July 1, 2015

UMMC Rotating to JHH


PROGRAM LETTER OF AGREEMENT
The University of Maryland Medical Center/University of Maryland School of Medicine AND
The Johns Hopkins Hospital
	Sending Institution:
	University of Maryland Medical Center

	

	Sending Program:

Sending Program Director:
	

	

	Receiving Institution:
	Johns Hopkins Hospital

	

	Receiving Program: 
Receiving Program Director:
	

	

	Faculty at Receiving Rotation Site:
	Name
	Role
	Teaching
	Supervision
	Evaluation
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	Effective Date of the Master Affiliation Agreement:
	July 1, 2015

	
	

	Expiration Date of  Master Affiliation Agreement:
	June 30, 2020

	
	

	Effective Date of this PLA:
	

	
	

	Expiration Date of this PLA:
	

	(No later than the expiration date of the  master affiliation agreement)
	

	Duration of Individual Rotation:
	

	
	

	Number of Rotators per Year:
	


	Goals and Objectives of this Rotation

	Attachment A


	Evaluation Methods for this Rotation

	


	Professional Liability Insurance Coverage for Trainees

(To be provided by Sending Institution)

	Provided by       University of Maryland Medical Center


	Other Agreements, including financial reimbursements, not included in the Affiliation Agreement 

	Optional – Attachment B


This Agreement is subject to the terms of the Master Affiliation Agreement between the parties currently in effect.  To the extent that the terms of the Master Affiliation Agreement and this Program Letter of Agreement conflict, the terms of this Program Letter of Agreement shall apply.

Policies and Procedures – Attachment C 

	For the Johns Hopkins Hospital
	
	For University of Maryland School of Medicine

	
	
	
	
	

	Signed:
	_________________________
	
	Signed:
	_________________________

	
	Jessica L. Bienstock, MD, MPH
	
	
	Nancy Ryan Lowitt, M.D., Ed.M., FACP
Associate Dean for Professional Development and Faculty Affairs

	
	
	
	

	
	
	
	
	

	Signed:
	________________________
	
	University of Maryland Medical Center

	
	Redonda Miller MD

Vice President Medical Affairs
	
	Signed:
	Michael Jablonover, MD, MBA, FACP

	
	
	
	
	Senior Vice President and CMO

	Signed:  
	
	
	Signed:
	Mary J. Njoku, M.D.

	Print
Name
	
	
	
	Designated Institutional Official

	
	Program Director
	
	Signed:
	________________________

	
	
	
	
	Laura Pounds

Director – Graduate Medical Education


	
	
	
	
	

	
	
	
	Signed:
	_________________________

	
	
	
	Print Name:
	

	
	
	
	
	Chairman

	
	
	
	
	

	
	
	
	
	

	
	
	
	Signed:
	__________________________

	
	
	
	Print Name:
	

	
	
	
	
	Program Director

	
	
	
	
	


Program Letter of Agreement

EXHIBIT A

ROTATION GOALS AND OBJECTIVES

NAME OF PROGRAM:__________________________

Educational Rationale, Including Goals and Objectives to be Attained at Receiving Institution

[Insert/describe the rationale for sending residents to Receiving Institution, the curriculum (or refer to and incorporate the written curriculum) the residents will follow while at Receiving Institution, the residents’ patient care and other responsibilities, the method of teaching, the lines of supervision, the relationship between the Program residents and the Receiving Institution’s residents, if any, and Receiving Institution Program Faculty, and the didactic components of the experience.]
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EXHIBIT B

FINANCIAL TERMS
NAME OF PROGRAM:__________________________

[THESE TERMS MAY ALREADY EXIST AND IF NOT TO BE RENEGOTIATED, INSERT EXTANT TERMS HERE AND IGNORE OPTIONS BELOW]

OPTION A:

The Sending Institution shall at all times be responsible for employment benefits and salary of its Program residents.  The Receiving Institution shall assume no responsibility directly to Program residents for salary and benefits during their rotations at the Receiving Institution or otherwise.  However, Receiving Institution shall reimburse the Sending Institution for the cost of the salaries, benefits and liability insurance paid to residents during their rotations as follows: ______________________

_______________________________________________________________________________________________________________________________________________.

OPTION B ( if no payment will be made):

The Sending Institution shall at all times be responsible for employment benefits and salary of Program residents, pursuant to the terms and conditions of the agreements between the Program residents and Sending Institution.  The Receiving Institution shall assume no responsibility directly to Program residents for salary or benefits during their rotations at the Receiving Institution or otherwise.  Neither the Sending Institution nor the Receiving Institution shall be obligated to make any payments to the other in exchange for the performance of the Agreement to which this Attachment B is attached.
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EXHIBIT C 

SPECIFIC PROGRAM REQUIREMENTS

NAME OF PROGRAM: 

Sending Institution:  THE UNIVERSITY OF MARYLAND MEDICAL CENTER

Johns Hopkins Hospital and its Local Program Director and faculty 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 Residents, 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 Residents, 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/. Supervision requirements for Residents under this Agreement, if any, are found at www.e-value.net – login: nurseone and password: manager1.
