
VIRGINIA GAY
NURSING & REHАВ

Virginia Gay Nursing & Rehab, LLC

502 North Ninth Avenue | Vinton, lowa 52349 | 319-472-6280

Thank you for your inquiry into Virginia Gay Nursing and Rehab. In order to facilitate admission, this

document will explain the requirements for admission and the methods of payment for long-term

care. After your application is processed and a bed becomes available, our social worker will contact

you to schedule a home visit designed for us to become familiar with your loved one to better meet

their needs. Personal tours can also be scheduled at your convenience by calling 319-472-6280.

Prior to admission, we require the following:

A fully completed Application for Admittance, Veterans Affairs Worksheet, and Advance

Directives

A negative TB test, Quantiferon Gold Test, or a chest x-ray that your doctor reads and
notes on the document that there is no evidence of active TB

An admission physical or a History and Physical from your primary care physician or a

doctor in the hospital that states your medications, current and prior health conditions
and surgeries

Screening for mental and physical health care needs to determine if there are special
needs and requirements and if the facility is able to manage those needs and

requirements

Screening on the lowa Sex Offender Registry

Payment Agreement
Residents accepted for admittance who will be paying for nursing home services privately or who

have nursing home insurance will be responsible to pay a Security Deposit and advance payment for

remaining days in the month as follows. Please select your room preference for consideration.

Semi-Private Room:

$10,350.00 Security Deposit plus $345/day for the remaining days of the month

Private Room:

$10,650 Security Deposit plus $355/day for the remaining days of the month

Private Suite:

$11,100 Security Deposit plus $370/day for the remaining days of the month

(continued on page 2)
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To assist us to determine how best to meet the resident needs, please select one of the following.
Check all that apply:

The resident has a long-term care insurance policy

Ο Nursing Home Insurance Company Name:

Ο Policy Number:

• Phone Number:

미

미

The resident has greater than $100,000 in cash and assets and does not need to consider

Medicaid assistance for at least one year

The resident has more than $50,000 in cash and assets and needs to consider Medicaid

assistance within the next 6 months

The resident has more than $20,000 and needs to consider Medicaid assistance within the

next 3 months

The resident has less than $20,000. Once the Security Deposit and the remaining days of the

first month are paid, the resident needs to apply for Medicaid Assistance

The resident does not have enough money to pay the Security Deposit and the remaining

days of the month and needs to apply for Medicaid (Please submit proof of income and

assets in the form of bank statements, property descriptions, etc. or complete a Verification

of Deposit for each bank the resident uses so the facility can verify balances)

The resident currently has Medicaid Assistance

Residents who are enrolled in Medicaid are responsible to pay an amount each month of their stay.

This is called Client Participation and the amount is set by the Department of Human Services (DHS).
It is usually $55.00 less than the amount of the resident's social security check and any allowances

for insurance premiums. Your case worker will have more information on the amount of Client

Participation that is owed to the facility each month, so any questions regarding Client Participation
should be directed to DHS. If the resident has Title 19 or until DHS makes the determination that the

resident is eligible and approved for Title 19, they will be responsible to make a monthly payment of

$55.00 less than their social security check and insurance premiums. This will be due upon
admission.

Income:

Personal Allowance: $55.00

Insurance Premiums:

Part D Plan:

Estimated CP:
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(continued on page 3)

If DHS determines the amount due is less than what was paid, the facility will refund the difference,

or if the amount is greater, the resident will owe the difference. If there is non-payment on any

account after a two-month period and there has been no payment arrangement made with the

business office, the facility will notify the resident that they will be discharged from the facility due to

non-payment.

I have read and understand the financial obligation and agree to the terms stated above. I am aware

that failure to make payment for services rendered will result in discharge to the facility due to non-
payment.

Please call the Business Office at 319-472-6448 if you have questions or need additional information.

Residents Name:

Resident/Responsible Party Signature:

Date:

Facility Representative Signature

Date:
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