English
Ocean State Nursing Services, Inc.
Client Service Agreement

Consent for Care and Services

| hereby consent and authorize Ocean
State Nursing Services, its agents and
associates to provide care and treatment
to me in my home as prescribed by my
physician and per program policy. |
understand that 1 must have an attending
physician at all times for the duration of
this agreement, unless the organization
determines otherwise. | have received an
explanation of the services to be provided
(including disciplines, proposed
frequency of visits and anticipated
outcomes), my involvement with the plan
of care, and how changes will be made if
needed. | understand that 1 and/or my
family/caregiver will be responsible for
my care in the absence of the staff.

| agree to receive the
disciplines of care:
Homemaking Services

Home Health Aide Services

following

| agree to receive the following frequency
of visits proposed: Total Hours
Hours X Days

| agree that the R.N. clinical supervisory
has the right. to’ make unannounced
supervisory visits. | also understand that
the R.N. supervisory nurse must conduct
supervisary Vvisits at least every sixty (60)
calendar-days. If in the event, you fail to
allow the nurse to complete the required
supervisory visits, the agency will hold
services until your supervisory visit is
completed.

Authorization for Release of Information

| hereby consent to authorize Ocean State
Nursing Services to release and receive
information for the purposes of treatment,

Russian

Ocean State Nursing Services, Inc.

Cornaienue o NpeJ0CTaBICHUH YCIYT KIUEHTY

Cornacue Ha 0OKa3aHUE yX0Jla U MEAULIMHCKUX YCIIyT

Hactossmium s BeIpakar0  CBOE  cOrjlacue H
yrmojaHoMo4rBaro opranm3anuio Ocean State Nursing
Services, Inc. (mamee — «lIlocTaBmmk ycmyry), ee
IpeJICTaBUTENIEN U COTPYAHUKOB MPEAOCTaBISATL MHE
yXOJI M MEIULUHCKOE OOCIyXUBaHUE Ha IOMYy B
COOTBETCTBUU C Ha3HAUEHUSMU MOEro Jieyallero
Bpaya M JCHCTBYIOLIEH IOJMTUKOM IpOrpamMmsl. S

MNoHUMAar, YTO Ha TMPOTAKECHUHU  BCETO CpOKa
I[GflCTBHSI HACTOAIICTO COTJIAIICHUA Y MCHA OOJDKCH
ObITh JleyalmMii Bpad, eciad ‘uHoe He Oyxaer
onpeneneHo IlocraBmukom “ycnyr. Mue Obuia

Mpe0CTaBlIeHa MOAPOoOHas MHGOPMAIIUS O XapaKTepe
OKa3bIBa€MBIX MHE YCILyT™(BKJIIOUas KBaTU(UKALUIO U
npoWIb CHENUANNCTOB, TPEANOIaraeMyl0 4acToTy
BU3UTOB M OXHWJIAEMbIe pe3ylIbTaThl), a TaKKe
pa3bICHEHO MOE yJdacThe B pa3padOTKe IUIaHa yXo[a
U TIOpAAOK ° BHCCECHHUA B HEIO N3MEHEHUHU npu
HeoOxoaumoeTu. S ocBeioMIIeH(a), YTO B OTCYTCTBHE
coTpymHuKOB IlocTaBmimka yCIIyr OTBETCTBEHHOCTH
3a MOW 'yxoJ Hecy s cam(a) W/HWIA MOH 4JIeH CeMbH
WM OTICKYH.

S naro cornacue Ha oka3aHUE MHE CJIEAYIOIIUX BUIOB
YCIIyT:

VYeyru o BeIeHUIO IOMAITHETo X0341iCTBa

Ycnyru moMOIIHUKA 110 YXOAY Ha JOMY

Sl cormamraroch Ha CIICAYIOIIYIO IIPCAIIoJIaracmMyro

gacToTy BHU3UTOB: OOImee KOJUYECTBO YaCOB:
Yacsr: X Jlau:

Sl nmoarBepkmar,  UYTO  3aperHCTPpUpPOBAHHAS

METUITUHCKAS cecTpa, OCYIIECTBIISAIOIIAS

KIIMHUYECKHH Haa30p, HMEET IMPaBO TMPOBOIAUTH

KOHTPOJIBHBIE ~ BHU3UTHI 03  MpeaBapUTEIHHOTO

yBeIoMJIeHHS. S TakKe MOHUMAI0, YTO KOHTPOJIbHBIE
BH3UTHI JIOJDKHBI ITPOBOJIUTHCS HE PEKE OJHOTO pasa
Kakaple 1mectbaecar (60) kaleHmapHbIX AHEH. B
Cllydae MOEro OTKa3a JOMYCTHUTh MEICeCTpy s
MPOBEICHUS O00S3aTEILHOTO KOHTPOJIBHOTO BH3HUTA
[TocTaBmiuk yciayr ocTaBiseT 3a co0Ooil mpaBo
MPUOCTAHOBUTHh MPEIOCTABIECHUE YCIYT JI0 €ro
MIPOBEACHMUS.

Pa3pemenue Ha packpbITHEe HHPOPMALIUU

Hacrossmuum s mpenocrasisaro IlocraBmuky ycsyr
corjlacue Ha MOJydeHHe U Tepenady HHGOpMaluy,
HEOO0XOIMMOW /ISl OKa3aHHWsl MEIUIMHCKOIO YXO07a,



payment and health care operations. The
exchange of information may occur
between, but is not limited to, physicians,
third party payers, other health care
providers, and regulatory and /or
accrediting reviewers.

Liability for Payment

| certify that all the information given by
me to Ocean Sate Nursing Services is
correct for requesting and applying for
payment under Title XVIII (Medicare),
Title XIX (Medicaid) of the Social
Security Act and /or from any third party
payer. | understand and agree to apply
deductibles, co-payments, spend downs
and any amount due after payment of
benefits on my behalf by any and all third

party payers.

| understand that services provided by
Ocean State Nursing Services will be
billed as followed:

| also understand the agency can
terminate services for any client who is
past 14 days on payment from invoice
date.

Insurance Source:

Medicare

Medicaid

Neighborhood Health Plan RI
VA

Private

Policy #

Medicaid (Project 100% covered
after meeting” spend down or other
requirements)

____ Client' Share Waiver Amount
$ To be billed monthly in
advance

Client Share Level 1 Amount
To be billed monthly

___ Client Share Level 2 Amount
$ To be billed monthly

____ Private Pay. (See separate Private
Pay Rate Sheet)

____ Respite will be sent monthly to be
paid within 30 days.

7|

MPOBEJICHUS PAaCcYeTOB W OCYILECTBJICHHS OIEpaIlHid,
CBSI3aHHBIX C MEAMIIMHCKUM OOCTykuBanueMm. OOMeH
uH(pOpMaIIMel MOYKET OCYIIECTBIATHCS, B TOM YHCIIE,
MEXIy  JIeHaIlUMH BpavaMu, CTPaxOBBIMU
KOMIIAHUSIMH W JPYTMUMH  TUIATeIbIIUKAMH,
MEIUIIMHCKIMU VUPEKICHUSIMU, a TaK¥Ke
PETYIHPYIOIIMMHA ~ W/WIA  aKKPEAUTAIMOHHBIMU
OpraHu3aIUsIMU.

®uHaHCOBAsI OTBETCTBEHHOCTh 3a OILJIATY YCIYT

A HOJATBEPIK/IAl0, 4TO BCE CBEJCHMUSI,
npenocrasiieHHble  MHOM  IlocraBmuky .- yeiyr,
ABIIAIOTCS JIOCTOBEPHBIMU U HCIOJIB3YIOTCH  JUIA
0o(pOopMIIEHHS U TOJY4YEHHUs BBIIUIAT <10 HPOrpaMMaM
Title XVIII (Medicare), Title XIX (Medicaid) 3akona
o conuanbHOM oOecnedennu CITA; a Taxke s
pacyeToB C IUIATENbIIUKAMM. TPETbe CTOPOHBI. S
MOHMMAIO U COTJIallaloCh C HEOOXOAUMOCTBIO YIIJIaTh
bpaHmm3, 701IaT, 00s3aTeABHBIX PACX0I0B H JIFOOBIX
CYMM, HE TOKPBITHIX BBIIIATAMHU OT TPETHUX CTOPOH.

S noHumaro,. YTO yCIYr'H, MpPeIOCTaBIIeMbIe
[TocraBmukoM yenyr, OyayT BBICTaBIATHCS K OIUIATE
B NOpsiIke, - ycTaHOBJIEHHOM [locTaBmkom yciyr.

S taxke, monumaro, yto [locraBumk yciyr BIpaBe
MPUOCTAHOBUTH MPEIOCTABIECHUE YCIYT, €CIM OIlaTa
HE ', Mpou3BeleHa B TeueHHe 14 JHel C JaThel
BBICTAaBJICHUS CUETA.

HcTouHUK OIIIaTHI:

Medicare

Medicaid

Neighborhood Health Plan RI
VA

YacTHas omiarta

Homep mnomuca:
Medicaid (100% mnokpeITHe TOCE BBIOJIHEHUS
TpeOOBaHUH TTPOTPAMMBI)

CymmMma JOJIN Knunenra,
nporpamMmmoii  Waiver §

CKEMCCAYHO aBaHCOM)

HOKpbIBaeMast
(ormuraunBaercs

Cymma nonmu Kiwenrta, Yposens 1 $
(omTaumBaeTCs €XKEMECIIHO)

Cymma nomm Knmenta, Yposens 2 §
(orutauMBaeTCs €KEMECIYHO)

YacrtHas omnaTa (CM. OTAETBHBINA Tpaiic-IHUCT MO
YaCTHOM OI1aTe)

Yenyru BPEMEHHOTO yxoaa (Respite)
orutaymBaroTcs B TeueHue 30 mHel ¢ 1aThl cuera.



It is my responsibility to notify the
agency regarding any changes in my
Medicaid status including but not limited
to; changes to my client share, changes to
my client co-pay amount, or authorized
hours. If Ocean State Nursing Services,
Inc. receives a denied claim from your
Medicaid program due to any
unauthorized services that have been
provided, I understand that I will be billed
by Ocean State Nursing Services, Inc. at
the current private duty rate. Payment
must be received forty five days from
invoice date. After forty —five (45)
calendar days of non-payment, Ocean
State Nursing Services Inc. reserves the
right to suspend services until all
outstanding balances are paid.

Client/POA Initials

Acknowledgement of Information
Received
| have received verbal and written

information on the following:

* Client Care Plan including disciplines
that will furnish care and the frequency of
visits proposed.

« Choice One Program/Advance
Directives. In addition, | understand that
the organization’s policy is. to respect
individual choice and_ to avoid
discrimination based-on whether or not |
have and ‘Advance/Directive or a Do Not
Resuscitate (DNR) directive.

« Client/Service Agreement
« Client Agreement

* Client’s Bill of Rights. This also
includes information about how to use the
organization’s complaint process and the
state’s toll free hotline.

« Statement of Patient Privacy Rights and
Privacy Act Statement-Health Care
Records (Medicate and Medicaid
patients), and/or Notice About Privacy)

S o6s3ytoch HeMemIeHHO yBeaomiATh IlocraBimmka

ycIyr O JIOOBIX M3MEHEHHSX MOEro craryca
Medicaid, BkirO4as, HO HE OTPAHUYUBASACH
U3MEHEHUsIMH pa3Mmepa poau  KimeHTta, CymMMbl

JOTIATHl WM KOJIMYECTBA 0JJOOPEHHBIX YacOB yXO7a.
S monumaro, uto B ciydae otkaza Medicaid B omare
[lIocTraBmuKy yciayr IO NpPHYMHE IPEIOCTaBICHUS
HEaBTOPU30BAHHBIX YCIYyr MHE OYJEeT BBICTaBJICH

CUeT 10 TGKYHIef/'I CTaBKE€ HHIUBUAYAJIbHO
omadyuBaemMoro yxoza. Omnara goskHa . ObITh
IpOU3BEJEHa B TEUEHUE COpOKa  IATH- (45)

KQJICHJIAPHBIX JTHEW C AaThl BBICTABICHUS cu€Ta.-Ecin
oruiata He Oy/IeT Mpou3BeeHa B TEUCHHE YKa3aHHOTO
cpoka, [loctaBmuk yciayr ocTaBiseT 3a Co00W mpaBo
MPUOCTAHOBUTh  OKa3aHHWE YCIYL. JO  TOJIHOTO
MOTAIICHUSI BCEX HEOTUTAUCHHBIX: CYMM.

Nunnmans:
MPEICTaBUTENS

Kimenrta/ynonmaomMoueHHOTO

[ToaTBepxneHue MoIydeHus: nHGopMaIuu

noJTyqni(a)
uHpoOpMaLIUIO  TIO

Hactosmum' _ 51 moaTBepkaaro, 4YTO
YCTHYK@ U~ TIMCBMEHHYIO
CIIeAYIOUTUM BOTIPOCAM:

« [lmaH yxoJa KIMEHTa, BKJIIOYas CICIUAINCTOB,
OKa3bIBAIONINX YCIYTH, U TPEANOIaraeMyl0 4acToOTy
BU3HTOB.

* [Iporpamma Choice One / mnpenBapuTeIbHbBIE
pactiopsbkeHus. S TOHMMaro, 4YTO  TOJHUTHKA
[TocraBmmka yciayr 3akiIO4aeTcss B YBaKCHHH
WH/IMBUYaJIbHOTO BBIOOpAa M HENOIMYNICHUU KaKOM-
a100 MUCKPUMHUHAIIMKA BHE 3aBUCHMOCTH OT HAJINYHUS
WIA OTCYICTBUSL Yy MEHS  HpeABApUTEIBHBIX
pacropspKeHUN WK pacropsHKeHHS «He
peanumupoBath» (Do Not Resuscitate).

 CornaiieHue 0 Ipe10CTaBICHUN YCIYT KIUEHTY.
« KitmenTckoe cornamieHue.

e Jleknapauusi  OpaB  KIMEHTAa,  MOJIyYaroIIero
JOMAIITHUHN yXOJ, BKJIIOYasi WH(OPMAIIUIO O TOPSIKe
nojayn >kajio0 M O OecrmiaTHOW Tropsdyeil JTUHHUH
mrtata Pon-AnneHs.

* 3asBICHUE 0 npaBax narueHTa Ha
KOH(HICHIIMATBHOCTh U YBEJAOMJIEHHE O 3aKOHE O
3alIUTe MEPCOHANBHBIX JAHHBIX (I MAIMEeHTOB
Medicare u Medicaid), a Takxke yBeIOMJIEHHE O



patients who do not have Medicare and
Medicaid).

» Code of Ethics
* Basic Home Safety
« Home Care Infection Control

* Rhode Island Special Needs Register

* Emergency  planning  related to

disruption in service

* FEMA brochure for emergency and
disaster planning

* Ocean State Nursing Services Inc.’s
brochure

This Admission Agreement is applicable
to this admission to Ocean State Nursing
Services Inc. | understand what | have
read and what was explained to me and
agree to the terms and condition as above.
Additionally, 1 understand that -either
party may terminate this agreement for
any reason and /or at any time.

Client Signature
Nursing Signature

POA Signature
Date
(Form 10/2025)

KOHQHUICHIIMATBHOCTH (V11 TAI[MEeHTOB, HE
YYaCTBYIOIIMX B YKa3aHHBIX IIPOrpaMMax).

» Kozekce atuku.
* OCHOBBI O€30ITaCHOCTH Ha JIOMY.
» KoHTpop nH(EKIMii pu yxoJe Ha I0MYy.

* Peectp nu1 ¢ oco6piMu noTpebHOCTAMHU 1TaTa Poj-
Atinenn.

e [Iman  nelicTBhUii  Ha
MPEI0CTABIICHUS YCIIYT.

Cliyyall  IpPEpBIBaHUSA

* bykner FEMA 1o rotoBHOCTH K -4pe3BbIlYaiiHbIM
CUTYallUsIM U CTUXUHHBIM O€CTBUSIM.

* bpourtopa IlocraBmmka ycayr.

Hacrosimee Cornamiexnue 0 npueme
pacmipocTpaHsieTcsi Ha TeKyliee oOparieHue K
[TocraBuuky, ycayr. S moaTBepkaairo,  4TO

O3HAaKOMJICH(a) C  COJCp)KaHMEM  IOJTYYCHHOM
MMCbMEHHOM W yCTHOM wuWHMOpManuu, moaydusi(a)
pa3bsICHEHUsT W TOJHOCTBIO  corjaceH(a) ¢
U3JI0CHHBIMH YCIIOBUSIMU. S Takke MOHWUMAIO, YTO
J00asi W3 CTOPOH BIpPaBE pPACTOPTHYTH JTAaHHOE
CoTJIallIeHUE B JTI000€ BpEeMs | T10 000U MpUYnHe.

IToamucey Knnenra

[Toanuce meacecTpbl
[Toanuce yrmoaHOMOYEHHOTO MPEICTABUTEIS
Jara
(dopma 10/2025)




