[image: image1.png]BOSTON





INDEPENDENT CONTRACTOR/CONSULTANT AGREEMENT

This Consulting Agreement (hereinafter referred to as “Agreement”) by and between Boston Medical Center Corporation (hereinafter referred to as “BMC”) having an address at One Boston Medical Center Place, Boston, MA  02118 and

                                                               having an address at      

(hereinafter referred to as “IC/C”) shall be effective on this              day of _____________ , 200__ and shall expire __________. 

· Standard of Performance. IC/C shall perform the work as described in the Scope of Work in accordance with all applicable ethical and professional standards.  All services provided hereunder shall be performed to the satisfaction of BMC in its sole judgement.
· Compensation. The IC/C shall be compensated in accordance with the rate established on the PO.  No other costs shall be allowed without prior written authorization from BMC or its designee.  The IC/C shall be responsible for all debts for labor and materials contracted by it for, and on account of, the work performed as described in the Scope of Work.
· Method of Payment. Payment will be made on a cost or unit reimbursement basis pursuant to invoices submitted after services have been performed or costs incurred.  All invoices must be approved by the Project Manager before they will be submitted to BMC for payment.  Actual payment will be made within the total authorized amount upon receipt of the invoice for costs incurred.  A final invoice must be submitted within 30 days of the end of this contract.
· Independent Parties. BMC and the IC/C shall at all times be considered independent parties and, in no event, shall either be liable for the debts and obligations of the other.  Neither the IC/C nor any employee or agent of the IC/C shall have any claim against BMC for vacation pay, paid sick leave, retirement benefits, social security, workers compensation, health, disability, professional malpractice or unemployment insurance benefits or other benefits.
· Termination.  BMC may terminate the obligations between the IC/C and BMC hereunder immediately without liability for damages, penalties, or other charges, in absence, withdrawal or termination of availability of funds from the grant or other external funding source, if any, authorization from the funding source to expend grant monies for the purpose described in the contract.  All obligations cease upon BMC notification to IC/C.  BMC will however honor those obligations made in accordance with the Terms of Agreement, Scope of Work, which were made in good faith prior to such written notification.

· Obligations in the Event of Termination. Upon termination, all finished or unfinished documents, data, studies, and reports prepared by the IC/C in accordance with the Scope of Work shall become the property of BMC.    BMC shall promptly pay the IC/C for all services performed to the effective date of termination provided that the IC/C submits to BMC properly computed invoices no later than thirty (30) days after the effective date of termination.

· Confidentiality. The IC/C shall comply with all applicable federal, state, and local laws and regulations relating to confidentiality and privacy.  The IC/C agrees to take reasonable steps to insure the physical security of any confidential data under its control.  The IC/C agrees that it will inform each of its employees or agents having any involvement with personal data other confidential information of the laws and regulations relating to confidentiality. 
· Conflict of Interest:  The IC/C shall comply with Boston Medical Center’s policies regarding the reporting and management of financial conflicts of interest. The IC/C certifies that he/she shall abide by the procedures that Boston Medical Center established to fulfill its responsibilities 45 CFR Part 74, Subpart P and 45 CFR Part 92.36.  A copy of that policy is attached to and made a part of this agreement.  The IC/C certifies that if a conflict of interest exists, they shall (a) promptly provide a report to BMC and its duly authorized representative outlining how the conflict will be managed or eliminated in accordance with the policies of BMC and  45 CFR Part 74, Subpart P and 45 CFR Part 92.

· Insurance and Assumption of Risk. All professional IC/Cs, such as physicians, nurses, attorneys, social workers, psychologists, or counselors shall be required to be covered by professional liability insurance.  All businesses, agencies, organizations performing services at their place of business shall be required to be covered by general liability insurance in an amount not less than five hundred thousand dollars ($500,000).  BMC and the IC/C hereby agree that each shall assume and bear the entire risk of loss and of damage caused by its negligence of its agents, servants or employees incident to the performance of their respective duties hereunder.

· Ownership of Products & Patents and Licensing. All products and related materials, developed from the IC/Cs services performed, are Works for Hire.  All such products and related materials shall be the sole and exclusive property of BMC and its assigns, and BMC and its assigns shall be the sole owner of any copyrights, and other rights in connection with such products.  In addition, in the event the IC/C performs any other work of authorship concerning the products; the IC/C hereby assigns all right, title and interest in and to the copyright of such other work.  Except as otherwise stated herein, all documents, records, apparatuses, equipment, and other physical property, whether or not pertaining to the products, furnished to the IC/C by BMC or produced by the IC/C or others in connection with the IC/Cs performance of services shall be and remain the sole property of BMC and shall be returned to BMC immediately if and when requested by BMC.  All rights to inventions and discoveries arising from projects conducted under this Agreement shall belong to BMC and shall be disposed of in accordance with BMC patent policy.  Assignment of those rights in accordance with sponsor policy will be negotiated.

· CORI (Criminal Offender Records Information) Check. If original funding for this agreement is derived in any manner or portion through funds provided by the Commonwealth of Massachusetts, a Criminal Offender Record Information (CORI) check must be performed on any independent consultant, who has the potential for unsupervised contact with patients.  Consultant must consent to BMC performing a CORI check prior to any effort on this agreement.  This requirement is mandated by Massachusetts law (105 CMR 950.000 – Criminal Offender Record Checks).

· Miscellaneous. The IC/C shall not assign, subcontract, or in any way transfer any interest in these Terms and Conditions without the written authorization of BMC, subject to all terms and conditions herein and to all rights BMC may have available against the IC/C.  These Terms and Conditions shall not be amended or modified without written agreement by both BMC and the IC/C. 

· Signature of Agreement.  The provisions of this Agreement shall be interpreted under the laws of the Commonwealth of Massachusetts.  IN WITNESS WHEREOF, the parties have caused this Agreement to be duly executed as of the day and year first below written.
BOSTON MEDICAL CENTER
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INDEPENDENT CONTRACTOR/CONSULTANT INFORMATION

STATEMENT OF WORK

Principal Investigator:   
Project Manager:

Scope of Work:

Brief description of the work to be provided including any reports, other  deliverables, outcomes, etc.








Period of Performance                                                 to 






Maximum of 12 Months

Rate     $                                             per                                  (hour/day/year, etc.)
The entire “not to exceed” Scope of Work dollar amount:  $

(Equal to Purchase Order Requisition Total $)

INDEPENDENT CONTRACTOR/CONSULTANT INVOICE


General Information

Name:
    

Address:  


      

     
      


Social Security, E.I.N., or T.I.N. #: 

Daytime Phone #: 



          Fax #: 

Contract Information

Purchase Order #: 


Activity #:

Accounting Unit #:

Dates Worked:

Total Hours Worked:

Pay Rate: $

Pay Frequency:       
Hourly        Bi-Wkly        Monthly        Other

TOTAL AMOUNT DUE: $ 

IC/C Signature: 


    
   



Date:  


Authorized Program Signature: 



        

Date: 


Attach description of work completed for which invoice is being submitted

(To be completed by IC/C and Requestor of Services)
































