INTERGOVERNMENTAL AGREEMENT
COMMUNITY PARAMEDIC PROGRAM


This Community Paramedic Program Agreement (“Agreement”) is entered this day of ___________, 20___, between ________________________________ (“_________”) and _____________________________________________ (“_______”), herein being referred to as “Participants”.

WHEREAS, the Participants share a mission to improve the health of residents in ______ County; and
WHEREAS, the Participants have established a strategic, seamless health care delivery system utilizes paramedics to provide specific primary care and prevention services in the home and other community settings; and 
WHEREAS, the Participants seek to increase access to health care services for _______ County residents that are un-or-underinsured, Medicaid and Medicare populations; and

WHEREAS, the Participants intend to accomplish the following health related outcomes:     1) Reduce the number of unnecessary re-hospitalizations for program participants; 2) Ensure all patients in the program have a medical home; 3) Reduce the amount of health care dollars spent on preventable conditions that could otherwise require ongoing hospital care; 4) Reduce the number of seniors injured in falls, through in-home injury prevention strategies; and 5) Increase access to public health services such as vaccinations and fluoride varnish.
WHEREAS, the Participants clarify roles and responsibilities of the Participants to ensure strategic operations including, but not limited to: 1) Effective communication and coordination; 2) Consistent provision of quality services that meet the needs of participants who are jointly served; 3) Efficiencies by maximizing shared personnel, resources and services; and 4) Measure and monitor processes and impacts to accurately measure outcomes and establish an international model.
WHEREAS, ________’s is lead administrator of the program including, but not limited to acting as fiscal agent; supervising the program coordinator, paramedics, and any other program positions; and contracting with a physician for medical oversight.

WHEREAS, ___________ is a strategic partner and will contribute no additional funds at this time.  Resources provided include limited staff time based on appropriate expertise.
NOW, THEREFORE, in consideration of the terms and conditions of this Agreement, the Participants shall have the following joint responsibilities: 
I. Leadership

_________ and ______ as partners in the Community Paramedic program shall provide leadership to the program by networking with relevant community organizations, presenting information to other health professionals around the state for program replication, participating in joint meetings with the program coordinator, and overseeing an advisory committee of health care experts who will provide input into the program.  

II. Training
________’s primary role includes, but is not limited to, providing the Community Paramedic student training, (in conjunction with the __________________ College), and coordinating student clinical rotations with local health care providers. 
_________ shall coordinate student trainings of relevant topics within the public health field, and how to link patients with health and human services, plus precept students in such clinical services as vaccinations, fluoride varnishing, and disease investigations. 
III. Policy and Procedure Development

_________ shall develop policies, procedures and protocols for the program to assure the quality of services.  
________’s nursing and quality assurance expert will assist other community partners with review of such documents and provide input, based on the community paramedic’s role within the scope of the public health agency, such as prevention activities within the home and community and linking of patients to resources.
IV. Backfill and Surge Capacity

__________ shall make the Community Paramedics available to _________ to assist with medical and prevention activities for which they’ve been trained, such as immunizations, distribution of medication, and communicable disease interviewing, during public health emergencies and/or public health staffing shortages.

V. Public Health Clinic Participation
___________ will make the Community Paramedics available to assist _________ up to two days per month with clinical services such as immunizations, fluoride varnish applications, and other related services in order to increase the number of clients able to be served within the ____________ County community, under no financial obligation to _____________.
Insurance:  
Each party, shall, at no cost or expense to the other party, carry a policy or policies of professional liability insurance, comprehensive general insurance, and workers compensation insurance issued by an insurance carrier or self insurance mechanism authorized by the State of Colorado in such amounts as are reasonably acceptable to each other, provided that such amounts are not less than the liability limitations under the _________________.  If the liability insurance required by this section is on a “claims made” basis and at any time prior to the expiration of any statute or limitation period which might apply to acts, errors or omissions of the provider during the term of this Agreement, a party shall cease to maintain liability insurance required by this section or should switch insurance carriers, that party shall purchase from an insurance carrier acceptable to the other, a “tail” policy covering acts, errors or omissions during the term of this Agreement as to which claims may then still be asserted. The parties agree promptly to furnish to each other evidence reasonably satisfactory to the other party of the maintenance and continued effectiveness of the insurance required by this section. If a party fails to purchase such tail coverage within 30 days after the termination of this Agreement, the other party shall have the right to purchase such coverage and bill the other for the premium. Each party shall obtain an endorsement on their respective insurance policies listing the other as a named or additional insured.

Upon request, each party shall provide the other with certificate(s) of such insurance coverage and statement(s) from the insurance carrier that the certificate holder will be notified at least 30 days prior to any cancellation, non-renewal or change in such coverage. Failure by either party to maintain proper insurance coverage shall, at the option of either party, be grounds to immediately terminate this Agreement. 

Nothing in this Agreement shall constitute a waiver.
Termination of Agreement:  This Agreement may be terminated by in writing with thirty (30) days notice signed by either party.  
Amendment:  
This Agreement shall be binding on the Participants and represents the final and complete understanding of the Participants as regards the subject matter.  This Agreement shall not be modified or amended unless in writing, executed by Participants.

Waiver of Breach:  
No waiver by either party of any term, covenant, condition or agreement contained herein, shall be deemed as a waiver of any other term, covenant, condition or agreement, nor a waiver of breach thereof deemed to constitute a waiver of any subsequent breach, whether of the same or a different provision of this Agreement.

Counterparts:  
This Agreement may be executed in counterparts, each of which will be an original, but all of which together shall constitute one and the same instrument.

Enforcement: 
This Agreement shall be governed and construed in accordance with the laws of the State of Colorado, and in addition to any other remedy, may be specifically enforced.

IN WITNESS WHEREOF the Participants have caused this Agreement to be executed as of the day and year written above.

________________________________________________
By:______________________________________________                                                       

Title: ____________________________________________                                                       

ATTEST:__________________________________________
__________________________________________________
By:   ____________________________________________                                                    

Title:____________________________________________                                                        

ATTEST: ________________________________________
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