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Request to Provide Comment or Testimony Form
We appreciate your attendance at the Assisted Living Workgroup meetings, and would be very interested in any
comments you would like to share, or testimony you might wish to deliver before the workgroup.
To request a time for testimony at the following meeting, submit it in one of the following ways: (1) in writing at the meeting
via the form below (2) by email to Susan.Kaempfer@ahca.myflorida.com or (3) in writing through the US Mail to the
address listed below.
Division of Health Quality Assurance
Attn: Susan Kaempfer
Agency for Health Care Administration
2727 Mahan Drive, MS # 30
Tallahassee, Florida 32308
Time and duration of public testimony may be limited based on the number of speakers. If we are unable to
accommodate all who wish to comment, we will maintain a record of your specific request for future
consideration. PLEASE NOTE THAT ALL SUBMITTED COMMENTS ARE CONSIDERED PUBLIC RECORD.
Anyone needing further information, or special accommodations under the Americans with Disabilities Act of 1990 (for
example, Braille or large print documents, sign language interpreter services, or closed-captioning) should contact the
Agency for Health Care Administration at (850) 412-4304. Special Accommodations requests under the Americans with
Disabilities Act should be made by contacting Susan Kaempfer (850) 412-4442 or by email at
Susan.Kaempfer@ahca.myflorida.com. If you are hearing or speech impaired, please contact the agency using the
Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).

Henry Parra
Name:____________________________________________________________________________________
Assisted Living Member Association ("ALMA")
Affiliation or Interest:_________________________________________________________________________
henry@almamia.org
www.almamia.org
Email: ____________________________________________________________________________________

305-812-3487
Phone Number: ____________________________________________________________________________
I would like to do the following (indicate with a  below):
Submit written comments
for consideration by the
workgroup.

✔

Request to provide public
testimony before the
workgroup.

✔

(OVER FOR COMMENTS)
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Meeting for Public Input
Comments Form

Provide a summary of your comment(s), suggestion(s), experience(s) or concern(s).

Dear Assisted Living Workgroup Members ,
My name is Henry Parra, and I am owner of Genesis Care Centers and founder of the Assisted
Living Member Association, a professional organization that informs and advocates for its 300+
members that are owner & administrators of small ALFs in South Florida.
I wish to call your attention to my last public comment form that I submitted in August 2011 which
contains detailed issues that ALF Providers face in their daily operations, and append to it the
following issues or concerns:
1. Thank you for opening the discussion of funding for ALF Residents that are socially
dependent on Medicaid Assistance. If they were not socially dependent when they checked in, they
are likely to become due to the rising cost of care. Once the large and fancy ALFs are done with their
savings, these residents are then booted to the small ALFs, when they can no longer afford to remain
at the big fancy ALF. As their level of care increases the big and fancy ALFs raise their fees or
mandate, as a condition to allow continued residency, that the family provide on-on-one 24 hour care
directly from their pocket at an additional cost of about $6000 for unskilled min. wage staff. At around
$10,000 per month to provide this level of care, families quickly seek the small ALFs that provide a
higher staff to resident ratio at a lower cost. Some families go to the other extreme of placing their
relative in a facility at a unusually low cost. Whilst some of these facilities are using schemes to make
up the shortage, others are trying to be competitive in order to get residents. This forces those
facilities that do not use the schemes to cut corners just to make ends meet. These facility owners do
not know any better and do not legitimately understand the risks they are running by exploiting their
workers by paying them less than minimum wage and by providing sub-standard care.
I would like to see a proposal come out of the workgroup that involves some sort of
"Minimum Wage" law that would protect these facilities from being exploited. There has to be
something done that can ensure that these providers can meet their wage costs, meals, housing,
insurance costs and some profit to make it worthwhile. Martha Lenderman has repeatedly stated
"This is a public trust." But I have to say that "trust" is a two way street! The Government Agencies
are trusting providers to provide quality care but are falling way short in providing the proper funding
needed to achieve the quality expected. No one is doing the math whereby minimum staffing
requirement and minimum wage alone cost an ALF $1283.33 per resident per month in a 6 bed ALF;
not including FUTA, SUTA & MEDICARE contributions. Nursing Home Diversion which pays $1200
per month is about to explode in the number of transitions that the HMOs will seek to drop the cost of
long term care in the State.
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The residents that qualify for this program are in need of much more of the one-on-one care at the
$6000 per month that the large ALFs mandate, rather than the $1200 that the program compensates
an ALF and they require more services from Home Health than Home Health is being compensated
to provide. AS I HAVE ALWAYS SAID: "ALFs ARE BEING SET UP FOR FAILURE"
2. PRISONER / JAIL DIVERSION. I would like to reference Issue #1 of my prior public
comment form whereby I ask for the AL Workgroup member to "Call a spade for what it is: A Spade"
in reference to the quasi-detention center that DCF has set up at Cannon Point and calling for DCF &
the State to acknowledge and share in the blame for what they have created at Cannon Point.
Since the time of my submission of the comment form, I have learned of an ALF in West Miami
whereby a felon had been diverted to this ALF and turned around and murdered the caregiver at the
facility. The only person held accountable that I know of was the Facility Owner. I find it REALLY
RICH to lay the entire blame and accountability on the facility owner/administrator. There isn't a
single ALF Course that would train an ALF Administrator on how to assess a resident's likelihood to
commit murder. There was a professional psychologist that must have (should have) determined that
this killer was appropriate for ALF and has not been held accountable. The same applies for elderly
female residents that have been raped in ALFs that have admitted jail diversion residents.
DCF has confirmed that their new LMH training does NOT include a module that covers how to
assess, transition and care for jail diversion residents diverted to LMH facilities. Where is the public
trust in these cases managed by DCF?
3. TRAINING. I know and acknowledge that education is key. Training requirements
should be increased but there needs to be a sensitivity on the costs of this added training. Therefore,
I hope that this workgroup can be creative in the ways that additional training can be made cost
effective for staff and facilities. There are recommendations coming out of the Negotiated
Rulemaking Committee whereby Free Assistance with Self-Medication Administration Training can
be credited towards the CORE Training Hours requirement. I believe this would apply for any other
training approved by the department that would cover/compliment the CORE Training Curriculum.
This would reduce the cost burden and leverage existing training already attained in these areas.
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Internet Adverse Reporting, ESS, Background Checks and Emergency Plans are all now internet
based. Yet there is no training on this anywhere and the cost of a computer and internet access is
foreign to many ALF Providers including some that are in their 60s, 70s and 80s. CORE Curriculum
should be make to include this training along with minimum wage regulations and ALF Financial
management as there are several ALFs that I have heard that do not know of the Medicaid Programs
available or how to apply, bill and comply with the programs requirements.
3. FIRE CODE. There are fire inspectors targeting small 6 bed ALFs for their
evacuation capability assessments. This assessment appears to be biased because if they are
identifying evacuation issues where the staffing ratio is at a minimum of 1.26 to 6 residents, then
where is the added evacuation capability of a larger facility where the staffing ratio is 1.26 to 15
residents or 3.2 staff members that are supposed to evacuate 95 residents. I have a really hard time
understanding why there aren't any larger facilities being handed the same code violation requiring
more staffing available. This code need to be fair & the inspectors need to apply the rules
accordingly. Furthermore, AHCA and Fire Departments should align the staffing hours to reflect a
single requirement that does not require these assessments if the staffing hours are being met.
However, I warn you that this will very likely spike the cost of care and make if unaffordable for the
State and ALF Residents in general.
Thank you for your time and consideration.
Henry Parra
ALMA & Genesis Care Centers

