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RESIDENCY AGREEMENT 

A. This agreement is made between:

Missionary Sisters of St Benedict 
350 Cuba Hill Rd. 

Huntington, NY 11743 
TBL: (631) 368-9528 
FAX: (631) 266-1015 

MISSIONARY SISTERS OF ST.BENEDICT HOME FOR THE AGED, INC. 

[THE "OPERATOR") 

(NAME OF RESIDENT) 

[NAME OF RESIDENT'S REPRESENTATIVE, if any] 

[NAME OF RESIDENT'S LEGAL REPRESENTATIVE, if any) 

stating the terms and conditions of the resident's admission and living arrangements at: 

ST. JOSEPH'S HOME FOR THE AGED 

(NAME OF FACILITY] 

located at: 

350 Cuba Hill Road, Huntington, New York 11743, (631) 368-9528. 

[ADDRESS OF FACILITY AND PHONE NUMBER] 

RECITALS 

A. The Operator is licensed by the New York State Department of Health to operate at 350 Cuba
Hill Road, Huntington. New York 11743 an Assisted Living Residence ("The Residence1

') known
as St. Joseph's Home for the Aged and as an Adult Home. The Operator is also certified to
operate, at this location, an Enhanced Assisted Living Residence.

B. You have requested to become a Resident at The Residence and the Operator has accepted your
request.
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AGREEMENTS 

I. Housing ccornmodations and Services

Missionary Sisters of St. Benedict 
350 Cuba flill Rd . 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (6311266-1015 

Beginning on __ / __ / ___ __, (insert beginning date of residency) the Operator
shall provide the following housing accommodations and services to You, subject to the
other terms, limitations and conditions contained in this Agreement. This Agreement will
remain in effect until amended or terminated by the parties in accordance with the
provisions of this Agreement.

A. ff ouslng Accommodations and ServJcecs
1. Your Apart:me11t/Rt om You may occupy and use a private ( ) or semi-private ( )

room or the room identified on Exhibit I.A.I., subject to the terms of this Agreement.
2. Commn11 Qf\:O.S. You will be provided with the opportunity to use the general

purpose rooms at the Residence such as the living room, library, and central lobby in
the John Paul 11 East Wing, the living room in the Blessed Mother Theresa South
Wing, and the visitor's room in the Saint Padre Pio West Wing.

3. f:urnishin9s/Applionce:»-Provided by The Operator. Attached as Exhibit I.A.3. and
made a part of this Agreement is an Inventory of furnishings, appliances and other
items supplied by the Operator in Your apartment/room.

4. Furnishin.Rs/Appliances Provided b.' You. Attached as Exhibit I.A.4. and made a
part of this agreement is an Inventory of furnishings, appliances and other items
supplied by you in your apartment/room. Such Exhibit also contains any limitations
or conditions concerning what type of appliances may not be permitted ( e.g., due to
amperage concerns, etc.)

B. B:.sJc Services

The following services ("Basic Services") will be provided to you, in accordance with
your Individualized Services Plan.
1. Meals and Snacks. [ 3] nutritionally well-balanced meals per day and [ 2] snacks

per day are included in Your Basic Rate. The following modified diets will be
available to You if ordered by Your physician and included in Your Individualized
Service Plan: Regular, No Added Salt, and No Concentrated Sweets.

2. tcti1 /ties. The Operator will provide a program of planned activities, opportunities
for community participation and services designed to meet Your physical, social and
spiritual needs, and will post a monthly schedule of activities in a readily visible
common area of the Residence.

3. HfJuselweping. (vacuuming, surface and bathroom cleaning, and furnishing of toilet
tissue. Attention to soiling of rugs, furniture and other items due to resident use).

4. linen Service. (toweJs and washcloths; pillow, pillowcase, blanket, bed sheets,
bedspread; all clean and in good conditjon).

5. Lound o Your ersonal washable clothing.
l&.PF61lfJ:ifiilli;ion ort a 24 our Basis. The Operator will provide appropriate staff on-site 

01v1siuNOFAD����sio services in accordance with law. Supervision will include
ASS1$TEI'I LIVING SURVElLLANCE 

NYSDJH CF.NTRAl OFFICE. 

l�J,.,,AU= _L □ATE iL.1ftt.i..
pg.2



. J Pl-I'S 
1',\E O �.G[D 

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 117 43 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

monitoring (a response to urgent or emergency needs or requests for assistance on 
a 24-hour a day, seven days a week basis) as well as the other components of 
supervision as specified in law. 

7_ Case Ma1,ageme11t The Operator will provide appropriate staff to provide case 
management services in accordance with law. Such case management 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. 

8. Pers-0nal Care. Include some assistance with bathing, grooming, dressing, toileting,
ambulation, transferring, eating, medication acquisition, storage and disposal,
assistance with self-administration of medication.

9. Oeve/01,ment of Jn<llvJdualfzed Servke Pl<m An individualized service plan will be
developed to address Your needs, and will be updated every six months ( al
minimum) or whenever there is a change in Your health.

c. Additiona. Service.�

Exhibit l.C., attached to and made a part 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 exhibit
states who would provide such services or amenities, if other than the Operator.

o. Llcensure/Certificnllon Status.
A listing of all providers offering home care or personal care services under an 
arrangement with the Operator, and a description of the licensure or certification status
of each provider is set forth in Exhibit 1.0. of this Agreement. Such Exhibit will be
updated as frequently as necessary.

It l raos, r A t.n .. nc·

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

Ill. f . 

A, Basic Rate 

1. Flat Fee Arra11gemt1nlv,
The Resident, Resident's Representative and Resident's Legal Representative (add

any other party to be charged under the agreement) 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 I. B. of this Agreement. (the
"Basic Rate"). The Basic Rate as of the date of this agreement is:

ALR: $ _________ per month for a semiprivate room 
AP�ROVEOBY 

- ALR: $ ________ per month fc r a P5J¥�1or.f&.muLT GARE rAC.ILITY
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2. Tiered Fee Arrottgement.s

Missionary Sisters of St. Benedict 
350 Cuba Hi]] Rd. 

Htmtington, NY 11743 
TEL: (631) 368-9528 
FAX: [631) 266-1015 

Any "Tiered" fee arrangements, 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 type of service and the fees for each ''tier'' of care, are set forth in detail in
Exhibit 111.A.1 and Exhibit 111.A.2 and made a part of the Agreement. Such exhibit
describes the types of services provided, the number of hours of care provided per
week for such service, lhe fees for each "tler" of care, and describes who will be
providing care, if other than staff of the Operator.

B. St ,,plemcmt.al. t\dditionaJ bl' Comnrnnit, Fees
A Supplemental or Additional fee is a fee for .service, care or amenities that is in
addition to those fees included in the Basic Rate. A Supplemental fee must be at
Resident option. In some cases, the law permits the Operator to charge an Additional
fee without the express written approval of the Resident (See section lll.EJ.

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 fee. The prospective Resident, once fully informed of the terms of the
Community fee, may choose whether to accept the Community fee as a condition of
residency in the Residence, or to reject the Community fee and thereby reject
residency at the Residence.

Any charges by the Operator, whether a part of the Basic Rate, Supplemental,
Additional or Community fees, shall be made only for services and supplies that are
actuaUy supplied to the Resident.

.c. Rate or Fee Schedule

Attached as Exhibit 111.C. and made a part of this Agreement is a rate or fee schedule,
covering both the Basic Rate and any Additional, Supplemental or Community fees, for
services, supplies and amenities provided to You, with a detailed explanation of which
services, supplies and amenities are covered by such rates, fees or charges.

D. Billing and Payment Tcnns

Payment is due by the tenth of each month and shall be delivered to Bookkeeper
between the hours of 10am and 2pm. Or, send the check by mail, payable to the
Missionary Sisters of St Benedict. In memo, the month should be .specified.

E. Ad1ustments to Basic Rate or AdditionaJ or Supplemental Fees
1. You h,ave the right to written notice of any proposed increase of the Basic Rate or

,-------;;-;;;:;.;;:;���imrre:rtoorr"Sppplemental fees not less than forty-five ( 45) days prior to the
AFPRO e ective date of th rate or fee increase, subject to the exceptions stated in 

o,v1E-\OM CJr /\L•Lllifiit�f£1?&1,&4 an 5 below. 
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Missionary Sisters of St Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

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
resident.

3. If You, or Your Resident Representative or Legal Representative agree in writing to a
specific Rate or Fee increase, through an amendment of this Agreement, due to Your
need for additional care, services or supplies, the Operator may increase such Rate
or Fee upon less than forty-five ( 45) days written notice.

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

5. In the event of any 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.

F. Bed ReservaUnn
The Operator agrees to reserve a residential space as specified in Section l.A.1 above io
the event of Your absence. The charge for this reservation is $98.63 per day for a
private room. and $72.32 per day for a semi-private room. The fbasic] length of time
the space will be reserved is 390 days. A provision to reserve a residential space does 
not supersede the requirements for termination as set forth in Section XIII of this 
agreement. You may choose to terminate this agreement rather than reserve such 
space, but must provide the Operator with any required notice. 

IV. , •m / "11 ro ��Hie , Mo • · .c r, nt1t!rt}

Upon termination of this agreement or at the time of Your discharge, but in no case more
than three business days after You leave the Residence, the Operator must provide
Resident, Resident Representative, or Legal Representative designated by You with a final
written statement 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 property which comes into the possession of the 
Operator after Your discharge. The Operator must refund on the basis or a per diem 
proration any advance payment(s) which You have made. 

If You die, the Operator must turn over Your property to the legally authorized 
representative of Your estate. JfYou die without a will and the whereabouts of Your next­
of-kin is unknown, the Operator shall contact the Surrogate's Court of the County wherein 
the Residence is located in order to determine what should be done with property ofYour 
estate. 
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Missionary Sisters of St. Benedict 
350 Cuba Hill Rd. 

Huntington, NY 117 43 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

V. f • UI -« 1 of U (J • or .- 1:1 Y l Opcr. � J
lf You wish to voluntarily transfer money, property or things of value to the Operator upon
admission or at 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 a part of this Agreement. Such listing shall include
any agreements made by third parties for Your benefit.

VJ. >i· JO I il 'lt A"l\. , .. L·� ht>ltl I th Os t:1 or' , ust > fo.r u
If, 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 items. Such listing is attached as Exhibit VI. of this Agreement. 

VII. .,. · m,, > fi

If the Operator 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. 

VIII. 1pp1nb

IX. 

The Operator must not accept, nor allow Residence staff or agents to accept, any tip or
gratuity in any form for any services provided or arranged for as specified by statute,
regulation or agreement.

Pc: so al .\llo at1Ll! At ti

The Operator agrees to offer to establish a personal allowance account for any Resident
who receives either Supplemental Security Income (SSI) or Safety Net Assistance (SNA)
payments by executing a Statement of Offering (DSS-28.53) with You or Your
Representative.

You agree to inform the Operator if you receive or have applied for Supplemental Security
Income (SSI) or Safety Net Assistance (SNA) funds. You must complete the following:

I receive SSI funds __ or I have applied for SSI funds __ 

I receive SNA funds __ or I have applied for SNA funds __ 

1 do not receive either ssr or SNA funds __ 

If You have a signatory to this agreement besides Yourself and if that signatory does not 
choose to place Your personal allowance funds in a Residence maintained account, then 
that signatory hereby agrees that he/she will comply with the Supplemental Security 
Income SS or 

· 
ce (SNA) personal allowance requirements. 
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Missionary Sisters of St. Benedict 
350 Cuba Hill Rd. 

Huntington, NY 11743 
TEL; (631) 368-9528 
FAX: [631) 266-1015 

X. /\t.h """'",. 1 ,1 lltJ coti m ( i c, ,., · ,r to · �- ,s,, ,1 Lt m� I cs1Je:1H t
1. Under the law which goverr1s Assisted Living Residences (Public Health Law Article 46-

b), the Operator shall not admit any Resident if the Operator is not 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 necessary within the Resident's lndividualfaed
Services Plan. The Operator shall not admit any Resident in need of 24-hour skilled
nursing care.

2. The Operator shall conduct an initial pre-admission evaluation of a prosµective
Resident to determjne whether or not the individual is appropriate for admission.

3. The Operator has conducted such evaluation of Yourself and has determined that You
are appropriate for admission to this Residence, and that the Operator is able to meet
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 Services
Plan.

4. If You are being admitted to a duly certified Enhanced Assisted Living Residence, the
additional terms of the "Enhanced Assisted Li

v

ing Residence Addendum" will apply.
5. If You are being admitted to a Special Needs Assisted Living Residence, the "Special

Needs Assisted Living Residence Addendum" will apply.
6. If You are residing in a "Basic" Ass_isted Living Residence and Your care needs

subsequently change in the future to the point that You require either Enhanced
Assisted Living Care or 24-hour skilled nursing care, You will no longer he appropriate
for residency in this Basic Residence. If this occurs, the Operator will take the
appropriate action to terminate this Agreement, pursuant to Section XIII of the
Agreement. However, if the Operator also has an approved Enhanced Assisted Living
Certificate, has a unit available, and is able and willing to meet Your needs in such unit,
You may be eligible fot residency in such Enhanced Assisted Living unit

7. Enhanced Assisted Living Care is provided to persons who desire to continue to age in
place in an Assisted Living Residence and who:

(a) chronically require the physical assistance of another person in order to walk;
or

(bJ chronically required the physical assistance of another person to climb or 
descend stairs; or 

(c) are dependent on medical equipment and require more than intermittent or
occasional assistance from medical personnel; or

(d) have chronic unmanaged urinary or bowel incontinence�

8. Enhanced Assisted Living Care may also be provided to certain persons who desfre to
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 Residence Addendum.
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Missionary Sisters of St. Benedict 
350 Cuba Hill Rd. 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

XI. ulPS of tht:- Residence

Attached as Exhibit XI and made a part of this Agreement are the Rules of the Reside11 ce.
By signing this agreement, You and Your representatives agree to obey all reasonable Rules
of the Residence.

XII. Res1rnuslbllltles ofRes1deut, Resident's rtc11r· sL'JH:lti 'i and lte.sldcnt', L 1gal

R �p "'Pm tlV,
A. Resident; Resident Representative, or Legal Representative to the extent specified in

this Agreement, are responsible for the following:
1. Payment of the Basic Rate and any authorized Additional and agreed-to

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 purposes,
except when payments are available under Medicare, Medicaid or other third party
coverage.

4. At the time of admission and at least once eve1y 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 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

number.

8. The Resident's Representative shall be responsible for the following:

C. The Resident's Legal Representative, if any shall be responsible for the foil owing:

.\PPROVEO BV
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Mtssionary Sisters ofSL Benedict 
350 Cuba Hill Rd. 

Huntin,gton, NY 11743 
TEL� (631) 368-9528 
PAX: r631) 266-1015 

XIII. 1in tio11 .,.,J f•,Lh,,, , 

-

This Residency Agreement and residency in the Residence may be terminated in any of the 
following ways: 
1. By mutual agreement between You and the Operator;
2. Upon 30 day(s) notice from You or Your Representative to the Operator of Your

intention to terminate the agreemenl and leave the facility;
3. Upon 30 days written notice from the Operator to You, Your Representative, Your next

of kin, the person designated in this agreement as the responsible party and any person
designated by You. Involuntary termination of a Residency Agreement is permitted only
for the reasons listed below, and then only if the Operator initiates a court proceeding
and the court rules in favor of the Operator.

The grounds upon which involuntary termination may occur are: 

1. You require continual medica1 or nuTsing care which the Residence is not permitted by
law or regulation to provide;

2. If Your behavior poses imminent risk of death or imminent risk of serious physical
harm to You or anyone else;

3. You fail to make timely payment for.all authorized charges, expenses 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 the Operator, during the thirty-day period of notice of termination,
assists You in obtaining such public benefits or other available supplemental public
benefits. You agree that You will cooperate with such efforts by the Operator to obtain
such benefits.

4. You repeatedly behave in a manner that directly impairs the well-being, care-or safety
of Yourself or any other Resident, or which substantially interferes with the orderly
operatiolil of the Residence;

5. The Operator has had his/her operating certificate limited, revoked
1 
temporarily

suspended or the Operator has voluntarily surrendered the operation of the facility;
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 provlslons for the Residents' continued safety
and care.

If the Operator decides to terminate the Residency Agreement for any of the reasons stated 
above, the Operator will give You a notice of termination and discharge1 which must be at 
least 30 days after delivery of notice, the reason for termination, a statement of Your right 
to object and a list of free legal advocacy resources approved by the State Department of 
Health, 
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Missionary Sl.sters of St Benedict 
350 Cuba Hill Rd. 

Huntington, NY 11743 

TEL: (631) 368-9528 
FAX: (631) 266-lOF 

You may object to the Operator about the proposed termination and may be represented 
by an attorney or advocate. If You chaHenge the termination, the Operator, in order to 
terminate, must institute a special proceeding in court. You wiU not be discharged against 
Your will unless the court rules ln favor of the Operator. 

While legal action is in progress, the Operator must not seek to amend the Residency 
Agreement in effect as of the date of the notice of termination, fall to provide any of the care 
and services required by Department regulations and the Residency Agreement, or engage 
in any action to intimidate or harass You. 

Both You and the Operator ate free to seek any other judicial relief to which they may be 
entitled. 

The Operator must assist You if the Operator proposes to transfer or discharge You to the 
extent necessary to assure, whenever practicable, Your placement in a care setting which 1s 
adequate, appropriate and consistent with Your wishes. 

XIV. , rt,

Notwithstanding the above, an Operator may seek appropriate evaluatlon and assistance 
and may arrange for Your transfer to an appropriate and safe location, prior to termination 
of a Residency Agreement and without 30 days notice or court review, for the following 
reasons: 
1. When You develop a communicable dj,sease, medical or mental condition, or sustain an

injury such that continual skilled medical or nursing services are required;
2. In the event that Your behavior poses an tmminent risk of death or serious physical

injury to him/herself or others; or
3. When a Receiver has been appointed under the provisions of 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.

JfYou are transferred, in order to terminate Your Residency Agreement, the Operator nmst 
proceed with the termination requirements as set forth in Section XIII of this Agreement, 
except that the written notice of termination must be hand dellvered to You at the location 
to 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 transfer permitted under parts 1 and 2 above of this Section no longer 
exists, You are deemed appropriate for placement in this Residence and if the Residency 
Agreement is stiJl in effect, You must be readmitted. 

APP�CVt=O ev 
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Missionary.Sisters of St. Benedict 
350 Cuba Hill Rd. 

XV. I c.. t , Rigb ls and Rt! �puusf ,i lt tu�s

Huntington. NY 11743 

TEL: (631) 368-9528 

FAX: (6311266-1015 

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 visjble common area
in the Residence.

The Operator agrees to treat You in accordance with such Statement of Resident Rights and 
Responsibilities. 

XVI. *on.pJrJalR 11111-
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 XVI. and made a part of this Agreement. ln addition, such
procedures will be posted in a readily visible common area of the Residence.

The Operator agrees that the Residents of the Residence may organize and maintain 
councils or such other self-governing body as the Residents may choose. The Operator 
agrees to address any complaints, problems, issues or suggestions reported by the 
Residents' Organization and to provide a written report to the Residents' organization that 
addresses the same. 

Complaint handling is a direct service of the Long-Term Care Ombudsman Program. The 
Long-Term Care Ombudsman is available to identify, investigate and resolve Your 
complaints in order to assist in the protection and exercise of Your rights. 

XVIL �t-c�ll..an•.!l us ro ••c;;ion� 
1. This Agreement constitutes the entire Agreement of the parties.
2. This Agreement may be amended upon the written agreement of the parties; provided

however, that any amendment or provision of this Agreement not consist�nt with the
statute and regulation shall be null and void.

3. The parties agree that assisted living 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 after 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 void.

APFROVEDBY 
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T ) Dl.T'C: 

HOME FOP THE AGED 

XVIII. Ai; ecfl L•nt \uthorizaU n

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

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

RESIDENT [SIGNATURE} 

RESIDENT'S REPRESENTATIVE [SIGNATURE} 

RESIDENT'S LEGAL REPRESENTATIVE [SIGNATURE} 

OPERATOR/DESIGNEE [SIGNATURE} 

APPROVED BY

DIVISION OF ADUL 1 CARE FACILI� & 

ASSISTED LIVING suRVEtlLAN 

NYSOOH CENTRAL OFACE 

INITlALS fu DATE �/Q£1_/�

DATE 

DATE 

DATE 

DATE 
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.r ST. J ':E , j T •• 
HOt '\E fr�R TdE ,i\/:.,fD 

Missionary Sisters of St Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

(Optional) Personal Guarantee of Payment

IRN;i•-L _________________________ _, 

[Guarantor's Signature] 
personally guarantees payment of charges for 
Your Basic Rate. 

lihiiii_
L-_________________________ __, 

[Guarantor's Signature] 
personally guarantees payment of charges for 
the following services, materials or 
equipment, provided to You, that are not 
covered by the Basic Rate: 

(1) __________________________ _

(2) _______________________ _

(3) _______________________ _

(4)__________________________ _

(S) ______________________ _

The above has been discussed with me, and I agree to abide by the terms and conditions 
therein. 

RESIDENT (SIGNATURE} 

RESIDENT'S REPRESENTATIVE [SIGNATURE} 

RESIDENT'S LEGAL REPRESENrATIVE [SIGNATIJRE} 

OPERATOR/DESIGNEE [SIGNATURE} 

APPROVED BY 

DIVISION OF ADIJl T CARE FACILITY & 

ASSISTED LIVING SURVEIUANCE 

INITIALS 

NYSOOH CENTRAL OFFICE 

,..&> DATE 1JL1d.-7 / /g 

DATE 

DATE 

DATE 

DATE 
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,r. JOSEP11. 
HOMf FOR THE A.GEC 

(Optional) Guarantor of Payment of Public Funds 

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

If You have a signatory to this Agreement besides Yourself and that signatory controls all or a 
portion of Your public funds (SSI, Safety Net, Social Security, Other), and if that signatory does not 
choose to have such public funds delivered directly to the Operator, then the signatory hereby 

agrees that he/she will personally guarantee continuity of payment of the Basic Rate and any 
agreed upon charges above and beyond the Basic Rate from either Your Personal Funds (other than 

Your Persona} Needs Allowance), or SSI, Safety Net, Social Security or other public benefits, to meet 
Your obligations under this Agreement. 

[Guarantor's Signature] 

The above has been discussed with me, and I agree to abide by the terms and conditions 
therein. 

RESIDENT [SIGNATURE} DATE 

RESIDENT'S REPRESENTATIVE [SIGNATURE} DATE 

RESIDENT'S LEGAL REPRESENTATIVE [SIGNATURE} DATE 

OPERATOR/DESIGNEE [SIGNATURE} 
APPROVED BY 

DATE 

:.P.IISl8N ei:�yi:J= G,".� �• "'",....,a 
ASSISTED LIVING WRVEILL1.;•ICE 

INmAL.S 

NYSOOHCENTRALOFFl� 
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• 1 ICM[ t OP THE AGED

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

EXHIBIT 1.A.1 :: IDENTIFICATION OF APARTMENT /ROOM 

WING: 

UNIT#: 

PHONE#: 

RESIDENT'S NAME: 

MAILING ADDRESS: 

APPROVED BY

DIVISION OF ADULT CARE FACILITY & ASSISTED LIVING SURVEILLANCE 

NYSDOH CENTRAL OFFICE

INITIALS @ DATE ..iL.1,;;r/_1 / g' pg.15



HOlvH:: FOR THE A GED 

Missionary Sisters of St Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL; (631) 368·9528 
FAX; r631) 266-1015 

EXHIBIT I.A.3 :: FURNISHINGS/ APPLIANCES PROVIDED BY 

OPERATOR 

*Specify Standard Items

Bed, which includes: 
• Frame
• Headboard
• Mattress
• Box spring

Ll-3) Nightstand(s) 
(1) Lamp
r1) Armchair
Weekly Linens:

• (1-2) Pillows(s)
• (2) blanket(s)
• (1-2) spread
• (1-2) sheets
• (1) mattress pad
• (2) towels
• (2) washcloths

Lockable unit which cannot be removed at will for personal articles and medications. 

APPROVED9Y 

DIVISION OF ADULT CARE F,1CIUTY & 

ASSISTED LIVING SURVEkLANCE 

NYSOOH CENTh:AL OFFll.:E 

INITIALS ...to ll.!\ll= (.,, I ;)7 ,t'i{
pg. 16 



1. JOSEPI-I'S
'OME roR TH': A(;Eo 

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

EXHIBIT I.A.4 :: FURNISHINGS/APPLIANCES PROVIDED BY YOU, THE 

RESIDENT 

DESCRIPTION 

1. 

2. 

3. 

4. 

S. 

6. 

7. 

8. 

9. 

10. 

NOTE: The following are exampJes of restricted items: 
1. Heat producing items:

a. Toasters, coffee makers, rnicrowaves1 hot pots
2. Electric blankets and pads
3. No beds with full rails or higher than 36"

We request that you, the resident bring to the attention of the Case Manager any new or additional 
furnishing/appliances not listed above prior to you bringing them to St Joseph's Horne for the Aged 
so that we may assess their impact on your safety an ' · · other
residents, the staff and the St. Joseph's Home for the ed building.APPROVE BY 

DIVISION OF ADULT CARE FACILllY 8s 
ASSISTED LIVING SURVEILLANCE 

NYSDOH CENTRAL OFFICE pg. 17
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T JO EPHS 
Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (6311266-1015 

EXHIBIT J.C :: ADDITIONAL SERVICES, SUPPLIES, OR AME ITJES 

Although the following services, supplies and amenities are not provided directly by the operator, 
arrangements can be made with the operator to assist in the provision of the items listed below. 
The operator recommends the foJlowing providers: 

ITEM 

Persona] Toileting Articles 

Laboratory Testing 

Portable X�rays and EKG 

Physical Therapy 

Long Distance Telephone Service 

Local Phone Service 

Cable T.V. (if available) 

Newspaper 

Medical Transportation 

.ADDITIONAL CHARGE PROVIDED BY: 

Various/ As Marked Costco, Town Drug 

Contact vendor Apex Laboratory, INC. (110 
Central Ave. Farmingdale, NY 
11735; phone: (631) 753-3900) 

Contact vendor Mobilerad, Inc. (P.O. Box 708 
Mount Sinai, NY 117 66-0708; 
phone: (631) 642-2240) 

Contact vendor East Northport Physical 
Therapy (554 Larkfield Rd., 
Suite 207, East Northport, NY 
11731; phone: (631) 266-4501) 

Contact vendor Verizon or Cablevision 

Contact vendor Verizon or Cablevision 

Contact vendor Cablevision 
' 

. Contact vendor New York Times and Newsday 

Contact vendor Hunter EMS Ambulance 
Phone: (631) 777-5616 

Care & Comfort Ambulette 
Phone: (631) 244-6800 

Choice Medical Transport 
510 E. Suffolk Ave 
Islandia; NY 117 49 
(631) 342-8888

APPROVED BY 

DIVISION OF AOUL T CARE F�-Clt.lT'v 5 

ASSISTED LIVING SUR,/Ell.L, ,Nee 

NYSDOH CENTRAL OFftCE 
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•, ST'. JOSEPH'S 
HOME FORT E A.G:D 

Missionary Sisters of St. Benedkt 

350 Cuba Hill Rd. 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

.EXHIBIT 1.0. ;: LlCENSURE/CERTIFICATION STATUS OF PROVIDERS 

St. Joseph's Home for the Aged1s Case Manager(s) are available to help residents arrange for 
additional services through community agencies. St Joseph's Home for the Aged does not have 
contract arrangements with any of the agencies. Residents may choose to ask for help arranging 
services through any of the following community agencies or any other agency of the resident's 
choice. 

Directory of Home Care Agencies: 

Visiting Nurse Service and Hospice of Suffolk, lnc. 
505 Main Street Northport, NY 11768 
https://www.vlsitingnurseservice.org 

Senior Helpers 
1461 Franklin Avenue Suite LL#l 
Garden City, NY 11530 
W\Y\'!,sen10, belulcs.s.om 

Community Care Home Health Services 
180 Keyland Court 
Bohemia, NY 11716 
1ntora) .onmmnHy1.:-0c c>hhs.com 
Y:Cltw,communityc;an:hhs,co,n 

APPROVED BY 

DIVISION OF ADULT CARE FACILITY & 
ASSISTED LIVING SURVEILLANCE 

NYS�H CENTRAL OFFICE 

INITIALS _.kfL DATE jp__;;;J? 1 f <t
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EX Bl I:: DISCLOSURE ·�ATEME 

Missionary Sisters of St. Benedict 

350 Cuba HnJ Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

Missionary Sisters of St. Benedict Home for the Aged, Inc. f'The Operator") as operator of St. 
Joseph's Home for the Aged ("The Residence"), 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 part of this Agreement

2. The Operator is licensed by the New York State Department of Health to operate 350 Cuba Hill
Road, Huntington, NY 11743 as an Assisted Living Residence as well as an Adult Home.

The Operator is also certified to operate at this location an Enhanced Assisted Living Residence. 
This additional certification may permit individuals who may develop conditions or needs that 
would otherwise make them no longer appropriate for continued residence in a basic Assisted 
Living Residence to be able to continue to reside in the Residence and to receive Enhanced 
Assisted Living services, as Jong as the other conditions of residency set forth in this Agreement 
continue to be mel. 

The operator is currently approved to provide: 

a. Enhanced Assisted Living services for up to a maximum of 45 persons. A list of the
needs/conditions that The Operator is able to serve and accommodate under its Enhanced
Assisted Living Certification; (See Exhibit 111.A.2 in Admission Agreement).

The Operator will post prominently in the Residence, on a monthly basisi the then-current
number of vacancies under its Enhanced Assisted Living Services program. It is important
to note that the Operator is currently approved to accommodate within the .Enhanced
Assisted Living only up to the numbers of persons stated above. If 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 unit. If however, such units
are at capacity and there are no vacancies, the Operator will assist You and Your
representatives to identify and obtain other appropriate living arrangements jn accordance
with New York State's regulatory requirements.

If You become eligible for and choose to receive services in the Enhanced Assisted Living
Residence program within this Residence, it may be necessa.ry for You to change Your
(room, unit, apartment) within the Residence and it wilI be necessary for You to sigTI a new
Residency Agreement or an Addendum to Your existing Residency Agreement.

APPROVE0BV 
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Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

3. The owner of the real property upon which the Reside.nee is ]ocated is the Missionary Sisters of
St. Benedict, Inc .. The mailing address of such real property is 350 Cuba Hill Rd., Huntington, NY
117 43. The following individual is autl10rized to accept personal service on behalf of such real
property owner: President of the Missionary Sisters of St. Benedict, Inc. located at 350 Cuba Hill
Rd. Huntington, NY 11743.

4., The Operator of the Residence is the Missionary Sisters of St Benedict Home for the Aged, Inc .. 
The following individual is authorized to accept service on behalf of the Operator: President of 
the Missionary Sisters of St Benedict Home for the Aged, Inc. located at 3 SO Cuba Hill Rd. 
Huntington, NY 11743. 

5. The Operator does not hold any ownership i.n excess of 10% (whether a legal or beneficial
interest,) in any entity that provides care, material, equipment, or other services to residents of
the Residence.

6. No other entity that provides care, material, equipment or other services to the residents of the
Residence holds any ownership interest in the Operator.

7. All residents have the right to receive services from any provider, regardless of whether the
Operator of this Residence has an arrangement with the provider.

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

9. Public funds may be used for payment for residential, supportive or home health services,
including but not limited to, availability of Medicare coverage of home health services.
However, the Residence is 100% private pay, and thus its charges may exceed the amount of
public funds available to You.

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

11. The New York State Long Term Care Ombudsman Program (NYSLTCOP) provides a toll free
number 1-855-582-6769 to request an Ombudsman to advocate for the resident. The Local
LTCOP Ombudsman telephone number is 631-470-6755. The NYSLTCOP website is
https://ltcombudsman.ny.gov l.

APPROVED SY 

rnv•SJOl•I or AO\IL� CARE FACIL n �

l\:,J3\$'l SJ •JV11'1G SU'Wl:IL!.ANCE 

NVSDUH C�l C:,FFIC:!: 

tNITIALS_h_ DATE _k_ ,;[l 11.!K_ pg. 21 



_ST l 

EXHIBIT 111.�1 :: TIERED FEE ARRANGEMENTS 

Part A

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

Overview 

Level of Care 
ALR EALR-Tier1 EALR-Tier2 

Semiprivate $2200 /month $3000/month $3500/month 

0 
Private $3000 /month $3500/month $4000 /month 0 

PartB Terms 

Terms 

Room Type: Level of Care: Monthly Rate: 

The above has been discussed with me, and I agree to abide by the terms and conditions 
therein. 
RESIDENT [SIGNATURE} DATE 

RESIDENT'S REPRESENTATIVE [SIGNATURE} DATE 

RESIDENT'S LEGAL REPRESENTATIVE [SIGNATURE} DATE 

OPERATOR/0ESIGNEE (SIGNATURE} DATE 

APPROVED BY 

DIVISION OF AOUL T CA�E FACILITY & 

ASSISTED LIVING SURVEJLLANCE 

NYSDOH CENTRAL OFFICE 

pg.22 
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Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 

TEL: (631) 368-9528 

FAX: f6311 266-1015 

E.. BJ 111.A.2:;TJERED FEE ARRANGEMENTS -ALR & EALR ShRVJCES

All services at St Joseph's Home for the Aged are provided by authorized and qualified staff within 

his/her scope of tasks respective to his/her position. 
., 

Services (Please note, ALR refers to Assisted Living Residence and ALR

EALR refers to Enhanced Assisted Living Residence.) 
Minimal standby assistance (i.e., supervision, reminders) and/or minimal v 
hands-on assistance with activities of daily living: 

- eating (reminding, encouraging, and cueing)
- mobility (assistance with transferring and ambulating, requiring 1

person to assist)
- dressing
- toileting (managed bowel and/or urinary incontinence)
- oersonal hygiene (bathinQ, showering and groomina)

Ongoing case management services v' 
Individualized service plan development and implementation v< 

Recreation services (min=10 hrs/week) v 
Housekeeping and laundry services (min=2 hrs/week) v 
Food service (min=3 meals/day, 1 snack/day; modified diets) v 
Supervisory services (min=24/day) vi 
Medication Management: v - PRN medication

- au_thorized subcutaneous/intramuscular injections (i.e. insulin, b12) •
Preparation of meals in accordance with complex modified diets (i.e., ✓ 
Pureed, Mechanical Soft)) 
1 :1 continual standby (i.e., supervision, reminders, cueing) and/or 1: 1 X 
continual hands-on assistance with activities of daily living: 

- eating (reminding, encouraging, and cueing)
- mobility (assistance with transferring and ambulating requiring 1

person to assist)
- dressing
- toileting (chronic bowel and/or urinary incontinence)
- oersonal hygiene (bathinQ, showe.rinQ and i:iroomino)

Skilled nursing observation and documentation (less than 24 hrs/day) ·x 
Assistance with routine and special skin care. X 

Medication Administration: 
PRN medication 

- oral medications
- topical medications
- injectable medications
- intra-aural/nasal/ocular medicatior
- rectal/vaginal medications 
- medicated baths

X 

I 
s APPROVED BY I 

DIVISION OF ADULT CARE FACILITY fi 
AIC!CJQ!T�l"'\j f\./jl.lr.c:!'1_._.,.•-•'« � --

zc�RAL OFFICE 
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TIERS 

I EALR EALR 

Tier 1 Tier 2 

Iv V 

v v 

Iv v 

-../ v 

V v' 

v Iv 

I
"' 

v v 

v v 

v v' 

v v 

v v 
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MSSB
Cross-Out
Remove "requiring 1 person to assist)

MSSB
Cross-Out
Remove "requiring 1 person to assist)

MSSB
Cross-Out
Request to change from "observation and documentation" to "assessment". Reason: Clarification/Emphasize role of Registered Nurse is to assess.



r T El'H'
HOMc FOR THf:: -�GED 

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 

Huntington, NY 11743 

TEL: (631) 368-9528 
FAX: r631) 266-1015 

EXHIBIT 111.A.2::TlERED FEE ARRANGEMENTS -ALR & EALR SERVJCES 

Services (Please note, ALR refers to Assisted Living Residence
and EALR refers to Enhanced Assisted Living Residence.) 

Assistance with using medical equipment, supplies, and devices: 
canes, crutches, walkers, braces/splints, prosthetics, wheelchairs, 
trapeze, footboards/cradles, hospital beds, special mattresses, 
cushions, pads, slings, elastic support stockings, ace bandages, 
backrests, transfer/sliding boards, hydraulic lift, electric lift chair, 
transcutaneous electrical nerve stimulator) 
Provision and assistance with using medical equipment, supplies, and 
devices: 

- catheters
- enemas
- douches

Assistance with using medical equipment, supplies, and devices: 
- hot and cold applications
- medication nebulizer
- humidifier
- oxygen tank
- oxygen concentrator
- eauioment for sleep apnea

Provision and assistance with change of dressings/wound care: 
- dressings ·involving clean procedure
- dressings involving sterile procedure

Performance of simple measurements and tests to routinely monitor 
the resident's medical condition: 

- vital signs
- specimen collection
- intake and output
- urine testing
- weight tracking

Diabetic care: 
- insulin administration
- obtaining a fingerstick glucose level
- limited nursinQ care

Performance of a maintenance exercise program: 
range of motion 

- postural damage
Physical assistance with eating-hand-to-mouth (done by a certified 
Home Health Aide (HHA), Licensed Practical Nurse (LPN), or 
ReQistered Nurse (RN) which may be emoloved by the EALR) 
Assistance with transferring that requires 2 people to assist 

.

f"-\r, l'-..._,.,,·t..� ._. • 

DIVISION OF ADUL• CARE.FACILITY & 
ASSISTED UVING SURVE;ll.lANCE 

INITIALS 

NYSOOH CENTRAi- OFFICE 

.£o DATE k ,;J 7 t.J$_ 

TIERS 
I ALR EALR J EALR 

Tier 1 I Tier 2 
X 

X v v 

'X -.../ v 

LJ V 

I
"'

X v v 

X 

I 
X v 

X X 

1 I 
tx ·x 1 v.l 

pg. 24-

MSSB
Cross-Out
Remove "Provision and"

MSSB
Cross-Out
Remove "Provision and"

MSSB
Cross-Out
Remove "Assistance with transferring that requires 2 people to assist" row.

MSSB
Cross-Out
Remove "Assistance with transferring that requires 2 people to assist" row.
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_ST. JOSE0

. ": J ·OME -oR TH.::: A{�cD 

Missionary Sisters of St. Benedict 
350 Cuba Hill Rd . 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: f631) 266-1015 

EXHIBIT 111.B. :: SUPPLEMENTAL, ADDITIONAL OR COMMUNITY FEES 

Supplemental Fee, Additional Fee 
• See section 111.E

Community Fee 

• None

APPROVED BY

DIVJSION OF ADULT CARE FACILITY & ASSISTED LIVING SURVEILLANCE 
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Missionary Sisters of St Benedict 
350 Cuba 1-llll Rd. 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 

EXHIBIT 111.C. :: RATE OR FEE SCHEDULE 

Part A Tiered Fee Arran ements 

Level of care 

ALR EALR-Tieri EALR-Tier2 

a :.) 
Semiprivate $2200/month $3000/month $3500/month 

0 � 
0 .  
= e- Private $3000/month $3500/month $4000/month 

PartB Additional Services Amenities Available 1

Although the following services, supplies and amenities are not provided directly by the operator, 
arrangements can be made with the operator to assist in the provision of the items listed below. 
The operator recommends the following providers: 

Personal Toileting Articles 

Laboratory Testing 

Portable X-rays and EKG 

Physical Therapy 

Long Distance Telephone 
Service 
Local Phone Service 
Cable T.V. (if available) 
Newspaper 
Medical Transportation 

APPROVED 

PROVIDED BY: 

Various/ As Costco, Town Drug 
Marked 
Contact vendor Apex Laboratory, INC. (110 Central Ave. 

Farmingdale, NY 11735; phone: (631) 753-
3900 

Contact vendor Mobilerad, Inc. (P.O. Box 708 Mount Sinai, 
NY 11766-0708; phone: (631) 642-2240) 

Contact vendor East Northport Physical Therapy (554 
Larkfield Rd., Suite 207, East Northport, NY 
11731; phone: (631) 266-4501) 

Contact vendor Verizon or Cablevision 

Contact vendor Verizon or Cablevision 
Contact vendor Cablevision 
Contact vendor New York Times and Newsday 

' Contact vendor Hunter EMS Ambulance 
Phone: (631) 777-5616 
Care & Comfort Ambulette 
Phone: (631) 244-6800 
, Choice Medical Transport 
510 E. Suffolk Ave Islandia, NY 11749 
631) 342-8888

DIVISION OF ADULT CARE FACILl'TY 8 
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,. ST. JOSEPI-J 'S 
• iOI M: ,OR Tl E l,._-;r:o 

Missionary Sisters of St. Benedict 
350 Cuba Hill Rd . 

Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: r631) 266-1015 

EXHIBIT V. :; TRANSFER OF FUNDS OR PROPERTY TO OPERATOR 

St. Joseph's Home for the Aged operated by the Missionary Sisters of St Benedict Home for the 
Aged, Inc. does not accept responsibility for transfer of funds or property. 

Residents are able to make arrangements with local banking institutions for direct payment of rent 
to St Joseph's Home for the Aged operated by the Missionary Sisters of St. Benedict Home for the 
Aged, Inc. 

Each resident who is receiving SSl or (insert other) and who is entitled to a monthly personal 
allowance may set up a facility maintained resident personal allowance account With the Office 
Manager. 

APPROVED BY 

DIVISION OF ADULT CARE FACILITY & 
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r:.l' 

JQME FOR 1H[ AGED 

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (631) 266-1015 -

EXHIBIT VI.:: PROPERTY/ITEMS HELD BY OPERATOR FOR YOU 

St. Joseph's Home for the Aged operated by the Missionary Sisters of St. Benedict Home for the 

Aged does not hold responsibility for holding items/property. 

APPROVED BY 

DIVISION OF ADULT CARE FACILITY & 
ASSISTED LIVING SURVEILLANCE 
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ST. JOSEPH'S 
MC•Mt: FOR lHE ,., GFD 

Mtssionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Hunlington, NY 11743 

TEL: (631) 368-9528 

FAX: (6311266-1015 

!EXHIBIT 'I. :: RUL · OF T R E E CE 

Each resident admitted to the St. Joseph;s Home for the Aged operated by the Missionary Sisters of 
St Benedict Home for the Aged, Inc.: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Is fully informed, as evidenced by the resident's written acknowledgement, prior to or at the 
time of admission and during stay, of the responsibilities and is given an explanation of the. 
resident's responsibility to obey all reasonable rules and regulations of the St. Joseph's 
Home for the Aged and to respect the personal rights .and private property of employees and 
other residents. 
Is responsible for providing accurate and complete information about past illnesses and 
hospitaHzation, medications, and other matters relating to the resident and their care. 
Is responsible for reporting unexpected changes in their resident's condition to the 
responsible practitioner. 
ls responsible for making it known whether they dearly understand a contemplated course 
of action and what is expected of them. 
[s responsible for following the medical course recommended by the prat1:itioner primarily 
responsible for the resident's care and for following St. Joseph's Home for the Aged's rules 
and regulations affecting resident care and conduct. 
Is responsible for his/her actions if they refuse treatment or do not follow the practitioner's 
instructions. 
ls responsible for being considerate of the rights of other residents and personnel, and for 
the resident's personal behavior in the control of noise and the use of appropriate language 
befitting the setting 
ls responsible for assuring the financial obligations of the resident's care is fulfilled 
promptly. 
Understands there is no smoking in the building . 
Understands there can be no perishable food in rooms, unless stored in a sealed air-tight 
container. 
Understands that dining room courtesy is important to staff and tablemates . 
Understands that when leaving the building, they should inform facility personnel and sign 
themselves out at the Front Desk. 
Understands that Residents are not allowed in the kitchen or "Employee Only" areas . 
Understands there is no tipping allowed to facility personnel. 
Understands that no resident is permitted to leave the premises unless s/he reports to the 
receptionist that she will be off the premises. The resident must sign out upon departure 
and sign in upon return to our residence. 
Understands there is an open door policy with the Department Heads and residents may 
reach out to any staff with concerns or complaints. There is also a formal gr1evance 
program outlined in EXHIBIT XVI and in the Suggestions & Grievances section in the 
facility's Resident Handboolt 
Understands that any additional expenses incurred by the resident above and beyond what 
the facility provides, is the responsibility of the Resident and their Representati\7e(s). 

APPROVED BY 
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ASSISTED LIVING SUR\1£1Ll.Al4C.E 

NYSOCIH CENTAAL UFFICE 

IN!TIAL..z -� OATI; _/a_1..;xi,jg_ 

pg.29



ST. 1n :'/'H. 
;-IOME r<:•F. -HE AGCO 

Missionary Sisters of St. Benedict 

350 Cuba Hill Rd. 
Huntington, NY 11743 
TEL: (631) 368-9528 
FAX: (6311266-1015 

EXHIB(T XV. :: RESlDEN1''S RIGHTS A D RESPONSlBILIT h 

INCLUDE, BUT NOT BE LIMITED TO, THE FOLLOWING; 

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

(BJ EVERY RESIDENT'S CIVIL AND RELIGfOUS LIBERTIES, lNCLUDING THE RIGHT TO 
INDEPENDENT PERSONAL DECISIONS AND KNOWLEDGE OF AVAILABLE CHOlCES, SHALL 
NOT BE INFRINGED; 

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

(D) EVERY RESIDENT, RESIDENT'S REPRESENATATIVE 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 STAFF, ADMINISTRATOR OR
ASSISTED LIVING OPERATOR, TO GOVERNMENTAL OFFICIALS, TO LONG TERM CARE
OMBUDSMEN OR TO ANY OTHER PERSON WITHOUT FEAR OF REPRISAL, AND TO JOIN
WITH OTHER RESIDENTS OR INDIVIDUALS WITHIN OR OUTSIDE OF THE RESIDENCE TO
WORK FOR IMPROVEMENTS IN RESIDENT CARE;

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

(F) EVERY RESIDENT SHALL HAVE THE RIGHT TO HAVE PRIVACY IN TREATMENT AND JN
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 SHALL HAVE THE RIGHT TO RECEIVE COURTEOUS, FAIR AND
RESPECTFUL CARE AND TREATMENT AND A WRITTEN STATEMENT OF xvm THE
SERVICES PROVIDED BY THE RESIDENCE, INCLUDING THOSE REQUIRED TO BE OFFERED
ON AN AS-NEEDED BASIS;

(I) EVERY RESIDENT SHALL HAVE THE RTGHT TO RECEIVE OR TO SEND PERSONAL MAIL OR
ANY OTHER CORRESPONDENCE WfTHOUT INTERCEPTION OR INTERFERENCE BY THE
OPERATOR OR ANY PERSON AFFILIATED WITH THE OPERATOR;

(J) EVERY RESIDENT SHALL HAVE THE RIGHT NOT TO BE COERCED OR REQUIRED TO
PERFORM WORK OF STAFF MEMBERS OR CONTRACTUAL WORK;

(K) EVERY RESIDENT SHALL HAVE THE RIGHT TO 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, TREATMENT OR SERVICES AFTER
BEING FULLY JNFORMED·OF THE CONSEQUENCES OF SUCH ACTlONS, PROVIDED THAT AN
OPERATOR SHALL NOT U�LIZED FOR OMPLYING WITH THE 

DIVIS:ON OF ADULl CARE F,.CILI f 6 
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Missionary Sisters of St. Benedict 
350 Cuba Hill Rd. 

Huntington, NY 11743 
TEL; (631) 368·9528 
FAX: (6311266-1015 

REFUSAL OF SUCH MEDlCATlON, TREATMENT OR SERVICES BY A RESIDENT WHO HAS 
BEEN FULLY INFORMED OF THE CONSEQUECES OF SUCH REFUSAL; 

{M) EVERY RESIDENT AND VISlTOR SHALL HAVE THE RESPONSIBILITY TO OBEY ALL 
REASONABLE REGULATIONS OF THE RESIDENCE ANO TO RESPECT THE PERSONAL 
RIGHTS ANO PRIVATE PROPERTY OF THE OTHER RESIDENTS; 

(N) EVERY RESIDENT SHALL HAVE THE RIGHT TO INCLUDE THEIR SIGNED AND WITNESSED
VERSION OF THE EVENTS LEADING TO AN ACCIDENT OR INCIDENT INVOLVING SUCH
RESIDENT IN ANY REPORT OF SUCH ACCIDENT OR INCIDENT;

(0) EVERY RESIDENT SHALL HAVE THE RIGHT TO RECEJVE VJSlTS FROM FAMILY MEMBERS
AND OTHER ADULTS OF THE RESIDENT'S CHOOSING WITHOUT INTERFERENCE FROM THE
ASSISTED LlVlNG RESIDENCE;

(P) EVERY RESIDENT SHALL HAVE THE RIGHT TO WRITTEN NOTICE OF ANY FEE INCREASE
NOT LESS THAN FORTY-FIVE DAYS PRIOR TO THE PROPOSED EFFECTlVE DATE OF THE
FEE INCREASE; PROVIDED, HOWEVER, PROVIDING ADDITIONAL SERVICES TO A RESIDENT
SHALL NOT BE CONSlDERED A FEE INCREASE PURSUANT TO THIS PARAGRAPH; and

(Q) EVERY RESIDENT OF AN ASSISTED LlVlNG RESIDENCE THAT IS ALSO CERTIFIED TO
PROVIDE ENHANCED ASSISTED LIVING AND/OR SPECIAL NEEDS ASSISTED LIVING SHALL
HA VE A RIGHT TO BE INFORMED BY THE OPERATOR, BY A CONSPICUOUS POSTING IN THE
RESIOENCE1 ON AT LEAST A MONTHLY BASIS, OF THE THEN-CURRENT VACANCIES
AVAILABLE, IF ANY, UNDER THE OPERATOR'S ENHANCED AND/OR SPECIAL NEEDS
ASSISTED LTVlNG PROGRAMS.

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

APPROVEOev 
DIVISION OF AOut T CA� FACII ITV ASSISTEI) LIVING SURVEfLl.ANCc &
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Missionary Sisters ofSt Benedict 

350 Cuba Hill Rd. 

Huntington, NY11743 

TEL: (631) 368-9528 
FAX: (631) 266-1015 

EXHIBIT XVI::; RESIDENT GRlEVANCES AND RECOMMENDATLON 

In an effort to maintain a pleasant and comfortable living environment, we would lil<:e you to share 
your suggestions and grievances with us. The following procedure has been developed to receive 
and respond to suggestions and grievances. Forms are available next to the suggestion box for 
resident use. 

(1) If you wish to bring your suggestion or concern to us confidentially ...
• You should use the suggestions and grievances form available at the front desk and in the

activity room, and place it in the locked suggestion box located in each unit.
• At the end of the day, the Administrator or designee will empty the suggestion box and

evaluate the information.
• The Administrator in conjunction with other Department Heads, as necessary, will

determine the best practice to address the information received.
• A response by the Administrator will be submitted and addressed at the next resident

council meeting.

(2) If you wish to privately bring your suggestion or concern to us in person ...
• You may do so by notifying the Administrator, Case Manager, Activity Director, and/or

Wellness Director.
• A private meeting will be scheduled with those of your choice, and the suggestion or

grievance will be addressed at the meeting.
• A response by the Administrator will be submitted within ten (10) business days or sooner

if the issue can quickly be resolved. lf not, you will be notified of the next step within ten
(10) business days.

(3) if you wish to bring your suggestion or concern to the attention of other residents ...

The monthly resident council meeting is the most opportune time to make your voice heard by
the largest audience. We have come to notice over the years that if a resident voices a
suggestion or concern at the resident council meeting, there are others who share the same
opinion. Please feel free to do so, we encourage it! It is your home after aJl.

(4) If you wish to bring your suggestion or concern to the attention of the department of health or
other government officials ...
• As a resident at our home, it is your right to present grievances to the department of health

or other government officials without fear of reprisal.
• A list of contact numbers for your local ombudsman and department of health is posted in

the Activity Room on the bulletin board.

APPROVE08\' 
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Missionary Siste of St. Ben.edict 
J ( 50 Cuba Hill Rd. 

_ 1 .,,-.. · \ ··, : .. • .� .•-(:'.· _: llunt· gton.NY11743 
TEL (631) 36tl-9528 
FAX [631)266-1015 

'1 \',1 1• t;.,' JVJ\:(; RESIDENCE ,\DDENDUf\f TO }H� ·10 ·Nev
I 

This is an addendum to a Residency Agreement made between 

MISStONARY SJSTERS ,OF ST. BEN,Eo,cr HOME FOR THEAGED
t 

tNC. 

(THE "OPERATOR"} 

[NAME OF RESIDENT] 

[NAME OF REStDEN'PS REPRESENTATIVE', If any) 

[NAME OF RESIDEt.lT'S LEGAL REPRESENTATIVE, if any] 

stating the terms and conditions of the resident's admission and living arrangements a 

located at: 

ST. JOSEPH'S HOME FOR THE AGED, 
[NAME OF FACILITY] 

350 Cuba Hill �oad, Huotington, New York 11743. (631) 3,68-,9'528. 
[ADDRESS OF FAOUTY AND PHO.NE NUMBE.R) 

Such Residency Agreement is dated_/_/ __ _, 

This addendum adds new sections and amends, if any, only the sections specified in thi addendum. 
All other provisions of the St Joseph's Home for the Aged Residency Agreement shall re ain in 
effect, unless. otherwise amended in accordance with this Agreement. This Addendum ust be 
attached to St. Joseph's Home for the Aged's Residency Agreement between the parties. 

I. Enhanced Assisted Living Certificate
The Operator is currently certified by the New York State Department of Health to provide
Enhanced Assisted Living at St. Joseph1s Home for the Aged, located at 350 Cub Hill Road,
Huntington, NY 117 43. 1 APPROVED av 
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Missionary Sist rs of St. Bepedict 
350 Cuba Hill Rd. 

Hu tington, NY 11743 
T L: (631) 368·%2B 
F :(631)266-1015 

ll. Physician Report
You have submitted to the Operator a written report from Your physician, w ch reports
that:

a. Your physician has physically examined Yau within the last month prior t Your
admission into St Joseph's Home for the Aged's Enhanced Assisted Living esidence;
and

b. You are not in need of 24·hour skilled nursing care or medical care which ould require
placement in a hospital or nursing home.

!!!. Request for anJ Acceptance of Admission 
You have requested to become a Resident at St. Joseph's Home for the Aged's nhanced 
Assisted Living Residence, (The "Residence") and the Operator has accepted our request. 

IV. Specialized Program, Staff Qualifications and Environmental Modifications
Attached as EALR #1 and made a part of this Agreement is a written descripti n of:

• Services to be provided in the Enhanced Assisted Living Residence;
• Staffing levels;
• Staff education and training work experience, and any professional a iliations or

special characteristics relevant to serving positions in the Enhanced ssisted
Living Residence;

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

V. Aging in Place

VI. 

The Operator has notified You that, while the Operator will make reasonable fforts to 
facilitate Your ability to age in place according to Your Individualized Service Ian, there 
may be a point reached where Your Needs cannot be safely or appropriately et at the 
Residence: If this occurs, the Operator will communicate with You regarding t e need to 
relocate to a more appropriate setting. In accordance with law. 

If 24 Hour Skilled Nursing: or Medical Care is Needed

If You reach the point where You are in need of24 hour skilled nursing care o 
that is required to be provided by a hospital, nursing home or a facility licens 
Mental Hygiene Law, the Operator will initiate proceedings for the terminatio 
Agreement and to discharge You from residency, UNLESS each of the followin 
are met: 

a. You hire appropriate nursing, medical or hospice staff to care for Your inc
AND

b. Your physician and c1 home care services agency both determine and docu
with the provision of such additional nursing, medical or hospice care, Yo
cared for in the Residence, and would not require f · · 

it1Ji",f•)N or ADULT CARI:: FACILITY 
•SSISTEO l !V!NG SURVEILLANCE 
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I 
Missionary Siste1 � ofSt. Benedict 

�SO Cuba Hill Rd. 
Hunt ngton, NY 11743 
TEL (631} 368-9528 
FAX 

d under Public Health Law Article 28 or Mental Hygi or other facility license 
Articles 19, 31, or 32; A ND

c. The Operator agrees to 
the Operator and the a 

retain You as Resident and to coordinate the care p1 
dditional nursing, medical or hospice staff: AND 

d. You are otherwise eligj ble to reside at the Residence.

hgnzstion Vll. Ad.®ndum Aireement Aut 
We, the undersigned, have 
and agree to abide by the t 

read thi.s Agreement, have received a duplicate cop) 

RESK)(NT(S-,G-N-AT_U_Rf:_}. _______ ,,,. •-· 

� JtESH)£NT1.S REPWf.NTATtVE [SIGNATlfRE} 

IIESIOEN'T'S WiAt Rf PRESftaATIVE (SlGNATIJIIE) 

"oJ>ERA"l'0"1DfSIGNEE fSIGNATURE} 

erms and conditions therein. 

·-

MTE 

. .  . . 

DATE 

DATE 
' 

DAtE 
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350 Cuba Hill Rd . 
"" tington, NY 11743 
T L: {631) 368-9528 

Fl ;Jx: {631) 266-101S 
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,, :1 t·d rn nu t-nJ:a,1-, 1·d .,,.�iq,.i( I i•:rng RP¾id,:tH't• 

Services {Please note, EALR refers to Enhanced Assisted Livina Residence.) 
Minimal standby assistance (i.e., supervision, reminders) andfor minimal hands-on 
assistance with activities of daily living: 
- eating (reminding, encouraging, and cueing)
- mobility (assistance with transferring and ambutating, requiring 1 person to

assist) 
- dressing
- toileting (managed bowel and/or urinary incontinence)
- oersona! hvniene (bathina, showerina and oroominn\

Ongoing case management services 
·--
Individualized service plan development and imptementation

-··- -·-· - . . 
Recreation services (min=10 hrs/week) 

- --··----·---- "' --·-- - -·--
HOUsekeeping and laundry services (min.:2 hrS/Wee-k) 

Food service (min=3 meals/day, 1 snack/day; modified diets) 
·-· ., �---------

Supervisory services (min=24/day) 
�-------

Medication Management:
- PRN medication

------

-

. -

_ authorized subcutaneous/intramuscular injections (i.e. insulin, b12}
11 continual standby (i.e., supervision, reminders, cueing) and/or 1:1 continual 
hands-on assistance with activities of daily living: 

- eating (reminding, encouraging, and cueing)
- mobility (assistance with transferring and ambulating requiring 1 person to

assist)
- dressing
- toileting (chronic bowel and/or urinary incontinence)
- oersona! hvnjene (bathina, showertna and aroomin,-,\

Preparation of meals in accordance with complex modified diets (i.e., Pureed, 
Mechanical Soft)) 
Skilled nursing observation and documentation (less than 24 hrs/day) 

-·----- - -- --- ---- ---- -

Assistance with routine and special skin care. 

Medication Administration:: 
PRN medication 

- oral medications
- topical medications
- injectable medications
- intra-aural/nasal/ocular medications
- rectal/vaginal medications

medicated baths

ALR Tiers 
Tie 1 Tier 2 

I 

I 

r
-

. . 

- l---
' 

- r-. . '. ' -
! . 

. --·

' 

. 

. 
-

' 

➔--- ·- -- -
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Missionary Siste s of St. Benedict 
SO Cub-1 Hill Rd. 

Hun ngton, NY 11743 
TE ; {631) 368-9528 

FA (631)266-1015 

LR Tiers 

Sorvices {Please no.te, EALR refers to Enhanced Assisted Uving Residence.) : Tier 1 Tier 2 

Asststance with using medicaJ equipment supplies, and devices: canes, crutches, 
walkers, braces/splints, prosthetics, wheelchairs, trapeze, footboards/cradles. 
hospital beds, specJal mattresses, cushions, pads, slings, elastic support stockings, 
aoe bandages, backrests. transfer/sliding boards, hydraulic Ifft, electric lift chair, 
trans.cutaneous electrical nerve stimulator) 

Provision and assistance with using medical equipment, supplies, and devices; 
- catheters
- enemas
- douches

Assistance with using medical equipment, supplies, and devices: 
- hot cWd cold applications

medication nebullzer
- humidlfier
- oxygen tank
- oxygen concentrator

ui ment for slee a nee

Provision and asslstance With change of dressings/wound care: 
- dressings involving clean procedure
- dressings involving sterile procedure

Performance of simple measurements and tests to routinely monito.r the resident's 
medical condition: 

- vital signs
- specimen colleotion
- intake and output
- urine testing

weight tracking

Diabetic care: 
- insulin administration
- obtaining a ffngerstick glucose level
- limited nursin care

Perfo®ance of a maintenance exercise program: 
range of motion 
osturaJ. dama e 

Physical assistanc-e with eating-hand-to-mouth {done by a certified Home Health 
Aide (HHA), Licensed Practical Nurse (LPN), or Registered Nurse {RN) which may 
be em f.O ed b the EALR 
Assistance with transferring that requires 2 people to assist 

APPRO\IEDBY 
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Proposed in next 12 months: 20 ALR beds+ 25 EALR beds= 45 beds 

!Position
: Administrator 
· Gene!al _l\!31na�e.E_ 
: Executive Assistant 
. 

; Office Manager 
i Case Manaeer 
: Activit_ies_Director 

..... _ 

. --

1 
Food Service Manag_er 

# of Staff 
(1); on-site 

. " 

(1).�/T -· ···-·-· 
(l) P/T

_Q. )..;__o � -s} te _ 
(1 ); on-site 
{1); on-site 
(1); on-site 

.Position 
Head Cook 

______ ... , __

Assistant Cook 
Dietary Consultant 

· -

!t*egis����� N_ur�e 
Home Health Aide* 
Resident Care Aide* 

Missionary Si 1-s of St. Benedict
350 Cuba Hill Rd,

Hun ngto.n, NY 11743 
'rE : (631) 368•9528 
FA : r631) 266-1015 

# of Staff 
(l); on-site 
(2); on-si_te 
(1)- I •---- - -
J21; �n-s�e.:t-_:(1) P /T__ 
(10); on-site+ (1) P /T

(15); on-�ite 

*As of 5/13/2018, the facility has (15) Resident Care Aides, (11) of which are licensecl1as Home
Health Aides, and are able perform in that capacity if resident need indicates. As needs change, the
number of HHA's will be adjusted to accurately renect the needs of the resident populftion. 
Nursing coverage is provided as determined necessary and documented by the reside�t's medical 
evaluation, the resident's attending physician, and/or the resident's Individualized Se�ice Plan . 

• :,. ,• 1! + ,,,;] ,t,.;.�,a•-.•.�,�·,.� ;� \'1 ·�l; 

Staff education and training work experience, and any professional affiliations or speclal 
characteristics relevant to serving positions in the Enhanced Assisted Living Residenc� will be 
provided to you upon request I 
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No environmental modifications have been made. 
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