TRANSFER AGREEMENT BETWEEN
CONTINUING CARE RETIREMENT COMMUNITIES (CCRC’S),

MILTI-LEVEL RETIREMENT COMMUNITIES (MLRC’S),

SKILLED NURSING FACILITIES (SNF’S), and

SENIOR HOUSING

(Senior Care Facilities)
A.
GENERAL PROVISIONS

1. Recognizing that Senior Care Facilities share responsibility for the continuity of good resident care in the event of an emergency requiring the transfer of residents between them, this Transfer Agreement (“Agreement”) has been developed to facilitate resident transfers to appropriate alternate locations in the event of a disaster.
2. Participation in this Agreement is open to any institution licensed by the state of California Department of Health Services and/or the state of California Department of Social Services as listed above.  Participation is entirely voluntary on the part of each institution.
3. A Participant may transfer a resident to another Participant anywhere in the community and benefit from this uniform policy of transfer Individual Participants should keep records of each transfer.
4. One copy of the signed Agreement will be kept by the current Region Chair of the California Association of Homes and Services for the Aging (CAHSA), Inland Empire Region.
B.
TERMS
1. A participating institution, by having an authorized representative sign this Agreement, confirms its authorization to enter into this Agreement.  All Participants do hereby agree as follows:
a. In the event of an area-wide disaster which requires evacuation of residents, Participant agrees to admit evacuated residents from other Participants to the extent there is physical capacity to do so and when consistent with local disaster evacuation protocols.
b. The transferring institution shall arrange for the transfer as far in advance as practicable.  The transferring institution will complete and send with each resident at the time of transfer, or in an emergency as promptly as possible, medical and administrative information necessary to determine the appropriateness of placement and to enable continuing care to the resident.  This information relative to the resident’s diagnosis, course of treatment, medications, dietary requirements, rehabilitation potential, known allergies and treatment plan.  Medications and other supplies necessary to care for the residents being transferred may also be sent with the residents if necessary due to the lack of resources to obtain such materials.
c. The receiving institution shall make available to the resident its diagnostic resources and services as designated by the attending physician with the condition that such services agree with Federal and State laws and regulations.
d. The transferring institution shall be responsible for effecting the transfer of personal property (i.e., money, valuables) and information related to these items or making other appropriate disposition of personal property.
e. The transferring institution immediately responsible for the resident shall determine the need for public social services and promptly report such a need to the local welfare department or other appropriate resources.  The institution shall also provide information appropriate for preserving continuity of such needed services.
f. The transferring institution shall be responsible for arranging appropriate and safe transportation and for the care of the resident during the transfer.  All transfer arrangements shall agree with applicable Federal and State laws and regulations.
g. The transferring institution shall use its best efforts to make its staff available, if necessary, to provide the assistance needed at the receiving institution to adequately care for the residents being transferred.
h. Relatives or persons legally responsible for the resident shall be notified (or attempts made over 24-hour period shall have been made) by the transferring institution prior to the transfer except in the case of an emergency in which delay of the transfer might seriously endanger the health of the resident.
i. Charges for services performed shall be collected by the Participant rendering such services directly from the resident, third-party payer, or other sources normally billed by the Participant.  No Participant shall have any liability to another for such charges.  (This provision does not preclude separate agreements between Participants for the sale, purchase or exchange of supplies or services such as drugs and diagnostic or therapeutic services.)
j. The governing body of each Participant shall have exclusive control of policies, management, assets, and affairs of its institution.  No Participant by this Agreement shall assume any liability for the quality of care rendered in the facility to which the resident is transferred.
2. Nothing in this Agreement shall affect or interfere with the rules and regulations of a Participant as they relate to medical staff membership and privileges of Participant’s physicians.
3. The purpose of this Agreement is to promote continuity of resident care consistent with applicable regulations.  No Participant shall use the name of any other Participant in reference to this Agreement in any promotional of advertising material.  This Agreement shall not constitute an endorsement by any Participant of any other Participant, and it shall not be so used.  This Agreement does not create any agency, partnership, joint venture, or corporate relationship between Participants.
4. This Agreement may be modified and amended in writing from time to time by mutual agreement of all parties.
5. This Agreement may be modified and amended in writing with respect to a specific resident transfer by member institutions participating in the transfer.  Should the Participants be unable to mutually agree on such an amendment, the terms of this Agreement shall apply.
6. This Agreement shall continue in effect indefinitely.  Any Participant may terminate its participation upon 30 days written notice to the then current chair of the Inland Empire Region of Aging Services of California.  However, this Agreement shall automatically be terminated for any Participant that fails to maintain its licensure or State certification.
INSTITUTION: __________________________________________________________

       ADDRESS: __________________________________________________________


               __________________________________________________________

  TELEPHONE: __________________________________________________________

Licensed beds: Residential (Independent) _________ Assisted _________ SNF________

    SIGNED BY: __________________________________________________________

              TITLE: __________________________________________________________

              DATE: __________________________________________________________ 
