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	NURSING FACILITY



THIS AGREEMENT FOR PROFESSIONAL SERVICES, hereinafter referred to as Agreement, is made and entered into this             day of                             , 2008 by and between  HOSPICE AGENCY, hereinafter referred to as Hospice, and                                         , hereinafter referred to as Nursing Facility.

WHEREAS Hospice is a patient and family-centered program engaged in the provision of interdisciplinary services for the palliation and management of terminal illness.

WHEREAS Nursing Facility is skilled and experienced in the operation of a nursing facility and in the provision of long term care services to its residents, including certain assistance with activities of daily living.  Nursing Facility is certified to participate in the Medicaid program and has established policies and protocols for the care of terminally ill patients consistent with those of Hospice.

WHEREAS The parties contemplate that from time to time individuals residing in Nursing Facility will need Hospice Services (as defined below) and individuals previously accepted into Hospice will need care in Nursing Facility.  Hospice and Nursing Facility desire by entering into this Agreement to make it possible for individuals with terminal illness to receive needed Hospice Services in conjunction with Nursing Facility Services. (as defined below). 

Hospice Services means those services provided to a Hospice patient for the palliation and management of such Hospice patient’s terminal illness, either directly or under arrangement by Hospice, as specified in the Plan of Care. Short-term inpatient care for symptom management and pain control as well as for respite purposes is included in these services.

Hospice services include nursing care and services by or under the supervision of a registered nurse; medical social services provided by a qualified social worker under the direction of a physician; physician services to the extent that these services are not provided by the Attending Physician and the Hospice Medical Director;  counseling services (including bereavement, dietary and spiritual counseling); Physical Therapy, Occupational Therapy and Speech- Language Pathology services; home health aide / homemaker services; medical supplies; drugs and biologicals; use of medical appliances;  necessary for the palliation of pain and symptoms associated with the terminal illness and related conditions; and all other hospice services that are necessary for the care of the resident’s terminal illness and related inpatient care when needed for pain control, symptom management and respite purposes.
The hospice must assume responsibility for professional management of the resident’s hospice services provided, in accordance with the hospice plan of care and the hospice conditions of participation, and make any arrangements necessary for hospice-related inpatient care in a participating Medicare/Medicaid facility according to § 418.100 and §418.108.
Medicaid Eligible Residential Hospice Patient means a Residential Hospice Patient who either (a) is eligible for Medicaid benefits in a state which has a hospice benefit and who has elected to receive the state’s Medicaid hospice benefit or (b) is eligible for both Medicaid and Medicare Part A benefits and who has elected the Medicare hospice benefit.

I.
SERVICES TO BE PROVIDED BY HOSPICE
A. Admission to Hospice Program

1. If a resident of Nursing Facility requests the provision of Hospice Services, Hospice shall perform an assessment of such resident and shall notify the Nursing Facility, either orally or in writing, whether such resident is authorized for admission as a Residential Hospice Patient.  Hospice shall maintain adequate records of each authorization of Hospice admission.

2. On or prior to the execution of this Agreement, Hospice will provide Nursing Facility with its current criteria for admission.  Hospice will promptly provide Nursing Facility with any modification to these criteria.

B. Design and Maintenance of Plan of Care

1. Nursing Facility Residents.  In accordance with applicable Federal and state laws and regulations, Hospice shall coordinate with Nursing Facility to develop a Plan of Care for each new Residential Hospice Patient.  Hospice shall furnish Nursing Facility with a copy of the Plan of Care and specifies the inpatient services to be furnished if they are admitted for inpatient care.
2. Non-residential Hospice Patients.  Promptly upon admission of Hospice Patient, who has not been residing in a Nursing Facility, to the Nursing Facility and consent of the Hospice Patient (or his/her legal representative), Hospice will furnish Nursing Facility with a copy of the then-current Hospice Plan of Care.  In coordination with the Nursing Facility, Hospice shall promptly modify the Plan of Care, as necessary, to accommodate Hospice Patient’s change in residence.

3. Modifications.  At intervals established by the Interdisciplinary Group, the Interdisciplinary Group will review and modify, if necessary, the Plan of Care.  The Hospice will consult and coordinate with Nursing Facility, as reasonably necessary, with respect to any modification to the Plan of Care, and will provide the Nursing Facility with any modification to the Plan of Care.

4. Monitoring.  Hospice will promptly inform Nursing Facility of any identified change in the condition of a Residential Hospice Patient which requires supplementation, modification or alteration of the Plan of Care.

5. Physician Orders.  All physician orders communicated to Nursing Facility on behalf of Hospice in connection with Plan of Care shall be in writing and signed by the applicable Attending Physician or Hospice Physician; provided, however, that in the case of urgent or emergency circumstances, such orders may be communicated by the Attending Physician or the Hospice Physician orally and confirmed in writing thereafter.  Hospice shall maintain adequate records of all physician orders communicated in connection with the Plan of Care.

C. Notification of Hospice Services.  Hospice shall fully inform Residential Hospice Patients of the Hospice Services to be provided by Hospice and the Nursing Facility Room and Board Services and Purchased Hospice Services, if any, to be provided by Nursing Facility.

D. Provision of Hospice Services.  Hospice shall be available to provide Hospice Services, as required by applicable Federal and state laws and regulations, twenty-four (24) hours a day, seven (7) days a week room and board, meeting the personal care and nursing needs that would have been provided by the primary caregiver at home at the same level of care provided before hospice care was elected. The hospice assumes responsibility for determining the appropriate course of hospice care, including the determination to change the level of services provided. 
1.
Hospice’s responsibility is to provide services at the same level and to the same extent as those services would be provided if the SNF/NF or ICF/MR resident were in his or her own home.

2.   A delineation of the hospice’s responsibilities, which include, but are not limited to the following: Providing medical direction and management of the patient; nursing; counseling  (including spiritual, dietary and bereavement); social work; provision of medical supplies,     durable medical equipment and drugs necessary for the palliation of pain and symptoms    associated with the  terminal illness and related conditions; and all other hospice services that are necessary for the care of the resident’s terminal illness and related conditions.

3.  The hospice may use the SNF/NF or ICF/MR nursing personnel where permitted by State law and as specified by the SNF/NF or ICF/ MR to assist in the administration of prescribed therapies included in the plan of care only to the extent that the hospice would routinely use  the services of a hospice patient’s family in implementing the plan of care.

4. The hospice must report all alleged violations involving mistreatment, neglect, or verbal,      mental, sexual, and physical abuse, including injuries of unknown source, and misappropriation of patient property by anyone unrelated to the hospice to the SNF/NF or ICF/MR administrator within 24 hours of the hospice becoming aware of the alleged violation.

5. It is the responsibilities of the hospice and the SNF/NF or ICF? MR to provide bereavement  services to SNF/NF or ICF/ MR staff.

E. 
Coordination of services. The hospice must:



1.   Designate a member of each interdisciplinary group that is responsible for a patient who is a resident of a SNF/NF or ICF/MR.  The designated interdisciplinary group member is responsible for:

a.   Providing overall coordination of the hospice care of the SNF/NF or ICF/ MR resident with SNF/NF or ICF/MR representatives; and

b.   Communicating with SNF/NF or ICF/MR representatives and other health care providers participating in the provision of care for the terminal illness and related conditions and other conditions to ensure quality of care for the patient and family.



2.   Ensure that the hospice IDG communicates with the SNF/NF or ICF/ MR medical director, the patient’s attending physician, and other physicians participating in the provision of care to the patient as needed to coordinate the hospice care of the hospice patient with the medical care provided by other physicians.



3.  Provide the SNF/NF or ICF/MR with the following information:

a.  The most recent hospice plan of care specific to each patient;

b.  Hospice election form and any advance directives specific to each 
patient;

c.  Physician certification and recertification of the terminal illness

d.  Names and contact information for hospice personnel involved in hospice care of each patient;

e.  Instructions on how to access the hospice’s 24-hour on-call system;

f.  Hospice medication information specific to each patient; and

g.  Hospice physician and attending physician (if any) orders specific to each patient.
F.
Supervision of Hospice Plan of Care and nursing facility staff:  Hospice will be responsible for the professional management of the Plan of Care, including any Purchased Hospice Services. The hospice retains responsibility for ensuring that the training of personnel who will be providing the patient’s care in the inpatient facility has been provided and that a description of the training and the names of those giving the training are documented; and a method for verifying that this requirement is met.
II. SERVICES TO BE PROVIDED BY NURSING FACILITY

A. Admission to Nursing Facility

1. Request for Admission.  In the event that a pre-existing Hospice Patient requests admission to the Nursing Facility, Nursing Facility shall admit such Hospice Patient, subject to Nursing Facility’s admission policies and procedures and the availability of beds.  Nursing Facility shall notify Hospice, either orally or in writing, whether such Hospice Patient is authorized for admission as a Residential Hospice Patient.  Nursing Facility shall maintain adequate records of all such authorizations of admission.

2. Admission Policies.  On or prior to the execution of this Agreement, Nursing Facility will provide Hospice with its current admission policies and procedures.   Nursing Facility will promptly provide Hospice with any modification to these policies and procedures.

B. Notification of Nursing Facility Residents.  Nursing Facility shall inform each terminally ill resident of the Nursing Facility of that resident’s option to elect to receive Hospice Services, subject to such resident’s meeting the Hospice criteria for admission.

C. Notification of Services.  Nursing Facility shall fully inform Residential Hospice Patients of the Other Nursing Facility Services and Uncovered Items and Services to be provided by Nursing Facility.

D. Coordination with Hospice Regarding Plan of Care

1.  Design of Plan.  In accordance with applicable Federal and state laws and regulations, the Nursing Facility shall coordinate with Hospice in developing a Plan of Care for each new Residential Hospice Patient and the plan of care will reflect participation of the patient and family with the facility and hospice to the extent possible. The Hospice plan of care must identify the care and services that are needed and specifically identify which provider is responsible for performing the respective functions that have been agreed upon and included in the hospice plan of care.
2. Modification.  The Nursing Facility will assist with periodic review and modification of the Plan of Care.  Any changes in the hospice plan of care must be discussed with the patient or representative, and SNF/NF or ICF/MR representatives, and must be approved by the hospice before implementation.
3.   Monitoring of Residential Hospice Patient.  Nursing Facility shall immediately inform Hospice of any change in the condition of a Residential Hospice Patient.  The SNF/NF or ICF/MR agrees to immediately notifies the hospice if—

a.   A significant change in a patient’s physical, mental, social, or emotional status occurs;

b.   Clinical complications appear that suggest a need to alter the plan of care;

c.
A need to transfer a patient from the SNF/NF or ICF/MR, and the hospice makes arrangements for, and remains responsible for, any necessary continuous care or inpatient care necessary related to the terminal illness and related conditions; or

d.
A patient dies.
E. Provision of Nursing Facility Services.  Nursing Facility shall be available to provide Nursing Facility Room and Board Services, as necessary or as appropriate, twenty-four (24) hours a day, seven (7) days a week.  Nursing Facility will provide Nursing Facility Room and Board Services  and Purchased Hospice Services, if any, to each Residential Hospice Patient in accordance with the Plan of Care for that Residential Hospice Patient. 
F. Facility Requirements For Inpatient Care:

1.
Must be a Medicare or Medicaid-certified hospital or nursing facility and meets the standards regarding 24-hour nursing services and patient areas.

2.
If at least one patient in the hospice facility is receiving general inpatient care, then each shift must include a registered nurse who provides direct patient care.

3.
That the inpatient provider has established patient care policies consistent with those of the hospice and agrees to abide by the palliative care protocols and plan of care established by the hospice for its patients.
4.
That the hospice patient’s inpatient clinical record includes a record of all inpatient services furnished and events regarding care that occurred at the facility; that a copy of the discharge summary be provided to the hospice at the time of discharge; and that a copy of the inpatient clinical record is available to the hospice at the time of discharge;

5.
That the inpatient facility has identified an individual within the facility who is responsible for the implementation of the provisions of the agreement;

6.
A method for verifying that the above listed requirements are met.
G. Facility Requirements for Regular Hospice Care:

1. Patient Room.  Nursing Facility shall provide each Residential Hospice Patient with a clean, home-like room, designed and equipped for the comfort, privacy and safety of the Residential Hospice Patient and his/her personal belongings, which will accommodate visitors as contemplated by Section 4.6(b) hereof.

2. Visiting Privileges.  Nursing Facility shall permit free access and unrestricted visiting privileges (including, but not limited to, visits by children of any age) on a twenty-four (24) hour-a-day basis, each day of the calendar year.
3. Visitor Accommodations.  Nursing Facility shall provide adequate space, located conveniently to the Residential Hospice Patient, for private visiting among the Residential Hospice Patient, the Residential Hospice Patient’s family members and any other visitors.  Nursing Facility shall provide adequate accommodations for the Residential Hospice Patient’s family members to remain with the Residential Hospice Patient up to twenty-four (24) hours a day and to permit family members privacy following the death of the Residential Hospice Patient.

4. Hospice Access to Facility.  Nursing Facility shall permit employees, contractors, agents and volunteers of the Hospice free and complete access to the Nursing Facility twenty-four (24) hours per day, as necessary, to permit Hospice to counsel, treat, attend and provide services to each Residential Hospice Patient.
5. Orientation and training of staff. Hospice staff must assure orientation of SNF/NF or ICF/MR staff furnishing care to hospice patients in the hospice philosophy, including    hospice policies and procedures regarding methods of comfort, pain control, symptom management, as well as principles about death and dying, individual responses to death, patient rights, appropriate forms, and record keeping requirements. The facility will utilize a Standardized Hospice orientation and training program that is incorporated into its routine orientation and training of facility personnel for those who furnish care to hospice patients.  A written form will be given to Hospice’s to verify this orientation and training, the person responsible for maintaining of the documentation and description of this training.

6. Facility Protocols.  Nursing Facility shall institute, maintain and conduct administrative procedures and patient care protocols which are (a) consistent with the procedures and protocols of Hospice, including, but not limited to, Hospice protocols relating to resuscitation, nutrition and hydration, (b) in accordance with recognized professional standards of care for terminally ill patients and (c) reasonably necessary to implement the provisions of this Agreement.  Upon the execution of this Agreement, Nursing Facility shall provide Hospice with Nursing Facility’s established policies and protocols and shall promptly provide Hospice with any amendments or modifications thereto.

H.
Patient Care.  Nursing Facility shall provide care to each Residential Hospice Patient to keep him/her comfortable, clean and well groomed and protected from accident, injury or infection. The facility providing respite care must provide 24-hour nursing services that meet the nursing needs of all patients and are furnished in accordance with each patient’s plan of care.
III. RECORDS

A.
Compilation of Records

1. Preparation.  Nursing Facility and Hospice shall each prepare and maintain complete and detailed clinical records concerning each Residential Hospice Patient receiving Nursing Facility Services and Hospice Services under this Agreement in accordance with prudent record keeping procedures and as required by applicable Federal and state law and regulations and applicable Medicare and Medicaid program guidelines.  Each clinical record shall completely, promptly and accurately document all services provided to, and events concerning, each Residential Hospice Patient (including evaluations, treatments, progress notes, authorizations to admission to Hospice and/or Nursing Facility and physician orders entered pursuant to this Agreement).  Nursing Facility and Hospice shall cause each entry made for services provided hereunder to be signed by the person providing the services.

2. Storage.  Nursing Facility and Hospice shall each retain such records for five (5) years from the date of discharge of each Residential Hospice Patient or such other time period as required by applicable state law.  Each such record shall document that the specified services are furnished in accordance with this Agreement and shall be readily accessible and systematically organized to facilitate retrieval by either party.

B. Access.  Subject to any required authorization by the subject Residential Hospice Patient (or his/her legal representative), Nursing Facility and Hospice shall each permit the other party or its authorized representative, upon reasonable notice, to review and make photocopies of records maintained by Nursing Facility or Hospice, as the case may be, relating to the provision of services under this Agreement, including but not limited to, the Plan of Care, medical records and records relating to billing and payment.

C. Inspection.  To the extent required by applicable Federal or state law and regulations, Nursing Facility and Hospice and any respective agents thereof shall make available, upon written request by the Secretary of the United States Department of Health and Human Services, the Comptroller General of the United States, or any other authorized Federal or state official, or the duly authorized representative of the foregoing, their respective books, documents, and records necessary to verify the nature and extent of costs of Nursing Facility Services or Hospice Services until the expiration of four (4) years after the Nursing Facility Services or Hospice Services provided under this Agreement are furnished.

D. Destruction of Records.  Nursing Facility and Hospice shall take reasonable precautions to safeguard against loss, destruction, and unauthorized disclosure.

IV. DESIGNATION OF LIAISON / ADMINISTRATIVE APPEALS

A. Liaison.  On or prior to the execution of this Agreement, Hospice and Nursing Facility shall each designate a representative to serve as liaison between them and to facilitate cooperative efforts in performance of their respective obligations under this Agreement.   Thereafter, each of Hospice and Nursing Facility will promptly notify the other party of any change in its representative.
B. Resolution.  Hospice and Nursing Facility shall develop, maintain, and conduct, as necessary, clearly articulated dispute resolution procedures and shall act promptly to mediate any disputes with respect to the appropriateness of the Plan of Care, Hospice Services or Nursing Facility Room and Board Services.
V. REPRESENTATIONS, WARRANTIES AND COVENANTS OF HOSPICE

Hospice hereby represents, warrants and covenants to Nursing Facility as follows:

A. Organization.  Hospice is a corporation duly organized, validly existing and in good standing under the laws of the State of Utah and has all requisite corporate power to conduct its business as presently conducted. 
B. Authorization of this Agreement.  The execution, delivery and performance of this Agreement  has been duly authorized by all requisite corporate action on the part of Hospice.  This Agreement has been duly executed and delivered by Hospice and constitutes a valid and binding obligation of Hospice.
C. Compliance.  Hospice has materially complied with, and in performing this Agreement shall comply, in all material respects with all Federal, state and local laws and regulations applicable to it, its business and operations, including, without limitation (1) all applicable Federal, state and local laws and regulations relating to health and safety and (2) all applicable Federal, state and local laws and regulations relating to hospice care.
D. Licensure.  Hospice is duly certified as a Medicare provider under Title XVIIII of the Social Security Act and as a Medicaid provider under Title XIX of the Social Security Act.  Hospice possesses all Federal, state and local licenses and permits material to and necessary in the conduct of its business as presently conducted.  Such licenses and permits are in full force and effect, no violations are or have been recorded in respect of any such licenses or permits, and no proceeding is pending or, to the knowledge of Hospice, threatened to revoke or limit any thereof.  Upon request of Nursing Facility, Hospice shall furnish true and complete copies of any of the aforementioned licenses or permits.
E. No Litigation.  There is no action, suit, investigation or proceedings pending or, to the knowledge of Hospice, threatened against Hospice before any court or by or before any governmental or administrative body or arbitration board or tribunal.  Hospice shall promptly notify Nursing Facility of the commencement of any action or proceeding against Hospice with respect to any of its licenses, permits or other legal authorizations, including, but not limited to, any sanctions, intermediate or otherwise, administrative or judicial fines, penalties, investigations or reports of action by Federal or state officials against Hospice pursuant to Federal or state laws or regulations.
F. Insolvency.  Hospice shall inform Nursing Facility in the event that any proceeding shall be instituted by or against Hospice in bankruptcy, or seeking liquidation, winding up, reorganization, protection, relief or composition of its debts under any law relating to bankruptcy, insolvency, reorganization or relief of debtors or seeking the appointment of a receiver or trustee.
G. Adequate Staffing and Facilities.  As of the date hereof, Hospice has, and will maintain throughout the term of this Agreement, a sufficient number of medical, nursing and other staff to permit Hospice to perform its obligations hereunder.  Such staff will be duly licensed, certified or registered in accordance with applicable Federal and State laws.
VI. REPRESENTATIONS, WARRANTIES AND COVENANTS OF NURSING FACILITY

A. Organization.  Nursing Facility is a corporation duly organized, validly existing and in good standing under the laws of the State of Utah and has all requisite corporate power to conduct its business as presently conducted.  Nursing Facility is duly qualified to do business as a foreign corporation in the state of Utah.

B. Authorization of this Agreement.  The execution, delivery and performance of this Agreement has been duly authorized by all requisite corporate action on the part of Nursing Facility.  This Agreement has been duly executed and delivered by Nursing Facility and constitutes a valid and binding obligation of Nursing Facility.

C. Compliance.  Nursing Facility has materially complied with, and in performing this Agreement shall comply, in all material respects with all Federal, state and local laws and regulations applicable to it, its business and operations, including, without limitation (1) all applicable Federal, state and local laws and regulations relating to health and safety and (2) all applicable Federal, state and local laws and regulations, including, but not limited to, the Patient Self-Determination Act, relating to nursing facilities.

D. Licensure.  Nursing Facility is duly certified as a Medicaid provider under Title XIX of the Social Security Act.  Nursing Facility possesses all Federal, state and local licenses and permits material to and necessary in the conduct of its business as presently conducted.  Such licenses and permits are in full force and effect, no violations are or have been recorded in respect of any such licenses or permits, and no proceeding is pending or, to the knowledge of Nursing Facility, threatened to revoke or limit any thereof.  Upon request of Hospice, Nursing Facility shall furnish true and complete copies of any of the aforementioned licenses or permits.

E. No Litigation.  There is no action, suit investigation or proceedings pending or, to the knowledge of Nursing Facility, threatened against the Nursing Facility before any court or by or before any governmental or administrative body or arbitration board or tribunal.  Nursing Facility shall promptly notify Hospice of the commencement of action or proceeding against Nursing Facility with respect to any of its licenses, permits or other legal authorizations, including, but not limited to any sanctions, intermediate or otherwise, administrative or judicial fines, penalties, investigations or reports of action by Federal or state officials against Nursing Facility pursuant to Federal or state laws or regulations.

F. Insolvency.  Nursing Facility shall inform Hospice in the event that any proceeding shall be instituted by or against Nursing Facility in bankruptcy, or seeking liquidation, winding up, reorganization, protection, relief or composition of its debts under any law relating to bankruptcy, insolvency, reorganization or relief of debtors or seeking the appointment of a receiver or trustee.

G. Adequate Staffing and Facilities.  Nursing Facility has, and will maintain throughout the term of this Agreement, a sufficient number of nursing and other staff who have the requisite training, skills and experience to permit Nursing Facility to perform its obligations hereunder.  Such staff will be duly licensed, certified or registered in accordance with applicable Federal and state laws.  Nursing Facility has, and will maintain, adequate facilities and equipment throughout the term of this Agreement to perform its obligations hereunder.

H. Care of Hospice Patients.  Nursing Facility has familiarized itself with the administrative, record keeping and personal care needs of Hospice Patients and the Nursing Facility is, and will be, fully competent and able to perform its obligations under this Agreement in accordance with recognized professional standards for the care of terminally ill patients.

VII. QUALITY IMPROVEMENT
Hospice shall develop, maintain, and conduct an ongoing, comprehensive assessment to evaluate the quality and appropriateness of Hospice Services and Nursing Facility Room and Board Services.  Nursing Facility shall cooperate with Hospice in the conduct of the Quality Improvement Program and facilitate the administration of such program in relation to Purchased Hospice Services and Nursing Facility Room and Board Services performed by Nursing Facility.  Hospice shall cooperate with Nursing Facility in the conduct of Nursing Facility’s Quality Assessment and Assurance Committee as it relates to Residential Hospice Patients.

VIII. CONFIDENTIALITY

A. Confidentiality of Hospice Information.  In the performance of its obligations under this Agreement, Hospice shall be required to disclose to Nursing Facility certain information pertaining to Hospice Patients (including, but not limited to, assessments, medical records, patient and family histories and the Hospice Plan of Care [collectively “Patient Information”]) and may be required to disclose certain business or financial information of the Hospice(collectively with the Patient Information, the “Hospice Confidential Information”).  Nursing Facility agrees that it shall treat the Hospice Confidential Information with the same degree of care Nursing Facility affords to its own similar confidential information and shall not, except as specifically authorized in writing by Hospice or as otherwise required by law, reproduce any Hospice Confidential Information or disclose or provide any Hospice Confidential Information to any person.

B. Confidentiality of Nursing Facility Information.  In the performance of its obligations under this Agreement, Nursing Facility shall be required to disclose to Hospice certain Patient Information (as defined in Section A) pertaining to Nursing Facility residents (including the Plan of Care) and may be required to disclose to Hospice certain business or financial information of the Nursing Facility (collectively, with the Plan of Care and the Patient Information, the Nursing Facility Confidential Information).  Hospice agrees that it shall treat the Nursing Facility Confidential Information with the same degree of care Hospice affords to its own similar confidential information and shall not, except as specifically authorized in writing by Nursing Facility or as otherwise required by law, reproduce any Nursing Facility Confidential Information or disclose or provide any Nursing Facility Confidential Information to any person.

IX. USE OF NAME OR MARKS

Neither Nursing Facility nor Hospice shall have the right to use the name, symbols, trademarks or service marks of the other party in advertising or promotional materials or otherwise without receiving the prior written approval of such other party; provided, that one party may use the name, symbols or marks of the other party in written materials previously approved by the other party for the purpose of informing prospective Residential Hospice Patients and Attending Physicians of the availability of the services described in this Agreement.

X. REIMBURSEMENT

A. Medicaid Patients.  Nursing Facility agrees to bill Hospice a fixed payment rate for each Residential Hospice Care Day provided to a Medicaid Eligible Residential Hospice Patient as set forth in Exhibit B and to accept such payment as payment in full for Nursing Facility Room and Board Services provided such Medicaid Eligible Residential Hospice Patient; provided, however, that Nursing Facility may bill such Medicaid Eligible Residential Hospice Patient for any items or services set forth in Section D.  For Medicaid Eligible Residential Hospice Patients, Nursing Facility also agrees to bill Hospice for any Purchased Hospice Services provided to a Medicaid Eligible Residential Hospice Patient and to accept such payment as payment in full for such services.

B. Medicare Patients.  Nursing Facility agrees to bill Hospice for any Purchased Hospice Services provided to a Medicare Eligible Residential Hospice Patient, as set forth in Exhibit B.  Nursing Facility will accept such payment as payment in full for Purchased Hospice Services provided under this Agreement to such Medicare Eligible Residential Hospice Patient.  Nursing Facility shall bill each Medicare Eligible Residential Hospice Patient (or the Medicare Eligible Residential Hospice Patient’s third-party payer, if applicable), for Nursing Facility Room and Board Services provided such Patient and accept such payment as payment in full for Nursing Facility Room and Board Services.

C. Private Pay Residential Hospice Patients.  With respect to any Private Pay Residential Hospice Patient, Nursing Facility agrees to bill Hospice for any Purchased Hospice Services provided to that Private Pay Residential Hospice Patient, as set forth in Exhibit B, and to accept such payment as payment in full for such Purchased Hospice Services.  Nursing Facility shall bill each Private Pay Residential Hospice Patient (or the Private Pay Residential Hospice Patient’s third-party payer, if applicable), for Nursing Facility Room and Board Services provided such Patient and accept such payment as payment in full for Nursing Facility Room and Board Services.  Neither party shall seek reimbursement from the other in the event of default of financial obligations on the part of the Private Pay Residential Hospice Patient.

D. Other Services.  Nursing Facility shall bill any Residential Hospice Patient (or the Residential Hospice Patient’s third party payer, if any) for (a) Other Nursing Facility Services, (b) Uncovered Items and Services, and (c) care provided by Nursing Facility upon the advance written request of a Residential Hospice Patient which is not reasonable or necessary for palliation or management of terminal illness and not rendered in accordance with the applicable Plan of Care.  Hospice shall bear no responsibility, obligation, or other liability to reimburse Nursing Facility for the cost of these services.

E. Billing.  Nursing Facility shall submit to Hospice all bills issued pursuant to Section A, B or C on forms acceptable to Hospice that include information usually provided to third party payers to verify the services and charges reflected in such billings.  Hospice shall pay Nursing Facility either (a) within sixty (60) days after receipt of each Nursing Facility bill or (b) if applicable, upon payment by Medicaid to Hospice, whichever is later.  Payment by Hospice in respect of such bills shall be considered final, unless adjustments are requested in writing by Nursing Facility.

F. Financial Record Keeping.  Nursing Facility will keep accurate books of account and records (the “Financial Records”) at its principal place of business covering all transactions relating to this Agreement.  Not more than once a year, Hospice may, at its expense, retain an independent public accountant or other auditor to review the Financial Records and prepare a detailed statement showing the charges made to Hospice by Nursing Facility.  Hospice and its duly authorized representatives, including any such independent public accountant or other auditor, shall have the right during regular business hours and on reasonable written notice to Nursing Facility to examine Nursing Facility’s Financial Records and to make copies thereof.

XI. INSURANCE AND INDEMNIFICATION

A. Nursing Facility Insurance.  Nursing Facility shall obtain and maintain, at its sole cost and expense, professional liability insurance, including coverage for any acts of professional malpractice, covering Nursing Facility, its directors, officers, employees, or agents in an amount not less than $1,000,000.00   per claim and $3,000,000.00 in the aggregate and comprehensive general liability insurance in an amount not less than $1,000,000.00 in the aggregate and shall name Hospice as an additional insured party.  At the request of Hospice, Nursing Facility shall furnish to Hospice satisfactory evidence of its liability insurance coverage and shall notify Hospice thirty (30) days prior to any material change in or termination of insurance coverage.

B. Hospice Insurance.  Hospice shall obtain and maintain, at its sole cost and expense, professional liability insurance, including coverage for any acts of professional malpractice, covering Hospice, its directors, officers, employees, volunteers, and agents in an amount not less than $1,000,000.00 per claim and $3,000,000.00 in the aggregate and comprehensive general liability insurance in an amount not less than $1,000,000.00 in the aggregate and shall name Nursing Facility as an additional insured party.  At the request of Nursing Facility, Hospice shall furnish to Nursing Facility satisfactory evidence of its liability insurance coverage and shall notify Nursing Facility thirty (30) days prior to any material change in or termination of insurance coverage.

C. Indemnification.

1. Nursing Facility agrees to indemnify and hold harmless and defend Hospice, its directors, officers, employees, volunteers, and agents from and against any and all claims, suits, damages, fines, penalties, liabilities and expenses (including reasonable attorney’s fees and court costs) resulting from or arising out of, any claimed willful act or omission by Nursing Facility or any of its directors, officers, employees, agents or volunteers pertaining to the services hereunder.

2. Hospice agrees to indemnify and hold harmless and defend Nursing Facility, its directors, officers, employees, volunteers, and agents from and against any and all claims, suits, damages, fines, penalties, liabilities and expenses (including reasonable attorney’s fees and court costs) resulting from or arising out of, any claimed willful act or omission by Hospice or any of its directors, officers, employees, agents, or volunteers, pertaining to the services hereunder.

3. For purposes of such indemnification, the following provisions shall apply.  A person or entity entitled to be indemnified under paragraph 1 or 2 above (an “Indemnified Person”) shall promptly notify the party having the obligation under this Agreement to indemnify the Indemnified Person (the “Indemnifier”) with respect to any notice of a claim, threat to institute a proceeding or the commencement of an action.  The Indemnifier will, if requested by the Indemnified Person, assume the defense of any litigation or proceeding for which indemnity hereunder is available, including the retention of counsel and payment of reasonable fees of such counsel, in which event, except as provided below the Indemnifier will not be responsible for any other fees or expenses of any other counsel retained by the Indemnified Person.  However, if the Indemnified Person and Indemnifier reasonably conclude that the representation of both parties by the same counsel may involve a conflict due to actual or potential differing interests between them, the Indemnifier shall pay the reasonable fees of counsel for the Indemnified Person.  The Indemnifier shall not be liable for any settlement of any litigation or proceeding effected without its written consent, which shall not be unreasonably withheld.  If the Indemnifier assumes the defense of any litigation or proceeding, the Indemnifier will not settle such litigation or proceeding without the Indemnified Person’s written consent, which shall not be unreasonably withheld.

XII. TERM AND TERMINATION

A. Term of Agreement.  The initial term of this Agreement shall be one year beginning with the Effective Date, with automatic one year renewals, unless sooner terminated as provided in Article XII of this Agreement.

B. Termination Without Cause.  Either party may terminate this Agreement for any or no reason prior to the expiration of its term by providing at least thirty (30)) days written notice of termination to the other party prior to the date of such termination.  Such termination shall be effective without prior notice or consent of any Residential Hospice Patient, Attending Physician, or other third party.
C. Termination for Cause.  Either party shall have the right to terminate this Agreement for the following reasons:

1. In the event that the Nursing Facility does not provide a material portion of the Nursing Facility Room and Board Services or Purchased Hospice Services, if any, to be provided under this Agreement for a period of thirty (30) consecutive days, upon ten (10) days written notice given prior to the effective date of such termination;

2. In the event that the Hospice does not provide a material portion of the Hospice Services to be provided under this Agreement for a period of thirty (30) consecutive days, upon ten (10) days written notice given prior to the effective date of such termination;

3. If any license, certification or accreditation of a party which is material to the performance of this Agreement is suspended or revoked;

4. If any administrative or judicial fines, penalties or sanctions in excess of $1,000.00 are imposed on one of the parties;

5. If one of the parties commences or has commenced against it proceedings to liquidate, windup, reorganize or seek protection, relief or a composition of its debts under any law relating to insolvency, reorganization or relief of debtors or seeking the appointment of a receiver or trustee;

6. If  Hospice fails to develop and maintain a Plan of Care pursuant to applicable Federal, state or local law and regulations and in accordance with this Agreement;
7. If Nursing Facility fails to assist in developing and maintaining a Plan of Care pursuant to applicable Federal, state or local law and regulations and in accordance with this Agreement; or

8. If an action is prosecuted to final judgment against a party for violation of Federal or state laws or regulations.

D. Effect of Termination on Availability of Service.

In the event that this Agreement is terminated pursuant to Section B or C, each of Nursing Facility and Hospice may negotiate separately with any former Residential Hospice Patient (or such patient’s legal representative) to contract for the continuation of care.  Nursing Facility agrees not to discharge any former Residential Hospice Patient until an alternative placement is found that is mutually agreeable to Nursing Facility, Hospice, and former Residential Hospice Patient.

E. Termination of Hospice Services by Residential Hospice Patient.

1. A Residential Hospice Patient may terminate receipt of Hospice Services and/or any Nursing Facility Services provided pursuant to this Agreement by written notice, including, but not limited to, use of Hospice’s revocation form, given by the Residential Hospice Patient (or his/her legal representative) to Hospice and Nursing Facility.  Such termination shall be effective upon delivery of such notice to both Nursing Facility and Hospice or upon such time as specified in the written notice.

2. Termination of the receipt of Hospice Services and/or Nursing Facility Services by an individual Residential Hospice Patient shall not constitute a termination of this Agreement as a whole.

3. In the event that a Residential Hospice Patient terminates receipt of Hospice Services and Nursing Facility Services pursuant to this Agreement, each of Hospice and Nursing Facility may negotiate separately with such former Residential Hospice Patient (or such patient’s legal representative) to contract for the continuation of care.

XIII. GENERAL PROVISIONS

A. Notices.  Except as otherwise specified herein, all notices, demands, requests, or other communications which may be or are required to be given, served, or sent by any party to any other party pursuant to this Agreement shall be in writing and shall be delivered personally, mailed by first-class, registered or certified mail, return receipt requested, postage prepaid, or transmitted by facsimile transmission, addressed listed at the end of the contract.


Each party may designate by notice in writing a new address to which any notice, demand, request or communication may thereafter be so given, served or sent.  Each notice, demand, request or communication which shall be mailed, delivered or transmitted in the manner described above shall be deemed sufficiently given, served, sent and received for all purposes at such time as it is (A) delivered personally to the addressee, (B) received in the mail by the addressee (with the return receipt, the delivery receipt or the affidavit of messenger being conclusive evidence of its receipt), (C) with respect to a facsimile transmission, the machine confirmation being deemed conclusive evidence of such delivery of (D) at such time as delivery is refused by the addressee upon presentation.

B. Severability.  If any part of any provision of this Agreement or any other agreement, document or writing given pursuant to or in connection with this Agreement shall be invalid or unenforceable under applicable law, said part shall be ineffective to the extent of such invalidity or unenforceability only, without in any way affecting the remaining parts of said provision or the remaining provisions of said agreement.

C. Survival.  It is the express intent and agreement of the parties hereto that Articles III,VIII, IX, X, XI, and XII of this Agreement shall survive the termination of this Agreement for any reason and that the covenants contained in Articles V and VI shall survive the execution of this Agreement until they are no longer effective by their terms.

D. Waiver.  Neither the waiver by either of the parties hereto of a breach of or a default under any of the provisions of this Agreement, nor the failure of either of the parities, on one or more occasions, to enforce any of the provisions of this Agreement or to exercise any right or privilege hereunder shall thereafter be construed as a waiver of any subsequent breach or default of a similar nature, or as a waiver of any such provisions, rights or privileges hereunder.

E. Binding Effect.  Subject to provisions hereof restricting assignment, this Agreement shall be binding upon and shall inure to the benefit of the parties hereto and their respective successors and permitted assigns.

F. Non-Assignability.  This Agreement shall not be assignable, in whole or in part, by either party without the prior written consent of the other party hereto.  If Nursing Facility is duly permitted by Hospice to assign or subcontract any obligation or obligations under this Agreement, Nursing Facility shall cause any such permitted assignee or subcontractor to agree to applicable provisions of this Agreement, including, but not limited to, Articles III, VIII, IX and XI.

G. Limitation on Benefits of this Agreement.  It is the explicit intention of the parties hereto that no person or entity other than the parties hereto is or shall be entitled to bring any action to enforce any provision of this Agreement against either of the parties hereto, and that the covenants, undertakings, and agreements set forth in this Agreement shall be solely for the benefit of, and shall be enforceable only by, the parties hereto or their respective successors and assigns as permitted hereunder.

H. Amendment.  This Agreement shall not be amended, altered, or modified, except by an instrument in writing duly executed by the parties hereto.

I. Entire Agreement.  This Agreement, including Exhibits A, and B hereto, constitutes the entire agreement between the parties hereto with respect to the subject matter hereof, and it supersedes all prior oral or written agreements, commitments or understandings with respect to the matters provided for herein.

J. Headings.  Article and Section headings contained in this Agreement are inserted for convenience of reference only, shall not be deemed to be a part of this Agreement for any purpose, and shall not in any way define or affect the meaning, construction or scope of any of the provisions hereof.

K. References.  Except as otherwise specified, references to Articles and Sections contained in this Agreement shall be to the correspondingly numbered Articles and Sections as set forth in this Agreement.

L. Governing Law.  This Agreement, the rights and obligations of the parties hereto, and any claims or disputes relating thereto, shall be governed by and construed in accordance with the laws of the State of Utah (but not including the choice of law rules thereof).

IN WITNESS WHEREOF, the undersigned have duly executed this Agreement, or have caused this Agreement to be duly executed on their behalf, as of the day and year first hereinabove set forth.

HOSPICE AGENCY:



NURSING FACILITY:

By:______________________________________
By:________________________________________

                         Name
Title:____________________________________
Title:_______________________________________

                         Administrator
Date: ___________________________________
Date: ______________________________________

Address:  HOSPICE AGENCY


Address: ___________________________________


    Address



 
   ___________________________________


    City, UT  84000



   ___________________________________
Telephone:     
(801)  000-0000


Telephone: _________________________________
Fax:

(801)  _____________________
Fax:
      _________________________________
Provider #: ______________________________
Provider #: _______________________________
Tax ID #: _______________________________
Tax ID #: ________________________________
Contract/Nursing Facility
  




        Exhibit A   _____________________________________

QUALITY IMPROVEMENT

POLICY AND PROCEDURE

The facility is expected to participate 

in the Quality Assurance/Improvement Program in the following areas:

· Patient/Customer Satisfaction
· Pain Management
· Infection Control
· Input on Annual Evaluation of In-Patient and Respite Services

Exhibit B
   _____________________________________

HOSPICE FEE SCHEDULE
	Payer
	Level of Care
	Responsibilities

	Medicare
	Routine Home Care
	Medications / Medical Supplies / Therapies related to terminal illness are furnished by Hospice.   

	
	
	Room and Board is paid by the responsible party.


	Medicare
	General Inpatient
	$ __________ per day.

Medications / medical supplies / therapies related to terminal illness are the responsibility of Hospice.


	Medicare
	Respite
	$ ___________ per day.

Medications / medical supplies / therapies related to terminal illness are the responsibility of Hospice.


	Medicaid
	Routine Home Care
	Room and  Board at 95% of Medicaid rate.

	
	
	Medications / medical supplies / therapies related to terminal illness are the responsibility of Hospice.


	Medicaid
	 General Inpatient
	Room and Board at a rate of  $________ per day.

Medications / medical supplies / therapies related to terminal illness are the responsibility of Hospice.


	Medicaid


	Respite
	Medications / medical supplies / therapies related to terminal illness are the responsibility of Hospice.



	Commercial Insurance


	All
	Negotiated on a case-by-case basis.

	Private Pay


	All
	Negotiated on a case-by-case basis.


