Co~NOUITR~hWNE

STATE OF NEW YORK

8566- - A
2015- 2016 Regul ar Sessi ons
I N ASSEMBLY
Novenber 16, 2015

Introduced by M of A SIMON, BRENNAN, ARROYO, BLAKE, BARRETT, BRAUN-
STEI'N, CLARK, CCOLTON, COCK, DINOW TZ, GOTTFRI ED, JAFFEE, JOYNER, M LL-

ER, OTlS, PERRY, ROBINSON, SKOUFIS, STECK, TITONE, WRIGHT -- Milti-
Sponsored by -- M of A HKIND, MAGEE, MARKEY -- read once and
referred to the Conmttee on Health -- conmttee discharged, bill

anmended, ordered reprinted as anended and reconmitted to said commt-
tee

AN ACT to anend the public health law, in relation to specifying proce-
dures for the closure of privately funded assisted |living residences

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Article 46-B of the public health |aw is anmended by adding
a new section 4653-a to read as foll ows:

S 4653-A. CLOSURE OF PRI VATELY FUNDED ASSI STED LI VI NG RESI DENCES. 1.
FOR PURPCSES OF THI' S SECTI ON, PRI VATELY FUNDED MEANS A RESIDENCE |IN
VH CH THE RESI DENTS ARE NOT RECI PI ENTS OF SUPPLEMENTAL SECURI TY | NCOVE.

2. IN THE EVENT THAT AN OPERATOR OF A PRI VATELY FUNDED ASSI STED LI VI NG
RESI DENCE ELECTS TO CLOSE THE RESI DENCE AND TO SURRENDER AN OPERATI NG
CERTI FI CATE AND/ OR CERTIFI CATION AS AN ENHANCED OR SPECI AL NEEDS
ASS| STED LI VI NG RESI DENCE, THE FOLLOW NG PROVI SI ONS SHALL APPLY:

(A) THE OPERATOR SHALL NOTIFY THE APPROPRI ATE REG ONAL OFFI CE OF THE
DEPARTMENT | N WRI TI NG PRI OR TO THE ANTI Cl PATED DATE OF CLOSURE OF THE
ASSI STED LIVING RESIDENCE AND, | F APPLI CABLE, THE ADULT CARE FACI LI TY,
AND/ OR THE DECERTI FI CATI ON OF THE RESI DENCE.

(B) SUCH WRI TTEN NOTI CE SHALL I NCLUDE A PROPOCSED PLAN FOR CLOSURE
AND/ OR  DECERTI FI CATION. THE PLAN SHALL BE SUBJECT TO DEPARTMENT
APPROVAL, SHALL | NCLUDE TI METABLES FOR ALL STEPS ENTAI LED I N THE CLOSURE
PROCESS AND SHALL DESCRI BE THE PROCEDURES AND ACTI ONS THE OPERATOR W LL
TAKE TO

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(1) NOTIFY RESI DENTS OF THE CLOSURE, AND/ OR DECERTI FI CATI ON, | NCLUDI NG
PROVI SIONS FOR TERM NATION OF ADM SSI ON AGREEMENTS AND | NVOLUNTARY
DI SCHARGE;

(1'l) ASSESS THE NEEDS AND PREFERENCES OF | NDI VI DUAL RESI DENTS;

(I'l'l) ASSIST RESIDENTS |IN LOCATI NG AND TRANSFERRI NG TO APPROPRI ATE
ALTERNATI VE SETTI NGS; AND

(1'V) MAI NTAI N COVPLI ANCE W TH THESE REGULATI ONS UNTIL ALL RESIDENTS
HAVE RELOCATED.

3. (A) THE OPERATOR SHALL TAKE NO ACTI ON TO CLOSE THE RESI DENCE PRI OR
TO DEPARTMENT APPROVAL OF THE PLAN FOR CLOSURE AND/ OR DECERTI FI CATI ON.

(B) THE OPERATOR SHALL NOT CLOSE THE RESI DENCE UNTIL ALL RESI DENTS OF
THE RESI DENCE HAVE TRANSFERRED TO APPROPRI ATE ALTERNATI VE SETTI NGS.

(© THE OPERATOR SHALL NOT | NCREASE THE AMOUNT OF ANY RENT, FEES OR
OTHER SURCHARGES CHARGED TO THE RESI DENTS OF THE ASSI STED LIVING RESI -
DENCE, THEIR FAMLIES OR THEI R I NSURANCE COWANK ES, | F ANY, PRIOR TO
DEPARTMENT APPROVAL OF THE PLAN FOR CLOSURE ANDY OR DECERTI FI CATI ON. THE
OPERATOR SHALL NOT | NSTI TUTE ANY NEW FEES OR OTHER SURCHARGES CHARGED TO
THE RESI DENTS OF THE ASSI STED LI VI NG RESI DENCE, THEI R FAM LI ES OR THEI R
| NSURANCE COVPANI ES, | F ANY, PRI OR TO DEPARTMENT APPROVAL OF THE PLAN
FOR CLOSURE AND/ OR DECERTI FI CATI ON.

(D) THE OPERATOR SHALL NOT ACCEPT NEW RESI DENTS OR APPLI CATI ONS FOR
RESI DENCY AFTER THE OPERATOR HAS NOTIFIED THE APPROPRI ATE REG ONAL
OFFI CE OF THE DEPARTMENT THAT THE OPERATOR | NTENDS TO CLOSE OR DECERTI FY
THE ASSI STED LI VI NG RESI DENCE.

4. AS PART OF THE FI NAL APPROVAL OF THE CLOSURE PLAN, THE DEPARTMENT
AND OPERATOR SHALL AGREE UPON A TARGET CLOSURE DATE, WHI CH SHALL BE AT
LEAST ONE HUNDRED TVENTY DAYS FROM THE ACTUAL DATE THE OPERATOR NOTI FI ES
RESI DENTS OF THE CLOSURE. |IN PROVID NG NOTIFI CATI ON OF SUCH TARGET
CLOSURE DATE TO RESI DENTS, THE OPERATOR SHALL ALSO NOTI FY RESI DENTS THAT
ADDI TIONAL TIME WLL BE PROVIDED TO RESIDENTS WHO MAKE GOOD FAITH
EFFORTS TO SECURE AN ALTERNATI VE SETTI NG AND HAVE DEMONSTRATED A REASON
ABLE BASI S FOR NEEDI NG MORE THAN ONE HUNDRED TWENTY DAYS TO TRANSFER TO
AN APPROPRI ATE ALTERNATI VE SETTING, SO LONG AS |IT REMAINS SAFE AND
APPROPRI ATE TO RESIDE | N THE BUI LDI NG AT SUCH TI ME.

5. THE OPERATOR SHALL |MPLEMENT THE APPROVED PLAN TO | NSURE THAT
ARRANGEMENTS FOR CONTINUED CARE WHI CH MEET EACH RESIDENT'S SOCI AL,
EMOTI ONAL  AND HEALTH NEEDS ARE EFFECTUATED PRI OR TO CLOSURE AND/ OR
DECERTI FI CATI ON.

6. FAILURE TO NOTI FY THE DEPARTMENT OF |INTENT TO CEASE OPERATI ONS,
FAILURE TO SUBMT AN APPROVABLE PLAN TO EXECUTE THE APPROVED PLAN,
CLOSURE OR DECERTI FI CATI ON BEFORE ALL RESI DENTS HAVE BEEN APPROPRI ATELY
RELOCATED, SHALL RESULT IN THE | MPCSI TI ON OF Cl VI L PENALTI ES.

S 2. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law, and shall apply to all
cl osures of privately funded assisted |iving residences occurring on or
after such effective date and to all closures of privately funded
assisted living residences pendi ng such effective date.



