REQUEST FOR PAYMENT EXEMPTION

FOR AFFILIATION AGREEMENTS FOR PHYSICIANS IN POSTGRADUATE TRAINING

Harbor-UCLA Program Initiating Request: 

Non-county Facility Being Proposed for Payment Exemption: 

Please use the space provided below to explain why the proposed training is absolutely necessary in order for your training program to maintain Accreditation Council for Graduate Medical Education (ACGME) accreditation. Also explain why such training cannot be satisfied at another Department of Health Services (DHS) facility.

REQUEST FOR PAYMENT EXEMPTION  - Page 2
Please attach the following documents:

· Copy of specific training requirements of the ACGME specifying the minimum training hours to satisfy the requirements of the ACGME.

· Written confirmation from an authorized officer of the non-county health facility that such facility is willing to furnish the residency training under the terms of the Master Affiliation Agreement but refuses to pay the County for the time spent as required in Paragraph 13 (Billing and Payment).

Signatures:

	
	
	

	Program Director

Harbor-UCLA Medical Center
	
	Date

	
	
	

	Chair, Department of 

Harbor-UCLA Medical Center
	
	Date

	
	
	

	Darrell W. Harrington, M.D.         

Designated Institutional Official

Harbor-UCLA Medical Center
	
	Date

	
	
	

	William W. Stringer, M.D.

Interim Chief Medical Officer 

Harbor-UCLA Medical Center
	
	Date

	
	
	


