DRAFT


Memorandum of Understanding
THIS MEMORANDUM OF UNDERSTANDING ("MOU") by and between Coastal Carolina University ("University") and Conway Medical Center ("Medical Center") is for the assessment and management of University students seen by Medical Center for emergency evaluation of medical conditions, suicidal/homicidal behavior , and other psychiatric conditions for safety/treatment purposes, including drug and alcohol overdose.  This MOU is completed in mutual recognition of the importance of coordinating emergency care for suicidal patients and patients with alcohol/drug overdose, as well as patients with medical issues, emphasizing the need for timely follow-up in cases where hospitalization is not utilized.
I. University acknowledges that Medical Center is an acute care hospital with an emergency department, but does not maintain a psychiatric unit or have a psychiatrist on staff. 

II. When University personnel refer a student to Medical Center for an evaluation:

A. University agrees to:
1. Provide Medical Center's case management department (or if not available, the emergency department charge nurse) with information concerning behavior of referred students in person, by telephone, or in writing, to clarify the University’s reason for making the referral.  Clinical information will be provided by medical and counseling personnel only if the University student authorizes such disclosure or South Carolina law otherwise permits disclosure.
2. Use best efforts to have referred students accompanied to Medical Center’s emergency room by a professional staff member from the University , a family member and/or a Department of Public Safety officer, who will be available to discuss the student’s behavior of concern with Medical Center personnel.

B. Medical Center agrees to: 
1. Contact University Counseling for psychological/psychiatric conditions or University Student Health Services for medical conditions to inform the University of Medical Center’s evaluation and disposition decision, if the referred University student authorizes such disclosure; provided, however, no referred University student shall be required to authorize such disclosure as a condition of treatment at Medical Center.  
2.  Notify the University Counseling Services for psychological/psychiatric conditions or University Student Health Services for medical conditions of the student’s release, case disposition and aftercare referrals for appropriate follow-up, if the referred University student authorizes such disclosure; provided, however, no referred University student shall be required to authorize such disclosure as a condition of treatment at Medical Center.  
III. Medical Center will inform students who are referred to University Counseling Services or Student Health Services that the student will need to bring his/her discharge papers to the initial appointment with University Counseling Services or Student Health Services.
IV. Medical Center will take all appropriate and possible steps to provide evaluation and disposition information, including the patient’s discharge summary or the Medical Center will refer the student to other facilities for follow-up.
V. A University student arriving at Medical Center with a pre-executed authorization form for the disclosure of information may subsequently revoke the authorization. 

VI. This MOU only applies to University students eighteen years of age or older. 
VII. Either party may terminate this Agreement, for any reason or no reason, by giving thirty (30) days notice of the termination.

VIII. Each party to this agreement agrees to and does assume responsibility for their respective acts or omissions which may give rise to any claim arising out of this agreement.  The parties agree that the Medical Center is a charitable institution which is subject to special limitation on its liability under the South Carolina Solicitation for Charitable Funds Act – Section 33-56-180 of the South Carolina Code.  University agrees that the limitations of liability under this act shall apply to any claim brought by the University arising out of any injuries incurred by the University or any third party.  This limitation will include any claim which the University may have arising out of any payment made, or which the University is obligated to pay to any third party by virtue of an injury caused or contributed to by the acts of the Medical Center, its employees, its agents, directors and trustees, or any other person, including an independent contractor, for whose acts the Medical Center may be held liable.  As of the date of this agreement, the limitations of liability for the Medical Center are:



A.
$300,000 for any one person injured;



B.
$600,000 for all claims arising out of a single occurrence; and



C.
$1,200,000 for any claim arising out of the acts of an employed physician.

The provisions of this paragraph shall apply for all claims made by the University, whether based in common law, equitable indemnification, statutory or contract law, or any other basis
IX. This MOU shall be governed by and construed in accordance with the laws of the State of South Carolina.
X. During the term of this MOU, University, at its sole cost and expense, shall procure and maintain professional liability insurance covering its activities under this Agreement with limits of not less than one hundred thousand dollars ($100,000) per occurrence and three hundred thousand dollars ($300,000) in the aggregate.  University shall provide written evidence of such coverage to Medical Center upon its request, and University shall give the Medical Center at least thirty (30) days advance written notice of cancellation or modification of any such professional liability insurance.  
XI. This MOU is the entire agreement between the parties and, except as otherwise by provided by law or in writing signed by the parties, shall not be amended or supplemented.

_______________________________________

 


____________
  Coastal Carolina University Authorized Representative     





Date

_______________________________________




__________
    Conway Medical Center Authorized Representative     





Date
Contact Information

Coastal Carolina University Counseling Services
Business Hours: (843) 349-2305

After Hours: (843) 349-2177

Coastal Carolina University Student Health Services

Business Hours: (843) 349-6543

Conway Medical Center:

Case Manager: (843) XXX-XXXX

Emergency Department Charge Nurse: (843) XXX-XXXX
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