
(Resident Name)



The daily Basic Rate at the outset of this agreement shall be $545.00 per day,









(While the following items are not billed directly to a Medicaid covered resident, the Center or 
the providing vendor may have the right to bill a third party for the service or supply.) 

With regard to any such services or items, the Resident and/or the Resident Representative agree 
to execute any and all documents requested by the Center or the providing vendor(s) that may be 
necessary or appropriate in order to enable third party billing for the service or item.







the Resident Representative is not personally liable for the Resident’s payment 
obligations hereunder, nor is he/she required to pay for the Resident’s cost of care from his/her 
own personal funds. 







In the event of hospitalization, if the Resident is over 21 years of age and not on hospice (we 
do not have hospice at Daughters of Sarah Nursing Center)

. In the event of hospitalization, if the Resident is over 21 years of age and is on hospice,

In the event of a Therapeutic Leave of Absence (such as an overnight stay at a family 
member’s home),
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