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Administrative Leave

A resident/fellow may be placed on Administrative Leave for reasons including but not limited to
the investigation of an alleged Code of Conduct Violation, or the need for a Fitness for Duty
Evaluation (see Fitness for Duty policy). Administrative Leave is not a sanction. It is taken in an
effort to protect the safety and wellbeing of the resident/fellow, of patients, of other individuals
with whom the resident/fellow has contact, and/or of Hartford HealthCare/Hartford Hospital and
its affiliated sites. Because continuous training is vital to all residency and fellowship programs,
the length of Administrative Leave can be no longer than 90 days. A resident/fellow will receive
full pay and benefits while on Administrative Leave.

The Program Director must consult with the DIO/designee regarding all cases being considered
for Administrative Leave.

If a Program Director is considering placing a resident/fellow on Administrative Leave, they will
meet, if possible, with the resident/fellow in order to gain their input before making that
decision. Documentation of that meeting (or attempt) will be placed in the resident’s/fellow’s file.

If the concern giving rise to the Administrative Leave is not substantiated or is satisfactorily
resolved, the resident/fellow will return to the program. Administrative Leave can result in an
extended appointment period (extension of training) to meet all of the requirements of the
program and all of the requirements to be eligible for board certification. If this occurs, a
resident/fellow may choose to use vacation time to offset any appointment extension that results
from the Administrative Leave. If the resident’s/fellow’s time away from the program due to
Administrative Leave results in an extension of training, this leave may be reported only as
approved leave.

If an alleged Code of Conduct Violation is the reason for placing the resident/fellow on
Administrative Leave and the allegation is substantiated.

If a Fitness for Duty is the reason for placing the resident/fellow on Administrative Leave see the
Fitness for Duty policy.

If an investigation into an allegation including those involving an alleged Code of Conduct
Violation extends beyond the 90 days of Administrative Leave, the Program Director and the
DIO/designee will make a determination regarding the resident’s/fellow’s status in their training
program. Such a determination will be based on both the preponderance of evidence (whether it
is more likely than not that a violation occurred) and on an analysis of the requirement of
continuous training that is vital to all residency and fellowship programs as well as any concerns
regarding the safety and wellbeing of the resident/fellow, of patients, of other individuals with
whom the resident/fellow has contact, and/or of Hartford HealthCare/Hartford Hospital and its
affiliated sites. The Program Director and the DIO/designee may take action which may include
but is not limited to reinstatement, extension of training, non-renewal or termination.

Version Date: 4/25/2024
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Candidates with DACA (Deferred Action for Childhood Arrivals) Status

The Secretary of Homeland Security announced that certain people who came to the
United States as children and meet several guidelines may request consideration of
deferred action for a period of two years, subject to renewal. They are eligible for work
authorization (EAD), Connecticut medical licensure/resident/fellow permit, and a
Connecticut driver’s license.

VA Restriction

The VA will not accept DACA candidates. If your program has a required VA rotation,
you may not accept DACA candidates. If the rotation can be completed somewhere
else, then your DACA candidates are eligible to participate in your program. The AAMC
added DACA status to the Electronic Residency Application Service so you can filter for
these candidates if needed.

Version Date: 10/21/2023
Reviewed: 3/31/2025
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ECFMG Certification

The Educational Commission for Foreign Medical Graduates (ECFMG), through its
program of certification, assesses whether international medical graduates are ready to
enter residency or fellowship programs in the United States.

Purpose
ECFMG Certification is the standard for evaluating the qualifications of international
medical graduates (IMGs) entering the U.S. health care system.

1. The Accreditation Council for Graduate Medical Education (ACGME) requires IMGs
who enter ACGME-accredited residency or fellowship programs to be certified by
ECFMG.

2. ECFMG Certification is one of the eligibility requirements for IMGs to take Step 3
of the three-step United States Medical Licensing Examination (USMLE).

3. Medical licensing authorities in the United States require that IMGs be certified by
ECFMG, among other requirements, to obtain an unrestricted license to practice
medicine.

Who is an IMG?

For the purpose of ECFMG Certification, ECFMG defines IMGs as individuals who
received their basic medical degree from a medical school located outside the United
States and Canada*. The location of the medical school, not the citizenship of the
individual, is what determines whether they are IMGs. This means that U.S. citizens
who graduated from medical schools outside the United States and Canada are
considered IMGs. Non-U.S. citizens who graduated from medical schools in the United
States and Canada are not considered IMGs.

Currently, medical education programs leading to the MD degree in Canada are
accredited by the Liaison Committee on Medical Education (LCME) and the Committee
on Accreditation of Canadian Medical Schools (CACMS). Effective July 1, 2025,
CACMS will become the sole accrediting body for medical schools in Canada.
When this change takes effect, it will likely modify USMLE registration and ECFMG
Certification requirements for students and graduates of Canadian medical schools.
Additional information will be provided on the USMLE and ECFMG websites as it
becomes available.

Eligibility
An international medical graduate is a physician who received his/her basic medical
degree or qualification from a medical school located outside the United States and
Canada. To be eligible for ECFMG Certification, an IMG must meet the following
requirements:

1. Medical School Requirements

Version Date: 10/21/2023
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a. The individual’s medical school must meet requirements established by
ECFMG. Schools that meet all requirements will be listed in the World
Directory of Medical Schools (World Directory) with an ECFMG note
stating that the school meets eligibility requirements for its students and
graduates to apply to ECFMG for ECFMG Certification and examination. The
ECFMG note also will include the graduation years for which the school
meets these requirements. Since ECFMG is a sponsor of the World
Directory, the ECFMG note is located on the “Sponsor Notes” tab of the
medical school listing. If there is no ECFMG note on the Sponsor Notes
tab of the medical school’s listing, its students and graduates are
not eligible to apply to ECFMG for ECFMG Certification and
examination. To confirm that a medical school meets ECFMG’s
requirements, access the World Directory at www.wdoms.org . For more
information on the ECFMG Sponsor Note, see Information on Sponsor Notes
in the World Directory of Medical Schools.

b. In 2024, ECFMG will begin implementation of the Recognized Accreditation
Policy. The policy involves the reporting of a medical
school’s recognized accreditation status. It will not affect an individual’s
eligibility for ECFMG Certification. For the latest information, please monitor
the ECFMG website at https://www.ecfmg.org/accreditation.

2. Application for ECFMG Certification

a. To be eligible for ECFMG Certification, applicants must submit an Application
for ECFMG Certification, which confirms their intent to pursue ECFMG
Certification and their understanding of the purpose of the certification
program. The Application for ECFMG Certification consists of an on-line
application and the Certification of Identification Form (Form 186) that
must be completed and notarized. The Application for ECFMG Certification is
available through ECFMG's Interactive Web Applications (IWA).

3. Examination Requirements
a. Medical Science Examination Requirement
i. To satisfy the medical science examination requirement for ECFMG
Certification, applicants must pass Step 1 and Step 2 Clinical
Knowledge (CK) of the USMLE. Refer to the USMLE Bulletin of
Information for more information.
b. Clinical Skills Requirement and Communication Skills Requirement
i. To satisfy the clinical skills requirement and the communication skills
requirement for ECFMG Certification, IMGs must:
1. Complete an ECFMG Pathway, which includes attaining a
satisfactory score on the Occupational English Test (OET)
Medicine, OR
2. Have a passing performance on the former Step 2 CS component
of USMLE that is valid for ECFMG Certification.
ii. Refer to the Pathways on the ECFMG website for detailed information.
The Pathways are offered on a seasonal application cycle, and IMGs
should consider the timing of their applications carefully. For example,

Version Date: 10/21/2023
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if you need to meet the clinical skills and communication skills
requirements for ECFMG Certification and you plan to participate in
the 2024 NRMP Match in March 2024, you should apply to one of the
2024 Pathways. If you plan to participate in a future Match, you
should monitor the ECFMG website for information on future
requirements.

iii. ECFMG has established time limits and other rules for completing the
examination requirements for ECFMG Certification. For detailed
information, see Examinations for ECFMG Certification in
the ECFMG Information Booklet.

4. Medical Education Credential Requirements

a. The individual’s graduation year must be included in the ECFMG note in the
medical school's World Directory listing. See Medical School Requirements
above. IMGs must have been awarded credit for at least four credit years
(academic years for which credit has been given toward completion of the
medical curriculum) by a medical school that is listed in the World
Directory with an ECFMG note stating it meets ECFMG eligibility
requirements. There are restrictions on credits transferred to the medical
school that awards an applicant’s medical degree that can be used to meet
this requirement.

b. IMGs must document the completion of all requirements for, and receipt of,
the final medical diploma. See the Reference Guide for Medical
Education Credentials for the exact title of the final medical diploma
individuals must have earned (and must provide). ECFMG verifies every
IMG’s medical school diploma with the appropriate officials of the medical
school that issued the diploma and requests that the medical school provide
the final medical school transcript. Verification by ECFMG with the issuing
school may also be required for transcripts that are submitted to document
transferred credits. For more information, see Medical Education
Credentials in the ECFMG Information Booklet.

How do IMGs begin the certification process?

Both international medical students and graduates may begin the certification process
and may apply for the required exams as soon as they meet the eligibility requirements
for examination. Individuals should begin the ECFMG certification process by first
confirming their medical schools meet ECFMG requirements. Schools that meet all
requirements will be listed in the World Directory with an ECFMG note stating that the
school meets eligibility requirements for its students and graduates to apply to ECFMG
for ECFMG Certification and examination. The ECFMG note also will include the
graduation years for which the school meets these requirements. Since ECFMG is a
sponsor of the World Directory, the ECFMG note is located on the “"Sponsor Notes” tab
of the medical school listing. If there is no ECFMG note on the Sponsor Notes tab
of the medical school’s listing, its students and graduates are not eligible to
apply to ECFMG for ECFMG Certification and examination. For more information
on the ECFMG Sponsor Note see Information on Sponsor Notes in the World Directory

Version Date: 10/21/2023
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of Medical Schools. Students/graduates of schools that meet ECFMG requirements are
eligible to apply to ECFMG for Certification and may request a USMLE/ECFMG
Identification Number through ECFMG’s Interactive Web Applications (IWA) by clicking
on the link to establish an account.

How long does it take to complete the certification process?

The time required to complete the certification process is different for each individual.
Both international medical students and graduates may begin the certification process
and may apply for the required exams as soon as they meet the eligibility requirements
for examination. However, since one of the requirements for ECFMG Certification is that
the final medical diploma be verified by ECFMG with the issuing medical school, an IMG
cannot complete the certification process until after graduation from medical school.
The time required for some aspects of the certification process, such as the time
required by a medical school to verify medical education credentials, is beyond the
control of ECFMG.

Version Date: 10/21/2023
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RESIDENT/FELLOW RECRUITMENT
Eligibility & Selection Policy

The Institution has written policies and procedures for resident/fellow recruitment and
appointment, and regularly monitors each of its ACGME and non-accredited programs for
compliance of these policies and procedures.

Residency Eligibility Requirements:
1. An applicant must meet one of the following qualifications to be eligible for

appointment to an ACGME-accredited program or a non-accredited program:

a. Graduation from a medical school in the United States or Canada,
accredited by the Liaison Committee on Medical Education (LCME) or
graduation from a college of osteopathic medicine in the United
States, accredited by the American Osteopathic Association Commission on
Osteopathic College Accreditation (AOACOCA); or,

b. Graduation from a medical school outside of the United States or
Canada, and meeting one of the following additional qualifications:

i.Holding a currently valid certificate from the Educational Commission for
Foreign Medical Graduates (ECFMG) prior to appointment; or

ii.Holding a full and unrestricted license to practice medicine in the United
States licensing jurisdiction in which the ACGME-accredited program is
located.

2. All prerequisite post-graduate clinical education required for initial entry or
transfer into ACGME-accredited residency programs must be completed in ACGME-
accredited residency programs, AOA-approved residency programs, Royal College
of Physicians and Surgeons of Canada (RCPSC)-accredited or College of Family
Physicians of Canada (CFPC)-accredited residency programs located in Canada, or
in residency programs with ACGME International (ACGME-I) Advanced Specialty
Accreditation.

a. Residency programs must receive verification of each resident’s level of
competency in the required clinical field using ACGME, CanMEDS, or ACGME-
I Milestones evaluations from the prior training program upon matriculation.

i.[The Review Committee may further specify prerequisite postgraduate
clinical education]

3. A physician who has completed a residency program that was not accredited by
ACGME, AOA, RCPSC, CFPC, or ACGME-I (with Advanced Specialty Accreditation)
may enter an ACGME-accredited residency program in the same specialty at the
PGY-1 level and, at the discretion of the program director of the ACGME-accredited
program and with approval by the GMEC, may be advanced to the PGY-2 level
based on ACGME Milestones evaluations at the ACGME-accredited program. This
provision applies only to entry into residency in those specialties for which an
initial clinical year is not required for entry.

Version Date: 7/1/2024
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4. Resident Eligibility Exception - The Review Committee for respective specialties
and subspecialties will allow the following exception to the resident eligibility
requirements:

a. An ACGME-accredited residency program may accept an exceptionally
qualified international graduate applicant who does not satisfy the eligibility
requirements listed in III.A.1.- III.A.3., but who does meet all of the
following additional qualifications and conditions:

i. Evaluation by the program director and residency selection committee
of the applicant’s suitability to enter the program, based on prior
training and review of the summative evaluations of this training; and,

ii. Review and approval of the applicant’s exceptional qualifications by the
GMEC; and,

iii. Verification of Educational Commission for Foreign Medical Graduates
(ECFMG) certification.

b. Applicants accepted through this exception must have an evaluation of their
performance by the Clinical Competency Committee within 12 weeks of
matriculation.

5. The program director must not appoint more residents than approved by the
Review Committee.

a. All complement increases must be approved by the Review Committee.

b. [The Review Committee may further specify minimum complement
numbers]

6. Resident Transfers

a. The program must obtain verification of previous educational experiences
and a summative competency-based performance evaluation prior to
acceptance of a transferring resident, and Milestones evaluations upon
matriculation.

i.[The Review Committee may further specify]

Fellowship Eligibility Requirements:
1. Review Committee to choose one of the following:

a. Option 1: All required clinical education for entry into ACGME-accredited
fellowship programs must be completed in an ACGME-accredited residency
program, an AOA-approved residency program, a program with ACGME
International (ACGME-I) Advanced Specialty Accreditation, or a Royal
College of Physicians and Surgeons of Canada (RCPSC)-accredited or College
of Family Physicians of Canada (CFPC)-accredited residency program located
in Canada.

i. Fellowship programs must receive verification of each entering fellow’s
level of competence in the required field, upon matriculation, using
ACGME, ACGME-I, or CanMEDS Milestones evaluations from the core
residency program.

Version Date: 7/1/2024
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b. Option 2: All required clinical education for entry into ACGME-accredited
fellowship programs must be completed in an ACGME-accredited residency
program or an AOA-approved residency program.

i. Fellowship programs must receive verification of each entering fellow’s
level of competence in the required field, upon matriculation, using
ACGME Milestones evaluations from the core residency program.

c. [The Review Committee must further specify prerequisite postgraduate
clinical education]

2. Fellow Eligibility Exception - The Review Committee for the respective specialty
or subspecialty will allow the following exception to the fellowship eligibility
requirements: [Note: Review Committees that selected Option 1 will decide
whether or not to allow this exception. This section will be deleted for Review
Committees that do not allow the exception and for Review Committees that
selected Option 2]

a. An ACGME-accredited fellowship program may accept an exceptionally
qualified international graduate applicant who does not satisfy the eligibility
requirements listed in III.A.1., but who does meet all of the following
additional qualifications and conditions:

i. Evaluation by the program director and fellowship selection committee
of the applicant’s suitability to enter the program, based on prior
training and review of the summative evaluations of training in the
core specialty; and,

ii. Review and approval of the applicant’s exceptional qualifications by the
GMEC; and,

iii. Verification of Educational Commission for Foreign Medical Graduates
(ECFMG) certification.

b. Applicants accepted through this exception must have an evaluation of their
performance by the Clinical Competency Committee within 12 weeks of
matriculation.

3. The program director must not appoint more fellows than approved by the
Review Committee.

a. All complement increases must be approved by the Review Committee.

b. [The Review Committee may further specify minimum complement
numbers]

4. Fellow Transfers

a. The program must obtain verification of previous educational experiences
and a summative competency-based performance evaluation prior to
acceptance of a transferring fellow, and Milestones evaluations upon
matriculation.

b. [The Review Committee may further specify]

Selection
An applicant invited to interview for a resident/fellow position must be informed in
writing or by electronic means, of the terms, conditions, and benefits of an appointment

Version Date: 7/1/2024
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to the ACGME-accredited or non-accredited program, either in effect at the time of the
interview or that will be effect at the time of his or her eventual appointment.

Information that is provided may include:
e Appointment Agreement (contract)
Financial Support (salary, stipends, bonuses)
Pre-employment testing (e.qg., illicit drug screening)
Background checks (e.g., criminal, financial, etc.)
Visa sponsorship, and
Vacations, parental, sick, and other leaves of absence; and
Insurance information for resident/fellow and their eligible dependents
(professional liability/malpractice, hospitalization, health, disability and other
insurance)
e Any other requirement(s).

Programs shall obtain a signed acknowledgement of such communication from each
applicant interviewed or be able to demonstrate that eligibility requirements were made
available to each applicant interviewed either electronically or in writing. The timely
disclosure by the program of the official policies of the appointing institution and/or
program does not imply that the applicant interviewed will be ranked, will receive a
matched position, or have an offer of a position extended.

Version Date: 7/1/2024
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Evaluation & Promotion
Evaluation

Hartford HealthCare/Hartford Hospital recognizes learning on a continuum from a
beginner to a competent physician. The primary responsibility for defining the standards
of academic performance and personal and professional development rests with
individual programs and their Program Director.

Each residency/fellowship program will provide formative and summative evaluations of
residents’/fellows’ performance in the Milestones and in each of the six ACGME Core
Competencies for their level of training. Written evaluations are provided to
residents/fellows according to the program’s evaluation process. At the conclusion of
training, the Final Verification of Training Form, a summative evaluation, is provided to
the resident/fellow. The Final Verification of Training Form must be signed by both the
Program Director and the resident/fellow. The original is provided to the Medical
Education Department. Each program must have a Clinical Competence Committee
(CCC). The CCC reviews resident/fellow evaluations at least quarterly and the Program
Director/designee will meet and evaluate all residents/fellows biannually. The CCC
serves in an advisory role to the Program Director to determine the status of each
resident/fellow in all aspects of their training program.

Promotion

Each program must have a policy that determines the criteria for promotion of a
resident/fellow. The Program Director determines if a resident/fellow has successfully
met those requirements. If a resident/fellow is making sufficient progress towards
promotion, the Program Director will submit the resident’s/fellow’s name to the GME
Office to indicate that a contract may be issued to the resident/fellow for the subsequent
year of training. This contract is conditional upon the resident/fellow meeting the
milestones and criteria for promotion as determined by the Program Director. In the
final year of training, the Program Director will submit the resident’s/fellow’s name to
the Medical Education Department to indicate that a resident/fellow will graduate from
the program. Graduation from the program requires the resident/fellow to meet all of
the criteria for graduation as determined by the Program Director.

If a Program Director determines that a resident/fellow is not meeting criteria for
promotion, the Program Director should consult with the Medical Education Department
to determine the best course of action.

Version Date: 4/26/2024
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INSTITUTIONAL CURRICULUM REQUIREMENTS (IC)

The Institutional Curriculum (IC) was designed to provide a curriculum that is universal
to all programs and either reflects Residency Review Committee requirements or
hospital/Joint Commission requirements. An IC guarantees residents/fellows meet
credentialing aspects to train. The IC should not replace the program’s unique
curriculum that a Program Director might develop, but it represents a minimum
standard for these topics. Some courses are required to be completed to start, some
courses will be completed annually and some courses will be done once during a
residency or fellowship period. Other than the required Orientation and annual courses,
the Program Director determines when and how often other course will be completed.
Most of the courses are done online.

Incoming, New Orientation Requirements/Courses
e Review Graduate Medical Education Policies and Procedures
Higher Reliability Organization
New Hire Hazardous Communication
Complaints and Grievances
H3W Leadership Course
Safety Pillar
IOL Safe Door Procedure (only Psychiatry program)
Fluoroscopy (Cerebral, Radiology programs)
ADA (American’s with Disabilities Act)
N95 Respirator Fit Testing
Sleep Loss and Fatigue Education (SAFER)
Fire Safety Education
Distress, Fatigue and Impairment [New, continuing individuals (every other year) &
faculty every other year)]
e Preventing Burnout (ACGME)
e ACT (Avoid, Confine, Takeout) Safety Course

Annual Courses
e ACT (Avoid, Confine, Takeout) Safety Course
Hazardous and Medical Waste Management
Compliance & Policies
Privacy
Higher Reliability Organization
Emergency Management
Information Security
Minimizing Risk & Reporting Events
Workplace Violence
Infection Prevention
Mandated Reporting

Version Date: 10/22/2023
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Language Services
Safety Pillar
Shingles Isolation
Annual Required Clinical Learning
N95 Respirator Fit Testing
Patient Rights
Complaints and Grievances
Service Excellence - Missing a Moment
Providing Exceptional Experience
Informed Consent (PA)
Cultural Competency: BACKGROUND & BENEFITS (PA)/PROVIDING CULTURALLY
COMP (PA)
Medical Ethics (PA)
e Moderate Sedation (PA): (Dental, EM, Trauma, Adult Psychiatry, Child Psychiatry,
Psychosomatic Medicine)
e IOL Patient Boundaries & professional Etiquette (Adult Psychiatry & Child Psychiatry)
e Preventing Discrimination and Harassment

Core Programs: MEDICAL RISK MANAGEMENT

Version Date: 10/22/2023
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NRMP Policy on Professionalism
Recruitment of Residency/Fellowship Applicants

Since the majority of our residency and fellowship programs participate in the NRMP
Match or other formal matching programs, we as an institution abide by the NRMP
policy on Professionalism.

All programs must be familiar with the Match Participation Agreement for applicants and
programs that use the NRMP Match. For access to the full policies, please follow the link
below:

Applicants
https://www.nrmp.org/policy/2025-match-participation-agreement-for-applicants/

Programs
https://www.nrmp.org/policy/2025-match-participation-agreement-for-programs/

NRMP Match Participation Agreement: Section 6.5 — Restrictions on Persuasion
The Institution is committed to following this policy on professionalism for all its
sponsored programs. Graduate Medical Education programs must strictly adhere to all
parts of the NRMP Match participation agreements as it is a legally binding agreement
with established and significant penalties for violations. In particular, they must comply
with Section 6.5 Restrictions on Persuasion:

Programs have a right to make selection decisions that are free of undue or
unwarranted pressure and should report to the NRMP any violations of these rights.
Only the final preferences of programs and applicants as expressed on their final
certified rank order list or by offers extended and accepted through SOAP, will
determine the offering of positions and placement of applicants through the Match.
Programs are not authorized at any time during the interview, matching, or onboarding
processes to:

1. Request that applicants reveal the names, specialties, geographic locations, or
other identifying information about the program(s) to which they have or may
apply;

2. Request that applicants reveal preference signal(s) if in a specialty participating in
preference signaling;

3. Request that applicants reveal any information pertaining to the interviews they

were offered, accepted, declined, or attended;

. Request that applicants reveal ranking preferences;

. Suggest or inform applicants that placement on a rank order list or a SOAP
preference list is contingent upon submission of a verbal, electronic, or written
statement indicating the applicant’s preference;

82 F AN
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6. Make any written, electronic, or verbal offer or contract for appointment to a
concurrent year residency or fellowship position before the release of the List of
Unfilled Programs; and

7. Have any written, electronic, or verbal contact with a matched applicant not
matched into their program for the purpose of offering an interview, offering
placement in the program, or requesting the applicant apply to a program.

For those situations when the topic of where the applicant is applying arises for any
good reason, care must be taken to not be perceived as trying to extract information
that is even indirectly related to how the applicant is planning to rank the program.
Repeated requests for information after the applicant has demonstrated unwillingness to
share information about where they are applying should be avoided. In addition,
applicants should not be surveyed before the match lists are due if the survey requests
any information about program preferences.

NRMP Attestation Form

All program directors are required to sign the NRMP Attestation Form indicating their
understanding of this policy and guarantee that faculty that participate in recruitment
have the full understanding of the guidelines and policy on professionalism, as it relates
to the recruitment of candidates to sponsored programs.

Version Date: 10/21/2023
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ORIENTATION

All new residents/fellows to Hartford Hospital and Rushford are required to attend
several orientations. See below for guidance:

Hartford Healthcare Orientation

Website
https:/ /hartfordhealthcare.org/health-professionals/onboarding/welcome

Day 1:
e 7:45 a.m. - Registration begins.
o Please arrive between 7:45 a.m. - 8:30 a.m. to register, enjoy refreshments
and continental breakfast.
e 9:00 a.m. - Program begins. Enjoy a fun-filled day: HHC cultural immersion,
relationship building, knowledge sharing, food, giveaways, resource fair and more.
e 3:30 p.m. - Program ends.
e Attire: Business casual

Address:

The Toyota Oakdale Theatre

95 S Turnpike Rd, Wallingford, CT 06492

NOTE: Do not enter on Cook Hill Road, this is an exit only.

Toyota Oakdale Theatre | Wallingford, Connecticut

Free Parking in front of the building. Attendants will be on site to direct you.
Oakdale Theatre Parking Map

What to expect:

e The Oakdale Theatre experience is on one floor with accessible entry and seating
Private rooms are available upon request for nursing mothers
Lights will be dimmed throughout the day
Presentations include multiple speakers using microphones
Multiple screens, including a very large screen for presentations, are part of the
program
Speakers to project sound are stationed around the venue
All facilities are ADA accessible. Assistance will be provided when necessary
A buffet lunch will be provided. Assistance will be provided when necessary
Temperatures may fluctuate throughout the day. Please plan to dress accordingly
Pet therapy and security dogs may be on-site during the event
For everyone’s safety and security, the Oakdale Theatre’s safety protocol will be
followed for orientation. Bags up to 12” x 6” x 12" are allowed on-site and will be
searched prior to entry. Bags that are not clear will be subject to additional search.
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e If you have questions or would like to request an accommodation specific to
orientation at the Oakdale Theatre, please
contact hhcorientation@hhchealth.org in advance of the scheduled orientation day.
o Each request will be reviewed in advance to provide support and
accommodation as necessary.

What to bring:
e If you have completed all the above pre-employment requirements, just bring
yourself
e If you have not completed I-9 verification, you must bring accepted
documentation found here
e If you are running late or if any other unforeseen circumstance arise, please
contact your recruiter

Day 2
Day 2 starts on your home computer, where you will complete 8 hours of learning.
A portion will be facilitated live via Zoom. The remaining will be completed through our
learning system (HealthStream) and can be completed at your own pace.
e Day 2 starts at 8am with a live facilitated Zoom session:
o Join meeting - https://hartfordhealthcare.zoom.us/j/5539024544
o Click "Open Zoom Meetings” in the dialogue box.
= If you don't see the dialogue box, click “Launch Meeting”.

o Once the Zoom meeting launches, enter your first and last hame and click
“Join” to join the meeting. Click “Join Audio by Computer”.

o Preferred audio is computer and microphone. If you do not have computer
audio, you can dial in: 1.646.876.9923. Enter 5539024544 +# when
prompted. Mute computer.

e Make your Day 2 virtual experience successful from the start:

o Log on to a computer 10-15 minutes before the start of the class to test
your audio and camera.

o Make sure you are in a safe and quiet environment so you can be in the
moment during class.

o Your audio should start on mute and your camera should be on.

o Remember that this is a professional online meeting with your new
employer. Make sure that your background and your attire are appropriate.
We ask that you keep your cameras on throughout the Zoom sessions.

o Find more Zoom tips

e Your online courses, which should be taken in this order, are:
o HHC Learning Management System Training
H3W Leadership Behaviors Attestation
HHC Required Learning
Preventing Discrimination and Harassment for Health Care elLearning
HHC End of Day Wellnhess Checklist

O O O O
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« Afterwards, you will come back to a live facilitated zoom session at 3:30
p.-m.
o Link: https://hartfordhealthcare.zoom.us/j/5539024544
« Make sure to pace yourself. Day 2 is designed to take 8 hours to complete. You
may find that the courses take a few minutes longer than expected, but we still
want to make sure you stop working after your full, 8-hour day.

o If you are not done with your courses after 8 hours, don’t worry. Just save your
work and stop for the day. When you arrive at work, please let your manager
know that you have some assignments to complete from your remote orientation.

Hartford Hospital Orientation

Following each new hire remote orientation, there will be an in-person orientation the
Wednesday of the following week, from 8am - 10am. Human Resources will have a sign-
in sheet to keep track of who has attended.

Address

560 Hudson Street, Hartford, CT
Education & Resource Center
1st Floor Heublien Hall

Medical Education Department Orientation

Components of the Orientation include but not limited to: patient safety, quality
improvement, quality assurance, employment eligibility, impaired physician education,
fatigue, clinical and education work hour policy, HIM, pharmacy procedures, CLER
information, HIPAA, confidentiality, Risk Management along with requirements for the
hospital accreditation by the Joint Commission (JC) and accreditation by the
Accreditation Council for Graduate Medical Education (ACGME).

The New House Staff Resident and/or Fellow Orientation is typically scheduled at the end
of June with an optional Fellow Orientation in the first week of July. Residents/fellows
beginning off-cycle will complete an employee orientation at the time of commencement
of employment and a modified Graduate Medical Education Orientation. Annual stipend
includes this orientation period.

Program Specific Orientation

Individuals programs may schedule their own orientation in additional to the ones that
are required by HHC, HH, and Med Ed. Please defer to your program for additional
information.

Version Date: 10/22/2023
Reviewed: 4/17/2025


https://hartfordhealthcare.zoom.us/j/5539024544

n
y
GME Policies & Procedures Manual Hartford f -

HealthCare

Professional Numbers

Residents/fellows are required to register for a variety of numbers to ensure proper
patient care can be maintained. Please see below for additional guidance:

National Provider Identification Number (NPI)

A National Provider Identifier (NPI) is a unique 10-digit identification number issued to
health care providers in the United States by the Centers for Medicare and Medicaid
Services (CMS). All residents/fellows are required to apply for and receive a NPI number
at the time of training.

Residents/fellow must have an NPI before starting training at Hartford Hospital with the
appropriate taxonomy and program address. Failure to comply with this requirement
could result in a resident’s/fellow’s inability to prescribe medications and begin training,
employment and benefits. Hartford Healthcare/Hartford Hospital will not be responsible
for any loss of privileges or fines as the result of the resident/fellow’s failure to comply
with the above mandate.

Please follow the instructions below and call the Medical Education Department with any
questions:

e If a resident/fellow has not applied for a NPI and they have a Social Security
Number, they should complete the online application at:
https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do p If a resident/fellow has
not applied for a NPI and they do not have a Social Security Number, they must
complete the paper application available at: http://www.cms.gov/Medicare/CMS-
Forms/CMS-Forms/Downloads/CMS10114.pdf

e If a resident/fellow is coming to a Hartford Hospital sponsored program and
already has an NPI, they must change the business address of the previous NPI
number to their new program’s mailing address (please contact your program for
this information).

o The taxonomy should be "390200000X - Student in an Organized Health
Care Education/Training Program”, unless they have a Connecticut State
Medical License that will be maintained throughout employment as a
resident/fellow and are practicing independently in the state of Connecticut.

= Information can be changed online at:
https://nppes.cms.hhs.gov/NPPES/StaticForward.do?forward=static.n
pistart

= Information can be changed with a paper application (could take 4-6
weeks) available at: http://www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/Downloads/CMS10114.pdf.
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Connecticut Licensure/Permit

The State of Connecticut requires all residents/fellows to have a Connecticut
State Permit. The Medical Education Department will obtain the permit for all
residents/fellows. No application by the resident/fellow is needed. The permit is issued

by the State of Connecticut Department of Public Health. The resident/fellow does not
receive the permit. CT resident permit numbers can be looked up here.

A Connecticut State medical license is not required to participate in most
residency/fellowship programs. Residents/Fellows should refer to their program’s
licensure policy in the program’s manual. A resident/fellow that obtains a Connecticut
medical license and participates in a program that does not require a medical license,
will do so at their own expense.

Connecticut Controlled Substance (CSR)

The State Department of Consumer Protection mandates that all residents/fellows
practicing in the State of Connecticut must be registered to prescribe any controlled
substance to any patient. This is different than the Federal DEA number as this is a
State regulation.

All new incoming residents/fellows will submit their paperwork prior to beginning
training and employment. If you already have an active CT Controlled Substance
number when you join your program, please inform the Medical Education Office. After
the initial registration, all residents/fellows will be notified by the State of Connecticut
when renewal is required. Residents/fellows are required to renew their registration
every odd-numbered year.

All physicians are required to notify the State of Connecticut Department of Consumer
Protection License Services Division at 165 Capitol Ave., Hartford, CT 06106 within five
(5) days of a change in address or department. Failure to comply with this requirement
could result in a resident’s/fellow’s inability to prescribe controlled substance
medications and may also result in a fine. Hartford Healthcare/Hartford Hospital and the
Medical Education Department will not be responsible for any loss of privileges or fines
as the result of the resident’s/fellow’s failure to comply with the above mandate.

Connecticut Medicaid Assistance Program (CMAP)

The Department of Social services (DSS) provides medical assistance to low-income
people through the Connecticut Medical Assistance Program (CMAP). All
residents/fellows are required to register with the Connecticut Medicaid Assistance
Program (CMAP).
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Patients are dependent on the enrollment of residents/fellows to receive benefits such
as a prescription. The CMAP enrollment requires the resident/fellow to have a National
Provider Identifier (NPI) before registering. Once the NPI number is obtained, a
resident/fellow should apply to CMAP at www.ctdssmap.com. Failure to comply with this
requirement could result in a resident’s/fellow’s inability to prescribe. Hartford
Healthcare/Hartford Hospital and the Medical Education Department will not be
responsible for any loss of privileges or fines as the result of the resident’s/fellow’s
failure to comply with the above mandate.

Connecticut Prescription Monitoring and Reporting System (CPMRS)

The purpose of the Connecticut Prescription Monitoring and Reporting System (CPMRS)
is to present a complete picture of a patient’s controlled substance use, including
prescriptions by other providers, so that the provider can properly manage the patient’s
treatment, including the referral of a patient to services offering treatment for drug
abuse or addiction when appropriate. This is managed by the Connecticut Department
of Consumer Protection.

A Connecticut Controlled Substance Number is required to register with the CPMRS at
www.ctpmp.com. Failure to comply with this requirement could result in a
resident’s/fellow’s inability to prescribe medications and may also result in a fine. .
Hartford Healthcare/Hartford Hospital and the Medical Education Department will not be
responsible for any loss of privileges or fines as the result of the resident’s/fellow’s
failure to comply with the above mandate.

Drug Enforcement Agency (DEA) — Hospital Number

A Drug Enforcement Administration Number allows a health care provider to write
prescriptions. Residents/fellows are provided with a DEA Number specific to each
affiliated hospital referred to as the institutional DEA number. No application is
needed for an institutional DEA number to be issued.

The resident/fellow must use the specific hospital DEA and suffix where the
resident/fellow provided patient care to the patient. In other words, if a patient is
seen at IOL and a resident/fellow writes a prescription for that patient, then the
resident/fellow must use their institutional DEA by using their IOL-specific suffix. The
Medical Education Department will provide institutional DEA numbers for all sites.

This is not an individual DEA. The individual DEA number can be obtained after a
physician applies for and receives a state medical license. The individual DEA number
stays with the physician throughout his/her career. A resident/fellow that wants to
moonlight must have a state medical license and an individual DEA Number.

Provider Enroliment, Chain and Ownership (PECOS)
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The Provider, Enrollment, Chain and Ownership System (PECOS) is a Medicare
requirement that allows practitioners to prescribe Durable Medical Equipment (DME).
Examples of DME are crutches, wheelchairs, braces, splints, needles/syringes,
tracheostomy supplies, and incontinence supplies. Residents/Fellows who do not
prescribe DME do not need to enroll in PECOS.

A National Provider Identifier (NPI) is required before enrolling in PECOS.
e Online application: https://pecos.cms.hhs.gov/pecos/login.do
e Paper application (Medicare Enrollment Application (CMS-8550):
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms8550.pdf
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HOUSE STAFF RESIDENT

AGREEMENT

(“Resident”) is appointed as a resident at PGY level in
for the period of July 1, 2025, through June 30, 2026.

By signing this Agreement and/or the Offer Letter Resident received through Taleo,
Resident accepts the above appointment and agrees to become an employee of Hartford Hospital
as of the date Resident’s program appointment begins, subject to the terms and conditions
contained in this Agreement and the Offer Letter. Resident’s employment with Hartford Hospital
does not alter Resident’s relationship with Resident’s residency program and is expressly
contingent upon Resident remaining in good standing in the residency program. All decisions
about the academic aspects of Resident’s program will be governed by the Program Director,
Sponsoring Institution, and the Medical Education Department.

The terms and conditions of Resident’s participation in the Hartford Hospital
Residency/Fellowship Program are as follows:

1. Appointment/Employment Contingencies: This appointment and Resident’s
employment with Hartford Hospital is contingent upon Resident’s successful completion
of all program requirements and prerequisites, to include:

a. Successful completion of medical school, residency training, and/or fellowship
training.

b. Providing appropriate United States Medical Licensing Exams (USMLE),
Comprehensive Osteopathic Medical Licensing Examination (COMLEX), or
equivalent examination score reports.

C. Passing all relevant examinations.

d. Passing a pre-employment screening physical examination, TB screening, drug
screening, fingerprinting, a criminal background check, and DCF background
check in accordance with applicable laws and ACGME requirements.

e. Providing documentation of meeting all required vaccines recommended for
healthcare workers or required by Hartford Hospital, unless granted an exemption
in accordance with Hartford Hospital policies and procedures.
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f Successfully completing the U.S. Citizenship and Immigration Services
Employment Eligibility Verification (Form I-9), which requires providing
documentation establishing Resident’s present eligibility to work in the United
States.

g Completing any other employment requirements specific to Resident’s position,
program, Hartford Hospital policies and procedures, and ACGME requirements.

h. Having not been (i) convicted of a criminal offense that falls within the ambit of 42
USC § 1320a-7(a) (i.e., any conviction relating to the Medicare or Medicaid
program, patient abuse, felony conviction relating to health care fraud or felony
conviction relating to controlled substances), or (ii) excluded, debarred, suspended
or otherwise ineligible to participate in the federal or state health care programs or
in federal procurement or non-procurement programs.

2. Resident Responsibilities: During the appointment period, Resident shall:

a. Review and agree to comply with all Hartford Hospital policies, privileges,
procedures, and responsibilities, including the House Staff Manual and the GME
Policies & Procedures Manual, as they may be amended from time to time. Further
information shall be provided at Resident’s institutional and program orientations.

b. Not receive any fees from patients for services rendered in connection with
Resident’s responsibilities as a resident.

C. Fulfill all responsibilities as a resident, which involves a combination of supervised,
progressively more complex, and independent patient evaluation and management
functions as well as formal educational activities.

d Acknowledge that Resident’s level of competence and qualifications for
advancement and reappointment shall be determined by the Program Director,
Sponsoring Institution, and the Medical Education Department with regularly
occurring performance evaluations.

e. Participate in safe, effective, and compassionate patient care.
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f Comply with additional responsibilities including, but not limited to:
1. Develop an understanding of ethical, socioeconomic, and medical/legal
issues.
11. Apply cost containment measures in the provision of patient care.
1. As appropriate, assume responsibility for teaching and supervisingresidents
and students.
1v. Participate in all appropriate institutional orientation(s), educational
assigned programs, and other activities involving attending staff.
V. Participate in institutional committees.
Vi. Comply with program specific board requirements.
vii. Comply with applicable State of Connecticut licensure requirements.
3. Hartford Hospital Responsibilities: During the appointment period, Hartford Hospital
shall:
a. Annual Salary. Pay Resident an annual stipend (salary) of

Salary payments shall be made in accordance with Hartford Hospital’s usual and
customary payment practices. Resident shall also receive a meal allowance and an
educational allowance in accordance with program and Hartford Hospital policies.

b. Leave: Provide resident leave and paid time off in accordance with the Absence
Policy in the GME Policies & Procedures Manual, as it may be amended from time
to time.

C. Health, Dental and Vision Insurance: Provide resident medical, dental, and

vision insurance, beginning on resident’s start date. The details of insurance plans
will be provided prior to commencement of employment. For all J-1 exchange
visitors and accompanying J-2 dependents, coverage will be in accordance with
applicable regulations (22 C.F.R. § 62.14). J-1 Visa holders will be eligible to
participate in an international plan).

d. Short-Term and Long-Term Disability Insurance: Provide Resident employer
paid short-term and long-term disability coverage, beginning on the first day of
disability insurance eligibility.
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c.

Group Life Insurance: Provide Group Life insurance commencing on the first day
of employment, if the first day of employment is the first day of the month. If the
first day of employment is a day other than the first day of the month, coverage will
commence the first day of the following month.

Professional Liability Insurance: Provide Resident coverage for any professional
liability/medical malpractice claims, lawsuits, or other similar matters brought
against Resident arising from Resident’s professional services within the scope of
Resident assigned employment duties for or on behalf of Hartford Hospital. The
insurance protection is provided under the same insurance coverage and limits that
apply to the Hartford Hospital employees. Upon termination of Resident’s
employment, Resident will be covered in perpetuity for Residents’ prior acts (a.k.a.
tail coverage), meaning that Resident is covered for any claims, lawsuits, or other
similar matters brought against Resident after Resident’s cessation of employment
that relate to Resident’s professional services within the scope of Resident
employment duties performed while employed. A certificate of insurance detailing
Resident’s liability coverage will be provided before the start of the appointment or
prior to any substantial change to the details of professional liability coverage.

Additional Program Conditions. Resident’s employment at Hartford Hospital in
the program is subject to the additional benefits and conditions set forth on the
attached Exhibit A.

It is understood and agreed that by signing this Agreement, I acknowledge that I have read
and understand the entire contents of this Agreement and agree to comply with all of its terms and
conditions. The foregoing constitutes the entire agreement for Resident participation in the
residency/fellowship program. This agreement shall be governed by and enforced in accordance
with the laws of the State of Connecticut.

Program Director Date
Chief Academic Officer/DIO or Designee Date
Resident Date
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Exhibit A

Additional Program Conditions

1. Counseling and Support Services: A Resident who wishes to seek confidential free
counseling services for themselves and/or immediate family can call the Employee
Assistance Program (EAP) at 1-800-526-3485 on a twenty-four hour, seven-day week
basis. The EAP counselor provides short-term counseling and guidance (up to five
sessions). Referrals are also available for ongoing or specialized services.

2. Physician Impairment: Further information regarding physician impairment and
available resources can be found in the Fitness for Duty policy of the GME Policies &
Procedures Manual as it may be amended from time to time.

3. Access to Information Related to Eligibility for Specialty Board Examinations:
Hartford Hospital maintains several resources containing residency program accreditation
standards and board certification standards, including in the individual residency offices.
The ACGME program accreditation standards are available on its website.

4. Equal Opportunity: Hartford Hospital is committed to achieving equal educational
opportunity and an inclusive learning environment for all residents and fellows in an
atmosphere free from discrimination and harassment. Hartford Hospital prohibits
discrimination and harassment of any type and provides equal employment opportunity to
qualified individuals regardless of race, color, religion, age, sex (including pregnancy),
marital status, national origin, ancestry, veteran status, disability, sexual orientation, gender
identity or expression, or any other classification protected by applicable law.

5. Harassment, Sexual Harassment and Misconduct: Hartford Hospital’s code of conduct
requires a professional equitable, respectful, and civil environment that is free from
unprofessional behavior, including harassment, mistreatment, abuse, and/or coercion of
residents/fellows, other learners, faculty members, and staff members.

6. Accommodation for Disabilities. Hartford Hospital is committed to achieving equal
educational opportunity and full participation for all residents and fellows. It is the policy
that no qualified person, on the basis of discrimination, be excluded from participating in
any program.


http://www.acgme.org/
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7.

10.

11.

Concern, Complaint, and Grievances: Hartford Hospital is committed to fostering an
environment where residents and fellows feel comfortable raising concerns, complaints, or
grievances. Multiple avenues to report are available. Further information on these avenues
and processes can be found in the Reporting Concerns, Complaints, or Grievances policy
in the GME Policies & Procedures Manual, as it may be amended from time to time.

Due Process: When a resident receives notice of any action by the Program Director which
would prevent him/her from normal progress in completing the full term of a residency or
fellowship program, he/she shall have the right to appeal such action and a right to due
process, as described in the Academic Deficiencies and Code of Conduct Violations/Non-
Academic Deficiencies Review Procedures policy in the GME Policies & Procedures
Manual, as it may be amended from time to time.

Moonlighting and Extra Credit Activities: Each Program Director, in consultation with
the Designated Institutional Official (DIO), shall determine whether moonlighting and/or
extra credit activities are available options for residents in that program. Each program will
have a program specific moonlighting/extra credit policy. Residents are not required to
engage in moonlighting/extra credit. Hartford Hospital, the program, or the ACGME may
prohibit moonlighting/extra credit by residents. Such activities will not be covered under
Hartford Healthcare’s professional liability policy.

Clinical and Educational Work Hour Policy: Hartford Hospital maintains a Clinical and
Educational Work Hour Policy to support the physical and emotional well-being of
residents, to promote an educational environment, and to facilitate patient care. Please see
the Clinical and Educational Work Hours policy in the GME Policies and Procedures
Manual, as it may be amended from time to time, for additional information regarding
clinical and educational work hours.

Conditions of Reappointment/Promotion to a subsequent PGY level: Re-appointment,
promotion, and graduation are contingent upon satisfactory compliance with the defined
goals and objectives of the residency program and Hartford Hospital GME policies and
procedures. The conclusions of the Program Director, in consultation with the Clinical
Competence Committee of Resident’s program, based on individual evaluations, semi-
annual progress reports and all other available information, will provide the basis for
determining whether a resident is ready for advancement to the subsequent year of the
program or for graduation from the program.
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12,

13.

Non-renewal, Appointment, or Non-promotion: Unless otherwise stated in this Section
12, Hartford Hospital will provide a resident with advanced written notice if the resident’s
agreement will not be renewed, when a resident will not be promoted to the next level of
training, or when a resident will be dismissed, not later than four (4) months prior to the
expiration of the resident’s current agreement. If, however, the primary reason(s) for the
non-renewal or non-promotion occur(s) within the last four (4) months of the agreement
term or advanced notice is not possible, residents will be given as much advanced notice
as the circumstances reasonably allow. A resident’s notice of non-promotion or non-
renewal is subject to Hartford Hospital’s Academic Deficiencies and Code of Conduct
Violations/Non-Academic Deficiencies Review Procedures policy contained in the GME
Policies & Procedures Manual, as it may be amended from time to time.

Further information regarding Hartford Hospital’s residency and fellowship programs can
be found at:
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HOUSE STAFF FELLOW

AGREEMENT

(“Fellow”) is appointed as a fellow at PGY level in[ for the
period of July 1, 2025, through June 30, 2026.

By signing this Agreement and/or the Offer Letter Fellow received through Taleo, Fellow
accepts the above appointment and agrees to become an employee of Hartford Hospital as of the
date Fellow’s program appointment begins, subject to the terms and conditions contained in this
Agreement and the Offer Letter. Fellow’s employment with Hartford Hospital does not alter
Fellow’s relationship with Fellow’s fellowship program and is expressly contingent upon Fellow
remaining in good standing in the fellowship program. All decisions about the academic aspects
of Fellow’s program will be governed by the Program Director, Sponsoring Institution, and the
Medical Education Department.

The terms and conditions of Fellow’s participation in the Hartford Hospital
Residency/Fellowship Program are as follows:

1. Appointment/Employment Contingencies: This appointment and Fellow’s employment
with Hartford Hospital is contingent upon Fellow’s successful completion of all program
requirements and prerequisites, to include:

a. Successful completion of medical school, residency training, and/or fellowship
training.

b. Providing appropriate United States Medical Licensing Exams (USMLE),
Comprehensive Osteopathic Medical Licensing Examination (COMLEX), or
equivalent examination score reports.

C. Passing all relevant examinations.

d. Passing a pre-employment screening physical examination, TB screening, drug
screening, fingerprinting, a criminal background check, and DCF background
check in accordance with applicable laws and ACGME requirements.

e. Providing documentation of meeting all required vaccines recommended for
healthcare workers or required by Hartford Hospital, unless granted an exemption
in accordance with Hartford Hospital policies and procedures.
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f Successfully completing the U.S. Citizenship and Immigration Services
Employment Eligibility Verification (Form I-9), which requires providing
documentation establishing Fellow’s present eligibility to work in the United
States.

g Completing any other employment requirements specific to Fellow’s position,
program, Hartford Hospital policies and procedures, and ACGME requirements.

h. Having not been (i) convicted of a criminal offense that falls within the ambit of 42
USC § 1320a-7(a) (i.e., any conviction relating to the Medicare or Medicaid
program, patient abuse, felony conviction relating to health care fraud or felony
conviction relating to controlled substances), or (ii) excluded, debarred, suspended
or otherwise ineligible to participate in the federal or state health care programs or
in federal procurement or non-procurement programs.

2. Fellow Responsibilities: During the appointment period, Fellow shall:

a. Review and agree to comply with all Hartford Hospital policies, privileges,
procedures, and responsibilities, including the House Staff Manual and the GME
Policies & Procedures Manual, as they may be amended from time to time. Further
information shall be provided at Fellow’s institutional and program orientations.

b. Not receive any fees from patients for services rendered in connection with
Fellow’s responsibilities as a Fellow.

C. Fulfill all responsibilities as a Fellow, which involves a combination of supervised,
progressively more complex, and independent patient evaluation and management
functions as well as formal educational activities.

d. Acknowledge that Fellow’s level of competence and qualifications for
advancement and reappointment shall be determined by the Program Director,
Sponsoring Institution, and the Medical Education Department with regularly
occurring performance evaluations.

e. Participate in safe, effective, and compassionate patient care.
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f Comply with additional responsibilities including, but not limited to:
1. Develop an understanding of ethical, socioeconomic, and medical/legal
issues.
11. Apply cost containment measures in the provision of patient care.
iii. As appropriate, assume responsibility for teaching and supervising Fellows
and students.
1v. Participate in all appropriate institutional orientation(s), educational
assigned programs, and other activities involving attending staff.
V. Participate in institutional committees.
Vi. Comply with program specific board requirements.
vii. Comply with applicable State of Connecticut licensure requirements.
3. Hartford Hospital Responsibilities: During the appointment period, Hartford Hospital
shall:
a. Annual Salary. Pay Fellow an annual stipend (salary) of

Salary payments shall be made in accordance with Hartford Hospital’s usual and
customary payment practices. Fellow shall also receive a meal allowance and an
educational allowance in accordance with program and Hartford Hospital policies.

b. Leave: Provide Fellow leave and paid time off in accordance with the Absence
Policy in the GME Policies & Procedures Manual, as it may be amended from time
to time.

C. Health, Dental and Vision Insurance: Provide fellow medical, dental, and vision

insurance, beginning on the fellow’s start date. The details of insurance plans will
be provided prior to commencement of employment. For all J-1 exchange visitors
and accompanying J-2 dependents, coverage will be in accordance with applicable
regulations (22 C.F.R. § 62.14). J-1 Visa holders will be eligible to participate in
an international plan).

d. Short-Term and Long-Term Disability Insurance: Provide Fellow employer
paid short-term and long-term disability coverage, beginning on the first day of
disability insurance eligibility.
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c.

Group Life Insurance: Provide Group Life insurance commencing on the first day
of employment, if the first day of employment is the first day of the month. If the
first day of employment is a day other than the first day of the month, coverage will
commence the first day of the following month.

Professional Liability Insurance: Provide Fellow coverage for any professional
liability/medical malpractice claims, lawsuits, or other similar matters brought
against Fellow arising from Fellow’s professional services within the scope of
Fellow assigned employment duties for or on behalf of Hartford Hospital. The
insurance protection is provided under the same insurance coverage and limits that
apply to the Hartford Hospital employees. Upon termination of Fellow’s
employment, Fellow will be covered in perpetuity for Fellows’ prior acts (a.k.a. tail
coverage), meaning that Fellow is covered for any claims, lawsuits, or other similar
matters brought against Fellow after Fellow’s cessation of employment that relate
to Fellow’s professional services within the scope of Fellow employment duties
performed while employed. A certificate of insurance detailing Fellow’s liability
coverage will be provided before the start of the appointment or prior to any
substantial change to the details of professional liability coverage.

Additional Program Conditions. Fellow’s employment at Hartford Hospital in
the program is subject to the additional benefits and conditions set forth on the
attached Exhibit A.

It is understood and agreed that by signing this Agreement, I acknowledge that I have read
and understand the entire contents of this Agreement and agree to comply with all of its terms and
conditions. The foregoing constitutes the entire agreement for Fellow participation in the
residency/fellowship program. This agreement shall be governed by and enforced in accordance
with the laws of the State of Connecticut.

Program Director Date
Chief Academic Officer/DIO or Designee Date
Fellow Date
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Exhibit A
Additional Program Conditions

1. Counseling and Support Services: A Fellow who wishes to seek confidential free
counseling services for themselves and/or immediate family can call the Employee
Assistance Program (EAP) at 1-800-526-3485 on a twenty-four hour, seven-day week
basis. The EAP counselor provides short-term counseling and guidance (up to five
sessions). Referrals are also available for ongoing or specialized services.

2. Physician Impairment: Further information regarding physician impairment and
available resources can be found in the Fitness for Duty policy of the GME Policies &
Procedures Manual as it may be amended from time to time.

3. Access to Information Related to Eligibility for Specialty Board Examinations:
Hartford Hospital maintains several resources containing residency program accreditation
standards and board certification standards, including in the individual residency offices.
The ACGME program accreditation standards are available on its website.

4. Equal Opportunity: Hartford Hospital is committed to achieving equal educational
opportunity and an inclusive learning environment for all Fellows and fellows in an
atmosphere free from discrimination and harassment. Hartford Hospital prohibits
discrimination and harassment of any type and provides equal employment opportunity to
qualified individuals regardless of race, color, religion, age, sex (including pregnancy),
marital status, national origin, ancestry, veteran status, disability, sexual orientation, gender
identity or expression, or any other classification protected by applicable law.

5. Harassment, Sexual Harassment and Misconduct: Hartford Hospital’s code of conduct
requires a professional equitable, respectful, and civil environment that is free from
unprofessional behavior, including harassment, mistreatment, abuse, and/or coercion of
Fellows/fellows, other learners, faculty members, and staff members.

6. Accommodation for Disabilities. Hartford Hospital is committed to achieving equal
educational opportunity and full participation for all Fellows and fellows. It is the policy
that no qualified person, on the basis of discrimination, be excluded from participating in
any program.


http://www.acgme.org/
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7.

10.

11.

Concern, Complaint, and Grievances: Hartford Hospital is committed to fostering an
environment where Fellows and fellows feel comfortable raising concerns, complaints, or
grievances. Multiple avenues to report are available. Further information on these avenues
and processes can be found in the Reporting Concerns, Complaints, or Grievances policy
in the GME Policies & Procedures Manual, as it may be amended from time to time.

Due Process: When a Fellow receives notice of any action by the Program Director which
would prevent him/her from normal progress in completing the full term of a residency or
fellowship program, he/she shall have the right to appeal such action and a right to due
process, as described in the Academic Deficiencies and Code of Conduct Violations/Non-
Academic Deficiencies Review Procedures policy in the GME Policies & Procedures
Manual, as it may be amended from time to time.

Moonlighting and Extra Credit Activities: Each Program Director, in consultation with
the Designated Institutional Official (DIO), shall determine whether moonlighting and/or
extra credit activities are available options for Fellows in that program. Each program will
have a program specific moonlighting/extra credit policy. Fellows are not required to
engage in moonlighting/extra credit. Hartford Hospital, the program, or the ACGME may
prohibit moonlighting/extra credit by Fellows. Such activities will not be covered under
Hartford Healthcare’s professional liability policy.

Clinical and Educational Work Hour Policy: Hartford Hospital maintains a Clinical and
Educational Work Hour Policy to support the physical and emotional well-being of
Fellows, to promote an educational environment, and to facilitate patient care. Please see
the Clinical and Educational Work Hours policy in the GME Policies and Procedures
Manual, as it may be amended from time to time, for additional information regarding
clinical and educational work hours.

Conditions of Reappointment/Promotion to a subsequent PGY level: Re-appointment,
promotion, and graduation are contingent upon satisfactory compliance with the defined
goals and objectives of the residency program and Hartford Hospital GME policies and
procedures. The conclusions of the Program Director, in consultation with the Clinical
Competence Committee of Fellow’s program, based on individual evaluations, semi-
annual progress reports and all other available information, will provide the basis for
determining whether a Fellow is ready for advancement to the subsequent year of the
program or for graduation from the program.
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12. Non-renewal, Appointment, or Non-promotion: Unless otherwise stated in this Section

13.

12, Hartford Hospital will provide a Fellow with advanced written notice if the fellow’s
agreement will not be renewed, when a Fellow will not be promoted to the next level of
training, or when a Fellow will be dismissed, not later than four (4) months prior to the
expiration of the fellow’s current agreement. If, however, the primary reason(s) for the
non-renewal or non-promotion occur(s) within the last four (4) months of the agreement
term or advanced notice is not possible, Fellows will be given as much advanced notice as
the circumstances reasonably allow. A fellow’s notice of non-promotion or non-renewal is
subject to Hartford Hospital’s Academic Deficiencies and Code of Conduct
Violations/Non-Academic Deficiencies Review Procedures policy contained in the GME
Policies & Procedures Manual, as it may be amended from time to time.

Further information regarding Hartford Hospital’s residency and fellowship programs can
be found at:



https://hartfordhospital.org/health-professionals/education/residencies-fellowships/about
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Transfer Requirements

Resident Transfers
1. The program must obtain verification of previous educational experiences and a
summative competency-based performance evaluation prior to acceptance of a
transferring resident, and Milestones evaluations upon matriculation.
a. [The Review Committee may further specify]

Fellow Transfers
2. The program must obtain verification of previous educational experiences and a
summative competency-based performance evaluation prior to acceptance of a
transferring fellow, and Milestones evaluations upon matriculation.
a. [The Review Committee may further specify]

General Guidance

To determine the appropriate level of education for a resident or fellow who is
transferring from another residency/fellowship program, the program director must
receive, prior to acceptance into the program, written verification of the previous
educational experiences, a statement regarding the performance evaluation of the
transferring resident including an assessment of competence in the six areas, the dates
of the prior training, and whether or not the resident has received credit for the full
amount of time in the prior program. This includes but is not limited to residents or
fellows who have not completed a program and are transferring to another program in
order to complete training.

The program director is also required to provide verification of residency or fellowship
education for any residents or fellows who may leave the program prior to completion of
their education.

Version Date: 10/21/2023
Reviewed: 3/31/2025
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USMLE STEP 3 or COMLEX LEVEL 3 REQUIREMENT

All residents/fellows must take USMLE Step 3 or COMLEX Level 3 to be promoted
within their program. See below for specific requirements:

PGY1s
All PGY1 residents must take USMLE Step 3 or COMLEX Level 3 before the end of
their PGY1 year. Residents who fail to meet this requirement may not be permitted to
participate in the training program beyond the end date of their PGY1 year as stated in
their contract. The program director, in consultation with the Medical Education
Department, will determine the status of the resident with regards to the training
program. Possible outcomes include but are not limited to
1. A required unpaid personal leave (benefits continued) of no longer than 3 months
duration during which time the resident must take USMLE Step 3 or COMLEX
Level 3; or
2. Non-renewal of contract.

PGY2s

If a resident enters a Hartford Hospital residency program as a PGY2 and has not taken
and passed USMLE Step 3 or COMLEX Level 3, the resident must take USMLE Step 3
or COMLEX Level 3 within the first 6 months of their PGY 2 year. The resident must
pass USMLE Step 3 or COMLEX Level 3 by the end of the PGY2 year.

Successful completion of USMLE Step 3 or COMLEX Level 3 is a requirement to be
promoted or appointed to the PGY3 or above training level. Residents who fail to meet
this requirement will not be permitted to participate in the training program beyond the
end date of their PGY2 year as stated in their contract. The program director, in
consultation with the Medical Education Department, will determine the status of the
resident with regards to the training program. Possible outcomes include but are not
limited to

1. A required unpaid personal leave (benefits continued) of no longer than 3 months

duration during which time the resident achieves a passing score; or
2. Non-renewal of contract.

PGY3s
Residents or fellows seeking to enter a Hartford Hospital residency or fellowship program
as a PGY3 or higher must have taken and passed USMLE Step 3 or COMLEX Level 3.
Residents or fellows who fail to meet this requirement will not be permitted to
participate in the training program. The program director, in consultation with the
Medical Education Department, will determine the status of the resident or fellow with
regards to the training program. Possible outcomes include but are not limited to

1. Delay of the resident’s or fellow’s start date until a passing score is provided; or

2. If applicable, cancellation of the resident’s or fellow’s appointment to the training

program in consultation with the National Residency Matching Program (NRMP).

Version Date: 10/21/2023
Reviewed: 3/31/2025
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