
     

rates effective 1/1/2012 

   MOUNT OLIVET CAREVIEW HOME   

       SCHEDULE OF CHARGES - FINANCIAL POLICIES 

     

  

First 30 days Day 31 

      

  

 after admit and beyond 

       ES3 426.72   355.60 
      

 
ES2 345.13 

 
287.61 

        ES1 344.08   286.73 
      

 
RAE 283.68 

 
236.40 

        RAD 276.26   230.22 
      

 
RAC 252.95 

 
210.79 

        RAB 225.41   187.84 
      

 
RAA 195.73 

 
163.11 

        HE2 308.05   256.71 
      

 
HE1 264.61 

 
220.51 

        HD2 287.92   239.93 
      

 
HD1 249.77 

 
208.14 

        HC2 275.21   229.34 
      

 
HC1 239.17 

 
199.31 

        HB2 273.08   227.57 
      

 
HB1 238.12 

 
198.43 

        LE2 279.44   232.87 
      

 
LE1 242.35 

 
201.96 

        LD2 272.03   226.69 
      

 
LD1 237.06 

 
197.55 

        LC2 246.59   205.49 
      

 
LC1 216.92 

 
180.77 

        LB2 237.06   197.55             

 
LB1 209.51 

 
174.59 

        CE2 256.13   213.44 
      

 
CE1 241.30 

 
201.08 

        CD2 245.53   204.61 
      

 
CD1 230.70 

 
192.25 

        CC2 223.28   186.07 
      

 
CC1 210.56 

 
175.47 

        CB2 209.51   174.59 
      

 
CB1 198.91 

 
165.76 

        CA2 186.20   155.17 
      

 
CA1 177.72 

 
148.10 

        BB2 194.68   162.23 
      

 
BB1 188.32 

 
156.93 

        BA2 170.30   141.92 
      

 
BA1 165.01 

 
137.51 

        PE2 241.30   201.08 
      

 
PE1 232.82 

 
194.02 

        PD2 230.70   192.25 
      

 
PD1 221.16 

 
184.30 

        PC2 205.27   171.06 
      

 
PC1 198.91 

 
165.76 

        PB2 183.02   152.52 
      

 
PB1 177.72 

 
148.10 

        PA2 160.76   133.97 
      

 
PA1 156.53 

 
130.44 

        AAA 156.53   130.44 
      

 
DDF 214.81 

 
179.01 

      
           

 

Add an additional $49.00/day for private room 

     



The following items are charged separately: prescription drugs, oxygen, speech therapy,  

  restorative physical therapy, occupational therapy, laboratory tests, physician services,  

  dental services, beauty shop charges, and some medical equipment. 

    

           Residents are charged for the day of admission and are not charged for the day of discharge.   

  A full refund for all unused bed days will be made in the event of death or discharge. 

  

           Subsequent to admission, residents may hold a bed by paying 30% of the daily rate for a 2-bed room  

 or the full private room rate, whichever applies, while the resident is out of Mount Olivet Careview Home. 

           Medical Assistance (TITLE XIX) recipients receive up to 18 paid bed-hold leave days per year while  

 in the hospital.  Therapeutic leave days other than for hospital stays are also allowed up to  

  36 days per year.  For details please consult the business office or the social service staff. 

  

           Nursing care charges are billed in advance. 

      

           Charges are payable by the 15th of the month.  Arrangements for an extension of time may be  

 made with the business office in special circumstances.  Collection costs and a late charge of  

  3% of the outstanding monthly balance will be assessed for past due accounts.   

   

           Notification of changes in charges will be given to the resident or financial representative when  

 Mount Olivet Careview is informed by the State of Minnesota.  Also, room rates may change based on 

 quarterly resident assessments or if the resident experiences a significant change during the year. 

 

           Guest Meal Charges: 

                   

  

Breakfast:   $3.00 

      

   

Noon meal:   4.00 

      

   

Evening:       3.00  

       

 


