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ADMISSION AGREEMENT

In consideration of the promises contained herein, Jacobson Memorial Hospital Care

Center, Elgin, North Dakota, and ___________________________________, agree to 
Resident or Family Member

the following terms and arrangements for medical, nursing, and personal care of

_________________________________________.
Resident

Rights:

The nursing home shall insure the residents all the rights in the North Dakota Bill of Rights of Health Care Facility Residents which has been provided orally and in writing to the resident and/or a member of the resident’s immediate family and/or any existing legal guardian of the resident.

Facility Services and Charges:

1. Each resident will be charged on a daily rate as determined by the North Dakota Department of Human Services and based upon an assessment of the resident’s care requirements. The rate is subject to change only if a resident’s care requirements change.
2. Services included in the daily rate are: room and board, basic nursing services, pharmacy consultant, medical records, restorative therapy under the direction of a licensed physical therapist, supplies and equipment utilized in their therapy, dietary — including supplements used for tube feedings, consumable food products, refrigerator accessibility, activities, laundry (dry cleaning not included), housekeeping, maintenance, plant operations, transportation for designated medical appointments, beauty and barber shop (routine hair care), cable TV and designated telephone (private telephone may be installed at resident’s expense), lounge facilities, chaplaincy/church services, social services, and administration. Pharmaceuticals (not including over-the-counters) are a non-covered item and all residents are responsible for their drug costs. All residents will be billed by the pharmacy providing their medication. All co-pays and deductibles are the responsibility of the resident. Should a resident not have access to essential medication, the facility may provide the medication and bill the resident.
See Business Office for clarification of coverage for physical, occupational and speech therapies.
The above and other services are geared towards health, safety, good grooming and the well being of the person living here at Jacobson Memorial Hospital Care Center.

3. The resident or family will be informed by the nursing home of any change in the daily rate within three (3) working days after the facility receives notification from the Department of Health.
4. A resident or family member may appeal the designated daily rate as stipulated in House Bill No. 1194 within thirty (30) days after receipt of the notice of the resident classification.
5. The nursing home shall bill the Department of Human Services for all allowable per diem costs under the Medicaid Reimbursement System.

6. A resident on Medicaid Assistance shall be responsible for payment of any required recipient liability.

7. Room assignments will be made based on needs of the residents. Administration will make an effort to avoid moving residents, but moving may be necessary to accommodate the health and safety issues of all individuals residing at Jacobson Memorial Hospital Care Center or for the placement of new residents. All moves will be discussed with resident and/or family member prior to the resident being moved.

 Physician/Emergency:

The nursing home agrees to contact the physician of the resident’s choice, or if the resident does not choose a personal physician, a local licensed physician will be suggested. In case of an emergency, the nursing home shall contact the resident’s personal physician or, if unavailable, the nursing home will contact the on-call physician. The legally responsible party or next of kin will be notified immediately, and a full report of the emergency will be filed in the resident’s medical record.

Transfer/Discharge:

The facility shall transfer or discharge the resident only if:

(1) 
The resident’s medical needs cannot be met by the facility as documented by the resident’s doctor, or the resident’s health has improved to the extent that the facility’s services are no longer needed.

(2) 
The resident’s health or safety or the health or safety of other residents is endangered.

(3) 
Nonpayment of the resident’s bill.

(4) 
The facility closes.

The nursing home shall give a thirty (30) day advance notice before the transfer or discharge unless:

(1) 
There is immediate danger to the resident’s health or that of other residents in the facility.

(2)
 The resident’s health improves sufficiently to allow for a more immediate transfer or discharge.

(3) 
An immediate transfer or discharge is required by the resident’s urgent medical needs.

(4)
The resident has not resided in the facility for thirty (30) days.

Bed-hold Policy:

Residents of Jacobson Memorial Hospital Care Center, or their legal representatives, have the right to request to hold their bed during periods of hospitalization or therapeutic days.  Medical Assistance (Medicaid) will pay for fifteen (15) hospital leave days per hospital stay and twenty-four (24) therapeutic leave days in a calendar year. If you are on Medical Assistance, and your hospital stay or therapeutic leave extends these bed-hold periods, you have the right to:

a. Pay, or to have someone else pay, to hold your current bed, using funds other than your monthly income; or

b. Not Pay, to hold your current bed, but to be readmitted to the facility immediately upon the first available semi-private room, if you require the facility’s services.

Regardless of payment status, Jacobson Memorial Hospital Care Center will continue to charge the resident’s daily rate for as many days as requested by the resident or their legal representative during the bed-hold period.

Terms of Agreement

This agreement shall be effective beginning ______________________, and shall continue from month to month.

_____________________________



______________________________

Date 






JMHCC Administrator
I agree to the terms of this agreement which have been reviewed with me. I have received a copy of this document and the Bill of Rights.
_____________________________


________________________________

Date 




        Resident or Legal Representative

If the resident is incapacitated as defined by North Dakota Law or by the terms of the resident’s Durable Power of Attorney, a party may act on the resident’s behalf to the extent of the legally responsible party’s legal authority to do so. If a responsible party is acting upon the authority given in a written document such as a Durable Power of Attorney or letters of guardianship, copies of those documents shall be attached to this agreement. No responsible party is required for a legally competent.

 _________________________


______________________________                         Date 



  
                                    Legally Responsible Party

_______________________________

  Relationship to Resident

**Copy made by ______________________________ on _______________ and given to family  





Staff Member



Date

member.

