


Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 69

[2] Number at end of fiscal year 67

[3] Total Lines 1 and 2 136

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 68

All Residents

[6] Number at beginning of fiscal year 93

[7] Number at end of fiscal year 91

[8] Total Lines 6 and 7 184

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 92

[11]

Divide the mean number of continuing care residents (Line 5) 

by the mean number of all  residents (Line 10) and enter the 

result (round to two decimal places).
0.74

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $10,332,000

[a]  Depreciation $915,000

[b]  Debt Service (Interest Only) $349,000

[2] Subtotal (add Line 1a and 1b) $1,264,000

[3] Subtract Line 2 from Line 1 and enter result. $9,068,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 74%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $6,702,435

x .001

[6] Total Amount Due (multiply Line 5 by .001) $6,702

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Terraces at Los Altos

x .50

x .50



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 62

[2] Number at end of fiscal year 73

[3] Total Lines 1 and 2 135

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 67.5

All Residents

[6] Number at beginning of fiscal year 78

[7] Number at end of fiscal year 81

[8] Total Lines 6 and 7 159

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 79.5

[11]

Divide the mean number of continuing care residents (Line 5) by 

the mean number of all  residents (Line 10) and enter the result 

(round to two decimal places).
0.85

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $4,032,000

[a]  Depreciation $512,000

[b]  Debt Service (Interest Only) $120,000

[2] Subtotal (add Line 1a and 1b) $632,000

[3] Subtract Line 2 from Line 1 and enter result. $3,400,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 85%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $2,886,792

x .001

[6] Total Amount Due (multiply Line 5 by .001) $2,887

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Grand Lake Gardens

x .50

x .50



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 232

[2] Number at end of fiscal year 250

[3] Total Lines 1 and 2 482

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 241

All Residents

[6] Number at beginning of fiscal year 302

[7] Number at end of fiscal year 338

[8] Total Lines 6 and 7 640

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 320

[11]

Divide the mean number of continuing care residents (Line 5) by 

the mean number of all  residents (Line 10) and enter the result 

(round to two decimal places).
0.75

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $22,714,000

[a]  Depreciation $2,474,000

[b]  Debt Service (Interest Only) $454,000

[2] Subtotal (add Line 1a and 1b) $2,928,000

[3] Subtract Line 2 from Line 1 and enter result. $19,786,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 75%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $14,901,331

x .001

[6] Total Amount Due (multiply Line 5 by .001) $14,901

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Piedmont Gardens

x .50

x .50



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 250

[2] Number at end of fiscal year 264

[3] Total Lines 1 and 2 514

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 257

All Residents

[6] Number at beginning of fiscal year 273

[7] Number at end of fiscal year 289

[8] Total Lines 6 and 7 562

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 281

[11]

Divide the mean number of continuing care residents (Line 5) by 

the mean number of all  residents (Line 10) and enter the result 

(round to two decimal places).
0.91

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $15,117,000

[a]  Depreciation $2,466,000

[b]  Debt Service (Interest Only) $352,000

[2] Subtotal (add Line 1a and 1b) $2,818,000

[3] Subtract Line 2 from Line 1 and enter result. $12,299,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 91%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $11,248,552

x .001

[6] Total Amount Due (multiply Line 5 by .001) $11,249

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Plymouth Village

x .50

x .50



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 308

[2] Number at end of fiscal year 367

[3] Total Lines 1 and 2 675

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 337.5

All Residents

[6] Number at beginning of fiscal year 364

[7] Number at end of fiscal year 415

[8] Total Lines 6 and 7 779

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 389.5

[11]

Divide the mean number of continuing care residents (Line 5) by 

the mean number of all  residents (Line 10) and enter the result 

(round to two decimal places).
0.87

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $24,030,000

[a]  Depreciation $3,060,000

[b]  Debt Service (Interest Only) $836,000

[2] Subtotal (add Line 1a and 1b) $3,896,000

[3] Subtract Line 2 from Line 1 and enter result. $20,134,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 87%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $17,446,021

x .001

[6] Total Amount Due (multiply Line 5 by .001) $17,446

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Valle Verde

x .50

x .50



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 91

[2] Number at end of fiscal year 98

[3] Total Lines 1 and 2 189

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 94.5

All Residents

[6] Number at beginning of fiscal year 237

[7] Number at end of fiscal year 237

[8] Total Lines 6 and 7 474

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 237

[11]

Divide the mean number of continuing care residents (Line 5) 

by the mean number of all  residents (Line 10) and enter the 

result (round to two decimal places).
0.40

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $16,831,000

[a]  Depreciation $1,362,000

[b]  Debt Service (Interest Only) $460,000

[2] Subtotal (add Line 1a and 1b) $1,822,000

[3] Subtract Line 2 from Line 1 and enter result. $15,009,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 40%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $5,984,601

x .001

[6] Total Amount Due (multiply Line 5 by .001) $5,985

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Rosewood

x .50

x .50



Line Continuing Care Residents TOTAL

[1] Number at beginning of fiscal year 275

[2] Number at end of fiscal year 284

[3] Total Lines 1 and 2 559

[4] Multiply Line 3 by ".50" and enter result on Line 5.

[5] Mean number of continuing care residents 279.5

All Residents

[6] Number at beginning of fiscal year 315

[7] Number at end of fiscal year 328

[8] Total Lines 6 and 7 643

[9] Multiply Line 8 by ".50" and enter result on Line 10.

[10] Mean number of all  residents 321.5

[11]

Divide the mean number of continuing care residents (Line 5) by 

the mean number of all  residents (Line 10) and enter the result 

(round to two decimal places).
0.87

FORM 1-2

ANNUAL PROVIDER FEE

Line TOTAL

[1] Total Operating Expenses (including depreciation and debt service - interest only) $21,795,000

[a]  Depreciation $2,717,000

[b]  Debt Service (Interest Only) $2,201,000

[2] Subtotal (add Line 1a and 1b) $4,918,000

[3] Subtract Line 2 from Line 1 and enter result. $16,877,000

[4] Percentage allocated to continuing care residents (Form 1-1, Line 11) 87%

[5] Total Operating Expense for Continuing Care Residents

(multiply Line 3 by Line 4) $14,672,229

x .001

[6] Total Amount Due (multiply Line 5 by .001) $14,672

PROVIDER:

COMMUNITY:

FORM 1-1

RESIDENT POPULATION

American Baptist Homes of West

Terraces of Los Gatos

x .50

x .50






























































































































































































































































































































































