Pathway Language:

Option 1: Traditional Path

Your appointment will be proposed at the rank of Assistant Professor in the Traditional path.  Faculty at this rank have demonstrated the ability to make an independent contribution in teaching and in clinical service and/or research.  

Option 2: Clinician-Administrator Path
Your appointment will be proposed at the rank of Assistant Professor in the Clinician-Administrator Path.  Faculty at this rank should spend a preponderance of time and should have attained substantial expertise in clinical care and/or clinical administration.  They should also demonstrate a sustained commitment to and excellence in teaching.

Option 3: Research Path

Your appointment will be proposed at the rank of Assistant Professor in the Research Path.  Faculty at this rank have demonstrated ability and experience in advanced study and research of a kind which would enable them to make high quality, independent academic contributions.  
Option 4: Clinician-Educator Path

Your appointment will be proposed at the rank of Assistant Professor in the Clinician Educator path.  Faculty at this rank have demonstrated the ability to make an independent contribution in teaching and in clinical service and/or research.  

Department Duties Language:

Option 1: Clinical Department Without Patient Care Duties

This is an academic position which requires a combination of teaching, research, and administrative activities, that are necessary for the function of the Department [and Division or Section).  You will have no patient care responsibilities.  Your assignments and the allocation of your efforts may be changed from time to time by the Chair of the Department to meet the missions of [ORGANIZATION] for leadership and excellence in education, research, and community service.

Option 2: Clinical Department With Patient Care Duties

This is an academic position, which requires a combination of teaching, patient care, and research, as well as administrative activities, that are necessary for the function of the Department and Division or Section)Your practice assignments and the allocation of your efforts may be changed from time to time by the Chair of the Department to meet the health care needs of the patients of [ORGANIZATION]’s practice and to meet the missions of [ORGANIZATION] for leadership and excellence in education, research, patient care, and community service.
Clinical Services Agreement Language:

Option 1: Clinical Services Agreement/ No Restrictive Covenant

Faculty Practice Plan; Clinical Services Agreement; Compliance with Medicare and Medicaid Laws and Regulations; Mandatory Education: You will participate in and abide by the terms of [ORGANIZATION]’s Faculty Practice Plan as now existing or hereafter amended, and comply with the rules, policies and procedures issued from time to time by the [ORGANIZATION] clinical practice group.  You will be required to enter into a Clinical Services Agreement with [ORGANIZATION] and to comply with and attend educational sessions on Medicare and Medicaid laws and regulations.  All patient care performed by you will be billed through the Faculty Practice Plan, and the resulting income will be the property of [ORGANIZATION].  A Faculty Practice Plan billing number will be issued to you prior to your engagement in any patient care activities.

Option 2: Clinical Services Agreement/ Restrictive Covenant
Faculty Practice Plan; Clinical Services Agreement; Compliance with Medicare and Medicaid Laws and Regulations; Mandatory Education: You will participate in and abide by the terms of [ORGANIZATION]’s Faculty Practice Plan as now existing or hereafter amended, and comply with the rules, policies and procedures issued from time to time by the [ORGANIZATION] clinical practice group.  You will be required to enter into a Clinical Services Agreement and Restrictive Covenant with [ORGANIZATION] and to comply with and attend educational sessions on Medicare and Medicaid laws and regulations.  All patient care performed by you will be billed through the Faculty Practice Plan, and the resulting income will be the property of [ORGANIZATION].  A Faculty Practice Plan billing number will be issued to you prior to your engagement in any patient care activities.

Option 3: No Clinical Services Agreement 

Do not insert anything into this section

Additional Conditions of Appointment Language:

Option 1: Patient Care

This offer of appointment is also subject to the following:

1. Your having U.S. citizenship, permanent resident status, or other appropriate work authorization;

2. Approval of your appointment by [ORGANIZATION]’s Board of Trustees;

3. Your agreement to comply with the bylaws, policies, and procedures of [ORGANIZATION], including the Information for Faculty handbook and the Code of Conduct;

4. Your obtaining and maintaining an unlimited [STATE] medical license and DEA registration; 

5. Your acceptance by [ORGANIZATION] for professional liability (malpractice) insurance coverage;

6. Your obtaining and maintaining medical staff membership and clinical privileges at the hospital(s) where you will be assigned; 

7. Your eligibility to participate in the Medicare and Medicaid programs and your ability to be credentialed for treatment of managed care patients;

8. Your ability to participate in federal procurement and non-procurement programs; and

9. Your agreement that [ORGANIZATION] may complete background checks and eligibility verification prior to employment and throughout the term of your employment to verify that you meet all eligibility requirements for your appointment and your employment responsibilities.  From time to time during your employment you will be required to provide written authorization in form satisfactory to [ORGANIZATION].

10. You represent and warrant that you are not bound by any confidentiality agreement or restrictive covenant which restricts or may restrict your ability to perform the duties under this agreement and understand that the personal and professional information you provided or may provide in the future to [ORGANIZATION] in connection to your application for employment or as otherwise appropriately requested by [ORGANIZATION] is accurate and complete. You acknowledge that [ORGANIZATION] has relied on such information as provided by you.

Option 2: No Patient Care

This offer of appointment is also subject to the following:

1. Your having U.S. citizenship, permanent resident status, or appropriate work authorization.

2. Approval of your appointment by [ORGANIZATION]’s Board of Trustees.

3. Your agreement to comply with the bylaws, policies, and procedures of [ORGANIZATION], including the Information for Faculty handbook and the Code of Conduct.

4. Your eligibility to participate in federal procurement and non-procurement programs.

5. Your agreement that [ORGANIZATION] may complete background checks and eligibility verification prior to employment and throughout the term of your employment to verify that you meet all eligibility requirements for your appointment and your employment responsibilities.  From time to time during your employment, you will be required to provide written authorization in form satisfactory to [ORGANIZATION]. 

6. You represent and warrant that you are not bound by any confidentiality agreement or restrictive covenant which restricts or may restrict your ability to perform the duties under this agreement and understand that the personal and professional information you provided or may provide in the future to [ORGANIZATION] in connection to your application for employment or as otherwise appropriately requested by [ORGANIZATION] is accurate and complete. You acknowledge that [ORGANIZATION] has relied on such information as provided by you.

Patient Care Language:

Option 1: Patient Care

and Clinical Services Agreement. [ORGANIZATION]’s Credentialing Department will e-mail a Professional Liability Self-Insurance Questionnaire and Credentialing Application to be completed. 

Option 2: No Patient Care

Do not insert anything into this section
