The New York and Presbyterian Hospital
Weill Cornell Medical Center
525 East 68th Street
New York, New York 10021

Columbia University Medical Center
622 West 168th Street
New York, New York 10032

Graduate Staff Member Agreement of Appointment and
Employment for the Academic Year 2020-2021
This Agreement between The New York and Presbyterian Hospital (“Hospital”) and the
undersigned (“Graduate Staff Member” or “GSM”) is entered into for the 2020-2021 academic
year, which is generally July 1, 2020 through June 30, 2021 but may begin earlier and end later if
deemed necessary and approved by the Hospital.
This Agreement and any offer contained herein is conditioned upon GSM obtaining applicable
credentials including, but not limited to, any visas, certifications or diplomas and being qualified
to apply for an appointment to the graduate medical staff of the Hospital and the Hospital
approving such application.
Hospital offers and GSM accepts employment by the Hospital and appointment to the Graduate Staff
under the following terms and conditions:
1. CLINICAL DEPARTMENT TRAINING PROGRAM
2. RESIDENT LEVEL *:
3. ANNUAL GROSS SALARY
* Resident Level reflects the salary level at which this Agreement is offered. It may not correlate
to the number of years after medical school.
4. HOSPITAL RESPONSIBILITIES
During the term of this Agreement, the Hospital shall provide the following:
A. Professional Liability Coverage: The Hospital shall provide GSM with adequate
professional liability insurance that shall cover GSM while rendering professional
services within the scope of his/her employment and appointment pursuant to this
Agreement. Professional liability insurance for special rotations outside of the
Hospital, including outside electives, is subject to the approval of the Program Director
and the Graduate Medical Education ("GME") Office. In instances where the Program
Director identifies such special rotations as being critical to the overall educational
program, the Hospital may elect to extend professional liability coverage.

B. Amenities: The Hospital shall also provide the GSM with uniforms, on-call rooms, and access
to food and parking. Housing will be provided on such terms prescribed by the Hospital if such
Hospital housing is available and GSM elects to reside in such available housing. The Hospital
shall also provide such other support as shall be necessary to provide a safe and appropriate

work and educational environment.

C. Benefits: The Hospital shall provide the GSM with health insurance, life insurance,
and disability income insurance as prescribed by the Hospital. Additional information
regarding benefits is available on the workday website at: My Workday
D. Paid vacation: GSM shall be entitled to 20 days paid vacation. Vacation time may be
taken subject to the needs of the particular service as determined by the Program
Director.
E. Leave of Absence: Leave (which shall include sick leave, bereavement leave,
maternity/paternity, parental leave, or family leave) may be taken according to
Hospital policy on Graduate Staff Leave of Absence. Additional information
regarding this policy is available onsite.
F. Extension of Training: Leaves may affect the time required to satisfy criteria for
program completion. Duration of training required for completion of the program will
be defined by the program in conjunction with ACGME and specialty board
requirements, as well as your individual progress.
G. Work Hours: Resident duty hours and on-call schedules will conform to the
requirements of the ACGME as well as applicable New York State regulations. The
institutional Policy regarding duty hours is available here: Duty Hours Policy.
Program policies regarding duty hours are available in each department.
H. Counseling, medical, and psychological support services: Counseling, medical and
psychological support services are provided through the House Staff Mental Health
Service (https://nypcred.nyp.org/practitionerhomepage/images/Confidential-Counseling.pdf)
Service and Workforce Health and Safety*
(https://infonet.nyp.org/whs/Pages/index.aspx). Additional medical support services are
available through the GSM’s individual health insurance coverage.
*Website can only be accessed when onsite and with a CWID assigned.
I. Hospital Policies:
1)

Moonlighting: The Hospital policy regarding moonlighting is available on
your practitioner’s homepage by clicking here: Moonlighting Policy.
Departmental policies are established and available in each department.
Moonlighting is not permitted without the written permission of the Program
Director and the GME Office. The hospital does not provide professional
liability insurance for external moonlighting.

2)

Physician impairment and substance abuse: The Hospital is committed to
ongoing education on impairment and substance abuse. In addition to
orientation and specific departmental education, information may be obtained
through the Confidential Counseling Service or Workforce Health and Safety
(https://infonet.nyp.org/whs/Pages/index.aspx).*

The policy regarding physician health including impairment and substance
abuse involving GSMs is available at the following link: Impairment &
Substance Abuse
*Website can only be accessed when onsite and with a CWID assigned.
3)

Sexual Harassment: The Hospital does not tolerate sexual harassment. The
Hospital policy regarding harassment is available at the following link:
Harassment

4)

Accommodation for Disabilities: All employees and qualified applicants with
disabilities will be afforded equal opportunities and treatment with respect to
hiring and terms and conditions of employment. The hospital policy regarding
Accommodations for Disabilities is available at the following link:
Accommodation for Disabilities

5)

Restrictive Covenants: The Hospital shall not require GSMs to sign a
non-compete agreement.

5. GSM RESPONSIBILITIES
The GSM agrees to:

A. Develop a personal program of self-study and professional growth consistent with ACGME
core competencies.
B. Comply with mandatory pre-placement health clearance prior to starting the residency,
including, without limitation, physical examination, vision screening and color vision, 2
Step PPD testing, urine toxicology, proof of full vaccine series or blood work for
measles, mumps, rubella, varicella and hepatitis B immunity and blood work for
hepatitis C Ab.
Pre-placement health clearance may require further evaluation of medical conditions and
may delay the GSM’s ability to start the program. A delayed start, which assumes that the
clearance criteria are ultimately met, will result in the delayed time being considered
vacation time.
The GSM understands that failure to comply or to submit to such testing before or during
employment will result in the withdrawal of any offer of employment or the termination of
this Agreement. Failure to meet the criteria for clearance will also result in the withdrawal
of any offer of employment or the termination of this Agreement.

GSM further understands that the obligation to inform the Hospital, Chief of Service or
Program Director of a physical or mental impairment, which was not previously disclosed
to the Hospital, is a continuing obligation during the term of this Agreement.
C. Comply with the credentials verification procedure, including:
1.

Demonstrating eligibility for Graduate Staff membership in accordance with the
hospital’s GME eligibility criteria which is available at the following link:
Selection – Evaluation - Promotion

2.

Providing necessary documentation as requested by the Hospital to establish the
ability to work. This may include, in advance of employment, fingerprinting inperson at the Hospital and background verification. Criminal convictions must
be disclosed. Failure to comply or to submit to such fingerprinting may result in
delayed in employment or the withdrawal of any offer of employment or the
termination of this Agreement. Given current restrictions due to the pandemic,
fingerprinting might occur after arriving on-site to begin the training program;
continuation of the Agreement is conditional upon completion of this
procedure.

3.

Completing the Hospital’s application for the appointment to the Graduate Staff
listing all information requested and returning it to the GME office on a timely basis
as determined by the Hospital.

D. Practice only within the scope of the GSM’s appointment and employment as well as
perform satisfactorily and to the best of GSM’s abilities the customary duties and
obligations of the training program, as established by the Program, including timely
completion of medical records and reports, as may be further set forth by the Hospital or
Program or in other departmental documents.
E. Abide by the Hospital policies and practices including, without limitation, the Hospital’s
Bylaws; the Medical Staff Bylaws and Rules and Regulations insofar as they are applicable
to GSMs; Hospital policies on Sexual Harassment, Physician Impairment, Substance
Abuse; Social Media; privacy and confidentiality of hospital information including patients’
protected health information; Joint Commission standards and New York State
Department of Health regulations. Copies of these policies are available upon request and/or
on the Hospital’s internal website, which can be securely accessed when onsite and with a
CWID assigned.
F. Abide by the Hospital policy on Inventions and Intellectual Property which states in part
that work products that are wholly or partially created with the use of the Hospital’s
resources, derive from activities of the GSM while employed by the Hospital pursuant to
this agreement, or otherwise related to the operations or activities of the Hospital shall be
the sole property of the Hospital.
G. Ensure that off-duty activities do not compromise the ability to perform work assignments.
H. Comply with Hospital (institutional) and departmental policies regarding moonlighting,
including pre-approval of moonlighting activity by the Program Director.

I.

Comply with Hospital (institutional) and departmental duty hour policies, report duty hours
as required by institutional or departmental policies, and cooperate with internal as well as
external regulatory audits of work hours.

J. Participate as requested in all mandatory training, including, without limitation, training in
blood borne and airborne pathogens, risk management and any other educational training
requested by OSHA, JC or Hospital
K. All employees are expected to know and follow NewYork-Presbyterian’s Code of
Conduct and to demonstrate our Culture in interactions with patients, families, and
coworkers. The Code of Conduct is available on the Infonet (Code of Conduct) and in
hard copy at Human Resources.
L. Immediately notify the Hospital, through its Office of Legal Affairs and Risk Management,
if GSM becomes involved in a legal matter or potential legal matter relating to professional
activities engaged in during the term of this Agreement; and to cooperate fully with
Hospital Management, the Office of Legal Affairs and Risk Management, its staff and all
attorneys retained by the Hospital to fully investigate, prepare for and defend such legal
matter.
M. Refrain from seeking or accepting remuneration from patients or payers for services
rendered within the scope of training.
N. Maintain compliance with third party reimbursement programs, including but not limited to
Medicare, Medicaid and represents that he/she has not been excluded as a provider under
any federal reimbursement program or sanctioned as a result of alleged violations of laws
concerning Medicare, Medicaid fraud and abuse.
O. Not speak on behalf of NewYork-Presbyterian Hospital or give the appearance of speaking
on behalf of New York-Presbyterian Hospital unless specifically authorized by the Hospital.

6. TERM, TERMINATION AND CONDITIONS
A. The term of this Agreement shall be for the academic year as stated above. Appointment to
subsequent years shall be dependent upon satisfactory progress in education and
satisfactory performance of all duties. Promotion shall be in accordance with Hospital
(institutional) policy on Graduate Staff eligibility, Selection, Evaluation, Promotion, and
Dismissal available at the following link Selection – Evaluation - Promotion and
Departmental Policies which are available upon request.
B. The Program Director, with the participation of the Program faculty shall evaluate, at least
semi-annually, the knowledge, skills, and professional growth of GSMs. The results of this
evaluation shall be made known to the GSM.
C. Unsatisfactory evaluation can result in required remedial activities, suspension from duties,
extension or termination of employment and residency education. Egregious violations

may result in immediate dismissal from the program. Administrative proceedings
applicable to the Graduate Staff are set forth in the Hospital's Medical Staff Bylaws,
available upon request.

D. The GSM is encouraged to resolve grievances, including those of contract, duties,
application of policies, performance evaluations, non-renewal, discrimination, or early
termination, with the Program Director, Clinical Service Chief and/or the NYPH GME
Office. To the extent that the GSM is dissatisfied, the institutional grievance policy is
available at the following link: Grievance Policy
E. Continuation of insurance coverage or other benefits upon termination, leave or suspension
shall be as further set forth in the applicable Hospital Policies which are available upon
request.
F. Neither party shall terminate this agreement prior to its expiration date without written
notice. In cases where the Institution/Program is terminating the agreement, efforts will be
made to give that decision a reasonable time prior to termination, or as early as possible
prior to the expiration date of this agreement.
G. The Hospital or the Program shall inform GSMs of adverse accreditation action taken by
the ACGME within a reasonable period after the action is taken. Should the Hospital begin
the process of closing the residency program for any reason, the GSMs will be informed at
as early a date as possible. In case of such a closure, or in case of the closure of the
Hospital, GSMs will receive treatment equal to that provided to other staff.
H. Certification of completion of the program shall be contingent upon the GSM having, on or
before the date of regular or early termination of appointment, returned all hospital property
such as books, equipment, etc. completed medical and other records and settled
professional and financial obligations.
I. This agreement is conditional upon satisfactory performance for the remainder of the
current contract period.
J. Failure to comply with the terms of this Agreement will result in the imposition of
sanctions in accordance with Hospital policy, Medical Staff Bylaws, State and federal law,
and may include suspension or termination of my appointment.
K. This agreement is subject to the GSM's appointment/reappointment to the medical staff as
approved by the Board of Trustees.

7. CONFIDENTIALITY
The GSM understands that he/she may have access to confidential information which may
include, but is not limited to, information relating to:
A. Patients (such as records, conversations, admission information, patient financial
information) related to the requirements of your training program.

B. Employees, affiliates, other practitioners (such as salaries, employment records, strategic
plans, internal reports, memos, contracts, peer review information, communications,
proprietary computer programs, source code, proprietary technology).
C. Third party information (such as computer programs, client and vendor proprietary
information, source code, proprietary technology).
The GSM agrees NOT to:
A. Access confidential information that the GSM has no legitimate need to know
B. Divulge, copy, release, sell, loan, revise, alter, or destroy any confidential information,
except as properly authorized within the scope of professional activities as a GSM.
C. Misuse confidential information or allow unauthorized persons to obtain or access
confidential information;
D. Disclose any access code or any other authorization that allows access to
confidential information for other users;
The GSM agrees to:
A. Access and use confidential information only as needed to perform the GSM's legitimate
duties.
B. Accept responsibility for all activities undertaken using the GSM’s access code or other
authorization.
C. Report to the Graduate Medical Education Office or Program Director or Clinical Service
Chief any suspicion or knowledge that an access code or other authorization or any
confidential information has been misused or disclosed without the Hospital’s
authorization.
The GSM agrees that:
A. Reports made in good faith about suspect activities will be held in confidence to the extent
permitted by law, including the name of the individual reporting the activities.
B. Obligations under this Agreement remain in effect at all times during the GSM’s
appointment and continue after termination or expiration of the appointment.
C. There is no right or ownership interest in any confidential information referred to in this
Agreement.

D. NewYork-Presbyterian Hospital may at any time revoke an access code, other
authorization, or access to confidential information.

8.

IMMUNITY
In accordance with the Hospital’s Medical Staff Bylaws, the New York State Public Health
Law and regulations, the Joint Commission standards and other applicable laws and
regulations, the GSM agrees that:
A. Hospital representatives may consult with others who have been associated with GSM
and/or who have information bearing on GSM's competence and qualifications.
B. Hospital representatives may request GSM to provide copies, or authorize the Hospital to
obtain copies, of records and documents, including but not limited to private health
information reasonably related to the GSM's professional qualifications and competence,
physical and mental health status to perform the GSM’s obligations under this
Agreement, and professional and ethical qualifications. Failing to provide such copies
may adversely affect the GSM’s continuation in the program.
C. Any act, communication, report, recommendation, or disclosure, performed or made in
good faith and without malice and at the request of an authorized representative of this or
any other health care facility, for the purpose of achieving and/or maintaining quality
patient care shall be privileged to the fullest extent permitted by law.
D. Such privilege shall extend to members of the Hospital's Medical, Professional Associate,
Nurse Practitioner and Midwifery and Graduate Staff and the Board of Trustees, the
Medical Board, the Hospital Administration, employees and agents of the Hospital, and to
third parties, who supply information to any of the foregoing authorities to receive,
release, or act upon the same. For the purpose of this Section, the term "third parties"
means both individuals and organizations from whom information has been requested by
an authorized representative of the Medical Board or the Medical Staff.
E. To the fullest extent permitted by law, there shall be absolute immunity from civil
liability arising from any such act, communication, report, recommendation, or
disclosure.
F. Such immunity shall apply to all acts, communications, reports, recommendations, or
disclosures performed or made in connection with this or any other health care facility's
activities including, but not limited to: (1) applications for appointment or clinical
privileges, (2) periodic reappraisals for reappointment or clinical privileges, (3) corrective
action, including summary suspension and hearings thereon and any actions pursuant to
the Medical Staff Bylaws, (4) medical care evaluations, (5) utilization reviews, and (6)
other Hospital, Service or committee activities related to quality patient care and
professional conduct.

G. The acts, communications, reports, recommendations, and disclosures referred to in this
Section may relate to a practitioner's professional qualifications, clinical competency,
character, mental or emotional stability, physical condition, ethics, or any other matter that
might be relevant to the practitioner's appointment to the Graduate Staff or his or her
privileges, or patient care.
H. The Hospital may report incidents of possible professional misconduct with respect to the
GSM as required by New York State Public Health Law 2803-e and other applicable
local, state and federal law. The Hospital and all individuals acting on behalf of the
Hospital in making said reports shall have immunity with respect to same. The Hospital
shall have sole discretion in determining its obligation under law to make such reports
and will not be obligated to disclose to the GSM the making of such reports or any
documentation related thereto.
I. In furtherance of the foregoing, upon request of the Hospital, GSM agrees to execute
releases, waivers of liability, confidentiality statements or other necessary documents.
J. In entering into this Agreement, the Hospital does not waive any other reporting
obligations or immunity it may have under local, state and federal law with respect to the
GSM.
IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day and year
written below.
THE NEW YORK AND PRESBYTERIAN HOSPITAL

Signature:

Signature:

Name:

Craig T. Albanese, MD

Title:

Senior Vice President,

_

Chief Operating Officer,
Executive

Sponsor,

GME

MSCH and the Sloane Hospital
for Women
Date:

GRADUATE STAFF MEMBER

June 1, 2020

Name:

