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DENTISTRY OF NEW JERSEY

Division of AIDS Edacation
Center Tor Continuing and Outreach Education

Memorandum of Agreement

University of Medicine and Dentistry of New Jersey, Center for Continuing and
Outreach Education, Divisior of AIDS Education {CCOE-AIDS Division)
And
Saint MichaePs Medical Center, Petexr Ho Clinic
{(SMMC)

- SMMC amd CCOB-AIDS Division share.a comiitment fo pravide relevant and sppropriate clinicel fraining .

to Phygicians, Advanced Practice Nurses, Nurses, Physicians Assistants, Pharmacists, Dentists and other
Oral Henkhh Providers who serve individuals Hiving with HIV/AIDS. CCOE-AIDS Divisionhas a
stibcontract with Columbia Univesity to provide climician education and training in HIV/AIDS as the
northern New Jersey local perfortrance site of the NY/NT AIDS Edncation and Training Center (AETC) for
fhe pexiod July 1, 2009-June 30, 2010.

Whereas SMMC is named as & consulfing faculty institutian in the above named subcontract, and whersas: -

SMMC has a recogrized HIV/AIDS clindeal cars practice: SMMC agrees to provide training for physicians
through a struchwed HIV Clinical Practicum program, This HIV Clinfcal Practicum shall provide
observational experience for the above stipulated disciplines in the diagnosis, treatment, and prevention of

HIV/AIDS and related conditions within 2 high volume HIV clinical care sctting.

A The SMMC Medical Director or designee.zgrees to the following:

o Assecss the HIV/AIDS clinical training needs of individual preceptorship/mi-residency
participarts identified by SMMC and assigned by the CCOE-AIDS Division for training.

«  Customize an education/fraizing respomse to the participant’s discrete needs, comprised ofa
didaetic component and & guided clinical experience of no Iess than (3.5) hours or mare than
thirty-five (35) hours. ’

»  Conpduct a post practicum preceptor/participant assessment consuitation for the purpose of
docamenting pre-post practicum changes in the participants HIV/AIDS knowledge, skills, and
service delivery.

»  Attest to the completion of the HIV Clinical Practicum, as designed, for continuing education
award (no credits will be issued after completion of this preceptorship). .

B. The SMMC Medical Direcior may be requested to: . )

Attend one - two meetings per year, convened by the OCCOE-ATDS Division, for the purpose
of coordinating, evaluating, and improving the preceptorship/mini-residency program.

o As mumally agreed between the Climical Director and the CCOB-AIDS Division’s Clinical
Training Specialist, represent the CCOB-ATDS Division's preceptorship/mini-residency
prograzn at national or international HIV/AIDS conferences.

s Assist i marketing the preceptoshipfmin-residency program among professional associntions
and socictics

«  Complete necessarypaperwork for the timely matriculation of participamts through the HIV
Clinical Practicum.

+ Notify the CCOE-AIDS Division of changes in climic professional stafT that could irzpact on
{he Clinical Practicum prograr.
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C. The COOE-AIDS Division’s Clinical Trairning Specialist will:

»  Coordinate preceptorship/mini-residency dates and times with medical durector andfor
designes

o Direcily commmmicate with individuals completing gach preceptorship/mini-residency andfor
designee to asscss and provide for their edocational and logistical needs and to facilitate
completion 6f all required paperwork

+  Request that clinical directar aud/or designee assist in distribution and/er collection of
required peperwork when Chinical Training Specialist is umable 1o attend the program
person to do so.

D. Both agencies agree to: .
+  Maintain open cormmnication in order to discess, explore and resolve problems and/or
opportunitics that arite as a result of this collaboration
+  Abide by federal and state laws requiring services be delivered without regard to race, gender,
creed, religion, sexual orientation or national crigin.

E. Bolh agencies recognize fhat: . . '

*  This spreement may be modified or amonded at any time, by mutual agreement of avthorized
persons of both programs : .

*  This agresment shall be in effect for training from the period beginning July 1, 2008 and may
be terminated by either progmm upon thirty (30) day writien notice, and will be terminated
should either program fail to maintain its present aunthority, standards or program obligations,
or June 30, 2010, whichever occurs first.

Fee for Service

Taly 1, 2009 — Fune 30, 2010 CCOE-AIDS Division agrees to pay the SMMC a rate of $500.00 per HIV
Clinical Practicum trainee under the following conditions: ,

1, Each parficipant must have cormpleted histher scheduled practivum training, ranging from 3.5-35 hows,
depending upon each individnal participant’s needs, as triaged by the CCOE-AIDS Division's Clinical
Training Spevialist '

2. All ofber required training documents xanst be provided to fhe CCOE-AIDS Divisiqn's Clinical
Training Specialist within 5 business days after the completion-of each tranmg,

3. Reimbursement will only apgly to those purticipants who have been tiaged through the CCOE-AIDS
Drvizion.

The Medical Director and/or designee agree to submit a Quarterly invoice (9/09, 12/09, 3/10, and 6/10) to
the CCOB-ATDS Division documenting the total number of completed trainings within that Quarter (at 2
rate of $500/participent) in order to be paid for services rondored. The total fees that can be expended by
CCOE-AIDS Division to the SMMC under this apreement will not exceed $5,000 (10 pariicipants) for the
2009-2010 grant period, without an to this agreement being required.

Steven Sttt MD /4

Director
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