HOSPICE AGREEMENT

	THIS AGREEMENT (the “Agreement”) is entered into this _____ day of _____________, 20__, by and between _________________________________________ (the “Hospice Agency”) and _____________________________________________________________ (the “Facility”). 

The Facility agrees to use the Hospice Agency to provide hospice services for the Facility’s Residents.

The Hospice Agency agrees that it will not poach the Facility’s Residents. Should one of the Facility’s Residents under the Hospice Agency’s care require transfer to a different situation due to level of care issues, the Hospice Agency agrees to discuss the situation with the Facility’s management. The Hospice Agency may not act as a placement agent for any the Facility’s Residents nor accept a fee from another provider for moving any of the Facility’s Residents to that provider.

The Hospice Agency further agrees that its staff will provide the Facility with a written progress note or other documentation each and every time one of the Hospice Agency’s staff administer medication to a Facility Resident. Said documentation must show what medication was administered and how much was administered. If any Hospice Agency staff member administers medication in excess of prescribed dosages, the Hospice Agency will immediately provide a doctor order justifying such administration. Failure to provide the Facility with this documentation will act as an assumption of liability for all issues arising from the administration. The Hospice Agency, its administrators, and its assigns, hereby indemnify and assume liability of the Facility, its directors, owners, management, agents, and employees for any and every claim, demand, action or right of action, of whatever kind or nature, either in law or in equity arising from or by reason of any bodily injury or personal injuries, known or unknown, death, or property damage resulting or to result from the undisclosed and undocumented administration of medication to a Facility Resident.

NOTICES

	TO HOSPICE AGENCY:
	
	TO ASSISTED LIVING FACILITY:

	
	
	

	
	
	

	
	
	

	
	
	



LEGAL TERMS

1.	Opportunity for Review: The parties acknowledges that an opportunity to read the Agreement was provided prior to the execution of the Agreement. 

2.	Merger and Integration: This Agreement contains the entire agreement of the parties with respect to the subject matter of this Agreement, and supersedes all prior negotiations, agreements, and understandings. This Agreement may only be amended by a written document duly executed by all parties.

3.	Choice of Law and Forum: This Agreement shall be interpreted under the laws of the State of Arizona. Any litigation under this Agreement shall be resolved in the trial courts of Maricopa County, State of Arizona.

4.	Severability: If any provision of this Agreement is held unenforceable, then such provision will be modified to reflect the parties’ intention. All remaining provisions of this Agreement shall remain in full force and effect.

5.	Attorney Fees: In the event of litigation relating to the subject matter of this Agreement, the non-prevailing party shall reimburse the prevailing party for all reasonable attorney fees and costs resulting therefrom.

6.	Non-Waiver: The failure by one party to require performance of any provision will not affect that party’s right to require performance at any time thereafter, nor will a waiver of any breach or default of this Agreement constitute a waiver of any subsequent breach or default or a waiver of the provision itself.

	IN WITNESS WHEREOF we hereby sign this Agreement on the date written above.

	HOSPICE AGENCY:

Name: 				


By:
	
	ASSISTED LIVING FACILITY:

Name: 				


By:

	Name:
	
	
	Name:
	

	Title:
	
	
	Title:
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