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This Model Medical Director Agreement and Supplemental Materials:  Medical Director of a 
Nursing Facility is not intended as legal advice and should not be used as or relied upon 
as legal advice.  It is for general informational purposes only and should not substitute for 
legal advice.  Always seek knowledgeable counsel in your State for advice that is tailored 
to your actual facts and circumstances and takes into account all relevant laws and 
regulations.   

 

MODEL AGREEMENT FOR MEDICAL DIRECTOR OF NURSING FACILITY  

MEDICAL DIRECTOR AGREEMENT 

 
THIS MEDICAL DIRECTOR AGREEMENT (“Agreement”) is entered into as of the    

day of      , 20   (the “Effective Date”) by and between [name of 
physician], an individual residing at OR [(name of legal entity), a (State) (legal entity), having its 
principal place of business at (address)] (the “Physician”) and [(name of nursing facility), a (State) 
(legal entity), doing business as (name), having its principle place of business at (address)] (“Facility”); 
individually, a “Party”; together, the “Parties.” 

RECITALS 

WHEREAS, Facility is in the business of owning and operating a nursing facility or facilities; 

WHEREAS, Physician is duly qualified and licensed to practice medicine in the State in which 
Facility is located and is an experienced physician with a special expertise in long term care medicine; 

WHEREAS, Facility and Physician have agreed that Physician will provide the Services (as 
defined hereinafter) to Facility; and 

WHEREAS, the Parties to this Agreement desire to provide a full statement of their respective 
covenants, agreements and responsibilities in connection with Physician’s appointment and Physician’s 
performance of the Services during the Term of this Agreement. 

NOW, THEREFORE, in consideration of the mutual covenants and agreements set forth herein, 
and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, 
Physician and Facility agree as follows: 

1. Term: 

1.1 The term of this Agreement shall commence as of the Effective Date and shall continue 
thereafter for a period of one (1) year (the “Initial Term”). At the conclusion of the Initial 
Term, this Agreement, upon mutual agreement of the Parties, may be renewed for 
successive one (1) year terms (each, a “Renewal Term”) unless terminated as provided for 
under Section 9 of this Agreement. Upon renewal of this Agreement, all other terms and 
conditions of this Agreement in existence at the end of the Initial Term shall continue in 
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place. The word “Term,” when used in this Agreement shall mean the Initial Term and any 
Renewal Term. 

2. Engagement: 

2.1 Facility engages and appoints Physician to serve as the Medical Director of Facility for the 
Term. 

2.2 [Option #1 - Independent Contractor: At all times during Physician’s performance of 
the Services pursuant to this Agreement, Physician shall be an independent contractor. 
Physician shall be responsible for paying all taxes due on all amounts paid to Physician 
hereunder and shall indemnify and hold Facility harmless from any failure to pay such 
taxes, including any interest and penalties assessed against Facility. Facility shall have no 
responsibility for withholding taxes or for employee benefits of Physician. The Parties shall 
cooperate if any taxing authority asserts that Physician is not an independent contractor 
under this Agreement. Except as expressly set forth herein or as may be required by 
Applicable Laws, as defined herein, Facility shall neither have nor exercise any control or 
direction over the methods by which Physician shall perform the Services hereunder, nor 
shall Facility control how Physician’s Services are accomplished hereunder, as long as said 
Services are performed as required by this Agreement.] 

[Option #2 - Employee: Physician shall be an employee of Facility for all purposes. 
Facility shall withhold amounts from Physician’s compensation in accordance with the 
requirements of Applicable Laws for federal and State income tax, FICA, FUTA, and other 
employment or payroll tax purposes. It shall be Physician’s responsibility to report and pay 
all federal, State and local taxes arising from Physician’s receipt of compensation 
hereunder.] 

[Option #3-Employee of External Health Care Entity: A medical group or an external 
health care entity that employs physicians (sometimes referenced hereafter, “Medical 
Center”) must designate a physician to be the medical director and provide covering 
physicians as necessary in the designee’s absence. The Medical Center will receive 
reimbursement for the Services and compensate the designee and covering physicians for 
all Services rendered, under similar terms and caveats outlined under option #1 for 
independent contractors.] 

2.3 Nothing in this Agreement shall limit or restrict Physician’s right to serve as medical 
director of another nursing facility or other entity. 

3. Services of Physician:  

3.1 As Medical Director of Facility, Physician shall have the responsibilities and perform the 
duties set forth in Section 3 (the “Services”). 

3.2 Physician shall guide, approve, and help oversee the development, implementation, and 
monitoring/evaluation of Facility’s resident care policies and procedures in the following 
areas: 
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3.2.1 Admission policies and care practices that address the types of residents that may 
be admitted and retained based upon the ability of the Facility to provide the 
services and care to meet their needs; 

3.2.2 The integrated delivery of care and services, such as medical, nursing, pharmacy, 
social, rehabilitative and dietary services, which includes clinical assessments, 
analysis of assessment findings, care planning including preventive care, care plan 
monitoring and modification, infection control (including isolation or special care), 
transfers to other settings, and discharge planning; 

3.2.3 The use and availability of ancillary services such as x-ray and laboratory; 

3.2.4 The availability, qualifications, and clinical functions of staff necessary to meet 
resident care needs; 

3.2.5 Resident formulation and Facility implementation of advance directives (in 
accordance with State law), relevant order sets (e.g., POLST paradigm forms and 
pre-hospital DNR forms) and end-of-life care; 

3.2.6 Provisions that enhance resident decision-making, including choices regarding 
medical care options; 

3.2.7 Mechanisms for communicating and resolving issues related to medical care; 

3.2.8 Conduct of research, if allowed by State law, within the Facility, under the guidance 
of an Institutional Review Board; 

3.2.9 Provision of physician services, including (but not limited to): 

a. Availability of physician services 24 hours a day in case of emergency; 

b. Review of the resident’s overall condition and program of care at each visit, 
including medications and treatments; 

c. Documentation of progress notes with signatures; 

d. Frequency of visits, as required; 

e. Signing and dating all orders, such as medications, admission orders, and 
re-admission orders; and 

f. Review of and response to consultant recommendations relating to the 
provision of physician services. 

3.2.10 Systems to reasonably ensure that other licensed practitioners (e.g., nurse 
practitioners) who may perform physician-delegated tasks act within the regulatory 
requirements and within the scope of practice as defined by State law; 
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3.2.11 Procedures and general clinical guidance for Facility staff regarding when to 
contact a practitioner, including information that should be gathered prior to 
contacting the practitioner regarding a clinical issue/question or change in 
condition/transfer and discharge of resident; 

3.2.12 Care of residents with complex or special care needs, such as dialysis, hospice or 
end-of-life care, respiratory support with ventilators, intravenous 
medications/fluids, dementia and/or related conditions, or problematic behaviors or 
complex mood disorders; 

3.2.13 Systems to ensure appropriateness of care as it relates to clinical services (for 
example, following orders correctly, communicating important information to 
physicians in a timely fashion, etc.);  

3.2.14 Processes for accurate assessment, care planning, treatment implementation, and 
monitoring of care and services to meet resident needs; 

3.2.15 Risk management programs; and 

3.2.16 [Optional Provision for CCRCs or ALFs: Participating, as needed, in level of 
care assessments and placement recommendations for prospective residents and 
residents of Facility.] 

3.3 Physician shall review and participate in updating resident care policies and procedures to 
reflect current standards of practice for resident care and quality of life. Current standards 
of practice refer to approaches to care, procedures, techniques, and treatments that are 
based on research and/or expert consensus and that are contained in current manuals, 
textbooks, or publications, or that are accepted, adopted or promulgated by recognized 
professional organizations or national accrediting bodies. 

3.4 Physician shall be responsible for the coordination of medical care in the Facility. 
Physician shall help the Facility obtain and maintain timely and appropriate medical care 
that supports the healthcare needs of the residents, is consistent with current standards of 
practice, and helps the Facility meet its regulatory requirements. Physician shall address 
issues related to the coordination of medical care identified through the Facility’s quality 
assessment and assurance committee and quality assurance and performance improvement 
(QAPI) program, and other activities related to the coordination of care, which may 
include, but is not limited to, helping the Facility: 

3.4.1 Reasonably ensure that residents have primary attending and backup physician 
coverage; 

3.4.2 Reasonably ensure that physician services are available 24 hours a day and in case 
of emergency; 

3.4.3 Reasonably ensure that physician and health care practitioner services are available 
to help residents attain and maintain their highest practicable level of functioning, 
consistent with current standards of practice and regulatory requirements; 


	MODEL AGREEMENT FOR MEDICAL DIRECTOR OF NURSING FACILITY
	MEDICAL DIRECTOR AGREEMENT
	RECITALS
	1. Term
	1.1 The term of this Agreement shall commence as of the Effective Date and shall continue thereafter for a period of one (1) year (the “Initial Term”). At the conclusion of the Initial Term, this Agreement, upon mutual agreement of the Parties, may be...

	2. Engagement
	2.1 Facility engages and appoints Physician to serve as the Medical Director of Facility for the Term.
	2.2 [Option #1 - Independent Contractor: At all times during Physician’s performance of the Services pursuant to this Agreement, Physician shall be an independent contractor. Physician shall be responsible for paying all taxes due on all amounts paid ...
	[Option #2 - Employee: Physician shall be an employee of Facility for all purposes. Facility shall withhold amounts from Physician’s compensation in accordance with the requirements of Applicable Laws for federal and State income tax, FICA, FUTA, and ...
	[Option #3-Employee of External Health Care Entity: A medical group or an external health care entity that employs physicians (sometimes referenced hereafter, “Medical Center”) must designate a physician to be the medical director and provide covering...
	2.3 Nothing in this Agreement shall limit or restrict Physician’s right to serve as medical director of another nursing facility or other entity.

	3. Services of Physician
	3.1 As Medical Director of Facility, Physician shall have the responsibilities and perform the duties set forth in Section 3 (the “Services”).
	3.2 Physician shall guide, approve, and help oversee the development, implementation, and monitoring/evaluation of Facility’s resident care policies and procedures in the following areas:
	3.2.1 Admission policies and care practices that address the types of residents that may be admitted and retained based upon the ability of the Facility to provide the services and care to meet their needs;
	3.2.2 The integrated delivery of care and services, such as medical, nursing, pharmacy, social, rehabilitative and dietary services, which includes clinical assessments, analysis of assessment findings, care planning including preventive care, care pl...
	3.2.3 The use and availability of ancillary services such as x-ray and laboratory;
	3.2.4 The availability, qualifications, and clinical functions of staff necessary to meet resident care needs;
	3.2.5 Resident formulation and Facility implementation of advance directives (in accordance with State law), relevant order sets (e.g., POLST paradigm forms and pre-hospital DNR forms) and end-of-life care;
	3.2.6 Provisions that enhance resident decision-making, including choices regarding medical care options;
	3.2.7 Mechanisms for communicating and resolving issues related to medical care;
	3.2.8 Conduct of research, if allowed by State law, within the Facility, under the guidance of an Institutional Review Board;
	3.2.9 Provision of physician services, including (but not limited to):
	a. Availability of physician services 24 hours a day in case of emergency;
	b. Review of the resident’s overall condition and program of care at each visit, including medications and treatments;
	c. Documentation of progress notes with signatures;
	d. Frequency of visits, as required;
	e. Signing and dating all orders, such as medications, admission orders, and re-admission orders; and
	f. Review of and response to consultant recommendations relating to the provision of physician services.

	3.2.10 Systems to reasonably ensure that other licensed practitioners (e.g., nurse practitioners) who may perform physician-delegated tasks act within the regulatory requirements and within the scope of practice as defined by State law;
	3.2.11 Procedures and general clinical guidance for Facility staff regarding when to contact a practitioner, including information that should be gathered prior to contacting the practitioner regarding a clinical issue/question or change in condition/...
	3.2.12 Care of residents with complex or special care needs, such as dialysis, hospice or end-of-life care, respiratory support with ventilators, intravenous medications/fluids, dementia and/or related conditions, or problematic behaviors or complex m...
	3.2.13 Systems to ensure appropriateness of care as it relates to clinical services (for example, following orders correctly, communicating important information to physicians in a timely fashion, etc.);
	3.2.14 Processes for accurate assessment, care planning, treatment implementation, and monitoring of care and services to meet resident needs;
	3.2.15 Risk management programs; and
	3.2.16 [Optional Provision for CCRCs or ALFs: Participating, as needed, in level of care assessments and placement recommendations for prospective residents and residents of Facility.]

	3.3 Physician shall review and participate in updating resident care policies and procedures to reflect current standards of practice for resident care and quality of life. Current standards of practice refer to approaches to care, procedures, techniq...
	3.4 Physician shall be responsible for the coordination of medical care in the Facility. Physician shall help the Facility obtain and maintain timely and appropriate medical care that supports the healthcare needs of the residents, is consistent with ...
	3.4.1 Reasonably ensure that residents have primary attending and backup physician coverage;
	3.4.2 Reasonably ensure that physician services are available 24 hours a day and in case of emergency;
	3.4.3 Reasonably ensure that physician and health care practitioner services are available to help residents attain and maintain their highest practicable level of functioning, consistent with current standards of practice and regulatory requirements;
	3.4.4 Reasonably ensure that physicians visit residents, provide medical orders, and review a resident’s medical condition as required by Applicable Laws;
	3.4.5 Collaborate to develop a process to review basic physician and health care practitioner credentials.
	3.4.6 Address and resolve concerns and issues between the physicians, health care practitioners and Facility staff;
	3.4.7 Resolve issues related to continuity of care and transfer of medical information between the Facility and other care settings;
	3.4.8 Facilitate feedback to physicians and other health care practitioners about their performance and practices;
	3.4.9 Review individual resident cases as requested to evaluate quality of care or quality of life concerns or other problematic situations and take appropriate steps to resolve the situation as necessary and as requested;
	3.4.10 Discuss and intervene (as appropriate) with a health care practitioner about medical care that is inconsistent with applicable current standards of practice;
	3.4.11 Review consultant recommendations that affect Facility’s resident care policies and procedures or the care of an individual resident;
	3.4.12 Assure that a system exists to monitor the performance of the health care practitioners, and guide physicians regarding specific performance expectations;
	3.4.13 Assure that other practitioners who may perform physician delegated tasks act within the regulatory requirements and within their scope of practice as defined by State law;
	3.4.14 Address concerns between the resident’s attending physician and the Facility;
	3.4.15 Identify Facility or practitioner educational and informational needs, and provide information to the Facility practitioners from sources such as nationally recognized medical care societies and organizations where current clinical information ...
	3.4.16 Help educate and provide information to Facility staff, practitioners, residents, families and others.

	3.5 Physician shall review, respond to, and participate in federal, State, local, and other external surveys and inspections. Facility shall notify Physician of any such survey or inspection as soon as practicable. Physician shall review all quality o...
	3.6 Physician shall at all times render Services in a competent, professional and ethical manner, in accordance with prevailing standards of medical practice in the relevant community, perform professional and supervisory services in accordance with r...
	3.7 Physician shall not discriminate or differentiate in the treatment of any resident of Facility based on sex, marital status, age, race, color, disability, religion, sexual orientation, gender orientation or otherwise, including by reason of the fa...
	3.8 During brief absences, Physician may, subject to Facility’s approval, designate another physician as substitute Medical Director.

	4. Duties of Facility
	4.1 During the Term of this Agreement, Facility shall provide reasonable and necessary infrastructure and support including but not limited to appropriate office space, supplies, equipment, furnishings, and telephone and facsimile, computer and intern...
	4.2 During the Term of this Agreement, Facility shall provide such staff assistance necessary for the efficient performance of the Services by Physician.

	5. Compensation
	5.1 Fees: For the Services described in Exhibit A hereof and performed during the Term, Medical Center or Physician, as the case may be, shall be paid a rate of XXX Dollars and 00/100 ($XXX.00) per hour (“Fee”) and such Fee shall compensate Physician ...
	5.2 Each Party acknowledges and agrees that the Fee is intended to, and in the reasonable belief of each Party, is the fair market value of the Services. The Parties further acknowledge and agree that, as a compliance requirement of Facility, there ma...
	The Parties further acknowledge and agree that there may be changes (e.g., passage of time, additional qualifications and experience obtained by Physician, etc.), or a Change in Law, as defined hereafter, that are sufficient to cause the Parties to re...
	Compensation Not Based On Referrals: Facility and Medical Center or Physician acknowledge that none of the benefits granted Physician under this Agreement or in relation to the performance of Services hereunder is conditioned on any requirement that P...
	5.2.1 Facility shall not pay Physician for otherwise compensated professional services rendered by Physician to individual residents of Facility.

	5.3 Medical Center or Physician agrees to submit monthly invoices and a detailed record of time spent performing the Services, as set forth in this Agreement.
	5.4 The Parties acknowledge and agree that the compensation set forth herein represents the fair market value of the Services provided by Medical Center or Physician to Facility negotiated in an arm’s length transaction and has not been determined in ...
	5.5 If, during the Term of this Agreement, Facility wishes to engage Physician to perform additional services outside the scope of this Agreement, Facility and Physician agree to negotiate a mutually acceptable time commitment and appropriate compensa...
	5.6 Optional alternative call compensation:  In consideration of the Physician’s 24/7 emergency call availability to Facility and considering 720 hours in an average month, Medical Center or Physician will receive additional baseline compensation of $...

	6. Physician Representations and Warranties
	6.1 Physician represents and warrants to Facility that he/she:
	6.1.1 Is and shall at all times be, during the Term of this Agreement, duly licensed to practice medicine under the laws of the State or Commonwealth of the Facility; duly licensed to prescribe controlled substances issued by the appropriate governmen...
	6.1.2 Is not currently under investigation for nor has he/she been convicted of any offense related to the delivery of a health care item or service under any State or federal or private health care benefit program;
	6.1.3 Has not been required to pay any civil monetary penalty regarding false, fraudulent, or impermissible claims under, or payments to induce a reduction or limitation of health care services to beneficiaries of any State, federal, or private health...
	6.1.4 Has not been excluded from participation in any State, federal or private health care benefit program.


	7. Insurance
	7.1 Facility shall maintain, on behalf of Physician, adequate professional liability insurance to cover Physician for Services provided under this Agreement. Facility shall deliver to Physician, upon Physician’s written request, satisfactory evidence ...
	7.2 If Physician also serves as attending or consulting physician for individual residents of Facility, Physician shall obtain and maintain throughout the Term of this Agreement adequate general and professional liability insurance at Physician’s expe...

	8. Disclosure of Confidential Information and Records
	9. Termination:
	9.1 This Agreement may be terminated as described below; provided, however, that if such termination occurs prior to expiration of the Initial Term, the Parties may not enter into another agreement for Services for the remainder of the Initial Term:
	9.1.1 Upon mutual agreement of the Parties to terminate this Agreement;
	9.1.2 Upon sixty (60) days prior written notice of intent to terminate by either Party;
	9.1.3 By Facility, upon Physician’s death;
	9.1.4 By Facility, upon Physician’s physical or mental incapacitation such that Physician is unable to perform Services under this Agreement for a period of thirty (30) consecutive days unless Physician provides, at his/her cost, an appropriately cred...
	9.1.5 By Facility, if disciplinary action is concluded against Physician by any governmental authority;
	9.1.6 By Facility, if Physician is convicted in a court of law of any felony, any crime or offense involving property of Facility, or any federal health care program-related crime, including the Medicare and Medicaid programs;
	9.1.7 By Facility, upon Physician’s breach of Section 8, which breach has not been cured to the sole satisfaction of Facility;
	9.1.8 By Physician, upon Facility’s dissolution or the filing of a voluntary petition in bankruptcy, or an assignment for the benefit of creditors or other action taken voluntarily by Facility, under any State or federal statute for the protection of ...
	9.1.9 By Physician, upon revocation of the Facility’s Medicare and State Medicaid certification, or the suspension or termination of the Facility’s license.

	9.2 In the event of termination pursuant to Section 9.1, Physician shall be entitled to any unpaid compensation through the date of termination.

	10. Indemnification
	10.1 Facility hereby agrees to indemnify, defend, and hold harmless Physician and his/her agents, employees, successors and assigns from and against any and all actions, claims, suits, demands, damages, judgments, losses, and any other costs, liabilit...

	11. General Provisions
	11.1 Applicable Laws:  For purposes of this Agreement, Applicable Laws shall mean all applicable local, State, and federal laws, rules, and regulations, and all standards and guidelines of all applicable accrediting bodies and the bylaws, policies, pr...
	11.2 Change in Law:  If there is a change in an existing (or adoption of a new) law (“Change in Law”) during the Term of this Agreement that alters a Party’s rights or responsibilities hereunder in a material way, then upon request by the affected Par...
	11.3 Assignment:
	[Option #1: Physician shall not, directly or indirectly, assign or otherwise transfer this Agreement, or any interest herein or obligation hereunder, without the prior written consent of Facility. Facility shall be permitted, without the consent of Ph...
	[Option #2: This Agreement shall not be assigned by either Party without the prior written consent of the other Party.]
	11.4 Entire Agreement; Binding Effect:  This Agreement contains the entire and final agreement among the Parties hereto with respect to Facility’s appointment of Physician as the Medical Director of Facility, and supersedes all prior agreements, wheth...
	11.5 Notices:  Any notice required or permitted to be given under this Agreement shall be sufficient if the notice is in writing and delivered in person or sent by registered or certified mail to the principal place of business of the Parties as set f...
	11.6 Waiver:  The waiver by either Party of any term or condition of this Agreement or the breach of this Agreement shall not constitute a waiver of any other term or condition of this Agreement.
	11.7 [Optional Provision: 11.5 Dispute Resolution: All disputes between Physician and Facility shall be submitted to alternative dispute resolution under the supervision of a qualified arbitrator.  The findings, conclusions and award of the arbitrator...
	11.8 Invalidity:  The invalidity of any provision(s) or portions of provision(s) of this Agreement shall not affect any other provision(s) or portions thereof. In the event that one or more provision(s) or portions of this Agreement are declared legal...

	ADDENDUM A
	PERFORMANCE REQUIREMENTS AND DUTIES AND RESPONSIBILITIES OF A NURSING FACILITY MEDICAL DIRECTOR
	AMDA WHITE PAPER ON The Nursing Home Medical Director: Leader and Manager
	MARCH 2011
	Introduction

	Certified Medical Director (CMD)
	The Assistant or Associate Medical Director
	Roles, Functions, and Tasks
	9.4.1 Tasks

	Function 1—Administrative
	Tier 1
	Tier 2

	Function 2 -Professional Services
	Tier 1
	Tier 2

	Function 3—Quality Assurance and Performance Improvement
	Tier 1
	Tier 2

	Function 4—Education
	Tier 2

	Function 5—Employee Health
	Tier 2

	Function 6—Community
	Tier 2

	Function 7—Rights of Individuals
	Tier 2

	Function 8—Social, Regulatory, Political, and Economic Factors
	Tier 2

	Function 9—Person-Directed Care
	Tier 1
	Tier 2

	PROCEDURES §483.70(h)
	SAMPLE
	ADDENDUM D
	BUSINESS ASSOCIATE AGREEMENT
	Recitals
	1. Definitions
	(a) General.  Capitalized terms used, but not otherwise defined, in this Agreement shall have the meanings set forth under the HIPAA Rules, including but not limited to 45 C.F.R. §§ 160.103, 160.202, 160.302, 160.401, 160.502, 162.103, 162.402, 164.10...
	(b) Breach Notification Rule. “Breach Notification Rule” shall mean the rules governing Breaches at 45 C.F.R. Part 164.400 et seq.
	(c) HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules at 45 C.F.R. Parts 160 and 164.
	(d) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
	(e) Security Standards. “Security Standards” means the security standards for protection of PHI promulgated by the Secretary in Title 45 C.F.R. Part 164, Subpart C.

	2. Obligations and Activities of Physician
	(a) Use or Disclosure of Information.  Physician agrees not to use or further disclose PHI received from, or created for or on behalf of, Facility other than to perform the Services described in the Medical Director Agreement, and as expressly permitt...
	(b) Mitigation.  Physician agrees to mitigate, to the extent reasonably practicable, any harmful effect that is known to Physician of a use or disclosure of PHI by Physician in violation of this Agreement.
	(c) Safeguards.  Physician shall use appropriate safeguards and comply where applicable with the Security Standards and the Breach Notification Rule with respect to electronic PHI to prevent the use or disclosure of PHI other than as provided for in t...
	(d) Reporting.
	(i) Physician agrees to promptly report to Facility any use or disclosure of PHI in violation of the applicable HIPAA Rules or this Agreement of which Physician becomes aware, including, without limitation, any Security Incident or any Breach.
	(ii) In the event of any such impermissible or improper use, disclosure, Security Incident, Breach, or action as described above, Physician shall report the surrounding circumstances to Facility to the extent available and reasonable, and in the case ...
	(iii) Notwithstanding anything to the contrary contained in this Agreement, to avoid unnecessary burden on either Party, Physician shall not be required to report to Facility any unsuccessful Security Incident, further defined as insignificant or triv...

	(e) Subcontractors and Agents.  Physician shall ensure that any agent or subcontractor to whom he/she provides PHI agrees to substantially the same or similar restrictions and conditions that apply to the Physician under this Agreement with respect to...
	(f) Access.  If Physician maintains PHI in a Designated Record Set, Physician agrees to provide access, when requested by Facility, to PHI in such Designated Record Set in order to comply with the requirements under 45 C.F.R. § 164.524.  Such access s...
	(g) Amendment.  If Physician maintains PHI in a Designated Record Set, when requested by Facility, Physician agrees to make any amendment(s) to PHI in such Designated Record Set that Facility or the Individual directs or agrees to pursuant to 45 C.F.R...
	(h) Audit and Inspection.  Physician agrees to make its internal practices, books, and records, including policies and procedures relating to the use and disclosure of PHI, available to the Secretary or his or her designee for the limited purposes of ...
	(i) Documentation of Disclosures.  Physician agrees to document such disclosures of PHI and any information related to such disclosures as would be required for Facility to respond to a request by an Individual for an accounting of disclosures of PHI ...
	(j) Accounting.  Upon request from Facility or an Individual, Physician agrees to provide information collected in accordance with Section 2(i) to permit Facility to respond to a request by an Individual for an accounting of disclosures of PHI by Phys...
	(k) Compliance with Privacy Rule.  To the extent that Facility is a Covered Entity and Physician is to carry out an obligation of Facility under the Privacy Rule, Physician shall comply with the requirements of the Privacy Rule that apply to Facility ...

	3. Permitted Uses and Disclosures by Physician
	(a) Services.  Subject to the provisions of Section 4 below, and except as otherwise limited in this Agreement, Physician may use or disclose PHI to perform functions, activities, or services for, or on behalf of, Facility or Physician if such use or ...
	(b) Minimum Necessary.  Physician will limit the use, disclosure, or request of PHI, to the extent practicable, to the minimum necessary (as reasonably determined by Physician) to accomplish the intended purpose of such use, disclosure, or request.
	(c) Business Activities.  Except as otherwise limited in this Agreement, Physician may use PHI for his/her proper management and administration or to meet his/her legal responsibilities.

	4. Obligations of Facility
	(a) Restrictions.  To the extent that such limitations may affect Physician’s use or disclosure of PHI, and if Facility is a Covered Entity, Facility shall notify Physician of (i) any limitations in Facility’s notice of privacy practices that Facility...
	(b) Requests.  Facility shall not request Physician to use or disclose PHI in any manner that would not be permissible under HIPAA if done by Facility.

	5. Term and Termination
	(a) Term.  This Agreement shall be effective as of the Effective Date and shall continue unless or until this Agreement is terminated in accordance with the provisions of Section 5(b), or the Medical Director Agreement between the Parties terminates.
	(b) Termination for Cause.  Upon one Party’s knowledge of a material breach by the other Party, the non-breaching Party shall either (i) provide an opportunity for the breaching Party to cure the breach or end the violation and, if the breaching Party...
	(c) Effect of Termination.
	(i) Upon termination of this Agreement or the Medical Director Agreement for any reason, Physician shall return to Facility or destroy all PHI received from Facility.  Physician shall retain no copies of PHI in any form.  Physician shall promptly prov...
	(ii) Notwithstanding the foregoing, in the event that Physician determines that returning or destroying the PHI is infeasible, Physician shall provide to Facility notification of the conditions that make return or destruction infeasible.  If the retur...


	6. Miscellaneous
	(a) Survival.  The respective rights and obligations of Physician under Sections 5(c) and 6(a) of this Agreement shall survive the termination of this Agreement.
	(b) Amendments.  No amendment to this Agreement shall be effective unless it is in writing and signed and dated by the Parties hereto or as required by law or regulations.  The Parties recognize that the Secretary may issue further amendments to the H...
	(c) Interpretation.  Construction of this Agreement shall be resolved in favor of a meaning that permits both Parties to comply with applicable law protecting the privacy, security and confidentiality of PHI, including but not limited to HIPAA and the...
	(d) Waiver.  No failure to exercise and no delay in exercising any right, remedy or power hereunder shall operate as a waiver thereof, nor shall any single or partial exercise of any right, remedy or power hereunder preclude any other or further exerc...
	(e) No Third Party Beneficiaries.  Nothing express or implied in this Agreement is intended or shall be deemed to confer upon any person other than Facility, Physician, and their respective successors and assigns, as permitted pursuant to the Agreemen...
	(f) Other Privileges and Laws. Notwithstanding anything herein to the contrary, this Agreement shall not replace, nullify or amend any other privileges or confidentiality obligations that may exist under law, or that apply to Physicians under the laws...
	(g) Other Federal and State Law. The Parties agree to comply with other federal and State law as may apply to the PHI. In the event of a conflict between the requirements of such other law and the requirements stated herein, the applicable law under a...
	(h) Signatures.  This Agreement may be executed in counterparts, each of which when so executed and delivered shall be deemed an original and all of which taken together shall constitute one instrument.  This Agreement and any counterpart original may...


