Programs of All-Inclusive Care for the
Elderly (PACE)

Supplement Questionnaire

Please attach the following to this Supplemental Questionnaire:

Copy of License

Copy of Members Enrollment Agreement
5 year company loss runs

Audited financial statement

Brochures

Copy of sample contracts

Evacuation Plan

e Resume of The Administrator

Name
Address

Contact

Title

Phone

FAX

E-Mail

Web Site

Effective Date

Prior Carrier
Expiring Premium $
Claims Made Retroactive Date

Has any insurance carrier cancelled or refused coverage that is similar to that being
applied for in this Supplemental Questionnaire? Yes No

If yes, please explain
How many years has this organization been in business?

General Information

1. For-profit?: Not-for-Profit?:
2. Hours of operation:
3. Is the facility affiliated with any other organization? Yes No
If yes, whom:
4. Is the facility licensed?: Yes No
If yes, please provide a copy of the license attached to this Supplemental Application.
5. Number of Members
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Administrator

6. Mame of Admmistralor
7. Length of service at this facility Total Experience

Building Information

8a. TIs the building 100% Sprinklered.
It not 1004, please list any unprotected areas
£b. Have the systems been tesied by a qualified contractor? Yes Mo

9. Docs the building have heat and smoke detectors in all arcas? Yes Mo

If o, please explain
0. Are all alarms monitored by a UL approved central statiom or the responding lire
department” ¥es Mo

1. Are meals prepared al the center?

|5 there a fire suppression system if meals are prepared at the center? Yes Mo

Is there a hood and grease filter? Yes  No
What is the frequency of cleaning?
Do vou use an outside contractor for cleaning? Yes . Mo
Is the area cquipped with an automatic fuel shutoff? Yes No

12, Are the meals prepaned elsewhere? Yes Mo

IT yes, by whom?
13. Total # of fire extinguishers
14, Is video surveillance used? Yes Mo Deseribe
15, Is the center, including the bathrooms, accessible to residents in a wheelchair?
I6. 1s a wrillen evacuation plan m place?
I'7. How is the building secured?
L&, Fully describe how are residents signed in and released:

Member Census

19. Age of residents/number:
35 1o 03 vears old;
= 6F vears old:
20. Number ol developmentally disabled;
21. Mumber of Alzheimer or dementia residents:

ls the center equipped with WanderGuard type device? Yes No
22, How arc medical emergencics handled? If additional space is needed for this
response, please attach the response to this Supplemental Cuestionnaire on vour
letterhead.
23. Number ol Physicians Emploved  Allilisted _ Contracied
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24. Number of Physician Assistant Emploved  Affiliated  Contracted
2511 A Lated or Contracted, do you require limits of liahility comparable to your own?
Yes Mir I W, deline the dilTerences in limits
26. Are the Physicians credentialed? Yes Mo
Verification of License
Verfication of DEA license
27, Wame of Medical Dhireclor
Employed Contracted
28, Length of service as the Medical Director
29, Does the Medical Director have member contact? Yes Mo

Stalf

30, Provide number of the following who are emploved:
Physicians
LA E
[.PMs
CMAS
Therapists
Social Workers
Cthers

3. Stall o member ratio:

31, Desenibe the background checks the facility performs for all emplovees ol the

facility:

33. Dwescribe background verification checks on new employees?

Work history? Yes M

Fducatiom? ¥es M

Criminal Record? Yes Mo

Drug Testing? Yes Mo

Motaor Vehicle Records? Yes Mo
3. Are volunteers used? Yes Mo If wes, how do your recruit
them?
(Mher

35. Are there any pets at the facility? Yes Mo

Describe

36, Is there a pool or other recreational eguipment? Yes Mo
Describe

37. Arc children ever present in the facility? Yes . No
[escribe

38, Describe any other operations’ services the facility provides 1o its residents or
cormmunity




Programs of All-Inclusive Care for the
Elderly (PACE)

Supplement Questionnaire

39 Services Provided

Serviee PACE Contractor MName Insurance Lamit

Transportation

| Adult Day Care
Wleals on

. Wheels
Physician Care

Prescription
Dirugs

Yleals

Physical
Therapy

Occupational
Therapy

apeech Therapy

Home Health
Cane

[ental

| Podiatry
Cplometry

Medical
Equipment

Acute Care
Assisled Living

Skilled Care

Construction
(Mher

AUTHORIZATION

1 have answered the questions in the Application 1o the hest of my ahility and declare thar, to the hesi af my
knowledge, the statements 22l forth herein are irue and correcl. My aigming of ihe Application does nod bind the
Inserance Company to complete the imsurance, bt it is agreed that this Application shall be the basis of fhe
crontract shsiild a policy be (sied. It & agreed thal this Applicatien shall he an Gle with O8N A and that i shall
be deemvid (6 e aliached te and made part of (he policy, i issued, as il physically attachsd fo the policy,

1 bereby request that my Application for mswranee covernge under the provisions of the FACE Program be
sulanitied For comsideralion (o CMNA and ils alliliades,  Accordingly, | anlboriee and direci amy persso or
oprgunizntion wholspever o release snd fornish o CNA amd ils offilindes any and oll informoaodion reguoesied
which may relaic fe nsarnbdlity weder the PACE Frogram.
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I hereby represent that the aforementioned statements amd answers wre correct und complete. | farther
mmderstand thar an incorreet or ineomplete statement or answer oonbil veid my profeetion.

FRALD NOTICE - WHERE APPLICABLE UKIBER THE Law aF YiHIH STaTE

WARNING — Any porsun who knswingly amid wich micnt du defruwd any insnrance company or sthor person files an
apilicstinn for insurames or siarement & clalm et inimg any mutesinlly false o inssmplite information, or cineeals for thie
prurpse &1 mislemling, inlormeatem cencernisg any Dl malerial therers, commils o fesidulent insurance acl, wkich is a crime
ANTLAY BE SUBIECT T CIVIL FINES ANDORIMIMAL FESALTIES [Far M retideids galyv: 11 s eridie bo peovidle False or
miisleadling information to am insurer for the perpess of defrusding the mawrer or any sther porson. Menalises mcnle
imprisonment andfor Tmes. In pddition, an imsurcr mey deny insuranec bemefits if Ealse informaodion moterinlh related do o
cllaim wos provided by the applicamt. | | For FL residencs ondy: Amy perses who koos ingly snil vith intest o imjure, defromid.
ur slesive any i Tl = sl Bl elaim or an appleation conlaiming asy b, moompleic, ac misbealing walensaisen
is pwilty ol @ Telony of the (kivd depece. ) (For LA rodidents omly: Aoy persom who knowingly preseols o alse or feamdaleog
clgim Tor payment ol g s ar Bene il or Lnowimply preseats Talse inlormatios inoan application Tur insorance is goiliv ol 2
crime and may be auhject in fines and confinemend im prison.) (For ME residents ondy: 1 is @ crime o knowingly pravide
false, incom plete nr miskeading mformaation fo an msurnmee company for the purpsse of delmmuding ibe company. Penabies
ney include imprisonmesr, fimes or g denisl of inesramee benefir.) (For Y reskdears only: and shall sloo be sahjesr moa clvil
pnaliy mal iy el Tve Bhodsand dollars aml the seated valoe of the claiog Tee cach ssch sidlagioe ) (For FA eecidenrs only:
Sy persan wha knowingly amd with islend fo defrood any mseraece company ar olher persom e an applicalian for
ipsurance or statement of chaim condaiming any matersally false information or conceals for the purpose of mislvading,
imlormaticn concerning any foel marterial therets cumamits o fraslelent insorasce not. which is o crisae and subjests such
peerman B e iminal sl eivil penaltics, ) (For T and WA resilents oaly: Penalties molide imprisomment, fines aid denisl of
idauraies Timelins, 1] Foe VT pesidlesls smla: any pewsoni wbo kigmanply s willi satesl o delrmd aiy insasinde cempseny or
uther person fles on application Fer imsuranee or statemend of cleim copdaining any matcraally Balse or moompleic

inlor maticm, or conecals for the purpese of maslesdimg, information concerning any fact maieraal thercio. commiis n
frumclwlent insmrince scf, which moy be o crime and may be sabjgoet 1o el fmes anil eriminol pemalnie

Print

Application Name Title Authorized Signature of Applicant Date
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