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S C H E D U L E  O F  C H A R G E S 

Effective January 1, 2010

Personal Care

Room Rate	 *$140.00/day all inclusive

Nursing Care 

Nursing – Long Term Care, Semi-Private Room	 *$253.00/day all inclusive

Nursing – Long Term Care, Private Room	 *$283.00/day all inclusive 

Skilled Nursing, Semi-Private	 *$290.00/day

Skilled Nursing, Private	 *$315.00/day

*Vendor costs or fees may be added for specialty equipment and/or supplies.

*$150.00 fee charged to residents who, at their own request and without medical need to do so, are moved from one room to 

another.

* Storage of Resident furniture in excess of 30 days is $40.00 per month commencing with the 31st day for one piece and $80.00 

per month for two or more pieces.

A DDI T IONA L CH A RGES and /or F EES

Admission Processing Fee                                            $300.00 ($20.00 for re-admission from the community)      ​

Disposal Deposit	              $250 (effective for new admissions as of 1/1/10)

Odyssey Program (Dementia)	 $150.00/per month

Oxygen		  Vendor Cost

Billable Medical Supplies

     Incontinence Products	 Vendor Cost

     Woundcare Supplies	 Vendor Cost

     Medicinal Creams	 Vendor Cost

Escort Service	 $20.00/hour
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Beautician	 Cost (ask Beautician for fee schedule)

Pharmacy	 Vendor Cost

Telephone Connection Service Fee (Establish or transfer service) 	 Vendor Cost

Transportation	 $25.00 f lat rate plus $.60 per mile beyond 8 miles 

Guest Meals	

     Breakfast  							           $3.50

     Noon Meal  							          $8.00

     Evening Meal  							          $5.00

The services of the following professionals will be billed by the provider: Attending Physician, Podiatrist, 

Eye Doctor, and Psychiatrist. The responsibility for all charges is between the provider and the resident.

Physical, Occupational and Speech services will be billed at the Medicare fee schedule rates. We will bill 

Medicare and/or insurance where applicable.

Invoice Terms:  No finance charge will be assessed if paid within 30 days for active accounts.  Thereafter, 1.5% per month on the 

outstanding balance, plus $35.00 per month late fee.
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