Affiliation Agreement/Program Letter of Agreement Application Chart.

Name of Hospital:  Phoenix Children’s Hospital
Name of Affiliation Agreement Contact: MA Caffarel
Phone:  (602) 546-0778
Address:  1919 East Thomas Road, Phx, AZ  85016
E-mail: mcaffarel@phoenixchildrens.com
Approximate length of time for affiliation agreement process: 60-90 days
Name of Hospital:  
Please fill in the following grid below by answering Yes or No in each of the boxes.  

	
	Major Participating Site*
	Participating Site 
(one way)
	Two way Participating Site
	Outside Doctors Office/Clinic
	Doctor’s Surgery Center/Hospital
	Out of State/Country Sites

	
	
	Required Rotations
	Selective/

Elective Rotations
	Required Rotations
	Selective/

Elective
Rotations
	
	
	

	“Master” Affiliation Agreement
	Yes
	Yes
	Yes
	Yes
	Yes
	
	
	

	Affiliation Agreement
	
	
	
	
	
	Yes
	Yes
	Yes – not for out of country

	Program Letter of Agreement
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	     > 30 days
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	     < 30 days
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Clinic/Office PLA
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes


*Major Participating Sites:

· Must be an RC approved site (required rotation)
· One-Year Program – Not applicable
· Two-Year Program – 4 or more months rotations during Program

· Three or more-year Programs – 6 or more months rotations during Program
If your hospital has other sites, campuses or specialty buildings, please list each area that would require a separate agreement:
- N/A
Would your Legal office be willing to use the Master Affiliation agreement for rotations that are less than 30 days and are not requires rotations (No PLA needed)

 - We developed a Letter of Agreement for those programs that come to PCH that we do not require a Master Affiliation Agreement with but need more legal language than a PLA.  We call this a Letter of Agreement, it fulfills the ACGME requirements of the PLA and includes items such as indemnification and liability.  I use it for those rotators who are coming for a one month rotation from programs that do not often rotate at our hospital.    

Affiliation Agreement/Program Letter of Agreement Application Chart.

Name of Hospital:  Mayo Clinic
Name of Affiliation Agreement Contact:  Sarah Dorste
Phone: 480-301-8057
Address: 13400 E. Shea Blvd, Scottsdale AZ  85259
E-mail: dorste.sarah@mayo.edu
Approximate length of time for affiliation agreement process: Typically about 45 days.  Always exceptions. 
Name of Hospital:  

Please fill in the following grid below by answering Yes or No in each of the boxes.  

	
	Major Participating Site*
	Participating Site 

(one way)
	Two way Participating Site
	Preceptors Office/Clinic
	Preceptors Surgery Center/Hospital
	Out of City/State/Country Sites

	
	
	Required Rotations
	Selective/

Elective Rotations
	Required Rotations
	Selective/

Elective

Rotations
	
	
	

	“Master” Affiliation Agreement
	Yes
	
	
	
	
	
	
	

	Affiliation Agreement
	
	Yes
	Yes
	Yes
	Yes
	
	
	Yes 

We usually use a one time only letter.

	Program Letter of Agreement (PLA)
	
	
	
	
	
	
	
	

	     > 30 days
	Yes
	Yes
	Yes
	Yes
	Yes
	
	
	Yes

	     < 30 days
	Yes
	Yes
	Yes
	Yes
	Yes
	
	
	Yes

	Preceptor Office/Clinic PLA
	
	
	
	
	
	
	
	


*Major Participating Sites:

· Must be an RC approved site (required rotation)

· One-Year Program – Not applicable

· Two-Year Program – 4 or more months rotations during Program

· Three or more-year Programs – 6 or more months rotations during Program

If your hospital has other sites, campuses or specialty buildings, please list each area that would require a separate agreement: No other entities
Would your Legal office be willing to use the Master Affiliation agreement for rotations that are less than 30 days and are not requires rotations (No PLA needed)    No, we must always have a PLA in place for each rotation 

Affiliation Agreement/Program Letter of Agreement Application Chart.

Name of Hospital:  MIHS
Name of Affiliation Agreement Contact:  Jim Carl
Phone: 602 344 1870
Address: 2601 E. Roosevelt St., Phoenix, 85008
E-mail: jim.carl@mihs.org
Approximate length of time for affiliation agreement process: Typically about 30 days.  Always exceptions. 
Name of Hospital:  

Please fill in the following grid below by answering Yes or No in each of the boxes.  

	
	Major Participating Site*
	Participating Site 

(one way)
	Two way Participating Site
	Preceptors Office/Clinic
	Preceptors Surgery Center/Hospital
	Out of City/State/Country Sites

	
	
	Required Rotations
	Selective/

Elective Rotations
	Required Rotations
	Selective/

Elective

Rotations
	
	
	

	“Master” Affiliation Agreement
	Yes
	
	
	
	
	
	
	

	Affiliation Agreement
	
	Yes
	Yes
	Yes
	Yes
	
	Yes if Hospital
	Yes if Hospital

	Program Letter of Agreement (PLA)
	
	
	
	
	
	
	
	

	     > 30 days
	Yes
	Yes
	Yes
	Yes
	Yes
	
	Yes
	Yes

	     < 30 days
	Yes
	Yes
	Yes
	Yes
	Yes
	
	Yes
	Yes

	Preceptor Office/Clinic PLA
	
	
	
	
	
	Yes
	
	


*Major Participating Sites:

· Must be an RC approved site (required rotation)

· One-Year Program – Not applicable

· Two-Year Program – 4 or more months rotations during Program

· Three or more-year Programs – 6 or more months rotations during Program

If your hospital has other sites, campuses or specialty buildings, please list each area that would require a separate agreement: Per ACGME FAQ Related to AAs and PLAs, if institution entity has other sites, campuses or Specialty buildings “under governance of the sponsoring institution”, then PLAs are not necessary.  MIHS has 11 Family Care Centers and program rotations to these sites do not require PLAs.
Would your Legal office be willing to use the Master Affiliation agreement for rotations that are less than 30 days and are not requires rotations (No PLA needed)    We typically issue AA’s and PLA’s for all rotations required or not required and more than or less than 30 days. 

