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Hospital Assistance Agreements


Updated by Lieutenant Colonel Ron M Feder, March 2001

AUTHORITY: AFI 41-106, Medical Readiness Planning and Training (1 Mar 99); AFI 32-4001, Disaster Preparedness Planning and Operations (1 May 98); applicable state law.

PURPOSE

National Guard medical clinics which are not located on an active duty facility are required by AFI 41-106 to arrange agreements to provide assistance in the event of a disaster with local civilian hospitals, and those of the military installation nearest their base (if within a practical distance). These agreements are part of the Disaster Preparedness Operations Plan (Base OPlan 32‑1).

The purpose of these agreements, which are necessarily subject to the availability of the other facility at the time of your need, is to provide your units with a list of nearby facilities upon which you may call to accept patients when needed. The rationale behind the requirement appears to be that your clinics should have information on the nearby hospital facilities, should have explained to those facilities the purpose of the assistance request, and should establish and maintain annual contact with those facilities.

PROVISIONS
In most cases this "agreement" will be one‑sided since, because of our resources, most ANG clinics do not provide extensive or long-term treatment. Thus, the formalities and provisions of similar civilian assistance agreements, e.g., Reciprocal Fire Protection, are not necessary.

Since most ANG units are not treating facilities, the payment or billing provisions of agreements for reciprocal medical assistance between governmental (civilian and military) facilities are not pertinent. 

Questions of a hospital's liability for negligence or malpractice, and payment for services, should not be part of these "agreements," primarily because there is no statutory or regulatory authority for an ANG unit to, for example, waive the hospital's liability for negligence or malpractice (such as each party does in Reciprocal Fire Protection Agreements), or to agree, in advance, on questions of payment.

The surest way to prevent an assistance agreement of the type attached here as Attachment 1, between your unit and a local hospital, is to insert liability provisions. Just don't include them or even address the subject. You may only have authority under your state law to accept your own liability for negligence. You may not be able to accept or waive anyone else's.

In short, any questions of negligence and malpractice should be handled case by case, and questions of payment are determined by the receiving hospital's rates as controlled or modified by federal and state statutes, and further, in the case of military patients, by regulation (e.g. Line of Duty).

Before proposing these agreements, your Staff Judge Advocate should be requested to research the statutes and regulations in your state which provide for or govern the following issues: 

1. 
Authority of a civilian hospital to enter mutual aid or assistance agreements with the ANG;

2. 
The requirement that all general hospitals treat patients in that facility and not transfer them to another facility solely due to inability to pay;

3. 
Rate of fee provisions;

4. 
"Good‑Samaritan" laws ‑ generally, any voluntary assistance in an emergency by physicians outside their offices or outside a hospital, rendered without any expectation of compensation, exempts the physician for liability or damages due to negligence. (Usual exception: gross negligence);

5. 
State defense emergency programs in the event of a disaster or attack;

6.
Reciprocal mutual aid between two or more political subdivisions (e.g. cities, towns, villages) with the approval of the state Civil Defense Commission or similar body; and 

7. 
Immunity from liability for personal injury, wrongful death or property damage, if a party acts pursuant to a mutual aid agreement in preparation for, or in furtherance of civil defense.

This research should answer most questions you as Commander and the solicited hospitals may have about agreeing to provide the requested assistance.

While no specific format for the agreement is prescribed by AFI 41-106 or AFI 32-4001, the attached letter agreement with its attached Disaster Preparedness Questionnaire, which is made part of the agreement (Attachment 1), contains the necessary information and provisions required by these regulations. You can adapt or modify it to your state's requirements.

These regulations require that the agreements with each hospital be reviewed every 12 months from the date of their execution, and otherwise be updated when necessary.

It is also suggested that with every 12 month update, you send a cover letter to the hospital indicating that you are updating your Disaster Preparedness Plan, and asking the hospital to again complete and sign a blank Disaster Preparedness Questionnaire and new letter agreement and return them to you. You should attach a copy of the most recently completed and signed letter agreement and Questionnaire for their easy reference.

PRACTICAL TIP
After you have drafted your proposed letter agreement and Questionnaire, and completed the research on the areas stated above, have an appropriate person in your Clinic telephone the hospital administrators in the hospitals from which you will seek the agreement BEFORE sending the written proposed agreement to them. The purposes of the telephone call are to introduce the unit and your requirements to them, and to explain what you will be sending them to review and hopefully agree to. Have the caller make written summaries of the calls. Then send the proposed agreements. If you get no response, follow‑up. If the hospital will not sign the agreement, a personal visit from the Clinic Commander and/or Wing or Group Commander may be necessary to secure the agreement. Document the visits.

If, after the preliminary calls, follow‑up and personal visits, you still are unsuccessful in obtaining a signed agreement, at least you will have documented your attempts, which hopefully will be sufficient if you are later inspected. The important point is to make all reasonable attempts to secure the agreement, and, if you cannot secure it, be able to satisfactorily explain why. Also, even if you are unsuccessful one year, try again the next year.

KWIK‑NOTE: Assign ONE person in the Clinic to obtain and annually update these agreements.
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(UNIT LETTERHEAD)

MEMORANDUM FOR (Hospital Administrator __________________ Hospital Address)


Date

FROM: Unit Clinic/Point of Contact 


 

Subject: Disaster Preparedness Plan ‑ Hospital Assistance Agreement

1. The (unit) United States Air Force Clinic, (State) Air National Guard, pursuant to federal regulations, is required to annually review and update its disaster preparedness plan for the National Guard Base at (base location). Annually, we must review off‑base medical assistance resources that could be made available in the event of a local disaster that would generate mass casualties. While we certainly hope that an act of nature such as a hurricane, or tornado, or an explosion or aircraft accident never happens, we need to be prepared for just such an event. Therefore, we would appreciate any assistance that could be provided by local civilian medical facilities such as yours.

2. We would appreciate your taking the time to complete the attached Disaster Preparedness Questionnaire which will provide us with some basic information regarding your facilities, capabilities and services that could be made available in the event of a disaster. We realize that prior coordination with your facility would be necessary and that any local disaster might also involve the civilian community and that your resources and/or services may not then be available.

3. By signing, dating and returning both the Questionnaire, which is part of the agreement, and a copy of this letter agreement to the office listed at the top of the Questionnaire, you are ONLY AGREEING to provide hospital assistance IF your facilities, resources, and services are THEN AVAILABLE at the time they are needed.

4. Your assistance in this matter is greatly appreciated. After you have signed this letter agreement, we shall contact you every 12 months to review and update our unit's disaster preparedness plan. If at any time within a 12 month period your answers to the Questionnaire provided change, please update the Questionnaire and send it to us. We have provided an additional blank of the Questionnaire for that purpose. Our signature to this letter is our agreement to cooperate with you in the course of your rendering assistance. Should you have further questions, please feel free to contact (rank, name), Medical Services Superintendent, (State ANG, unit) USAF Clinic at (phone number), between the hours of (times), Monday through Friday.

______________________________

JOHN T. DOE, rank

 (state ANG) Medical Readiness Officer (Unit) USAF Clinic 

In the event of a local disaster, we agree to assist the (unit, state ANG) with our facilities, resources, and services to the extent they are then available.

Name of Hospital

By: _______________________________________________ 
_____________________________


Name, Hospital Administrator or Authorized Agent 

Date
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DISASTER PREPAREDNESS QUESTIONNAIRE

Please fill in the appropriate information for each blank and mail to:

Point of Contact (unit) USAF Clinic/(state ANG) (unit address)

NAME OF

FACILITY:___________________________________________________________________

STREET

ADDRESS:___________________________________________________________________

CITY:__________________________________ STATE:______________ ZIP CODE:_______________

TELEPHONE NUMBER (____) _______________________________

DAYTIME CONTACT

PERSON:___________________________________________________________

NIGHTTIME CONTACT

PERSON:_________________________________________________________

NUMBER OF PHYSICIANS ON DUTY: DAY:_________ NIGHT:__________

NUMBER OF REGISTERED NURSES ON DUTY: DAY:_______ NIGHT:__________

NUMBER OF LICENSED PRACTICAL NURSES ON DUTY: DAY_____ NIGHT:__________

NUMBER OF HOSPITAL BEDS:_____________

NUMBER OF ICU BEDS: SURGICAL:_____________ MEDICAL:_____________

NUMBER OF AMBULANCES IN SERVICE: DAY:__________ NIGHT:__________

NUMBER OF AMBULANCE PERSONNEL ON DUTY: DAY:________ NIGHT:__________

APPROXIMATE NUMBER OF CASUALTIES THAT YOUR STAFF AND FACILITY/SERVICE COULD ACCOMMODATE: _________________

ADDITIONAL

COMMENTS:_________________________________________________________________________________

____________________________________________________________________________________________

NAME OF HOSPITAL

BY:_______________________________________________________
______________


HOSPITAL ADMINISTRATOR OR AUTHORIZED AGENT

DATE
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