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RESIDENCY AGREEMENT

A. This 4greement i ynade between Clnrch A1d of the Protestant Episcopal Church in the

Town of Saraiqga Springs d/bfa Home of the Good Shepherd (the “Operator™),

//_ (the “Resident” of “You™,
(the “Remdent’ g Rspresaniahva if

any) and (tha «Resident’s Leogal

- 'Rﬁpéc,sentat'rva“, if any).
RECITALS

A. The Operator is Beensed by the New York Gtate Departeent of ‘Health to operafo at
86 200 Blusbird Road, Morean, New York 12803, a8 an Assisted Living Residente '
("The Remdmca”) ienoven as Home of the Good Shepherd Moreau and as an Adult

Home, The Opeator s also certified {0 opcrata at this: Iocatlon, an Bnhemced

Assisted Living Residence.

B. You havo re,quast&i to become a Resident at The Residence and the Operator biag

" accepted your sequest.
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AGREEMENTS

1. Housing Accominodations and Services.
Begi:nning on,. ' | , (Insert beginning dte af resxdansy)
the Opcrator ghail p:cmde the following housing a;scommo_daﬁons and services to You, subject
1o the other terms, Hmitations &od oundmons contained in this Agreement. This Agreemwtwi]l
' pemein in effect until pmended Of teyminated by the parties in m@m with the provisions of
{his Apgreement. .
As H‘ousin.g Accommodations and Sexvices
1. Your Unit, Yonmay oscupy and use a private () or ool
private () it identified on Bahibit A1, subject 1o the terms of this Apreament,
' 2, Common areas. {ron will beprovided with the oppérhunity to use the gcncral .
PUIpPOSE TOOMS at the Residence snoh as Jounges, Tiving TOOmS, aoﬁvﬂles TOOIIS;
TV ro0ms, SunTo0ss and other rocms desigoated as oommbn arsag of the
Residenos. |
3, Turpishings/Appliances I’rcmderl By The Operator
At’tanhcd ag Bxhibit LA3, and mads apart of fhis Agpreement is an Tovemtory of
furnidhings, appliances and, other Hems s pphcd by the Opcmtor in Your uiit
t.i. I]]‘urnishjngs[Applxances Prtmt‘ied hy You
Attached as.a Bx}n'b‘xt 1A 4. and made a part of this Agropment is an Taventory of

furnishings, applances and other fiems sapplied by you in youz undt, Snch
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Fhibit also contains &y Jimitations or conditions congerning what type of

dne $o Amperage coNCems, eie.)

appﬁanccé yaay not be peomitied (6.8

B, Basic Sexvices '
'The following services (“Basm Services”) will be provided fo you, in accordance with

your tndividyalized Services Plan,
y mutrittonally ‘Wﬂﬁ*—bﬁ]ﬂncfsd meals

Raje. A modified diet (No (oncentrated

‘1. MMeals and Snacks. Three (3 per day and ono

(1) snack pé::
Sweets, No Added Salt,

day, are sncluded jn Your Basio
Mes h Qoft, Restricted Fai) will be ayailable to You if ordered

by Yo physician and mclnded 1 Your Idividuatized S ervic Plan.
{anned activities,

peratox wﬁl‘i:.rcwidc aprogram of P

5. Adfigities. The O

articipation and services designed fo meet Your

opportnniﬁes for community P
st a yonfhly schedule of acttvities

ooial and spititoal needs, and will po

1 ares of the Rf:sxdence

physical, 8
mn araadﬂy visibie commo

. 3; Hounscheeping. ’
A, Linen Service. (towels and washcloths; piflow, pillowease, blanket, bed sheets,

bedspread; all clean and in good condition)

5, Lamﬁry of Your persanal Washable clothing,

6. Supamsmn ox 2 24-howr basis. The Oparetox wﬂl prrmda apprc}pxia’m staff on-
site to provide supervision services n 4060 rdanoa with Jaw. Supervision will

inclade monttoring (B response o m:gant or emergency needs of requests for

ussistance on. & 24-hour & day, BEVER drys & week basis) 88 well as the othoer

components of sapervision a8 gpecified in v,
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54085223

7, Case Managcment The Optyafor vill provide appropriate gtaffto p:ow;idn case |
aapement services in socopdance with 1avT. Gnoh case management services:
will inchode {dentification and pasossment of YO peeds and interests,
'mfo;:mﬂﬁon and referral, and coardination with available resouces 4o best address
Your i dsnhﬁed needs end inforests.

g, Personal Care. Tnoinde some assistance with bathmg prOOIOINE, dressing,
toﬂabng, [ambulatton (if applicable), transterring (§ app?icable),] feeding,
medication poquisition, storage and dlsposaL assmtaﬁce with self-administration
of madica{:'l.on* o

9, Development of Tndividualized Service Plan. (nchding ongoing yeview and
rovision as pecessary) A Indi?idnaﬁ%d Seryice Plan will be developed and - .

xamowedlravisad syery six monfbs o1 whenevet there is a change in health statns,

. Additidnal Services.

BxhibItLC aﬂaﬂhcd tp and ade a pact of this Agresment, describes in_dataﬂ, any

additiopal services OF arpenities ayailable for a5k additional, supplamantal oF

oomrﬁunity feo from the Operafor directly or through a:mngemen’cs eith the Operafor. .

Such exhibit states wha would prwida 'gnch sexvices Of au:nemztlcs if ofher than the

Operatos.

 Licosura/Certification Status: A listing of all pmy}asivs o Fiering hODG GAL OF

personal care services under an arrangement with ho Operatot, apd & desoription of




the licensure of cortification statns of gach pmv‘xder s set forth in Exhibjit 1D, of this

Apreament, Sm:h Brhibit will be ﬁpdated as freqnently as necessdry.

118 Disclasnra .Statement

‘The Operator i disclosing imformation as required under Public Health Law Section 4658

(3). Such disolosures a6 contzined in Bxibit IL, which is attached to and made part of
this Agreement.
T Fees |
A Basic Rate.
Fh}t Fee Anmgaﬁenis
The Residaizt, Residont’s :chrﬂse:ntaﬁVb and Resident’s Legal Represeutitive agreo fhai:
the Resident (or other specified par fy) will pay, and the Opea:aio: agrees 1o acoapt, the
following payme ept in fall satisfaction of the Basic Hervices. ciesc bed in Section L. B, of
this Agrecméni (the "Basle Rate”), The Basio Rate as of the date of this Agreement is
| @f_ﬁ__par momthand §__ pet day). ‘
N/A Where eppropriate, {he Resident, Resident's Rbpxﬂs entative and Resident’s Legal
Réprescntetive agreo fhat the Resident (or other specified party) will pay, gnd the |

Opbrator agrees to aoo;apt, the following ngment in, foll satisfaction of the Tiersd '

Services ¢ desoribed in Seotion TLA2, of this Agreoment (e “Tyeped Rate”) in addiion.

to the Baslo Rate. The Tiered Rate 88 of the date of this Agreement is & per

monthand §___per day) oF $ :for the Basio Rate plus the Tiered Rate,

540R5223
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B. Supplemental or Additional Fees |

A Supplemental or Additlopal fes is e fee for servics, care of amenities that is in

nddition to those fees inclnded in the Basic Rate,

A Supplemental foo must be ot Resident option.” In some cases, the Jaw pommits the

Operator to chargs an Additional fes without the express written approval of the

Resident (See section IILE).

Jiny charges by the Operator, whether a pict of the Basio Rate, Supplemental, ot

' Additional fees, shall be made anly for services and supplics that are actually

eupplicd fo the Resideat, Ses Bxbibit TILB. for more snformation.

. ‘Rate br Fee Schedule. |
Attached as Exhibit ILC. and-made a part of this Agreement is a rato or fee schedule,

coverng both the Basjc Rate and any Addifional or Supplemental fees, for BeLViCes,

supplics and amenities provided to Vou, with a défailed explanation of which

semcss supplies and arnemities are covered by stch rates, fees or charges,

. Billing and Payment Texms (fuctede axy specific Dilling snd payment raqmreménts,

inciuding fats fees, if any) Payment is dne by the first of each morsth and shall be

delivered to the facility’s administrator or rsprezsentaixvc

. I fhe event the Resident, Resident’s representative or Re:mdbnt’s lagal tepresentative

s no longer able to pay for the sorvices provided for in this Agreoment 02 additional

services or care heeded by the Resident, the facility shall be entitled 1o followrthe

provisions regerding torrination of the agresment set forth in seetion X1

—— T




. A&jnsﬁnmts to Basic Rate or Additional ox Srrpplemenfai Fpes

1. Youhave tho right to wntten notice of any proposed 3 mcrease of tha Basic Rate or any
Addifﬁoﬁal or Supplemental fecs not Jess fhan forty-five (45) days pror to the
effective dats of the Tate or feo increase, subject to the exceptions gtated in paragraphs

9,3 and 4 below. | | |

2. HYou, or Vour Resident Ropresentative ox Lagal Represontative agreo n wn(mg to &
spwxﬁa Rate or Fec increase, ﬂmmgh an amendment of thls Agresment, doe to Your
neod for additional care, sorvices or supplies, the Operator may jnerease kuch Rate OF
Pes ufou juss than forty-five (45) days written notice. |

3, Ifthe Opﬁratoz providas additional care, serviees,or supphcs upon the ax:press wnttan
order of Your primary phymoxan, ﬂm Operator may, through an ame.nﬁment 1o fhis -
Agresment, increase the Basioc Rate or an Additiopal or Snpplcmsnmry fee npon less ‘

 than forty-five (45) days WﬁtfﬂlNoﬁca. )

4, Inthe evant of any amargcnsy which az”facts You, the Operator may 855658 additional
c‘harges for Your bansﬁt g 20 reasonabla and necassary for semces, material,
equipmen‘s and food snpphed daring such amcrgenoy

" ¥, BedReservation
The Operator agress 0 xoserye arcmdsnaal space a5 spovified in Section LA.1 gbove -'

per

in the event of Your absence. The charge for thie reservation is §
| day. (The total of the daily sate for & one-morth paﬁod may not exceed ﬂm
established monthly rate.) The length of time the space will be reserved is 30 days.
A provision to (eserve axesidontial space does not superseds fhe requivements for .

tormination es set forth In Seotion XTI of this Agreement, Youmsy choase 1o
Co=b-
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Iv.

{prminato this Agresment sather than 1gseIve such space, bt mugt PtOVidD the
Operator with By requiced notics. |
cfnnleem of Resident Moynies and Prope

Upon. tﬁﬂninaﬁon of fhis Agreement OF af the time of Your discharge, but i1 0 GASE TROXE
thml three busmcss days after You leava the Residenco, the Operator mwst provide You, -
Your RGSld&nt or Legal Reprasentailva oY Ay person designated by You with a final
wntton statemnent of Your payment and personal allowante scoovnfs at the Remdance
The Operator must also xatm:n &t fhe Hinie of Your dischazgc it in no case MOTe than
three business days any , of Your money ot propc-.rty w‘hi Y comes info the possessmn of
the Opezator aftex Your digcharge. The Operator yomst refund on o basis of a pex diom.

prorahon any advance paymant(s) wibdch You have mada

" £ You die, the Operator must turn over Your proparty to t‘ne lagally amhoﬁméd

54085723

ropmsentatva of Your estate,
1 You die withont awﬂl ond the whereabopts of Yousne ext-of- icmxs ynknown, the
Opeator shatl coptact the Sarrogate’s Court of the County wherem the Rbsxéﬁnca is

1ooated in oxder 10 dstermine what showld be done with propesty of Your estate.

ausfer of Funds 0% Propax_ix to Operatoxr,

I You wish 1o voluniavly tramsfer yooney, property of things of valub to the Operatos

pon pdmission or o any Hme, fhe Operator must opumerato the items gven of promsed
to be given and aiii;dl'bD this Apgroement 3 listing of tha ttoms given to be transferred.
Snch lis{mg s attached as Rxhibit V. and 8 made & paﬂ: of tis Agreement. Snoh listing
ghall include auy ag;re‘z?mcnts cuade by thisd parties for "Your benefit.

or jtexms of value held in {he Operator’s cnstody fox You.




If, upon, admission ox any othet ﬁ::;ne, you wish {o place property or things of value m the
dpsrator’s custody and the Operator agrees to accept the responsibility of such custody,
tho Operator rust enumerate the items so placed and attach to this Agreement a listing of
such items, Such Hsting is attached as Exhibit VI, of this Agreement,

Fiduciary Regponsibility

I the Operator assumes management responsibility over Your funds, the Operator shall
maintain such fonds in a fiduciary capacity to You. Any inferest on money received and

held for You by the Operator shell be Your pmparfy.

Tipping

. The Operator must not accept, nor allow Residence staff or agents to accept, any tip or

5408522.9

gratuity in any form for any services provided ox ananged for as specified by statuto,

regulation ox agreement.

TPeorsonal Allowapnce Accounts

The Operator agtees to offex fo establish a peraonal allowance ascount for any Resident
who recelves either Supplemental Seonrlty Income (SSI) or Safety Net Assistance (SNA)
payments by execnting a Statement of Offering (DSS-2853) with You or Your
Represontative, ‘

You agrse to inflorm the Opetator if you receive or have applied for Supplemental
Security Income (SSI) or Safety Net Assistance (SNA) funds,

You must complete the following:

I reoetve SSI funds or  Yhave appled for SSI funds
I receive SNA. funds or  Ihave applied for SNA funds_
I do not recetve either SSI or SNA. funds

-8~
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If You have a signatory to this Agreement besides Yourself and if fhat signatory does not

‘choose to place Your porsonal allowance funds in a Residence mainfained account, then

that signatory hereby agress that he/she will comply with the Supplemental Security

Income (SSD) or Safety Net Assistance (SNA) personal allowance requirements.




X Admlssion and Retention Cntena for an Assisted Living Residence

54085223

1.

Under the Jaw which govems Assisted Living Residences (Public Health Law Article
46-b), the Operator shell not admit any Resident if the Operator is not able to meef
the care needs of the Resident, within the soope of services anthorized undex stich
law, and within the scope of services determined necessary within the Resident’s
Individualized Services Plan, The Operator shall not admit any Resident in need of
24-hour skilled nursing care,

The Operafor shall conduet an initial pre-admission evaluation of a prospective
Residont to determine whether or not the individual is approprmte for admission,

Tho Operatcr has conducted such evaluation of Yoursslf and hag determined that You
are appropﬁate for admission to this Residence, and that the Operator is able to meet
Your oaro needs within the scops of services arthorized under the law and within the
scope of services determined necessar_;,r for You under Your Individualized Services
Plan.

If You axe being admitted fo 2 duly certified Enhanced Assisted Living Residencs, the
additional ferms of the “Buhanced Assisted Living Residence Addendnm” will apply,
Tf You are residing in & “Basic” Assisted Living Residéncp. and Yout care needs
subsequently change in the future fo the point that You require eithet Enhanced
Assisted Living Care ox 24-hour skilled nursing oare, You will no Jonger be
nppropriate for residenay in this Basic Resldence. If fhis otours, the Operator will

{ake the appropnate action to terminate this Agraament, pmsuant to Section XHI of

the Agreement, Howevar, if the Operator also has an approved Enhanoed Assisted

“10 -




Tiving Certificate, has a unit available, and is able and Mg to meet Your needs in
" such unit, You may be eligible for residency in snoh Enhanoed Assisted Living unit,
6. PBphanced Assisted Living Care Is provided to peréons who desi;e to oegﬁnue toage -
in place in an Ass'isted Living Residence and who!
(8) are chronically chairfast and nnable to transfer, or chronically require the

physical assistance of another person to transfer; or (b) chronically require the

physical assistance of another person a order to walk; or (c) chronically required the

physical assistance of another person to climb or desoend stairs; or (d) are dependent

on medical equipment and require mote than intermittent or oocasionsl assistance

from medical persommel; or (6) bave chronie wamanaged urinary or bowel |
inconﬁnlenoe. |

7. Bohanced Assisted Living Care may also be provided to cartain persons wha desire to
continte to age in place in an Assisted Living Residence and who are assessed as
sequiring 24 hour skilled nursing caro or medical care and who meet the conditions
stated in the Bohanced Assisted Living Residence Addendum,

XTI, Rules of the Restdence {if applicuble)

' Attached as Bxhibit XT. and made a part of fhis Agresment aro the Rules of the
Residence, By signing this Agreement, You and Your representatives agree to oboy all
reagonable Rules of the Residence.

XII, Responsibilities of Resident, Resident’s Representative and Rbsidont’s Legal
Representative

A, You, or Your Resident or Legal Representative fo the extont specified in this

Agreement, aré responsible for the following!

=11~
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B,

Payment of the Bagic Rate and any aunthorized Addiﬁo.nal andl agrceti—tp Supplemental
Tor Community] Fees as data:‘le;i in thiz Agreement.

Supply of personal olothing and effects,

Payment of all medioal expenses including iransportation for medical purposes,
exoept when payments are available under Medicate, Medicaid or oth;er third party
coverage. -

At the time of admission and at least once every twelve (12) months, or more
frequently if a change in condition warrants, providing the Operator with a dated and
signed medical evaluation that conforms to mgulaﬁons of the New Yc'nflc State
Department of Health, | |

Informing the Opa:ator prompily of change in healfh status, change in physician, or
change in medications, '

Tnforming the Operator promptly of any change of name, address and/or phone

. mamber,

The Resident’s Represeniative shell be responsible for the following:

C, The Resident’s Legal Representative, if any shall be responsible fox the following:

<12




XIIT,

Termination and Dlschax_‘g_

This Residency Agroement and residency in the Res1danoe may be tmnaied in any of

the following ways:

1. By mutual agreement between Youn and the Operator,

2. Upon 30 days notice from You or Your Representative to the Operator of Your
i tontion fo torminate the agreemont and leave the facility; ‘

3, Upon 30 days wriften notice from the Operator to You, Your Representative, Your
next of kin, the person designated in this Agreement as the responsible patty and amy
person designated by You. Inyoluntary termination of a Residency Agreement is
permitted only for the reasons Hsted below, and then only if the Operator initiates a

court proveeding and the court sules in favor of the Operator, -

The grounds upon which inveluntary termination may ocour aré:

1, You tequire continual medical or nursing caro which the Residence is not permitted
. bylawor regulaﬁon 1o prowde,
5. T Your behavior poses imminent rigk of death or mminent risk of sexious physieal

harm to You or anyone else;.

* 9. You fisil fo make timely payment for all awthorized charges, exponses and other

540B572.3

assessments, i any, for servioes including use and o¢onpancy of the promises,
materjals, equipment and food which You have agreed fo pay undex thié Agreement,
T Your faitare o meke timely payment resulted from: an infenupﬁon in Your reoeipt
of any public benefit to which You are entitled, no involuntary tormination 91':' this
Agresment can {ake place unless the Operator, during the thirly-day perled of notice

of termination, assists You in obtainitg such public bencfits or other evailable

-13 %




supplomental public benefits. You agrée that Y01l1 will cooperate with such efforts by
the Operator to obtain such benefits.

4, Yourepeatedly bohave in axnanner that directly impzﬁrs the well-being, care or safety
of Yourself or any other Rf;,siéent, or which substantially interferes with the orderly
operaﬁon of the Residence; |

5. The Operator has had hig/her operating certiﬁcate Hmited, revoked, terporarily
suspended ox the Opemf;or has voluntarily surrendered fhe operation of the facility;

6. A receiver has besn appointed pursuant to Section 461-f of the New York State Soctal
Services Law and is providing for the orderly transfer of all residents in the Residence
10 other residences or is making other provisions for the Residents’ continued safety
and care, | '

T the Operator decides to terminate the Residency Agreoment for any of the rcasons

stated above, the Operator will give You a notice of termination and discharge, which must be
at least 30 days after delivery of notice, the reason for tetmin;atﬁon, a staterdent of Your right to
objeot and a list of free legal advooacy resources approved by the State Dcpmant of Health.

You may objest to the Operator about the proposed texmination and may be represented

by an attorney or advocate, H You challengs the fermination, the Operator, in orderl 1o
ferminate, must institute & special proﬁaading in court. You will not be discharged against Your
will unless the court rules in favor of the Operator, |

While fegal action is in progress, the Operator must not sesk fo amend the Residency

Agreement in effect ns of the dato of the notice of termination, il to provide any of fhe oae
and services required by Department regulations and the Residency Agreement, or engage in

any action o intimidate or hatass Yov.

w14 =
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Both You and the Operator are free to seek any other judicjal relief to which they may be
entitled.

The Operator tmust assist You if the Operator proposes 1o transfer or discharge You o the
extent necessary to assure, whenever practicable, Your placement in a cate sétting which is
adequato, appropriate and consistent with Your wishes,

XIV. Transfer

Notwithstanding the above, an Operator may seek appropriate ovaination and assistance

and mmay arange for Your transfer to an appropriate and safe location, prior to ' o

termination of & Residenoy Agreement and without 3¢ days notice ot court review, for

tllla following reasons! _

1, ‘When You develop a communiosble disease, medical or mental condition, or sustain
an infury such that continual skilled medioal or nursing services are required;

5. Inthe event that Your behavior poses an imminent risk of death or serions physical
ifury fo him/'harsélf ot others; (;r

3. When a Receiver has been appointed under the provisions of New York State Social
Services Law and is providing for the orderly transfex of all Residents in the
Residonce to other residences or is making other provisions for the Residents”
contimued safety and cate. |

If You are transfetred, in order to torminate Your Residency Agresment, the Operator

must proceed with the termination requirsments as sel forth m Seotion XTI of ﬁﬁs

Agreoment, excel?t that the written notios of fermination must bo hand defivered fo You

4t the Looation to which You have been moved, If such hand delivery is not possible,

15 -
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then the notice must be piven by any of the methods provided by law for personal service
upon & natural person,

If the basls for the transfer permitted under parts 1 and 2 above of this Section no Iongc:r

exists, You are deemed appropriate for placement in this Residence and if the Residency
Agreement is still in effbct, You must be readmitted.

Resident Rights and Responsibilities

Attached as Exhibit XV and made a part of this Agreement is a Staternent of Resident
Rights and Responsibilities, This Staternent will be posted in a readily visible common
area in the Residenco. The Oporator agress fo {reat You in accordance with such
Statement of Resident Rights and Responsibilities.

Complaint Resolation

The Operator’s procedura.;x for recetving and responding to resident grievances and
rcoomm;andaticns for change or improvement in the Residence’s operations and programs
are attached as Exhibit XVI. And made a part of this Apreement. In addition, such
procedures will b posted in a readily visible common avea of the Residence.

The Operator agreés fhat the Residents of the Residence may organize and maintain
couneils or such other set-governing body as the Residentg sy choose. The Operator
agrees to address any complaints, problems, issues or suggestions reported by the
Resldents® Organization and to provide a written report to the Residents” organization
that addresses the same.

Coraplaint handling is a direct service of the Long Term Cars Ornbudsman Program.
The Long Term Care Ombudsman is available to identify, investigate and resolve Your

complaints in order {0 agsist in the protection and exercise of Your righis,
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XVII. Miscellaneous Provisions .- \

1, This Agrecment constitutes the entire Agresment of the parties,

2, 'This Apreement may be amended upon the written agreement of the parties;
provided however, that any amex_ldmeni or provision of this Agresment not
consistent with the statite and regulation shall be null and void.

3, The parties agree that assisted Hving residency agreements and related doouments

" execnted by the parties shall be maiatained by the Operator in files of the
Residence from the date of execution until three years after the Agreement is
terminated, The parties further agres that such agreements an;d related doouments
shall bs made available for inspection by the New York State Department of
Health upon request at any time.

4. Waiv'cr by the parties of any provision in fhis Agreement which is required by

statute or regulation shall be null and void.

< 17w
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XVII. Agreement Anthoyization
We, the undersigned, have read this Agreoment, have received a duplicate copy thereof,

and agree fo abide by the terms aud conditions therein,

Dated:
(Signature of Resident)
Dated:
(Signature of Resident’s Rep.reseutative)
Dated:
(Signature of Resident’s Legal Representative)
Dated:

(Signature of Operator or the Operator’s Representative)

-18.
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(Optional) Personal Guayantee of Payment

personally guaranteas payment of oharges for Your Basio

Rate,

petsonally guarantees payment of charges for the

following services, materials or equipment, provided fo You, that are not covered by the Basic

Rate:

(Date) ' Guarantor's Signature

Guarantor’s Name (Print)

-19-
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(Optional) Guarautor of Payment of Puablic Tunds

If You bave a sigratory to this Agreement besides Yourdelf and that signatory controls

allora poﬂion of Your public fands (SSI, Safety Net, Social Security, Other), and if that
signatory does not chooss 1o have such public funds delivered directly to the Operator, then the
signat‘ory hereby agrees that hefshe will personally guarantee continuity of payment of the
Basio Rate and any agreed upon chasges above and beyond the Basio Rate from cither Your
Persopal Fumds (othér than Your Petsonal Needs Alloﬁanca), or 881, Safety Net, Social

Seourity or other public benefits, to meet Your obligations under thig Agreement.

(Date) - (Guazantor’s Signatute)

Cinarantor’s Name (Print)

=20




. EXHIBIT LA.L

IDENTIFICATION OF UNIT
Unit __, including: (choose one) | -
Type A 156 square fest
Type B 174 square feet .
Type C 196 square feet
Type D 228 sqnare feet,
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EXHIBIT LA.3,

FURNISHINGS/APPLIANCES PROVIDED BY OPERATOR

Bed, mattress, pillow, linens (two sheefs, pillovrcase, blankef, bedspread, towels, and
washcloths), dresser, table, closet space, nightstand, lamp and shade, chair, seap,

' toilet tissue, lockable storage unif, window coverings, and window screens.

540B522.3
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EXHIBIT LC,

ADDITIONAL SERVICES, SUPPLIES OR AMENITIES

The following services, supplies or amenities are available as sot forth belovy efther from

the Operator at 0o additional charge or af the charge set forth below, or from third parties

ouside of the Operator for fees established by the third party, The Operator does not bill

for the below services,

Item, Additional Charge ~ Rrovided By

Dry Cleaning 1 Restdent pays dry Dry cleanet of Resident’s
oleaner directly, choice, :

Professional Hair Grooming Hairdressers come to | Varlous hairdressers,
facility and charge
Resident directly.

Personal Toilet Articles Available from local | T.ocal stores of the
stores and paid Resident’s choice.
directly by the
Resident,

Commissary Goods Same as abpve, Same a5 Bbove,

Medical Transportation Operator provides at | Operator,

' . no additional ocost.

Cuttural/Activitles Transportation. | Operafor provides at | Operttor,
no additional cost,

T,ong Distance Tolephone Service | Resident contracts for | Provider of Resident’s

' directly, choice.

Local Phone Service | Bame as sbove. Same as above.

Adr Conditioning {if available) Operator provides at | Opetator.
no additional cost,

Cable T.V, (if available) Resident contracty for | Time Warner Cable,
divectly, (e e

Home Care Services Not Within | Resident contracts for | Certified Home Health

Operator’s Scope of Licehsure . Agency selected by
IV -
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EXHIBIT LD.

LICENSURE/CERTIFICATION STATUS OF PROVIDERS
Where the Operator cannot pr;)vide requited ot desited home care services
under its Heensure, the Resident masf chooge any loensed provider of home
cate services that serves the area and shall be charged directly by the chosen
provider according to the fee schedule of the chosen provider, The
following providers have worked with the Operator in the past:

. _éﬁatoga County Public Health Nursing Service — Certified Home
Health Agency;
. Seton Homie Health Care ~ Certified Home Health Agency; and

¢ VNA of Albany — Certified Home Health Agency.

5408522,
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EXHIBIT I

DISCLOSURE STATEMENT

Chwrch Afd of the Protestant Episcopal Chuxch in the Town of Saratoga Springs d/b/a

Home of the Good Shepherd (“The Opetator”) as 6parator of Home of the Good

Shephord Moreau (“The Residence”), hereby discloses the following, as required by

Publio Health Law Seot‘ion4sés (3).

1. 'The Consumer Infolrmaﬁon Guide developed by the Commissionet of Henlth is
hereby atfached ag Exhibit D-1 of this Agresment,

2, The Operator is lcensed by the New York State Department of Health to operate at
186-200 Bluebird Road, Mozeav, New York 12803, as an Assisted Living Residence
as well as an Adult Home. The Operator s also certified to operate at this Ioagtion an

Enhanced Assisted Living Residenco, These additional certifications mey permit

individuals who may dcvelop sonditions or needs that would otherwise make them no

longer appropriate for continued residence in a basic Assisted Living Residenos to ba
able to continue fo reside in the Residence and to receive Enhanced Assisted Living
servioes, as Jong es the other conditions of residenoy set forth in this Agreemetit

continue o be ret,

The Operator is currently approved {0 provide;

a, Bohanced Aséisted Living services for up to 72 Persons.

Below is ﬁlist of the needs/oonditions that The Operator is able to serve and

sccommodate vnder 1is Bnhanced Assisted Living Certification:
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Those who are chronically chairfast and unable fo transfer or those that require
the physical assistance of another to fransfor;

Those who chronically requoire the physiﬁal assistance of another person to walk;

;I‘h(;sw who chronically require the physical assistance of another person to climb
or descend stairs;

Are dependent on medical equipment and require more than infermittent or
occasional assistance from medical personnel; or

Have chronic unmanaged wrinary or bowel incontinence.
;I‘hel Operator will post prominently in the Residence, on a monthly basis, the then-
current number of vacancies under its Enhanced Assisted Living Servicés program.
Xi is importané to note that The Operator is ewrrently approved to acc'ommodate
within The Enhanced Assisted Living program only up to the numberas of
pexsons stated above. I You become appropriate for Enhanced Assisted Living
Services, angl one of those units is available, You will be eligible to be admitted into
the Bnhanced Assisted Living prograt/unit. If however, such units are af capaoity

and there are no vacancies, the Operator will agsist You and Your representatives to

_ identify and obtain other appropriate living arrangements in accordance with New

York State’s regulatory requirements,

If you become sligible for and choose to receive servioes in the Enhanced Assisted
Living Residenoe program within this Residence, it may be necessary for You o
change your unit within the Residence,

The owner of the real propexty upon which fhe Residence is located Is Church Aid of

the Protestant Episcopal Church in the Town of Saratoga Springs d/b/a Home of the

- VII -
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Good Shepherd. "The mailing address of the Operator is 390 Church Street, Saratoga
Springs, New York 12866, The following individual is authorized 1o accept personal
sorvice on behalf of the Operator: Denise Cote, Home of the Good Shepherd, 390

Chvroh, Street, Saratoga Springs, New York 12866,

. ‘The Operator of the Residence is Church Aid of the Protestant Episcopal Church in

the Town of Saratoga Springs d/b/a Home of the Good Sheph'er& The mailing
address of tho Operator s 300 Church Street, Saratoga Springs, New York 12866,
The fe]lowiﬁg individual is authorized to accept personal service an beﬁalf of the
Operator: Denise Cote, Home of the Good Shephexd, 390 Cﬁmch Street, Saratoga

Sptings, New York 12866.

5, List any ownciship interest jn. sxcas_'s of 10% on the part of The Operator (whether a

legal or bonefictal interest), fn-any entity which provides cate, material, equipment or
other services to residents of the Residence.

N/A.

. List any ownership inferest in excess of 10% (Whethaf legal or beneficial interest) on

the part of aay entity which provides care, materlal, equipment or other services to

residents of The Residenoe, in the Operator,

NIA

. All residents shall have the right to receive services from any provider, rogardless of

whethor the Opotator of this residence hay an atrangement with the provider.

. Residents shall have the right to chooss their health care providers, notwithstanding

any ofher agreement to the contrary,

WX -
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9‘

16.

11,

All residents should be aware that public funds for the payrent of residential,

supportive or home health services are available for efigible individuals, Residents

should also be awaze that the facility does not accept public fands payments as

paynient in full, Therefore, if the facility rate exceeds the amonnt of public funds
available to the resident, and thé resident is unable to pay (in full) the balance of the
fucility's basic daily rate, the factlity will assist ﬂ}é- resident in secuding placement at
anpther facility, puxsuant to applicable law and regulation.

The New York State Department of Health's toll free telephone number for reporting
of complaints regarding the services provided by The Assisted Living Operator or
regarding Home Care Sexvices is 1-800-628-5972.

The New York State Long Term Care Ombudsman Program (NYSLTCOP) provides
a toll free number 1-800-342-9871 1o request an Ombudsman to advocate for the
resident, 1-5 18-884-4100 is the Local LTCOP tgiaiahona number. The NYSLTéOP

web site Is Hocombudsman 1y gov,




Nones,
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ENHANCED ASSISTED LIVING RESIDENCE
ADDENDUM TO
RESIDENCY AGREEMENT
-This is an addendvm to 2 Residﬂﬁcy Agreement made between Church Aid of the
Protestant Episcopal Church in the Town of Saratoga Springs d/b/a Home of the Good Shepherd

(the “Operator”), ' , (the “Resident or You™),

(the “Resident’s Representative™), and

(the “Resident’s i,egal Representative™),
Such Residency Agreemient is dated - ‘

This addendum adds new sections and azﬁends, if any, only the sections specified in‘this
addendum. All other provisions of tba Residency Agreement shall rematn in effect, unless
ctherwise ameﬁded in accordance with this Agreement. This Addenduwm poust l;e aﬁashe& to the
Residency Agreement between the parties.

1. Ephanced Assisted Tiving Certificates

The Operator is currently certified by the New York State Department of Health to |
provide Enhanced Assisted Living at Home of the Good Shephérd Moreau located at 186-200
Bluebird Road, Motean, New York 12803, |

1. Physician Renoxt

‘You have submitted to the Operator a written repart from Your physician, which report

states that;
a. Your phiysician has physically examined You within the last month prior to Your
admission into this Enbanced Assisted Living Residence; and
b. Youare not in need of 24-hour skilled nursing care or medical vare which would
require placsment in a hospital or mursing home.
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I Request for and Acceptance of Admission

You have requested to becon:;e a Resident at this Enhanced Assisted Living Residence,
(the “Residence " and the Operator has accepted Your request.
IV. Specialized Programs Staff Qualifications and Env:ronmenial Momﬁcahons

Attached as BALR # | and mads a part of this Agreement is a written description of:

= Services to be provided in the Enhanced Assisted Living Residence;

= Staffing Jevels;
" Staff education and training work: exPenence and any professmnal aﬂihattons or

special characteristics rélevart o serving persons in the Enhanced Assisted Living
Residence; and

»  Axy environmental modifications that have been made to protect the health,
safety and welfaro of persons in the Residence,

V. Aging in Place
;I‘.i:Le Operator has notified fou that, while the Operator will make reasonable efforts to
fgcﬂitate Your ability to age in place according to Your Individualized Service Plan, there may
"be a point reached where Your needs cannot be safely or appropriately met at the Residence, If
this occ@, the Oﬁcrator Wﬂl communioaie vﬁth You regarding the negd to relocats to 2 more
appropriate settmg, in accordance with law.

Vi £24 Hour Skﬂlﬂd Nursing or Medical Care 1s Needed

I Youreach the point where You aro in need of 24 hour skilh;d nursing care or medical
caré that is raq@:éd 1o be provided by a hosgpital, nursing home or a fémility leensed under the
. Mental Hygiene Law, the Operator will initia.te proceedings for the fermination of this |
Agreement and to discharge You from residency, UNLESS each of the following Eondiﬁqns ars

met:
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d.

You hire appropriate nursing, medical or hospice staff to care for Your increased
needs; AND

Your physician and a home care services agency both determine and document that
with the provision of such additional nursing, medical or hospice care, You can be
safely cared for in the Residence, and would not require placement in 2 hospital,
nursing home or other facility licensed under Public Health Law Arficle 28 or Mental
Hygiene Law Articles 19, 31, or 32; AND A

The Operator agrees to retain You as Resident and to coordinate the care prm'ridcd by
the opcraicor and the additional nursing, medical or hospice staff; AND

You are otherwise eligible to reside af the Residence.

VII. Addendum Agreement Authorization

We, the undersigned, have read this Addendum Agreement, bave received a duplicate

copy thereof, and agree to abide by the terms and conditions therein. |

Dated: _

Dated:

(Signtrture of Resident)

Dated:

(Signature of Resident's Represeniaiive)

Dated:

(Signature of Resident's Legal Representative)

5408522.3
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' EALR #1
Services

The Home of the Good Shepherd provides a range of seftings designed to emphasize personal
dignity, individual autonomy, independence, privacy and freedom of choice as Residents” age
in place. This inchudes meeting the Residents’ social, spiritual, cultural and medical needs via
their physician. All servioes provided in the Assisted Living Residence will also be provided
in the enhenced wnit, including, but not kmited to, redirection and cusing for activities of daily
living; and assistance with bathing, grooming, and dressing, if needed. <
In addition to all of the assisted living services included in the basic ALR rate, out enhanced
assisted living residence rooms offer a higher level of care that may become necessary for
some Residents, as they age in place, who: )

« Become phronically chair fast and unable to transfer or require the physical assistance of
another person or persons fo transfer;

o . Chronically require the physical assistance of another parsén or pessans in order to walkg

. Chronically require the physical assistance of another person. or persons to climb or
descend stairs;

» Are dependent on medical equipmment and reqnire more than jnitermittent or occasional
* assistance from medics] personnel; o '

e Have chronic unrnanaged urinary or bowe! incontinense.

. We also have available and have trained staff on the use of a ift if needed to pssist in the
standing of our Enhanced residents. We will provide the following nursing services as ordersd
by a physician: eye drops, injections, urinary catheter insertion and removal, indwelling,
catheter care, condom cathetar care, urostomy care, colostomy care, suprapubic cathetet care,
nephrostomy fube care, PRN medication administration, the taking’ of vitals such as
{emperature and blood pressure, finger stick testing of blood sugar levels, nebulizer
tregtments, oxygen carefnasal cannula, applications of medicated cremms and ointments,
simple, dry to dry dressing changes, total feeding by licensed staff, skilled obseryations which

‘need to be reported to a physician and any other services consistent with Home of the Good
Shepherd’s licensure, We will also provide physical assistance to ensble persons to transfer,
wall and climb or descend stairs (including a two-person dssist). In addition, we will provide

. care to residents with chronic unmanaged urinary or bowel incontinence. - All of the services
above are included in the enhanced rate. ) : '

If additional mumsing services are needed, a consultation with the Administrator, Case
Manager, Resident’s Physicien, Resident and Resident’s authorized family members will be
held to determine if said services can be provided and the cost of such services, Ifany needed
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needed services are obtained fhrongh an oufside home care agemcy, the rates for such
" services will be determined by the outside agency and paid for by the Resident. If the

Resident requires {ransfer to another facility, Home of the Good Shapherd will ‘essist fhe
. Resident in tramsfemring to a facility providing the sppropriste level of care, :

. Home of the Good Shepherd Morean is a state-of-fhe-art assisted living residence opened in
2012. Tt was designed with the needs of its residents in mind. '

Staffing
*The Home of the Good Shepherd provides sufficient nnmbers of qualified staff to provide

for resident needs and o safely evacuate residents in case of emergency, in accordance

. wiftr the ‘resident’s. medical ovalnation and Individualized Service Plan; apphcable |

professional standards of practice; and the requirements of law,

Onr Cass Mmgar, 2 registered. muse, coordinates any siilled mursing or medical care
required for the resident in conjunction with their physician. * Our care staff supervisors
are Heensed practical muses and oversee resident needs twenfy-four hours & day.

Resident Aldes provids personal care and assistance twenty-four hours a day.

At no time will thece bell'cs“s than two people to provide resident supervision. . -
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