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Schedule 12 A - Adult Care Facilities Program Information
PART ONE

A. Community Planning   

1. Describe how your proposed facility or program fits into the existing array of health and social services available in your service area.  How did you determine this?

     
2. 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.

     
3. Describe the primary purposes and activities of your organization over the past 10 years and how this proposal fits with your short and long term goals.

     
4. Describe any linkages that you have developed with other community service providers that will complement and/or support the services offered by your facility/program. Include letters from the county Department of Social Services and the county Office on Aging addressing the need for additional adult home/enriched housing beds. Include a letter from the local Health Systems Agency if available.

     
5. Describe the local planning processes that have been required for this project.  Describe how this project fits into the local community’s long range plan. Document the source for this information. How will you evaluate the effectiveness of your program as it relates to the community’s long range plan?

     
6. Describe how your program meets consumer needs of the proposed service area.  How will consumers be incorporated in the planning, implementation and ongoing operation of the program?

     
7. Describe community support services including recreational, social, medical, religious, mental health and emergency services available for use by program residents as well as current transportation considerations affecting residents’, families’, and friends’ ability to access transportation in your service area.

     
8. Describe how you intend to address cultural, rural vs. urban, and compliance with ADA requirements considerations in the design and operation of your program.

     
9. Indicate the number of persons awaiting placement in certified adult care facilities in the county where the facility is to be located.

     
B. CONSUMERS

1. Describe the specific population you intend to serve, including the expected source of residents. How does this match the demographic needs of the service area and the desires of consumers? Include a demographic profile of the target population. Include information on the number of people awaiting ACF placement in your area.

     
2. Will the program accept residents who are receiving Supplemental Security Income (SSI)?  If yes, how many? 

     
3. Does the program intend to serve a ‘special population’ of residents?  If yes, please describe the population including the number to be served, the source of referrals, and the projected plan to meet the special needs of this population.

     
4. Describe the services to be provided and the proposed methods of service delivery

     
C. Architectural Feasibility

Briefly provide the following information about your proposed physical plant. Include a brief narrative description as well as the following:

1. Type of project  (check appropriate):

 FORMCHECKBOX 
 New Construction




 FORMCHECKBOX 
 Building Addition

 FORMCHECKBOX 
 Renovation – No change in certified capacity

 FORMCHECKBOX 
 Renovation – Change in certified capacity

2. Description of existing or proposed structure (specify materials):

Exterior walls:

     
Floor support members: 

     
Flooring: 

     
Interior partitions: 

     
Interior finishes: 

     
Floors: 

     
Walls: 

     
Ceilings:

     
Roof support members:

     
3. Attach preliminary sketches (2 sets) showing:                 
a. Plot or location plan 

b. Floor plan

c. One building elevation

d. Typical building or wall elevation

e. Mechanical, electrical and sprinkler systems, explanation or description

4. Attach cost estimates for any planned construction or renovation.

YOU MUST OBTAIN WRITTEN APPROVAL OF PART ONE (including final architectural approval where construction is required) OF YOUR APPLICATION FROM THE DEPARTMENT BEFORE ANY CONSTRUCTION MAY BEGIN.

D. WORKFORCE

1. Describe the current availability of professional/paraprofessional workers to staff your program. Who are your competing employers and how do you plan to compete?  Include training, recruitment and transportation strategies.  How will you coordinate with Dept. of Labor or other local workforce initiatives?

     
2. How will the opening/expanding of your program affect the workforce of other care providers in the area?  How will you minimize any adverse impact?
     
Schedule 12 A - Adult Care Facilities Program Information
PART TWO

DO NOT SUBMIT PART TWO UNTIL THE DEPARTMENT HAS NOTIFIED YOU OF APPROVAL OF YOUR PART ONE APPLICATION. 
PLAN FOR ADMINISTRATION

[Section 485.6(f)(1)(i)]

A.      Personnel Policies and Procedures:   Attached: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Submit a copy of your personnel procedures.  Include the following: rules for attendance and leave, rules of conduct, facility policy regarding meals, proper attire, personal hygiene, grievance procedures, hiring and termination policies.

B. Workers’ Compensation:   Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Pursuant to Section 57 of the Workers’ Compensation Law and Section 220(8) of the Disability Benefits Law, please submit a copy of your certification of coverage for worker’s compensation and disability benefits.  The certification can be obtained from your insurance carrier.

Employers who are not required by law to carry workers’ compensation and/or disability benefits coverage must submit an approved WC/DB-100 or WC/DB-101 exemption form.  The WC/DB-100 or WC/DB-101 form may be obtained from any office of the Workers’ Compensation Board.

C. Job Descriptions:   Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Please submit job descriptions for all staff positions. (Section 487.9, Section 487.7, and Section 488.9)

D. Administrator, Case Manager, and Activity Director Qualifications:  Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

As soon as they are available, submit qualifications of the administrator on the attached form DSS-3233 and qualifications of the case manager and activities director (if required) on the attached qualification forms.  Please have your proposed administrator, case manager and activities director use the enclosed form letters to request references from prior employers and personal references.  (If copies of diplomas are not available, submit stamped transcript.)

E. Staff Orientation and In-Service Training:   Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Submit a copy of your proposed staff orientation and in-service training plan for each employee category. (Section 487.9(a)(3), (4), and (5) and Section 488.9(a)(2))

F. Final Staffing Schedule:   Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Submit final staffing schedule to be implemented upon certification of applicant(s) to operate an adult care facility.  Use attached form. (Section 487.9 and/or 488.9)


SERVICES PROGRAM

[Section 487.7, Section 488.7]

A.
Resident Services:

Describe philosophy, goals, and scope of your resident service program.  (List cultural, spiritual, diversional, physical, political, social and intellectual activities to be provided by facility and community.)

     
B.
Activity Schedule: 

Submit a proposed schedule of activities for one month using a calendar format as might be posted in the facility.

     
C.
Social Contact:

Describe how the facility will encourage contact between residents, relatives and friends.

     
D.
Optional Resident Services:

Describe the services to be routinely provided to residents.  (Some examples are counseling, educational/vocational training, training for self-care, provisions for a temporary illness and transportation.)

     
E. 1
Admission Policy:     (Section 487.4, 487.5 and/or Section 488.4)

Describe your proposed admission policies with respect to the following categories:

Age: 

     
Disability:

     
Income:

     
Ethnicity:

     
Religion:

     
Organizational Membership:

     
Sex:

     
Mental Hygiene Discharges:

     
Veterans:

     
Other (Specify):

     
E. 2
Submit a copy of your proposed admission agreement.  (Section 487.5(d), (e) and (f) and/or Section 488.5(c) and Adult Care Facility Directive No.14, April 29,1985, Model Admission Agreement.)  Explain any differences. 

F.
House Rules:

Submit description of house rules for residents and a list of residents’ rights.

     
G. Resident Organizations:

Describe how you will encourage and assist residents to organize and maintain committees,

councils, or such other self-governing bodies as the residents may choose.

     
H.
Resident Fund Accounts:

If you are assuming operation of an adult care facility in which resident fund accounts are

maintained, you must obtain and submit a written statement of all resident fund accounts in

compliance with Section 487.6(d) and/or Section 488.6.

     
I.
Special Services:


Will the facility serve:


Mentally disabled                     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


Physically handicapped           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


Persons with special needs     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Describe the provision of special services if mentally disabled, physically handicapped persons, or persons with other special needs will be admitted to or are in residence in the facility.  This plan shall include specifications of special activities and operating practices, adaptation of supervision, personal care and other services, and evidence of cooperation and coordination with other persons and agencies providing services to such residents.

     
J.
After-Care Services: Attached Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Attach copies of agreements for after-care services provided by mental health facilities and agencies (if applicable).

K.
Disaster and Emergency Plan: Attached: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Submit a copy of your disaster and emergency plan.  (Section 487.12 and/or Section 488.12)


L.
Food Services:

Describe your food services, including kitchen and dining layout, equipment and service system.

     
Submit three weeks of proposed menus, including special modified diets and snacks, as well as times of service. Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Submit a copy of the written agreement between the proposed operator and the proposed dietary consultant. Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Submit resume for dietician or dietary consultant. Attached:  Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

M.
Medication Management:

Submit a plan for medication management in compliance with Section 487.7(f) or Section 488.7(d).

     
N.
Volunteers:

Submit a plan for the use of volunteers if volunteers are to be used in the facility.

     
O. Record Keeping:

Submit a plan for maintaining records and reports.  (Section 487.10 and/or Section 488.10)

     
P.
Supporting Documents:

Submit copies of all supporting documents.

     
ENVIRONMENTAL STANDARDS

[Section 487.11]

A.
Housekeeping:

Submit a housekeeping plan.  (Section 488.7 11(j) and/or Section 488.7(g))

     
B.
Maintenance:

Submit a maintenance plan.

     
APPENDIX
See the following sections which explain the requirements related to record keeping: Records and Reports (Section 487.10), Personal Allowance Records and Procedures (Section 485.12), and Resident Funds and Valuables (Section 487.6).

The following records must be maintained:


Semi-Annual Statistical Information Report


Personal Data Sheet (DSS-2949)


Daily Census Record (DSS-2900)


Incident Report (DSS 3123)


Medical Evaluation (DSS-3122)


Inventory of Resident Property (DSS-3027)


Statement of Offering (DSS-2853)


Personal Allowance Summary (DSS-2855)


Personal Allowance Ledger (DSS-2854)


Chronological Admission and Discharge Register (DSS-3026)


Notice of Termination of Admission Agreement

For copies of these forms please phone 518-473-0971 and follow the directions provided on the message tape.

The following documents provide important information for applicants:

Regulations for Adult Care Facilities, Social Services Rules and Regulations (Title 18), Parts 485, 486, 487, 488, 490 and 494.  These may be accessed on the Department of Health website at www.health.state.ny.us.

Amendment to Sub-Divisions (a) and (c) of Section 485.6 of the Official Regulations of the State


Department of Social Services 


Adult Care Facility Directive No.12, April 8, 1985


Adult Care Facility Informational Letter No.11, March 14, 1986


Model Emergency and Disaster Plan


The Rights of Residents of Adult Care Homes

The administrator of the Adult Care Facility must fill out Schedule 2A - Personal Qualifying Information.

PLEASE USE THE FOLLOWING FORM LETTER AS A REQUEST FOR REFERENCES FROM PREVIOUS EMPLOYERS LISTED ON YOUR QUALIFICATION FORM.

RE: Proposed Administrator

Facility Name:

Capacity:

Dear

I am requesting your cooperation in providing a letter of reference to the New York State Department of Health (DOH), Division of Home and Community Based Care, regarding my record of employment with your organization.

I am an applicant for the position of administrator of an adult care facility that will provide care for the aged and/or those with physical or mental disabilities, who cannot live independently.

Please include in your letter of reference:

1. Dates of my employment - month, day and year;
2. Number of hours worked per week;
3. Description of work duties;
4. Assessment of job performance and personal character;
5. A description of my responsibility for supervision of other personnel.
The above information is necessary to determine the suitability of qualifications for the position.

Please forward the above information to:

Application Manager

New York State Department of Health

Bureau of Licensure and Certification




875 Central Avenue



Albany, New York 12206





                    
 
Sincerely,

PLEASE USE THE FOLLOWING FORM LETTER AS A REQUEST FOR PERSONAL REFERENCES








RE:
Proposed Administrator:










Facility Name:










Capacity:

Dear 

I am requesting your cooperation in providing a letter of reference to the New York State Department of Health, Division of Home and Community Based Care.  I am an applicant for the position of administrator of an adult care facility that will provide care for the aged and/or those with physical or mental disabilities, who cannot live independently.

Please include in your letter of reference:

1. How long we have known each other;
2. Nature of our association;
3. Your knowledge of my background, experience and interest in the care of dependent adults;
4. Your knowledge of my ability to establish and maintain satisfactory relationships.
Please forward your reference to:

Application Manager

New York State Department of Health

Bureau of Licensure and Certification

875 Central Avenue




Albany, New York 12206









Sincerely,

Schedule 12 B – Adult Care Facilities Additional Legal Information 


Instructions: 

1.
All Article 7 applicants must complete Part I.

2.
Article 7 applicants that are general partnerships must also complete Part II.

3.
Article 7 applicants that are not-for-profit corporations must also complete Part III.

4.
Article 7 applicants that are business corporations must also complete Part IV.

5.
Article 7 applicants that are limited liability companies must also complete Part V. 

I.
All Applicants

A.
Does the applicant intend to lease the premises on which the facility will be located? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes, the leasehold arrangement must meet the following requirements: 


1. The lease must include a provision substantially similar to the following:

"NOTICE TO THE DEPARTMENT OF HEALTH: Notwithstanding anything in this Lease to the contrary, the Lessor acknowledges that its right to re-enter the leased premises does not confer upon it the authority to operate an adult care facility, as defined in the Social Services Law, on the leased premises and agrees that it will give the New York State Department of Health, Division of Home and Community Based Care, 875 Central Avenue, Albany, NY 12206, notification by certified mail of its intent to reenter the leased premises or to initiate dispossess proceedings or that the Lease is due to expire, at least 30 days prior to the date on which the Lessor intends to exercise its right of re-entry or to initiate such proceedings or at least 60 days before expiration of the Lease.

Upon receipt of any notice from the Lessor of its intent to exercise its right of re-entry or upon the service of process and dispossess proceedings and 60 days prior to the expiration of this Lease, Lessee agrees to immediately notify by certified mail the Department of the receipt of such notice or service of such notice or that the Lease is about to expire, and shall further notify the Department of its anticipated response to said notice.

Each party further agrees to comply with all additional regulations of the New York State Department of Health and any other agency having regulatory control over either party. A copy of all such notices shall also be sent to the Department’s regional office at [insert address of regional office]."
2.
Full operational and fiscal authority for the facility must remain vested in the established operator;

3.
The established operator must retain sole control of the facility’s revenue and expenditures; and 

4.
All facility accounts must be in the name of, on behalf of, and for the benefit of the established operator.

B. Does the applicant intend to enter into a management agreement for the day-to-day operations of the facility? 


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes, attach a copy of the proposed management agreement.

N.B.: Management agreements are subject to the approval of the Department in accordance with the requirements in 18 NYCRR 485.10. 

C.
Is the applicant a not-for-profit corporation, a business corporation or a limited liability company? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If yes, the applicant’s Certificate of Incorporation, Articles of Organization or Certificate of Amendment, as the case may be, must be approved by the Department before it is filed with the Secretary of State and include a specific purposes clause, depending on the type of Article 7 facility.  Language substantially similar to the following must be included, as applicable: 

1.
Adult Home: "The purpose for which the [corporation or limited liability company, as applicable] is formed is to establish, maintain and operate an adult home as defined in Section 2(25) of the Social Services Law, provided however, that the [corporation or limited liability company] shall not establish or operate such adult home without the prior written approval of the New York State Department of Health." 

2.
Enriched Housing Program: "The purpose for which the [corporation or limited liability company, as applicable] is formed is to establish, maintain and operate an enriched housing program as defined in Section 2(28) of the Social Services Law, provided however, that the [corporation or limited liability company] shall not establish or operate such enriched housing program without the prior written approval of the New York State 


Department of Health." 

3.
Residence for Adults: "The purpose for which the [corporation or limited liability company, as applicable] is formed is to establish, maintain and operate a residence for adults as defined in Section 2(24) of the Social Services Law, provided however, that the [corporation or limited liability company] shall not establish or operate such residence for 


adults without the prior written approval of the New York State Department of Health."

N.B.: If a corporation or limited liability company is already formed with a general purpose, the purposes must be amended to include the authority to operate an adult home, enriched housing program or residence for adults, as the case may be. 

II.
General Partnerships

The applicant’s Partnership Agreement must include a provision substantially similar to the following:

"By signing this agreement, each member of the partnership created by the terms of this agreement acknowledges that the partnership and each member thereof has a duty to report to the New York State Department of Health any proposed change in the partnership.  The partners also acknowledge that the prior written approval of the Department is required before such change is made."
III.
Not-for-Profit Corporations

A.
Number (minimum of seven) of director positions set by the bylaws or otherwise fixed:  FORMCHECKBOX 
 


See Not-for-Profit Corporation Law 702 and 18 NYCRR 485.4. 

B.
Explain how and by whom the directors will be appointed or elected: 

     
IV.
Business Corporations

A.
Attach a statement including the following assurances:

1.
That the shares are not traded on a national securities exchange and are not regularly quoted on a national over-the-counter market; 

2.
That the corporation is not a subsidiary of a corporation whose shares are traded on a national securities exchange or over-the-counter market; and 


3.
That no stock of the corporation is owned by another corporation.

B.
Does the applicant's Certificate of Incorporation or Certificate of Amendment include a provision that limits a director's liability? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If yes, language such as "to the extent such limitation is consistent with Section 461-b (3-a) of the Social Services Law." must be included in the provision.  See SSL 461-b (3).

V.
Limited Liability Companies

A.
The applicant’s Articles of Organization must include provisions to the following effect: 

1.
The name of the LLC which must contain either the words "Limited Liability Company" or the abbreviations "LLC" or "L.L.C.";

2.
A statement that the LLC is an eligible LLC under the provision of section 461-b (1)(a) of the Social Services Law, as amended by Chapter 591 of 
the Laws of 1999, and providing the basis for such statement. (For example, that all members are natural persons; or if a member is a corporation, an LLC or a general partnership, that the members of such  member corporation, member LLC or member partnership are natural persons.);

3.
Designation of the Secretary of State as agent of the LLC for service of process and an address to which the Secretary of State may mail a copy of any such process;

4.
A statement of the purpose which must include the authority to operate the specific type of adult care facility for which certification is being sought;

5.
How the LLC will be managed and that neither the management structure, nor any provision setting forth such structure may be deleted, modified or amended without the prior approval of the New York State Department of Health;

6.
If the LLC will be managed by managers who are not members, that the manager may not be changed without the prior approval of the New York State Department of Health; 

7.
That no person may own any membership interest or voting rights unless approved by the New York State Department of Health; and 


8.
That any transfers, assignments or other dispositions of membership interests must be approved by the Department of Health.

B.
Operating Agreement

Provisions to the following effect must be included: 

1.
How the LLC will be managed and that neither the management structure nor the provision setting forth such structure may be deleted, modified or amended without the prior approval of the Department of Health;

2. If the LLC will be managed by managers who are not members that the following powers are reserved to the members:

(i) direct independent authority over the appointment of the administrator, approval of all other persons working in the facility and dismissal of all persons working in the facility; (ii) approval of facility operating and capital budgets and independent control of the books and records including that all facility accounts and billing must be in the name of, on behalf of and for the benefit of the operator; (iii) adoption or approval of facility operating policies and procedures and independent adoption of policies affecting the delivery of facility services; (iv) authority over the disposition of assets and authority to incur liabilities not normally associated with day-to-day operations; (v) approval of facility debt necessary to finance the cost of compliance with operational or physical plant standards required by law; (vi) approval of contracts relating to the facility; and (vii) approval of settlements of administrative proceedings or litigation to which the facility is a party;

3.
That no person may own any membership interest or voting rights unless approved by the Department of Health; and 

4.
That any transfers, assignments or other dispositions of membership interests or voting rights must be approved by the Department of Health.

C.
Management
Will managers who are not members manage the applicant?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, attach the proposed Management Agreement between the applicant and the manager.  The Management Agreement must comply with the requirements of 18 NYCRR 485.10, must 

be approved by the Department of Health before it is effective, and must include provisions to 

the following effect:

1.
That the manager may not be changed without the prior approval of the Department of 


Health, and 

2.
If the LLC will be managed by managers who are not members that the following powers are reserved to the members:

(i) direct independent authority over the appointment of the administrator, approval of all other persons working in the facility and dismissal of all persons working in the facility; (ii) approval of facility operating and capital budgets and Independent control of the books and records including that all facility accounts and billing must be in the name of, on behalf of and for the benefit of the operator; (iii) adoption or approval of facility operating policies and procedures and independent adoption of policies affecting the delivery of 

facility services; (iv) authority over the disposition of assets and authority to incur liabilities not normally associated with day-to-day operations; (v) approval of facility debt necessary to finance the cost of compliance with operational or physical plant standards required by law; (vi) approval of contracts relating to the facility; and (vii) approval of settlements of administrative proceedings or litigation to which the facility is a party.

D.
Business Corporation Members 

Does the applicant have any members who are business corporations?


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes: 

1. Identify each business corporation member:

     
2. For each business corporation member (2nd Level Member), attach the following 


documentation: 


a.
A list providing the name, stock interest and percentage ownership for each stockholder;

b.
A statement that each stockholder is a natural person; 

c.
A list providing the name and position held for each officer and director; 


d.
Certificate of Incorporation; and 


e.
Bylaws.

3.
In addition to any other provisions required by the Business Corporation Law, the Certificate of Incorporation must include provisions to the following effect: 

a. That all stockholders must be natural persons.

b.
That no transfers, assignments or other dispositions of ownership interests or voting rights of the 2nd Level Member may be made without the prior approval of the Department. 

c.
That the foregoing provisions may not be deleted, modified or amended without the prior approval of the Department.

E.
General Partnership Members

Does the applicant have any members who are general partnerships?


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes: 

1. Identify each general partnership member: 

     

2.
For each general partnership member, attach the following documentation: 



a.
A list providing the name and partnership interest of each general partner; 



b.
A statement that each general partner is a natural person; and 

c. Partnership Agreement.

F.
Not-for-Profit Members

Does the applicant have any members who are not-for-profit corporations?


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes: 

1. Identify each not-for-profit corporation member: 

     

2.
For each not-for-profit corporation member, attach the following documentation: 



a.
A list providing the name and interest held for each member, director and officer;



b.
A statement that each member is a natural person; 



c.
Certificate of Incorporation; and 



d.
Bylaws.

G.
Limited Liability Company Members

Does the applicant have any members who are also limited liability companies?


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If yes: 

1. Identify each limited liability company member: 

     
2.
For each limited liability company (2nd Level Member), attach the following documentation:

a.
A list providing the name, membership interest and percentage ownership of each member; 



b.
A statement that each member is a natural person; 



c.
A list of all managers; 



d.
Articles of Organization; and 



e.
Operating Agreement. 

3.
In addition to any other provisions required by the Limited Liability Company Law, the Articles of Organization must include provisions to the following effect: 



a.
That all members must be natural persons; 

b.
That no transfers, assignments or other dispositions of membership interests or voting rights of the 2nd level LLC shall be made without the prior approval of the Department of Health; and

c.
That the foregoing provisions may not be deleted, modified or amended without the prior approval of the Department of Health. 


4.
The Operating Agreement must include provisions to the following effect: 



a.
That all members must be natural persons; 

b.
That no transfers, assignments or other dispositions of membership interests or voting rights of the 2nd Level LLC shall be made without 
the prior approval of the Department of Health;

c.
If the 2nd Level LLC will be managed by managers who are not members, that the following powers with respect to the ownership and operation of the Article 7 LLC are reserved to the members: (i) direct independent authority over the appointment of the administrator, (ii) approval of facility operating and capital budgets and independent control of the books and records, (iii) adoption or approval of facility operating policies and procedures and independent adoption of policies affecting the delivery of facility services, (iv) authority over the disposition of assets and authority to incur liabilities not normally associated with day-to-day operations, (v) approval of facility debt necessary to finance the cost of compliance with operational or physical plant standards required by law, (vi) approval of contracts relating to the facility, and (vii) approval of settlements of administrative proceedings or litigation to which the facility is a party; and

d.
That the foregoing provisions may not be deleted, modified or amended without the prior approval of the Department of Health.
Schedule 12 C - Adult Care Facilities Architectural Requirements:
PART – 1 The following regulatory references apply:


Reg.
487.11
Environmental Standards – Adult Home


Reg. 
488.11
Environmental Standards – Enriched Housing


Reg. 
490.11
Environmental Standards – Residence for Adults

Briefly describe in the space below the proposed building project and include preliminary/schematic drawings of:

a) Plot and location plan

b) Floor plans

c) Typical building/wall sections

d) Main building elevation

e) Describe mechanical, electrical, fire safety/protection and early warning systems

· Estimated cost of project exclusive of property acquisition.

· Estimated time of construction and start date.

     
Construction, renovation, or building addition may not start until the Department of Health approves final drawings.

Design/construction assistance is available from the Department of Health.

Schedule 12 D - Adult Care Facilities Project Financing or Lease

Article 7 requires that financing be secured as a condition of Part I approval.  The following documentation must be provided depending on the way the facility will be "established":

 1.
Will the facility be leased?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If "Yes", enclose a copy of lease(s) and current mortgage(s).  If any lease or mortgage enclosed is subordinate to another lease or mortgage, submit a copy of the superior lease or mortgage also.

 2.
Will the facility be established by purchase of an existing certified adult care facility? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If "Yes", enclose a copy of the following documents:

a. Contract of sale;

b. Down payment arrangements; and method of payment ; 

c. Financing commitment document indicating total mortgage amount; interest rate and payback period; holder of mortgage; and terms and conditions; and

d. Necessary documentation to show any other purchase and/or financing arrangements not covered in a, b, and c of this part. 

3.
Will the facility be established by new construction or rehabilitation of an existing structure? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If "Yes”, enclose a copy of the following:

a. Construction financing commitment document (letter) indicating total mortgage amount; interest rate; and terms and conditions;

b. Permanent mortgage commitment document (letter) indicating total mortgage amount; interest rate and payback period; holder of mortgage; and terms and conditions;

c. Necessary documentation to show any other purchase and/or financing arrangements not covered in a and b of this part; and

d. Estimate of total project cost.
4.
If the adult care facility will be operated as a sole proprietor or partnership, the proprietor or

the partners must complete the Personal Financial Statement in Schedule 2B.

5. If applying as a business corporation, submit a copy of the annual financial report for the last

fiscal year, or copies of the corporation’s two most recent Federal income tax returns (Forms

1120, 1120A and 1120S).

6.
For applicants who wish to establish a not-for-profit adult care facility, attach a copy of the

annual financial report for the last fiscal year or copies of the two most recent Federal income tax returns (Form 990).

NOTE:  If the applicant is a newly formed corporation without assets, submit a copy of the parent corporation’s annual financial report for the last fiscal year, or complete the Personal Financial Statement (Schedule 2B) for each controlling person of the applicant corporation.  See controlling person definition [18 NYCRR 485.6(11)(i)(v)]. 

7.
Complete the Budget for Adult Care Facility to reflect 90% occupancy (See Table 12F-1).  For

new facilities and substantial capacity increases (10+ beds) to existing facilities, a start-up budget based on the increasing monthly rate occupancy schedule outlined in #8 below is also required.

8. If this application proposes a new facility, or proposes to purchase a facility at less than 90%

occupancy, estimate by month the number of residents that will be admitted until the facility

reaches 90% occupancy:

	A
	B
	C

	Month
	Admissions per Month
	Percent Occupancy

	1
	      
	      

	2
	      
	      

	3
	      
	      

	4
	      
	      

	5
	      
	      

	6
	      
	      

	7
	      
	      

	8
	      
	      

	9
	      
	      

	10
	      
	      

	11
	      
	      

	12
	      
	      

	13
	      
	      

	14
	      
	      

	15
	      
	      

	16
	      
	      

	17
	      
	      

	18
	      
	      

	19
	      
	      

	20
	      
	      

	21
	      
	      

	22
	      
	      

	23
	      
	      

	24
	      
	      


9. If this application is for a change of operator, is the current operator or owner a subject to any

bankruptcy or foreclosure proceedings?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    Not applicable  FORMCHECKBOX 

If yes, specify the details of the bankruptcy or foreclosure proceedings including details of the resolution of the proceedings prior to change of operator.  Attach supporting documentation on additional sheets, if necessary.

     
10. In the following table, list the name, address and a description of the interest held by each of

the following persons:

a. Any person, who, directly or indirectly, beneficially owns any interest in the land on which the facility is located.

b. Any person who, directly or indirectly, beneficially owns any interest in the building in which the facility is located.

c. Any person, who, directly or indirectly, beneficially owns any interest in any mortgage, note, deed or trust or other obligation secured in whole or in part by the land on which or building in which the facility is located.

d. Any person who, directly or indirectly, has any interest as lessor or lessee in any leases or sublease of the land on which or the building in which the facility is located.

e. If any person in response to this question is a member of a partnership, then the name and address of each partner should be listed.  If any person named in response to this question is a corporation, then the name and address of each officer, director, stockholder and, if known, each principal stockholder and controlling person of such corporation, should be listed.  Attach additional sheets if necessary.

	Name
	Address
	Description of Interest

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Schedule 12 E – Revenue Estimates

Table 12E-1 Article 7 (Adult Care Facility) Projected 2-Year Start-Up Operating Budget 

New and Increased Capacity Applications Only

Months 1 - 12

	Anticipated Revenue
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Total for Year 1

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	

	1
	Estimated Revenue at 100% Occupancy
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	Occupancy Percentage
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	 

	3
	Estimated Monthly Income (Line1 x Line 2)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Anticipated Expenses
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Salaries and Wages
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	Payroll Deductions
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	Fringe Benefits
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	Dietary Consultant
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	Raw Food Cost Resident
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	Raw Food Cost-Employee
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	Food Supplies
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	Rental of Facility
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	Rental of Equipment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	Real Estate Taxes
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	Water and Sewer
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	Heat, Light & Power
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16
	Repairs & Maintenance
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17
	Housekeeping Supplies
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18
	Laundry & Linen
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19
	Social & Recreation
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20
	Security
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	21
	Insurance
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	22
	Interest Expense
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	23
	Telephone
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	24
	Legal & Accounting
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	25
	Advertising
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	26
	Other Administrative and General Expenses
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	27
	Depreciation & Amortization
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	28
	Other Expenses
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	29
	Service Contracts
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	30
	TOTAL ANTICIPATED EXPENSES
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	31
	NET OPERATING SURPLUS (DEFICIT)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Table 12E-2 Article 7 (Adult Care Facility) Projected 2-Year Start-Up Operating Budget

New and Increased Capacity Applications Only

Months 13 - 24

	  Anticipated Revenue
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Month
	Total for Year 2

	
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	

	1
	Estimated Revenue @ 100% Occupancy
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	      

	2
	Occupancy Percentage
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	   

	3
	Estimated Monthly Income (Line1 x Line 2)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Anticipated Expenses
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Salaries and Wages
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	Payroll Deductions
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	Fringe Benefits
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	Dietary Consultant
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	Raw Food Cost Resident
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	Raw Food Cost-Employee
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	Food Supplies
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	Rental of Facility
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	Rental of Equipment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	Real Estate Taxes
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	Water and Sewer
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	Heat, Light & Power
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16
	Repairs & Maintenance
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17
	Housekeeping Supplies
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18
	Laundry & Linen
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19
	Social & Recreation
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20
	Security
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	21
	Insurance
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	22
	Interest Expense
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	23
	Telephone
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	24
	Legal & Accounting
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	25
	Advertising
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	26
	Other Administrative and General Expenses
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	27
	Depreciation & Amortization
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	28
	Other Expenses
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	29
	Service Contracts
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	30
	TOTAL ANTICIPATED EXPENSES
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	31
	NET OPERATING SURPLUS (DEFICIT)
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Schedule 12 F – 24 Month Operating Budget Projections

Table 12F-1  Article 7 (Adult Care Facility) Projected Operating Budget 

at 90% Occupancy for 12-Month Period Ending:      
	 
	DOLLAR AMOUNT
	DEPARTMENT USE ONLY
	ATTACHMENT NAME

	ANTICIPATED REVENUE
	 
	
	 

	Room, Board and Routine Care
	     
	
	     

	Other Resident Revenue (Attach Schedule)
	     
	
	     

	Other Revenue (Attach Schedule)
	     
	
	     

	TOTAL ANTICIPATED REVENUE
	     
	
	 

	ANTICIPATED EXPENSES
	 
	
	 

	Salaries and Wages
	     
	
	

	Payroll Taxes
	     
	
	

	Other Fringe Benefits
	     
	
	

	Dietary Consultant
	     
	
	

	Raw Food Costs- Resident Meals
	     
	
	

	Raw Food Costs- Employee Meals
	     
	
	

	Food Supplies
	     
	
	

	Rental of Facility
	     
	
	

	Rental of Equipment
	     
	
	

	Real Estate Taxes
	     
	
	

	Water and Sewer
	     
	
	

	Heat, Light, Power
	     
	
	

	Repairs and Maintenance
	     
	
	

	Housekeeping Supplies
	     
	
	

	Laundry and Linen
	     
	
	

	Social and Recreation
	     
	
	

	Security
	     
	
	

	Insurance
	     
	
	

	Interest Expense (Attach Schedule)
	     
	
	     

	Telephone
	     
	
	

	Legal and Accounting
	     
	
	

	Advertising
	     
	
	

	Other Administrative and General Expenses 

(Attach Schedule)
	     
	
	     

	Depreciation and Amortization
	     
	
	

	Other Expenses (Attach Schedule)
	     
	
	     

	Purchase of Service Contracts (Attach Schedule)
	     
	
	     

	TOTAL ANTICIPATED EXPENSES
	     
	
	

	ANTICIPATED RESIDENT CARE DAYS
	     
	
	


Schedule 12 G – Ownership Transfer 

Article 7 applicants seeking approval for a change of ownership must complete this schedule, depending on the applicant’s type of legal entity, as follows: 

1. Applicants that are general partnerships must complete Part I.

2. Applicants that are business corporations must complete Part II. 

3. Applicants that are limited liability companies must complete Part III. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all amendment(s), modification(s) and/or restatement(s) should also be submitted. 

Transfers of partnership interests, transfers of stock or voting rights in a business corporation, transfers of membership interests in a limited liability company and consolidation or merger of corporations require the prior approval of the Department because they constitute a change of operator. 

I. 
General Partnerships
A. Attach the following legal documentation: 

1. A list providing the following information for each incoming partner: name, partnership interest, and percentage of ownership being acquired,

2. Documentation of the transfer of the partnership interest,

3. Partnership Agreement, including documentation that each incoming partner will be legally bound,

4. A list of the names, partnership interest and percentage ownership for all 

partners before and after the proposed transfer, 

5. Certificate of Doing Business as a Partnership, as filed, and

6. Fully executed proposed Certificate of Amendment of the Certificate of Doing Business as Partnership reflecting the change(s) in partners; and

B. Submit Schedules 2a and 2b for each incoming partner. 
II. Business Corporation

A. Attach the following legal documentation:

1. A list providing the following information for each incoming stockholder: name, stockholder interest, and percentage of ownership being acquired,

2. Documentation of the transfer of stock,

3. Certificate of Incorporation,

4. Bylaws, and

5. A list of the names, stock interest and percentage ownership for all stockholders before and after the proposed transfer; and 

B.  Submit Schedules 2a and 2b for each incoming stockholder. 

III. 
Limited Liability Companies
A.  Attach the following legal documentation: 

1. A list providing the following information for each incoming member: name, membership interest, and percentage of ownership being transferred,

2. Documentation of the transfer of membership interest, 

3. Articles of Organization, 

4. Operating Agreement, including documentation that each incoming member will be legally bound, and

5. A list of the names, membership interest and percentage ownership for all members before and after the proposed transfer; and 

B.  Submit Schedules 2a and 2b for each incoming member. 
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