
ADMISSION AGREEMENT 
Between 

PLEASANT VALLEY MANOR, INC 
 

AND 
 

Resident:           and  
 
Responsible Party:          

 
 

Date Explained: ___________________________ 
 
By:    SHEILA DEAGRO 
 
 
 
It is the purpose of Pleasant Valley Manor, Inc, its Administration and staff, hereinafter referred to as 
“Facility”, to provide for the health, safety and general welfare of the resident being admitted for care, 
pursuant the Provisions of the Commonwealth’s Department of Health, Department of Public Welfare, 
Federal, State and Local laws and regulations currently in effect or as amended. 
 
It is mutually advantageous for all parties concerned to understand the limits of services provided. 
 
1. FACILITY will provide as part of its Daily Service Rate.     
   

1. Lodging in a clean, healthful and sheltered environment. 
 
2. A suitable room with appropriate furniture and closet space that provides security and privacy 

for clothing and personal belongings. 
 

3. Dietary Services that will meet the daily nutritional needs of the resident, including 
therapeutic diets and special supplements used for tube and oral feedings as ordered by the 
attending physician. 

 
4. Medical and surgical supplies used individually in small quantities (i.e. alcohol, applications, 

cotton balls, dressings, medicines), equipment which is reusable by other residents (i.e. 
bedrails, canes, crutches, walkers, wheelchairs), and items furnished routinely and relatively 
uniformly (i.e. resident gowns, water pitchers, basins, bedpans). 

 
5. Nursing care on a continual twenty-four (24) hour basis, under direction of a licensed 

physician. 
 

6. Change of fresh bed linen as required by the resident’s condition.  
7. A Recreational Therapy Program appropriate to the needs and interests of the resident, to 

encourage self-care, resumption of normal activities and maintenance of an optimal level of 
psychosocial functioning. 

 
8. Social Services to assist the resident and family in adjusting to the social and emotional 

aspects of his/her stay in the FACILITY. 
 

9. Services provided by the beauty/barber shop in accordance with the FACILITY’S 
administrative policy and procedure. 
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2. PAYMENT FOR SERVICES       

2.1 Daily Rate. The Resident agrees to pay Facility a Daily Rate to cover routine services, 
unless the Resident receives Medicaid, Medicare, or other Third Party coverage.  The Daily 
Rate and the services covered by the Daily Rate are explained in Attachment “A”, which is 
incorporated into this Agreement by reference.  Facility may change the charges listed in 
Attachment "A" upon thirty (30) days written notice.  The Daily Rate will be billed in 
advance for the upcoming month.   

2.2 Charges for Ancillary Services.  Resident shall pay for other services and supplies not covered 
by the Daily Rate as set forth in Attachment A of this Agreement, which is incorporated into 
this Agreement by reference.  Facility may change the charges listed in Attachment "A" upon 
thirty (30) days written notice.  The Ancillary Services will be billed following the month the 
expenses are incurred.   

 
2.3 Bed Hold.  Facility agrees to reserve a bed for a Resident that has temporarily left the Facility 

for hospital stay or leave of absence for a fee as set forth in Attachment “A”.  Should Resident 
opt to not hold a bed during a time away from the Facility, it is the responsibility of the 
Resident and Responsible Party to notify the Facility within 24 hours of departure, in writing, 
to not hold the bed.  Should the bed not be held, the next available bed will be offered the 
Resident upon return. 

 
  

If a Medical Assistance eligible resident is admitted to an acute care hospital, the bed will be held 
vacant for fifteen (15) days.  If the resident does not return by the sixteenth (16) day, the resident 
will be discharged or, per family request, a bed will be held until the resident returns with the 
FACILITY assessing a daily charge equal to one hundred (100%) percent of the private pay rate. 

 
2.4 Obligation to Pay Timely

   Finance Department    

.  Facility will mail to Resident and Responsible Person at the 
beginning of each month a billing statement reflecting the Daily Rate charge for the upcoming 
month and Ancillary Service charges incurred in the prior month.  Payment is due upon 
receipt of the billing statement.  All payments shall be directed to: 

   Jeff Rinker – Resident Accounts 
   Pleasant Valley Manor 
   4227 Manor Drive 
   Stroudsburg, PA  18360 

 

2.5 Late Charges

3.    SERVICES OF OTHER PROVIDERS.        

.  Any charges not paid within thirty (30) days of the date of the billing statement 
are subject to a late charge of the lesser of one and one-half percent (1.5%) per month, for an 
annual rate of eighteen percent (18%), or the maximum interest rate allowed by law.    

The services of outside providers, such as physicians, dentists, pharmacists for the provision of 
pharmaceutical supplies, hospitals, diagnostic services, laboratory, x-ray, podiatry, optometry, 
ambulance, and hearing aid repair may be available from time to time at the Facility.  However, these 
fees and costs are not included in the Basic Daily Rate and may be charged directly to the Resident 
by the outside provider.   Resident is responsible for payment of these charges.    Resident may 
choose to utilize providers of his or her own choice; however, the services and goods provided must 
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meet the standards established by Facility. 
 

4. FINANCIAL DISCLOSURE AND CONSERVATION OF ASSETS  
 

4.1  Financial Disclosure

 

.  Resident and Responsible Party are obligated to make full and 
complete disclosure regarding all financial resources and income of Resident during the 
Facility’s application process.   

4.2 Conservation of Assets

5. MEDICAID          

. Resident and Responsible Party acknowledge that transferring, 
gifting, or otherwise using the Resident’s resources and income on items other than medical 
expenses, may disqualify the Resident for Medicaid eligibility.   Resident and Responsible 
Party agree to appropriately use and conserve Resident’s resources and income so as not to 
disrupt or cause any gap in payments to Facility.   

 
5.1 Application for Medicaid.  Prior to Medicaid eligibility, Resident and Responsible Party are 

required to satisfy the financial obligations of the Resident under this Agreement from 
monies, assets, or other similar types of financial resources of the Resident for service 
provided under this Agreement.  Resident and Responsible Party are obligated to notify 
Facility when only Fifteen Thousand Dollars ($15,000), or the value thereof, exists to satisfy 
the Resident’s financial obligations under this Agreement.  Resident and Responsible Party 
are obligated to apply for Medicaid benefits at such time as Resident’s resources will no 
longer be sufficient to pay all Facility charges for Resident’s care and stay or when directed to 
do so by Facility.  It is the responsibility of the Resident and Responsible Party (and not the 
Facility) to use diligence in applying for benefits under the Medicaid program.  

 
5.2 Financial Disclosure. Resident and Responsible Party are obligated to make full and 

complete disclosure regarding all of Resident’s financial resources and income during the 
Medicaid application process, including all transfers of assets and/or financial resources 
having taken place within the preceding five (5) years of the date of Medicaid application.  
  

 
5.3  Duty to Cooperate.   Resident and Responsible Party are obligated to cooperate fully in the 

Medicaid eligibility application and appeal process, and any redetermination process, 
including the duty to cooperate with the County Assistance Office and to produce documents 
and any other information requested or needed by the County Assistance Office to determine 
Resident’s Medicaid eligibility.  Resident and Responsible Party are also obligated to 
cooperate fully in any Undue Hardship Waiver request and hearing process.  

 
  5.4 Patient Pay Amount 

  
5.4.1 For residents approved for Medicaid benefits, the Commonwealth of Pennsylvania 

will pay Facility for the care provided to Resident.  However, to the extent the 
Resident has income (e.g., Social Security and/or a pension), the Commonwealth of 
Pennsylvania requires Resident to contribute towards the cost of his/her skilled 
nursing care.  The Resident’s contribution is called the Patient Pay Amount.  The 
Patient Pay Amount is determined by the County Assistance Office.   

 
5.4.2 Upon application for Medicaid, Resident and Responsible Party shall pay the Facility 

the estimated Patient Pay Amount from the Resident’s income. 
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5.5 Facility’s Right to Participate

5.6 

. Resident and Responsible Party authorize Facility to assist, 
participate, and receive/submit information to/from the County Assistance Office during the 
Medicaid application process.   

Authorization to Appeal

5.7 

. Resident and Responsible Party understand if the County 
Assistance Office or the Department of Public Welfare denies Medicaid benefits, an appeal 
may be filed on Resident’s behalf by Resident’s legal representative, relative, or friend.  
Resident and Responsible Party hereby expressly authorize the Facility to file an appeal and 
act on Resident’s behalf as Resident’s designated representative pursuant to 55 Pa. Code 
§ 275.2.  This authorization is intended to allow the Facility, by and through the Facility’s 
legal counsel at the Facility’s discretion, to file an appeal of a Medicaid denial before the 
Bureau of Hearings and Appeals and any subsequent judicial appeal proceedings. 

Authorization to Apply for Undue Hardship Waiver

5.8  Resident and Responsible Party’s Continuous Obligations. 

. Resident and Responsible Party 
understand any prior or future transfers of money or assets for less than fair market value may 
negatively impact Resident’s Medicaid payments to Facility.  Under certain circumstance, 
Resident may be entitled to a waiver of the penalty for such transfers.  Resident and 
Responsible Party hereby expressly authorize Facility to request and proceed through the 
Undue Hardship Waiver and appeal process established by the Department of Public Welfare. 

If Facility, in its sole discretion, decides to assist in the Medicaid application, appeal, and/or 
undue hardship process, Resident and Responsible Person are still fully obligated to initiate, 
make, and complete the Medicaid application and obtain Medicaid eligibility.  The Facility’s 
assistance in the Medicaid application process does not waive Resident’s or Responsible 
Party’s Responsible Person’s duties, responsibilities, and liabilities set forth in this Agreement 
regarding the Medicaid application, appeal, and undue hardship waiver processes. 

 
6. MEDICARE BENEFITS, CO-INSURANCE, AND DEDUCTIBLES.    

 
If Resident is a beneficiary under either Medicare Part A or Medicare Part B insurance and the 
nursing services, ancillary services, or supplies ordered by a physician are covered by such insurance, 
the Facility or other provider will bill the charges for the covered services or supplies to the Medicare 
program.  Resident shall be responsible for and shall pay any co-insurance or deductible amounts 
under Medicare Part A or Part B insurance.  Residents may have supplemental insurance which 
covers Medicare co-insurance.  Facility shall accept payment from the Medicare program therein as 
payment in full only for those services deemed to be covered in full under the Medicare Part A or 
Part B insurance.   

 
7. HEALTH INSURANCE AND MANAGED CARE PLANS.    
 

7.1 Health insurance and managed care plans may provide coverage for certain items and 
services.   

 
7.2 It is the Resident’s and the Responsible Party’s obligation to determine whether any health 

insurance or managed care plans are available to provide coverage for Resident’s care. 
 

7.3 Facility is not responsible for determining whether any health insurance or managed care 
plans are available to provide coverage for Resident’s care. 

 
7.4 Facility has contracted with certain health insurance and managed care plans, which are set 

forth on Attachment “B”.   If the Resident’s care is covered by one of the health insurance and 
managed care plans listed on Attachment “B”, Facility is responsible for billing the insurance 
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companies.  If the bill is rejected, the Resident and Responsible Party are responsible for 
arranging payment to facility and pursuing an appeal or any other resolution with the health 
insurance or managed care plan. 

 
7.5 If the Resident’s care is not covered by one of the health insurance and managed care plans 

listed on Attachment “B”, Resident and Responsible party are responsible for paying the 
Facility and then seeking reimbursement by submitting claims to the health insurance or 
managed care plan.     

 
7.6 Any assistance provided by Facility to Resident or Responsible Party in determining whether 

any health insurance or managed care plans are available to provide coverage for Resident’s 
care and/or the submission of requests for payment does not relieve the Resident or 
Responsible Party from their obligations under this section. 

 
7.7 Resident and Responsible Party shall remain responsible to arrange for payment of such items 

and services requested by Resident that are not covered by his/her health insurance or 
managed care plan.    

   
8. RESPONSIBLE PARTY OBLIGATIONS    
 

In addition to all other obligations agreed to by the responsible Party in this Agreement, Responsible 
Party agrees: 

 
8.1 Responsible Party is contractually obligated to apply the income and assets of Resident to the 

charges for Resident’s care at Facility. 
 
8.2 Responsible Party acknowledges that in the event of his/her failure to apply income and assets 

of Resident to Resident’s care at Facility, he or she will be personally liable for any 
misappropriation or misapplication of Resident’s funds or assets. 

 
8.3 Responsible Party shall seek assistance timely from any third party insurance program (s) 

which may pay for a portion of Resident’s stay at the Facility. 
 

8.4 Responsible Party acknowledges he or she will be personally liable for any damages sustained 
by the Facility as a result of Responsible Party’s failure to timely seek assistance and fully 
cooperate with  any third party payors, including Medicaid, which may pay for a portion of 
Resident’s stay at the Facility. 
 

8.5 Responsible Party is obligated to make full and complete disclosure regarding all financial 
resources and income of Resident during the Facility’s application and admission process and 
the Medicaid application, appeal, and/or undue hardship process. 

   
8.6    Responsible Party acknowledges his/her agreement to the terms of this Admission Agreement 

is an inducement for Facility to admit Resident, is not gratuitous, and the inducement 
constitutes adequate consideration to create a binding and enforceable contract between the 
Responsible Party and facility.   
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9. DISCHARGE FOR FAILURE TO PAY      
  
 If the Resident or Responsible Party fails to make a required payment, the Facility may require the 

Resident to vacate the Facility.  If a Resident is required to vacate for failure to pay, the Facility shall 
provide advance notice as required under State and Federal law.   

 
10. DAMAGES/SPECIFIC PERFORMANCE       
 

10.1 Resident

 

. Resident is obligated to pay Facility the damages caused to the Facility by 
Resident’s failure to comply with this Agreement, including attorneys’ fees and costs incurred 
by Facility to enforce this Agreement.  In addition, Resident acknowledges a breach of this 
Agreement may cause irreparable injury to Facility for which monetary damages may be 
inadequate or unavailable.  Accordingly, Facility will be entitled to an injunction to compel 
specific performance of this Agreement, in addition to all other remedies available to the 
Facility at law or in equity.   

10.2 Responsible Party. Responsible Party is obligated to pay Facility the damages caused to 
the Facility by Responsible Party’s failure to comply with this Agreement, including 
attorneys’ fees and costs incurred by Facility to enforce this Agreement.  In addition, 
Responsible Party acknowledges a breach of this Agreement may cause irreparable injury to 
the Facility for which monetary damages may be inadequate or unavailable.  Accordingly, 
Facility will be entitled to an injunction to compel specific performance of this Agreement, in 
addition to all other remedies available to the Facility at law or in equity.    

 
11.  ASSIGNMENT OF PAYMENTS      
 

Resident authorizes the Facility to make claims and to take other actions to secure third-party 
payments to reimburse the Facility for its charges related to Resident’s stay and care.  Resident 
assigns to the Facility all of Resident’s rights to any third party payments now or subsequently 
payable to cover all charges due under this Agreement.  Resident or Responsible Party shall promptly 
submit to Facility any payments received from third parties to the extent necessary to cover the 
charges under this Agreement.   

 
12. FACILITY’S OBLIGATIONS       
 

12.1 Admit only those residents whose nursing care and physical needs can be provided by the 
staff and FACILITY. 

 
12.2 Furnish and deliver drug and biologicals to meet the needs of the residents by a licensed 

pharmacy in accordance with the professional principles and appropriate laws.  Drugs will be 
administered in accordance with written orders of the attending physician by licensed nursing 
personnel.  No medicines, including vitamins, aspirin, laxatives, cough medicines, etc., are to 
be brought to the FACILITY for any resident. 

 
12.3 Maintain agreements with approved x-ray and laboratory services.  Other diagnostic services 

that cannot be provided by the facility will be provided by local participating agencies. 
 

12.4 Maintain at all times written transfer agreements with one or more hospitals to provide needed 
diagnostic, medical and surgical services.  Providing the resident with transportation to and 
from services ordered by the physician outside the facility for services not provided in the 
facility. 
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12.5 Maintain written policies regarding the rights and responsibilities of the resident.  These 

policies will be made available to residents, or any other interested parties. 
 
12.6 Obtain written acknowledgement that the resident’s rights and responsibilities have been 

explained with a copy of same provided. 
 
12.7 Maintain clinical services for Dental, Eye, Podiatry, Dermatology and Audiology, if 

warranted and ordered by the attending physician or upon request of resident/responsible 
person. 

 
12.8 Develop a comprehensive care plan for each resident, prepared with the participation of 

resident/responsible person, if they choose. 
 
13. MISCELLANEOUS PROVISIONS      

 
13.1 The resident may be permitted therapeutic leaves.  Advance notice of 24 hours, depending 

upon the medication administration schedule by the resident is requested so that a physician’s 
order may be obtained, the pharmacy notified and necessary preparations for safe departure 
from the facility made.  The resident / responsible person must sign our Release of 
Responsibility Form. 

13.2 Residents who are alert, oriented and capable of understanding their rights and responsibilities 
may exit the building but remain on the facility grounds.  The resident will notify staff at the 
nurse’s station when leaving and re-entering the building, and a notation will be made on the 
Resident Sign – Out Log.  The center courtyard and screened porch in the recreation area 
maybe used without signing in or out. 

 
13.3 The FACILITY will be responsible for notifying the resident’s attending physician and their 

next-of-kin of significant changes in the resident’s physical, mental or emotional status. 
 
13.4 The resident will be transferred or discharged only for medical reasons, or for his welfare or 

that of other residents, for nonpayment of his/her stay, or if the facility ceases to operate.  
Notice will be given to the resident/responsible person 30 days before a transfer or discharge, 
except where the health or safety of individuals in the facility is endangered, the resident’s 
health improves sufficiently to allow a more immediate transfer or discharge, the transfer or 
discharge is required by the resident’s urgent medical needs, or the resident has not resided in 
the FACILITY for at least 30 days. 

 
13.5 Upon admission to an acute care hospital, the responsible person will be notified and the 

FACILITY’S Bed-Hold policy and procedures followed. 
 
13.6 Personal clothing will be laundered by the FACILTY at no charge to the resident.  Clothes 

must be machine washable. 
 
13.7 The FACILITY will be responsible for keeping confidential and protect from loss, damage 

tampering or use by unauthorized individuals, all information contained in the medical 
records.  Written consent of the resident or their guardian must be presented before the 
FACILITY will release any information.  Information will be released to other health care 
facilities in the case of transfers and to third party payors in order to determine the resident’s 
proper level of care. 
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13.8 The resident may retain the attending physician of their choice, so long as the physician is 
credentialed and on staff with the facility meeting state, federal and facility requirements. 

 
13.9 Each resident will have the right to self administer drugs unless the physician and/or the 

interdisciplinary team has determined for each resident that this practice is unsafe. 
 
13.10 Each resident will have the right to manage their own financial affairs and property.  The 

resident may designate in writing, the FACILITY to manage their financial affairs.  Should 
the FACILITY accept responsibility for managing the resident’s personal funds, held in a 
trustee account, the FACILITY is obligated to hold, safeguard and account for the same.  The 
FACILITY will not charge for these services.  In addition, 

 
13.10.1 The FACILITY will maintain records of the resident’s Trustee Accounts using 

generally accepted accounting principles, subject to an annual audit by an 
independent accounting firm. 

 
13.10.2 The FACILITY will maintain and adhere to written policies and procedures 

governing the resident’s property and financial affairs. 
 
13.10.3 The FACILITY will provide an individualized quarterly statement of each 

resident’s account for review by the resident or responsible person.  The quarterly 
statement may be mailed directly to the responsible party provided a written 
request is made to the Resident Accounting Office. 

 
13.10.4 The FACILITY will establish and maintain adequate insurance coverage to protect 

the resident’s funds held in their trustee accounts.  Trustee accounts maintained by 
the FACILITY will be deposited on in banking institutions insured by the Federal 
Deposit Insurance Corporation. 

 
13.10.5 If a resident dies without a will, the FACILITY will release funds to the resident’s 

intestate representative once a proper accounting has been made. 
 
13.10.6 If a resident is discharged the funds will go to the resident once a proper 

accounting has been made. 
 
13.10.7 Pursuant to Act 171 of the General Assembly, Facility is required to hold 

unclaimed property for 30 days.  After 30 days the facility will send certified 
notice of unclaimed property to the resident and / or representative.  If the property 
continues to be unclaimed 15 days after the certified notification, Facility may 
dispose of property.  The Environmental Services Department will be responsible 
for sending out notification.  There is no charge for storage of unclaimed property 
to the resident or responsible party. 

 
13.10.8 The FACILITY is not responsible for the preparation of any Federal, State or 

Local tax returns on behalf of the Resident.  The FACILITY will cooperate in any 
way possible, so that the resident or the responsible person may fulfill these 
requirements. 

 
13.11 The resident may provide their own portable television and other audio-visual equipment 

provided the FACILITY’S Maintenance Department has inspected for safety and if space 
permits.  The resident may also provide their own wheelchair, geri-chair, bed or any other 
personally owned equipment.  Said equipment will require inspection and approval by the 
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Environmental Services Department, Maintenance Department, and the Safety Committee 
Chairman.  The cost of repairing these personally owned items is the responsibility of the 
resident.  The maximum dimensions of the television are 23” wide, 15” deep, and 16” high. 

 
13.12 The FACILITY will provide television sets in public areas for the enjoyment and 

entertainment of the residents. 
 
13.13 The FACILITY will provide public pay telephones conveniently located for the use of the 

residents. 
 

13.14 The FACILITY will provide religious services to all residents.  All denominations are 
welcome. 

 
13.15 The FACILITY is a non-smoking building for all residents. 

 
13.16 The FACILITY will permit members of recognized community organizations or 

representatives of the Department of Aging Ombudsman Program, whose purposes include 
rendering assistance to residents without charge, to have access to the FACILITY, unless 
administratively or medically contraindicated as documented in the resident’s record. 

 
13.17 Residents may receive visitors at any time.  Visitors with communicable or infectious disease 

will be prohibited.  Restricted visiting hours may be enforced in the event of an epidemic in 
the community or within the FACILITY. 

 
13.18 The FACILITY will operate in compliance with the terms of Title VI of the Civil Rights Act 

of 1964, the laws and regulations governing similar institutions, as enacted by the United 
States Congress and the Commonwealth of Pennsylvania Legislature.  All terms and 
conditions of this agreement are subject to such laws and regulations. 

 
13.19 The FACILITY is hereby given certification that the information given by the resident and/or 

responsible party in applying for payment, under Title XVIII (Medicare), Title XIX 
(Medicaid), the Social security Act and the FACILITY’S pre-admission application is correct; 
further that the FACILITY is hereby authorized and directed to release information 
concerning the resident to federal and/or state agencies and regulatory bodies in connection 
with any illness of, or treatment to be rendered to the resident. 

 
14. R E SI DE NT , NE X T -OF -K I N A ND/OR  R E SPONSI B L E  PE R SONS A DDI T I ONA L  

OB L I G A T I ONS:       
 
14.1 Authorize medical and nursing care, including routine diagnostic procedures and Medical 

treatment prescribed by members of the Medical Staff of this FACILITY. 
 
14.2 Authorize the FACILITY to arrange for specialized restorative services, such as Physical 

Therapy, Occupational Therapy, Speech Therapy, Restorative Nursing Program and 
Audiology by qualified personnel, as needed by the resident to improve and maintain 
functioning and upon written order of the attending physician. 

 
14.3 Provide 72 hour notice to arrange for discharge from Pleasant Valley Manor.  This notice 

gives PVM time to verify the discharge plans and / or assist in establishing safe discharge 
plans for the resident. 
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14.4 Consent to authorize a transfer to a hospital or, other appropriate health care facility when the 
attending physician prescribes diagnostic studies or medical/surgical care or treatment which 
cannot be performed in the facility. 

 
14.5 Consent to, upon approval of the attending physician, provide for the resident’s immediate 

discharge and/or transfer if the FACILITY find that the resident is harmful to him/herself or 
others, or when his/her usual behavior is so disturbing as to interfere with the care and 
comfort of other residents.  

 
14.6 Assume all responsibility and provide transportation for outside services if resident desires 

practitioner other than one provided by the facility. 
 
14.7 Authorize the FACILITY to administer a flu vaccine annually and a pneumonia vaccine, 

except when medically contraindicated by the attending physician. 
 

15. DEFINITIONS         
 

15.1 Guardian: Court appointed representative.  May be guardian of the estate,  guardian of the 
person or both. 

 
15.2 Next-of-Kin: The person listed on the medical record or chart to be  contacted for any 
medically related matters as described in this agreement. 

 
15.3 Power-of-Attorney: Legal document converting full or partial rights of  resident to another 
person. 

 
15.4 Resident’s Intestate Representative: At the time of death, the FACILITY  will release funds 
to the resident’s intestate representative or as authorized  by the resident’s intestate representative.  
(Intestate means without a will  being present). 

 
15.5 Resident’s Responsible Person: The person designated by the resident to  act on the 
resident’s behalf as described in this agreement. 

 
 
 

(signatures on following page) 
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ADMISSION AGREEMENT ACCEPTANCE 
 
 

Each of the undersigned does hereby agree to comply with all conditions as set forth in this Agreement AND 
by the Commonwealth of Pennsylvania’s Department of Health, State Medical Assistance Regulations and 
Federal Medicare Regulations as required by financial status; AND 
 
Each of the undersigned does hereby aver, swear, and confirm the information provided during the admission 
process is and will be true and correct. 
 
Each of the undersigned acknowledges the FACILITY’S Resident Rights and Responsibilities have been 
explained and a copy received. 
 
 
 
 
_______________________________  _________________________ 
Resident   Date 
 
 
_______________________________  _________________________ 
Responsible Party   Date 
 
 
_______________________________  _________________________ 
Facility Representative   Date 
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Pleasant Valley Manor, Inc. 
Attachment A 

2010 Nursing Facility Charges 
 
Rates Below are Effective 02/01/2010. 
 
Room, Board and Care Rates: 
 

• Private Room:               $245.00 per day 
• Semi-Private (2 bed):    $235.00 per day 
• Semi-Private (4 bed):    $225.00 per day 
• Medicare Part A Co-Insurance:   $137.50 per day 

 
Bed Hold Rate:  If a Medical Assistance eligible resident is admitted to an acute care hospital, a bed will be 
held vacant for fifteen (15) days.  If the resident does not return by the sixteenth (16) day, he/she will be 
discharged or, by resident/family request, charged one hundred percent (100%) of the private pay rate to hold 
the bed. 
 
Respiratory Therapy Services and Supplies: 
 

• Respiratory Therapy Visit:  $ 15.75 per visit 
• Oxygen Concentrator Rental: $   5.25 daily 
• Oxygen Use:    $   9.00 each 
• Nebulizer Use:   $   3.75 daily 

 
 

Rehabilitation Services: 
 

Physical Therapy, Occupational Therapy and Speech Therapy rates shall be based upon the rates that are 
published annually by the Centers for Medicare and Medical Assistance 
 
Note: If you are a Medical Assistance recipient, the Commonwealth will pay the charges above.  If you are 
eligible for Medicare Part A and B coverage, Medicare will pay for these services, subject to current 
Medicare deductibles and co-insurance. 
 
Reproduction of Records: 
 
Reproduction of records fees shall be based upon the rates that are published annually by the Secretary of 
the Department of Health in the Pennsylvania Bulletin.  In addition actual cost of postage, shipping and 
delivery may also be charged. 
 
Other: 
 

• Any Charges Not Paid or Denied by Medicare or your Supplemental Insurance Carrier 
• Returned Check Fee - $30 or the actual charge levied on our accounts 

 
 

Pleasant Valley Manor, Inc.; 4227 Manor Drive; Stroudsburg, PA  18360 
(570) 992-4172 ext. 249 
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Pleasant Valley Manor, Inc. 
Attachment B 

2010 Contracted Health Insurance and Managed Care Plans 
 
 

Pleasant Valley Manor currently exercises contractual agreements with the 
following: 
 

• Geisinger Health Plan 
• Ascera Care Hospice 
• Compassionate Care Hospice 
• Odyssey Hospice 
• V.N.A. Hospice 
• Hospice Saint John 

 
 
Please contact your Insurance Plan Administrator to determine coverage and 
limits 
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Resident Name:___________________________     M.R. # ____________ 
 

CPR ( CARDIOPULMONARY RESUSCITATION) 
 

Please read the following information about CPR (Cardiopulmonary Resuscitation) carefully before making a decision. 
 

Cardiopulmonary resuscitation (hereafter “CPR”) is initiated when a resident’s breathing and/ or heart function 
has ceased. CPR is the provision of assistance with breathing and heart function provided by facility staff by 
blowing air into the resident’s lungs to stimulate breathing and by pressing on the chest to stimulate heart 
function. These procedures may or may not restart normal breathing and normal heart function, depending on 
many factors that your physician, or his/ her designee, will discuss with you.  
There is risk of injury to the ribs or internal organs from pressing on the chest. Other injuries are possible from 
the mechanical trauma of CPR. 
 
There is no alternative treatment available in the facility for a resident whose breathing and heart function have 
both stopped. 
 
Once CPR has been started, facility staff will call the local medical emergency transport team to take you to 
the hospital. Treatment may be continued or more advanced treatment may be initiated en route. At the 
hospital more advanced treatment is continued or discontinued in accordance with institutional policies. 
 
A resident may choose to refuse CPR. If this is the choice made, the facility staff will give no treatment to the 
resident once breathing and heart function have ceased. 
 
 
It is my desire that I be given: 
 

❑ CPR (Cardiopulmonary Resuscitation) 
I am expressing a desire to have Cardiopulmonary Resuscitation be done in the event of a 
cardiac arrest. I understand that in the event of a cardiac arrest, CPR will be initiated by staff 
and emergency personnel will be called.   
 
I do not wish to make a choice at this time. I understand that if I have not made a choice CPR 
will be administered. 
 

❑ NO CPR ( No Cardiopulmonary Resuscitation).  Refer to State approved DNR Form. 
 

 
I understand that I may change my above choice at any time by completing a new Form. 
 
I have made this decision being fully informed and of my own free will. If I am an authorized representative, I 
have made this decision based on what I believe the resident would have wanted had he/ she been able to make 
this choice for him/ her self. If this is not possible to know, I have made a decision that I believe to be in the 
best interests of the resident. 
 
I, or my authorized representative, absolve, to the extent permitted by law, my healthcare providers, their 
successors, and facility assigns from any liability for their acts or omissions in carrying out, in good faith, the 
choice expressed in this document. 
 
____________________________________________ 
Resident/Patient Name 
 
____________________________________________    _______________________ 
Resident/Patient Signature       Date 
 
If Resident/Patient’s authorized representative signs on behalf of a resident who is unable to make or 
communicate his/her own decisions for medical treatment, indicate relationship to resident. 
 
____________________________________________    _______________________ 
Resident/Patient’s Authorized Representative Signature    Date 
 
______________________________________________________________________________________
    
Title of Relationship (e.g., Surrogate, Proxy or Health Care Agent, Power of Attorney for Health Care, 
Guardian, Relative) 
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	2. PAYMENT FOR SERVICES
	2.1 Daily Rate. The Resident agrees to pay Facility a Daily Rate to cover routine services, unless the Resident receives Medicaid, Medicare, or other Third Party coverage.  The Daily Rate and the services covered by the Daily Rate are explained in Att...
	2.2 Charges for Ancillary Services.  Resident shall pay for other services and supplies not covered by the Daily Rate as set forth in Attachment A of this Agreement, which is incorporated into this Agreement by reference.  Facility may change the char...
	Finance Department


	5. MEDICAID
	7.2 It is the Resident’s and the Responsible Party’s obligation to determine whether any health insurance or managed care plans are available to provide coverage for Resident’s care.
	7.3 Facility is not responsible for determining whether any health insurance or managed care plans are available to provide coverage for Resident’s care.
	7.7 Resident and Responsible Party shall remain responsible to arrange for payment of such items and services requested by Resident that are not covered by his/her health insurance or managed care plan.

	8. Responsible Party Obligations
	In addition to all other obligations agreed to by the responsible Party in this Agreement, Responsible Party agrees:
	9. Discharge for Failure to Pay
	If the Resident or Responsible Party fails to make a required payment, the Facility may require the Resident to vacate the Facility.  If a Resident is required to vacate for failure to pay, the Facility shall provide advance notice as required under ...
	11.  Assignment of Payments
	Resident authorizes the Facility to make claims and to take other actions to secure third-party payments to reimburse the Facility for its charges related to Resident’s stay and care.  Resident assigns to the Facility all of Resident’s rights to any t...
	Admit only those residents whose nursing care and physical needs can be provided by the staff and FACILITY.


	CPR ( CARDIOPULMONARY RESUSCITATION)
	Please read the following information about CPR (Cardiopulmonary Resuscitation) carefully before making a decision.
	I understand that I may change my above choice at any time by completing a new Form.
	Resident/Patient Name

