







































































Attachment 149
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- SCHEDULE NF-8 Page 21 — 1

MISCELLANEOUS INFORMATION

FROVIDER NAME:- _ : . FYE: 01/ML20900
OVIDER NUMBER: '

mﬁmmﬁh

the eament owners and the percent owned. Hdiﬂﬁ:ﬁ!;’hmpuﬁjmlﬂ.
1¢ officers of the company and their respective tithe.

Mame - : . Percear Cramed

Las the facility had & chanpe of ownership in the jrast Giscal year?
W ovmership Is defined as the traasfer of the assets of 2

wy. -bezale of stock in a facility does ol constitute a change

voership, :

Yo O . M (O

S.indm:h:mumm and the percent owned. Ifmnﬁnhqrhnmpamﬂ:.fnmd,
Kl-ﬁn!ﬂu[ﬁcﬂmpuwaqddn{rmyﬁﬁnﬂn ;

Heme . . Percent Oremed

x2)

'I;H# 00-04 T A
Sintiedo Approved Al1(; 1 () 2001 ff. Date 1-1-00

TNH 96-10















































































































Revised

State: Rentucky Attaclunent 4.19 )
Exhibin B
Page 58

the Facility for the personal benefit of the vwner; the cost of asscls
and services received from the facility and delerved compensation.

C. APPLICATION. The cost of full-time owner-employess may he
included as an allowable cost if the compensation 1s veasonahly
comnparable to compensation for similar positions in the industy., but shall
not execed the applicable compensation limit for owner-administrator,
The compensation of part-time owner-employees performing managerial
type functions shall be allowable to the extent that the compensation does
not excesd the percent of time worked times aighty (801 percent of the
applicable compensation limits for an owner-administrator,

Full-time owner-administrators and full-ume owner-employees wha
perfonm non-managerial functions in facilities other than the facility that
they are primarily associared shall, for Medicaid purposes, be lhmdted to
reasonable compensation of not move than fourteen (14) bours per week in
addition ma the salary in the facility with which they are primarily
nysociated. To be considered reasonable compensation, the owner shall
prove pecfommmce of a pecessary function and be able to docwment the
tiiree wlaimed for compensation [F imanagperinl functions are perfommed in a
nen-primary facility by the full-time owner-administrator or full-time
owner-employee of another facility, the cost of the services shall not be
allowed For purposcs of the Medicaid Program.

Compensation for services requiring a licenged or certified proleasional
performed on an infermittent basis shall not be considered a part of
compensation, ner shall it be limited to the application of the
owner-adhministrator compensation schedule, if the professional services
(.., legal services) wounld have necessitated the procurement of anoiher
person to performn the services.

D. COMPENSATION LIMITATION. Compensation for an owner-
adhministrator shall be limited based on the wtal licensed beds of the
tacility in accordance with the following schedule:

LICEMSED REDS MAXIMUM
COMPENSATION
0-50 £33 500
TH Mo, DO-04 :
Supersedes Approwvil Diate: %UG i “ Eﬁﬂf Effactive Date: |/1/00

1T Mo, 96-10






















































































































































