
Revised Attachment 4 – Opportunity for Development Application Sections 1, 2 and 3
Section 1 - General Information 
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Project Description
Provide an attachment to this application that includes a project description not exceed 8 pages in length. The project description must include how the proposed ALP will address each of the following: 
1) The specific licensure and/or certification sought.

2) The number of beds proposed to be licensed or transferred. 

3) Facility information, including: 

a. The name of the facility; 

b. The current use of the facility, if any (e.g. vacant, independent senior housing, apartment building); 

c. Whether the facility is located on the same campus as other service or housing providers (e.g.: Nursing Home, Hospital or Independent Senior Living). List other facilities/providers on campus (if applicable);

d. The address and county of the facility. 

4) Building Information, including: 

a. Is the building new construction or renovation, and if so, include: 

i. The name of the developer/contractor, and describe their experience (if applicable);

ii. Whether they have previous experience construction Adult Care Facilities;

iii. Project cost; and

iv. Projected completion date. 

b. Whether the building is owned by the operator or leased. 

5) Residents and Services

a. For applications establishing a new facility or increasing the licensed capacity of an existing program by more than nine beds, describe how the proposed facility/program will meet a public need in the geographic area to be served. Include an accurate description of services/programs currently available, any service gap analysis studies and/or pertinent market studies for the area. 

b. For all applicants, provide a resident profile: Describe the specific population to be served, including the expected source of resident referrals. Include a demographic profile of the target population and a description of any special populations you intend to serve. 

c. Will the program accept residents who are receiving Supplemental Security Income? If yes, estimate the percentage of total beds that will be available at the SSI rate. 

d. Describe the services to be provided above and beyond that which is required by regulations, if any (e.g. transportation) and the proposed methods of service delivery. 

6) Any other information that will help the Department understand the project. 

7) A detailed description of the proposed ALP. This response should address the following desired components of an ALP, and how the ALP is committed to principles of the HCBS Rule as detailed in Section II. The DOH seeks specificity in the design of the ALP, not just an affirmation that the following components or the HCBS rule will be included in your ALP. 

Desired Components of an ALP

Applicants must include justification as to how ALP beds would address the need for long term care services in the region in which the facility is or would be located. Such justification shall include but would not be limited to the following factors:

· Patient acuity;

· Quality of care performance;

· Access to nursing home beds for persons in need of long term care as well as existing ALP bed availability and occupancy;

· Consumer satisfaction with quality of care of existing alternatives; 

· Documented consumer demand for ALP level of care, particularly how medically needy beneficiaries of Medicaid will be part of the proposed ALP.

Applicants will address each of the following expectations of an ALP. If the applicant can describe alternative arrangements which meet the intent of these expectations, please describe the alternative and how it will meet the intent of the expectation: 

· Development of independent living skills (i.e., no lines for medication, meals or activities). Applicants may describe alternative means for medicine administration, meal planning and access to activities that allow the participant to have greater choice of setting in which to receive medications, time and type of meals and activities. 

· Resident choice in choosing from whom to receive services and supports; 

· Individuals will share units only by choice—both potential roommates must agree to share the room with the other roommate. 

· Adequate closet space for storing personal effects must be provided.  

· Units must have lockable doors with appropriate staff having keys. 

· Residents must have some immobile device in which to lock personal items.

· Individuals have the freedom and support to control their own schedules and activities and have access to food at any time. 

· Adequate space for congregate meals and activities, as well as additional space for smaller group meals and activities.

· Residents may have access to food stored in their own refrigerators and food pantries in their rooms and/or congregate areas. However, cooking appliances are prohibited within resident sleeping areas. 

· Individuals have the right to decorate and furnish their unit.

· Individuals are able to have visitors of their choosing at any time. Please refer to 18 NYCRR Part 485.14, at http://www.health.ny.gov/regulations/nycrr/title_18 .

Section 2 - Financial Information
1.
Will the facility be leased?       Yes      No 
 2.
Does the application involve purchase of an existing certified adult care facility?
      Yes      No

If "Yes":

a. State the total purchase price $__________________;

b. State the amount of the down payment and describe its source below $__________________;

c. Briefly describe and enclose any necessary documentation to show any other purchase and/or financing arrangements not covered in a, b, and c of this part. 


[image: image1]
3.
Does the application involve new construction or rehabilitation of an existing structure?


  Yes      No

· Estimate of total project cost.  $____________________
4.
For applicants who are applying as a business corporation or who wish to establish a not-for-profit adult care facility, do your two most recent Form 990s or your annual financial report for the last fiscal year show revenues in excess of expenses? 

     Yes      No
Section 3 – Architectural Information

1. Does the project require construction or renovation?    Yes    No

If Yes: a. Estimated start date of construction:  ______________

 b. Estimated duration of construction:  ______________
2. Describe how the applicant will obtain within 24 months of the award all necessary approvals, permits, easements, endorsements or support which are necessary to operationalize the awarding of ALP beds.  

3. Provide a brief narrative description of the proposed site and building in the space below, attach additional pages if necessary. The narrative should include: 
a. Location; 

b. Room configuration (e.g. private, shared, two bedroom, studio, private or shared bathrooms);

c. Facility description (e.g. number of floors or description of wings, location of common areas, administration offices, residential units, and other amenities) and type of construction (e.g. brick, wood-frame, steel frame); and

d. Describe unique features or finishes. 
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