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MASTER AFFILIATION AGREEMENT

BETWEEN

REGIONAL MEDICAL CENTER

AND

ANY HOSPITAL
FOR EXCHANGE OF HOUSE OFFICERS

THIS AFFILIATION AGREEMENT ("Agreement") is entered into by and between Regional Medical Center (“RMC”) and Any Hospital (AH).  RMC and AH may assign, during the term of this Agreement, house officer(s) to participate in providing patient care services for training purposes at one another’s facility in accordance with the following terms and conditions, some of which address the requirements for graduate medical education as set forth by the Accreditation Council for Graduate Medical Education (ACGME) (Institutional Organization and Commitment Section I.C) and the American Ostepathic Association (AOA).

1.
House Officer Rotation Procedure

RMC and AH agree to the following arrangements for the purpose of administering the house officer assignments:

1.1
Each house officer rotation between the parties shall be subject to this Agreement.  To initiate a house officer rotation at either RMC or AH facilities, the parties shall coordinate the establishment of a house officer rotation through the RMC and AH Offices of Graduate Medical Education (GME).  The institution that will be hosting the assigned house officer shall be the "Participating Institution" for purposes of that rotation.  The institution to which the house officer is assigned permanently shall be the "Sponsor Institution."

1.2
The parties shall document their agreement by completion of a house officer program summary ("Program Summary"), signed by the GME office of each party.  The Program Summary shall outline the house officer rotation, including the goals and objectives of the program/rotation, parties responsible for administrative, educational, and supervisory responsibilities, duration of assignment, clinical service assignment, level(s), number of FTEs assigned, and number of FTEs funded.  Program Summaries for assignment of RMC house officers to (AH) are set forth as Exhibit A to this Agreement.  Program Summaries for assignment of (AH) house officers to RMC are set  forth as Exhibit B to this Agreement.  Each institution's GME office shall maintain records of the foregoing.

1.3
There is no monetary consideration paid by either party to the other.  Rather, the parties acknowledge that the program described in this Agreement is mutually beneficial and is the sole consideration.

The Sponsor Institution will pay the salary and benefits for its house officer(s) while assigned to the Participating Institution including worker’s compensation, health or medical insurance, and professional liability insurance while the resident is on rotation.  The Participating Institution shall claim each resident on its cost report for purposes of receiving reimbursement for graduate medical education costs.  The Sponsor Institution shall not claim reimbursement for the resident for the period of the resident’s rotation at the other hospital or in accordance to CMS rules.   Participating Institution will have no obligation to reimburse the Sponsor Institution for the salary and benefits of the house officer(s) while assigned to the Participating Institution, unless otherwise mutually agreed to as set forth in the Exhibits to this Agreement.  The Participating Institution will make no payment directly to the assigned house officer(s).

1.4
RMC and AH agree to provide each other with relevant information regarding house officer(s) including: name, social security number, resident year, graduation date, FTE allocation, rotation period, salary, stipend and benefit costs associated with a house officer placement to facilitate third party reimbursement.

1.5
The Participating Institution shall provide the assigned house officer(s) substantially the same amenities (e.g., mileage, laundry and parking) as provided to similarly situated house officer(s) of the Sponsor Institution.  The cost of amenities shall be borne by the Participating Institution.

1.6
The Site Director at the Participating Institution is responsible for teaching, supervision, and formal evaluation of the performance of house officer(s) during the rotations.

1.7
The faculty at the Participating Institution shall provide a written evaluation of the house officer(s), which will be submitted to the Sponsor Institution's Residency Program Director, within one month following each rotation period.

1.8
House officer(s) assigned to the Participating Institution shall follow the Participating Institution’s policies and procedures, and meet medical education requirements of the Participating Institution, including but not limited to those related to licensure, infection control procedures, completion of medical records and quality of patient care standards.  Each house officer and the Site Director shall receive these policies and procedures.

1.9
Nothing in this Agreement will prevent either party from refusing to accept any resident or faculty member into the program with or without cause.  The RMC will not accept any person who was discharged as an employee of the RMC, or was removed from or relieved of any responsibilities at the RMC.  Either party may, in its sole and absolute discretion, summarily discharge a resident or faculty from the program or summarily relieve a resident or faculty member from patient care duties without prior notice.  The Sponsor Institution shall provide the Participating Institution with any and all assistance requested in removing a resident temporarily or permanently from the program.

1.10
Prior to residents beginning a training program at the RMC, each shall prepare and execute a complete “Application for Rotation into the appropriate institution” Form for each resident as attached hereto and incorporated by reference.  Request for Rotation into a RMC Institution Form must be completed and signed by representatives of the parties not less than 30 days prior to the beginning of the stated training term.

2.
Insurance and Indemnification

2.1
The Sponsor Institution agrees to maintain professional liability insurance for assigned house officer(s) providing services at the Participating Institution pursuant to this Agreement, with limits not less than ____ million ($_______) dollars per occurrence and _____ million ($________) dollars annual aggregate. In addition, each party shall obtain and maintain comprehensive general liability insurance, including contractual liability, with limits not less than ____ million ($__________) dollars per occurrence and ____ million ($____________) dollars annual aggregate, and workers' compensation insurance to statutory limits.

If any of the above policies are on a claims-made basis, tail coverage shall be obtained so as to continue coverage for a minimum of three years after this Agreement is terminated.

The parties agree to furnish each other, upon request, a current and valid certificate of insurance, or documented proof of the existence of a self‑insurance program, relating to the extent of professional liability coverage and other insurance required hereunder, and shall provide each other with at least thirty (30) days notice of any reductions in said insurance.

The parties agree to cooperate with the other in the investigation and/or settlement of any loss or damage or alleged loss or damage.

2.2
Each party agrees to defend, indemnify, save and hold harmless the other, its employees, and governing boards from and against any and all manner of actions, causes of action, suits, damages, fees (including attorney’s fees), losses, debts, accounts, judgments, executions, claims and demands, and any interest on the same, of any kind whatsoever in law or in equity, specifically including claims for workers’ compensation and unemployment compensation, whether granted by administrative, judicial, arbitrator’s or mediator’s award, or by settlement, arising from the negligent acts or omissions of the indemnifying party, of its employees, or from the residents or faculty.  The party to be indemnified must promptly notify the indemnifying party of any such claim or demand, and provide the indemnifying party with all reasonable assistance, except financial, in making its defense, and not settle any such claim or demand as it relates to the indemnifying party without the express, written, and prior consent of the indemnifying party.  Neither party will be liable for the loss or damage of the personal property of the residents or faculty at each institution. 

3.
Term and Termination

3.1
The term of this Agreement shall begin on _____________, and shall remain in effect for an initial term of three (3) years.  At the end of its term, the Agreement shall continue only with the mutual written consent of both parties.

3.2
Either party may terminate this Agreement without cause by giving the other ninety  (90) days advance written notice, provided that if, on the day this Agreement is scheduled to terminate pursuant to this Paragraph 3.2, one or more house officers are assigned to rotation(s) pursuant to this Agreement, this Agreement shall remain in effect with respect to said house officer(s) through the date on which their previously scheduled rotations are completed.  Either party may terminate this agreement for cause, if written notice of a material breach of this Agreement is given to the breaching party, and the breaching party is allowed at least thirty (30) days after receipt of the notice of breach to cure the breach, after which, if the breach has not been cured, the notifying party may terminate this agreement immediately, with written notice of the date of termination given to the breaching party in advance of the date of termination.

4.
Immunization and Medical Treatment

4.1
All house officer(s) assigned to the Participating Institution shall have appropriate pre‑employment physicals, immunizations and tuberculosis testing completed by the Sponsor Institution and house officer(s) shall satisfy Sponsor Institution's health status requirements.  Assigned house officer(s) shall comply with the Participating Institution's tuberculosis program and infection control program.  The Sponsor Institution will keep immunization records on file for all assigned house officer(s) subject to this Agreement.  The Sponsor Institution will, upon the Participating Institution’s request, obtain house officer(s) acknowledgment of the above.

4.2
Each party agrees that it shall comply with Occupational Safety Health Administration (OSHA) standards on blood borne pathogens, and shall provide training on occupational risks and methods to reduce risks, HBV and HIV testing, and Hepatitis B vaccinations to its house officer(s).  The Participating Institution will provide initial treatment for assigned house officer(s) in the event of a medical emergency and render time-sensitive prophylaxis for incidents, which occur while an assigned house officer is performing activities within the scope of his/her educational program at the Participating Institution.  The Participating Institution will maintain appropriate records regarding the aforementioned.  Responsibility for follow-up care will reside with the Sponsor Institution.

4.3
Residents and faculty may use the emergency services of the Sponsoring or Participating institution for their medical care at the same cost charged to the general public for such services in the event of illness or injury.

5.
General Provisions

5.1
Accreditation.  Each party to this Agreement is accredited by the Joint Commission on the Accreditation of Health Care Organizations or the American Osteopathic Association and shall maintain said accreditation throughout the term of this Agreement.

5.2
Governing Law.  This Agreement shall be governed by the laws of the State of Michigan.

5.3
Entire Agreement.  This Agreement and all Exhibits hereto supersede any and all prior agreements, oral or otherwise, between the parties with respect to the subject matter hereof, and constitute the entire Agreement of the parties regarding the subject matter hereof with respect to the subject hereof.

5.4
Amendment.  Any amendment to this Agreement must be in writing signed by both parties to this Agreement.

5.5
Notice.  Any notice or other communication required by this Agreement to be in writing shall be deemed to have been received by the person or entity to whom it is addressed three (3) business days after it is deposited in the United States mail, postage prepaid, and addressed as follows:

Regional Medical Center



Any Hospital
Director of Medical Education


Director of Medical Education


999 Main Street




One Genesys Parkway

Anywhere, USA  99999



Grand Blanc, MI  48439

5.6
Third‑Party Beneficiary.  This Agreement is intended solely for the benefit of RMC and (AH), and is not intended to create any rights or benefits, whether expressed, or implied, or incidental, in any other person or entity including, without limitation, patient(s) for whom Providence or RMC are responsible or such patient's(s) families, representatives, assigns, and/or heirs.

6.
Terms and Conditions

6.1
Compliance with Laws. Each party will be individually responsible for compliance with all laws, including anti-discrimination laws, which may be applicable to their respective activities under the program described in this Agreement.

6.2
Waivers. No part of this Agreement may be waived except by the further written agreement of the parties.  Forbearance in any form from demanding the performance of a duty owed under this Agreement is not a waiver of that duty.  Until complete performance of a duty owed under this Agreement, the party to which that duty is owed may invoke any remedy under this Agreement, or under law, despite its past forbearance in demanding performance of that duty.

6.3
Independent Contractors. The parties mutually acknowledge and agree as follows: Residents and faculty of Sponsor or Participating AH shall not be deemed to be employees of the Participating AH for purposes of compensation or fringe benefits, workers’ compensation, unemployment compensation, minimum wage laws, or for any other purpose, because of their participation in the educational program. 

6.4
Non-Discrimination.  In accordance with the parties’ practices of being good corporate citizens, each agrees to not discriminate against any resident, patient, faculty member or other persons in the performance of this Agreement on any basis which violates any state or federal anti-discrimination law or regulation.

6.5
Assignment. This Agreement may not be assigned by the parties without prior written consent of the other party.

6.6
Access to Books and Records. If the Secretary of Health and Human Services or the Comptroller General of the United States or their representatives determine that this Agreement is a contract described in Section 1861 (v)(1) of the Social Security Act, 42 U.S.C. Section 1395x(v)(1)(I) as amended from time to time, AH will make available to the organization requesting the materials and to the RMC, such books, documents and records as are necessary to certify the nature and extent of compensation paid by RMC pursuant to this Agreement.  Such inspection shall be available up to four (4) years after the rendering of such service.  AH shall advise the RMC of such request within 10 business days of such request.

Federal Law Compliance. RMC may be, and in the future may become, subject to the Executive Order Program of the Office of Federal Contract Compliance applicable to employers that receive federal grants or perform services or provide goods and services pursuant to federal contracts.  RMC requires that all subcontractors comply with the nondiscrimination and affirmative action requirements of applicable law and of the requirements of the Executive Order Program.

6.8
Minority Owned Business. The RMC is committed to supporting minority owned businesses.

6.9
Start/Fraud & Abuse. To evidence compliance with federal laws prohibiting payments for referrals, including the Stark Law, Medicare Anti-Fraud and Abuse laws and HIPAA, AH represents and warrants that any financial relationship (as defined in the Stark Law, Fraud and Abuse laws and related regulations) between a physician and RMC, currently and during the term of this Agreement, conforms now or will conform from its inception with an exception under the Stark Law and a safe harbor under the Fraud and Abuse laws.  AH shall refrain at all times from any action which could reasonably be construed to constitute self-dealing, a conflict of interest, or which would be in competition with RMC’S proprietary, business interests, and AH agrees to abide by the conflict of interest policies applicable to independent contractors of RMC.  No payments hereunder shall be for referrals of patients and no provision of this Agreement shall require or are intended to be construed to require that AH shall make referrals of patients to the RMC.

6.10
Ownership of Intellectual Property.  All reports or other date (including without limitation, written, printed, graphic, video and audio material contained in any computer data base or computer readable form) developed during the term of this Agreement is the property of the institution where the material was developed.  Title to any inventions or discoveries arising from any activities within the scope of this Agreement is the property of the institution where material was developed.

IN WITNESS WHEREOF, the undersigned have executed this Agreement as of the day and year written above.

Signed:

RMC:
AH:

__________________________________ 










By:  



Date


By:  




Date

Director of Medical Education        



Director of Medical Education

EXHIBIT A

REGIONAL MEDICAL CENTER (RMC) ASSIGNED TO

ANY HOSPITAL (AH)

PROGRAM SUMMARY FOR A ROTATION IN 

______________________________________

A.
The rotation's goals and objectives are as follows:

B.
____________________ is the Site Director at AH who assumes administrative, educational, and supervisory responsibility for _____________ house officers during the rotation.

C.
House Officer Program/Rotation Summary:

House Officer

Duration of



Clinical Service
     Level(s)    

Assignment

FTEs Assigned to AH
D.
AH (will/will not) reimburse RMC for the salary, benefits and transportation expenses for the ____________ house officer(s) assigned to AH.

E.
This program summary is effective for one year, from _________, 2___ through __________, 2____, unless otherwise modified by mutual written agreement of both parties.

F.
Either party may terminate this rotation by giving the other sixty (60) days advance written notice.

Signed:

AH:

______________________________

____________________________________

Director Medical Education          Date

Program Director


Date

RMC:








______________________________

____________________________________

Director Médical Education     
   Date

Program Director


  Date

EXHIBIT B

ANY HOSPITAL (AH) ASSIGNED TO

REGIONAL MEDICAL CENTER (RMC)

PROGRAM SUMMARY FOR A ROTATION IN

______________________________________

A.
The rotation’s goals and objectives are as follows:

B.
________________________________ is the Site Director at RMC who assumes administrative, educational, and supervisory responsibility for AH house officers during the rotation.

C.
House Officer Program/ Rotation Summary




        House Officer
Duration of
FTE’s Assigned to

Clinical Service
             Level(s)

Assignment
RMC
D.
RMC (will/will not) reimburse AH for the salary, benefits and transportation expenses for the

               ___________________ house officer(s) assigned to RMC.

E.
This program summary is effective for one year, from _________, 2_____ through

               _________, 2_____, unless otherwise modified by mutual written agreement of both parties.

F.
Either party may terminate this rotation by giving the other sixty (60) days advance written notice.

Signed:

AH:

____________________________________

____________________________________

Director Medical Education          
Date


Program Director

Date

RMC:

_____________________________________

____________________________________

Director Medical Education
Date


Program  Director                   Date

