ODD FELLOWS’ AND REBKAHS’  HOME OF MAINE

RESIDENTIAL CARE CENTER

ADMISSIONS CONTRACT FOR ASSISTED LIVING

This contract is between Odd Fellows’ and Rebekahs’ Home of Maine (hereafter referred to as “facility”) and _____________________________ (Resident).

It will be signed by the Resident or someone who has legal authority to sign for the Resident (the Resident’s Agent).  It describes the rights and obligations that apply to the Facility in the course of providing care and services to the Residents.

In consideration of the payment and promises made in this contract, the Resident and the Facility agree as follows:

I. OPEN ADMISSIONS POLICY

The Facility will provide services without regard to the resident’s race, age, national origin, religion, sex, receipt of public benefits or any change in source of a resident’s income.  Additionally, the Facility will not base an admission decision on the source of a resident’s income.

II. SERVICES PROVIDED BY FACILITY AND IS INCLUDED IN THE DAILY RATE


A. ASSISTED LIVING SERVICES

1. The Facility agrees to provide the following services to the Resident:

(a) Observation and assessment of the resident’s functioning or behavior for the purpose of enhancing the Resident’s health or safety or the health and safety of others.

(b) Protection from environmental hazards.  This means the reduction of risk in the physical environment in order to prevent unreasonable injury or 

accident.

2. The Facility agrees to provide the following services to the Resident when they are identified as necessary in the resident’s service plan:

(a) Personal supervision, meaning awareness of the Resident’s general whereabouts, even though the Resident may travel independently in the community.

(b) Assistance with Activities of Daily Living.  These are the actions that a person routinely performs in order to maintain their best level of physical functions.  They include, but are not limited to, such things as walking, bed mobility, transfer from place to place, dressing, eating, toileting, bathing, and personal hygiene.

(c) Assistance with Instrumental Activities of Daily Living.  These include, but are not limited to, such things as meal preparation, taking medication, using the telephone, handling finances, banking, shopping, light housekeeping, heavy housekeeping, and getting to appointments.

(d) Administration of medications.  This means services such as reading medication container labels for the Resident, observing while the resident takes medications, checking dosage, removing the prescribed dosage, filing a syringe and administering insulin and bee sting kits (when permitted) and the maintenance of a medication record for the Residents.

(e) Dietary services.  This means the provision of regular and therapeutic diets that meet each resident’s minimum daily food requirements, as defined by the Recommended Dietary Allowances of Food and Nutrition Board of the National Research Council, National Academy of Sciences.

(f) Transportation services.  The Facility shall provide or arrange transportation to medical and other appointments.  Other transportation to meet the Resident’s recreational, social and business needs of reasonable nature will also be provided or arranged by the Facility.  This does not apply to transportation, which is necessary to be provided by ambulance.

3. The Facility agrees to provide or coordinate and monitor the following services to the Resident when they are identified as necessary in the Resident’s service plan:
(a) Diversional, motivational, or recreational activities.  This means activities which are appropriate given the Resident’s past and present interest or which encourage self esteem and/or social interaction, both in individual and group settings.

(b) Nursing services.  This means the provision of nursing services by or under the supervision of a registered professional nurse in accordance with the Nurse Practice Act.

B. ROOM AND BOARD SERVICES
1. Housing in a facility that meets the Safety, Fire Safety, Physical plant and Sanitation standards of the Regulations Governing the Licensing  and Functioning of Assisted Living Facilities.

2. Diet and nutrition that meets the Dietary Services, Nutrition and Health standards of the Regulations Governing the Licensing and Functioning of Assisted Living Facilities.

C.  EQUIPMENT AND SUPPLIES:  The following equipment and supplies will be provided by the Facility:


1. Analgesics and antacids (available over the counter).


2. Basins


3. Beds


4. Chairs


5. Laundry supplies and equipment.


6. Laxatives (over the counter).


7. Lubricants, skin


8. Mouthwash


9. Ointments (available over the counter), including petroleum jelly.


10. Pillows


11. Shampoo


12. Soap


13. Thermometers


14. Tissues

15. Any and all equipment required by Regulations Governing the Licensing and Functioning of Assisted Living Facilities (such as dresser drawer space, hanging wardrobe space, bedside lamps, sheets, pillowcases, blankets, towels, and washcloths).

III. LICENSED PRACTITIONER SERVICES AND OTHER HEALTH AND COMMUNITY SERVICES

The Facility agrees to cooperate with the attending duly authorized licensed practitioner and other Health and Community Service Providers of the Resident’s choice, and to carry out the medical orders and treatment plans as directed, except where such orders or plans are in violation of State of Maine Regulations Governing the Licensing and Functioning of Assisted Living Facilities.

IV. BILLING AND PAYMENT


A. Payment for Personal Services Not Covered by the Daily Rate:

The Resident agrees to pay for personal services and convenience items that are not medically related or covered by the per diem (daily) rate, including but not limited to clothing, beauty/barber supplies, sundries, over the counter medications (not provided by the Facility), private telephone lines, and individual newspaper services.  Payment method for private pay residents is stated in Paragraph IV B.3. below and for residents receiving public benefits in Paragraph IV C.3. below.

B. Billing and Payment Procedures: Private Pay Residents
1. Additional Medical Cost.  The Resident on private pay basis agrees to pay for individual therapy, medical consultants, x-rays, drugs and pharmaceutical  supplies and hospital charges.  Any resident at the Facility may obtain medications from any qualified pharmacy which complies with State rules and regulations.

2. Private Pay Resident Per Diem. The Resident agrees to pay _______ per diem one month in advance and on the first day of each following month.  This rate has been explained to the Resident and is subject to change only at the commencement of a month and only after sixty (60) days written notice.

3. Payment Method for Private Pay Residents.  The Resident agrees to pay the amount set forth in Paragraph IV B.2. and will be billed by the Facility for that amount plus any amount due and payable under Paragraph IV B.1. above.  The billing shall be made pursuant to the Notice Provision of this Agreement.

4. Refund of Final Payment upon Discharge or Withdrawal.  When the Resident is transferred or discharged prior to the end of the month, the Facility will refund any prepaid amount on a pro-rated basis within thirty (30) days of transfer or discharge.

C. Billing and Payment Procedures: Resident receiving Title XIX/Medicaid Benefits.

1. Assessments and Refund for Residents receiving Title XIX Medicaid Benefits.
(a)  The Resident will be required to demonstrate approval of eligibility for Medicaid benefits, and to pay monthly to the Facility an amount, referred to as the assessed amount, that has been established by the Maine Department of Human Services.

(b)  When a Resident is determined Title XIX eligible and eligibility is retroactive, the Facility shall refund payments made by the Resident for the first month of eligibility and those amounts paid to the Facility in subsequent months, which are in excess of the cost of care determined by the Maine Department of Human Services.

2. Transfer of Discharge for Residents Receiving Title XIX/Medicaid Benefits.  When the Resident is transferred or discharged or relocated from the Facility, the Facility will refund any amounts prepaid by the Resident which are in excess of the Resident’s share of the Facility’s cumulative per diem charge to the date that the Resident owes for any personal services rendered under Paragraph IV A. of this agreement.

3. Billing for Personal Service.  Residents will be billed monthly for those amounts due under Paragraph IV A. above.  The billing will be made pursuant to the Notice Provision of this Agreement.

V.  Notice Provision

Any notice from any party to this Agreement to any other party to this Agreement

shall be in writing.  The notice shall be considered delivered on the date of its 

Receipt, if hand delivered.  If the notice is deposited with the U.S. Postal Service,

it shall be considered delivered three (3) days from the date of deposit in the 

mails.  Notice to the Responsible Party shall be by delivering it to him/her at the

address provided at the end of this Agreement.

VI.  Discharge and Transfers

A.  The facility will not discharge or transfer a resident involuntarily, except for the following reasons:

1.  The Facility has provided documented evidence that a resident has violated the admission contract obligations, despite reasonable attempts at problem resolution;

2.  A resident’s continued tenancy constitutes a direct threat to the health and safety of others;

3.  A resident’s intentional behavior has resulted in substantial physical damage the property of the Facility or others residing in or working there;

4.  A resident has not paid for his/her residential services in accordance with the contract between the Facility and the resident;

5.  In order for the resident to remain in the Facility, the provider would have to modify the essential nature of the program; or

6.  The Facility has had its license revoked, not renewed, or voluntarily surrendered.

B.  Notice and Plan for Discharge.  When a Facility transfers or discharges a resident in a non-emergency situation, the resident or his/her guardian shall be provided with at least thirty (30) days advance written notice to ensure adequate time to find an alternative placement that is safe and appropriate.  The Facility will assist in the transfer or discharge process to produce a safe and orderly discharge plan.  If no discharge plan is possible, then no involuntary non-emergency discharge shall occur until a safe discharge plan is in place.  

C.  Emergency Transfer of Discharge.  When an emergency situation exists, no written notice is required, but such notice as is practical under the circumstances shall be given to the Resident and/or Resident’s representative.  The Facility shall assist the Resident and authorized representatives in locating an appropriate placement.  Transfer to an acute hospital is not considered a placement and the Facility’s obligation in regard to such assistance does not necessarily terminate.

D.  Assistance with Relocation.  The Facility will assist the Resident with making any necessary arrangements, if the Resident chooses to relocate.

E.  Leaves of Absence.  When the Resident is out of the Facility and continues to pay for services in accordance with the contract, the Resident shall be permitted to return to the Facility unless any of the reasons set forth in Section VI B. are present and the Resident or Resident’s legal representatives has been given such notice as required by licensing regulations.

F.  Resident Refunds.  Upon discharge or relocation from the Facility, the Resident shall receive a refund for any payments that the Resident has made for services intended for periods beyond the last date that the Resident resides in the Facility.

VII. RESIDENT ACKNOWLEDGMENT

A. I acknowledge that the Resident Rights, included in this contract have been explained to me and I have signed and received a copy of these rights. (See Attachment)

B. I acknowledge that I have been given a copy of the Facility’s grievance policy, admission policy, and tenancy obligations as attached.

C. I have made arrangements for the management of my affairs, either personal and/or financial, as follows:


_____Manage own affairs


_____Power of Attorney (financial)


_____Power of Attorney (health care)


_____Representative Payee


_____Guardian


_____Conservator


_____Trustee


_____Advance Directive/Living Will


_____Other

I agree to supply all relevant information about those individuals who are responsible for my affairs as they relate to my care at the Facility.

VII. MODIFICATION OF CONTRACT FORMS

Sixty (60) days notice is required in writing for any modification of contract terms including, but not limited to, rate and charge changes, responsibilities, services to be provided or any other items included in this contract.  However, changes to this contract resulting from revisions to the licensing regulations which are required by the Maine Department of Human Services may be made as soon as practicable after the effective date of the regulations.

VIII. RESIDENT AGREEMENT

This contract signed for admission may not require or encourage anyone other than the Resident to obligate himself/herself for the payment of the Resident’s expenses.  If anyone other than the Resident informs the Facility the he/she wishes to guarantee payment of the Resident’s expenses, she/ he can do so only in a separate written agreement.  This separate agreement must be provided to the guarantor of payment at least two (2) days prior to the Resident’s admission.  The separate written agreement allows for the guarantor of payment to change his/her mind within forty-eight (48) hours of signing this separate agreement.

_________________________________



Resident

_________________________________


________________

Signature of Resident or Person on



Date 

Behalf of Resident

________________________________________________________________

Address

________________________________

Telephone

__________________________________


________________

Signature of Facility Representative



Date

