<<ContractType>>

SUNY Downstate Medical Center

RESIDENT AGREEMENT OF APPOINTMENT*

Name: <<FirstName>> <<MiddleName>> <<LastName>>, <<Credentials>> PGY-
<<PGY>>, <<Status>>

Program: <<Program>>

1. TERM OF APPOINTMENT

1.1 The terms of this agreement of appointment cover the period of
in the graduate medical education program in <<Program>> sponsore
Downstate Medical Center. You are appointed for o ear,

Effective <<StartDate>> and ending <<EndDate>>, as;atemporary Clinical
Assistant Instructor at SUNY Downstate Medica

the final approval by the President of the
Although this temporary appointmehti
<<EndDate>>, it may be ended at

nts a resident physician may be
SUNY Downstate Medical Center

y be employed by such other hospital during
ntinue to be binding upon you.

guilty or nolo contendere to, a felony or any other crime
ude and agree to promptly disclose any such actions,

Downstate Medical Center GME Office prior to your appointment as a SUNY
Downstate Medical Center resident.

*This agreement refers to the SUNY Downstate Medical Center Brooklyn Resident
Handbook that is available online at http://www.downstate.edu/gme/handbook.html

This asreement is for residents an SUNY Pavroll. Asreements far residents naid hv other sources mav varv.



Residents will not be permitted to begin their clinical training without
providing the GME Office with all required credentialing documentation as
described below.

1.5 The following documents must be presented to the SUNY Downstate Medical
Center GME Office for credentialing:

A. Completed Residency Application

B. Original Medical School Diploma

C. Official Medical School Transcripts, with original Medi
Seal

D. A letter from the Dean of the Medical School (

| School

In addition, if applicable, you ma
to the SUNY Downstate Medical

S€ to practice medicine in New
he department of Dentistry, Oral

ed in English must be accompanied by
an acceptab! , performed by a qualified translator, which

includes all

ulfill their duties and at all times conduct themselves in compliance
le program and departmental rules and regulations, as well as

operational and such specific rules and regulations as from time to time may be
established for residents.

In accordance with the requirements of the Accreditation Council for Graduate
Medical Education (ACGME), and the SUNY Downstate Medical Center Graduate
Medical Education Committee (GMEC) residents will be provided with an
opportunity to:

2.1 Develop a personal program of learning to foster continued professional

growth with guidance from the teaching staff in anticipation of satisfying ABMS
specialty board requirements.

This agreement is for residents on SUNY Payroll. Agreements for residents paid by other sources may vary.



2.2 Participate in safe, effective, and compassionate patient care, under
supervision, commensurate with their level of advancement and responsibility.

2.3 Participate fully in the educational scholarly activities of their program and, as
required, assume responsibility for teaching and supervising other residents and
students.

2.4 Participate as appropriate in institutional programs and medical staff activities
and adhere to established practices, procedures, and policies of the institution.

2.5 Have appropriate representation on institutional committees and
whose actions affect their education and/or patient care.

2.6 Submit to the program director at least annually confidenti
evaluations of the faculty and of the educational experiences.

ncil for Graduate Medical
d>n Program, Specialty and
GME web pages at

Subspecialty requirements publi
http://www.acgme.org

progress an
written su

ident with access to appropriate and confidential counseling,
ogical support services. (Please refer to SUNY Downstate
Resident's Handbook for details).

n educational program for residents regarding physician
, including substance abuse, fatigue and sleep deprivation.

3.7 Provide training in ethical, socioeconomic, medical/legal, and cost-
containment issues that affect GME and medical practice.

3.8 Limit resident duty hours as described in the Institution GME Policy On
Resident Work Hours and Fatigue and in accord with NYS DOH Section 405
Regulations and ACGME requirements.

4. CERTIFICATION OF COMPLETION
Upon satisfactory completion of the Residency Program, SUNY Downstate

This agreement is for residents on SUNY Payroll. Agreements for residents paid by other sources may vary.



Medical Center will furnish to the resident a Certificate of Completion.

Physicians can focus on a specific area of a specialty and earn subspecialty
certification that is essential for careers in teaching, research or practice restricted
to that field. Specific information related to the eligibility for specialty board exams
will be provided by the training program and can be accessed at the specialty
board websites. See Certification in Section Il of the Resident Handbook.

5. POLICY ON RESIDENTS APPOINTMENT AND REAPPOINTMENT

initiated by the residency progra
Education.

meet the level of co
department in writing
vember 15 (December 15t at PGY 1 or
during first t are not able to make determination of

reappointme

e expected to notify their department sufficiently in advance if they do
not intend to return the following year. Residents who have signed a commitment
for the following year are contractually bound to do so, and any breach of said
commitment will be considered unprofessional conduct.

Appointment and/or reappointment do not constitute an assurance of successful
completion of a residency program or post-graduate year. Successful completion
is based on performance as measured by individual departmental standards.
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6. POLICY ON LEAVES OF ABSENCE

A leave of absence, which is defined as an excused absence without pay, is a
privilege that may be granted to SUNY-DOWNSTATE residents at the discretion
of the program director.

Reasons for a Leave of Absence: A leave of absence may be granted for
personal reasons such as dependent or elder care, or community service.
Dependent care is covered under the Family and Medical Leave Act in the case of
serious health conditions.

Length of Leave: A leave of absence may be granted for not
months. A specific date of return to duty must be established.
less than 12 months may be extended, if requested prior to expir:
total absence of 12 months.

Return from Leave: A resident granted leave is ass
conclusion of the leave. The resident must k

of rotation assignments.

When a date of return is known
confirm arrangements for return
vary widely by program and it is t
in accordance with individual prog
month is desirable and i . ident's failure to return from a

mine if any portion of an extended
p, either in accordance with the RRC or
of that discipline or at the program

f the leave. In the case of an emergency, this time period may be
uest will include reason for leave, dates of leave, and expected
e Program Director, acting for the Department/training program,

been approved and if approved, any potential impact of the leave on resident
fulfillment of training requirements.

7. GRIEVANCES, DISCIPLINARY ACTIONS, AND DUE PROCESS APPEAL
POLICY

The Resident agrees that the continuation of her/his residency depends upon the
satisfactory performance of assigned duties, and that failure to maintain a satisfactory
performance, in the judgment of her/his Program Director, may result in termination of
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this Agreement and dismissal of the Resident from the Residency Program prior to the
completion date. In the event of academic discipline or dismissal from the Residency
Program, the Resident shall be entitled to due process in accordance with the policies
and procedures adopted by the Graduate Medical Education Committee (GMEC), and as
published in the current edition of the SUNY Downstate Medical Center Residents
Handbook.

8. COMPENSATION AND BENEFITS

8.1 Your stipend is payable biweekly at the annual rate of <

8.2 Coverage of fringe benefits encompasses hospitalization, m
insurance, prescription plan, group disability insurance, life insuran
as well as dental insurance.

HEALTH INSURANCE:

The cost of Health Insurance coverage i
whether individual or family coverage j

lan sen and

If you enroll in the Empire plan,
and mental health substance ab
coverage. For Family coverage, th

your premium as the enrollee, plus he)cost of dependent coverage
regardless of the nu

0 percent of the hospital, medical
of the premium for Individual

If you enroll in an HMO, t percent of the hospital, medical and
mental heal ts of the premium for Individual

coverage. ami e State pays 90 percent of those components of
your premiu

drug component of your Empire Plan or HMO premium, the
rcent of your premium as the enrollee plus 75 percent of the cost
verage regardless of the number of dependents.

Coverage becomes effective on the 43rd day of employment. Failure to enroll in
a Health Insurance Plan within the first forty-two (42) days of employment will
result in an additional ten (10) week waiting period following the employee’s
completion of enrollment forms.

8.3 In addition, benefits include, up to 20 working days of vacation time and up to
15 working days sick leave per year. Leaves of absence without salary, including
leave for pregnancy, childbirth and childcare may be granted at the discretion of the
residency program director. The Program Director will consider the applicable
ACGME and RRC requirements in determining whether such leave may be
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granted. It is possible that additional training after such leave may be needed for
certification board requirements. However, no assurances can be given that the
resident will be entitled to compensation during this additional period.

8.4 Under the Family and Medical Leave Act (FMLA) eligible employees may be
provided with up to twelve weeks of paid or unpaid leave for certain family and
medical reasons each calendar year. Employees are eligible if they have worked
for the employer for at least one year and for 1,250 hours of service in the twelve
months immediately preceding the leave. Please refer to the SUNY Downstate
Medical Center Resident's Handbook for more information, or contact director
of your residency program.

8.5 A Fringe Benefits Explanation Sheet summarizing benefit
updated and distributed to residents at Orientation each year.

who hold the SUNY faculty title
SUNY Downstate Medical Cente

stant Instructor" and are on the
SUNY Downstate Medical

Id‘harmless medical residents and fellows who hold the SUNY
linical Assistant Instructor" and rotate to the Affiliate as part of
integrated or affiliated clinical programs, in connection with any
, Suits, actions, proceedings, expenses, including reasonable
fees, costs, liability, loss or damage arising out of the residents'
activities at the Affiliate.

9.4 Rotations to unaffiliated sites: Prior approval by the GME Committee and/or
SUNY Downstate Risk Management Office is required to assure professional
liability coverage under provisions of the New York State Public Officers Law for
rotations to unaffiliated sites, including private office locations.
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10. DISABILITY INSURANCE

All residents receive group disability insurance
TOTAL Group Disability Insurance:

- Free to employees

- Enroliment is automatic after 1 year of SUNY service
- Benefits begin after 6 month total disability and they last until one of these events occurs:
- (1) You are no longer totally disabled; or

- (2) You attain one of these age or time limits:

AGE WHEN DISABILITY STARTS MAXIMUM DURAT

to age 65, or 3 yea
3 years 6 months
3 years

2 yearg,6 months

61 years or younger
62 years

63 years

64 years

65 years

66 years

67 years

68 years

69 years or older

Rate of benefit:
A monthly income benefit equal to 60% o
7,500.00 The Monthly Income benefit is in
Security and Workers’ Com ion and t
A 13% monthly annuity prem i
period.

ineome benefits payable from Social
ity’s sick leave program.
to TIAA/CREF during your disability

"Moonlighting'is ss explicitly authorized by the respective
m Direct Department Chair and is consistent with the New York State

ust be licensed for unsupervised medical practice in the state
ighting occurs. It is the responsibility of the institution hiring the
nlight to determine whether such licensure is in place, adequate

and skills to carry out assigned duties.

Permission to moonlight must be granted in writing by the Program Director and

must be submitted to the GME Office. This information will be included in the

resident's file. The information provided to the Program Director shall consist of:

1. Location of Employment outside training hospital

2. Responsibilities

3. Schedule (number of hours per session, number of session per week, andtimes
scheduled to work)

4. GME Review and approval
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Program Directors need not monitor postgraduate trainees during non-working
hours. However, each Program Director shall maintain a record of outside
employment by his/her postgraduate trainees (as reported by the trainees) so that
he/she will have a record of their moonlighting activities. Each Program Director
shall ensure that a copy of the record of outside employment is provided to the
GME Office for inclusion in the trainees' personal folders. In the event that
violations of the New York State Health Code Section 405.4 work hour.

12. SUNY Downstate prohibits any restrictive covenant or non-competition
to be included in resident contracts or agreements @n,the terms and con
appointment to an educational program.

13. INSTITUTIONAL POLICY ON DISCRIMINATION &/SEXUAL
Discrimination: SUNY Downsta i does not discriminate on the
basis of race, sex, color, religion i origin, disability, marital status,
status as a disabled veteran or v
the recruitment and treatment of s

Sexual Harassment: ity's efforts to establish an
h of all members of the institutional

ent of students and employees at the

person of the me
ition: Sex arassment of employees, residents and students at the HSCB
nwelcome sexual advances, requests for sexual favors, or
sical conduct of a sexual nature, when: (a) Submission to such
er explicitly or implicitly a term or condition of an individual's
tatus as a student; (b) Submission to or rejection of such conduct
asis for decisions affecting the employment or academic status of
(c) Such conduct has the purpose or effect of unreasonably

ith an individual's work performance or educational experience, or
creates an intimidating, hostile or offensive work or educational environment. A
hostile environment is created by, but not limited to, discriminatory intimidation,
ridicule or insult. It need not result in an economic loss to the affected person.

Complaint Procedures: Persons who feel that they have been subject to
prohibited discrimination or who have been sexually harassed under the above
definition and wish further information, or assistance in filing a complaint, should
contact the Affirmative Action Officer at (718) 270-1738, Room #5-82 C, Basic
Science Building.
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14. 1, the undersigned represent and warrant that | have read and understand the
Information contained herein and hereby agree to accept the terms shown

above.
Resident <<s:sig1 >>
Program Director <<s:sig2 >>

N
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