Resolution No.

A resolution approving a contract between The Metropolitan Government of
Nashville and Davidson County, acting by and through the Metropolitan Board of
Health, and Meharry Medical College, Department of Family and Community
Medicine, to provide clinical experience opportunities for its resident physicians.

WHEREAS, it is to the mutual benefit of Meharry Medical College, Department of Family and
Community Medicine, and The Metropolitan Government of Nashville and Davidson County,
acting by and through the Metropolitan Board of Health, to provide clinical experience
opportunities for its resident physicians; and,

WHEREAS, Meharry Medical College and The Metropolitan Government of Nashville and
Davidson County, acting by and through the Metropolitan Board of Health, have entered into an
agreement, attached hereto and incorporated herein, to provide clinical experience opportunities
for its resident physicians; and,

WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and
Davidson County that this agreement be approved.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:

Section 1. That the contract between Meharry Medical College, Department of Family and
Community Medicine, and The Metropolitan Government of Nashville and Davidson County,
acting by and through the Metropolitan Board of Health, to provide clinical experience
opportunities for its resident physicians, attached hereto and incorporated herein, is hereby
approved.

Section 2. That this resolution shall take effect from and after its adoption, the welfare of
The Metropolitan Government of Nashville and Davidson County requiring it.

APPROVED AS TO AVAILABILITY INTRODUCED BY:

OF FUNDS:
’ff"';;?’;? I
/et oI Bhar

Kevin Crumbo, Director

Department of Finance L N.9%
APPROVED AS TO FORM |
AND LEGALITY: Member(s) of Council

Assistant Metropolitan Attorney
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CONTRACT BETWEEN
METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
ACTING BY AND THROUGH THE METROPOLITAN BOARD OF HEALTH
AND
MEHARRY MEDICAL COLLEGE, DEPARTMENT OF FAMILY AND COMMUNITY
MEDICINE, NASHVILLE TENNESSEE

This Agreement is entered into by and between THE METROPOLITAN GOVERNMENT OF
NASHVILLE AND DAVIDSON COUNTY ACTING BY AND THROUGH THE
METROPOLITAN BOARD OF HEALTH, a municipal corporation of the State of Tennessee
(hereinafter referred to as "MPHD") and Department of Family and Community Medicine at
MEHARRY MEDICAL COLLEGE, a Tennessee not for profit corporation with its principal
offices in Nashville, Davidson County, Tennessee (hereinafter referred to as “RESIDENCY?)

WHEREAS, RESIDENCY is engaged in the higher education and training of medical students and
resident physiciansthrough its family medicine medical education and training program and is in
need of clinical experience opportunities for its resident physicians in accordance with the
Department of Family and Community Medicine, and in compliance with the Accreditation of
Graduate Medical Education (ACGME) requirements, and

WHEREAS, MPHD has a wide range of clinical experiences available to appropriate students. NOW
THEREFORE, in consideration of the mutual benefits, the parties agree as follows:

L GENERAL PROVISIONS

1.1 Atleast one month prior to the beginning of each clinical experience (hereinafter
referred to as a "Program™), the start date and length of the Program will be mutually
agreed upon by the parties in writing.

1.2 The number of residents eligiblc to participate in the Program will be mutually
determined by the parties at least one month prior to the beginning of the Program
and, thereafter, may only be altered by mutual agreement of the parties in writing,

1.3 Factors to be considered by the parties in determining start dates shall include but
not to be limited to, program length and student numbers shall be: (i) the number of
staff members available to train students; (ii) the work load of staff members; and (iii)
the vacation schedule of staff members.

14  RESIDENCY and MPHD will designate and submit in writing to the other the
name of the person to be responsible for coordination of the Program on its behalf.
Those persons will be called 'Program Coordinators". RESIDENCY and MPHD will
notify the other in writing of any change or proposed change of their respective
Program Coordinator.



1.5

Recognizing that the specific requirements of a clinical experience may vary from
program to program, RESIDENCY and MPHD agree, that following execution of
this Contract, their respective Program Coordinators may develop written guidelines
to formalize operational details of a particular program so long as such guidelines
fully comply with the terms of this Contract.

IL RESIDENCY RESPONSIBILITIES

2.1

2.2

2.3
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2.5

2.6

2.7

2.8

RESIDENCY will assign to MPHD medical residents that are enrolled in its family
medicine residency program for the purpose of receiving clinical instruction and
experience in community medicine.

RESIDENCY will establish the criteria for evaluating the quality of resident
performance in the Program.

Prior to a student's arrival at MPHD, RESIDENCY will provide MPHD with
the name and biographical information and an exccuted copy of the rotation’s goals
and objectives for each student assigned to MPHD.

Prior to a student's arrival at MPHD, RESIDENCY will provide the student with a
copy of MPHD's orientation materials and MPHD's written regulations which will
govem the resident's activities while at MPHD.

RESIDENCY is responsible for supplying any additional information requested or
required by MPHD prior to the arrival of a student at MPHD.,

RESIDENCY shall provide professional liability (malpractice) insurance for its
students' and faculty while they are engaged in the Program at MPHD in a minimum
amount of $1,000,000/$3,000,000 and will provide MPHD with a certificate of
insurance evidencing such coverage naming MPHD as an additional insured.

Prior to a resident's arrival at MPHD, RESIDENCY will provide MPHD with
proof that all students assigned to MPHD are covered by appropriate health
insurance.

Prior to a student's arrival at MPHD, RESIDENCY shall provide MPHD with
proof that for each assigned resident has: (i) completed a recent physical examination
demonstrating the student's ability to perform the essential functions of the job (with
or without reasonable accommodations); (ii) completed a pre-placement drug screen
and two-step TB testing; (iii) obtained proof of exposure to or vaccination against
Rubella, Rubeola and Varicella; and (iv) offered the student the option of receiving
Hepatitis B vaccine.



IIIL

2.9

2.10

2.11
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2.13

2.14

RESIDENCY shall notify its students that for the purpose of workers' compensation
claims, the residents are not considered employees of MPHD and MPHD shallnot be
responsible for any accidents or job- related injury or illness incurred by any resident
as a result of the resident's participation in the Program at MPHD. Such notification
shall be included in written waiver form that will be signed by the student and
submitted to MPHD.

RESIDENCY agrees that all its resident physicians are employees of RESIDENCY
and shall be covered by RESIDENCY’s workers' compensation insurance for any
accidents or related injury or illness incurred by any resident physician of
RESIDENCY as a result of their participation in the Program at MPHD, proof to be
provided to MPHD on request.

RESIDENCY will enforce the rules and regulations governing students that are
established by MPHD.

RESIDENCY shall immediately remove aresident from the Program upon the written
request of MPHD made in accordance with Section 3.8, below.

RESIDENCY shall comply with all federal, state and local laws and/or regulations
relative to its activities in Tennessee.

RESIDENCY shall coordinate supervision of each resident’s clinical experience as
established under the curriculum agreement between MPHD and RESIDENCY.

MPHD RESPONSIBILITIES

3.1

3.2
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MPHD shall coordinate supervision of each student's clinical experience with
RESIDENCY.

MPHD shall conduct an orientation process to familiarize students with their
responsibilities and with their work environment before beginning patient care or other
activities.

MPHD will provide an environment within which a resident may benefit from the
clinical experience opportunities offered by MPHD,



3.4 MPHD will maintain records and reports on each resident's performance as specificd
by RESIDENCY.

3.5 MPHD, in a timely manner, shall provide RESIDENCY with an evaluation on
each student on forms provided by RESIDENCY.

3.6 MPHD will providle RESIDENCY with a copy of its orientation materials and
its written regulations which will govern the resident's activities while at MPHD.

3.7 Upon reasonable request, MPHD will permit RESIDENCY, and/or agencies
charged with the responsibility for accreditation of the RESIDENCY’s curriculum,
to inspect its clinical facilities, the services available for the clinical experiences and
any other items pertaining to the Program(s).

3.8 MPHD, by written request, may require RESIDENCY to withdraw from the
Program any rcsident whose performance is unsatisfactory, whose personal
characteristics prevent desirable relationships within MPHD, whose conduct may
have a detrimental effect on patients, who fails to adherc to MPHD's existing
policies, rules and regulations, or whose health status is a detriment to the resident’s
successful completion of the Program.

TERMINATION

4.1  Term of Agreement. The term of this contract will begin on the date this contract is
approved by all required parties and filed in the office of the Metropolitan Clerk. This
renewal contract term will end sixty (60) months, i.e. 5 years from the beginning dates

unless terminated sooner as set forth in Section 4.2, below.

4.2 Termination. Fither party hereto may terminate this Agreement, without cause, upon
giving the other party ninety (90) days written notice of such intention to terminate.
However, any such termination shall not be effective as to a student who at the date
of notice is actively participating in a Program until such student has completed the

program,
MISCELLANEQUS

5.1  Background Checks, RESIDENCY shall notify students that criminal background
checks are required by MPHD. It shall be the student’s responsibility to make timely
arrangements for the background check by an organization approved by MPHD, to
pay all costs associated with such checks, and to provide the resuits to MPHD.




5.2

5.3

5.4

5.5

3.6

5.7

5.8

59

Amendments. No modifications or amendments to this Agreement shall be valid or
enforceable unless mutually agreed to in writing by the parties. All changes where
required shall be executed in conformance with section 4.24.020 of the Metropolitan
Code of Laws.

Assignment/Binding on Successors, No assignment of rights, duties or obligations
of this Agreement shall be made by either party without the express written
approval of a duly authorized representative of the other party. If an assignment does
occur in accordance with this Agreement, the provisions of this Agreement shall
inure to the benefit of and shall be binding upon the assigns or successors-in-interest
of each of the parties hereto and all persons claiming by, through or under them.

Authority, RESIDENCY warrants and represents to MPHD ihat
RESIDENCY’s execution of this Agrcement has been duly authorized by
RESIDENCY's governing body.

Captions/Gender/Number, The articles, captions, and headings herein are for
convenience and reference only and should not be used in interpreting any provision
ofthis Agreement. Whenever the context herein requires, the gender of all words shall
include the masculine, feminine and neuter and the number of all words shall include

the singular and plural.

Confidentiality. All patient records and all MPHD statistical, financial,

confidential, and/or personnel data received, stored or viewed by RESIDENCY shall
be kept in the strictest confidence by RESIDENCY and its resident physicians.

Controlling _Agreement, This document, as of the effective date hereof,
supersedes all other agreements between the parties which provide for the same
services as contained in this Agreement. Accepting modifications or amendments as
allowed by the terms of this Agreement, no other agreement, statement, or promise
not contained in this Agreement shall be valid or binding.

Fiscal Fund Out Clause. This Agrecement shall terminate and MPHD’s obligations

under it shall be extinguished at the end of any of MPHD's fiscal years in which
MPHD's governing body fails to appropriate monics for the ensuing fiscal year
sufficient for the payment of all amounts which could then become due under this

Agreement,

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



5.10

5.11

5.12

5.13

Indemnification and Hold Harmless. RESIDENCY shall indemnify, defend and hold
harmless MPHD,, its officers, agents, and employees from:

a. Any claims, damages, costs, and attorney fees for injuries or damages arising,
in part or in whole, from the negligent or intentional acts or omissions of
RESIDENCY, its officers, employees and/or agents, including its sub or
independent contractors, in connection with the performance of this Agreement., and

b. Any claims, damages, penalties, costs, and attorney fees arising from any failure
of RESIDENCY, its officers, employces, and/or agents, including its sub or
independent contractors, to observe applicable laws, including, but not limited to,
labor laws and minimum wage laws.

to review and comment on this Agreement. This Agreement shall be read and
interpreted according to its plain meaning and any ambiguity shall not be construed
against either party.

Non-Disgrimination, RESIDENCY shall not discriminate against any person on
the basis of age, color, disability, gender, handicapping condition (including AIDS or
AIDS related conditions), national origin, race, religion, sexual orientation or any
other class protected by law or regulation

Notices. All notices required under this Agreement shall be in writing and shall
either be served personally or sent by certified mail, return receipt requested. All
mailed notices shall be deemed received three (3) days after mailing. Notices shall be
mailed to the following addresses or such other address as either party may specify in
writing to the other party:

All notices to MPHD shall be mailed or hand delivered to:
Director of Health

Metropolitan Public Health Department

2500 Charlotte Avenue

Nashville, TN 37209

Notices to Contractor shall be emailed, mailed, or hand delivered to:
Medhat Kalliny, M.D,, PhD

Family Medicine Residency Program Director

Meharry Medical College

1005 Dr. D. B. Todd, Jr. Boulevard

Nashville, Tennessee 37208-3599



5.15

5.16

5.17
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5.19

5.20

5.21

Publicity, Neither MPHD nor RESIDENCY shall cause to be published or disseminated
any advertising matcrials’, either printed or electronically transmitted which identify another
party or its facilities with respect to this Agreement without the prior written consent of the

other party.

Relationship of Parties. None of the provisions in this Agreement is intended to create nor
shall it be deemed or construed to create any relationship between the parties hereto other
than that of independent contractors contracting on an equal basis with each other hereunder
solely for the purpose of effectuating the provisions of this Agreement. Neither of the parties
hereto, nor any of their respective employees, shall be construed to be the agent, franchisee,
employer, representative, partner or joint venture of the other, nor shall either party represent
to any other person or entity that the relationship created by this Agreement is anything

other than as described in this paragraph.

Severability. In the event any provision of this Agreement is rendered invalid or
unenforceable, said provision(s)hereof will be immediately void and may be renegotiated for
the sole purpose of rectifying the error. The remainder of the provisions of this Agreement
not in question shall remain in full force and effect.

Third Party Interest/Liability. This Agreement is entered into for the exclusive benetit of
the undersigned parties and is not intended to create any rights, powers or interests in any
third party. MPHD and/or RESIDENCY, including any of their respective officers,
directors, employees or agents, shall not be liablc to third parties by any act or omission

of the other party.

Waiver. A party’s failure to insist upon strict performance of any covenant or condition of
this Agreement, or to exercise any option or right herein contained, shall not act as a waiver
or relinquishment of said covenant, condition or right nor as a waiver or relinquishment of
any future right to enforce such covenant, condition or right.

Compliance with Laws, RESIDENCY agrees to comply with all applicable federal, state and
local laws and regulations.

Iran Divestment Act. In accordance with the Iran Divestment Act, Tennessee Code
Annotated §12-12-101 et seq., RESIDENCY certifies that to the best of its knowledge and
belief, neither RESIDENCY nor any of its subcontractors are on the list created pursuant to
Tennessee Code Annotated §12-12-106. Misrepresentation may result in civil and criminal
sanctions, including contract termination, debarment, or suspension from being a contractor
or subcontractor under MPHD contracts.

Attorney Fees. RESIDENCY agree that in the event either party takes legal action to enforce
any provisions of the Agreement or to obtain a remedy for any breach of this Agreement, and
in the event MPHD prevails in such action, RESIDENCY shall pay all expenses of such
action incurred at any and all stages of the litigation, including costs, and reasonable attorney

fees for MPHD.



5.22  Venue. Any action between the Parties arising from this Contract shall be maintained in the
courts of Davidson County, Tennessee.

5.23  Health Insurance Portability and Accountability Act Requirements. To the extent required by
federal law, the parties agree to comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), as codified at 42 U.S.C. Section 1320d 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 Individuality
Identifiable Health Information, other than as permitted by HIPAA Requirements and the
terms of the Agreement.

Signature page follows.




IN WITNESS WHEREOF, the parties hereto have executed this Agreement

the day and year written below.

MEHARRY MEDICAL COLLEGE

SCHOOL/RESIDENCY:
Meharry Medical College

Mk

s_}\ M)

Richmond Akatue, MD, MSCI, FACP
Internal Medicine Program Director
Associate Dean GME, DIO

Date /Q\jp\ "2—0'}&)
- 1

Meharry Medic; Collz%

Signature /{ A

Digna S. Forbes, MD, FASCP

Signature

Interim Dean School of Medicine

Date"&//r]?/o,zaﬂd

Family Medicine Residency
Program

By: fﬁ@@ RD P

2| 19\ 4o 2
Name: C%m\'\o\p\\?

Medhat Kalliny, M.D., PhD Program
Director, Department of Family
And Community Medicine

Sworn to and subscribed to before
me, a Notary Public, this ﬂ day of

ROEQ [Year],
by 'r‘a,W\ML\ C() (’mﬂﬂ the

COY\M Mmm&kfbf of School and

duly authorized to execute this instrument

on School’s behalf.

Notary Public
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IN WITNESS WHEREOF, the parties have by their duly authorized representatives

set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

Director, Metro Public Health Department

Chair, Board of H'eay

APPROVED AS TO AVAILABILITY OF FUNDS:

/{f‘—; vabo//éz

Director, Department of Finance

APPROVED AS TO RISK AND INSURANCE:

Balbogen (Csb6

Directorof Risk Management Services

APPROVED AS TO FORM AND LEGALITY:

Metropolitan Attorney

FILED:

Metropolitan Clerk

3//.4/.2%?-0
Date =~ 7
7/ ‘s e
Date
3-/9-202¢)
Date
4/6/2020
Date
4/07/2020
Date
Date
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DATE(MMODDNYYYY)
CORD' ,
«L= CERTIFICATE OF LIABILITY INSURANCE dazaz010
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. |
" IMPGRTANT: I¥ the cartificate holder is an AD must have ED provisions or be endorsed. H | &
SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy. certaln policles may mqulm an endorssmant. A statement on this =
certificate does not confer rights to the certificate holder in lieu of such endorsement{s), 3
PRODUI%EI}( N gonpAcY 3
Aon Risk services South, Inc. iy Ti% [
Greenville sc office {AD. No, Exy, (866) 283-7122 ] A%, Moy (800) 363-0105 3
40 west Broad street, Suite 210 EMAL °
Greenville SC 29601 USA ADDRERS; £
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INBURER A: The Travelers Indemnity Co of €T 25682
Meharry Medical College NSURERB: The Phoenix Insurance Company 25623
ﬁﬂgﬁv?ﬁe"fﬁ'3;382_355183;’2 ISURERC:  National Fire & Marine Ins Co 20079
TISURER D:
INSURER E:
INSURER F:
COVERAGES CER‘HFIGATE NUMBER: 5700772042562 REVISION NUMBER:
THIS 18 10 GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA!MS Limits shown are as requested
m TYPE OF INSURANCE m’ POLICY NUMBER LIMITS
X | COMMERCIAL GENERAL LIABILITY AN A7 S EACH OCCURRENCE $1,000, 000,
| cLams-mane occun m;?g:?@w& nee) $100,000
MED EXP (Any one parson) $10, 000,
PERSONAL 8 ADV INJURY $1,000,000] o
S— N
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000] 2
POLICY Dsgg; Lac PRODUCTE - COMP/OP AGG $3,000, 000 E
X | oTHER: A1 Claims E— é
=2 —TCT- 47/70172015(07 /0172020
A" | AUTOMOBILE LIABILITY B10-2H560190-TCT-19 /01/2018)07/01/ COMBINED SINGLE LIWT 51,000,000]
X ] ANy AuTo BODILY INJURY ( Per parson} 2
=] OWNED i%r;sogutsu BODILY (NJURY (Per accidant) a
AUTQS ONLY
] PROPERTY DAMAGE
[amnres IR0 i £
[
UMBRELLALIAB OCCUR EAGH OCCURRENCE o
EXCE38 LIAB CLAIMS-MADE ‘AGGREGATE
RETENTION
B | WORKERS COMPENBATION ANG UB7K4782901914G 0770172070 y I PER ] Iggm.
EMPLOYERS' LIBLITY YN STATUTE
ANY PROPRIETOR ! PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NIA
}mmmhmzi E.L. DISEASE-EA EMPLOYEE £1,000, 000,
éﬁ%m%gﬂsﬂmmns balow E.L. DISEASE-POLICY LiMIT $1,000, 000w
T 7 ANOZ4733 07701720T8]07 /5172650 Each Claim $T,500,0 E
Claims Made Aggregate $3,000, 000 g
[GESCRIPTION OF GPERATIONS J LOCATIONS I VEWCLES (ACORD 101, AJdMonat R mark To: kg Bo Aftaoad H rare Space 1o required)
Metro, Tts officials, officers, employees and volunteers are included as Additional Insured in accordance with the policy
Jerovisions of the General Liability and professional Liability policies.
=5
=
e
=
CERTIFICATE HOLDER CANCELLATION &.i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED |N ACCORDANCE WITH THE =
POLICY PROVISIONS.
Metropolitan AUTHORRZED REPRESENTATIVE -
Govgsnmené of Nashville and
Davidson Count
Attn: Purch, ¥n Agent
Seine churchesieo foe e Gt Foonions Sosiss S
ashville USA
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