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MEMORANDUM OF AGREEMENT
BETWEEN
GEORGIA DEPARTMENT OF COMMUNITY HEALTH
DIVISION OF PUBLIC HEALTH

and

CORPORATE ENTITY
WITNESSETH:



WHEREAS, this Agreement is made and entered into by and between the Georgia

 Department of Community Health, Division of Public Health (hereinafter referred to as “DCH” or 

the “Department”) and _________________________ (hereinafter referred to as “Corporate 
                                                                       (Name of Corporate Entity)

Entity”) and;
WHEREAS, it is the purpose of this Agreement to define the terms under which Corporate Entity nurses will serve as agents of DCH.  This Agreement shall incorporate the individual nurse agent agreements to be entered into by Corporate Entity employees, a sample of which is attached hereto as Exhibit “A” (nurses employed by the Corporate Entity and having signed an individual nurse agreement hereinafter referred to as "Agent" or "Agents").

WHEREAS, DCH is responsible for health care policy, purchasing, planning and regulation pursuant to the Official Code of Georgia Annotated (O.C.G.A) § 31-5A-4 et seq.; and; 

WHEREAS, pursuant to Act 102 of the 2009 Georgia General Assembly (Reorganizing and Re-establishing the Department of Community Health) the Division of Public Health was re-established under the authority of the DCH and;



NOW, THEREFORE, in consideration of the mutual covenants herein set forth, it is agreed by and between the parties hereto as follows:

I. Vaccination Sites 
Health fairs, clinics, retail establishments, employer workplaces, community centers, schools and other public or private locations where the Corporate Entity is requested to administer Vaccinations (as the Corporate Entity shall give notice to DCH, via an email address to be provided by DCH, prior to commencing the vaccination clinic) and shall enter into a written contract to provide same. DCH reserves the right to reject any proposed Vaccination Site; provided, however, that DCH shall not reject a proposed Vaccination Site without providing the reason. As Corporate Entity designees will serve as agents of DCH, the Corporate Entity agrees that they will not charge less than the County would charge in the applicable County and shall provide vaccinations at no charge, if the customer is unable to pay.   

II. Purpose
The sole purpose of this Agreement is for DCH, as part of its extensive statewide public health program and efforts is to ensure that as many Georgians as possible receive influenza and related vaccinations in anticipation and prevention of a possible influenza epidemic ("DCH Flu Program"), through enlisting the services and resources of the Agents, who shall be Registered Professional Nurses licensed in the State of Georgia.  As part of the DCH Program, Corporate Entity and the actions of the Agents under their agreements with DCH shall be consistent with the provisions of applicable Georgia law, and specifically O.C.G.A. § 43-34-23, the Corporate Entity acknowledges and agrees that Agents may only transport and provide vaccinations pursuant to valid nurse protocols at the Vaccination Sites described above. The Corporate Entity further acknowledges that only Georgia Registered Nurses who have executed Agent Agreements with DCH and have received appropriate training to accomplish the purpose of this Agreement and have been advised of the laws, rules and regulations governing their actions under this Agreement shall be permitted to serve as Agents.  DCH reserves the right to reject the offer of any Nurse proposing to serve as an Agent.

III. Nurse Agent Agreements

DCH hereby designates, authorizes, directs and appoints each of the RNs designated as Nurse Agents by the Corporate Entity that meet the requirements necessary to organize, order, transport and administer influenza, pneumococcal, meningococcal and Td/Tdap vaccinations (collectively, “Vaccinations”) as part of the DCH Flu Program during the Effective Dates and at the Vaccination Sites described above pursuant to nurse protocol, DCH Standards for Nurse Agent Agreements to Administer Selected Vaccines under Nurse Protocol, and other conditions specified in O.C.G.A. § 43-34-23, applicable laws, rules and regulations and upon the other conditions contained in this Agreement.

IV. Compliance 


The Corporate Entity agrees to be responsible for the oversight of its designees, employees, officers, members, contractors and Agents and shall be responsible for the Quality Assurance of their activities.  The Corporate Entity further agrees to abide by the terms and conditions of this Agreement and all applicable state and federal laws, rules and regulations and standards at the Vaccination Sites.  The Corporate Entity agrees to ensure that anyone acting on their behalf in furtherance of this Agreement, including, but not limited to, employees, officers, members, contractors and Agents, complies with the rules and regulations of the Composite Medical Board, Board of Nursing and Board of Pharmacy in addition to all applicable laws, rules and regulations. The Corporate Entity further agrees that DCH shall not be liable to the Corporate Entity or any of its employees, designees, contractors, subcontractors, officers, members, Agents or anyone who has apparent authority to act on the Corporate Entity’s behalf, for any violations of laws, rules and regulations, including the rules and regulations of any Board that may be assessed against them or anyone who has apparent authority to act under the Corporate Entity (and does hereby waive solely as to DCH all claims that may arise against them).

V. Vaccine Provision

The Corporate Entity agrees to only provide vaccines from manufacturers licensed or approved by the federal Food and Drug Administration (FDA) or a Georgia licensed wholesale distributor who agree that their product is safe and meets all storage and handling requirements of applicable state and federal law, rules and regulations.  The Corporate Entity further agrees that Vaccinations shall only be ordered, stored, handled, transported, delivered, and administered by its employees, contractors, officers and Agents in accordance with all applicable state and federal laws and rules and regulations and the protocols established by the Corporate Entity’s Medical Director, who shall be licensed to practice medicine in Georgia.  The Corporate Entity agrees to notify DCH promptly after receiving notice in the event its or an Agent's Georgia RN license is revoked or suspended, or if an Agent is no longer employed by Corporate Entity, including, but not limited to termination, suspension (temporary or permanent), probation, leave of absence, or resignation. 

VI. Indemnification
The Corporate Entity further agrees to indemnify, hold harmless and defend DCH and its officers, directors, employees, appointees and officials from and against any and all costs, claims, suits, losses, damages, liabilities, judgments or settlements, including reasonable attorney's fees, costs and other expenses, arising out of the order, delivery and administration of Vaccinations by the Agents or Corporate Entity, or its employees, officers, directors, members, managers or contractors, including, but not limited to any damages or actions caused or suffered by its Agents or the Corporate Entity, or its employees, officers, directors, members, managers or contractors while serving as Agents of DCH or performing any work in furtherance of this Agreement.  The Corporate Entity warrants to DCH that it has sufficient liability insurance to cover the activities associated with the conduct described in this paragraph.

VII. Notifications
The parties each agree to notify the other promptly in writing after receipt of any information or notices relating to potential and/or actual claims or suits that DCH, the Corporate Entity or the Agent receives.  The notices shall be forwarded to the representatives of each of the organizations to the designated contacted persons listed herein. The Corporate Entity (and each Agent through the individual Georgia Nurse Agency Agreement attached hereto as Exhibit "A")  agree to cease all activities under the Agency Agreement immediately upon receiving written notice from DCH of any violation of state law or regulation brought to the attention of Corporate Entity or such Agent or immediately upon the Corporate Entity learning of any issues, which would lead or potentially lead to any violations, including, but not limited to, violation of any laws, rules, regulations, protocols, standards and/or this Agreement, it being expressly understood and agreed to by the Parties that a notice as to a particular Agent or Agents shall not be operative against the Corporate Entity as an entity unless and until Corporate Entity receives a notice specifically directed to it.  This shall in no way discharge the Corporate Entity of its obligation to investigate reported actions or actions that could reasonably lead to violations of the law or any term of this Agreement. 

VIII. Reporting of Immunization Data

The Corporate Entity further agrees to report immunization data collected by Agents to the Georgia Registry of Immunizations Transactions and Services ("GRITS") and receive training in same prior to the Agents administering Vaccinations at Vaccination Sites, in accordance with this Agreement and applicable law.  
IX. Period of Agreement

This Agreement shall not exceed the period of time specified in this Memorandum of 

Agreement or the Georgia Registered Nurse Agency Agreement between DCH and the 

Agents, but may be renewed for successive additional terms of one (1) year upon the 

mutual written agreement of DCH and Corporate Entity and DCH and the Agent no later 

than thirty (30) days prior to the expiration of the initial or any renewal term.  If the 

Agreement is not renewed, as provided for herein, the Agency and applicable 

agreements shall terminate immediately upon the expiration date, and the Corporate

Entity shall cease all activities under the Agreements as of the expiration date. Effective

Dates: From __________________ through and including the 30th of June 2010.
                                     (date)
X. Notices and Liaisons

The parties will coordinate and conduct communications through their respective Liaisons identified below. Any communication in writing, or any oral communication confirmed in writing, from the respective liaisons will be deemed communications and notices from the party.  
For Corporate Entity:





For DCH:

Georgia Department of Community Health






Division of Public Health






Attn:  Michelle Conner






2 Peachtree Street, 13-101






Atlanta, Georgia 30303

XI. Parties Bound

This Agreement is binding upon all employees, agents and third-party vendors of DCH and (Other Party) and will bind the respective heirs, executors, administrators, legal representatives, successors and assigns of each party.

(SIGNATURES ON FOLLOWING PAGE)

IN WITNESS WHEREOF, the undersigned duly authorized officers or agents of each party have hereunto affixed their signatures on the day and year indicated below. 

STATE OF GEORGIA 

DEPARTMENT OF COMMUNITY HEALTH

DIVISION OF PUBLIC HEALTH
Rhonda M. Medows, M.D., Commissioner



   Date

Michelle Conner, Program Director




   Date

Infectious Disease and Immunization Program

CORPORATE ENTITY
BY:













Signature






   Date

Print/Type Name

*Title
Name of Corporate Entity
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Georgia Registered Nurse Agency Agreement

Between

Georgia Department of Community Health 

and 

______________________("Nurse")

I, 





 (hereinafter “Agent”), a Registered Nurse employed by

 




, do hereby acknowledge and agree (this “Agreement”) to be bound by the terms and conditions of this Georgia Registered Nurse Agency Agreement, (hereinafter “Agency Agreement” and the Memorandum of Agreement between 





 and the Georgia Department of Community Health, Division of Public Health ("DCH-DPH") dated 

 




 (the "Memorandum of Agreement"), which is incorporated herein by reference.  I hereby acknowledge receipt of a copy of the Agency Agreement and expressly agree to be bound by the terms and conditions of the "Agents," as that term is defined in the Agency Agreement.  

Effective Dates: From 



 date through and including 



 date.

Vaccination Sites: Health fairs, clinics, retail establishments, employer workplaces, community centers, schools and other public or private locations where                              Name of Nurse                          is requested to administer Vaccinations, prior to commencing the vaccination clinic and shall enter into a written contract to provide same. 


I understand that the purpose of this Agreement is for DCH-DPH, as part of its extensive statewide public health program and efforts to ensure that as many Georgians as possible receive influenza and related vaccinations in anticipation and prevention of a possible influenza epidemic ("DCH-DPH Flu Program"), to appoint and enlist the services and resources of the Agents, including me, as part of the DCH-DPH Flu Program, consistent with the provisions of applicable Georgia law, and specifically O.C.G.A § 43-34-23 so that I and other Agents may provide Vaccinations pursuant to nurse protocols at the Vaccination Sites described above.  I understand that the sole purpose of this Agreement is for DCH-DPH, as part of its extensive statewide public health program and efforts to ensure that as many Georgians as possible receive influenza and related vaccinations in anticipation and prevention of a possible influenza epidemic ("DCH-DPH Flu Program"), through enlisting the services and resources of the Agents, including me, who shall be Registered Professional Nurses licensed in the State of Georgia.  As part of the DCH-DPH Program, I acknowledge that my actions under this Agreement with DCH-DPH shall be consistent with the provisions of applicable Georgia law, and specifically O.C.G.A § 43-34-23.  I acknowledge and understand that I may only provide Vaccinations pursuant to nurse protocols at the Vaccination Sites where I am assigned.

As an agent of DCH-DPH, I will organize, order and administer influenza, pneumonia, meningitis and Tdap vaccinations (“Vaccinations”) as part of the DCH-DPH Flu Program during the Effective Dates and at the Vaccination Sites described above pursuant to nurse protocol, DCH-DPH Standards for Nurse Agent Agreements to Administer Selected Vaccines under Nurse Protocol and other conditions specified in O.C.G.A. § 43-34-23, upon the other conditions contained in this Agency Agreement and all applicable laws, rules and regulations.  I further agree to abide by all applicable state and federal laws, including pharmacy laws.  I further agree to collect and deliver to              
 Nurse Agency             immunization data from Vaccination clinics for
         Agency Person Responsible        to report to the Georgia Registry of Immunizations Transactions and Services ("GRITS"), in accordance with the Memorandum of Agreement and applicable laws.  I acknowledge that I have been given training that will allow me to adequately and effectively carry out the responsibilities under this Agreement.  I further acknowledge that I have been provided with copies of and understand the applicable protocols, standards and conditions, and had the opportunity to review the same.  I also agree to follow emergency protocols and have supplies on hand as ordered by                 
     Nurse Agency                 's Medical Director and supplied to me by   
Person to Provide Supplies        in the event of allergic reactions.

I agree that Vaccinations shall only be ordered, delivered, transported, stored and administered in accordance with applicable state and federal laws, rules and regulations and the protocols established by
 
     Nurse Agency            's Medical Director, who shall be a physician licensed to practice in the State of Georgia. I further agree that I will not charge less than the County would charge in the applicable County and shall provide vaccinations at no charge, if the customer is unable to pay. I agree to cease delivery of Vaccinations immediately following my receipt of written notice from DCH-DPH of any violation of state law or regulation brought to DCH-DPH's attention.  I warrant that I have knowledge of the applicable laws, rules and regulations governing my profession and activities agreed to under this Agreement.  Given that, I agree to hold DCH-DPH harmless and will not pursue any action against DCH-DPH for any actions by any State Board of Georgia against me that may arise against me as a result of my participation in this Agreement. 

I agree to immediately notify DCH-DPH and 

Nurse Agency             in writing in the event my license is suspended or revoked, or if I am no longer employed by 

 Nurse Agency            , including, but not limited to my termination, suspension (temporary or permanent), probation, leave of absence, or resignation.  As part of such written notice, I will inform DCH-DPH of the date of my separation and shall immediately cease and desist from acting under this Agency Agreement and the Memorandum of Agreement incorporated herein.

This Agreement shall not exceed the period of time specified in this Agency Agreement or the Memorandum of Understanding between DCH-DPH and 
      Nurse Agency          , but may be renewed for successive additional terms of one (1) year upon the mutual written agreement of DCH-DPH and Agent and no later than thirty (30) days prior to the expiration of the initial or any renewal term; it being expressly understood and agreed to by the Parties that nothing in this Agreement shall be construed as a contract of employment for a specified term between DCH-DPH and the Agent, or to otherwise alter Agent’s employee-at-will status.  If the Agreement is not renewed, as provided for herein, the Agency and applicable agreements shall terminate immediately upon the expiration date.  In that event, I agree to cease and desist from all activities under the Agreements as of the expiration date. 

This 

 day of 


, year 

.


Signature


Print Name


Address











Georgia RN License Number 
8.10
Equal Opportunity Employer

