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             NURSING HOME ADMISSION AGREEMENT

Agreed to on this 



 day of 


 2026, between Nathan Littauer Hospital Nursing Home, 99 East State Street, Gloversville, New York 12078 hereafter referred to as the "Facility" and 




 hereafter referred to as the "Resident" and all other parties who are signatory to this agreement, hereafter referred to as the "Designated Representative".

1.
The Facility hereby accepts the above named applicant for residence in the Nursing Home.  The duration of this contract shall be in accord with the terms and conditions herein stated.

2.
The Resident and/or Designated Representative, and the Facility expressly understand and agree that the scheduled daily rate as of the date of this Agreement is $415.00 / $440.00 for services. If an individual is paying privately, a thirty (30) day deposit must be paid prior to admission.  This deposit will be applied to the last month’s invoice and any refund will be made within thirty (30) days once funds are applied to charges. Payment for services is due upon receipt of invoice. If the service/stay is covered through insurance carrier, continued authorization will be requested and determined based on progress and need for restorative care.  The copay is $__________________________________________________________ per day based on your insurance coverage as long as authorization for the stay continues.  The Facility's daily rates and charges are subject to change upon 30 days written notification to Resident or Designated Representative.  Refunds, where appropriate, will be made within 30 days after charges have been finalized.

3.
The Resident (other than Medicare/Medicaid Residents) agrees to pay the designated rate for as long as personal funds will allow.  When the Resident's income/resources have been exhausted, the Resident agrees to apply immediately for medical assistance in accordance with State and Federal Medicaid Laws.  The Facility will assist with the Medicaid application process if such assistance is required by the Resident and / or Designated Representative.  The Resident is obligated to pay from the Resident's resources the basic daily rate up to the time that the Resident is determined eligible for medical assistance by the appropriate governmental agency.  In the event of retroactive payment by Medicaid, the Facility agrees to reimburse the Resident the difference between the basic daily rate paid to the Facility and the Medicaid rate from the date established for commencement of Medicaid eligibility to the date of the Medicaid determination.

4.
It is the Resident's and / or the Designated Representative's responsibility to supply accurate financial information when applying for admission.  The Resident and/or Designated Representative must promptly advise the Facility of new information or changes in the Resident's financial condition.
5.
Medicaid Eligible Residents agree to remit the Total Income Contribution Per Month that is listed in the Department of Social Services budget letter (Notice of Intent to Establish a Liability Toward Chronic Care or Change the Contribution) for payment to the Facility for care rendered to the Resident.  The Resident and / or Designated Representative hereby acknowledges that these funds are to be used to pay for care of the Resident at the Facility and agree to remit such funds within ten (10) days of the first of the month to the Facility.  

6.
The Facility reserves the right to require that the Resident receiving Medicaid to re-address the Resident's Social Security check or other benefit checks for direct mailing to the Resident or Administrator in care of Nathan Littauer Hospital Nursing Home, 99 East State Street, Gloversville, New York 12078, for payment of services.   Also, upon request the Resident and/or Designated Representative may assign direct deposit of Social Security or other benefit checks by seeing the Admissions Coordinator or SNF Billing and Fiscal Services Coordinator.  
7.
The Resident and / or Designated Representative are hereby informed of the possibility of not being accepted, covered or approved by the Medicaid Assistance program on a long-term basis.  In the event that a Medicaid Resident's eligibility and coverage is discontinued by the Medicaid Assistance program, then the Facility shall hold the Resident financially accountable as a private paying resident.

8.
The Resident and / or Designated Representative must authorize the Facility to apply for Medicare benefits when the Resident meets the Medicare criteria and / or qualifications.  It is the Resident's responsibility to bear the cost of Medicare co-insurance if the Resident is ineligible for Medicaid assistance.

9.
The facility will assess no additional charges, expenses or financial liabilities in excess of the established rate included in the admission agreement except:

A.
Upon express written approval and authority of the resident, next of kin or Designated Representative;

B.
Upon express written orders of the resident's physician stipulating specific services and supplies not included as basic services;

C.
Upon thirty (30) days prior written notice to the resident or Designated Representative, of additional charges, expenses or other financial liabilities due to the increased cost of maintenance and / or operation of the nursing home; and, upon request of the resident or Designated Representative, or of the department, financial statistical supportive evidence sufficient to reflect such change in economic status shall be provided; or

D.
In the event of a health emergency involving the resident and requiring immediate special services or supplies to be furnished during the period of the emergency.

10.
The facility shall provide the Resident with the services listed below, which are included in the basic room and board rate:

A.
Lodging and board including therapeutic or modified diets as prescribed by a physician;


B.
Routine nursing care 24 hours a day;


C.
Fresh bed linen, as required, changed at least twice weekly, including 


sufficient quantities of necessary bed linen or appropriate substitutes 


changed as often as required for incontinent residents; 

D.
Hospital gowns or pajamas as required by the clinical condition of the resident, unless the resident, next of kin or sponsor elects to furnish them, and laundry services for these and other launderable personal clothing items;

E.
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;

F.
Assistance and / or supervision, when required, with activities of daily living, including but not limited to toilet, bathing, feeding and ambulation assistance;

G.
Services, in the daily performance of their assigned duties, by members of the nursing home staff concerned with resident care;

H.
Use of customarily stocked equipment, routine medical supplies and modalities including but not limited to crutches, walkers, wheelchairs or other supportive equipment, including training in their use when necessary, unless such item is prescribed by a physician for regular and sole use by a specific resident;

I.
Resident programs, 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;


J.
Social services.
11.
The Facility shall provide the following services and items listed below, which are not included in the basic room and board rate and shall make available to the Resident and / or Designated Representative the cost of such added services:

*
A. 
Prescription Medications
*
B.
Prescription medical supplies, equipment or devices
*
C.
Physical Therapy, Occupational Therapy and Speech Pathology services as ordered by a physician

D.
Podiatry Services
*
E.
Dental services.
(* denotes:
Unless a Medicaid Recipient)

12.
The Facility shall provide the resident with appropriate care within the services of the Facility until the termination of this agreement. The Resident and / or Designated Representative agree to permit without restriction:

A.
A provider visit at least once every thirty (30) days for the first ninety (90) days after admission and at least once every sixty (60) days thereafter and more often when medically indicated.  A Telenochturnist program will be providing medical services nightly.
B.
The private paying resident to pay the Charge (or coinsurance) for provider services.  Charges for provider visits, ancillary and/or special services described in this agreement are maintained on file with the Fiscal Services Department.

C.
If the resident's personal, alternate or staff physician is not available, the operator shall be authorized to have the medical director arrange for another physician to visit the resident for the next scheduled visit or immediately when required by the resident's medical condition and, when the resident's personal, alternate or staff physician has been delinquent in examining the resident, the operator shall be authorized to have the medical director arrange for another physician to visit the resident within 72 hours of the date the visit was due or immediately when required by the resident's medical condition; The Facility's medical director to act as an alternate physician.

13.
Per §483.15(c)(1)(i) The facility must permit each resident to remain in the facility, and not transfer or discharge the resident from the facility unless- 

1. The transfer or discharge is necessary for the resident’s welfare and the resident’s needs cannot be met in the facility; 

2. The transfer or discharge is appropriate because the resident’s health has improved sufficiently so the resident no longer needs the services provided by the facility; 

3. The safety of individuals in the facility is endangered due to the clinical or behavioral status of the resident; 

4. The health of individuals in the facility would otherwise be endangered; 

5. The resident has failed, after reasonable and appropriate notice, to pay for (or to have paid under Medicare or Medicaid) a stay at the facility. Nonpayment applies if the resident does not submit the necessary paperwork for third party payment or after the third party, including Medicare or Medicaid, denies the claim and the resident refuses to pay for his or her stay. For a resident who becomes eligible for Medicaid after admission to a facility, the facility may charge a resident only allowable charges under Medicaid; or 

6. The facility ceases to operate.
14. The Facility will provide the Resident and / or Designated Representative with thirty (30) days advance notice of such discharge or transfer unless an exception to the notice requirement applies, in which case notice shall be provided as soon as practicable.  The Facility shall continue to proceed with proper discharge planning practices, in accordance with all relevant rules and regulations.  Exceptions to the thirty day notice include, but are not limited to:


A.
Endangerment to the health or safety of others in the facility;


B.
When a Resident's health has improved to allow a more immediate transfer or discharge;

C.
When a Resident's urgent medical needs require more immediate transfer or discharge.
15. The Resident and / or Designated Representative has the right to appeal a transfer / discharge upon receipt of the Notice of Discharge or Transfer.  
16. The Resident may be moved to other accommodations available at the Facility following the opportunity for consultation.  An immediate room change may be required based on a resident’s medical condition or emergency situation.

17. In the event that the Resident requires medical or surgical care which the Facility is unable to provide, the Resident agrees to be transferred to a hospital, including Nathan Littauer Hospital for surgical or medical care.  Arrangements for payment for any hospital care is the responsibility of the Resident and/or Designated Representative and payment shall be made directly to the Hospital.  The Facility will provide prior notice of such transfer to the Resident's next of kin or Designated Representative when feasible, but in case of emergency, such transfer may be without notice.

18.
In the event that the Resident should be discharged from the Facility and they have a personal account, the refund will be made on the remaining balance, if applicable within 30 days of discharge.

19.
The Resident and / or Designated Representative agree to cooperate in all billing and in securing payment for all Facility services including:

A. Authorizing the Facility to bill third party payors and receive payment on

Resident's behalf.  The Facility agrees to assist the Resident and / or

B. Designated Representative in maximizing utilization of other third party payment sources.

C. The Resident and / or Designated Representative authorizes the Facility to release medical information and necessary data pertinent to filing insurance documents in the interest of the Resident provided, however, such release

complies with all applicable Federal and State laws, rules and regulations.

D. The Resident and/or Designated Representative authorized the Nursing Home's Social Services staff and/or Business Office to review all correspondence pertaining to Medicare, Medicaid, Social Security or other related billing matters.  Personal mail is not included in this authorization.

20.
The Resident and / or Designated Representative shall release the Facility of all responsibility for only those valuables or personal belongings (i.e. eyeglasses and dentures) which are lost, broken or destroyed by the Resident.  The Resident shall have the right to locked storage space upon request.

21.
The Resident and/or Designated Representative shall release the Facility of all responsibility for any valuable's or personal belongings left behind at the time of discharge and not claimed within thirty (30) days.

22.
The Resident and / or Designated Representative shall follow the Facility's bed hold policy and procedure (refer to addendum given at time of admission) for obtaining a leave of absence for the Resident and hold the Facility harmless for any and all harm, injury, damage or loss suffered by the Resident while away from the Facility's premises and not under the supervision of the Facility's on-duty staff.

23.
The Resident and / or Designated Representative shall provide personal items for the Resident, including clothing and/or spending money for incidental expenses as needed and desired by the Resident, from the Resident's own assets or personal moneys held in trust. 
A. 
The Facility provides the service of holding monies, in trust, to enable residents to have funds available for incidental expenses and shall provide such service when authorized, by the resident and / or the resident’s legal representative.  

B.
A resident with an account may access funds in the Business Office during the hours from 8:00AM – 4:30PM Monday through Friday from the Administrative Assistant or Fiscal Service Coordinator.  During any other hours, funds up to $100.00 may be accessed from the Nursing Supervisor.

C.
The resident’s legal representative may withdrawal money from the account if permitted by the resident.  They may be reimbursed for purchases for the resident from the account with a valid store receipt.  A check will be issued for any requests over $100.00.

24.
The Resident and / or Designated Representative shall follow the Facility's Account Authorization form (signed at time of admission) for arranging and paying for personal 
services not rendered by the Facility but requested on behalf of the Resident, such services include personal care services of a beautician, recreational outings, etc. These funds will be held by the Facility in an interest bearing account (separate and distinct from the Facility general or other special account). Upon the death or discharge of a Resident with a personal fund deposited with the Facility, the Facility will convey within thirty (30) days the Resident's funds to the appropriate party.

25.
Our facility allows pets to visit.  The Recreation Supervisor must be given copy of veterinarian records prior to the animal visit and the facility’s policy and procedure must be followed.
26.
The Resident and / or Designated Representative agree to make all provisions for funeral and burial in the event of death.  Arrangements concerning burial must be on file at the time of admission.

27.
The Nursing Home is a smoke-free facility including the use of electronic cigarettes.  There is no smoking permitted on the property.
The Designated Representative and the Resident agree to abide by all existing rules and regulations of the Facility and to cooperate with the management and with other Residents to maintain a home-like atmosphere.  Resident and/or Designated Representative agrees to respect the personal property of other Residents.

The Nursing Home shall not be liable for Resident injuries / losses beyond reasonable efforts to ensure the safety, protection and security of the Residents and their possessions.

The Facility has an established grievance procedure which is set out in detail in the Facility's complaint policies and procedures (refer to addendum given at time of admission), in the event that a Resident, family member or Designated Representative wishes to file a complaint about the services provided by the Facility or its staff.  This procedure has been developed in order to help the Resident, Resident's family members and / or Designated Representative bring a problem to the attention of staff so that the problem can be resolved in an appropriate manner.

This Agreement is the entire agreement between the parties, and it may not be changed or modified orally.  This Agreement shall be binding upon heirs, executors, administrators, distributees, successors and assigns to the parties hereto.

FEDERAL AND STATE LAW PROHIBITS THIS FACILITY FROM DENYING ADMISSION TO ANYONE BECAUSE OF RACE, CREED, COLOR, NATIONAL ORIGIN, DISABILITY, SEX, AGE, SOURCE OF PAYMENT, MARITAL STATUS AND SEXUAL PREFERENCE.





_____ 



__      _



Facility Representative



Title


          Date

________________________________

Please Print Name (Facility Rep)

Resident's Signature



Date

Designated Representative's Signature

Date
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