MEMORANDUM OF AGREEMENT

BETWEEN

Hardin County Schools
65 W.A. Jenkins Road
Elizabethtown, Kentucky 42701
AND

The Kentucky Community and Technical College System
NAME OF PROGRAM: Kentucky Medicaid Nurse Aide
This Agreement is made between the Kentucky Community Technical College System

(hereinafter referred to as KCTCS) and Hardin County Schools (hereinafter referred to as the School).

GENERAL:
1. A Medicaid Nurse Aide competency training and evaluation program is required by federal law.

2. KCTCS and School, both, adhere to the policy of affirmative action to correct deficiencies in the employment of minorities and women and not to discriminate on the basis of race, color, religion, national origin, disability, sex, age, or political affiliation.

3. All federal and state guidelines and regulations must be followed in administering the training and testing programs (i.e. the Omnibus Budget Reconciliation Act [OBRA] of 1987, 907 KAR 1:450, and the Medicaid Services Manual for the Nurse Aide Training Competency Evaluation Program).

4. This agreement is effective on the date signed by both parties and continues without action until termination by either party.

THEREFORE, in consideration of the mutual promises and undertaking herein specified, KCTCS and the School agree as follows:

Kentucky Community and Technical College System:

1. KCTCS provides the School with the current curriculum guidelines.

2. KCTCS shall monitor the training program.  The monitoring shall be conducted on-site annually by qualified staff from Kentucky Community and Technical College System.
School:
1. The School agrees to employ qualified instructors to teach the total program and will endeavor to work with the staff of KCTCS at all times.

2. The School agrees to use the approved curriculum provided by KCTCS.

3. The School shall maintain and keep all pertinent records for a period of no less than five (5) years and shall have those records available for inspection in accordance with the Family Rights and Privacy Act.

4. The School agrees to provide qualified instructors who are currently licensed as registered nurses in the Commonwealth of Kentucky and who have a minimum of two (2) years experience, at least one (1) of which shall be in the provision of long-term care services or waived prior to 1/1/91 (or works under primary instructor).

5. The School will place emphasis on developing skills in actual clinical situations.  A minimum of sixteen (16) hours in an approved long-term care facility is required.

6. Each individual assigned to a period of affiliation will previously have signed the statement of understanding that is attached and made part of this agreement.

7. The School agrees that each student and instructor from the School will be covered by a Professional Liability Insurance Plan of at least $1,000,000 while assigned to clinical areas.  The School will show evidence of said insurance to KCTCS prior to beginning of said program as requested.

8. The School shall provide training in the U. S. Occupational Safety and Health Administration (OSHA) guidelines on bloodborne pathogens and the use of standard precautions prior to assigning students to clinical areas.

9. Training sites governed by the Kentucky Department of Education, Division of  Secondary Career and Technical Education will be approved annually by KCTCS.  Only those approved sites will be allowed to use KCTCS’s training provider number.

10. Training sites must be approved and monitored by KCTCS.  Failure to comply with training procedure guidelines shall warrant forfeiture of training privileges.

11. The training program report shall be submitted to KCTCS on an annual basis.

12. All schools providing training and/or testing will work through their designated KNAT coordinator.

13. Health science programs under the auspices of the Department of Education, Division of Secondary Career and Technical Education, must be approved by KCTCS before offering the Kentucky Medicaid Nurse Aide training program.

14. Performance evaluators must be registered nurses and have at least one (1) year experience in providing care for the elderly.

15. Test sites must be approved and monitored by KCTCS.  Failure to comply with testing procedure guidelines shall warrant forfeiture of testing privileges.

16. Test sites must provide year-round services in a timely manner.

17. For each adult/postsecondary student completing the Kentucky Medicaid Nurse Aide course, the TIB will receive $20.  The School will keep the remainder of the course fee.

18. For each student taking the Competency Evaluation Program, KCTCS will receive $10 for the written test and $10 for the performance test.  When a student must retake either the written and/or performance test, KCTCS will receive $10 for each written or performance component.  The remainder of the testing fee will be given to the entity incurring the expense (i.e. performance evaluator’s salary, written test monitor’s salary, supplies, travel expenses).

19. For those health science/KCTCS practical nursing students who are charged $15 for testing, $10 will be given to KCTCS.  KCTCS also receives $10 for each written or performance component when a health science student must retake either or both components of the test.  The remainder of the test fee will be given to the entity administering the test.

20. Class and clinical schedules shall be in accordance with KCTCS curriculum requirements and the School’s standard operating procedures.

Termination of Agreement

This agreement may be canceled by either party at any time for cause and may be canceled without cause with 30 days written notice.

In the event of the dissolution of this agreement, both parties agree that students currently assigned will be provided the opportunity to complete their clinical education.

Governing Law

This agreement shall be construed in accordance with the laws of the Commonwealth of Kentucky.  Both KCTCS and the School, as state entities, are subject to the jurisdiction of the Board of Claims pursuant to KRS Chapter 44.

IN WITNESS WHEREOF, KCTCS and the School have executed this Agreement which shall become effective after signature by the authorized representatives of the parties.

Chancellor KCTCS




Director/Principal of School
Date:






Date:

Program Representative – MNA Instructor
Date:

Send attn to:  Denise Welch
Kentucky Community and Technical College System 
300 North Main Street, Versailles, KY 40383
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