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[bookmark: _GoBack]SUPERVISORY AGREEMENT FOR HEALTH DEPARTMENT


_____________________________________________ hereby agrees to provide supervision to
      [name of physician or nurse practitioner (NP)]

the employees and volunteers of  ___________________________ County Health Department

(referred to herein as “trainers”) in conducting educational training and refresher training programs under an Overdose Response Program (ORP), according to the following criteria, as required under COMAR 10.47.08.04A(5)(c):

(i) Procedures for Providing Patient Overdose Information: 

· The training sessions will be held at ____________________________________ 
__________________________________________________________________
· Each training session will take _____ hours and accommodate approximately ____ participants.

· The trainer(s) will present the required ORP Core Curriculum PowerPoint to participants, allowing time for questions and answers and opportunity for hands-on skills practice. 
[Describe additional topics, if any, to be included in the training sessions.]

· Participants will be evaluated on material comprehension and skills proficiency by
_____________________________________________________________.

· [Optional:]  Certificate holders can obtain a prescription for naloxone from _____________________________________, who will also dispense the 
                    [name of physician/NP] 
     naloxone to valid prescription holders pursuant to the entity’s dispensing protocols. 


(ii) Employee/Volunteer Training & Evaluation: 
[Explain the standards by which the supervisory physician/NP will: 
(1) train the employees/volunteers to present the core curriculum and conduct the training sessions, and (2) evaluate the employees/volunteers on their knowledge, skills and training performance.]


(iii) Standards for Documenting the Provision of Patient Overdose Information: 

· ________________________________________ will be responsible for documenting training sessions conducted and establishing a record for each training participant.

· ________________________________________ will issue certificates on forms provided by the Department, upon proper application by qualified trainees, pursuant to COMAR 10.47.08.05. 


· [Briefly describe the entity’s procedure for maintaining records on certificate holders—e.g., trainee applications for certificates received and certificates issued—in accordance with COMAR 10.47.08.10.B and in compliance with HIPAA.]

· _________________________________________ will be responsible for submitting annual and other periodic reports to the Department as required under COMAR 10.47.08.10.C.

(iv) Description of Supervision Procedure & Frequency: 
[Describe the procedure for and frequency of contact between the physician/NP and the trainers supervised under this agreement.]






Signed:



__________________________________                          __________________________
[Physician/NP]                                    		           Date



__________________________________                           __________________________
 [Authorized Signatory]         	                                          Date
For the

__________________________ County Health Department
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