
EDUCATIONAL EXPERIENCE AGREEMENT

BETWEEN 

[HEALTH FACILITY FULL NAME]
AND

THE UNIVERSITY OF TEXAS AT ARLINGTON

[health facility full name], an institution of higher education operating a medical center (“[health facility abbreviation]”) and The University of Texas at Arlington, an institution of higher education and an agency of the State of Texas (“UTA”) agree to provide students in UTA’s Industrial Engineering degree programs education experiences (“Trainees”) utilizing the personnel, equipment, and facilities of [health facility abbreviation] subject to the terms, conditions and provisions of this agreement (“Agreement”).


Whereas, [health facility abbreviation] operates clinical facilities;


Whereas, UTA operates various academic programs through its Industrial Engineering Program for the training of Trainees and desires to provide its Trainees a clinical learning experience through the application of knowledge and skills in practical situations.

Now, therefore, in consideration of the mutual promises contained herein, the parties hereby agree as follows:

I.
[health facility abbreviation] agrees to:

a. Provide staff and related resources necessary to implement the educational experiences of the Trainees.

b. Arrange, at the Trainees’ cost, for emergency medical care to Trainees who become ill or injured during a clinical education experience. Each Trainee shall be responsible for any expense related to such emergency medical care. Care or treatment required beyond the emergency shall be the sole responsibility of the Trainees. 
c.
Appoint individuals to serve as coordinators of the educational experience. Such individuals are to ensure that each Trainee is aware of and abides by policies and regulations of [health facility abbreviation], including but not limited to Information Resources Security and Health Insurance Portability and Accountability Act Compliance.
II.
UTA agrees to:

a.
Plan, implement, and administer the curriculum in the Industrial Engineering Program (“Program”). Assure that all Trainees selected for participation hereunder have satisfactorily completed all portions of UTA’s curriculum that are a prerequisite for participation in this Agreement. 
b.
Provide an academic coordinator of educational experience to act as liaison between [health facility abbreviation] and UTA to correlate the academic and clinical levels of experience of the Trainees and to assist [health facility abbreviation] where appropriate.

c.
Inform Trainees and faculty participating in this Agreement about their obligation to be familiar with and abide by all rules and regulations of [health facility abbreviation] and to comply with any and all applicable federal and state laws and regulations including but not limited to those regarding the confidentiality of information in records maintained by [health facility abbreviation].

d.
Provide [health facility abbreviation] with information including but not limited to the names and schedules of the mutually agreed upon educational experience Trainees unless prohibited by federal or state law.
e.
Consult with [health facility abbreviation] in planning experiences for Trainees in the Program.

f.
Inform each Trainee and/or faculty who will be participating in this Agreement and who will be on [health facility abbreviation]’s premises about their obligation to complete and provide documentation of the completion of one of the two following Health Insurance Portability and Accountability Act (“HIPAA”) training options prior to commencing training at [health facility abbreviation]:


1.)
 HIPAA training course with a course outline and verification of successful completion of such training course provided to [health facility abbreviation]’s Privacy Officer;


2.)
[health facility abbreviation]’s web-based Self Registration training course at www.utsouthwestern.edu/hipaa with a Certificate of Completion provided to [health facility abbreviation]’s Privacy Officer.

All documentation required by this provision will be sent to: Privacy Officer, [ADDRESS] or faxed to [FAX NUMBER].


g.
Inform each Trainee about their obligation to sign and return an Information Security Agreement form provided by [health facility abbreviation]. UTA will ensure that reasonable efforts are taken to prevent the disclosure of any data or information (“Confidential Information”) which may be disclosed to or obtained by UTA during the course of each Trainee’s training described herein, but does not require or request disclosure of [health facility abbreviation] Confidential Information to plan, implement and administer the Program, and further provide that the obligation not apply to information that:


(1) is already in UTA’s possession at the time of disclosure thereof;


(2) is or later becomes part of the public domain through no fault of UTA;


(3) is received from a third party having no obligations of confidentiality to [health facility abbreviation];


(4) is independently developed by UTA, as evidenced by written records; or


(5) is required by law or regulation to be disclosed.


Such Confidential Information that UTA does not require or request, but which may be provided to Trainees, shall include, but not be limited to, patient information, automated information resources data, and any other information that [health facility abbreviation] may deem sensitive for any reason. In the event that any Trainee receives or creates patient information, such patient information shall be held confidential by Trainee to the extent required by law.

i.
UTA shall inform each Student to comply with the following screening prior to providing services:
a. drug screen with results conforming to UT Southwestern policy;


b. lab tests (including rubella, varicella, rubeola and hepatitis titers with positive titers); 


c. any immunizations as indicated by health history, hospital policy, and 
OSHA
requirements. 

j.
UTA will inform all Trainees assigned to [health facility abbreviation] to be tested for tuberculosis within one (1) year of commencement of the educational experience, and that they must be tested at least annually while participating in this educational experience and provide evidence of such testing and the results to [health facility abbreviation] prior to commencement of the educational experience pursuant to this Agreement, and upon request of [health facility abbreviation] thereafter. UTA will not assign Trainees to [health facility abbreviation] who have not received information about the Hepatitis B vaccine, the HBV vaccination series, or who have not been informed to either be vaccinated or to sign a refusal to acquire vaccination. Documentation of such may be requested by [health facility abbreviation]. 
l.
UTA conducts criminal background checks pursuant to the University of Texas System Administration (UT System) requirement that each University of Texas System institution (UT Institution) shall adopt and include in its Handbook of Operating Procedures (HOP) a policy and related procedures for the administration of criminal background checks (UT System policy UTS124). Notwithstanding the foregoing, nothing in this paragraph or this Agreement shall require employee screening or background checks except as per UTA policies. Each Trainee will be subject to [health facility abbreviation] hospitals’ drug policies, rules and regulations.
III.
[health facility abbreviation] and UTA agree to the following provisions:
a.
To mutually agree on the individual Trainee(s) and the total number of Trainee(s) assigned to [health facility abbreviation] for an educational experience.

b.
There shall be no financial obligation between [health facility abbreviation] and UTA.

c.
We shall inform each other of changes in personnel actively involved in this Agreement.

d.
[health facility abbreviation] may at its sole discretion remove any Trainee(s) from its premises. 
e.
Tarrant and Dallas Counties, Texas are the places of performance for this Agreement.
f. No Trainee will be considered an agent or employee of [health facility abbreviation].

g.
[health facility abbreviation] and UTA will comply with all applicable federal, state, and local laws, ordinances, and regulations in the performance of this Agreement.

IV.
General Provisions.

a.
Term. This Agreement shall become effective on [date] and shall continue until [date], unless otherwise terminated according to the terms of this Agreement.

b.
Termination. Either party may terminate this Agreement by providing at least thirty (30) days advance written notice to the non-terminating party at the following addresses:

If to [health facility abbreviation]:




[address]



City, Texas ZIP



Attn:
Office of Contracts Management

If to UTA:
The University of Texas at Arlington



701 South Nedderman Dr.




Arlington, Texas 76019




Attention: Office of Academic Affairs
c.
Entire Agreement. This Agreement constitutes the entire agreement between the parties with respect to the subject matter and no prior or contemporaneous agreement, written or oral, will be effective to vary the terms of this Agreement. No amendment to this Agreement shall be effective unless reduced to writing and signed by an authorized representative of each party.

d.
Not Employees. Both parties to this Agreement acknowledge that while UTA faculty and Trainees are participating in this Agreement, such faculty and Trainees are not employees or agents of [health facility abbreviation]. Accordingly, such individuals are not entitled to any of the benefits for [health facility abbreviation] employees, faculty or agents. 
e.
Non-Discrimination. The parties hereto shall not unlawfully discriminate in their respective performances of this Agreement.

f. HIPAA. The parties agree that:

1.) [health facility abbreviation] is a covered entity for purposes of the Health Insurance Portability and Accountability Act (“HIPAA”) and subject to 45 CFR Parts 160 and 164 (“the HIPAA Privacy Regulation”);

2.) To the extent that UTA Trainees are participating in the Program at [health facility abbreviation], such Trainees shall:

a.)
be considered part of [health facility abbreviation]’s workforce for HIPAA compliance purposes in accordance with 45 CFR §164.103, but shall not be considered to be employees of [health facility abbreviation];
b.)
receive training by [health facility abbreviation] on, subject to compliance with, all of [health facility abbreviation]’s privacy policies adopted pursuant to the Regulations; and

c.)
not disclose any Protected Health Information, as that term is defined by 45 CFR §160.103, to UTA which a Trainee through the Program with [health facility abbreviation] that has not been de-identified as provided in 45 CFR §164.514(a);

3.)
UTA does not desire, request or require, as part of its performance under this Agreement, and will never access or request to access any Protected Health Information held or collected by or on behalf of [health facility abbreviation], from a Trainee who is acting as a part of [health facility abbreviation]’s workforce as set forth in Section 2.), a.) above or any other source, that has not first been de-identified as provided in 45 CFR §164.514(a); and

4.)
no services are being provided to [health facility abbreviation] by UTA pursuant to this Agreement and therefore this Agreement does not create a “business associate” relationship as that term is defined in 45 CFR §160.103.

g.
Severability. In case any provision hereof, shall for any reason, be held invalid or unenforceable in any respect, such invalidity or unenforceability shall not affect any other provision hereof.

h.
Governing Law. The Agreement and all of the rights and obligations of the parties hereto and all of the terms and conditions hereof shall be construed, interpreted and applied in accordance with and governed by and enforced under the laws of the State of Texas. 
i.
Captions. The captions of sections and subsections in this Agreement are for convenience only and shall not be considered or referred to in resolving questions of interpretation or construction.

j.
Limitations. The parties are aware that there are constitutional and statutory limitations on the authority of UTA (a state agency) to enter into certain terms and conditions of the Agreement, including, but not limited to, those terms and conditions relating to liens on UTA’s property; disclaimers and limitations of warranties; disclaimers and limitations of liability for damages; waivers, disclaimers and limitations of legal rights, remedies, requirements and processes; limitations of periods to bring legal action; granting control of litigation or settlement to another party; liability for acts or omissions of third parties; payment of attorneys’ fees; dispute resolution; indemnities; and confidentiality (collectively, the “Limitations”), and terms and conditions related to the Limitations will not be binding on UTA except to the extent authorized by the laws and Constitution of the State of Texas.
k.
FERPA. For purposes of this Agreement, pursuant to the Family Educational Rights and Privacy Act of 1974 (“FERPA”), UTA hereby designates [health facility abbreviation] as a school official with a legitimated educational interest in the educational records of the Trainees who participate in the Program at [health facility abbreviation] to the extent that access to the records are required by [health facility abbreviation] to carry out the Program at [health facility abbreviation]. [health facility abbreviation] agrees to maintain the confidentiality of the educational records in accordance with the provisions of FERPA.

l.
Performance. A delay in or failure of performance of either party that is caused by occurrences beyond the control of either party shall not constitute default hereunder, or give rise to any claim for damages. 
IN WITNESS WHEREOF, [health facility abbreviation] and UTA have executed and delivered this Agreement effective as of [date].
	[health facility full name] 

_____________________________

Name: 

Title: 
	The University of Texas at Arlington

_____________________________

Name: Ronald L. Elsenbaumer

Title: Provost and VP for Academic Affairs
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