Memorandum of Agreement

Between  _____________________Hospital




and

__________________________ Pediatric Intensive Care unit (PICU)

for

INTER-FACILITY PEDIATRIC PATIENT TRANSFER 


I.  Purpose and Scope of Agreement

The purpose of this Memorandum of Agreement (MOA) is to establish a framework and guidelines for cooperation between a hospital without a PICU and a designated hospital or medical center with a PICU for inter-hospital transfers of critically ill or injured pediatric patients or of patients in need of pediatric subspecialties to referral centers in which such specialized care is available.  This MOA will assist in the formation of relationships between referring hospitals and medical centers or specialized receiving facilities to ensure that these children receive expedited, quality care at all steps along the process.  This agreement does not dictate medical care or physician decision making as to the appropriate destination for an individual patient.  
II. Terms of Agreement

In the event that a situation arises in which pediatric care is required and the attending physician requests consultation or transfer, 24 hour consultation services are available through the PICU at ___________________________________Medical Center and can be made by contacting the PICU at (xxx)xxx-xxxxx.

This agreement is not transferable by either party.

This agreement will commence on (date) and will remain in effect until (date) when it will be reevaluated by both parties and will be subject to renewal. 
This agreement shall be performed by both parties in compliance with all local, state, and federal regulations.

III.  Modification, Amendment, Termination, and Duration

All activities under this agreement will be carried out in accordance with the terms and conditions of this MOA which incorporates by reference Attachment A - parties’ Recitals.

Except as noted, this agreement may be amended by mutual written consent of the authorized representatives of each party.

Either party may terminate this agreement by submitting thirty (30) day written notification to the other party.  In the event both parties agree to terminate this agreement, the parties will consult prior to the date of termination to ensure termination under the most economical and equitable terms.
Upon entering into effect, this agreement will remain in effect until or unless amended or terminated by one of the parties

This agreement is immediately null and void should either institution fail to maintain its license or accreditation.
IV.  Approving Authorities

This agreement represents the understanding reached between Hospital without a PICU and Medical Center with a PICU.

__________________Medical Center PICU
___________________________________

Street Address

____________________________________

City, State  
ZIP

___________________________________

Administrator/CEO (printed/typed name)

___________________________________

Administrator/CEO Signature

___________________________________

Date




___________________________Hospital

___________________________________

Street Address

___________________________________

City, State  

ZIP

___________________________________

Administrator/CEO (printed/typed name)

____________________________________

Administrator/CEO Signature

______________________________

Date   
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