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NOTE:  This template is for appointees with primary appointment as Instructors, with departmental fellowships that are secondary to their Instructor appointments.  It is an abbreviated version that can be used only for the fellowship term; if they are hired as faculty after the fellowship, they would get a new standard offer letter for that subsequent appointment.  


Dear Dr. ______:

The Department of _____ is pleased to propose your appointment as Instructor in _____ [insert name of Department] in the School of Medicine and Dentistry, for a term of one (1) year. We anticipate a starting date of _____, 20___.  This appointment, consistent with the Regulations of the Faculty, is subject to the approval of the Senior Associate Dean for Academic Affairs as well as the Dean of the School of Medicine and Dentistry.  We are optimistic these processes will go smoothly. 

Your appointment will be contingent upon your satisfaction of the University’s pre-employment contingencies, including but not limited to compliance with University and New York State health requirements and your obtaining and maintaining a New York State medical license in good standing.  Your actual start date will be determined by the Department, based upon the successful completion of the New York State licensing process, hospital credentialing process, and enrollment with our major payers, including but not limited to Medicare, Medicaid, Excellus and MVP.  If you are unable to fulfill the contingencies and start your employment by _______, 20___, this offer letter will become void and the University will have no further obligations to you, except as specifically agreed in writing.

This will be a finite appointment of one year, for purposes of your fellowship training, and will not be renewed.  Subject to our mutual agreement, and successful completion of your training, we may propose that you receive a subsequent faculty appointment in the School of Medicine and Dentistry. In such event we would present you with a new faculty offer letter describing the terms of your appointment.

[Use if SMH only:] You will be recommended for appointment to the medical staff at Strong Memorial Hospital (referred to herein as “the Hospital”), along with the clinical privileges consistent with your responsibilities.  This agreement is conditioned on your ability to successfully complete the formal credentialing process for appointment to the Hospital’s medical staff and on your ability to maintain your Hospital appointment in good standing.  Please note that your Hospital appointment is not automatic, and will be subject to the review and approval process described in the Hospital’s Medical Staff Bylaws.

[OR - if will practice at other hospitals]: You will be recommended for appointment to the Medical Staffs at Strong Memorial Hospital and _____ Hospital (referred to herein as “the Hospitals”), along with the clinical privileges consistent with your responsibilities. This agreement is conditioned on your ability to successfully complete the formal credentialing process for appointment to the Hospitals’ respective Medical Staffs and on your ability to maintain these appointments in good standing. Please note that your Hospital appointments are not automatic, and will be subject to the review and approval processes described in the Hospitals’ respective Medical Staff Bylaws.  

All faculty members are expected to uphold the highest standards of professionalism and contribute to a positive workplace culture.  These standards are exemplified by the Medical Center as its ICARE values — Integrity, Inclusion, Compassion, Accountability, Respect, and Excellence.  Information on ICARE can be found on the University’s website.  Our faculty are also expected to demonstrate professionalism more broadly, including in accordance with standards set by their discipline and field and by any relevant accrediting or regulatory bodies.

Specific Activity Expectations:

Your duties as a faculty member may at times include any combination of patient care, teaching, independent or sponsored research, administrative duties, community outreach, and University-related public service.  

[Describe fellowship duties, for example:] Your principal duties will include completing fellowship training in ___________.  The fellowship period should be used to strengthen your knowledge base and clinical skills in _________. During this fellowship training, you will be expected to provide excellent patient care under supervision by attending faculty as well as independently as directed by attending faculty. We also encourage use of the fellowship period to develop expertise in teaching, research, and other forms of scholarship.

[Add a description of clinical activities here, in sufficient detail to ensure the recruit understands what will be expected.]  

Your faculty and patient care appointments are contingent on achieving and maintaining patient satisfaction and quality standards established by the Department and the Medical Center. 

The University is entering into this agreement on the understanding that you will employ your total professional efforts on behalf of and for the benefit of the University; therefore, subject to patient preference, the best interests of the patient, and any insurance requirements, you agree that you will not admit a patient to a hospital other than one that is owned by or affiliated with the University of Rochester, i.e. Strong Memorial Hospital, Highland Hospital, F.F. Thompson Hospital, Noyes Memorial Hospital, Jones Memorial Hospital or St. James Hospital, or make specialty or ancillary service referrals other than to departments or physicians associated with such hospitals, unless the personnel, facilities or equipment necessary for the proper medical treatment of any patient are not available at these hospitals or at departments or physicians associated with them.  

All faculty are expected to be productive citizens of the University and Medical Center.  Therefore you may be expected to participate in various types of committees, consistent with your abilities and interests, and at the direction of your Chair.  There is no additional compensation for these administrative duties.

All faculty in the School of Medicine and Dentistry are expected to teach, as described in the Regulations of the Faculty.  Your teaching skills and performance will be evaluated.  As a member of the faculty, we expect that you will take an active role in teaching medical students and residents, and will contribute to the teaching of these trainees based on the teaching guidelines for faculty in the Department.  

Compensation:

As a full-time faculty member, your entire professional income, except for honoraria and royalties, will be subject to the Faculty Compensation Plan.  Your annual target (base) compensation for academic year___, which is subject to the terms of the Faculty Compensation Plan, will be $_______.  [If applicable, describe opportunities for other compensation, e.g.:] In addition, there may be opportunities to provide off-hours coverage on the ________ services, which is compensated at the rate of $___ per hour.

Your target compensation is payable contingent on your continuing to remain an active contributor to the Medical Center, as determined by the Chair and Dean, in terms of patient care, research, administrative activities, and teaching.  

Final compensation for all faculty members (target salary, supplements, bonuses, and incentives) is subject to the approval of the Dean of the School of Medicine and Dentistry and the Chair, and will take into account criteria of patient satisfaction, quality of care assessments, productivity and compliance with the missions of the Medical Center and Department.

Please be advised that your compensation will be paid to you on a salary basis, distributed over twelve (12) months and paid on a monthly basis.  Your regular payday will be the last business day of the month.  The University’s physical and mailing address for payroll purposes is Brooks Landing Business Center, Suite 200, Rochester, NY 14611-3847, and phone number is 585-275-2040.  This information is being disclosed to you in accordance with requirements under New York State law.  New York employers are also required to ask employees to identify a primary language, so we can provide this required pay rate and payday notice in the employee’s primary language if such a form is available.  When you return this letter, please identify your primary language in the space indicated at the end of this letter and also sign and date the section acknowledging receipt of this required information.

Benefits

As a member of the faculty, you will receive a wide range of benefits. Details regarding your benefits, enrollment procedures, and cost of individual health plans are available on the University of Rochester Office of Total Rewards website.  A representative is available to answer any questions.  University benefits are subject to change.

Full-time faculty members are granted twenty-two (22) work days of vacation each year. Vacation days accrue each academic year (July 1 through June 30) in proportion to the time employed by the University.  For full time faculty, this would be one day for every two and one-half weeks or fraction thereof.  Please note that faculty may not accrue more than one year’s allotment of vacation time at any one time, and there is no payout for unused vacation when faculty leave the University.  In addition, there are nine paid University holidays per year.  Your clinical responsibilities may include working on some of these University holidays; please note that there is no additional compensation or “comp time” when you work on holidays.

Non-Salary Support

The University will also provide you with medical malpractice insurance, contingent upon your ability to meet all eligibility requirements imposed by the University’s insurance provider.  You should ensure that you have obtained professional liability coverage for any professional services that you provided prior to the effective date of your University employment. 

[If applicable, describe professional allowance, and other fees covered by the Department or Division. For example:]  In addition, you will have an annual allowance (currently $____) for professional expenses to pay for expenses such as journal subscriptions, dues, travel to conferences, and other CME activities.  License fees, DEA, board certification activities, and a pager will be paid for by the Department separately from this allowance. 

General Terms:

The responsibilities described in this letter may change based upon the needs and missions of the Medical Center and the Department. 

If you decide to resign from University employment before the end of this appointment period, we require six (6) months’ written notice of your planned resignation to provide for a smooth transition of your clinical practice, teaching, research, and other Medical Center responsibilities. Upon leaving University employment for any reason, equipment purchased with University or grant funds will remain the property of the University.  In addition, it is the policy of the Medical Center as set forth in the Faculty Compensation Plan that any balance of net professional revenue will remain within the Department upon your departure from the University.  That is, you will not be entitled to any accounts receivable for your services when you leave University employment for any reason.

Enclosed with this letter you will find a document entitled “Standard Terms of Employment,” that details regulatory expectations and conditions, both external and internal to the Medical Center and University, consulting policies, and other legal items.   The Standard Terms of Employment are hereby incorporated in full and made a part of this agreement.  [The Department may prefer to waive the covenant not to compete for these finite appointments.  If so, add the following; otherwise, delete it ]:with the following exception.  As a trainee with a finite term of one year, the first paragraph in Section V (“Non-Compete”) of the Standard Terms of Employment will not apply to you, to the extent that it would restrict you from engaging in the practice of medicine, either individually or as a partner, owner, principal, employee or consultant of any person or entity engaged in the practice of medicine for two years after this appointment ends.  In the event of your subsequent faculty appointment, you would receive an offer letter that does incorporate the full non-compete clause.  

Your signature on the enclosed copy of this letter indicates your acceptance of this offer and the terms and conditions of your employment as set forth above.  Your written acceptance of this offer will enable me to recommend your faculty appointment.

Please let me know if you have any questions on any of the above.  As you will note, we have provided you with two originals of this letter; if you have no questions, please sign and return one original and keep the other for your personal files.  [the next sentence is optional, when there is significant time before the start date and a delay may impair other recruitment efforts, or there is another reason a deadline is needed.  Must be at least 2 weeks from date letter is sent.]  Please note that this offer letter will become void if not signed and returned by ________, but if you need additional time to consider it, please let us know.  We enthusiastically welcome you to our University.

Sincerely,


[Optional - Division Chief, others]


Chair, Department of _____


Mark B. Taubman, M.D.
CEO, University of Rochester Medical Center
Dean, School of Medicine and Dentistry
Senior Vice President for Health Science



Acceptance and Acknowledgement:

I have read, understand, and agree to the terms set forth above and in the attached Standard Terms of Employment.  I hereby acknowledge that, with receipt of this letter, I received notice of my pay rate and my designated payday in English.  My primary language is _______________.

_____________________________		____________
[add Name here]				Date

Attachment:  Standard Terms and Conditions
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