APPENDIX C

Payments by Third Party Payors

1.
Payment by the Medicare Program.

(This section should be deleted if the Nursing Facility is not Medicare-certified.)


a.   Eligibility for Medicare Payment

The Medicare Program will pay for your nursing facility care and services in our Facility if and only if:

1)
we are able to accept payment from the Medicare Program,

2)
you are eligible for Medicare Program nursing facility benefits,


3)
you have been admitted to our Facility within 30 days after a 


hospital stay of at least three nights, AND


4)
you require nursing services which must be performed or 



supervised by professional or technical personnel, based on 


Medicare regulations.

The Medicare Program will pay for your nursing facility care and services in our Facility only if a bill is submitted to the Medicare Program for that care.  Based on the four factors listed above, we will make the initial decision on whether or not to submit a bill to the Medicare Program for any portion of your first 100 days in our Facility.  We will give you or (if applicable) your Legal Representative or Responsible Party written notification when we first decide that we will not submit a bill to the Medicare Program.  This notification is sometimes referred to as a Denial Letter or Notice of Non-Coverage.  If, at that point, you or your Legal Representative or Responsible Party disagrees with our decision, you or your Legal Representative or Responsible Party can require us to bill the Medicare Program for up to 100 total days of care.  Your direction to us is sometimes referred to as a direction to submit a Demand Bill.  If the reason for the Denial Letter/Notice of Non-Coverage involves clinical reasons and you direct us to submit a Demand Bill, we may not bill you for any amount which the Medicare Program may later pay while the Medicare Program considers the Demand Bill, subject to your obligation to pay any applicable co-payment or deductible.  If the reason for the Denial Letter/Notice of Non-Coverage involves technical reasons (for example, you were not admitted to our Facility within 30 days after a hospital stay of at least three nights), then we may  bill you while the Medicare Program considers the Demand Bill, and we will furnish you with an appropriate refund if the Medicare Program approves the Demand Bill, subject to your obligation to pay any applicable co-payment or deductible. 

b.    Daily Deductible

Currently the Medicare Program will pay for at most 100 days of your stay in our Facility per spell of illness.  During the 21st through 100th days, however, you will be responsible for paying a daily Medicare deductible to us.  The amount of this daily deductible is set by the Medicare Program. (The daily deductible for 1999 is $______, and likely will rise in later years.)

c.
Covered Items and Services

Payment by the Medicare Program currently includes payment for nursing services, certain therapies, use of a bed and the room in which the bed is located, linens, bedding, diapers and other incontinence supplies, routine laundry service, regular meals and snacks, certain equipment, social services, activities, and routine personal hygiene items which are required to meet your needs.  Certain items and services are not covered in the Medicare daily rate.  Extra charges for those non-covered items and services are set forth in Appendix A to this Admission Agreement.  Certain other items and services are not included in our daily Medicaid rate (such as certain therapies, pharmacy services and dental services) but are covered by Medicaid and are billed directly to Medicaid by the provider.

Future change in federal law may change the items and services which are included in payment by the Medicare Program to us. 


d.
Medicare Managed Care Plans

We participate as a provider of nursing facility care and services under some but not all Medicare managed care plans.  If you participate in a Medicare managed care plan in which we participate, that plan's requirements for eligibility for Medicare payments, deductibles and co-insurance, and covered services may be different from those discussed above.  For example, your Medicare managed care plan may not require your admission to our Facility within 30 days after a hospital stay of at least three nights.

2.
Payment by the Medicaid Program.
(This section should be deleted if the Nursing Facility is not Medicaid-certified.)
a.   Eligibility for Medicaid Payment
The Medicaid Program will provide payment for the nursing facility care and services we provide to you if and only if:

1)
 we are able to accept payment from the Medicaid Program,

2)
 you are eligible for Medicaid Program nursing facility benefits, AND

3)   
you require nursing facility care and services under Medicaid 
regulations.

The Medicaid Program determines whether or not it will pay for the nursing facility  care and services we provide to you.  You or (if applicable) your Legal Representative or Responsible Party may request an administrative appeal if any of you disagree with the determination made by the Medicaid Program.

b.
Monthly Deductible (the "Patient Pay Amount")

If the Medicaid Program pays us for nursing facility care and services provided to you, you will not be responsible for paying the Nursing Facility's daily rate for those days, except that you will be responsible for paying any monthly Medicaid deductible (the Medicaid Patient Pay Amount) to us in advance.  The Medicaid Program will determine the amount of the Patient Pay Amount, if any, for which you are responsible.

c.    Covered Items and Services
Payment by the Medicaid Program currently includes payment for nursing services,  use of a bed and the room in which the bed is located, linens, bedding, diapers and other incontinence supplies, routine laundry service, regular meals and snacks, certain equipment, social services, activities, and routine personal hygiene items which are required to meet your needs.  Certain items and services are not covered in the Medicaid daily rate.  Extra charges for those non-covered items and services are set forth in Appendix A to this Admission Agreement.

Future change in federal or state law may change the items and services which are included in payment by the Medicaid Program to us.

d.
Transition of Resident From Private-Pay Status to Medicaid Eligibility

We may not prohibit you from applying for Medicaid Program benefits, and, thus, we may not require you to remain in private-pay status for any period of time.  Similarly, we may not require you to pay privately for any period of time during which you are eligible for Medicaid payment.  If you pay for an item or service as a private-pay resident, but the Medicaid program later determines that during that time you were eligible for Medicaid payment for that item or service, we shall refund the private payment to you within a reasonable time after we are notified you have been found eligible for Medicaid payment for that item or service.
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