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RESIDENCY AGREEMEN'T

This agreement is made between Elderwood Assisled Living at West Seneea (the
CYouwty. .. .. .. {the*Resident’s

chtcselmlw ifany} whoisthe Residents  ~ (state

relatfonshipyand e (the Resident’s

Legal Represemtative™, if any) who is the Resident’s

__ (state relationship).

RECITALS

The Operator is licensed by the New York State Department of Health to operate at 580
Orchard Park Road West Seneca 14224, as an Assisted Living Residence and as an
Esnriched Housing Program. The Operator is also certified 10 operate, at this location, an
Enhanced Assisted Living Residence. The residence is known as Elderwood Assisted
Living at West Seneca (the “Residence™).

You have requested (o become a Resident at the Residence and the Operator has accepied
your request,

AGREEMENTS

Housing Accommodations and Services.

Beginning on, L e . {Insert beginning date of
residency) the Operator shall p[owdt the foIlowmg housmg accommodations and
services 1o you, subject 1o the other terms, limitations and conditions contained in this
Agreement. This Agreement will remain in effect until amended or terminated by the

parties in accordarice with the provisions of this Agreement.
A. Housing Accommodations and Services

1. Your Apartment/Room. You may occupy and use a studio { }, one-bedroomn; ( yor
two-bedroom standard ( ) or two bedroomn deluxe ( ) identified on Exhibit LA.1..
subject to the terms of this Agreement.
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Common areas. You will be provided with the oppoertunity 1o use the general
purpose rooms at the Residence such as lounges on each floor, a main dining
room. private dining room. resident laundry., activily center, chapel, billiard room.
cominon kitchen, computer room, library. living room and patio.

Furmishings: Appliances Provided By The Operator. Atlached as Exiubit LA.3 and

made 4 part of this Agreement is an Inventory of furnishings, appliances and other

items supplied by the Operator in your apartmeni/room.

Furnishings/Appliances Provided by You. Attached as Exhibit 1A 4. and made a
part of this Agreement is an inventory of furnishings, appliances and other items
supplied by you in your apartiment/room. Such Exhibit also contains any
limitations or conditions concerning what type of appliances may not be penmitied
{e.g., due to amperage concems, efe.)

B. Basic Serviees

The following services (“Basic Services”) will be provided to you. in accordance with
your Individualized Services Plan.

1.

2

Meals and Snacks. Three (3) nutritionally well-balanced meals per day and onc
(1) snack per day are included in your Basic Rate. The following maodified diets
will be available to you if erdered by your physician and included in youy
Individualized Service Plan: Regular; No-added Salt: and Low-Concentrated
Sweets,

Activities, The Operator will provide a program of planned activities,
oppertunities  for community participation and services desi gned to meet your
physical, social and spiritual needs and will post a monthly schedule of activities
in a readily visible common arca of the Residence.

Housekeeping.

Linen Secrvice. Towels, washcloths, pillows. pitlowcases, biankets, bed sheels.
and bedspreads are provided. Laundering of these and personal clothing is
provided.

Laundry of Your personal Washahle clothing,

Supervision on a 24-hour basis, The Operator will provide appropriate staff
onsite to provide supervision scrvices in accordance with law, Supervision will
include monitoring (a response to urgent or cmergency needs or requests for
assislance on a 24-hour a day, seven days a week basis) as well as the other
components of supervision as specified in law.

Case Management. The Operator will provide appropriate siaff to provide case
managenent scrvices in accordance with Jaw, Such case managemerit services
will include identification and assessment of your needs and interests, information
and referral, and coordination with available resources to best address your
identified needs and interests.



& Personal Care. Includes assistance with bathing, grooming, dressing, toileting (if
applicable). ambulation {if applicable), ransferring (if applicable). feeding,
medication assistance, storage and disposal, assistance with self~administration of
medication

9. Development of Individualized Service Plan. An individualized service plan
will be developed to address your needs and wiil be updated every six months (at
minimum) or whenever there is a change in your health.

C. Additional Services
Exhibit 1.C.. attached to and made & panl of this Agreement, describes in detail, any additional
Services or amenities available for an additional, supplemental or community fee from the
Operator directly or through arrangements with the Operator.
Such exhibil states who would provide such services or amenities, if other than the Operator,
D. Licensure/Certification Status.

A listing of all providers offering home care or personal care services under an arrangentent
with the Operator, and 2 description of the licensure or certification status of each provider iz set
forth in Exhibit 1.1, of this Agreement. Such Exhibit will be updated as frequently as necessary.

IL Disclosure Statement

The Operator is disclosing information as required vider Public Health Law Section
4658(3). Such disclosures are contained in Exhibit 11., which is atlached to and made part of this
Agreement.

I1{. Fees
A, Basic Rate.
|. Flat Fee Arrangements

The Resident. Resident’s Representative and Resident's legal Representative (add any
other party to be charged under the agrecment) agree that the Resident (or other
specified party ) will pay, and the Operator agrees to accept, the following payment in
full satisfaction of the Basic Services described in Section 1.B. of this Agreement. (the
“Basic Rate”). The Basic Ratc as of the date of this agreememtis (3 per
month}.

2. Tiered Fee Agrecments

Any “Tiered” fee arrangement, in which the amount of the Basic Rate depends upon
the types of services provided, the number of hours of care provided per week for
some 1ype of service and the fees for each “ticr” of care, are set forth in detail in
Exhibit 11L.A.2. and madc a part of this Agreement. Such exhibit describes the types
of services provided, the number of hours of care provided per week for such service,

——— -



the fees for cach “tier™ of care. and describes who will be praviding care. il other thun
staft of the Operator.

B. Suppicmental, Additional or Community, Fees
A Suppiemental or Additional fee is a fee for service, care or amenities that 1s in
addition tu those fees included in the Basic Rate. A Supplemental fee niust be at

Resident oplion. In some cases. the law permits the Operator to charge an Additional
fee without the express written approval of the Resident (See section 111.E).

A Community fee is a one-time fee that the Operator may charge at the time of
admission. The Operator must clearly inform the prospective Resident what
additional services, supplies or amenities the Community fee pays for and what the
amount of the Community fee will be, as well as any terms regarding refund of the
Community fec. The prospective Resident, once fully informed of the iermis of the
Community fee, may choose whether {0 accept the Community fee as a condition of
residency in the Residence, or to reject (he Community {ee and thereby reject
residency at the Residence, Any charges by the Operator, whether a part of the Basic
Rate. Supplemental Fee or Additional fees. shall be made only for servives and
supplies that are actually supplied to the Resident. (see Exhibit 1H.B. and
Supplemental, Additional or Community Fees to be charped to the Resident.)

. Rate or Fee Scheduie
Attached as Exhibit HLC. and made a part of this Agreement is a rale or fee schedule,

Covering both the Basic Rate and any Additional, Supplemental or Community fees, for

services, supplies and amenities provided ta you, with a detailed explanation of which

services, supplies, and amenities are covered by such rates. fees or charpes.
D. Billing and Payment Terms

The Resident(s) agree(s) to pay and the Operator agrees to accepl the following payment in full

satisfaction of the services, which the Operator mus provide under this Agreement:

Monthly Basic Service Rate§
This amount is due and payable monthly in advance by the first (1™} day of each calendar
month,  Payment should be made to Elderwood Assisted Living at West Sencca S8
Orchard Park Road, West Seneca 14224

A late charge of twenty-five dollars ($25) and 1.5% interest per month/ 1 8% annually
shall be assessed if the Monthly Basic Service Rate is nol paid by the tenth (10™) day of the
month. The interest shall be calculated as of the 1™ of the month until such amousnt is paid in

full. Provided, however, that the resident or responsible party. if any, shall have the nght to



contest thal there has been late payment or that such sums are actually due under this agreement,
and thal in the event of sueh dispute. no tate charges shal! be imposed uniess ordercd by a court of
competent junisdiction, or unless otherwise agreed o by the parties,

E. Adjustments to Basic Rate or Additional er Supplemental Fees

1. You have the right to written netice of any proposed increase of the Rasic Rate or any
Additional or Supplemental fees not less than forty-five (45) days prior to the cffective date
of the rate or fee increase, subject 1o the exceptions stated in paragraphs 3, 4 and 5 below.

2. Since a Community Fee is a one-time fee, there can be no subsequent increase in a
Community Fee charged to you by the Operator, once you have been admitted as a
restdent,

3. If you, or your Resident Representative or Legal Represcntative agree in wrifing {0 a
specific Rate or Fee increase, through an amendment of this Agreement, due (o your need
for additional care, services or supplies, the Opcrator may increase such Rate or Fee
upon less than forly-five (45) days written notice.

4. If the Operalor provides additional carc, services or supplies upon the express written order
of your primary physician, the Operator may, through an amendment to this Agreement,
mcrease the Basic Rate or an Additional or Supplementary fee upon less than forty-five (45)
days written Notice.

5. In the event of an emergency which affects you, the Operator may assess additional charges
for your benefit as are reasonable and necessary for services, material, equipment and food

supplied during such emergency.

E. Bed Reservation

The Operator agrees to reserve a residential space as specified in Section 1. A.1 above in the event
of your absenice. The charge for this reservation is the current monthly rate, pro-rated to a daily
rate should the requirements for termination of the agreement be fulfilled, for example, if a 30-
day notice results in a partial month charge being due. Daily rates are based on the monthly rate
times twelve months and divided by 365 days. The total of the daily rate for @ one-month period
may not exceed the established monthly rate. The space will be reserved as long as the payment
in full of the monthly or pro-rated rate is received. A provision to reserve a residential space
does not supersede the requirements for termination as set forth in Section X1 of this

5]



agreement. You may choose to werminate this agreement rather than resenve such space, but must
provide the Operator with any required notice. The Resident is vesponsible for paving the Basic
Rate even when the Resident is absent from the Residence, including hut not limited to times
when the Resident is on vacation or when the Resident has been transferred lemporalily to
another health care facility. The Resident is not entitled to a reduction of the Basic Rate during
such absences.

IV. Refund/Return of Resident Monies and Property.

Lipon termination of this agreement or at the time of your discharge, but in no case more than
three business days afier you leave the Residence, the Operator must provide you, your
Resident or Legal Representative or any person designated by you with a final written siatement
of your payment and personal allowance accounts at the Residence.

The Operator must also return at the time of your discharge. but in no case more than three
business days, any of your money or properly which comes into the possession of the Operator
after your discharge. The Operator must refund on the basis of a per diem proration any advance
payment(s} which vou have made.

If you die, the Operator must turn over your property to the legally authorized representative of
your estate. If you die without a will and the whereabouts of your next-of-kin is unknown, the
Operator shall contact the Surropate’s Courd of the County wherein the Restdence {s located in
order to determine what should be done with property of your estate,

Y. Transfer of Funds er Property {o Qperator

If you wish to voluntarily transfer money. property or things of Value to the Operator upon
admission or al any time, the Operator must enumerate the items given or promised to be given
and attach to this agreement a listing of the items given to be transferred. Such listing is attached
as Exhibit V. and is made part of this Agreement. Such Histing shall include any agreements
made by third parties for your benefit.

YI. Praperty er jtems of value licld in Operator’s custody for You,

H, upon admission or any other time, you wish to place property or things of value in the
Operator’s custody and the Operator agrees to accept the responsibility of such custody. the
Operator must enumerate the items so placed and attach to this agreement a listing of such jjems.

Such listing is attached as Exhibit V1. of this Agreement,



Vi, Fiduciary Responsibility

If the Operalor assumes management responsibility over your funds, the Operator shall
maintain such funds in a fiduciary capacity to you. Any interest on money received and held for
you by the Operator shall be your property.

V1L Tipping
The Operator must not aceept, nor allow Residence staff or agents 1o accepl, any tip or gratuity
in any form for any services provided or arranged for as specitied by statute, regulations or
agreemern,

EX. Yersonal AHowance Accounis

The Operator agrees 10 offer to establish a personal allowanee account for any Resident who
receives either Supplemental Security Income (SSI) or Safety Nel Assistance {SNA) payments
by executing a Statement of Offering (DS8-2853) with you or your representative,

You agree to inform the Operator if you receive or have applied for Supplemenial Security
Income (S31) or Safety Net Assistance (SNA) funds.

You musl complete the fellowing:

ireceive S8l funds _ _ or@have applied for 881 funds

Ereceive SNA funds

or i have applied for SNA funds

I do not receive cither 8SEor SNA funds

If you have a signalory to this agreement besides yoursclf and if that signatory does not choose
to place your personal atlowance funds in a Residentia) maintained accown, then thal signatory
hereby agrees that he/she will comply with the Supplemental Security Income (SSI) or Safety

Net Assistance (SNA) personal allowance requirements.

X. Admission and Retention Criteria for an Assisted Living

I. Under the law which governs Assisted Living Residences (Public Health Law Aricle
46-b), the Operator shall not admit any Residem if the Operator is nof able to meet the

care needs of the Resident. within the scope of services authorized under such law, and



within the scope of services determined necessan within the Resident®s ndis jduatized
Serviees Plan, The Operator shall not adimt any Resident it need of 24-how shilled
MUTSINg Care,
2. The Operator shall conduct an initial pre-admission evaluation of a prospective Resident to
determine whether or not the individual is apprapriate for admission.
3. The Operator has conducted such cvaluation of yoursetf and has determined that you
are appropriate for admission to this Residence, and that the Operator is able 10 mect
your care needs within the scope of services authorized under the law and within the
scope of services determined necessary for you under your Individualized Scrvices Plan.
4. H you are being admitted to a duly certified Enhanced Assisted Living Residence, the
additional terms of the “Enhanced Assisted Living Residence Addendum™ will apply.
5. If you are being admiuted to a Special Needs Assisted tiving Residence. the “Special
Needs Assisted Living Residence Addendum™ will apply.
6. 1{ you are residing in 2 “Basic™ Assisted Living Residence and your care needs
Subsequently change in the future 1o the pomt thal you reguire eilher Fnhanced
Assisted Living Care or 24-hour skilled nursing care. you will no longer be appropriate
for residency in this Basic Residence. If this aceurs. the Operator will 12ke the appropriate action
to terminate this Agrecment, pursuant to Section XI1 of the Agreement. However, if the
Operator also has an approved Fnhanced Assisted Living Certificate. has a unit available, and is
able and willing to meet your needs in such unit, you may be eligible for residency in such
Enhanced Assisted Living unit.
7. Enhanced Assisted Living Care is provided 1o persens who desire to continue to age in
piace in an Assisted Living Residence and who:
(a) are chronically chairfast and unable to transfer, or chronically require the
Physical assistance of another person to transfer: or (b) chronicalty require the physical
assistance of another person in order (o walk: or (¢} chronicalfy require the physical
assistance of another person to climb or descend stairs; or (d) are dependent on medical

equipment and require more than intermiltent or oceasional assistance from medical



personnel: or {¢) have chronic unmanaged unnary or bowel incontinence.
4. Lnhanced Assisted Living Care may also be provided to certain persons who desire 1o
continue to age in place in an Assisted Living Residence and who are assessed as requiring 24
hour skilled nursing care or medical care and who meet the conditions stated in the Enhanced

Assisted Living Addendum,

X1. Rules of the Residenee

Attached as Exhibit X1, and made a parl of this Agreement are the Rules of the Residence. By

sighing this agreement, you and your representatives agree to obey all reasonable Rules of the

Residence.
X11. Responsibilities of Resident, Resident’s Representative and Resident’s 1.epal

Representative

A. You, or your Resident or Legal Represemative to the extent specified in this Agreement,
are responsible for the following:

1. Payment of the Basic Rate and any authorized Additional and agreed-1o

Supplemental or Community Fees as detailed in this Agreement,

2. Supply of personal clothing and effects.

3. Payment of all medical expenses including transportation for medical purposcs,
except when payment is available under Medicare, Medicaid or other third party
coverage,

4. Al the time of admission and al least once every iwelve (12) months, or more
frequently if a change in condition warrants, previding the Operator with a dated and
signed medical evaluation that conforms ta regulations of the New York State
Department of Health.

5. Informing the Operator promptly of change in health status, change in physician, or

change in medications.

6. Informing the Operator promptly of any change of name, address, and/or phone
nurnber



B. The Resident’s Representative shall be responsible tor the following:

C. the Resident’s Legal Representative. if any shall be responsible for the follow ing:

X1, Termination and Discharge

This Residency Agreement and residency in the Residence may be terminated n any of
the following ways:
1. By mutual agreement between you and the Operator
2. Upon 30 days written notice from you or your Representative 1o the Operator of your
intention to terminate the agreement and leave the facility.
3. Upon 30 days written notice from the Operator 10 you, your Representative, your next of
kin, the person designated in this agreement as the responsible party and any person
destgnated by you. Involuntary termination of & Residency Agreement is permitied only for
the reasons listed below, and then only if the Operator initiates a court proceeding and the
court rutes in favor of the Operator.
The grounds upon which involuntary termination may occur are:

I. You require continual medical or nursing care which the Residence is not permitled by

law or regulation to provide:

2.1 yaur behavior poses imminent risk of death or imminent risk of serious physical harm 1o
you or anyonce else;

3. You fail to make timely payment for all authorized charges, expenscs and other
assessments. if any, for services including use and occupancy of the premises, materials,
equipment and food which you have agreed to pay under this Agreement. If your failure to
make timely payment resulted from an interruption in your receipt of any public benefit to

which you are entitled, no involuntary termination of this Agreement can take place unless

EX



the Operator, during the thirly-day period of notice of wermination, assisls yvou in oblaining
such public benefits or other availabie supplemental public benefits. You agree that you
will cooperate with such efforts by the Operator 1o obtaia such henetits,

4. You repeatedly behave in a manner that dircetly impaws the weli-being, care or safely of
yoursel] or any other Resident, or which substantially interferes with the orderly operation
of the Residence;

5. The Operator has had hisfher operating cenificate himited. revoked, tempararily suspended
or the Operalor has voluntarily surrendered the operation of the favility:

6. A receiver has been appointed pursuant to Section 461-f of the New York State Social
Services Law and is providing for the orderly transfer of all residents in the Residence to
other residences or is making other provisions for the Residents” continued safety and care.

If the Operator decided 1o terminate the Residency Agreement for any of the reasons stated
above, the Operator will give you a notice of termination and discharge, which must be at least
30 days after detivery of notice, the reason for termination. a statement of your right to object
ind a list of free legal advocacy resources approved by the State Department of Health. You
may object to the Operator about the proposed termination and may be represenied by an
attorney or advocate. If you chalienge the termination, the Operator, in order (o terminate, must
mstitute a spectal proceeding in court. You will not be discharged against your will unless the
cow rules in favor of the Operator,

While Jegal action is in progress, the Operator must not seek o amend the Residency Apreement
in eftect as of the date of the notice of termination, fail to provide any of the care and services
required by Department regulations and the Residency Agreement, or engage in any action 1o
intimidate or harass you.

Both you and the Operator are free Lo seek any other judicial relief to which they may be
entitled.

The Operator musl sssist you if the Operator proposes to transfer or discharge vou 1o the extent
necessary lo ussure, whenever practicable, your piacement in a care setting which is adeguate,

appropriatc and consistent with your reasonable wishes.



A1V, Transfer
ANutwithstanding the above, an Operatar may seck appropriate evaluation and assistance and may
arrange for your ansfer 1o an appropriate and safe location. priot to termination of 4 Residency
Agreement and withowt 30 days notice o1 courl review, for the folluwing reasons:
I. When you develop a communicable disease. medical or mental condition, oF sustain an
injury such that continual skilled medical or nursing services are required’
2. In the event that your hehavior poses an tmminent risk of death or sertous physical
injury to him/herself or others; or
3. When a Receiver has been appointed under the provisions of New York State Sociul
Services Law and is providing for the orderly transfer of all Residents in the Residence to
other residences or is making other provisions for the Residents’ continueid safety and
care.
I you are transferred, in order to terminate your Residency Agreement, the Operalor niust
proceed with the termination requirements as set forth in Section XITF of thiis Agreement, cxcept
that the writlen notice of termination nist be hand delivered to you at the Jocation 1o which you
have been moved.
If such hand delivery is not possible, then the notice must be given by any of the methods
provided by law for personal service upon a natural person.
If the basis for the Iransfer permitted under parts I and 2 above of this Section no longer exists,
you are deemed appropriate for placement in this Residence and if the Residency Agreement is

still 1n effeet, you wiill be readmitied.

A V. Resident Rights and Responsibilities

Attached as Exhibit XV and made a part of this Agreement is a Statement of Resident
Rights and responsibilities. This Statement will be posted in a readily visible common
area in the Residence. The Operator agrees to treat you in accordance with such Statement of

Resident Rights and Responsibilities.



AV Complaint Resolution

The Operator’s procedures for receiving and responding To resident grievances and
recommendations for change or improvement in the Residence’s operations and programs are
attached as Exhibit XV, and made a part of this Agreement. In addition. such procedures will be
posted in a readily visible common area of the Residence.

The Operator agrees that lhe Residents of the Residence may organize and maintain councils or
such other self-governing body as the Residents may choose. The Operator agrecs to address any
complaints, problems, issues or suggestions reported by the Residents’ Qrganization and to
provide a writlen report 1o the Residents” Organization that addresses the same.

Complaint handling is a direct service of the Long Term Care Ombudsman Program. The Long
Tenn Care Ombudsman is available 1o identify, investigate and resolve your complaints in order

to assist in the protection and exercise of your rights.

XV, Miscellancous Provisions

1. This Agreement constitutes the entire Agreement of the partics,

2. This Agreement may be amended upon the writlen agreement of the parties; provided
however, that any amendment or provision of this Agreement not consistent with the
slatute and regulation shall be null and void.

3. The parties apree thal assisted lving residency agreements and related documents
executed by the parties shall be maintained by the Operator in files of the Residence from
the date of execution until three years afier the Agreement is terminated. The parties
further agree that such agreements and related documents shall be made available for
inspection by the New York State Department of Health upon request at any time.

4. Waiver by the parties of any provision in this Agreement which is required by statute or
regulation shall be null and veid.

XVIIL Apreement Anthorization

We. the undersigned, have read this Agreement, have received a duplicate copy thereof, and

agree 10 abide by the terms and conditions therein.

[
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Dated;

(Signature of Resident)

Dated: e
{Signature of Resident’s Representative)
Dated: . e
(Signature of Resident's Legal Representative)
Dated: i . A

{Signature of Operalor or the Operator’s
Representative)

{Oplional) Personal Guaraniee of Payment

personally guarantees payment of charges for your Basic

Rate.

e _ personally guarantees payment of charges for the following

Services. materials or equipment, provided (o you. that arc not covered by the Basic Rate:

(Date) Guarantor’s Signature

Uuarantor's Name ( Print)

14



(Ontional) Guarantor of Pavment of Pablic Funds

If you have a signatory to this Agrecment besides yoursel( and that signatory controls
all or a portion of your public funds (SS1. Safety Net, Social Security, Other), and if that
signalory does not choose to have such public funds delivered directly to the Operator, then the
signatory hereby agrees that he/she will personally guaranice continuity of payment ol the

Basic Rate and any agreed upon charges above and beyond the Basic Rate from either your

Personal Funds (other than your Personal Needs Aowance), or SS1, Safety Net, Social Security

or other public benefits, o meet your obligations under this Agreement.

{Dalc) {Guarantor’s Signature}

Guarantor's Name (Print)



EXHIBIT LA,
IENTIFICATION OF APARTMENT/ROOM
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EXHIRBIT LAS,

FURNISHINGS/APPLIANCES PROVIDED BY OPERATOR

The Operator will assure that furnishings and equipment used by residents support daily

activities, are appropriate to function, and do not endanger the residents” health. safety.

and well-being.

Al resident arcas will be decorated, painted and appropriatety furnished.

Basic furniture and houschold items, appropriate to size and function, and intended for

common use will be provided or arranged for by the Operator.

When not supplied by the resident, the Operator will provide each resident with the

following minimum household equipment:

1. a standard, single bed in good repair, a chair, a lamp;

2. tockable storage facilities for personal articles and medication which cannet be

removed at will if the individual room or apartment is not equipped with a lock;

individual dresser and closet space for the storage of resident clothing;

4, dishes, glasses, utensils, table;

5 household linens including, at minimum, a piliow, a pillowcase, two sheelts,
biankets, a bedspread, towels and washcloths:

6. houscheld supplics including soap and toilet tissue;

All occupants will have access to radios and televisions either in their individual

dwellings or in shared arcas.

fad

All windows in resident -oecupied arcas will be equipped with curtains, shades or blinds.

All operable windows will be equipped with screens.
Light fixtures will be shaded.
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EXHIBIT1.4.4,
FURNISHINGS/APPLIANCES PROVIBED BY YQU
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EXIHBIT LC,

ADDITIONAL SERVICES, SUPPLIES OR AMENITIES

The tollowing services, supplies or amenities are available cither included at no extra cost
or are resident options for which vendors will charge as noted:

]tcm e g

Additional Charge

Proﬂd ed Bv

’:_.Dl ¥ Cieamlu,

| Professional I-Iatr Grocmuu_,

| Varies by vendor

| Price sheet poslcd

Personal Toilet Articles L

Local cleaners

In-house saton

Varies by ilem

Commissary Goods

“Cultural/A clivities i
Transporiation
Buffalo News

‘Long Distance Telephone
Service

e — ———

Local Phone Service

| Air Conditioning
Cable T V.

$.75t0 81.00

Medical Transportation

~ | Fees v vary depcndmb on

Weekly transpoﬁ 1o slores

Snack shop

No cost i

_]‘:.’0 éosl

- Current rates app]y ]

Fees vi ry pu carrier

service plan

Operator to offices w/in 10
| mile radius

Operalor

| One copy provided daity in

the lounge. Resident’s
subseription order is
placed by the Business
Office staff.

Service prov provided by local
carriers; list of approved
carriers available at the
_Business Office.

‘Service provided by local
carriers; list of approved
carriers available at the
Business Office,

No cost for basic service

[ Other "

Fees determined b y carrier

1 Operator

Service provided by local
carriers; Jist of approved
carriers available at the

| Business Office.

| Service provided by local |

carriers; Jist of approved
carriers available af the
Business Office.

N/A

EX



EXHIBIT L1,
LICENSURE/CERTIFICATION STATUS OF PRUVIDERS

There is no contractual arrangement with any home cate agency.
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EXHIBIT |

580 Orchard Park Road Operating Company, .1.C. as operator of Elderwood Assisted Living al
West Senecu (the “Operator”™), hereby discloses the following, as required by Public Health Law
Section 4658 (3).

1. The Consumer Information Guide developed by the Commissioner of Health is
hereby attached as Exhibit D-1 of this Agreement.

2. The Operator is licensed by the New York State Department of Health to operate
Al 580 Orchard Park Road West Scneea NY 14224 an Assisted Living Residence as well as an
Enriched Housing Program. The Operator is also certified to operate &l this location an Enhanced
Assisted Living Residence. This additional certification may permit individuals whe may
develop conditjons or needs that would otherwise make them no longer appropriate for continued
residence in a basic Assisted Living Residence to be able to continue o reside in the Residence
and to receive Enhanced Assisted Living services, as tong as the other conditions of residency set
forth in this Agreement continue fo be met.

The Operator is currently approved to provide:

a. Enhanced Assisted Living services for up 1o a maximum of 10 persons.

Below is a list of the necds/conditions that The Operator is able to serve and
accommodate under its Enhanced Assisted Living Certification:

ADL assistance up to and including the assistance of one person to transfer; catheter care;
colostomy care; PRN medication administration; bladder and bowel incontincnee
management; assistance with thickened liquid djet; palliative care; intermitient
wheelchair escort; total dressing, bathing, and grooming,

The Operator will post prominently in the Residence, on & monthly basis, the

then-carrent number of vacancics under its Enhanced Assisted Living Services Program.

It is important to note thal The Operator is currently approved {o accommaodate

within the Enhanced Assisted Living Program only up to the numbers of persons stated
above. it you become appropriate for Enhanced Assisted Living Services, and one of those
units is available, you will be eligible to be admitted into the Enhanced Assisted Living
Program. If however, such units are al capacity and there are o vacancies, the Operator will

assisl you and your representatives to identify and obtain other appropriate living arrangements

= ]



in accordance with New York State's regulatory reguirements.

If you become eligible fur and choose to receive services in the Frhanced Assisted Living
Residence Program within this Residence, it may be necessary for vou ta change vour apanmen
within the Residence.

3. The Owner of the real property upon which the Residence is located is
580 Orchard Park Road, West Seneca, NY. The maiiing address of Eiderwood
Assisted Living at West Seneca, 580 Orchard Park Road West Sences NY 14224,
The following individual is amhorized to accepl personal service on behalf of
such real property owner:

Susan McVay, Administrator, Elderwood Assisted Living al West Sencca 580
Orchard Park Road West Sencca NY 14224,

4. The Operator of the Residence is 580 Orchard Park Road Operating Company.
LLC. The mailing address of the Operator is Elderwood Assisted Living at Wesl
Seneca, 580 Orchard Park Read, West Sencca NY 14224, The following
individual is autharized to accept personal service on behalf of the Operator;

Susan McVay, Administrator, Eiderwood Assisted Living at West Seneca. 580
Orchard Park Road, West Seneca NY 14224,

5. List any ownership interest in excess of 10% on the part of The Operaltor (whether a legal or
beneficial interest), in any emity which provides care, material. equipment or other services to
residents of the Residence:The Operator does not have ownership interest in excess of 0%
(whether legal or beneficial interest) in any entity which provides care. material. equipment or
other serviees to residents of the Residence.

6. List any ownership interest in cxcess of 0% (whether Iegal or beneficial interest) on the part
of any entity which provides care, material, equipment or other services (o residents of

the Residence, in the Operator:

Nao entity which provides care. material. equipment or other services to residents of the
Residence has interest in excess of 1095 (whether fegal or heneficial interest) in the
Operator.

7. Residents reserve the right to receive services from service Providers with whom the
Operator does not have an arrangement.

8. Residents shall have the right 10 choose their health care providers, notw ithstanding
any other agreement to the contrary.



9. The facility does not currently have public funds available for the payment of services,

FO. The New York State Department of Health's tofl free telephone number tor reporting
of complaints regarding the services provided by The Assisted Living Operator or
regarding Home Care Services 15 1-800-628-5972.

1. The New York State Long Term Care Ombudsman Program (NYSLTCOP) provides a
toll free number 1-855-582-6769 10 request an Ombudsman to advocate for the resident.
The Local LTCOP telephone number is 716-817-9222. The NYSLTCOP web site is:

www tlombudsman.ny.gov.

1
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EXHIBIT {1142,

HENTS

TIERED FEE ARRANGED

B L T T Py

Level of Care Charge

Hours of Personalized Assistance
Per Month

L e ek, Tt B e Bl R L e e gt e e

{Uhours

TS e A S Bt

Unto 3 ioure

? Upio 6 hows

Ho additionat fee

Si5C

MGH[I}lvFEe: et o,

o Blaning At

S300

Upto @ hours

Upte 12 hours

1

T L T e

5450

Up te 15 hours

Up to 18 hours

T, T S et b - -

o R e ) L

Lpto 21 howrs

L T Xy L Bt o £

£750

SO0

51,050

Upto 24 hours

[RERTTR .

$1,I00

Up 1o 27 howurs

TR

et e T e L

Up te 30 hours ard pver

11

T T T e it

61,650
Enhanzed Level

* The Monthly fce will be prorated by the day/week for Reswdents who have agreed 10 the Darly

Service Rate

ar the Week'y Basi

. k2
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EXHIBIT IELB.
SUPPLEMENTAL. ADDITIONAL OR COMMUNITY FEES

A one-lime conmmunity fee is charged (o reserve an apartment.

- _;
!— Community Fee J
| owedmeree e

The following fees are in place for medication management:

i e F R — T TR ke

Medication Assistance Charge

SO S i e s e owiies
fevel Medications
Starting At
: = . S - SR S g;aéd\mona”eé
: Independent with medication
Up to 2 medicatjon passes per day 5250
3 or more medication passes per day, OR requiring = $350
assistance with special medications*
3 or more medication passes per day, AND requiring 5450

assistance with special medications®

¥ “Assistance with special medications™ means any medication that is not given orally, including
without limitation eye drops, ear drops, topicals, mbhalers, diabetic management.



Basic Services Rate

One Bedroom

EXHIBIT 1I1.C
RATE OR FEE SCHEDULE

Rate

i e i T LTI PR N S

Daily Rate

L M LI L s e e e i e L

“Monthly Rate

A Sk ey e ——

$3025.00

Two Bedroom

Second Person Fee

$4621.00

e < -

TUS1697.00

T s S s e s p—" L i e B e

|
|
]
|

[ %



EXIIBIT v.
TRANSFER OF FUNDS OR PROPERTY TG OPERATOR

No arrangements will be in place for transfer of funds or properiy to the Operator,



EXHIBIT Vi
PROPERTY/ITEMS HELD BY OPERATOR FOR YOU

There is no current plan 10 hold prapeny or items for residents.



EXHIBIT X.L
RULES OF THE RESIDENCE

Residents are required to share any changes in primary physician, medicai appointments and
prescription orders. Residents should not retain any medication without advising our care staff.
Physician orders are required for all medications inctuding over the counter medications.

A modest dress code asks that residents dress appropriately in public areas of the building and respect
the property, privacy and rights of others. It is reqguested that one refrain from wearing nightclothes in
the dining room or other common area.

Rental payments are due by the first of the month.
Residents are expected to participate in periodic fire drilis.

Residents are required to notify our staff if they will be absent from meais, medication passes or ieaving
the building. A sign out register is provided at our front desk.

Resident visitors are required to sign our Visitor Repister.

Electrical devices you may use in your apartment must be checked for fire safety by maintenance staff.
Please do not use exiension cords for more than one item per room. The cord must not exceed 6 and

be used for one item. One power-strip per room s allowed and may have no more than four items
plugged into the strip.

Stovetop areas in the apartment must be kept clear of clutter including paper towels, dishes, etc.
Candles, space heaters and electric blankets should not be used.

Apartments must be kept clear of clutter to prevent falls. Excess newspapers, boxes and furniture must
he properly stored to keep pathways ciear.

All rugs must have a non-slip backing.
Halogen {amps should not be used.

Food items in the apartment must be stored Lo efiminate spoiling which may attract pests. items from
the dining room may not be taken ta the apartment due to risk of spoilage.

Piease advise our staff of your transporiation needs with at least one week notice.

Please advise our staff of your dining room guest with 24-hour notice. Our private dining room service
requires two week notice,

Overnight guests are welcome in resident apartments with notification to our staff. A maximum of five
day stay is suggested.

| 29
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EXHIBIT XV
RIGHTS AND RESPONSIBILITES OF RESIDENTS IN ASSIS FED LIVING RESIDENCES

RESIDENT RIGHTS AND RESPONSIBILITES SHALL INCLUDE. BUT NOT BE
LIMITED TO THE FOLLOWING:

(A} EVERY RESIDENT'S PARTICIPATION IN ASSISTED LIVING SHALL B
VOLUNTARY. AND PROSPECTIVE RESIDENTS SHALL BE PROVIDED WITH
SUFFICIENT INFORMATION REGARDING THE RESIDENCE TO MAKE AN INFORMED
CHOICE REGARDING PARTICIPATION AND ACCEPTANCE OF SERVICES:

(B)  EVERY RESIDENT'S CIVIL AND RELIGIOUS LIBERTIES. INCLUDING
THE RIGHT TO INDEPENDENT PERSONAL DECISIONS AND KNOWLEDGE OF
AVAILABLE CHOICES, SHALL NOT BE INFRINGED:

(C)  EVERY RESIDENT SHALL HAVE THE RIGHT TO HAVE PRIVATE
COMMUNICATIONS AND CONSULTATION WITH HIS OR HER PHYSICIAN,
ATTORNEY, AND ANY OTHER PERSON:

(D} EVERY RESIDENT, RESIDENT'S REPRESENTATIVE AND RESIDENT'S
LEGAL REPRESENTATIVE, IF ANY, SHALL HAVE THE RIGHT TO PRESENT
GRIEVANCES ON BEHALF OF HIMSELF OR HERSELF OR OTHERS, TO THE
RESIDENCE’S STATF. ADMINISTRATOR OR ASSISTED LIVING OPERATOR. TO
GOVERNMENTAL OFFICALS, TO LONG TERM CARFE OMBUDSMERN OR TO ANY
OTHER PERSON WITHOUT FEAR OR REPRISAL, AND TO JOIN WITH OTHER
RESIDENTS OR INDIVIDUALS WITHIN OR QUTSIDE OF THE RESIDENCE TO WORK
FOR IMPROVEMENTS IN RESIDENT CARE;

(E)  EVERY RESIDENT SHALL HAVE THE RIGHT TO MANAGE HIS OR HER
OWN FINANCIAL AFFAIRS;

(F)  EVERY RESIDENT SHALL HAVE THE RIGHT TO HAVE PRIVACY IN
TREATMENT AND IN CARING FOR PERSONAL NEEDS;

(G) EVERY RESIDENT SHALL HAVE THE RIGHT TO CONFIDENTIALITY IN
THE TREATMENT OF PERSONAL, SOCIAL, FINANCIAL AND MEDICAL RECORDS,
AND SECURITY IN STORING PERSONAL POSSESSIONS;

(H)  EVERY RESIDENT SHALIL HAVE THE RIGHT TO RECEIVE COURTEOUS,
FAIR AND RESPECTFUL CARE AND TREATMENT ANDA WRITTEN STATEMENT OF
THE SERVICES PROVIDED BY THE RESIDENCE, INCLUDING THOSE REQUIREDR TO
BE OFFERED ON AN AS-NEEDED BASIS:

H EVERY RESIDENT SHALL HAVE THE RIGHT TO RECEIVE OR TO SEND
PERSONAL MAIL OR ANY OTHER CORRESPONDENCE WITHOUT INTERCEPTION
OR INTERFERENCE BY THE OPERATOR OR ANY OTHER PERSON AFFILIATED WiTH
THE OPERATOR;

Q) EVERY RESIDENT SHALL HAVE THE RIGHT NOT TO BE COERCED OR
REQUIRED TO PERFORM WORK OF STAFF MEMBERS OR CONRTRACTUAL WORK:

(K) EVERY RESIDENT SHALL HAVE THE RIGHT 17O HAVE SECURITY FOR
ANY PERSONAL POSSESSIONS IF STORED BY THE OPERATOR;

(L) EVERY RESIDENT SHALL HAVE THE RIGHT TO RECEIVE ADEQUATE
AND APPROPRIATE ASSISTANCE WITH ACTIVITIES OF DAILY LIVING, TO BE
FULLY INFORMED OF THEIR MEDICAL CONDITION AND PROPOSED TREATMENT.
UNLESS MEDICALLY CONTRAINDICATED, AND TO REFUSE MEDICATION,
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TREATMENT OR SERVICES AFTER BEING FULLY INFORMED OF THE
CONSEQUENCES OF SUCH ACTIONS. PROVIDED THAT AN OPERATOR SHALL NOT
BE HELD LIABLL OR PENALIZED FOR COMPLYING WITI1 THE REFUSAL OF SUCH
MEDICATION, TREATMENT OR SERVICES BY A RESIDENT WHO HAS BEEN FULLY
INFORMED OF THE CONSEQUENCES OF SUCH REFUSAL:

(M) EVERY RESIDENT AND VISITOR SHALL HAVE THE RESPONSIBILITY
TO OBEY ALL REASONABLE REGULATIONS OF THE RESIDENCE AND TO RESPECT
THE PERSONAL RIGHTS AND PRIVATE PROPERTY OF THE OTHER RESIDENTS:

(N}  EVERY RESIDENT SHALL HAVE THE RIGHT TO INCLUDE THEIR
SIGNED AND WITNESSED VERSION OF THE EVENTS LEADING 7O AN ACCIDENT
OR INCIDENT;

(O) EVERY RESIDENT SHALL HAVE THE RIGHT TO RECEIVE VISITS FROM
FAMILY MEMBERS AND OTHER ADULTS OF THE RESIDENT’S CHOOSING
WITHOUT INTERFERENCE FROM THE ASSISTED LIVING RESIDENCE; AND

(F)  EVERY RESIDENT SHALL HAVE THE RIGHT TO WRITTEN NOTICE OF
ANY FEE INCREASE NOT LESS THAN FORTY-FIVE DAYS PRIOR TO THE PROPOSED
EFFECTIVE DATE OF THE FEE INCREASE; PROVIDED, HOWEVER, THAT
PROVIDING ADDITIONAL SERVICES TO A RESIDENT SHALL NOT BE CONSIDERED
A FEE INCREASE PURSUANT TO THIS PARAGRAPH: AND

{Q)  EVERY RESIDENT OF AN ASSISTED LIVING RESIDENCE THAT IS ALSO
CERTIFIED TO PROVIDE ENHANCED ASSISTED LIVING AND/OR SPECIAL NEEDS
ASSISTED LIVING SHALL HAVE A RIGHT TO BE INFORMED BY THE OPERATOR, BY
A CONSPICUOUS POSTING IN THE RESIDENCE, ON AT LEAST A MONTHLY BASIS,
OF THEN CURRENT VACANCIES AVAILABLE, IF ANY, UNDER THE OPERATOR'S
ENHANCED AND/OR SPECIAL NEEDS ASSISTED LIVING PROGRAMS,

WAIVER OF ANY OF THESE RESIDENT RIGHTS SHALL BE VOID. A RESIDENT
CANNOT LAWFULLY SIGN AWAY THE ABOVE-STATED RIGHTS AND
RESPONSIBILITIES THROUGH A WAIVER OR ANY OTHER MEANS.



EXHIBIT XVI
OPERATOR PROCEDURES: RESIDENT GRIEVANCES AND RECOMMENDATIONS

Alt residents. family members and legally designated representalives or responsible
partics will have the right 1o voice grievances or recommendation about treatment o
care without fear of discrimination or reprisal from staff of this facility. The sesident,
family members and legally designated representatives or responsible parties will also
have the right to prompit resolution of grievances. The facility shall conspicuously past
this policy within the facility.

The Administrator will be the designated person at this facility to whom
grievances/complaints or recommendations related to the care or treatment of a
resident may be reported, orally or in writing,

The Administralor will receive, and respond confidentially o grievances or
complaints and recommendation related o a resident's stay al this facility, As
necessary, complaints/grievances and recommendations by a resident or lepally
appointed representative, family member or responsible party will be brought
promplly to the attention of the appropriate department manager, Director of ALF
Operations, Vice President of Operations and/or Board President for review and
resolulion, A response (¢ the resident, next of kin or responsible party will be made in
WIting as to action taken or not taken, within at least fifteen {15) days after the
complaint/grievance or recomimendation is reported 1o the Administrator. An appeal
process may be initialed if there is no resolution or if the decision is unsatisfactory tu
the resident. The appeals process may be initiated within thirty (30) days of receipi of
appeal with review by member or commitiee of the governing authority.

During the Bill of Rights presentation to staff (General Orientation or the annual
mandatory in-service about rights of residents), the Administrator:Case Manager will
inform staff of the avenue by which residents and their families, legally appointed
representative or responsible party can register complaints/grievances or
recommendations.

Lpon admission of the resident, the Case Manager will inform the resident or legally
designated representative, nexi of kin. or responsible party of avenues by which
camplaints/grievances or recommendations can be made knawn to the administrator,

Anontymous complaints may be received in the Suggestion Box lacated in the (st
floor common hallway. Responses will include genceral posting addressing corrections
or clarification 1o policy and practice surrounding the complaint. All anonymous
complaints will be reviewed and documented at the next monthly Resident Council
meeling.
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ADDENDUM
ENHANCED ASSISTED LIVING RESIDENCE ADDERDUM 10
RESIDENCY AGREEMENT

This is an addendum to a Residency Agreement made between Elderwood Assisted
Living at West Scneca (the “Operator™. . ... _.{the "Resident or
you), | (he “Resident’s
Representative™,and _ "7 0 he Resident’s Legal
Representative™). The Residency Agreement isdatedasof | This addendum
adds new sections and amends, if any, oniy the sections specified in this addendum. All other
pravisions of the Residency Agreement shall remain in effect, unless otherwise amended in
accordance with this Agreement. This Addendum must be attached 1o the Residency Agreement
between the parties.

I. Enhanced Assisted Living Certificates.

The Operator is currenily certified by the New York State Department of Health to provide
Enhanced Assisted Living at Elderwood Assisted Living at West Seneca located al 580 Orchard
Park Road West Seneca 14224,

L. Physician Report.

You have submitied to the Operator a written report {rom your physician, which repori states
that;
4. Your physician has physically examined you witlin the last month prior to your
admission into this Enhanced Assisted Living Residence; and
b. You are not in need of 24-hour skilled nursing care or medical care which wonld
require placement in a hospital or nursing home.

I, Request for and Accepiance of Admission,

You have requested to becoine a Resident at this Enhanced Assisted Living Residence, {the
“Residence’™) and the Operator has accepted your reguest.

IV. Specialized Programs, Staff Qualifications and Environmental Modifications.

Attached as EALR # 1 and made a part of this Agreement is a written description of:
.. Services 1o be provided in the Enlianced Assisted Living Residence;

i~ Staffing levels;

- Staff education and wraining work experience, and any professional affiliations or special
characleristics relevant to serving persons in the Enhanced Assisted Living Residence; and
(" Any environmental modifications that have been made to protect the health, safely and
welfare of persons in the Residence.

V. Aging in Place.

[335
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The Operaror has notified vou that, while the Operator will make reasonable efforts 10 facilitate
your ability to age in place aceording o your Individualized Service Plan, there may be a point
reached where your needs cannot be safely or appropriately met at the Residence: 1f this eceiw s,
the Operator will communicate with veu regarding the need (o relocate to a morce appropriate
sefling, in accordance with taw.

V1. H 24-Hour Skilled Nursing or Medical Care is Needed.

If you reach the point where you are in need of 24 hour skilled DUISING care or

medical care that is required to be provided by a hospital, nursing home or a facitity
licensed under the Mental Hygiene Law, the Operator will initiate proceedings for the
termination of this Agreement and 1o discharge vou from residency. UNLESS each of (he
following conditions are met:

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

b. Your physician and a home care services agency both determine and document thal

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 a hospital,

nursing home or other facility licensed under Pablic Health Law Article 28 or Menlal

Hygiene Law Articles 19, 31, or 32; AND

The Qperator agrees to retain you as Resident and to coordinate the care provided by

the Operator and the additional nursing, medical or hespice staff: AND

d. You are otherwisc eligible o reside at the Residence,

r

VH. Addendunm Agreement Authorization.

We, the undersigned, have read this Addendum Agreement, have received a duplicate copy
thereof. and agree to abide by the terms and conditions therein.

Dated: .
(Signarure of Rexident)

Dated:

iSigraetire of Residem 't Representative)

Dated:_

(Signain ¢ of Resident 's Legal Reprosentamel '

Dated:

(Signuture of Operater or Operator s chrc*.m}frﬂh.\_’]
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IV. Specialized Programs, Staff Qualifications and Environmental Maodifications

Attached as EALR #1 and made a part of this Agreement is a written description of:

1} Services to be provided in the Enhanced Assisted Living Residence:

3)

4)

-]

B

&

&

-]

Colostomy/ilenstomy cleaning of fresh site
Catheter, Application and removal of leg bag
Bladder and bowel incontinence management

Bath, tub/shower

Thickened liquids

Assisting resident unable to ask for PRN medications
Transfer and lifting techniques

Transfer/escort resident in wheelchair

Staffing Levels:

]

A Registered Nurse is on staff 37.5 hours weekly for the ALR and EALR
Licensed Practical Nurses (LPN} are on staff as follows for the ALR and EALR:
6:00am-2:00pm--2 LPN's

2:00pm-10:00pm—2| PN's

10:00pm-6:00am—1 LPN

Certified Home Health Aides (CHHA) are on staff for the ALR and EALR:
6:00am-2:00pm—3 CHHA's

2:00pm-10:00pm—2 CHHA's

5:00pm-10:00pm—1 CHHA

10:00pm-6:00am-2 CHHA's

Staff education and training work experience, and any professional affiliations or special
characteristics relevant to serving persons in the enhanced Assisted Living Residence;

All nursing staff are licensed professionals and they receive annual training and assessment
of skills

Any environmental modifications that have been made to protect the health, safety and welfare
of persons in the Residence:

Automatic sprinkier system/smoke detection system throughout the building

Fire protection directly connected to tocal fire department

Handrails on both sides of all resident corridors and stairways

Centralized emergency call system in all bedrooms, toilet and bathing areas

Smoke barrier doors

In addition, specific modifications to FALR apartmenats, which include horns and strobe lights
for fire protection



