

This document is provided as a SAMPLE only. Services are expected to develop affiliation agreements based upon their desired needs and terms. Please remove this header language from your final agreement.


EMS SERVICE AFFILIATION AGREEMENT
Section 1.  IDENTITY OF PARTIES
A.  [insert name and city of service program] 

B. [insert name and city of service program] 
Section 2.  PURPOSE
To allow collaboration and resource sharing, in order to build a healthy and sustainable EMS system to consistently provide timely, quality, emergency medical care for all citizens in the defined EMS district.
This agreement clearly defines the responsibilities of each service program to ensure compliance with IAC Chapter 641.132.  The development of this agreement in its entirety is to provide additional resource support to the EMS Service Programs outlined within this agreement.  The intent of this resource support is to ensure for the care and transportation of persons requiring Emergency Medical Services within the county or designated/assigned 911-service area; to provide for the administration and/or resource management for the EMS System in or designated/assigned 911-service area; and to define the responsibilities of each party herein. Each individual service is responsible for maintaining service compliance as defined in IAC 641.132 and 147A and will independently be held responsible for such. 

Section 3.  MEDICAL DIRECTION AND SERVICE AREA
The physician medical director shall be responsible for providing appropriate medical direction and overall supervision of the medical aspects of the EMS system. All parties agree to comply with and function under the oversight and direction of the current Physician Medical Director. 

	Medical Director Print Name
	Medical Director Signature
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	Date

	

	
	
	



Section 4. LEADERSHIP
Each service will maintain independent personnel rosters within their individual AMANDA accounts but can cross roster personnel between each service if so desired. Each service will maintain individual identity unless further defined by this agreement.


Section 5. COMPLIANCE
A. The affiliating agencies agree to comply with all state and system requirements as defined by IAC 641.132 and 147A, including those defined within the Medical Director approved CQI Manual, including but not limited to: scope of practice, protocols, initial orientation process, skill maintenance, continuing education, written medical audits, follow-up and loop closure, measurable outcomes and vehicle, equipment and supply routine inspection and on-going maintenance records.
1. (insert service name) will maintain documentation with regard to documenting CQI Manual processes, to include skills maintenance and patient care report auditing, and will provide a quarterly report to the other agencies of those patient care reports that have been audited.
2. (insert service name) will provide skills maintenance/training and maintain documentation as outlined in the CQI Manual as approved by the Medical Director for all agencies listed in this agreement. 
3. (insert service name) will provide training and maintain documentation of emergency driving and communications for all agencies listed within this agreement as defined by the services driving policy.
4. (insert service name) will provide training and maintain documentation of prescription and over the counter medication training that is allowed by current scope of practice for all agencies listed in this agreement.   
B. Individual personnel files will be maintained by each service as defined by IAC 641.132. A current personnel roster will be maintained by each individual affiliate 
C. (insert service name) will be responsible for maintaining the AMANDA account of (insert service name). (insert service name) will provide authorization to the Department (IDPH-BETS) to allow (insert service name) to have access to the Affiliates AMANDA account.
D. (insert service name) will provide authorization to the Department (IDPH-BETS) to allow (insert service name) to have access to (insert service name) patient care reporting account in order to provide patient care report auditing as defined in the CQI Manual as approved by the Medical Director.
E. All services agree to comply with the current Pharmacy Agreement and Policies & Procedures if applicable. 
F. All services agree to comply with training requirements as defined by the CQI manual as approved by the Medical Director.
G. At a minimum, the directors of each service will meet on a biannual basis to discuss any concerns, deviation or changes to this agreement. It is encouraged that the directors of each service communicate with each other as needed in order to address concerns.
Section 6. BILLING  
Each party to the agreement will retain all financial matters independently, including but not limited to patient accounts, patient billing, invoices, insurance, payroll, and purchasing.  
Section 7. INSURANCE   
Each party to the agreement shall procure and maintain such insurance as is required by applicable federal and state law and as may be appropriate and reasonable to cover its staff, equipment, vehicles, and property, including but not limited to liability insurance, malpractice insurance, workers compensation, unemployment insurance, automobile liability, and property damage.
Section 8.  LIABILITY  
Each party to the agreement shall bear the liability and cost of damage to its personnel, vehicles, and equipment.   Each party to the agreement shall be responsible for defending claims made against it or its staff arising from participation in this agreement.   
Section 9. VEHICLES  
Each party to the agreement, will purchase, maintain, and replace their vehicle fleet at their individual discretion.  Each service will claim no interest in the vehicle(s) of the other.
Section 10. BUILDINGS   
Each party to the agreement will provide a building for the housing of their vehicles and/or meeting facilities of their own choosing.  Each entity will have no claim or responsibility for such building of the other, including but not limited to purchase, maintenance, repair, upgrades, or sale of the facility if desired.  Each building will be the responsibility of the individual service without claims of any kind by the affiliated services.    



Section 11.  DURATION OF AGREEMENT  
[bookmark: _GoBack]The agreement shall be in effect upon signature of the service programs.  The agreement shall be in effect for (XX) years from the date of execution unless terminated earlier in accordance with the termination section of this agreement.  
Section 12.  TERMINATION   
Any party to this agreement may terminate the agreement by providing thirty days written notice by certified mail to the other parties. The Iowa Department of Public Health, Bureau of Emergency and Trauma Services will also be notified, in writing, of such termination.
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