November 19, 2008
Dear Dr. 


:
One of our (circle one) medical students / interns / residents, 



, (the “Resident”) is scheduled to rotate in your office from 

, 20___, to 

, 20___.

In order to comply with Medicare regulations regarding the calculation of a hospital’s resident count, it is necessary that a formal written agreement be obtained between Hospital Name (“HN”) and all physicians who are providing a patient care office rotation.

The following conditions of this agreement are: 
1. The Resident will spend approximately 7 hours per day, 5 days per week in your private office, during which time you are expected to provide ~ 40 minutes per day of direct teaching time to the Resident in accordance with the Rotational Objectives attached hereto or other provided to you. 
2. HN agrees to pay all or substantially all (i.e., at least 90%) of the costs associated with the training of the Resident, including one hundred percent of the Resident’s salaries and fringe benefits (as described in that certain Medical Education Training Agreements between the Resident and HN, unless the Resident is a medical student, in which case he/she is uncompensated for his/her services).  In addition, HN will furnish Resident with professional liability insurance coverage for all activities within the course and scope of their educational duties and responsibilities, unless Resident is a medical student, in which case, Resident will be covered under the professional liability policies provided by his/her school.  HN will maintain copies of provisional educational or permanent licenses issued by the State of Ohio for the Resident.

3. For your services, HN agrees to pay you $_______ per week, payable upon submission of a written evaluation (using the New Innovations Residency Suite Software) of the Resident.  The parties acknowledge and agree that this payment is intended to compensate you for the time you spend teaching residents in nonpatient care direct GME activities, and is calculated using the proxy methodology approved by the Centers for Medicare and Medicaid Services in the commentary to the final rule published on May 11, 2007 (72 FR 26948).
4. For Medicare Audit purposes, please circle the term that best describes your practice:
Group that Pays a Salary or Group with Shared Overhead, but not Shared Revenue or Solo Practitioner
We sincerely appreciate your participation in the supervision of Dr. 


 as part of his/her training in the 




 Program at Hospital Name.  If you have any questions regarding this rotation, please do not hesitate to contact me at (xxx) xxx-xxx.
If you agree with the terms of this letter, please sign both copies where indicated and return one copy, along with the completed W9 form, in the enclosed envelope, or fax to (xxx) xxx-xxxx.  If you circled “Group that Pays a Salary” in paragraph 4 above, please also cause an authorized representative of your group to sign where indicated.  In this case, all payments hereunder shall be directed to your group. 






Sincerely,

                                                                                          Hospital Name






Name of DME, D.O.







Director Medical Education


The terms of this letter agreement are agreed 

to on this ___ day of _______, 20___.

Print Name:







Signature:







Date:








(Complete the following only if “Group that Pays a Salary” is circled in paragraph 4 above)

Group Name:







Print Name:







Its:








Signature:







Date:







