USE FOR HCA AFFILIATES ONLY
CLINICAL AFFILIATION AGREEMENT 
BETWEEN

______________________ 

AND

MIDDLE TENNESSEE STATE UNIVERSITY

This Clinical Affiliation Agreement (“Agreement”) is entered into as of the date of the final signature below (“Execution Date”), by and between Middle Tennessee State University, hereinafter referred to as the “Institution” and _______________________, hereinafter referred to as “Affiliate” and shall become effective commencing upon the start date of the contract term as outlined in the Agreement (“Effective Date”). 

Whereas it is to the mutual benefit of the parties to provide clinical experience for students enrolled in certain programs of Institution, the parties have agreed to the terms and provisions set forth below:

I.
Purpose. The purpose of this Agreement shall be to provide clinical experience to students enrolled in the _____________________________ program of Institution.

A.
Consideration for this Agreement shall consist of the mutual promises contained herein, the parties agreeing that monetary compensation shall neither be expected nor received by either party.

B. 
The clinical experience shall be provided at Affiliate's Facility located at _____________________________________________________, hereinafter referred to as "Facility".

C. 
The specific experience to be provided students is described as follows:

_______________________________________________________________________________________ 

II.    Terms and Conditions. Pursuant to the above-stated purpose, the parties agree as follows:

A. The term of this Agreement shall be from __/__/____ to __/__/____. Either party may terminate this Agreement upon giving __ days written notice to the other party. Such termination shall have no effect on students receiving clinical experience during the current academic term. This Agreement may be renewed with written approval of all parties for a total term of up to five years.

B. 
Placement of Students. As mutually agreed between the parties, Institution will place an appropriate number of students at the Facility each academic term. 
C. 
Discipline. While enrolled in clinical experience at the Facility, students (and faculty, if applicable), will be subject to applicable policies of Institution and Affiliate. Students shall be dismissed from participation in Institution’s program only after the appropriate disciplinary or academic policies and procedures of Institution have been followed. However, Affiliate may immediately remove from the Facility any student who poses an immediate threat or danger.

D. 
Specific Responsibilities. The following duties shall be the specific responsibility of the designated party (Institution and/or Facility):

1. 
Institution shall be responsible for the selection of students to be placed at the Facility.

2.
_________________________ shall provide orientation to the Facility for students beginning clinical experience.

3. 
_________________________ shall be responsible for scheduling training activities for students.

4.
_________________________ shall be responsible for supervising students at all times while present at the Facility for clinical experience.

5.
__________________________ shall evaluate the performance of individual students as appropriate.

6. 
Affiliate shall retain complete responsibility for patient care, providing adequate supervision of students (and faculty, if applicable) at all times.

7. 
Affiliate shall maintain a sufficient level of staff employees to carry out regular duties. Students will not be expected nor allowed to perform services in lieu of staff employees.

8. 
Affiliate shall provide emergency medical treatment to students (and faculty, if applicable) if needed for illness or injuries suffered during clinical experience. Such treatment shall be at the expense of the individual treated.

9. 
Affiliate shall maintain all applicable accreditation requirements and certify such compliance to Institution or other entity as requested by Institution. Affiliate shall also permit authorities responsible for accreditation of Institution's curriculum to inspect Affiliate's clinical facilities and services, as necessary.

10. 
Institution shall provide health records of students (and faculty, if applicable) upon request by Affiliate.  Students and faculty (if applicable) will present the following health records on the first day of their educational experience at Facility (individuals will not be allowed to commence experiences until all records have been presented):

a. Tuberculin skin test within the past 12 months or documentation as a previous positive reactor; and,

b. Proof of Rubella and Rubeola immunity by positive antibody titers or 2 doses of MMR; and,

c. Varicella immunity, by positive history of chickenpox or proof of Varicella immunization; and,

d. Proof of Hepatitis B immunization or declination of vaccine, if patient contact is anticipated.

 11. Institution shall establish a procedure for notifying Affiliate if a student (or faculty, if applicable) is/are unable for any reason to report for clinical training.
12.  Affiliate requires written evidence of professional and general liability insurance coverage from individual students (and faculty/staff, if applicable) participating in the experience. The minimum amount of coverage per individual shall be not less than $________ per occurrence and $________ in the annual aggregate, per program participant, with insurance carriers or self insurance programs approved by Facility and covering the acts and omissions of program participants. The coverage shall extend through the term of the student's and faculty or staff’s (if applicable) participation. If such coverage is provided on a claims-made basis, then such insurance shall continue throughout the term of this Agreement and upon the termination of this Agreement, or the expiration or cancellation of the insurance, Institution shall require each individual participant to purchase tail coverage for a period of three years after the termination of this Agreement or the expiration or cancellation of the claim-made coverage (said tail coverage shall be in amounts and type equivalent to the claims-made coverage.)

13. 
The State of Tennessee is self-insured and does not carry or maintain commercial general liability insurance or medical, professional or hospital liability insurance. Any and all claims against the State of Tennessee, including Institution or its employees, shall be heard and determined by the Tennessee Claims Commission in the manner prescribed by law. Damages recoverable against Institution shall be expressly limited to claims paid by the Claims Commission pursuant to T.C.A. § 9-8-301 et seq.

E. 
Mutual responsibilities. The parties shall cooperate to fulfill the following mutual responsibilities:

1. 
Each party shall comply with all federal, state and municipal laws, advice, rules and regulations which are applicable to the performance of this Agreement, which shall include but not be limited to HIPAA Requirements. To the extent required by federal law, the parties agree to comply with the Health Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section 1320d (“HIPAA”) and any current and future regulations promulgated thereunder, including without limitation, the federal privacy regulations, the federal security standards, and the federal standards for electronic transactions, all collectively referred to herein as “HIPAA Requirements.” The parties agree not to use or further disclose any Protected Health Information or Individually Identifiable Health Information, other than as permitted by HIPAA Requirements and the terms of this Agreement. Each party will make its internal practices, books, and records relating to the use and disclosure of Protected Health Information available to the Secretary of Health and Human Services to the extent required for determining compliance with the Federal Privacy Regulations.

2.   Background Checks. If criminal background checks of students are required by Affiliate, Institution shall notify students of this requirement prior to enrollment in the program or as soon as the requirement is known. Students will be informed by Institution that the check must be completed within the 90-day period immediately prior to the student’s initial clinical placement. It shall be the student’s responsibility to make timely arrangements for the background check and to pay all costs associated with such checks.  

If criminal background checks are required for Institutional faculty or staff, it shall be Institution’s responsibility to arrange for the background check, to pay all costs associated with such checks and to provide the results to Affiliate.


It shall be the responsibility of Affiliate to set the eligibility standards for participation and to evaluate the results of the background checks. If Affiliate determines that a student or faculty /staff member shall not participate at its facility, Affiliate shall so notify that individual and Institution. Institution shall take steps to ensure that this individual does not participate in the clinical program at Affiliate.


If an Institutional faculty/staff member is also an employee of Affiliate or is an employee at another hospital, health care facility or health care organization, Affiliate will allow the faculty/staff member to provide on-site supervision and instruction for its clinical program without the necessity of undergoing an additional background check.


Recognizing that students enrolled in this program at Institution will potentially participate in multiple clinical placements at multiple facilities, Affiliate agrees to accept the results of the background check done prior to the student’s initial clinical placement if the student maintains continuous enrollment in the health care program and if the results of the background check are archived by the background check agency.


Institution shall inform students or faculty/staff members excluded from clinical placement on the basis of a criminal background check of any review or appeal process available pursuant to the Fair Credit Reporting Act or any other law or policy, if any. 

If desired, a list of the checks to be run, along with the disqualifying criteria of Affiliate can be referenced and affixed as an Addendum.  

3. 
Students shall be treated as trainees who have no expectation of receiving compensation or future employment from Affiliate or Institution.

4. 
Any courtesy appointments to faculty or staff by either Institution or Affiliate shall be without entitlement of the individual to compensation or benefits from the appointing party.

5. 
The parties agree to comply with Titles VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of l972, and Section 504 of the Rehabilitation Act of 1973, Executive Order 11,246, the Americans with Disabilities Act of 1990 and the related regulations to each. Each party assures that it will not discriminate against any individual including, but not limited to, employees or applicants for employment and/or students because of race, religion, creed, color, sex, age, disability, veteran status or national origin.

The parties also agree to take affirmative action to ensure that applicants are employed and that employees are treated during their employment without regard to their race, religion, creed, color, sex, age, disability, veteran status, or national origin. Such action shall include, but not be limited to, the following: employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and selection available to employees and applicants for employment.

6. 
The confidentiality of patient records and student records shall be maintained at all times.

F. 
Miscellaneous Terms. The following terms shall apply in the interpretation and performance of this Agreement:

1. 
Neither party shall be responsible for personal injury or property damage or loss except that resulting from its own negligence or the negligence of its employees or others for whom the party is legally responsible.

2. 
The delay or failure of performance by either party shall not constitute default under the terms of this Agreement, nor shall it give rise to any claims against either party for damages. The sole remedy for breach of this Agreement shall be immediate termination.

3.   This Agreement shall in no way be interpreted as creating an agency or employment relationship between the parties.

4.   Entire Agreement. This Agreement and its accompanying Exhibits, made a part hereof, set forth the entire Agreement with respect to the subject matter hereof and supersedes all prior agreements, oral or written, and all other communications between the parties relating to such subject matter. This Agreement may not be amended or modified except by mutual written agreement. All continuing covenants, duties and obligations herein shall survive the expiration or earlier termination of this Agreement.

5.   Severability. If any provision of this Agreement is held to be invalid or unenforceable for any reason, this Agreement shall remain in full force and effect in accordance with its terms disregarding such unenforceable or invalid provision.

6.   No Waiver. Any failure of a party to enforce that party’s right under any provision of this Agreement shall not be construed or act as a waiver of said party’s subsequent right to enforce any of the provisions contained herein.

7.   Governing Law. This Agreement shall be governed and construed in accordance with the laws of the State of Tennessee.

8.   Assignment; Binding Effect. Institution may not assign or transfer any part of its rights, duties or obligations under this Agreement, in whole or in part, without the prior written consent of Affiliate. This Agreement shall inure to the benefit of, and be binding upon, the parties hereto and their respective successors and permitted assigns.

9.   School Status. Affiliate reserves the right to terminate this contract and/or exclude any program participant upon the finding that Institution or any program participant has been:  (i) excluded, debarred or otherwise become ineligible to participate in the Federal health care programs as defined in 42 U.S.C. Section 1320a-7b(f) (the “Federal health care programs”); (ii) convicted of a criminal offense related to the provision of health care items or services but has not yet been excluded, debarred or otherwise declared ineligible to participate in the Federal health care programs; or, (iii) is under investigation or otherwise aware of any circumstances which may result in Institution or a program participant being excluded from participation in the Federal health care programs.

10.  Notices. All notices hereunder by either party to the other shall be in writing, delivered personally, by certified or registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been duly given when delivered personally or when deposited in the United States mail, postage prepaid, addressed as follows:
If to Affiliate:
________________________________




________________________________




________________________________




Attention:  Chief Executive Officer

Copy to:

HCA Legal Department




One Park Plaza




Building 1, 2E




Nashville, TN  37203




Attn:  Operations Counsel
If to Institution: 
_________________________________




_________________________________




_________________________________




Attention: _________________________
or to such other persons or places as either party may from time to time designate by written notice to the other.

11. No Requirement to Refer. Nothing in this Agreement requires or obligates Institution to admit or cause the admittance of a patient to Facility or to use Facility’s services. None of the benefits granted pursuant to this Agreement is conditioned on any requirement or expectation that the parties make referrals to, be in a position to make or influence referrals to, or otherwise generate business for the other party.
12. Data Privacy. If the Affiliate will have access to Institutional student or Institution data under this Agreement, the following shall apply:
a. “Personal Information" means information provided to Affiliate by or at the direction of Institution, or to which access was provided to Affiliate by or at the direction of Institution, in the course of Affiliate's performance under this Agreement that: (i) identifies or can be used to identify an individual including, without limitation, names, signatures, addresses, telephone numbers, e-mail addresses and other unique identifiers; or (ii) can be used to authenticate an individual including, without limitation, employee identification numbers, government-issued  identification numbers, passwords or PINs, financial account numbers, credit report information, biometric or health data, answers to  security questions and other personal identifiers. Where applicable, “Personal Information” may also mean any information relating to an identified or identifiable natural person; an identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
b. Affiliate represents and warrants that Affiliate will use Personal Information only for the purposes authorized by this Agreement and will not sell or share the Personal Information with any other person or entity.
c. Affiliate represents and warrants that its collection, access, use, storage, disposal and disclosure of Personal Information complies with all applicable international, federal and state privacy and data protection laws, including without limitation, the Gramm-Leach-Bliley Act ("GLBA"); the Health Information Portability and Accountability Act ("HIPAA"); the Family Educational Rights and Privacy Act ("FERPA") of 1974 (20 U.S.C.1232g), the FTC’s Red Flag Rules, as amended, together with regulations promulgated thereunder. 
d. If the Institution discloses Personal Information to Affiliate that is subject to FERPA, the following shall apply: Affiliate acknowledges that its improper disclosure or re-disclosure of Personal Information covered by FERPA may, under certain circumstances, result in Affiliate’s exclusion from eligibility to contract with Institution for at least five (5) years and agrees to become a “school official” as defined in the applicable Federal Regulations for the purposes of this Agreement. 
13. Data Security. Affiliate represents and warrants that it will maintain compliance with SSAE-16 or -18 SOC Type I, II, or III standards, and shall undertake any audits and risk assessments Affiliate deems necessary to maintain compliance with the same. At Institution’s request, Affiliate will provide assurances to Institution that are acceptable to Institution related to Affiliate’s organization controls surrounding all systems and data related to this Agreement. Such assurances may include, but are not limited to, SSAE-16 or -18 SOC Type I, II, or III reports or any other reports in a form requested by Institution or required by applicable data protection laws.
14. This Agreement constitutes the entire understanding between the parties with respect to the subject matter of this Agreement and supersedes all other agreements, whether written or oral, between the parties. In the event that Affiliate maintains terms and conditions on its website, software, etc., such terms and conditions do not apply to the Institution.
In witness whereof, the parties, through their authorized representatives, have affixed their signatures below.

Affiliate:  _____________________________________ 
Middle Tennessee State University
Signature: _____________________________________
Signature: ___________________________________










   
    Shirman A. Thomas, Executive Director            
Printed Name: _________________________________                               Procurement Logistic Services

Title: _________________________________________

Date: ________________




Date: ____________

Exhibit A

Background Check Requirements

The background check for students shall include the following:

1. Social Security Number Verification

2. Criminal Search (7 years or up to 5 criminal searches)

3. Employment Verification to include reason for separation and eligibility for re-employment for each employment

4. Violent Sexual Offender and Predator Registry search

5. HHS/OIG List of Excluded Individuals/Entities

6. GSA List of Parties Excluded from Federal Programs

7. U.S. Treasury, Office of Foreign Assets Control (OFAC), List of Specially Designated Nationals (SDN)

8. Applicable State Exclusion List, if one

The background check for staff/faculty, if licensed or certified caregivers, shall include all of the above and, in addition, shall include the following:

1. Education verification (highest level)

2. Professional License Verification

3. Certification and Designation Check

4. Professional Disciplinary Action Search

5. Department of Motor Vehicle Driving History, based on responsibilities

6. Consumer Credit Report, based on responsibilities

Should the background check disclose adverse information as to any student and/or member of the staff/faculty, Institution shall immediately remove such individual from participation in the Program at Affiliate. 
Exhibit B
Statement of Responsibility

For and in consideration of the benefit provided, in the form of experience in a clinical setting at ___________________________________ (“Affiliate”), the undersigned and his/her heirs, successors and/or assigns do hereby covenant and agree to assume all risks and be solely responsible for any injury or loss sustained by the undersigned while participating in the Program operated by _________________________________ (“Institution”) at Affiliate unless such injury or loss arises solely out of Affiliate’s gross negligence or willful conduct.

___________________________________________________


____________________
Signature of Student







Date
___________________________________________________
Printed Name of Student

___________________________________________________


____________________
Signature of Parent or Legal Guardian if Student is under 18 


Date

____________________________________________________

Printed Name of Parent or Legal Guardian if Student is under 18  
Exhibit C

Protected Health Information, Confidentiality, and Security Agreement
Protected Health Information (PHI) includes patient information based on examination, test results, diagnosis, response to treatment, observation, or conversation with the patient. This information is protected and the patient has a right to the confidentiality of his/her patient care information whether this information is in written, electronic, or verbal format. PHI is individually identifiable information that includes, but is not limited to, patient’s name, account number, birthdate, admission and discharge dates, photographs, and health plan beneficiary number.
Medical records, case histories, medical reports, images, raw test results, and medical dictations from healthcare facilities are used for student learning activities. Although patient identification is removed, all healthcare information must be protected and treated as confidential. Students enrolled in school programs or courses and responsible faculty are given access to patient information. Students are exposed to PHI during their clinical rotations in healthcare facilities. Students and responsible faculty may be issued computer identifications (IDs) and passwords to access PHI.

Initial each to accept the Policy

____
1.  It is the policy of the school/institution to keep PHI confidential and secure.

____
2.  Any or all PHI, regardless of medium (paper, verbal, electronic, image or any other), is not to be disclosed or   discussed with anyone outside those supervising, sponsoring or directly related to the learning activity.

____
3.  Whether at the school or at the clinical site, students are not to discuss PHI, in general or in detail, in public areas under any circumstances, including hallways, cafeterias, elevators, or any other area where unauthorized people or those who do not have a need-to-know may overhear.

____
4.  Unauthorized removal of any part of original medical records is prohibited. Students and faculty may not release or display copies of PHI. Case presentation material will be used in accordance with healthcare facility policies.

____
5.  Students and faculty shall not access data on patients for whom they have no 
Responsibilities or a “need-to-know” the content of PHI concerning those patients.

____
6.  A computer ID and password are assigned to individual students and faculty. Students and faculty are accountable for all work done under the associated access.

____
7.  Computer IDs or passwords may not be disclosed to anyone. Students and faculty are prohibited from attempting to learn or use another person’s computer ID or password.

____
8.  Students and faculty agree to follow Hospital’s privacy policies.

____
9.  Breach of patient confidentiality by disregarding the policies governing PHI is grounds for dismissal from the Hospital.

I agree to abide by the above policies and other policies at the clinical site. I further agree to keep PHI confidential. I understand that failure to comply with these policies will result in disciplinary actions. I understand that Federal and State laws govern the confidentiality and security of PHI and that unauthorized disclosure of PHI is a violation of law and may result in civil and criminal penalties.

___________________________________________________


____________________
Signature of Student







Date
___________________________________________________
Printed Name of Student

___________________________________________________


____________________
Signature of Parent or Legal Guardian if Student is under 18 


Date

____________________________________________________

Printed Name of Parent or Legal Guardian if Student is under 18  
