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PREREQUISITE

The purpose of Florida Hospital’s Graduate Medical Education is to provide an organized system of
educational programs with guidance and supervision of fellows/residents, facilitating their personal
and professional development based on FH mission and values, while ensuring safe and appropriate
care for patients. All Florida Hospital Graduate Medical Education teaching faculty and physicians in
training are expected to be familiar with the policies delineated in this manual. This manual is
renewed on an annual basis and posted on the FH GME website. Each training program is required to
maintain its own program manual (resident manual) covering items specific to that program. Should
any of residency manual items come into direct conflict with stated policies and guidelines of this
GME manual, GME policies and guidelines will take precedence.

INTRODUCTION

The following policies and guidelines are designed to be contractual in nature. These have been
developed to ensure and enhance the quality of graduate medical education at Florida Hospital (FH).
These policies and guidelines are intended to provide an overall framework for the graduate medical
education programs sponsored by FH. The policies have been developed with the intention of meeting
ACGME, AOA and CPME (including the Fellowship Council and the American Association of
Gynecologic Laparoscopists which provide accreditation for some FH GME training programs)
accreditation requirements, but more importantly to improve the overall quality and effectiveness of
graduate medical education for the residents, fellows (a.k.a. residents and will be referred to as such
throughout this document), faculty, preceptors, program directors, program coordinators, the
participating institutions, the support staff, and the patients who are served by the programs.

Part I of this manual delineates institutional positions that permeate all FH GME training programs.
Part II of this manual delineates, in alphabetical order, specific policies and procedures for FH GME.

Roy Lukman, PhD
Director of Academic Affairs
Graduate Medical Education
407-303-5269
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PART I

MISSION STATEMENT

To extend the healing ministry of Christ by preparing competent and compassionate physicians.

STATEMENT OF INSTITUTIONAL COMMITMENT

The administrative staff, teaching faculty, and medical staff of Florida Hospital are committed to
excellence in medical education and providing the necessary educational, financial, and human
resources to support graduate medical education (GME). This commitment is demonstrated
through the provision of leadership, an organizational structure and resources necessary for the
Hospital to achieve substantial compliance with the ACGME Institutional Requirements, implement
and develop sponsored programs, and enable all its training programs to achieve substantial
compliance with appropriate accrediting body’s institutional requirements, common program
requirements and specialty specific program requirements.

An institutional Statement of Commitment is filed in the Graduate Medical Education office. This is
renewed every two years.

DESIGNATED INSTITUTIONAL OFFICIAL

The Chief Medical Officer of Florida Hospital appoints the Designated Institutional Official. The DIO
has the authority and responsibility for oversight and administration of all GME training programs.
The Director of Academic Affairs will be the pro tem Institutional Official delegated such oversight
responsibility in the absence of the DIO.

Responsibilities of the DIO include, but are not limited to:

A. Ensuring and monitoring compliance with the Institutional Common and specialty/subspecialty-
specific Program Requirements.

B. Providing oversight of the Graduate Medical Education Department (FH GME).

C. Chairing a quarterly Program Directors’ meeting.

D. Serving as liaison for the Hospital and FH GME with program directors, residents, medical
staff/teaching faculty, officials of affiliated institutions, and the departments responsible
for providing ancillary and support services for the GME programs.

E. Reviewing and co-signing all program information forms and all correspondence or
documents submitted to an accrediting body by the program directors that either address
program citations or request changes in the programs that would have significant
impact, including, financial, on the program or institution.

F. Presenting reports to the medical staffs and the governing bodies of the Hospital and major
participating institutions in which the Hospital's GME programs are conducted on issues related
to GME, including but not limited to:
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1. Resident supervision.
2. Resident responsibilities.
3. Resident evaluation.
4. Compliance with duty hours standards.
5. Resident participation in patient safety and quality of care education.
6. Response to any concern(s) related to GME voiced by the officials or medical staff of the

Hospital or affiliated institutions.
7. FH GME future plans approved by FH Administration.

GRADUATE MEDICAL EDUCATION COMMITTEE

The Graduate Medical Education Committee (GMEC) has the responsibility for overseeing,
monitoring and advising on all aspects of the educational activities of the Florida Hospital’s graduate
medical education programs (FH GME).

The GMEC consists of the following individuals:
Designated Institutional Official (Chair)
Director of Academic Affairs
Director of Business Operations
Residency Program Directors
Program Coordinators
Residents (Peer Selected, Graduating Residents)
FH Administrators (Chair Selected: Chief Medical Officer, Vice President, Corporate

Compliance)

The GMEC chair should:

A. Assure that all educational activities are in compliance with ACGME, AOA and CPME
competency guidelines.

B. Determine the reporting content for GMEC meetings from the various participants.

The GMEC shall be responsible to:

A. Establish and implement policies regarding but not limited to duty hours, supervision,
competencies, evaluations etc., and other GME matters.

B. Establish and maintain oversight, and liaison with program directors and appropriate personnel
of other participating institutions of all GME activities sponsored by Florida Hospital.

C. Establish an educational environment in which the residents may raise and resolve issues
without fear of intimidation or retaliation.

D. Review, address and track accrediting body letters and areas of noncompliance.

E. Coordinate internal mid-cycle reviews to assess compliance with both the institutional
requirements and program requirements of relevant accrediting bodies.

F. Assure that programs establish and implement formal written criteria and processes for the
selection, evaluation, promotion and dismissal of residents.
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G. Review and recommend appropriate funding, including salaries, benefits and support services.

H. Oversee programs for compliance with work environment, safety and duty hours policies.

I. Assure that programs’ curricula are in accordance with established general competencies.

J. Require program reports on residents, fellows and faculty changes.

K. Require program reports on recruitment / interviewing / match processes.

L. Require program reports on licensing and certification compliance.

M. Require program reports on CME and research activities.

N. Require program reports on mission trip / community outreach activities.

O. Require program reports on major program changes / developments.

Meetings, Reports, and Recommendations:

The GMEC shall meet on a bimonthly basis. Minutes of committee meetings will be kept by the
GMEC Chair. An annual report shall be presented to the Medical Executive Committee and the
Professional Affairs Committee, and special reports may be sent, when appropriate, to other medical
staff departments and hospital committees.

GENERAL COMPETENCIES

FH GME training programs are expected to be in full compliance to their appropriate accrediting
bodies in their prescribed competencies for resident development. This compliance shall be
demonstrated in terms of:

A. Evidence that each program has developed its curriculum that incorporates the teaching of the
competencies as specified in the specialty's Program Requirements. The program's curriculum
shall identify the goals and objectives based on the competencies.

B. Evidence that each program is utilizing a collection of evaluation tools to assess a resident's
competence in the various areas appropriate to the specialty.

C. Evidence of each program’s effectiveness in terms of competency based educational outcomes
and their direct influence on program improvement.

CORE CURRICULUM

FH GME programs are based on a core curriculum that permeates all training programs. The core
curriculum serves as the foundational guidelines for each training program in the formulation of
specific curriculum objectives relevant to the nature of its specialty. All residents will acquire learning
experiences in the core curriculum some time in their training as specified by the Program Director.
The core curriculum includes the following areas:
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A. Patient Safety

FH GME teaching faculty and its preceptors will develop and implement a patient safety
curriculum that allow them to lead and teach patient safety concepts, tools and culture to all
residents. Residents shall participate in various patient safety-focused learning activities such as
M&Ms and case conferences, patient safety grand rounds, simulations for discussion of adverse
events and lasting solutions, legal ramifications of patient safety issues, and any other subject
matters appropriate to the training specialty.

B. Practice Management

The curriculum in practice management is designed to meet the educational needs of physicians
in training who will be working in an increasingly competitive and financially constrained
market. Residents shall obtain the knowledge and skills necessary to be successful in at least the
following areas:

1. Developing a personal mission statement as a basis for practice.

2. Managing effectively and efficiently in an office-based practice.

3. Planning for long-term personal and professional financial needs.

4. Communicating, negotiating and leading successfully in a business environment.

5. Dealing competently with managed care and medical legal issues.

C. Citizenship

Residents must demonstrate a commitment to carrying out professional responsibilities within
the guidelines of FH citizenship policies and its mission and values. FH GME training programs
aim to help residents develop the skill, competence and character expected in a physician.
Expectations of citizenship are delineated in the citizenship section of this manual.

D. Ethics

FH GME programs will include longitudinal curriculum which will envelop the systematic and
reasoned deliberation regarding values and best clinical practice that are made in the ever
changing circumstances of personal and professional aspects of daily life, with the goal of
fostering a full and noble existence. The curriculum specifically focuses on matters of health,
life and death that arise from the complex interrelationships between medicine, science and
technology and society. The teaching of clinical ethics will cover at least the following areas:

1. The provision and/or withholding of clinical care

2. Responding to the needs of patients and society that supersedes self-interest

3. Dealing with end of life issues

4. Protecting the confidentiality of patient information, informed consent, and
business practices

5. Accountability to patients, society and the profession
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E. Cultural Proficiency

Providing quality health care and helping people to change behaviors to achieve optimal benefits
of healthy living are faced with unique obstacles due to the differing populations whose way of
thinking, languages, backgrounds and experiences vary from their providers and each other. FH
GME programs will include a core curriculum in cultural diversity that is designed to deepen the
understanding of culture to further optimize health care that is accessible, effective and cost-
efficient to everyone. The curriculum will include at least the following objectives:

1. Develop the understanding, sensitivity and responsiveness to others’ culture, age,
gender, religion and disabilities

2. Learn to respond appropriately and effectively to those differences

3. Become proficient in treating everyone with respect, compassion and dignity

F. Research / scholarly activities

FH GME programs are committed to promote and maintain an academic culture of excellence
that is conducive to the transmission of knowledge and conduct of scientific inquiry to improve
patient care with evidence based medicine. These scholarly activities are best expressed in
rigorous research pursuits that do not violate established professional ethics pertaining to the
health, safety, privacy, and other personal rights of human beings. FH GME programs’
expectations and training on research are delineated in the research policy section of this
manual.

G. Safety and Fatigue

FH GME programs fully recognize that the rigors and demands of residency training affect the
quality of personal and professional lives of the residents. Residents will be trained to recognize
and manage their stress by the following objectives:

1. Recognize the signs and signals of stress and burnout

2. Develop a balanced repertoire of coping mechanisms

3. Learn the art of negotiation and conflict management

4. Know the resources that are available within (Behavioral Medicine faculty, Employee
Assistance Program, Physician Support Services) and without (private practitioners) the
FH system for support when needed

H. Whole Person Care

Whole Person Care, a biopsychosociospiritual approach to health care which includes
addressing the biological, psychological, social and spiritual needs of patients, is foundational to
our institutional mission. FH GME Whole Person Care curriculum serves as a blueprint for all
training programs and the teaching of medical students. The overall goal is threefold:

1. To learn how the four dimensions of Whole Person Care (biopspychosociospiritual)
contribute to one’s quality of life
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2. To learn how to help patients identify their personal strengths within these dimensions and
recruit these strengths as a positive factor in healing

3. To develop one’s own personal strengths as they cope with the stress of residency training
and patient care, and struggle to achieve balance in our own lives

CONTINUING MEDICAL EDUCATION

Fundamental to the mission of FH GME is to develop the ethic for lifelong learning with a vital
component of the continuum of medical education. FH GME is committed to provide its trainees with
Continuing Medical Education (CME) activities that aid in the pursuit of lifelong learning that will
contribute to their knowledge and skills in their journey to assume leadership in the community.

All FH CME activities will be governed by the policies of the FH CME Committee chaired by the
CME Director and the standards set forth by the Accreditation Council on Continuing Medical
Education. These standards are employed in the identification, design, implementation, and evaluation
of continuing medical education activities. The CME program’s ultimate goal is to provide our
physicians in training and the FH Medical Staff with a mechanism for their continued learning
resulting in:

1. Improvement in patient care.
2. Appropriate change in physician behavior.

The Director of Academic Affairs will work closely with the CME Director to:

A. Develop curricula which are based on demonstrated needs and which are in compliance with
the Essentials and Policies of the ACCME.

B. To develop episodic activities based on specific, identified needs, as well as ongoing activities
that will provide updates on topics germane to the department. These activities will use the most
appropriate means to accomplish their goals.

C. To update faculty, trainees and medical staff, enhancing their performance and behavior by
helping them to acquire new knowledge, skills, and attitudes appropriate to the latest evidence
based practice models and strategies.

D. To develop episodic activities based on specific identified needs, as well as ongoing activities
that will provide updates on topics germane to the training of physicians.

E. To incorporate efficient procedures into the administrative component of the ACCME mission
including:

1. Program development.
2. Accurate records of program participation.
3. Evaluation of the effectiveness of the CME activity by reviewing specific physician

behavioral change and/or modification in practice.
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RESPONSIBILITIES TO RESIDENTS

FH GME programs are designed to prepare the resident for the next phase of their professional careers,
including advanced residencies or fellowships, practice or scholarship. In order to achieve this goal,
FH graduate medical education programs will fulfill the following responsibilities to residents through
an organized system of education. FH ensures that residents have the opportunity to:

A. Develop a personal program of learning to foster continued professional and personal growth
with guidance from the teaching staff.

B. Participate in safe, effective, and compassionate patient care, under the supervision of the
program director and other faculty members, commensurate with their level of advancement and
responsibility.

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

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

E. Participate on appropriate institutional committees and councils whose actions affect their
education and/or patient care.

INTERNATIONAL MEDICAL GRADUATES

The Educational Commission for Foreign Medical Graduates (ECFMG) assesses the readiness of
IMGs to enter US residency or fellowship programs that are accredited by the ACGME. The ECFMG
certification is one of the eligibility requirements to take Step 3 of the USMLE, and is required to
obtain a license to practice medicine in the U.S. To be certified by ECFMG, applicants must meet
medical education credential requirements and examination requirements, including Step 1 and Step 2
of the USMLE.

The following visa classifications qualify for application to FH GME ACGME training programs:

J-1: a non-immigrant visa available to aliens that fall under the designation of "Exchange
Visitor".

H-1B: a non-immigrant visa available to hired international employees in a specialty occupation.
OPT: a temporary employment authorization that gives F-1 students an opportunity for practical

work experience following graduation.

Florida Hospital will sponsor successfully matched IMGs to any GME training program for any of the
above visa classifications and support half of the visa application cost incurred for the individual
applicant.
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3. All third year Residents and all second year Residents, after obtaining their license and DEA
in accordance with the above, must maintain a license and DEA evidencing the eligibility of
the Resident to practice medicine in the State of Florida in accordance with the requirements
of the State Board of Medicine, or the Board of Osteopathic Medicine of the State of Florida,
and the renewal fees will be reimbursed by the residency proportionally based on the time
remaining in the training program.

For good cause shown, the Program Director may waive the license requirement.

C. Hospital meals.

Meals or a food allocation will be provided to all residents while on duty in the hospital. This is a
privilege. Do not abuse it. All food is to be consumed either in the cafeteria, the doctor’s lounge
or the conference room during lectures. No food is to be taken out of the hospital or distributed to
family, friends, or staff members.

The following is the system for paying for food in the cafeteria while on duty. This food point
system is monitored closely over the year to ensure the allowances are appropriate and the system
is running smoothly. The food point system is as the following:

1. Each resident/fellow will receive a monthly allowance for food based on the following
schedule.

FIRST YEAR 170 points per month
SECOND YEAR 125 points per month
THIRD YEAR 90 points per month
FOURTH YEAR 90 points per month
FIFTH YEAR 90 points per month
SIXTH YEAR 90 points per month
MIS Fellow 120 points per month
OB Fellow 120 points per month
Geriatric Fellow 60 points per month
Gyn/Onc Fellow 120 points per month

Please note: Food will be at the employee 30% discount rate on most food purchases.
One point equals one dollar of food.

2. This allowance will be given to the resident to use in 6-month increments. Example: At the
beginning of the academic year (July 1), 1,020 (170 x 6) points will be deposited in each
first year resident’s account. This is to last through December 31. On January 1, the same
resident will receive an additional 1,020 points adding to the points remaining from the
previous six months. These points are for the remainder of the academic year (June 30) and
do not carry over to the next July.

3. When eating in the cafeteria, the ‘point system’ can be accessed, by telling the cashier: ‘I am
on the point system’. The cashier must be informed of the point system before the sale is
executed. The cashier printed receipt will show the remaining points.

4. Once the point allowance is exhausted, or the cashier is not informed to use the ‘point
system’ the regular 30% discount employee plan goes into effective. This automatically
payroll deducts your purchase.
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5. Points cannot be transferred between individuals. No additional points will be added should
a resident run out of points prior to the 6th month of each cycle.

6. Points cannot be used in vending machines. All vending purchases will be payroll deducted.

7. There is a 30-point daily limit of spending for cafeteria purchases per resident.

D. Parking

The following parking facilities for physicians are available to residents (access requires the use of
ID badge):

Orlando campus: located in Alden Street parking garage, and King street parking garage.
East campus: located behind Medical Plaza building and the hospital’s cafeteria.
Winter Park: located by the Emergency Department.
Celebration: located past ED second lot.

E. Salaries.

All training programs shall disburse according to the following:

PGY 1 $42,000
PGY 2 $44,000
PGY 3 $46,000
PGY 4 $48,000
PGY 5 $49,000
PGY 6 $50,000
PGY 7 $51,000

Payroll checks will be distributed every other Friday through direct deposit as authorized by the
resident. Florida Hospital does not distribute paper paychecks. Paycheck stubs may be observed
through the FH intranet system.

F. Dental/optical reimbursement.

Florida Hospital provides reimbursement for dental/optical expenses to employees who have been
employed full time for two (2) consecutive years or more (not including leaves of absences). At
the commencement of the third year of employment, they are eligible to submit receipts for
expenses for that year and for all subsequent years as long as employees maintain full-time status.

1. Qualifying expenses.

Dental: maximum of two hundred fifty dollars ($250.00) per year for services rendered by
a DDS or DMD.

Optical: maximum of one hundred fifty dollars ($150.00) per year for services rendered by
an ophthalmologist (MD) or a licensed optometrist to purchase prescription
glasses, frames or contacts.

2. Reimbursement.

Qualified employees shall be reimbursed at the rate of fifty percent (50%) of the initial two
hundred dollars ($200.00) for receipts and seventy-five percent (75%) for receipts exceeding
two hundred dollars ($200.00) up to a maximum of two hundred and fifty dollars ($250.00).
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3. Dates for submission of receipts.

The medical year is computed from August 1 through July 31. If the maximum amount is
reached before July 31, employee may submit receipts at that time. Otherwise, receipts must
be submitted by August 15 of each year.

4. Guidelines.

(a) Secure Dental/Optical Expense Report Form from the Human Resources Department.
(b) Complete form by listing receipts accumulated if maximum amount is achieved or

those for the period of August 1 through July 31 in order by date.
(c) Attach original receipts (copies are not acceptable.) Receipts must include the

following information (this should be done by office personnel where receipt was
issued):

(1) First and last names of employee.
(2) Complete date of payment (month, day, year)
(3) Type of service (dental or optical)

5. Submit completed form with attachments to the Human Resources Department by August
15 each year (may submit earlier if the maximum amount is achieved prior to July 31).

6. Verify receipts against the Expense Report Form and submit report to the Payroll
Department for payment.

7. Reimburse employee according to policy. Reimbursement is included in payroll checks of
employees. Receipts are returned in separate envelopes.

G. Uniform jackets: Two white uniform jackets (or lab coats) will be furnished to Resident by the
Hospital at the beginning of the first year of training to insure uniformity and identification of
Residents. One additional lab coat will be furnished at the beginning of each subsequent training
year. Replacement shall be the responsibility of the Resident. It is expected that each resident
will comply with the hospital dress code to include name tag and appropriate Hospital affiliation
identification. Lab coats with insignia or names of other institutions are not to be worn in hospital
or while providing any patient care duties.

H. Professional dues

Professional dues for certifications and appropriate membership in organizations will be paid by
the hospital:

1. National organizations (as approved by GME).

2. State organizations (as approved by GME).

3. ATLS, ACLS, PALS, NRP (as applicable to training program).

4. Boards Part III—first attempt.

5. State License (renewal fees will be reimbursed proportionally based on the time remaining
in Residency).
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6. DEA (renewal fees will be reimbursed proportionally based on the time remaining in
Residency).

I. Sick leave

Sick leave with pay is provided for within the four weeks of time off. Sick leave is not subject to
accumulation by the Resident. At the time of the illness, the Resident is to be examined by the
designated Faculty Physician for diagnosis and appropriate therapy. Residents who are ill and
unable to complete their duties must make the appropriate arrangements as stated in the resident
manual.

J. Family and medical leave

For all family and/or medical leaves, residents must arrange coverage as described for sick leave
above. In addition, the following details apply:

1. If a resident chooses to take family or medical leave as outlined below, there are certain
restrictions specified by the accrediting body which must be adhered to. Please consult the
appropriate document.

2. Eligible residents may apply for or be placed on leave of absence by Florida Hospital for the
treatment of any illness, injury or medical condition, whether occurring on or off-the-job.
Eligible residents may qualify for either a statutory family or medical leave or a Hospital
medical leave for up to 12 weeks. If eligible residents exhaust these benefits and require
additional time off from work for treatment of any on or off-the-job illness, injury or medical
condition, they may apply for up to 14 weeks of extended sick leave. The eligibility
requirements and procedures for these leaves are outlined below.

3. Residents eligible for statutory family/medical leave may request a leave of absence for up to
12 weeks within any 12 month period for the following reasons:

a. The birth or placement (adoption or foster care) of a child ("child care leave"); or

b. To care for a spouse, child or parent ("family member"); or

c. For a serious health condition that makes the resident unable to perform the functions of
his/her position

4. Residents may take statutory leave for any combination of these reasons, but the total of all
combined leaves may not exceed 12 weeks within a 12-month period. However, if a husband
and wife are both employed by Florida Hospital and either is entitled to leave for the birth or
placement of a child, the aggregate number of work-weeks of leave to which both are entitled
may be limited to 12 weeks during any 12-month period.

5. A child-care leave must be taken within 12 months after the birth or placement of the child.
A child care leave can only be taken in consecutive weeks. Request for child care leave on
an intermittent basis or reduced work schedule must be approved at the sole discretion of the
Residency.

6. When required by a doctor, due to the serious health condition of a family member or the
resident, leave may be taken for consecutive weeks, intermittently or through a reduced work
schedule.
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7. Residents are to provide the Hospital with 30 days' notice before their leave, if possible.

8. If leave is requested because of a family member's or a resident serious health condition, the
resident must provide a certification from a doctor or health care provider. The Hospital will
provide residents with a form describing the information to be included in the medical
certification. The Hospital may require (at its expense) that the resident obtain a second
opinion from a doctor or health care provider designated by the Hospital. Under certain
circumstances, the Hospital may also require (at its expense) a third opinion by a mutually
agreeable doctor or health care provider. Residents may also be required to provide
recertification from the doctor or health care provider during the leave as well as certification
that the resident is able to return to work upon completion of the leave.

9. All statutory medical leaves will be without pay; however, either the resident may request or
the Hospital may require that remaining vacation days and remaining days of sick leave be
used for all or any part of the child care leave, family care leave or leave for a serious health
condition of the resident.

10 Coverage under the Employee Health Care Plan will remain in effect during a statutory leave.
The formula below notes the insurance premium costs while on a Leave of Absence:

Length of Leave Medical or Family Leave
Premium Costs

Length of FH Service

1-12 weeks All parties pay premiums as normal Immediate Coverage

13-26 weeks Resident pays resident/employer premium 0-2 yrs

> 26 weeks Resident pays premium* only 2-5 years

*Premiums are the rate paid by the resident during the month of the start of the LOA, and any
subsequent rate increases which may be incurred by other residents in the same job
classification. Rates currently charged are available in the office of the Benefits Manager.

11. It is the responsibility of the resident to reactivate medical coverage upon return from a
Leave of Absence if it has been discontinued.

12. Residents must report to the Hospital no later than the work day following the expiration of
their statutory leave. (See Time-Away Policy for non-compliance with this policy).

13. Residents with a serious health condition who exhaust their statutory leave benefits and need
additional time off from work for treatment of an on or off-the-job illness, injury or medical
condition may apply for up to 14 weeks of extended sick leave as provided in Section K
below.

K. Extended sick leave.

1. Residents may require additional time off from work for the treatment of an on or off-the-job
injury, illness or medical condition after exhausting a statutory or Hospital medical leave. To
qualify for extended sick leave, residents must first exhaust their statutory (for personal
medical reasons) or Hospital medical leave benefits. Residents must apply for extended sick
leave through the Human Resources Department at least two weeks before expiration of their
statutory or Hospital medical leave. Residents must provide certification from their doctor or
health care provider on the form provided by the Hospital regarding the need for a continued
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medical absence from work. The Hospital may require (at its expense) a second opinion by a
doctor or health care provider before granting an extended sick leave.

2. Extended sick leaves will be without pay. Residents who qualify for extended sick leave may
continue their absence for up to a maximum of 14 weeks (from the 13th up to the 26th week)
during a 12-month period. Extended sick leave must be taken in consecutive weeks.

3. Residents will not accrue service credit or employment benefits during an extended sick leave.
However, employment benefits accrued prior to the extended sick leave will not be forfeited.
Coverage under the Employee Health Care Plan will remain in effect if the resident pays the
full premium during an extended sick leave. Arrangements for continued payment of
Employee Health Care Plan premiums must be made upon commencement of the extended
sick leave.

4. Residents who have questions regarding their eligibility for leave of absence or the procedures
which apply to a leave should speak with the Human Resources Department.

L. Maternity leave.

1. Any plan must:

a. Safeguard the health of the mother and infant.

b. Assure that the resident fulfills all educational requirements.

c. Assure that patient care is uninterrupted by the resident's absence.

2. The resident is allowed no more than one month per year away from the residency without
make-up of that time to be eligible to take the Board exam. This month includes vacation and
sick leave. Under extenuating circumstances, the time taken may be limited by the residency
director (i.e., as inadequate staffing of essential services). When a resident acknowledges that
she is pregnant, it is strongly recommended that the resident does not take any vacation or
compensatory time and save that time for her noted maternity leave to maximize her time
away during her maternity leave.

3. Pregnant residents must be allowed the same sick leave or disability benefits as other residents
who are ill or disabled (1979 Amendment to the Civil Rights Act of 1964).

4. The duration of maternity leave for resident physicians should be based on the written
recommendation of the physician(s) caring for the resident and infant.

5. The duration of the paid leave time is recommended to be made up of vacation and sick leave,
which may be up to 20 working days per year. Additional unpaid leave time would have to be
made up by extending residency training. The additional leave time should be covered by a
disability program, if medically indicated.

6. Residency programs are encouraged to allow residents to design home study or reading
electives that comply with accrediting body’s requirements around the estimated delivery date
(EDD) or after delivery to minimize the time needed away from the residency. Such home
study electives would likely include some outpatient office time weekly in order to meet
continuity requirements if applicable.
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7. The pregnant resident should notify the program director and those responsible for the
scheduling of rotations and call as soon as pregnancy is confirmed.

8. Efforts should be made to schedule the most demanding rotations earlier in pregnancy,
allowing for the least strenuous rotations to be performed around the time of the resident's
EDD.

9. The rotation performed around the time of the EDD should be one in which these residents are
not essential to the service.

10. The resident call schedule should be arranged to have no call around the time of the EDD and
while on leave. The resident should be expected to make up call before or after the time, so as
not to disadvantage other residents currently in the program.

11. Residents should be able to return to the residency after leave without loss of training status.

12. In conclusion, our recommendations in order for a resident to be able to finish her residency
on schedule, would be for the resident to start maternity leave as close as possible to the
estimated delivery date or at the delivery date and to limit the maternity leave to no more than
eight weeks span and to take home study electives on the last four weeks of the eight weeks
maternity leave. Furthermore, it is strongly recommended that the resident's vacation time be
reserved for her maternity leave.

13. Call Human Resources within one month of delivery to enroll your newborn under health
leave.

M. Paternity leave.

1. The duration of paid leave time for a father is recommended to be made up of vacation and
sick leave, which may be up to twenty working days per year. Under extenuating
circumstances, the time taken may be limited by the residency director (i.e., inadequate
staffing of essential services).

2. The father should be given time off while the mother is in labor.

3. The father should be entitled to take his paternity leave any time during the first month after
delivery, at the discretion of the father and the program director.

4. The father should inform the program director and those responsible for the scheduling of
rotations and call as soon as he finds out the mother is pregnant. Coverage of responsibilities
during delivery and leave should be arranged as early as possible.

5. The rotation the father does around the time of EDD should be one in which he is not essential
to the service.

6. Attempt should be made to allow the father to have minimal or no call around the time of the
EDD and no call while on leave. However, he should be expected to make up his call at other
times during the year, so as not to disadvantage other residents currently in the program.

7. The father should notify those who will cover his responsibilities as soon as the mother is in
labor.

8. The father will assist the mother at home and not use time for moonlighting or other non-
residency activities.
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9. Call Human Resources within one month of delivery to enroll your newborn under health
leave.

N. Adoption leave.

1. The duration of paid leave time for an adoptive parent is recommended to be made up of
vacation and sick leave, which may be up to twenty working days per year. Under
extenuating circumstances, the time taken may be limited by the residency director (i.e.,
inadequate staffing of essential services).

2. The adoptive parent should inform the program director and those responsible for the
scheduling of rotations and call as soon as the time of adoption, even if only approximate, is
known. Coverage of responsibilities during leave should be arranged as early as possible,
with confirmation as soon as definite dates are known.

3. Attempt should be made to place the adoptive parent on a rotation in which the resident is not
essential to the service around the time of the adoption.

4. Attempt should be made to allow the adoptive parent minimal or no call around the time of the
anticipated adoption and no call while on leave, but call should be expected to be made up at
other times during the year, so as not to disadvantage other residents currently in the program.

O. Funeral leave.

There is no formal leave for funeral attendance. Attendance may come out of leave time
remaining (vacation, compensatory, etc.).

P. Continuing education allowance.

The Hospital will provide the Resident with an annual continuing education allowance together
with paid leave to attend continuing education activities that will contribute to the quality of their
training program. Only the educational allowance can be rolled over to the following year. This
allowance is provided to the Resident during each year of the residency training program as
follows (some exceptions exist for programs less than three years in duration):

Education Paid
Allowance Leave

First Year $ 500.00 At GME’s discretion
Second Year $ 800.00 5 days
Third Year $ 1300.00 5 days
Fourth Year $ 1500.00 5 days
Fifth Year $ 1500.00 5 days
Sixth Year $ 1500.00 5 days

The Resident may use all or part of these funds for electronic Medical Library software and/or
hardware.

Q. FH Expense Report Regulations

Residents are reimbursed up to $1500.00 for moving expenses incurred one month before and up
to six months after the start of the training program. Original receipts/documentations are
required. More detailed information is provided in the package sent by the Department of
Graduate Medical Education which includes instructions on repayment and “FH Expense
Reimbursement Regulations” policy. Do not delay in turning receipts into the Department of
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Graduate Medical Education. Accounting requires all reimbursements be completed within a
timely manner during the year of use.

There are rules governing reimbursements, which ensure speedy and correct payment of expenses
for travel, conferences, etc. To assist getting paid as quickly as possible, review the following:

Expense Report Processing:

A. Proper Backup on Expense Reports – All Expense Reports submitted for reimbursement
should include original, itemized receipts (must indicate clearly PAID) for expenses.
Monthly original credit card statements are acceptable (with the exception of meal
payments, hotel payments, rental car payments, and the credit card annual fee).
Reimbursements without proper payment documentation will not be accepted. NOTE: Meal
expenses must include an original itemized receipt for reimbursement.

B. Reimbursable Expenses – The reasonable cost of the following expenses will be reimbursed:

1. Single hotel or motel accommodation. According to the IRS guidelines, single room
rates in excess of $162 per night are considered "lavish and extravagant."
Reimbursements above this amount will be taxable to the employee unless allowed by
the maximum Federal per diem lodging allowance for the specific location and season.
Laundry, meals, movie, spa fee, safe charges are considered personal items and will not
be reimbursed.

2. Air travel. Only coach rate fares will be reimbursed. Only the original ticket receipt
(not itinerary or travel agency receipt) is acceptable for reimbursement--exception is an
e-ticket receipt. E-ticket receipts are acceptable for reimbursement purposes.
Reimbursements for unused tickets must have original tickets attached to the expense
report.

3. Auto rental and related gasoline expense for the automobile. The Hospital encourages
employees to use compact cars when traveling alone or with one other person.

4. Mileage. When driving your own car, reimbursement will be provided in accordance
with FH rates per mile. Please note that gas expense is included in the mileage rate so
do not submit gas receipts.

5. Taxi fare.

6. Charter plane or bus. A list of individuals taking the charter is required. This also
requires Vice President approval.

7. Parking & tolls. Actual parking fees and tolls will be reimbursed to those traveling on
Hospital business. Receipts are required if single charge is over $10.00. Florida
Hospital parking garage fees will not be reimbursed to employees.

8. Convention and registration fees. Receipt of paid invoice required. The front and back
copy of the canceled check or the original credit card statement showing deposit by the
payee is also acceptable. Convention fees can be paid by the attending employee and
reimbursed via the Expense Report prior to the date of the seminar/convention or paid
directly to the vendor with a Payment Authorization Voucher prior to the date of the
seminar/convention.


