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  Mercy Living Center 

114 Wawbeek Avenue 

Tupper Lake, New York 12986 

(518) 359-3355 (Phone) 

(518) 359-9044 (Fax) 

 

 

RESIDENT AGREEMENT 
THANK YOU FOR INQUIRING ABOUT ADMISSION, PLEASE READ AND SIGN THE 

FOLLOWING FORM AND RETURN TO THE ATTENTION OF THE ADMISSION DIRECTOR 
 

Adirondack Health (“AH”) and the Resident, next of kin, or Responsible Party agrees to the 

following terms and conditions relating to admission, retention and the provision of services to 

the Resident by AH. All services are provided in compliance with the New York State Code 

and Resident Bill of Rights. State and Federal Law prohibits discrimination based on race, 

creed, color, national origin, handicap, sex, age, marital status or sexual preference. 
 

 

PHYSICIAN SERVICES 

The Resident agrees to a physician visit once every 30 days,  for the first 90 days of admission and every 60 

days thereafter, or more often as medically indicated, or as required by New York State Health Code. 

1. The Resident agrees that he/she is in need of extended nursing care and consents to such care at 

AH encompassing nursing, routine diagnostic procedures and medical treatment by the Medical Director, 

designee, or nursing staff as is necessary in the Medical Director’s judgment. The Medical Director or his/her 

designee is the attending physician for all the Residents of AH and these services are included in the basic 

charge. Physician visits will be billed to Medicare Part B as allowable. 

2. If the Resident prefers a different physician, this physician must consent to this designation and 

be credentialed to practice at AH. It is the responsibility of the Resident or Responsible Party to make 

arrangements to ensure that the personal physician is paid for all visits. No adjustment to basic charge is made 

with this arrangement. 

3. The Resident agrees that if the personal physician is not available that the Medical Director or 

his/her designee shall be authorized to arrange for the Medical Director or another physician to visit when 

required by the Resident’s medical condition. 

 

 

BASIC SERVICES 

The following basic services are included in the daily cost of care, unless specified that it is a Resident’s 

responsibility: 

 

1. Board, including therapeutic or modified diets as prescribed by the physician, under the direction 

of a Registered Dietician. 
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2. Lodging in a clean, healthful, sheltered, environment, property outfitted. 

3. Appropriate linen changed at least twice weekly or more often as required by the Resident’s 

condition. 

4. 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. 

5. 24 hour per day nursing care under the direction of a professional registered nurse as required for 

the health, safety, good grooming, and well-being of the Resident. 

6. Services, in the daily performance of their assigned duties, by members of the nursing home staff 

concerned with resident care. 

7. Assistance and/or supervision, when required, with activities of daily living, included but not 

limited to toileting, bathing, feeding, dressing, and ambulation assistance. 

8. Use of all equipment, medical supplies and modalities notwithstanding the quantity usually used 

in everyday care of a nursing home Resident including, but not limited to, catheters, hypodermic syringes and 

needles, irrigation outfits, dressings and pads and so forth.  Items such as catheters, leg bags and special care 

products are billed to Medicare Part B, as allowed. No adjustment to the basic charge is made for these billable 

items. 

9. Use of facility stocked equipment, including crutches, walkers, wheelchairs, or other supportive 

equipment, as well as training in their use. 

10. Use of facility stocked general household medicine cabinet supplies, including nonprescription 

medication, materials for routine skin care, oral hygiene and care of hair. 

11. Laundry services for personal clothing, not including dry cleaning. Clothes and other items will 

be labeled by the Center. 

12. Activities program, including a planned schedule of recreational, motivational, social and other 

activities together with the necessary materials and supplies to participate in the program. The Activities 

Department will work with Residents to exercise their opportunity to vote. 

13. Social Work services as needed. 

14. Physical, speech or occupational therapy as prescribed by a physician, under the supervision of a 

registered therapist. These services will be billed to Medicare Part B. Specialized equipment prescribed by an 

M.D. or therapist for the regular and sole use of a specific Resident is not included in the basic services. Cost of 

such an item is the responsibility of the Resident or the Responsible Party. 

15. Laboratory tests, ordered by the physician, for non-Medicare recipients are included in the basic 

services. Laboratory tests provided for Medicare recipients are billed directly to Medicare by the laboratory, 

according to Medicare regulations. No adjustment to the basic charge is made for these billable items. 

16. Routine x-ray and EKG services as ordered by the physician are included in basic services. 

17. Audiology office visits are included in basic charges. Charges for additional audiology 

supplies/equipment are the responsibility of the Resident or Responsible Party. 

18. Any pharmaceutical or supplies must be provided by an approved vendor. Drugs and 

medications ordered by the physician are included in basic services for Medicare Part A and Medicaid eligible 

residents only. 

19. The Resident agrees to a dental examination to be performed following admission, and at least 

annually thereafter. Routine dental care provided by AH’s Dental Consultant is included in the basic services. 

Additional dental care as recommended by the Consultant Dentist will be arranged for but not included in the 

basic services. If the Resident chooses to utilize his/her own personal dentist, it is the responsibility of the 

Resident or Responsible Party to make arrangements for transportation, payment for these services, and to 

provide appropriate documentation to the Center. No adjustment to the basic charge is made for this 

arrangement. 
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FEE FOR SERVICES  

1. Some services provided by AH but not included in the basic services are: Newspaper, 

Beautician/Barber, Guest Meals, long distance phone calls, eye glasses. 

2. Ambulance services are not included in the basic services. 

3. Podiatry services, psychiatric, surgical, optician and optometrist services and medical consultations may 

be arranged. 

4. TV Cable hookup (but not installation) is not included in the basic services. Television must be provided 

by the Resident or Responsible Party. 

 

 

ADMISSION AND RETENTION 

1. AH shall not admit or retain a Resident who manifests a medical condition, behavioral or 

emotional disorder indicating he/she is a danger to self or other Residents, unless AH determines that it has the 

capacity of meeting the assessed needs of the Resident. 

2. AH shall not normally admit a Resident under 16 years of age.  

 

 

DISCHARGE AND TRANSFER 

1. The Resident will be transferred or discharged only when the interdisciplinary care team, in 

consultation with the Resident or the Resident’s representative, determines that the transfer or discharge is 

appropriate because the Resident’s health has significantly improved so that the Resident no longer needs the 

services provided by AH, or the health and safety of the individuals in AH would otherwise be endangered or 

the transfer or discharge is necessary for the resident’s welfare and the resident’s needs cannot be met after 

reasonable attempts at accommodation in the facility. 

2. AH may discharge a Resident for non-payment of stay (except as prohibited by third party 

payment) with reasonable advance notice given, and appropriate discharge plan made to insure orderly transfer 

or discharge. 

3. AH will provide a notice of transfer or discharge, except when one of the following conditions 

exist:  

a.   the residents health improves sufficiently to allow a more immediate transfer or discharge. 

b.   an immediate transfer or discharge is required by the resident’s urgent medical needs. 

c.   the transfer or discharge is the result of a change in the level of medical care prescribed by 

the resident’s physician. 

4. AH will arrange for hospital transfer when ordered by a physician, and will notify the Resident’s 

designated representative or next of kin of such transfer. 

 

 

BED RESERVATION AND LEAVE OF ABSENCE 

1. AH will reserve a Resident’s bed during hospitalization as specified by the New York State 

Department of Health regulations for Residents covered by Medicaid; and for the period that payment is 

maintained in full for a self-pay Resident. 

 

a. Hospitalization 

Generally, Medicaid will pay to keep a Resident’s bed available for that Resident when 

he/she is temporarily away from the Facility in a hospital only under the following 

conditions: the Facility that the Resident will return to has a vacancy rate of no more than 5% 

at the time the Resident leaves the Facility; the Medicaid-covered Resident has resided in the 

Facility for at least thirty (30) days prior to leaving for the hospital. 

 

The allowable days for a Medicaid-covered Resident are fourteen (14) days in a 12-month 
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period for temporary hospitalizations. If the Resident remains in a hospital for more than (14) 

days, he/she will be officially discharged from the Facility unless the Resident’s bed is 

reserved at the prevailing private pay rate.  

 

2 AH will retain the Resident’s bed during therapeutic leave of absence according to the 

regulations for Residents covered by Medicaid and during which time full payment is maintained for self-pay 

Residents. NY State regulations limit therapeutic leave of absence for Residents covered by Medicaid to 10 

days during any 12 month period. Under certain circumstances more days are allowable with prior approval.  

 

a. Therapeutic Leave 

If the Medicaid-sponsored Resident takes a physician-authorized therapeutic leave of absence 

overnight for other than hospitalization, Medicaid will pay to reserve the bed if, on the day of 

the Resident’s departure, the Facility that the Resident will return to has a vacancy rate of no 

more than 5% at the time the Resident leaves the Facility, and the Resident has been in the 

Facility at least thirty (30) days 

.  

The allowable days for a Medicaid-covered Resident are ten (10) days in a 12-month period 

for non-hospital (therapeutic) leaves of absence. The NAMI income/amount continues to be 

due and owing during the bed reservation. If a Resident whose hospitalization or therapeutic 

leave exceeds the bed hold days the Resident is readmitted to the facility immediately upon 

the first availability of a bed in a semi-private room if the resident: (a) requires the services 

provided by the facility; and (b) is eligible for Medicaid nursing home services. 

 

3 AH will retain the Resident’s bed for those Residents privately paying and/or Medicare Part a 

covered Residents upon written agreement by the Resident or Responsible Party to pay the private daily rate. 

Private paying residents including those covered by Medicare Part A or another private health plan (or their 

sponsors and agents) may reserve a resident’s bed (that is, keep it available for the Resident) if the Resident is 

expected to return to the Facility and providing the Resident’s accounts are not in arrears. During the Resident’s 

absence, the daily rate under this Agreement is owed unless the Facility is notified to cancel the bed reservation 

 

FINANCES 

1. AH will submit billings on the first of each month for the ensuing month for self-pay Residents. 

It is the responsibility of the Resident or Responsible Party to remit payment upon receipt of the invoice. 

2. Cost of Care 

a. The self-pay Resident agrees to pay AH the sum of $ ______  per day, payable monthly in 

advance for services outlined in this agreement. 

b. If the Resident has filed a Medicaid application or is in the process of filing a Medicaid 

application, he/she must pay AH the monthly rate stated in the paragraph above until her/his 

Medicaid application is approved.  AH shall refund any and all excess payment on the 

account upon receipt of the Medicaid approval. 

c. If the Resident is covered by Medicaid, he/she must remit his/her monthly income from 

different sources, known as Net Annual Monthly Income (NAMI), to AH as specified by the 

Department of Social Services. It is the responsibility of the Resident or Responsible Party to 

remit payment within five days into the current month. 

d. When a Resident applies for Medicaid coverage (while his or her Medicaid application is 

pending), he/she must start remitting his/her estimated NAMI to AH on a monthly basis from 

the desired effective date of coverage. 

 

3. Room Rate Changes. AH will provide a 30 day written notice of room rate changes or changes in 

services to the Resident or Responsible Party. 
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4. AH will refund the portion of prepaid charges in excess of that obligated for services already 

furnished in the event the Resident leaves AH. 

5. Additional responsibilities of the Resident, next of kin, or Responsible Party: 

a. If a Resident enters as self-pay, he/she, next of kin, or Responsible Pa r ty will notify the 

Business Office three months in advance when it is anticipated that the Resident will be 

required to make an application for financial assistance under Medicaid or other 

reimbursement programs. She/he will contact the appropriate County Department of Social 

Services and complete the application for Medicaid. 

b. Authorize the release of any medical information to the Social Security Administration (or 

intermediaries or insurance carriers) related to Medicare and Medicaid if required. 

c. Authorize payment directly to AH for services and supplies that are billable to Medicare, 

Medicaid, VA and supplemental insurance. 

d. At the time of admission provide necessary personal clothing and provide spending money in 

a personal incidental account as needed by the Resident. 

e. Inform AH of all changes in addresses and telephone numbers of designated representatives, 

relatives or friends they wish to have listed in the medical record. 

f. Inform AH of burial plans. 

g. Authorize the removal, within 48 hours after death or discharge, of all personal possessions 

located in the Resident’s room. Other possessions on AH’s premises are to be removed 

within 30 days following discharge or transfer. 

h. All items and services not included in Basic Services, for example: eyeglasses, long distance 

phone calls, televisions. 

i. Security Deposit. A security deposit equal to thirty-one (31) days’ Basic Rate must be paid to 

AH upon admission. If the Resident’s stay is covered by Medicare Part A at the time of 

admission, such security deposit must be paid to AH immediately upon the expiration of 

Medicare Part A coverage. The funds will be deposited in an interest-bearing account and 

shall be returned to Resident, with accrued interest, when this Agreement terminates if 

Resident, next of kin or Responsible Party have fully and faithfully carried out all of its 

terms. AH may apply any part of such deposit to cure any default by Resident, next of kin or 

Responsible Party hereunder. In such event, Resident or next of kin or Responsible Party on 

the Resident’s behalf shall, upon demand, deposit with AH the amount so applied so that AH 

shall have the full deposit on hand at all times during the term of this Agreement. If there is a 

change in the operator of the nursing home, AH may transfer to the new operator the security 

deposit, and AH shall be released from all liability for the return of such security to Resident 

and/or next of kin, and/or Responsible Party. 

j. Late Charge. A late charge equal to 1.5% per month (18% per annum, or the maximum 

amount allowed by law, whichever is less) of the outstanding balance owed to AH will be 

assessed if payment is not received by AH within ten (10) days of the date of AH’s monthly 

invoice. After the per annum amount “or the maximum amount allowed by law, whichever is 

less”. 

k. Collection of Payment. Resident, next of kin and Responsible Party waive all objections to 

jurisdiction or venue in the Supreme Court, Franklin and/or Essex County, New York and 

agree to pay all necessary costs and reasonable attorneys’ fees incurred by AH in enforcing 

any provision of this Agreement or collecting any amounts due AH under this Agreement. 

l. Transfer of Income. AH reserves the right to apply for Representative Payee of any and all 

income from Residents.  
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MISCELLANEOUS PROVISIONS 
1. This agreement and the terms and conditions shall be governed by the laws of the State of New 

York. 

2. If a Resident is discharged and re-admitted this agreement shall continue to be in force for each 

and all subsequent admissions or until a new agreement between parties is executed. 

3. The Resident, next of kin or Responsible Party authorizes the Department of Social Services, 

Medicare or other third party payers to furnish information to AH concerning the Resident’s eligibility for 

Medicare, Medicaid or other insurance. 

4. The Resident, next of kin or Responsible Party is required to provide fourteen days written notice 

if the Resident chooses to terminate this agreement for any reason. The Resident will not be required to remain 

in AH for this period against his/her will, but will be responsible for the charges. 

 

 

In witness whereof and in consideration of the mutual covenants herein contained, AH and the Resident 

or his/her Responsible Party have signed this Agreement this ____ day of ________, 20___. 

 

 

RESIDENT 

 

       

Print Name:       

Address:        

Telephone:        

 

RESPONSIBLE PARTY 

 

       

Print Name:__________________________ 

Relationship to Resident: _______________ 

Address: _____________________________ 

Telephone: ___________________________ 

 

 

 

 

 

 

ADIRONDACK MEDICAL CENTER  

d/b/a ADIRONDACK HEALTH 

 

 

By: __________________________________ 

Print Name: _______________________________ 

Title: ________________________________ 

 

Email: _______________________________ 

 

 

** The Resident should execute and maintain a power of attorney authorizing the Responsible Party to handle 

the financial affairs of the Resident should the Resident become incapable of doing so. 
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