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Letter of Agreement 

Between

University of Maryland Medical Center

Department of _________________
And

___________________________________
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 ______________ (“Hospital”).  

The purpose of this LOA is to enable Residents listed in Attachment A (“Resident”) in UMMC’s ______________________ program, to gain additional clinical experience by rotating to ““Hospital””.  This Agreement starts on ____________ and ends on ___________ unless terminated earlier by UMMC or ““Hospital””.
The liaison for each party who shall be primarily responsible for planning and exchange of information under this LOA, but shall not be empowered to modify this LOA is ________________. for ““Hospital”” and ____________ M.D. for UMMC. The ““Hospital”” liaison has administrative and educational responsibilities for the Resident and for ensuring appropriate supervision of the Resident.  The ““Hospital”” liaison will also assure that ““Hospital”” staff will provide UMMC with an evaluation of Resident performance through written evaluations of Resident competency on a one to one basis by ““Hospital”” staff designated as clinical instructors. 

““Hospital”” and its liaison have responsibility for teaching Residents and will permit Resident to participate in the procedures outlined in Attachment B concerning the educational experiences and clinical objectives while under the appropriate supervision of ““Hospital”” staff.

Policies and Procedures Governing this Rotation/Assignment

““Hospital”” and its liaison are responsible for complying with ACGME general requirements and ACGME RRC specialty requirements applicable to UMMC’s training Program, including but not limited to, guarantee of due process for the Resident, providing appropriate supervision, and adherence to duty hours requirements as defined by ACGME and which are found at http://www.acgme.org.  Consistent with these requirements, UMMC’s policies also apply to Resident, including, but not limited to, those on Due Process Hearing Procedure (GMS –C) , Resident Supervision (GMS-H) and Duty Hours  (GMS-P) found at  and http://www.umm.edu/gme/.

UMMC shall provide professional liability insurance coverage for UMMC Residents in an amount equal to one million dollars per claim and three million dollars in aggregate as outlined in the enclosed Certificate of Insurance provided by Maryland Medicine Comprehensive Insurance Program. ““Hospital”” has obtained and will maintain in full force and effect professional liability insurance in amounts no less than one million dollars per occurrence and three million dollars in the aggregate.
If the Resident is exposed to blood or body fluids as defined the Health General Article of the Maryland Code, while rotating at “Hospital” pursuant to this agreement, “Hospital” will request patient testing as provided in the Health General Article.  “Hospital” will follow its standard practices, and shall provide the exposed Resident the same counseling, testing, and immediate medication as it does for its own employees.

““Hospital”” remains responsible for patient care at ““Hospital””. All patients seen or treated at the ““Hospital”” location shall, at all times, be under the care and responsibility of the ““Hospital””.  ““Hospital”” shall not make Resident solely responsible for the care or treatment of patients.

After notice to UMMC, “Hospital” may remove UMMC Residents from “Hospital” if “Hospital” deems their presence is adverse to “Hospital” for any reason, including, but not limited to, lack of professional demeanor, incompetence, or failure to adhere to “Hospital” policies.

	UNIVERSITY OF MARYLAND MEDICAL CENTER
	________________________________

	By:_________________________________
	By:_________________________________

	Kevin Stierer, MD

Senior Vice President, Medical Affairs
	(Name)___________________________
Site Supervisor
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	 Mary J. Njoku, M.D.

 Designated Institutional Official


	

	
	

	By: ___________________________________
	

	Maureen Hyson
Director – Graduate Medical Education


	

	
	

	
	

	DEPARTMENT OF _________________________
	

	
	

	By: ____________________________________
	

	(Name)__________________________________

Chairman
	

	
	

	By: ______________________________________
	

	(Name)___________________________________

Program Director
	


Attachments:  MMCIP insurance certificate/letter

Attachment A

Assignment of Residents and Duration of Rotation

Identification of Residents who will be rotating and duration of assignment

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

	
	
	

	
	
	


Attachment B

Goals and Objectives

The ACGME competency-based goals and objectives of the Resident under this LOA are as follows:

[include the goals and objectives – they should be competency based]

