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University of Maryland Medical Center

Department of _________________

Agreement with

_____________________________

for Training of Residents 

in _________________________
This Agreement, entered into as of the ___ day of _______, 20__, is between the University of Maryland Medical Center, LLC on behalf of its Department of ___________(“UMMC”) and_____________________________, a hospital organized under the laws of Maryland (“Hospital”).  

The purpose of this Agreement is to enable residents in Hospital's Department of __________________ (Residents) to gain additional clinical experience by rotating to UMMC.

I. Joint Rights and Obligations

A. Hospital and UMMC shall agree, in writing, by June 30th, on the numbers of Residents to rotate at UMMC, the post graduate year of the Residents, and schedule for the Residents to be at UMMC. No more than __________ Residents shall be assigned per year to UMMC by Hospital.  See Attachment A for specific information on duration of assignment for each Resident to be at UMMC, 
B. Hospital and UMMC agree that the educational experience and clinical objectives for Residents shall be as provided in Attachment B.
C. No party will discriminate against any Resident on the basis of race, color, religion, sex, national origin, age, disability, veteran status, sexual orientation, marital status, gender identity or expression, genetic information, engagement in protected activity, or any other status or characteristic protected by law.

D. Each party shall designate, in writing, a liaison who shall be primarily responsible for planning and exchange of information under this Agreement, but shall not be empowered to modify this Agreement.

E. Hospital and UMMC each represent and warrant that its organization and their respective officers, agents and employees shall be in material compliance with federal, State and local laws, regulations and ordinances applicable to its activities and obligations under this Agreement
F. Hospital and UMMC will cooperate in meeting due process standards applicable to academic evaluations or disciplinary actions by UMMC that may adversely affect Residents. In the event of administrative or legal proceedings involving a Resident, each party will bear its own expenses.

G. By written notice, Hospital and UMMC may require that its name be removed from documents and other forms of communication that misrepresent its relationship to the other parties or misrepresent the nature of the training relationship.

II. Representations and Obligations of Hospital

A. Hospital operates and will operate a properly ACGME accredited program for the training and education of Residents in ___________________  (Program)

1. Hospital will provide UMMC evidence of such accreditation prior to the arrival of any Resident at UMMC.

2. Hospital is responsible for all academic and educational components of the Program, including philosophy, curriculum, educational opportunities, course objectives, and instructional schedules.
B. Hospital will assign to UMMC for clinical training only those Residents in the Program who:

1. have successfully completed any prior clinical training

2. have been licensed with the Maryland Board of Physicians (if required to do so)
3. have had provided to UMMC all original source documentation (medical school graduation, completion of prior training, etc.) and other material required by the Maryland Department of Health and Mental Hygiene Office of Licensing and Certification Programs.

4. have been certified by the Hospital in cardio-pulmonary resuscitation (cross out if this requirement does not apply); 

5. have health insurance

6. have completed training in universal precautions and infection control and present documentation of such training;

7. will attend any UMMC specific training required by UMMC on infection control practices, safety, disaster, and other areas;

8. have malpractice insurance in a minimal amount of $1 million per claim and $3 million per year which provides at least 10 days advance notice of cancellation to UMMC as a certificate holder;  Residents shall present certificate of insurance covering rotation with UMMC BEFORE they arrive at UMMC;

9. have received education on protected health information and the Privacy Rule under HIPAA;

10. will comply with UMMC and Department policies including those dealing with confidentiality of patient information; and 

11. have had all health immunizations required by UMMC policies, including measles, mumps, rubella, varicella, TB, and HBV and provide any required evidence of immunization BEFORE arrival.
12. are compliant with Visa requirements and obtain approval if required from the Visa Sponsor (i.e. ECFMG)
C. Hospital will cooperate with UMMC insureds and insurer with regard to any potential claim involving Residents and agrees that UMMC may interview a Resident if an incident occurs.
D. The Hospital does not anticipate that any Hospital faculty will supervise Residents at UMMC. However, if any Hospital faculty are so involved, they will be properly State licensed and credentialed with UMMC before participating in patient care.  All provisions of this Agreement governing Residents will also govern faculty.

E. Hospital will educate Residents on its resources and policies governing Resident exposures to patient blood or bodily fluids, and shall provide infection control handling of any exposure for the Resident.  
F. Residents will attend and complete any orientation required by UMMC.
G. Hospital may appoint such UMMC staff as UMMC may agree to be clinical instructors of Hospital for Residents while at UMMC.

H. Residents and Hospital faculty shall conduct no research involving patients at UMMC without prior UMMC approval and appropriate institutional review board approval

I. To the extent that Hospital may be considered a “business associate” of UMMC under the HIPAA Privacy Rule, and to the extent that Hospital is provided protected health information (PHI)  by Residents or may access PHI in review of Resident performance, Hospital further agrees that it will:

1. use only a limited data set (LDS) if possible;

2. if an LDS is not possible, deidentify any PHI or LDS as soon as reasonably possible;

3. use and disclose PHI or LDS only as necessary to perform its responsibilities in operating the Program and evaluating Residents;

4. make any use or disclosure of the PHI or LDS in accordance with its established policies, procedures and requirements;

5. make all reasonable efforts not to use or disclose more than the minimum amount of PHI or LDS necessary to accomplish the purpose of the use or disclosure;

6. only make uses or disclosures that would not violate the Privacy and Security Rules if done by UMMC;

7. use reasonable and appropriate safeguards to prevent use or disclosure of PHI or LDS other than as provided for by this Agreement;

8. implement reasonable administrative, physical, and technical safeguards to protect the confidentiality, integrity, and availability of PHI or LDS in accordance with the Security Rule;

9. to the extent practicable, mitigate any harmful effect known to it of a use or disclosure of PHI or LDS in violation of this Agreement;

10. report immediately to UMMC any use,  disclosure, or breach of security of PHI or LDS not authorized by this Agreement of which it becomes aware;

11. make available to the Secretary of Health and Human Services or to UMMC BA’s internal practices, books and records relating to the use and disclosure of PHI or LDS for purposes of determining compliance with the Privacy Rule, subject to any applicable legal privileges; 

12. no later than the termination of this Agreement, will destroy all PHI or LDS that BA still maintains and retain no copies of such PHI or LDS;

13. not attempt to contact the subject of any PHI or LDS; and

14. ensure that any subcontractors or agents to whom it provides the PHI or LDS agree to the same restrictions as those applicable to it.

III. UMMC Rights and Obligations

A. UMMC has the absolute right to remove Hospital faculty or Residents from UMMC if UMMC deem their presence is adverse to UMMC for any reason, including, but not limited to, lack of professional demeanor, incompetence, or failure to adhere to UMMC and Department policies

B. UMMC remains responsible for patient care at UMMC

C. UMMC is not responsible for medical care for Residents at UMMC except for emergency care and for first aid for minor illness both at Residents' expense

D. UMMC will permit Residents to participate in the procedures outlined in the clinical objectives while under the supervision of UMMC staff designated as clinical instructors.

E. UMMC staff will provide Hospital with an evaluation of Resident performance through written evaluations of Resident competency on a one to one basis by UMMC staff designated as clinical instructors.

IV. Administrative Provisions

A. This Agreement starts on ______________and ends on_________, unless terminated earlier.   

B. Any modification of this Agreement, including any extension, shall be effective only if in writing and signed on behalf of all parties.

C. Any party may terminate this Agreement at any time with 90 days prior written notice.  Such termination shall apply only to future rotations of Residents to Hospital and shall not affect the current rotation of a Resident at Hospital.

D. This Agreement does not create a joint venture or partnership between Hospital and UMMC, neither party shall be deemed a third party beneficiary under this agreement, and it creates no rights for Residents.

E. The laws of the State of Maryland shall govern this Agreement; the parties agree to be subject to the jurisdiction of the Maryland courts. 

F. The waiver of either party of a breach or violation of any provision of this Agreement shall not operate as, or be construed to be, a waiver of any subsequent breach of the same or other provision hereof.
G. The invalidity or unenforceability of any terms or conditions hereof shall in no way effect the validity or enforceability of any other term or condition herein.
H. Until the expiration of four (4) years after the furnishing of services under this contract, UMMC and Hospital will make available to the Secretary, US Department of Health and Human Services, and the US Comptroller General, and their representatives, this contract and all books, documents and records necessary to certify the nature and expense of the cost of those services.  If UMMC or Hospital carries out the duties of this contract by sub-contract worth $10,000 or more over a 12 month period with a related organization, the sub-contract will also contain an access clause to permit access by the Secretary, Comptroller General, and their representatives to the related books and records.

I. Any notices under this Agreement shall be sent, in writing, by hand or first class mail to:




•
if to UMMC:





_________________________





Chairman, Department of ________________




University of Maryland Medical Center





22 South Greene St.





Baltimore, Md. 21201

Mangla Gulati, MD, CPPS, FACP, SFHM

Associate Chief Medical Officer

Chief Quality Officer and Vice President
University of Maryland Medical Center

Executive Office

22 S. Greene Street

Baltimore, Maryland  21201




•
if to Hospital:





___________________________




___________________________





___________________________







UNIVERSITY OF MARYLAND MEDICAL CENTER






BY:  ____________________________



Mangla Gulati, MD, CPPS, FACP, SFHM



Associate Chief Medical Officer



Chief Quality Officer and Vice President






BY:  ____________________________

Mary J. Njoku, M.D.

Designated Institutional Official







BY: _____________________________







Maureen Hyson






Director – Graduate Medical Education







DEPARTMENT OF ______________






BY:  __________________________







__________________________






Chairman







BY:____________________________







___________________________






Program Director







Hospital







BY:  __________________________







_____________________________







Name







_____________________________







Office







Department of ______________







BY:__________________________







_____________________________







Name 







_____________________________







Position 
Attachment A

Identification of Residents who will be rotating:

	Resident Name (includes interns/fellows)
	PGY Level
	Period of Resident Assignment (weeks/months)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attachment B

Please attach the Competency based learning goals and objectives for this rotation and label them Attachment B
