Report Printed . 9 '24 ':!0 I 5 lD 31937612312009010120()904272011201753 



State 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 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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

Basis: 

Budget ------
X Unaudited co~ts ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Fiscal Agent 

Permanent File 

___ For lnfom1ation Only 

___ No Change in Rate 

Horne Office: Brookdale Scmor Li\ ing. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. TN 3 702 7 

Provider Number: 0 319376-00 

Date: 9/24/20 15 

Fiscal Year End: 12/31 /2010 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

203.36 202.12 1/1/2012 

350.97 349.73 1/J/2012 

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

Total Prospective with Interim Compum:nt 
----

Changes: 
Rate Semester Change -----

X Effects of Field Audit 1/NH 13-147L FYE 
12/31 /2007 

j: ./ Thomas Parker 

id Co~t Reimbursement Planning and Finance 

OHPYC Report Calculated: 9 :!4 2015 3:59:44 P\1 Report Pnntcd :9 '24 2015 ID: 3193761231201001012010102620111 10935 



State 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 A TRJUM W /\ Y 2 

9960 ATRIUM WAY 

JACKSONVILLE . FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

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

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs ------

Distribution: 
Contract Management Fi~cal Agent 

Pcnnancnt Fi le 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Brookdale Scmor Livmg. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. TN 37027 

Provider Number: 0 319376-00 

Date: 9/24/2015 

Fi~cal Year End: 12/31/2010 

Audit Status: Unaudited 

Current New Effecti\e 
Rate Rate Date 

209-54 208.83 7/1/2012 

358.75 358.04 7/1/2012 

X Prospective ----
X Total Prospecti\e -----

Total Prospecti\c with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field J\ udit #NH 13-14 7L FYE 
12/31 /2007 

~~:>( Thomas Parker 

ost Reimbur~cment Planning and Finance 

OHPYC Report Calculated: 9 ~4 2015 3.59 44 PM Rc:port P1int<d .9 '242015 10: 319376123120100101201010262011 I 10935 



State 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 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

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 1 Fiscal Agent 

Pem1ancnt File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

Ill \\'est\\OOd Place 

Suite 400 

Brentwood. TN 37027 

Date: 9/24/2015 

Fiscal Year End: 12/31 /201 I 

Audit Status: Unaudited 

Current New Effective 
~ ~ DJl!£ 

204.64 lliM 1/1/2013 

355.45 355.42 1/JL201J 

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

Total Prospective with lntcnm Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #N H 13-147L FYE 
12/3112007 

Thomas Parker 

OHPY(' Report Calculated: 924'2015 3::'9:44 PM R~pon Pnnted :9 2·1'20 15 10. ~1937612~1201 10101201110252012 145451 



State 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 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement based on cost ------
Prior Pro\'ider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audtted costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pennanent File 

_ __ For Information Only 

___ 1\o Change in Rate 

Home Office: Brookdale Senior Li' ing. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. Tf\ 37027 

Provider Number: 0 319376-00 

Date: 9/24/2015 

Fi~cal Year End: 12/31 /2011 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

209.36 209.32 7/1/2013 

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

Total Prospective with Interim Componl~nt ----

Changes: 
Rate Semester Change -----

X Effects of field Audit #NH 13-147L FYE 
12131 /2007 

Thomas Parker 

d Cost Reimbursement Planning and Finance 

OHPYC' Report Calculat~d. 9 24 20 IS 3.59 44 P\11 Report Pnnted :9 2412015 10.3 19376 1231201 101012011 10252012 14~451 



State 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 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

Iuterim 

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 1 fiscal Agent 

Pem1anent File 

___ For lnfonnation Only 

___ No Change in Rate 

I lome Office: Brookdnlc Senior Living. Inc. 

Ill Westwood Place 

Suite 400 

Brent\vood. TN 3 7027 

X 

Provider Number 

Date: 

Fiscal Year End: 

Audit Status: 

Prospective ----

Current 
Rate 

208.25 

X Total Prospective -----

0 319376-00 

9/24/2015 

12/31 /2012 

Unaudited 

New Effective 
Rate ll.!ili; 

208.22 J/1 /2014 

Totnl Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #NH 13-147L FYE 
12/3112007 

~c. ( Thomas Parker 

ic id Cost Reimbursement Planning and Finance 

OHPY( Report Calculat.:d: 9 24 '20 15 3:59:44 PM Report Pnntcd :\1 12-1 12015 ID: 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 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

lntcrim 

Total Interim ------
Interim Component ------
Settlement based on cost ------

Provider Number: 

Date: 

Fiscal Year End: 

Audit Status: 

X l'rospecti\·c ----

Current 
Rate 

X Total Prospective ----

0 319376-00 

9/24/2015 

12/31 /2012 

Unaudi ted 

New 
Rate 

214.56 

Effecti\c 
~ 

7/J/2014 

Total Prospective with Interim Component ----
Prior Provider Prospective data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited costs ------
Desk audited costs 

Distribution: 
Contract Management I Ftscal Agent 

Pennanent File 

_ __ For lnfonnatton Only 

___ No Change in Rate 

Home Office: Brookdale Scmot Living. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. TN 3 7027 

OHPYC RcjMI Calculated· 9 '24 ':!015 3:59:-14 PM 

Changes: 
Rate Semester Change 

___ X ___ Effects of Field Audit IINH13-147L FYE 

1231 /2007 

~. ( Thomas Parker 

id Cost Reimbursement Planning and Finance 

Repon Pnntcd :9 24 ·:!O 15 ID: 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 

9960 ATRIUM WAY 

JACKSONVILLE . FL 32225 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

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 I Fiscal Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Oftice: Brookdale Senior Living. Inc. 

Ill Westwood Place 

Suite 400 

Brcnnvood. TN 37027 

Provider Number: 0 319376-00 

Date: 9/24/2015 

Fiscal Year End: 12/31 /2013 

Audit Status: Unaudited 

Current New Effective 
Rate Rate Date 

216.00 215.99 1/1/2015 

X Prospective ----___ x __ Total Prospective 

Total Prospective with Interim Component ----

Changes: 
Rate Semester Change -----

X Effects of Field Audit #N H 13-147L FYE 
12/31 /2007 

.f=o( Thomas Parker 

d Cost Reimbursement Planning and Finance 

OHPYC Report Calculated: 9 24120·15 3:59:44 PM Report Printed :9/24'20 15 ID: 319376123120130101201310272014095447 



State of Florida Office ofMedicaid Cost Reimbursement Plannmg and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

BROOKDALE A TRfiJM \\'A Y 2 

9960 ATRIUM WAY 

JACKSONVILLE , FL 32225 

Provider Type: 

Nursing Home Single Level 

Rate Type: 

lntcnm -----
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 

Pem1anent File 

_ __ For lnfonnation Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

I I I \Vest\\ ood Place 

Suite 400 

Brentwood. Th 37027 

Provider Number: 0 319376-00 

Date: 9/24/2015 

Fisca l Year End: 12/31/ 2013 

Audit Status: Unaudited 

Current New Effective 

~ Rate Date 

214.34 lli.ll 2/ IL2~1S 

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

Total Prospectin~ wi th Interim Component 
----

Changes: 
Rate Semester Change 

___ X ___ Effects ofFielu Audit IINH 13-147L FYE 

12131 /2007 

-
~ t r Thomas Parker 

Me Cost Reimbursement Planning and Finance 

OHPY( Report Calculated: 9 '24 '20 15 3:59:44 PM Report Pnnt<!tl :9 '24 '20 15 ID. 319376123120130101201310272014095447 



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Drive - Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Djem Rates 

CONSULATE HEALTH CARE OF WEST PALM BEACH 

1626 DAVIS RD 

WEST PALM RCH. FL 33406-5640 

Provider Type: 

Nursing Home Single LeYel 

LeYel H: Aids 

Rate Type: 

Interim 

T ota I Interim ------
lnlcnm Component ------
Settlement based on cost ------
Prior Pro\'idcr Prospect i1 c data ------

Basis: 

Budget ------
X unaudited costs ------

Field audited co~•~ ------
De~k audited l'osts ------

Distribution: 

Contract l'vfanagement Fisca l Agent 

Permanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland, FL 32751 

Provider Number: 0 3~0153-00 

Date: I 0 .. 19/2015 

Fiscal Year Fnd: 8/31 /2007 

Audit Status: Unaudited 

Current 1\:cv. Effccti1·c 
Rate Rate Date 

173.66 173.57 1/1/2009 

312.01 311.92 111 /2009 

X Prospccll vc ----
X Totn I Prospective -----

Total Prospc~o:ti\e with Interim Component ----

Changes: 
Rate S.:mc~tcr Change -----

X Effects ofF A & RFA #f\: HOH·OR3C FYE 
08 31 2005 

.h,r Thomas Parker 

Cost Reimbursement Planning and Finance 

ZT8RO Repot1 Cakulmed: I 0 19 '20 15 12:25:35 PM Report Pnnted : I 0119'20 15 I D: 320 l530X312007090 l2006021l720 I II 02438 



State of Florida Office of Medicaid Cost Reimbursement Planntng and Finance 

2727 Mahan Drive- Mail Stop 23 

Tallahassee. Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATI: HEALTH Ct\RE OF WEST PALM BEACH Pro' ider Number. 0 320153-00 

1626 DAVIS RD 

WEST PALM BCH. FL 33406-5640 

Pro\'ider Type: 

Nursing Home Single Le\'el 

Le\'el H: Aids 

Rate Type: 

Interim -----
Totallntcnm ------
Interim Component ------
Sell h.:mcnt ba~cd on cost ------
Prior Provider Pro~pcctive data ------

Basis: 

Budget ------
X Unaudited costs ------

Field audited cu::.b ------
Desk audited costs ------

Distribution: 
Contract Manngemcnt I fiscal Agent 

Permanent F1lc 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

800 Concourse Parkway South 

Maitland. FL 32751 

Date: I 0/ 19/2015 

Fiscal Year End: 8131 12007 

Audit Status: Unaudited 

Current New l:.ffcct'vc 
Rate Rate Date 

159.11 159.02 3/l/2009 

297.46 297.37 3/J/2009 

X Prospective ----
X Total Prospecti' c ----

Total Prospecll\c with Interim Compom:nt ----

Changes: 
Rate Semester Change ----- Efkcts of FA & RFA JiNH08-08K FYE 
08131 12005 

f...,r Thomas Parker 

ZTHRO Report C3lculatcd: I 0 J9120t5 12:25:35 PM R~port Pnnted : I 0' 19 '2015 ID: 320 1530X31200709012006020720llt0243R 



Stale of Florida Office of Medicaid Cost Reimbursement Planning and Finance 

2727 Mahan Dri\'c - Mail Stop 23 

Tallahassee, Florida 32308 

Medicaid Reimbursement Per Diem Rates 

CONSULATI~ HEALTH CARE OF WEST PALM BEACH 

I 626 DAVIS RD 

WEST PALM BCH. FL 33406-5640 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------
Settlement baso.:d on cost ------
]>nor l'rm idcr l'rospcctt\T data ------

Basis: 

Budget ------
X Unaudited costs -------

fidel audited costs ------
Desk audited costs 

Distribution: 
Contract Management 1 Fis~:alAgent 

Pennanent File 

___ For lnfonnation Only 

___ No Change in Rate 

Home Office: Consulate Management Company 

ROO Concourse Parkway South 

Maitland. FL. 32751 

Provider Number: 0 320153-00 

Date: 1011912015 

Fiscal Y car lnd: S/31 /2007 

Audit Status Unaudited 

C urrcnt 1\cw Effective 
Rate Rate Date 

197.1 7 197.08 4/ 1/2009 

335.52 335.43 4/1/2009 

X Pro~pcctt\ e ----
X Total Prospccti\c ----

Total Prospecti\c with Interim Component ----

Changes: 
Rate Semester Change 

---X-- Effects ofF A & RFA I'NH0~-083C FYE 
Of' 31 2005 

Thomas Parker 

td Cost Rcimburscmo.:nt Planning and Fmance 

7T~RO Report Calcula ted· 10 19 ':!015 12:25:~5 Pt-.1 Rcpurt Pnntctl :10 19~0 15 ID 32015]0!.3120070901200ti0207:!011102·H~ 



State 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 REHABILITATIOT'\ & NURSING SERVICES 

10800 TEMPLE TERRACE 

Provider Number: 0 324230-00 

SEMINOLE, FL 33 772 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim 

Total Interim ------
Interim Component ------

X Settlement based on cost 

Date: 

Fiscal Year End: 

Audit Status: 

X Prospecttvc ----
----

Current 
Rate 

Total Prospective 

9/22/2015 

5/31/2008 

Revised Field Audit 

New 
Rate 

191 .67 

Effective 
Date 

1/1/2009 

1/112009 

Total Prospective with Interim Component ----
Prior Provider Prospective data ------

Basis: 

Budget ------
Unaudited costs ------

X Fteld audited costs 

Desk audited costs ------

Distribution: 
Contract Management I Fiscal Agent 

Pcnnanent File 

_ __ For lnfonnation Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living, Inc. 

Ill Westwood Place 

Suite 400 

Brentv. ood. TN 37027 

MF4S4 Report Calculated. 9 211015 4:06:54 PM 

Changes: 
Rate Semester Change 

---X-- FA & RFA #NH I0-048L FYE 05/31 /2008 

Thomas Parker 

Report Prmtcd :9'2:! 20 IS tD: 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 

I 0800 TEMPLE TERRACE 

Provider Number: 0 324230-00 

SEMINOLE, FL 33772 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim -----
Total Interim ------
Interim Component ------

X Settlement based on cost 

Date: 9/22/2015 

Fiscal Y car End: 5/31/2008 

Audit Status: 

X Prospective ----
-----
----

Current 
Rate 

Total Prospective 

Revised Field Audit 

New 
Rate 

Effective 
~ 

311/2009 

311/2009 

Total Prospective with lntenm Component 

Prior Provider Prospective data ------
Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract Management I Ftscal Agent 

Pennanent File 

___ For lnfonnation Only 

__ No Change in Rate 

Home Office: Brookdale Senior Living. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood, TN 3 7027 

\>1F4S4 Report Calculated: 9122 201 5 4.06:54 PM 

Changes: 
Rate Semester Change 

---X-- FA & RFA #NHI0-048L FYE 05/3112008 

Thomas Parker 

Report Printed :9 '2:! '20 15 ID: 3~4230053 1200807202007 1 2232008091430 



State 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 & NURSrNG SERVICES 

I 0800 TEMPLE TERRACE 

Provider Number: 0 324230-00 

SEMrNOLE, FL 33772 

Pro\'ider Type: 

Nursing Home Single Level 

Le\'el 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 

Pcnnanent File 

___ For lnfom1ation Only 

___ No Change in Rate 

Home Office: Brookdale Senior Living. lnL·. 

Ill Westwood Place 

Suite 400 

Brentwood, TN 37027 

Date: 

fiscal Year End: 

Audit Status: 

X Prospective 

Current 
Rate 

912212015 

513112008 

Revised Field Audit 

New 
Rate 

~ 

Effective 
Date 

4/1/2009 

4/J/2009 

----
Total Prospective ----
Total Prospective with Interim Component ----

Changes: 
Rate Semester Change 

---X-- FA & Rf A #NH I 0-048L FYE 05131 /2008 

Thomas Parker 

Cost Reimbursement Planning and Finance 

MF4S4 Report (Hiculated: 9122120 15 4:06:54 PM Rt:port Printed . 9 22 '20 15 10: 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 PI\ VI LION REHABILIT 1\ TION & NURSJNG SERVICES 

10800 TEMPLE TERRACE 

Provider Number: 

Date: 

SEMINOLE, FL 33772 Fiscal Year End: 

Audit Stan1s: 

Provider Type: 

Nursing Home Single Level 

Level H: Aids 

Rate Type: 

Interim X Prospective ----

Current 
Rate 

214.02 

J..5.4...3l 

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

0 324230-00 

9/22/2015 

5/31 /2008 

Revised Field Audit 

New Effective 
Rate Pate 

209.75 7/1/2009 

lliJQ 7/l/2009 

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

Prior Provider Prospective data ------
Basis: 

Budget ------
Unaudited costs ------

X Field audited costs 

Desk audited costs 

Distribution: 
Contract !'-Aanagcment 1 Fiscal Agent 

Pennanent File 

___ For lnfom1ation Only 

___ 1\o Change in Rate 

Home Office: Brookdall! Senior Living. Inc. 

Ill Westwood Place 

Suite 400 

Brentwood. TN 37027 

MF4S4 Report Calculated: 9122 20 I :'i 4:06:54 PM 

Changes: 
Rate Semester Change 

---X-- FA & RF/\ #NH I 0·048L FYE 05/3112008 

Medicaid Cost Reimbursement Planning and Finance 

Report Prullcd :9 '22'2015 ID. :;24230053120080720200712232008091430 


