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AFFILIATION AGREEMENT

Between

THE JOHNS HOPKINS UNIVERSITY SCHOOL of MEDICINE
and

     
A PARTICIPATING INSTITUTION

This Affiliation Agreement (the “Agreement”), dated as of the       day of       , 20     , by and between The Johns Hopkins University for and on behalf of its School of Medicine (the “Sponsor” as designated by the Accreditation Council for Graduate Medical Education (the “ACGME”)), located at 720 Rutland Avenue, Baltimore, Maryland and      (the “Participating Institution”) sets forth the terms and conditions of the affiliation between the parties with respect to the participation in graduate medical education programs conducted by the parties.
WHEREAS, The Sponsor has established and conducts residency training programs accredited by the ACGME (the “Program” or “Programs”); and 
WHEREAS, the Sponsor has determined that the training of Program residents would be enhanced and improved by their receiving a portion of their training (hereafter “rotations”) at Participating Institution; and

WHEREAS, Participating Institution has agreed to support the educational goals and objectives of the Program as defined by the Sponsor and is willing to make its facilities, resources, and teaching staff (hereafter “Participating Institution Program Faculty”) available to Program residents pursuant to the terms of this Agreement; and

WHEREAS, a separate Program Letter of Agreement as specified in the GMEC’s “Rotation Policy”, shall be executed for each Program rotation where the Participating Institution participates in the Program’s training; and 

WHEREAS, upon the execution of such Program Letter of Agreement, including any exhibits, the residents shall be permitted to enter upon the Participating Institution’s  premises in accordance with the provisions of this Agreement and the Program Letter of Agreement.

WHEREAS, this Agreement shall cover all designated Program rotations at the Participating Institution, as further defined by and in the Program Letters of Agreement and Exhibits, for all Programs offered by the Sponsor, and

NOW, THEREFORE, in consideration of the mutual promises contained herein, it is agreed as follows:

I. SPONSOR’S OBLIGATIONS
1.1
Administration of Residency Program.  The Sponsor, through the respective Program Director (set forth on each Program Letter of Agreement, hereinafter referred to as the “Program Director”) shall assume responsibility for the overall administration of the Program including the establishment of Program curricula, supervision of residents, appointment of the Local Program Director, assignment of residents to rotations at the Participating Institution and assurance that upon completion of a rotation to Participating Institution, residents shall complete evaluations of the rotation. The Participating Institution Program Faculty that will participate in the training of Program residents will be determined by the Program Director.  The Program Director shall have ultimate authority to determine the timing and length of all rotations at the Participating Institution.  
1.2
Resident Notification.  Prior to the beginning of each rotation, the Sponsor shall submit to the Participating Institution a list of Program residents to participate in rotations at the Participating Institution.  
1.3
Participating Institution Policies, Rules and Regulations.  The Sponsor’s policies shall govern Program resident education.  Program residents shall also be required to comply with Participating Institution’s policies, rules and regulations while rotating at Participating Institution.  Prior to each resident’s rotation to the Participating Institution, Participating Institution shall distribute to each resident a copy of Participating Institution’s policies, rules and regulations and other pertinent documents applicable to resident staff.   
1.4
Resident Salaries and Benefits.  The Sponsor shall at all times be responsible for employment benefits and salary of Program residents.  Program-specific financial responsibilities between the Sponsor and Participating Institution, if any, shall be set forth in the Program Letter of Agreement(s).

II. PARTICIPATING INSTITUTION’S OBLIGATIONS
2.1
Participating Institution Program Faculty Appointment.  The Local Program Director appointed by the Program Director is identified in the Program Letter of Agreement.  The Local Program Director will have responsibility for the coordination and administration of resident rotations at the Participating Institution.  The Participating Institution Program Faculty identified on the Program Letter of Agreement will have responsibility for resident training during the rotations at the Participating Institution.  

2.2
Participating Institution Program Faculty Changes.  Participating Institution shall provide written notice at least thirty (30) days prior to any proposed change in Participating Institution Program Faculty assigned to supervise the rotations.  Any such change in Participating Institution Program Faculty shall become effective upon the approval of the Program Director and amendment of the Letter of Agreement.  
2.3
Rotation Goals and Objectives.  Participating Institution agrees that each rotation identified in the Program Letter of Agreement shall be conducted in accordance with the goals and objectives set forth therein, and which are incorporated herein by reference 

2.4
Cooperation With Accreditation.  Participating Institution agrees to provide such information, documentation and assistance as the Sponsor may require in order to comply with applicable ACGME accreditation requirements.  

2.5
Facilities.  The Participating Institution shall provide each Program resident with such equipment, resources and facilities (including without limitation cafeteria and library access, and suitable sleeping quarters for residents with night and weekend on-call responsibilities) as are provided to its own (Participating Institution-sponsored) residents (if any) and as are required by the ACGME’s Essentials of Accredited Residencies in Graduate Medical Education.  Participating Institution shall also provide necessary professional, technical, and clerical personnel needed to support the Program rotation(s), including but not limited to, intravenous, phlebotomy and laboratory services; messenger and transporter services; appropriate and effective laboratory, pathology, and radiologic information systems; a medical records system that documents the course of each patient’s illness and includes access at all times; and appropriate security and personal safety measures for all locations at the Participating Institution including parking facilities, on-call quarters, hospital and institutional grounds and any other related clinical facilities.
2.6
Resident Insurance.  The Participating Institution shall ensure that each resident is covered by a professional liability insurance policy in an amount not less than $1,000,000 per occurrence and $3,000,000 in the aggregate per year.  Unless specified otherwise in the individual Program Letters of Agreement, such coverage shall be provided by the Participating Institution’s insurance carrier.   Participating Institution shall provide a certificate of insurance on the request of the Sponsor.
2.7 
Resident Evaluation.  In a timely manner, and in accordance with specific ACGME Program Requirements, after completion of each resident’s rotation to the Participating Institution, or as otherwise required by the ACGME Program requirements, the Participating Institution shall provide Program evaluations of each resident’s performance during that rotation, including completion of such forms as the Sponsor might provide or approve for such purpose.   

2.8
Resident Removal.  The Participating Institution shall provide the Sponsor with written notice of the proposed removal of any Program resident and shall confer with the Program Director and attempt in good faith to resolve the problem(s).  The Participating Institution may, however, remove a resident when, in its opinion, the resident poses an imminent threat to patient safety or welfare.  In the event that the Participating Institution determines that an imminent threat to patient safety or welfare exists, removal of a resident need not be preceded by written notice.  In such event, notice shall be provided to the Sponsor as soon as is practicable.

2.9
Resident Disciplinary Proceedings and Grievances.  In the event the Participating Institution determines that disciplinary action with regard to a Program resident is warranted, the Participating Institution shall notify the Program Director in writing of the grounds for such action.  The Program Director shall determine if disciplinary action is appropriate pursuant to the Sponsor’s policies and procedures, and shall conduct any disciplinary proceedings in accordance therewith. 

2.10
The Joint Commission Accreditation.  The Participating Institution shall at all times maintain accreditation by the The Joint Commission and/or any other applicable accrediting agency.

2.11
Emergency Medical Treatment.  Participating Institution shall provide emergency medical treatment, if necessary, to any Program resident who becomes ill or is injured while participating in a rotation at Participating Institution.  Participating Institution may demand payment for such treatment from the Program resident or any applicable health insurance plan.  

III. INDEMNIFICATION
The Participating Institution agrees to indemnify and hold harmless Sponsor, its affiliates, trustees, officers, employees and agents from and against all claims, damages, liabilities, losses, and expenses, including but not limited to reasonable attorney’s fees, court costs and other costs actually incurred, arising out of Participating Institution’s activities hereunder that are caused in whole or in part by Participating Institution’s negligent act or omission, or that of anyone either employed by Participating Institution or for whose acts Participating Institution may be liable.
IV. COMPLIANCE WITH LAWS
4.1
Discrimination Prohibited.  Each party agrees that it will comply with all applicable federal, state, and local laws, and all applicable rules of relevant accrediting bodies, prohibiting discrimination based upon race, national origin, gender, age, or other prohibited basis.

4.2
Other Applicable Law.  Each party agrees that it remains responsible for ensuring that activities conducted at its facilities comply with applicable federal, state and local statutes, rules and regulations.  Neither party assumes any liability for the other party’s failure to comply with federal, state and local laws.
4.3
Omnibus Reconciliation Act of 1980.  Pursuant to Section 952 of the Omnibus Reconciliation Act of 1980, Public Law No. 96-499, the parties agree as follows:  until the expiration of four years after the furnishing of the services provided under this Agreement, the parties will make available to the Secretary, U.S. Department of Health and Human Services, the U.S. Comptroller General, and their representatives, this contract and all books, documents, and records necessary to certify the nature and extent of the costs of those services.  If a party carries out the duties of this Agreement through a subcontract worth $10,000 or more over a 12-month period with a related organization, the subcontract will also contain an access clause to permit access by the Secretary, Comptroller General, and their representatives to the related organization’s books and records.
V.  TERMINATION
5.1
Term of Agreement.  Unless terminated earlier as provided herein, this Agreement shall be effective as of the 1st day of July, 2008 until June 30, 2013; provided, however, that after first year of the term, either party may terminate this Agreement on at least six (6) months prior written notice to the other party.
5.2
Termination for Cause.  This Agreement shall be terminable by either party, upon the other party’s failure to cure a material breach of the Agreement within thirty (30) days of receiving written notice thereof.  For purposes of this clause, material breach shall be defined to include, without limitation, assignment of this Agreement without advance written consent; if, at the Sponsor’s sole discretion, the quality of the residents’ education and/or the health or safety of the residents is jeopardized; or loss of ACGME, Joint Commission, or other required accreditation, license or operating certificate. 

5.3
Completion of Rotations.  At the option of the Sponsor and to the extent permitted by law or applicable ACGME or other accrediting body rules, upon termination for any reason, all residents then rotating through the Participating Institution shall be permitted, if requested by the Program Director, to complete their current rotation. 
VI.
INDEPENDENT CONTRACTOR

6.1
Nothing in this Agreement shall be interpreted or construed to make Participating Institution, its employees, residents or Participating Institution Program Faculty, the employees, joint venturers, partners, or agents of the Sponsor.  It is expressly understood that the parties hereto are independent contractors. 

VII.  
MISCELLANEOUS
7.1
Assignment.  This Agreement and the rights and duties hereunder may not be assigned without the advance written consent of the other party.   Any assignment without  advance written consent is voidable by the nonconsenting party, and the nonconsenting party shall have the option of terminating the agreement immediately upon such assignment.  It is expressly understood that a change in ownership or control of a party to this Agreement, whether by merger with another entity, acquisition by another entity, or sale of substantially all its assets to another entity, is considered an assignment for purposes of this Agreement. 

7.2
Entire Agreement.  This Agreement and the Program Letter of Agreements and Exhibits, if any, which are incorporated herein by reference, constitutes the entire understanding and agreement between the parties with regard to the subject matter herein and may not be modified or amended except by a writing signed by the parties or as provided herein.

7.3
Choice of Forum and Law.  This Agreement shall be governed and construed according to the laws of the State of Maryland.  Any action or proceeding relating to the performance or breach of this Agreement shall be exclusively venued in the State of Maryland.

7.4
Notices.  All notices to parties to this Agreement must be in writing and must be delivered personally or by certified mail, addressed as follows:

If to Sponsor:

Dean
The Johns Hopkins University

School of Medicine

720 Rutland Avenue

Baltimore, Maryland 21205

with copies to:

General Counsel
The Johns Hopkins University

3400 North Charles Street

113 Garland Hall

Baltimore, Maryland 21218

and

General Counsel

Johns Hopkins Medicine

733 N. Broadway
Suite 102

Baltimore, Maryland 21205
If to the Participating Institution:
President 
     
with a copy to:

General Counsel

     
7.5
ACGME Compliance.  The parties agree to comply with the policies, rules, regulations and standards of the ACGME.
7.6
Program Coordination.  Periodically, but not less than once a year, the Participating Institution Program Faculty shall discuss, review and evaluate the Program with the Sponsor’s Program Director and faculty to ensure that Program goals and objectives are appropriate and being met.

7.7
Force Majeure.  Neither party shall be liable for any failure or delay in performance under this Agreement to the extent said failures or delays are caused by conditions beyond its control including, but not limited to, Acts of God, acts or threats of terrorism, or any other causes beyond the parties’ reasonable control. 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day and year set forth above.
	For the Johns Hopkins School of Medicine
	
	For      

	
	
	
	
	

	
	
	
	
	

	Date:
	     
	
	Date:
	     

	
	
	
	
	

	Signed:
	
	
	Signed:
	

	
	Julia A. McMillan MD/DIO
	
	
	     

	
	
	
	
	

	
	
	
	
	

	Date:
	     
	
	Date:
	     

	
	
	
	
	

	Signed:
	
	
	Signed:
	

	
	Edward D. Miller, MD

Vice President for Medicine and Dean of the Medical Faculty
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