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PROGRAM ELECTIVE AGREEMENT FOR INSTITUTIONAL AFFILIATION
[bookmark: _GoBack]Academic Year 2026 - 2027

This Program Agreement for Institutional Affiliation (“Program Agreement”) is made and entered into on [DATE OF AGREEMENT] by and between Beth Israel Deaconess Medical Center, Inc. (“BIDMC”), with an address at 330 Brookline Avenue, Boston, Massachusetts 02215, and [NAME OF RESIDENCY PROGRAM SPONSOR INSTITUTION], with an address at [ADDRESS OF RESIDENCY PROGRAM SPONSOR INSTITUTION] (“Institution”)(each a “Party” and collectively, the “Parties”),  effective _________________, 20__ (“Effective Date”) till__________________, 20__ (“Expiration Date”).  


1. Site of Rotation:  Beth Israel Deaconess Medical Center, Inc. (“BIDMC”)

2. Residency Program Sponsoring Institution:   

3. Title of Training Program:

a) At BIDMC:  
b) At Institution:

4. Individuals Responsible for the Program Residents, Fellows or Trainees (“Residents”):

a) Training Program Contacts at BIDMC:

1) Program Director Name:  
2) Program Telephone No.:  

b) Training Program Contacts at Institution:

1) Program Director Name:  
2) Program Telephone No.:  


5. Trainee Rotation:

a) Name(s) of the rotator(s):  
b) Length of each rotation (number of weeks or months):  

6. Responsibilities for Teaching, Supervision, Evaluation, and Feedback:

a) The Program Director and faculty at BIDMC are responsible for the day-to-day activities of the Residents to ensure that the outlined goals and objectives of the rotation are met.  
b) The faculty at BIDMC will evaluate Resident performance in a timely manner during each rotation or similar educational assignment and document this evaluation at completion of the assignment.
c) BIDMC agrees to schedule and monitor each Resident’s duty hours in compliance with ACGME duty hours regulations, to establish a corrective action plan to eliminate violations, and to report all duty hour violations to the Training Program Director at Institution.  

7. Policies and Procedures Governing Rotating Residents:

a) Residents shall at all times remain residents and employees of Institution.  Any stipend and fringe benefits, and professional liability coverage for the Residents shall be provided directly to the Residents by Institution.  Institution acknowledges exclusive responsibility for withholding and payment of any applicable taxes.
b) During assignments to the BIDMC, Residents will be subject to the BIDMC Graduate Medical Education Program, BIDMC Policies, and Committee. 
c) BIDMC agrees to provide each Resident at the beginning of her/his rotation with a written copy of any policies, procedures, and/or rules applicable to rotating Residents.
d) Where the administrative (non-clinical) polices of the Institution governing Residents conflict with those of BIDMC, the latter will have precedence.

8. Credentialing:

Institution agrees that each Resident placed at BIDMC shall be credentialed by Institution in accordance with the regulations of the Massachusetts Board of Registration in Medicine found at 243 CMR 3.05 and BIDMC credentialing policies and procedures.  

9. Withdrawal of Residents from the Rotation:

The Program Director at BIDMC will notify the Institution Program Director promptly of any issue, clinical or academic, that may seriously affect a Resident.  Upon its reasonable determination, BIDMC may request Institution promptly withdraw a Resident from the BIDMC rotation.  BIDMC agrees that it will provide Institution with a written explanation of the reasons for requesting the withdrawal.  A Resident who is removed from the rotation will have no appeal or other so-called due process rights against BIDMC.

10. Termination of Agreement:

Either party with ninety (90) days’ written notice to the other party may terminate this Agreement without cause.  In the event of either party’s material breach of any of its material obligations under this agreement, the other party may terminate this agreement upon thirty (30) days written notice unless the breaching party cures its breach to the reasonable satisfaction of the non-breaching party during said thirty (30) day notice period.  This agreement may be terminated effective any time with the mutual consent of the parties.  BIDMC may terminate this Agreement immediately upon its reasonable determination that the health or safety of its patients or employees is being endangered by Institution.     


11. Professional and General Liability Insurance:

Institution represents and warrants to BIDMC that each Institution Resident participating in the clinical             rotation is covered by professional liability insurance with minimum limits of $1,000,000 per occurrence and $3,000,000 in the aggregate.  The parties, BIDMC and Affiliate Institution, shall carry general liability insurance with minimum limits of $1,000,000 per occurrence and $3,000,000 in the aggregate.  Upon request by the other party, the parties will produce a certificate of insurance.  

12. Non-Discrimination:

The parties agree that an Institution Resident shall not be denied participation in the clinical rotation or be the subject to discrimination or unequal treatment on the basis of race, color, religion, sex, sexual orientation, age, disability (except where such disability materially interferes with ability to meet requirements of clinical rotation), veteran status or national origin. 
 
13. Compliance with laws:

The parties shall comply with all applicable Federal, state, and local laws and regulations. 

14. Compliance with ACGME Standards:

The parties agree to comply with the recommendations of the ACGME relating to the responsibilities of resident physicians listed in the “Essentials of Accredited Residencies” in the most current version of the Graduate Medical Education Directory, as said listing may be amended from time to time. 

15. Entire Agreement:

This Agreement constitutes the entire agreement of the parties and may not be amended or revoked except by written agreement signed by each party referring specifically to this agreement.

16. Non-Use of Names:

Neither party shall use the name of the other party or that of any member of its staff in advertising or other form of publicity without the prior written permission of the party (and, if applicable, the person) whose name is to be used.

17. Independent Contractors:

Each party to this agreement agrees that the relationship between the parties hereto is and shall at all times be deemed to be that of independent contractors, and neither shall at any time or for any purpose be deemed an employee of the other and neither of the parties shall in any manner whatsoever, by its actions or deeds commit the other to any obligation irrespective of the nature thereof.  It is further agreed and understood that no agent, servant, student or employee of either party shall at any time be deemed to be an agent, servant or employee of the other. 

18. Indemnification:

To the extent permitted by law, Institution shall indemnify BIDMC, its officers, Trustees, agents, employees, medical staff and volunteers, against, and hold them harmless from and against any claim, action, proceeding, liability, loss, damage, cost, or expense, including, without limitation, reasonable attorneys’ fees, costs, brought against BIDMC arising out of any act or omission by Institution and/or Residents.  To the extent permitted by law, BIDMC shall indemnify Affiliate Institution, its officers, Trustees, agents, employees, medical staff and volunteers, against, and hold them harmless from and against any claim, action, proceeding, liability, loss, damage, cost, or expense, including, without limitation, reasonable attorneys’ fees, costs, brought against BIDMC arising out of any act or omission by BIDMC.  The parties shall provide prompt written notice to the other of any such claims.
 
19. Governing Law:

  	This agreement shall be governed and construed by the laws of the Commonwealth of Massachusetts. 

The above terms and conditions have been reviewed and agreed upon by the undersigned authorized representatives of the BIDMC and the Affiliate Institution.


BETH ISRAEL DEACONESS MEDICAL CENTER, INC.

_________________________________________		________________
[Name of Program Director]					Date
Program Director						
											
_________________________________________		_________________
Carrie Tibbles, M.D.						Date
Director of Graduate Medical Education

INSTITUTION

_________________________________________		________________
[Name of Program Director or Chair]				Date
Department Chair or Program Director	
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