APPENDIX A
Extra Charges for Items and Services Which are Not Included 

          in our Basic Daily Rate, and Which Are Not Covered By the 

          Medicare and Medicaid Programs

The items and services listed below are not included in the basic daily rate,

and are not covered by the Medicare and Medicaid Programs.  If you or your Legal Representative or Responsible Party requests one of these items or services, you shall make additional payment to the Nursing Facility for the item or service, at the rate listed below.

Telephone                                       ($_____  per month)

Television for personal use            ($_____  per month)

Radio for personal use                   ($_____  per month)

Cigarettes                                    Candy                            Cosmetics

($_____ per pack)                        ($_____ per item)
           ($_____ per item)

Personal clothing                          Personal reading material

Flower or plant

($_____ per item)                         ($_____ per item)

Private room                                 ($_____ additional charge per day)

Private nurse or aide                     (S_____ additional charge per hour)

Social Event which is both 

outside the nursing facility 

and outside the scope of a 

standard activity program              (S_____ per event)

Hair Dresser                                   ($_____ per appointment)

Barber                                            ($_____ per haircut)

PT, OT, SLP                                 ($_____)

Detailed information regarding fees for specific services, such as laboratory testing, drugs, pharmaceuticals, dentists, podiatrists, and technicians such as x-ray technicians are available at the Nursing Facility's billing office during normal business hours.
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