
licensure or certification status of each provider is set forth in Exhibit I.D. of this Agreement. 

Such Exhibit will be updated as frequently as necessary. 

II.  Disclosure Statement 

The Operator is disclosing information as required under Public Health Law Section 4658 

(3). Such disclosures are contained in Exhibit II., which is attached to and made part of this 

Agreement. 

III.  Fees 

A. Basic Rate. 

(1) Flat Fee Arrangements 

The Resident, Resident’s Representative and Resident’s Legal Representative agree that the 

Resident or Legal Representative on behalf of the Resident will pay, and the Operator 

agrees to accept, the following payment in full satisfaction of the Basic Services described 

in Section I. B. of this Agreement. (the “Basic Rate”). The Basic Rate as of the date of this 

agreement is ($  _______________________________________________  per month). 

(2) Care Fee Arrangements 

Care Fee arrangements, in which the amount of the Care Fees are set forth in detail in 

Exhibit III.A.2. and made a part of the Agreement. Such exhibit describes the types of 

services provided, the number of hours of care provided for such service, the Care Fees, 

and describes who will be providing care, if other than staff of the Operator. 

B. Supplemental, Additional or Community, Fees 

A Supplemental or Additional fee is a fee for service, care or amenities that is in addition to 

those fees included in the Basic Rate. 
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