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FINGER LAKES HEALTH 
LIVING CENTER AT GENEVA – NORTH

LIVING CENTER AT GENEVA – SOUTH

HUNTINGTON LIVING CENTER

THE HOMESTEAD AT SOLDIERS AND SAILORS

ADMISSION AGREEMENT

Type of Accommodation
[        ] Private





[        ] Semi-Private

Basic Daily Rate for that accommodation $    

This is an Agreement between (name of facility) ______________________
_
(“Nursing Home”) and (Name of Resident) 
________________
_
_
(“Resident”) and
_______________________ 
 (“Responsible Party”).
All the above parties to this contract understand and agree to all the following terms and conditions without any reservations or exceptions whatsoever.

I.
DISCLOSURE OF MANAGEMENT AND OWNERSHIP PHILOSOPHY

A. Non-Discrimination

The Nursing Home admits, retains and treats all residents without regard to race, color, creed, nationalorigin, blindness, religion, age, sex, marital status, sexual preference, disability, sponsorship, or whether the resident does or does not have an advanced directive.

B. Conformance with Law

The Nursing Home conforms with all applicable federal, state and local regulations and statutes regarding health, welfare, and safety of all of its residents.

C. Level of Care

The Nursing Home is committed to the goal of providing the highest practicable level of care and treatment to all residents without exception.

II.
THE RESIDENT AND RESIDENT’S AGENTS

A. Resident Classifications

1. A “Private Paying Resident” is a resident who is not eligible for either Medicaid or Medicare Part A and who has agreed to pay the Nursing Home the applicable full basic rate (“private rate”) for services received plus ancillary charges.

2. A “Medicaid-Covered Resident” is a resident who is eligible for the New York State Medicaid Program and from whom the Nursing Home accepts Medicaid payment including the resident’s Net Available Monthly Income (“NAMI”) in lieu of the applicable private rate.  If the Resident is denied Medicaid eligibility on application or upon recertification, the Resident is considered to be a Private-Paying resident and is obligated to pay the applicable private rate for service.

3. A “Medicare-Resident” is a resident who is eligible for the Medicare Part “A” Program and from whom the Nursing Home accepts Medicare part A payment including co-insurance in lieu of the applicable private rate. Upon exhausted Medicare eligibility and/or a determination of Medicare non-coverage, the resident becomes a “Private Paying Resident” and becomes responsible for the deposit (Section V. C) and pre-billing procedure.

B. The Responsible Party

1. The “Responsible Party” is the person (such as an attorney in fact granted through a Power-of-Attorney, or a legal guardian, conservator, joint tenant or representative payee) who has legal access to and authority to handle the Resident’s assets, income and financial information and who is primarily responsible to assist the Resident in meeting his/her obligations under this Agreement.

2. Unless the Responsible Party is also the Resident’s spouse and is obligated under Medicaid requirements to pay for a Medicaid-Covered Resident’s care, the Responsible Party is not obligated to pay from his/her own funds for the cost of the Resident’s care. By signing this Agreement, however, the Responsible Party personally guarantees that he/she:

a. will use his/her access to the Resident’s financial information, funds, income or assets and payments from third-party payors (such as Medicare, Medicaid or private insurance) to ensure that the Resident’s financial obligation under this Agreement are met; and 
b. will not use the Resident’s funds, income or assets in such a way that places the Nursing Home in a position where it cannot receive payments from either the Resident’s funds, Medicaid or other third-party payors; and

c. will timely obtain and provide all information requested by Medicaid or other third-party payors or the Nursing Home.

C. Health Care Agent

A “Health Care Agent” is an individual who is authorized under Article 29-C of the New York Public Health Law to make health care decisions for the Resident.

D.
Designated Representative
The “Designated Representative” is the individual who shall receive information, along with the Resident, and who shall assist and/or act on behalf of the Resident to the extent permitted by New York State law to make decisions regarding care, treatment and well-being if the Resident lacks the capacity to make such decisions.  The Designated Representative may be designated by the court; the Resident; or by family members or others interested in the Resident’s well-being who, after discussion with the Nursing Home, identify the individual most personally involved in the Resident’s care.  The Designated Representative cannot act with the authority of a Health Care Agent (unless also appointed by Health Care Proxy).


The Designated Representative for the Resident is:




(Name, address, phone number, relationship)

III.
SERVICES PROVIDED BY NURSING HOME, BASIC DAILY RATE, MEDICARE AND PERSONAL ITEMS

A. Services Included in the Basic Daily Rate

The following services are provided by the Nursing Home and are included in the Basic Daily Rate:

1. Room and board, including therapeutic or modified diets as may be prescribed by a physician.  Lodging shall be a clean, healthful, sheltered environment and properly equipped.

2. Round the clock, twenty-four hours per day nursing care.

3. The use of all equipment, medical supplies and modalities, notwithstanding the quantity usually used in the everyday care of nursing home residents, including but not limited to catheters, hypodermic syringes and needles, irrigation outfits, dressing and pads and so forth.

4. Fresh bed linen changed once a week and as needed, including sufficient quantities of necessary bed linen or appropriate substitutes changed as often as required.
5. Hospital gowns or pajamas as required by the clinical condition of the Resident, unless the Resident or next of kin elects to furnish them.

6. Laundry services for launderable personal clothing items.

7. General household medicine cabinet supplies, including but not limited to, non-prescription medications, materials for routine skin care, oral hygiene, care of hair, and so forth, except when specific items are medically indicated and prescribed for exceptional use for a specific resident.

8. Assistance and/or supervision, when required, with activities of daily living, including, but not limited to toileting, bathing, feeding, transferring and ambulation assistance.

9. Services in the daily performance of their assigned duties, by members of the nursing staff concerned with Resident care.
10. Use of customarily stocked equipment, including but not limited to crutches, walkers, wheelchairs and other supportive equipment, including training in their use when necessary.  When such equipment is prescribed by a physician for regular and sole use by the Resident, the Resident will be billed for the cost of such equipment.

11. An Activities program, including but not limited to, a planned schedule of recreational, motivational, social and other activities, together with the necessary materials and supplies to make the Resident’s life more meaningful.

12. Social services as needed will be provided to the Resident.

                                 *13.      Any dental services sought outside of our in-house contracted dental services 

                                              will be the financial responsibility of the resident.

B.
Services Not Included in Basic Daily Rate

Unless provided by contract with a Third-Party Payor or required by Medicare, the following care and services are not included in the Basic Daily Rate.

1. Medications as the physician may order. *

2. Physical Therapy, on a fee-for-service basis, as referred by a physician, administered by or under the direct supervision of a licensed and currently registered, qualified physical therapist. *

3. Occupational Therapy, on a fee-for-service basis, as referred by a physician, administered by or under the supervision of a qualified, licensed and currently registered occupational therapist. *

4. Speech Pathology, on a fee-for-service basis, as referred by a physician, administered by or under the supervision of a qualified, speech language pathologist. *

5. Audiology, on a fee-for-service basis, as referred by a physician shall be administered by a qualified audiologist.

6. Physician Services on a fee-for-service basis.
7. Laboratory and X-Ray services, on a fee-for-service basis. *

8. Podiatry Services, on a fee-for-services basis, as prescribed by a physician and provided by a qualified podiatrist.

* Medicaid: The following services are included in the basic daily rate for Medicaid Patients: Prescription Drugs, Physical Therapy, Occupational Therapy, Speech Therapy, Dental Services, and Laboratory and X-Ray Services.

C.
Medicare Prospective Payment System and Consolidated Billing

The Nursing Home shall comply with Medicare Prospective Payment System and Consolidated Billing requirements.

D. Personal Items and Services

The Resident shall be charged and will be required to pay for personal items and services such as hair care, manicures, telephone, television, cable, newspapers, magazines, etc.

The Resident and/or Responsible Party will provide personal clothing and effects as needed or desired by the Resident.

IV.
NURSING HOME OBLIGATIONS
A. Resident’s Rights

The Nursing Home shall inform the Resident, Designated Representative and/or the Responsible Party of the Resident’s rights and Nursing Home rules governing Resident conduct and responsibilities.


B.
Room Change
The Nursing Home shall try to maintain the Resident in the room originally assigned, but it reserves the absolute right to change the Resident’s room as conditions warrant.  Conditions that warrant a room change include, but are not limited to, a change in medical condition, the Resident’s medical condition no longer requires the level of services provided on the unit in which the Resident’s room is located, the welfare of the Resident or that of other residents, or non-payment.  Except when the Resident’s medical condition requires an immediate room change or an emergency situation has developed, the Resident and/or Designated Representative will be notified prior to the room change, the Resident will be consulted and reasonable accommodation of any Resident needs or preferences will be provided.

C.
Transfer or Discharge

The Nursing Home may transfer or discharge a Resident under the following conditions:

1. transfer or discharge becomes necessary for the Resident’s welfare and the Resident’s needs cannot be met after reasonable attempts at accommodation.

2. transfer or discharge becomes appropriate because the Resident’s health has improved sufficiently so the Resident no longer needs the services provided by the Nursing Home.

3. because the Resident’s condition poses a risk to the health or safety of other residents or staff, the risk is more than theoretical, and all reasonable alternatives to transfer or discharge have been considered and fail to safely address the problem.

4. because after reasonable and appropriate notice, the Resident has failed to pay, or the Responsible party has failed to use the Resident’s income, assets and funds to pay for the Resident’s stay in the Nursing Home (including NAMI, deductibles and coinsurance), or have failed to have paid for under Medicare, Medicaid or other third-party payor coverage.

5. because the Nursing Home discontinues operating.

D.
Notice

Notice of transfer or discharge will be provided at least thirty (30) days before the Resident is transferred or discharged unless the:

1. health or safety of other residents or staff will be endangered; or

2. Resident’s urgent medical needs make an immediate transfer or discharge necessary; or

3. Resident’s health improves sufficiently to allow a more immediate transfer or discharge; or

4. Resident requests discharge or transfer.

E. Bed Holds

At the time of admission and in the event the Resident requires hospitalization or therapeutic leave, the Resident, Responsible Party and Designated Representative will be provided with a copy of the Nursing Home’s Bed Hold Notification Policy and Procedure.

V.
OBLIGATIONS OF RESIDENT AND RESPONSIBLE PARTY


The Resident and Responsible Party agree to the following:

A. Agreement to Pay

The Resident agrees to pay and the Responsible Party agrees to use the Resident’s income, assets or resources to pay, monthly and in advance under the terms contained in Section V. I. of the Agreement according to the type of accommodation.

1. You agree to provide Nursing Home with a copy of any Budget Letters issued to the Resident on the day of admission and to provide Nursing Home with any new Budget Letters issued by the Department of Social Services (or similarly named agency). The Resident and Resident Agent(s) hereby authorize Nursing Home to apply for and become Resident’s Representative Payee to provide for direct deposit to the Nursing Home of your Social Security benefits and pension(s). You agree the Nursing Home may apply these funds to your charges and fees.

B. Resident Day

The Resident is charged for the day admission, but is not charged for the day of discharge.  A resident day constitutes the twenty-four- (24) hour period from midnight to midnight, concurrent with the date.  A resident admitted and discharged on the same day is charged for one (1) day.
C. Deposit

The Resident agrees to pay and the Responsible Party agrees to use the Resident’s income, assets or resources to pay, prior to admission, the sum equivalent to one (1) month of the current private rate as a security deposit.  All requests for waiver of the deposit must be approved by the Nursing Home prior to admission.  No deposit shall be required from Residents who are determined at the time of admission to be eligible for Medicare or, based on their resources, anticipated to be financially eligible for Medicaid within thirty (30) days following admission. Where Medicare Part A payment has occurred, the security deposit will be paid upon the first day of non-coverage of Medicare Part A.

D. Physician

1. To arrange for the Resident to be visited by a physician of their choice who has attending physician privileges at the Nursing Home and agrees to abide by all applicable Federal and New York State statutes and regulations governing physician services.  If the Resident’s personal physician is not available, the Nursing Home is authorized to call an alternate physician.  All physician fees shall be paid by the Resident, or by the Responsible Party from the Resident’s income, assets or resources.

2. The Resident is under the supervision of his/her attending physician, who is solely responsible for issuing orders for medications, diet and other items affecting the Resident’s care and welfare.  The Resident consents and agrees to all medical treatments and services rendered to the Resident under the general and specific instructions of said physician.  The Resident retains the right to a second medical opinion at his/her own expense.

E.
Transfer to Hospital

To authorize the Resident’s transfer to a hospital or other appropriate health care facility when the Resident’s physician prescribes diagnostic study, medical care, or treatment of a level and nature that cannot be performed in the Nursing Home.

F.
Payment for Non-Covered Services
To pay bills not covered by Medicare, Medicaid, or other third-party payors for all professional and therapeutic services, diagnostic examinations, medications, medical supplies, special duty nursing services, companion services, and for transporting the Resident to hospital, clinic, home or physician offices.

G.
Personal Items

To provide personal comfort items, clothing and effects, and petty cash for the Resident’s incidental expenses. All clothing and all personal and other items shall be clearly marked to identify the Resident as owner.  Resident’s personal funds paid to the Facility shall be kept separately and maintained in an interest bearing account as required by law.

H.
Discharge and Transfer

To facilitate and provide for the Resident’s immediate discharge and transfer upon receiving notice in accordance with Section IV. C. and D. of this Agreement.

E. Timely Payment of Bills

To pay bills which are sent by the Nursing Home approximately by the tenth (10th) day of each month for the remainder of the month.  Bills are due by the twentieth (20th) day of the month (due date).  Bills paid after the due date shall be assessed a service charge of one and one-half percent (1 ½ %) per month retroactive to the 1st of the month.  Partial payments are not acceptable, nor does the Nursing Home extend credit.  Failure of Resident to pay charges or of the Responsible Party to use the Resident’s income, assets or resources to pay charges shall be grounds for the Nursing Home to seek removal of the Resident from the facility in accordance with federal and state regulations.


J.
Collection Expenses
If it is necessary to place the Resident’s account with a collection agency and/or attorney for collection, the Resident agrees to pay, and the Responsible Party agrees to use the Resident’s income, assets and resources to pay all collection agency charges and expenses and reasonable attorneys’ fees and court costs.

K.
Policies and Procedures


To abide by all policies and procedures established in connection with the operation and maintenance of the Nursing Home.  Copies of these policies and procedures currently in effect are available to the Resident, Responsible party and Designated Representative.

L.
Release From Liability

In the event the Resident or a Health Care Agent on behalf of the Resident requests the discharge of the Resident against the advice of the attending physician, they each hereby specifically release the Nursing Home, its staff independent contractors, officers and employees from any and all liability whatsoever for any damages or injuries which may result by reason of such discharge.

M.
Private Room

That a Resident who is or becomes a Medicaid recipient and occupies a private room will be transferred to a semi-private room when one becomes available.

N.
Agents

The Resident and Responsible Party agree to notify the Nursing Home of future appointments of changes in the appointment of fiscal agents and health care agents, and to promptly provide the Nursing Home with copies of all documents appointing any and all agents of the Resident including Powers of Attorney, Guardianship Orders and Health Care Proxies.

VI.
MEDICAID ASSISTANCE

A. Application

The Resident and Responsible Party agree to make timely and complete application for Medicaid coverage and recertification and to promptly provide all information requested to complete the application and recertification.  The Resident and Responsible Party will provide the Nursing Home with, and authorize the Medicaid Agency to provide the Nursing Home with copies of the Resident’s Medicaid application and recertification files, Medicaid Agency notices and requests for information and documentation required by the Medicaid Agency.  The Resident and Responsible Party also authorize the Nursing Home to represent the Resident in the Medicaid application, recertification and fair hearing processes, if necessary.  The Resident and the Responsible Party agree to notify the Nursing Home in writing (a) three (3) months prior to the anticipated time when the Resident will have spent his/her resources to the Medicaid resource level, and (b) when the application for Medicaid will be and is filed.

B. Monthly Income

The Resident and Responsible Party further understand and agree that if the Resident is eligible for Medicaid, most of the Resident’s monthly income must be paid to the Nursing Home as directed by the Medicaid Agency.  The Resident and Responsible Party agree to pay the Nursing Home such monthly income on or before the 20th of each month in which the income was received.

C. Payment of Non-Covered Bills

The Resident agrees to be financially responsible for, and the Responsible Party agrees to use the Resident’s income and assets to pay for, any and all claims rejected by Medicaid, Medicare and/or any third-party payor and to make prompt payment in full to the Nursing Home of any outstanding bills of the Resident.

VII.
MISCELLANEOUS PROVISIONS

A. Entire Agreement

This Agreement, together with current or amended Nursing Home policies and procedures, constitutes the entire agreement between the parties and supersedes prior discussions, representations, negotiations, understandings or agreements between the parties.

B. Refund

A full refund shall be promptly made within thirty (30) days, of any excess amount of prepayment in the event of death or when the Resident leaves the Nursing Home for reasons beyond the Resident’s control.

C. Valuables

1. The Nursing Home has established procedures for the safekeeping of Residents’ money and valuables.  The Nursing Home will only be responsible for the loss or damage to personal possessions of the Resident when such occurrence is due to the negligence of staff.

2. The Nursing Home shall not be responsible for any monies or valuables or personal effects left more than thirty (30) days after the discharge of the Resident.

D.
Notices

All notices under this Agreement shall be deemed served when hand delivered, sent via facsimile, or mailed via certified mail, return receipt requested, or receipted overnight mail, at the addresses set forth below.

E.
Disclosure

1. The Nursing Home has attempted in this Agreement document to accurately and fully disclose the terms and conditions under which care is rendered.

2. The Resident and Responsible Party understand and agree the Nursing Home has a right to require and receive truthful, complete and accurate information concerning the Resident’s physical, mental and financial status prior to, and upon, admission.

3. The Nursing Home requests and requires the same full and accurate disclosure by the Resident and Responsible Party during the Resident’s stay concerning the Resident’s physical and mental condition and the Resident’s financial ability to pay for services.  The Resident and Responsible Party agree to provide such truthful, full and accurate disclosure.

F. Amendments

This agreement may not be amended or modified except as deemed necessary by the Nursing Home to comply with changes in laws, regulations, circumstances or facility policies or procedures including a change in the rate for services.  The Nursing Home agrees to notify the Resident and/or Designated Representative, and the Responsible Party, in writing of the amendments or modifications.  Any change will be effective seven (7) days from the giving of such notice, except for changes in daily rates which will be effective thirty (30) days from the giving of such notice.

G. CPR

The Nursing Home does provide cardiopulmonary resuscitation (CPR).

H. Tobacco Free Environment

Nursing Home Residents are not permitted to use Tobacco while on Nursing Home on property including buildings, entranceways, sidewalks, driveways, green spaces and parking lots.  Tobacco products include cigarettes, cigars, pipes, chewing tobacco, etc.

VIII.
UNDERSTANDING THIS AGREEMENT

The individuals signing this Agreement have read, understand and agree to comply with this Admission Agreement.

_____________________________________________
Facility Name









Date:


Resident:






 
Address:







Phone:







Date:


Responsible Party:






Address:







Phone:







Date:


Signature





           
Date:
_
_
*This admission is contingent upon the receipt of complete and accurate financial disclosure.
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