ADMISSION AGREEMENT
_____________________________________________________________________________________
NOTICE TO APPLICANTS FOR ADMISSION.  READ YOUR ADMISSION CONTRACT.  ORAL STATEMENTS OR COMMENTS MADE BY ECUMEN PATHSTONE LIVING OR YOU OR YOUR REPRESENTATIVE ARE NOT PART OF YOUR ADMISSION CONTRACT UNLESS THEY ARE ALSO IN WRITING.  DO NOT RELY ON ORAL STATEMENTS OR COMMENTS THAT ARE NOT INCLUDED IN THE WRITTEN ADMISSION CONTRACT.

______________________________________________________________________________________________________

I.
INTRODUCTION

Admission Agreement (“Agreement”)

Prepared for:
___________________________________________(“Resident”).





(Resident's Name)
This Agreement is effective as of ____________________________________.








(Date)

Your initial rate for Basic Care Services has been estimated at:

· $_____________________ per day (which is the Alternate Daily Rate applicable to the first 30 days following admission)* for your initial Care Level.

· $_____________________ per day, which is the Daily Rate (Following Alternate Daily Rate period)  for your initial Care Level.


*(For supplemental rate information, please refer to the Rate and Special Services Sheet.)

       (
       Care Level:  _____________________ to which you have been initially assigned.
This Agreement gives us permission to provide care services to you and at the same time spells out both of our responsibilities.  By signing this Agreement, you and Ecumen Pathstone Living both agree to comply with its terms.  You understand that Ecumen Pathstone Living is relying upon the provisions contained in this Agreement in agreeing to admit you to Ecumen Pathstone Living.
II.
PARTIES TO THE AGREEMENT
This Agreement has been prepared for Resident named above who has chosen to become a resident at Ecumen Pathstone Living. This Agreement is made, as of the date written above, between Ecumen Pathstone Living and the undersigned Resident, Resident's responsible party, legal representative, legal guardian, conservator or attorney in fact under power of attorney acting on Resident's behalf and Resident's financially responsible Spouse or Guarantor. Throughout this Agreement, any reference to Resident, "you" and "your" also applies to the Resident’s legal guardian, conservator, attorney in fact under power of attorney and Resident's financially responsible Spouse or Guarantor.

III.
OUR OBLIGATIONS TO YOU

A.
Basic Care Services.
For an established Daily Rate (as further defined below), Ecumen Pathstone Living will furnish you with the following “Basic Care Services:”


(  nursing and personal care services


(  lodging


(  meals


(  linens and bedding


(  a trust account for personal finances


(  regularly scheduled recreational and social activities


(  in-house laundry services


(  administration of prescription medications


(  other services as required by law or third-party payor 


B.
Special Services.
We will also assist you in arranging for certain services or supplies, called "Special Services," which are not covered by the Daily Rate and for which you will pay additional charges to the provider of those services or supplies.  The listing of Special Services is available in Ecumen Pathstone Living’s Rate and Special Services Sheet as may be amended by Ecumen Pathstone Living from time to time. You are not required to purchase any needed or requested Special Services through us.  If you wish to purchase Special Services from your own vendor, please inform us of your preferences.


C.
Public and Private Third-Party Payment Programs.
At this time it is important that you discuss with Ecumen Pathstone Living your participation in any HMO, PPO, or Third Party Insurance which may cover some or all of the Basic Care Services or Special Services.  Ecumen Pathstone Living participates in the Minnesota Medical Assistance (Medicaid) Program, the Medicare Program and the Department of Veterans Affairs, Veterans Administration program.  Ecumen Pathstone Living may participate in some other public and/or private third party payment programs and we will provide you with a current listing and level of Ecumen Pathstone Living participation at your request.  We will also inform you of applicable changes in this listing during your stay.  You are responsible for applying for and maintaining eligibility for any such third-party payment programs. 


  D.
Nondiscrimination.

Ecumen Pathstone Living is operated in accordance with the United States Department of Agriculture policy which does not permit discrimination because of race, color, sex, age, handicap, or national origin.  If you believe that you have been discriminated against in any USDA-related activity you may write to the Secretary of Agriculture, Washington D.C. 20250.

IV.
YOUR OBLIGATIONS TO ECUMEN PATHSTONE LIVING      

You agree to:

A.
Cooperate in Resident’s medical treatment with Ecumen Pathstone Living’s staff;

B.
Abide by all policies and procedures of Ecumen Pathstone Living that have been provided to you;

C.
Pay all charges for your care in advance, disclose accurately and promptly eligibility for or participation in any third party payment program, and upon request to provide complete and updated financial information;

D.
Not hold Ecumen Pathstone Living liable for Resident’s well-being, health, safety or theft or loss of personal property while Resident is not at Ecumen Pathstone Living or under its supervision;

E.
To safeguard your own personal property including your clothing and personal effects.  You may give your valuable personal property to Ecumen Pathstone Living and Ecumen Pathstone Living will take reasonable measures to safeguard such personal property temporarily in its safe or in a locked storage area, whichever is offered by Ecumen Pathstone Living at that time;  

F. Notify Ecumen Pathstone Living immediately when Resident’s funds are reduced below $10,000 and notify Ecumen Pathstone Living thirty (30) days in advance when it is anticipated Resident will become eligible for any type of financial assistance (for example Medicaid) and thirty (30) days in advance when it is anticipated or you are notified Resident’s eligibility for any type of existing financial assistance will end.  It is your responsibility to promptly apply for such assistance, by obtaining, completing and submitting the proper application, providing all required documentation, attending all necessary meetings with the county case worker or other payor representative and taking all other necessary actions.  You must keep Ecumen Pathstone Living fully informed of the status of any such application including verification of completed application and promptly notify Ecumen Pathstone Living of any delay or difficulty in an application for assistance or a problem with continued eligibility; 

G. Undergo pre-admission screening and post-admission assessments on a periodic basis, or as otherwise deemed necessary by Ecumen Pathstone Living or by law, to facilitate determination of your resident Case Mix Class, Resource Utilization Group or other equivalent measure (together referred to as “Care Level”); 

H. Provide Ecumen Pathstone Living a complete and current copy of any advance directive or any other written statement or expression by Resident of Resident’s intentions and desires regarding treatment options or designation of health care agent or other person with any authority to make health care decisions on behalf of Resident; 

I. Provide Ecumen Pathstone Living a complete and current copy of any document authorizing an attorney in fact, conservator or guardian to act on the Resident’s behalf; and  

J. Consent to admission into Ecumen Pathstone Living and to Resident’s receipt of Basic Care Services and Special Services. Resident hereby grants permission to Ecumen Pathstone Living, its employees and agents to release or disclose any of Resident’s health records, in compliance with applicable state and federal law and as necessary for Resident’s treatment, payment for Basic Care Services or Special Services, or Ecumen Pathstone Living’s operations, through written or oral communication to other persons involved with such activities.  The Resident, or the Resident’s legal representative, has the legal right to refuse treatment at any time.

K. In the event an application for Medical Assistance benefits is made on behalf of Resident, Resident shall pay the spenddown obligation anticipated or as determined by the applicable county (also known as “resident resources”) monthly to Ecumen Pathstone Living.  Resident, at the request of Ecumen Pathstone Living and to the extent permitted by law, shall immediately sign over to the Ecumen Pathstone Living, and/or designate the Ecumen Pathstone Living as the representative payee for, any income available to Resident in an amount not to exceed the spenddown obligation anticipated or as determined by the applicable county.  Any difference in the spenddown amount determined by the applicable county from the anticipated spenddown amount paid hereunder shall be reflected with an appropriate adjustment on the next invoice.   

L. In the event full and timely payment is not made of all amounts due under this Agreement, Resident, at the request of Ecumen Pathstone Living and to the extent permitted by law, shall immediately sign over to the Ecumen Pathstone Living, and/or designate the Ecumen Pathstone Living as the representative payee for, any income available to Resident in an amount not to exceed the monthly amounts due hereunder plus any amount past due.
V.
SETTING THE DAILY RATE FOR YOUR CARE

A.
Determination of Initial Daily Rate – Medical Assistance/Private Pay.
Pursuant to Minnesota law, if payment for Resident’s Basic Care Services are covered by Medical Assistance or you are considered Private Pay (as defined by Minnesota law), the Daily Rate for your Basic Care Services at Ecumen Pathstone Living will be equal to the rate set for your Care Level by the State of Minnesota, except as otherwise may be allowed by state and federal law.  If you choose to stay in a private room your daily rate may be increased pursuant to Minnesota Statutes §256B.48 or other applicable statute. Upon lawful notice, Ecumen Pathstone Living may adjust the Daily Rate for Basic Care Services or the charges for Special Services as allowed by state and federal law.


B. 
Care Level
1.
The Daily Rates are currently based on the rates set by DHS for each Care Level.  Your Care Level is determined by the responsible state agency pursuant to an assessment done by Ecumen Pathstone Living upon your admission and at various times throughout the year.  If you disagree with the Care Level classification assessment, you have the right to appeal that decision by requesting reconsideration within thirty (30) working days of receipt of that classification.  For further information about how to appeal, contact a Ecumen Pathstone Living representative.  Ecumen Pathstone Living also has the right to request reconsideration of the Care Level classification assessment, and if it does so, Ecumen Pathstone Living will provide written notice of such request on the date it is submitted.  
2.
If Medicare Part A covers any part of your Basic Care Services, you may appeal the Care Level assessment classification used for the Medicare prospective payment rate pursuant to federal law.  If you decide not to appeal the prospective payment rate, or you fail to appeal the rate in a timely manner, at Ecumen Pathstone Living’s request you agree to assign and you hereby assign the right to appeal the rate to Ecumen Pathstone Living.  The Ecumen Pathstone Living will notify you in writing in the event it accepts the assignment.

C.
Change in Daily Rate.
In any calendar year, several assessments may be made and your Care Level may be changed.  Any change in rate due to a change in Care Level becomes effective as of the date the Care Level change becomes effective.  For example, if DHS sets a Care Level rate higher than the rate provided in this Agreement, you will be charged according to the higher rate as of the date the Care Level increase became effective.  You agree to pay any such retroactive charges within thirty (30) days of receipt of notice of such charges.  If, on the other hand, Ecumen Pathstone Living's Care Level rate exceeds DHS’ Care Level rate, the difference will be refunded as a credit to your account.  Also, if Ecumen Pathstone Living's Medical Assistance rates are increased as a result of the resolution of appeals or adjustments, you will be charged according to the higher rate retroactive to the date when the rate change became effective.  If Ecumen Pathstone Living changes the daily rate for any reason other than a Care Level category change or to equal the Medical Assistance rate, Ecumen Pathstone Living will provide proper notification to Resident as required by law.

VI.
YOUR FINANCIAL OBLIGATIONS TO ECUMEN PATHSTONE LIVING 
A.
You agree to promptly and fully pay Ecumen Pathstone Living's Daily Rate for Basic Care Services for each day a space in Ecumen Pathstone Living is occupied by or reserved under a bedhold for Resident.  Payment is due one (1) month in advance, on the first day of each month.  For example, on June 1 payment is due for June services.  This section applies to any and all amounts due from you regardless of any other due dates in effect for payments from other sources.  Ecumen Pathstone Living will refund payments made for unused Basic Care Services if you are officially discharged, and/or in case of death.  If Resident is a recipient of any type of financial assistance you agree to promptly pay Ecumen Pathstone Living the full amount of any deductible or co-insurance, and to promptly apply any resources such as Social Security benefits, pension payment, or other benefits immediately upon your receipt of those resources to payment of Ecumen Pathstone Living charges as may be required.

B.
You agree to promptly and fully pay Ecumen Pathstone Living for all Special Services and any other charges described in this Agreement, including without limitation other charges billed to Ecumen Pathstone Living or by Ecumen Pathstone Living as incurred by you or through order of your physician.  Payment for these charges shall be due within fifteen (15) days of receipt of all billings for such charges.  Except in the case of medical emergency, Ecumen Pathstone Living will seek your permission before any special charges are incurred.

C.
You agree to pay any charges that may be lawfully imposed for pre-admission screening and post-admission assessments.  If for any reason Ecumen Pathstone Living cannot obtain payment under the Medical Assistance Program for lawful charges incurred on your behalf for any delay, defect or noncompliance with pre-admission or post-admission screening requirements on your part, you agree to pay those charges to Ecumen Pathstone Living.

D.
You personally guarantee payment of all charges incurred.  Although Ecumen Pathstone Living agrees to participate in third party programs, full payment is the obligation of Resident and any other additional party to the extent provided in this Agreement or otherwise by law.  While Medical Assistance application is pending or if an application is denied, or if for any reason Ecumen Pathstone Living cannot obtain full payment under the Medical Assistance Program for lawful charges for Basic Care Services or lawful charges for Special Services incurred on your behalf, you agree to pay all lawful charges for services rendered or provided through arrangement by Ecumen Pathstone Living.  If, at the time of admission or thereafter, you present to Ecumen Pathstone Living proof that Resident is eligible for Medical Assistance, Ecumen Pathstone Living will submit a Medical Assistance claim for reimbursement on your behalf.  Ecumen Pathstone Living will refund your payments for services to the extent covered by Medical Assistance or any other lawful payment source, upon receipt of payment from Medical Assistance or such other source and pursuant to state law and policies of the payor source. Neither you, nor anyone on your behalf, is required to pay privately any amount for which your care at Ecumen Pathstone Living has been approved for payment by medical assistance or to make any kind of donation, voluntary or otherwise.  Ecumen Pathstone Living does not require as a condition of admission, either in this Agreement or by oral promise before signing this Agreement, Resident remain in private pay status for any period of time.
E.
If your payment or any third-party payment for Basic Care Services is not made when due, you agree Ecumen Pathstone Living may ask you to immediately provide payment, designate Ecumen Pathstone Living as your representative payee for any or all third-party payments, or at Ecumen Pathstone Living’s sole discretion and to its satisfaction provide collateral and/or additional promises to pay including a confession of judgment as security for the payment.

F.
In the event of default in your payment obligations under this Agreement, you agree to pay all costs and expenses of collection, including reasonable attorneys’ fees and expenses.  In addition, if for any reason full payment is not received by the last day of the month in which payment is due, you agree to pay a late charge of 8% per year (or the maximum rate allowed by law, whichever is less) on unpaid charges accruing from the first day after the payment is due. Ecumen Pathstone Living also reserves the right to charge you penalties allowable by law for any and all insufficient payments (e.g., returned checks or notification of insufficient funds).  
VII.
BED HOLD – HOSPITAL OR THERAPEUTIC LEAVE
If you are hospitalized or on an arranged leave of absence and wish to reserve a place at Ecumen Pathstone Living, we will hold your place at the applicable Daily Rate for bed hold days determined by Minnesota law for so long as payment for such services is received or as otherwise set forth in Ecumen Pathstone Living’s bed hold policy.  Please arrange this with your designated social worker.  Bed hold payments are non-refundable.

VIII.
CONDITIONS OF DISCHARGE OR TRANSFER
A.
Resident shall have the right of voluntary discharge or transfer from Ecumen Pathstone Living; however, you must provide reasonable notification to Ecumen Pathstone Living’s Social Services Department in order that a proper discharge or transfer can be arranged.  There is no charge for day of discharge or subsequent days.

B.
Ecumen Pathstone Living reserves the right to transfer or discharge Resident for any lawful reason and upon such notice as is required by law. 

C. Ecumen Pathstone Living reserves the right to change Resident’s room assignment as allowed by applicable law.  Ecumen Pathstone Living will notify Resident in writing of a room change within Ecumen Pathstone Living as required by law.
D. Responsible Party or Resident’s family is responsible for removal of personal items within thirty (30) days of Resident’s death or discharge, after which date these items are deemed abandoned and Ecumen Pathstone Living may dispose of these items.


IX.
INFORMATION RECEIVED
By signing this Agreement, Resident and any other signing party acknowledges that Resident or such party:

A.
Has received a complete copy of this Agreement and has read and understands this Agreement;

B.
Has been fully informed of the rights and of procedures for filing complaints without fear of reprisal with the Office of Health Facility Complaints, the State Department of Health, the area nursing home Ombudsman, and the Administrator of Ecumen Pathstone Living, and that they have been given the address and telephone numbers of those agencies and persons;

C.
Has received copies of and full information regarding Resident's Bill of Rights;

D.
Has received, unless otherwise medically inadvisable, the name, business address, telephone number and specialty, if any, of the physician responsible for coordination of Resident's care;

E.
Has received, unless otherwise medically inadvisable, the name and address of any outside health care service that will be providing services to Resident, including a description of the services rendered; and

F.
Has been provided with Ecumen Pathstone Living's policies regarding treatment options and advanced directives pursuant to the Patient Self-Determination Act, and policies regarding the use of restraints.

X.
OTHER AGREEMENTS     

You further agree:

A.
You are responsible for all of the obligations under this Agreement.  Ecumen Pathstone Living may hold any person signing this Agreement responsible for breach of their obligations under this Agreement without first seeking to hold other persons signing this Agreement responsible for their obligations;

B.
If any part of this Agreement is later found to be legally unenforceable, the rest of this Agreement will remain in effect;

C.
In the case of your death, we will pay any of your money or turn any of your property over to the persons legally entitled to it, subject to the right of offset or any lawful interest that Ecumen Pathstone Living may have in such property or money;

D.
Ecumen Pathstone Living may decline to strictly enforce on one or more occasions any part of this Agreement without waiving its right to strictly enforce that provision or other provisions in the future;

E.
In the event you do not comply with any part of this Agreement, Ecumen Pathstone Living has the immediate right to discharge you;

F.
Either party may terminate this Agreement for any reason permitted by law and on thirty (30) days written notice, except when a shorter period is permitted by the Minnesota Nursing Home Resident's Bill of Rights or by Federal or State law;

G.
You agree to abide by and comply with Ecumen Pathstone Living’s Resident Policies and Hand Book (if any), which may be changed from time to time upon reasonable notice;

H.
This Agreement shall bind heirs, executors, administrators and assigns of all persons signing it; and

I.
This Agreement and the rights of the parties hereunder shall be governed by and interpreted and enforced in accordance with the laws of the State of Minnesota without regard to the provisions thereof relating to conflict of laws.  The undersigned hereby consent and agree to the jurisdiction and venue of the Minnesota court in the county in which Ecumen Pathstone Living is located for enforcement of this Agreement and all rights and obligations related to this Agreement.
XI.
THE RESPONSIBLE PARTY     

By signing this Agreement, Resident's Responsible Party agrees:

A.
That he/she has access to Resident's income, assets and resources and agrees to apply Resident’s income, assets and resources to pay for care provided to Resident and other amounts due under this Agreement in accordance with this Agreement unless and until such costs are paid by private insurance or other benefits such as Medicare, Veteran’s Health Insurance or Medical Assistance; 

B.
To work directly with Resident to assist him/her in performing, or if that is not practicable, Responsible Party will perform, the following:

1. Make and complete application for Medical Assistance benefits within thirty (30) days of the date on which Resident appears to be eligible for Medical Assistance.  If Medical Assistance is delayed or denied in whole or in part for any reason, Responsible Party agrees to inform Ecumen Pathstone Living of such action within ten (10) days of the determination.  If Ecumen Pathstone Living, in its sole discretion, decides to assist in the Medical Assistance application, Resident and Responsible Party are still fully obligated to initiate, make and complete the Medical Assistance application.  Ecumen Pathstone Living’s assistance in the Medical Assistance application process does not waive Resident’s or Responsible Party’s duty or responsibility to timely obtain, complete and submit a Medical Assistance application, providing all required documentation, attending all necessary meetings with the county case worker, and taking all other necessary actions if the Resident’s financial resources become insufficient to pay amounts under this Agreement;

2. If, as of the date of this Agreement or at any time after this date Responsible Party is designated as conservator or guardian or attorney in fact under any type of power of attorney for Resident, Responsible Party will provide a copy of all documents to Ecumen Pathstone Living authorizing the attorney in fact, conservator or guardian to act on Resident’s behalf; and
3. In the event an application for Medical Assistance benefits is made on behalf of Resident, Responsible Party shall pay the spenddown obligation anticipated or as determined by the applicable county (also known as “resident resources”) monthly to Ecumen Pathstone Living.  Responsible Party, at the request of Ecumen Pathstone Living and to the extent permitted by law, shall immediately sign over to the Ecumen Pathstone Living, and/or designate the Ecumen Pathstone Living as the representative payee for, any income available to Resident in an amount not to exceed the spenddown obligation anticipated or as determined by the applicable county. Any difference in the spenddown amount determined by the applicable county from the anticipated spenddown amount paid hereunder shall be reflected with an appropriate adjustment on the next invoice. 

4. In the event full and timely payment is not made of all amounts due under this Agreement, Responsible Party, at the request of Ecumen Pathstone Living and to the extent permitted by law, shall immediately sign over to the Ecumen Pathstone Living, and/or designate the Ecumen Pathstone Living as the representative payee for, any income available to Resident in an amount not to exceed the monthly amounts due hereunder plus any amount past due; and

5. Properly utilize and apply all of Resident’s income, assets and resources to pay for all charges assessed by Ecumen Pathstone Living for the Resident’s care and other amounts due hereunder, spend down the Resident’s income and assets appropriately, and take all other necessary actions, all in a timely manner for the purpose of obtaining and maintaining the Resident’s lawful eligibility for the state Medical Assistance program.

C.
That he/she is obligated to fulfill the duties on behalf of Resident imposed by this Agreement; and

D.
Responsible Party understands and agrees if he/she fulfills his/her obligations set forth under this Agreement, he/she shall not be held personally liable for the Resident’s charges.  However, Responsible Party understands and agrees if he/she does not fulfill his/her obligations under this Agreement, he/she shall be liable to Ecumen Pathstone Living for whatever loss Ecumen Pathstone Living sustains as a result of the Responsible Party’s breach of this Agreement, including all costs and expenses of collection, reasonable attorneys’ fees and expenses. Responsible Party and Ecumen Pathstone Living agree Responsible Party’s liability for the failure to perform any of the obligations set forth in this Agreement shall be determined in accordance with this Section XI and applicable state or federal law.

	XIII.     SIGNATURES OF PARTIES TO AGREEMENT
(                                            HOME: 
                                        By: ______________________________________________________________

Signature

                                        Title:  ____________________________________________________________

(  RESIDENT: 

_____________________________________________________________________(“Resident”)__________

Resident’s Signature
(  RESIDENT'S RESPONSIBLE PARTY:  

_____________________________________________________________________(“Responsible Party”)__

   Print or Type Name                  


________________________________________________________________________________________

Responsible Party Signature

A PERSON OTHER THAN RESIDENT OR RESIDENT’S FINANCIALLY RESPONSIBLE SPOUSE MAY NOT BE REQUIRED BY ECUMEN PATHSTONE LIVING TO ASSUME FINANCIAL RESPONSIBILITY FOR RESIDENT'S CARE.  A GUARANTOR'S ASSUMPTION OF THIS OBLIGATION IS ENTIRELY VOLUNTARY, AND THE UNDERSIGNED GUARANTOR IS AWARE THAT HE/SHE MAY NOT BE REQUIRED BY ECUMEN PATHSTONE LIVING TO ASSUME PERSONAL FINANCIAL LIABILITY FOR RESIDENT'S CARE.
FINANCIAL OBLIGATION OF RESIDENT'S SPOUSE  

· By signing below, the Spouse agrees he or she has read the entire Agreement and voluntarily agrees to assume individual as well as joint and several financial liability for Resident’s care and for payment of all sums due under this Agreement.

_________________________________________________________________________(“Spouse”)_______

Spouse Signature

FINANCIAL OBLIGATION OF GUARANTOR

(          By signing below, the Guarantor agrees he or she has read the entire Agreement and voluntarily agrees to assume individual as well as joint and several financial liability for Resident’s care and for payment of all sums due under this Agreement.

(     ______________________________________________________________________(“Guarantor”)___
        Print or Type Name                                       

(     _____________________________________________________________________________________

Guarantor Signature




RATE AND SPECIAL SERVICES SHEET

Rate:

Your initial Daily Rate for Basic Care Services has been estimated in Section I above.  The attached schedule, which may be changed by Ecumen Pathstone Living from time to time as allowed by law, sets forth the Medical Assistance and Private Pay Daily Rates for each Care Level that are in effect as of the date of your admission to Ecumen Pathstone Living.  These rates are subject to adjustments and exceptions as allowed by law. (For information on Daily Rates for other payors, please contact your Ecumen Pathstone Living representative.) Based on your initial Daily Rate and estimated Care Level, the attached schedule also includes the following: 

·  Alternate Daily Rate for first 30 days following admission*

·  Daily Rate for all days after the first 30 days*

*Per state law and Ecumen Pathstone Living policy (further details available upon request).

Special Services*: 

Special Services available at Ecumen Pathstone Living (subject to change from time to time) include but are not limited to:

Continuing appointments with your physician

Services of specialist or physician by request or physician's order

Purchase of prescription medications

Purchase of medical supplies

Purchase or rental of specialized medical equipment

Personal services such as barber and beautician, dry cleaning, etc.

Physical therapy, occupational therapy, speech therapy or other allied health services

Oxygen

Laboratories and x-ray services

Podiatry

Private rooms 

Transportation

Operator assistance and long distance telephone calls

Guest meals

Private duty nursing

Specialized adaptive clothing

Social events and entertainment offered outside the scope of activities

Personal clothing

Television, Telephone and Internet Services 

*Services included in Basic Care Services or Special Services may vary based on source of payment.

ACKNOWLEDGEMENT OF RECIEPT 

OF 

NOTICE OF PRIVACY PRACTICES

For Signature By Resident or Person Acting On Behalf of Resident:

By signing below, I acknowledge receipt of Ecumen Pathstone Living’s current Notice of Privacy Practices on the date of (________________) (or if blank, the date first set forth in the Admission Agreement).

______________________________    
 
______________________________


(Resident)




(Person Acting on Behalf of Resident*)

(*Includes legal representative, guardian, conservator, attorney in fact under power of attorney, and designated responsible party acting on Resident’s behalf.)


For Completion By                                                          Home :

If Resident or Person Acting On Behalf of Resident fails to sign this Receipt of Notice of Privacy Practices, a                                          Home Representative shall complete the following by initialing/dating and providing additional information where appropriate:

                                             Home provided its Notice of Privacy Practices to {select one of the following by circling the appropriate choice} (Resident) or (A Person Acting on Behalf of Resident) or (_____________________) on or before Resident’s first date of service, and  

{date, initial and complete as appropriate:}

__________/______.    The person to whom the Notice of Privacy Practices was given, as identified above, refused to sign after being requested to do so.





OR

__________/_______.   The written acknowledgement of receipt of Ecumen Pathstone Living’s Notice of Privacy Practices was not obtained for the following other reasons: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


