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I. EMPLOYMENT 
 

 

A. Processes 
 
 

1. Eligibility and Selection 

 
Miami Children’s Hospital ensures that ACGME/ AOA accredited pediatric 
programs select from among eligible applicants on the basis of their 
preparedness, ability, aptitude, academic credentials, communication 
skills, and personal qualities such as motivation and integrity.  Miami 
Children’s Hospital will not discriminate with regard to sex, race, age, 
religion, color, national origin, disability, or veteran status. 
 
In selecting from among qualified applicants, it is strongly suggested that 
Miami Children’s Hospital and all its sponsored programs participate in an 
organized matching program, such as the National Resident Matching Program (NRMP), where such is 
available. Miami Children’s Hospital strives to maintain a competitive, high quality GME program that 
provides fair and equitable access to individuals who meet the specified qualifications. In order to begin a 
residency training program at MCH, an individual must be a graduate of a North American medical school 
accredited by the LCME OR, graduates of colleges of osteopathic medicine in the United States accredited 
by the American Osteopathic Association (AOA), AND have successfully completed USMLE Steps 1 and 2. 
Alternatively, graduates of WHO recognized medical schools, who have full ECFMG certification, are 
eligible to apply. All individuals who are considered for appointment as residents at MCH must be 
interviewed and selected through an approved matching process. Entry level individuals cannot be 
selected apart from the match except to fill vacant positions left after an unsuccessful match or through 
attrition. Individuals selected for a training program must have completed an approved course in PALS 
and must be registered in the State of Florida and approved by the Board of Medicine prior to beginning 
the training program. In order to be approved by the State of Florida, the individual must meet all the 
current requirements of the State of Florida to be registered as an unlicensed physician-in-training. 

 

2. Duration of Appointment 

 
Upon selection for a training appointment, residents will receive a House Officer Contract (See Section II. 
D). As noted in the contract, the term of appointment is for one year only and is subject to renewal prior 
to each academic year based on the resident’s prior year performance and evaluations. Acceptance into 
an initial residency at MCH does not assure acceptance into subsequent advanced training programs nor 
does it assure transfer into another training program at MCH. 

 
 



Page 2 of 18 

3. Evaluation and Promotion 

 
Each House Officer (resident or fellow) shall be evaluated twice yearly by the program’s appointed 
Clinical Competency Committee (CCC). The CCC will review an aggregate of each resident’s performance 
evaluations against the individual level’s milestones. Outcome of the CCC evaluation is communicated in 
writing to the program director. This evaluation shall assess the knowledge, skills, and professional growth 
demonstrated by the resident. There shall also be an evaluation of the resident’s professional attitudes, 
moral and colleagues, supervisors and others. Resident evaluations shall represent the collective input of 
the Program faculty, parents/ patients, staff (360 degrees). The CCC evaluation shall be communicated to 
the resident in a timely manner by the program director who will assist the resident in formulating a plan 
to remedy any deficiencies noted by the CCC where appropriate.  
 
Resident Promotion Policy: It is the policy of MCH to promote each resident from one year to the next if 
the resident has been determined by the CCC and the Program Director to have satisfactorily completed 
the previous year, provided that the resident has completed all contractual obligations to the hospital and 
program, including completion of all medical records. If the contractual obligations to the hospital or the 
program are not completed, the resident cannot be promoted and cannot receive a certificate of 
completion of the training program.  
 
Procedure: The decision to promote a resident to the next level will be made based on cumulative 
formative evaluations. A record of each evaluation is maintained electronically in the program’s web-
based residents’ management system and is accessible by the resident for review at any time. Unless the 
Program Director has identified a potential problem with a resident prior to the winter mid-year CCC and 
program director’s meeting with the resident, by March 15 the resident will be offered a contract for the 
following year. The contract shall be contingent on successful completion of the year and completion of 
contractual duties to the program and the hospital. If the Program Director has identified potential 
problems, the resident will be informed and the decision whether to offer a contract wlll be postponed 
until the problem is resolved. 
 
The decision to approve completion of training shall be made using a summative evaluation. Each 
Program shall provide a written final evaluation for each resident who completes the Program. The 
evaluation shall include a review of the resident’s performance during the final period of training and shall 
verify that the resident has demonstrated sufficient professional ability to practice competently and 
independently. This final evaluation shall remain a part of the resident’s permanent record maintained by 
the institution. 

 
 

4. Probation/Suspension/Non-Renewal/Dismissal 

 
Residents who do not maintain satisfactory performance and/or who do not maintain satisfactory 
performance in meeting professional standards in patient care may be placed on review, warning, 
probation, extension of training, non-renewal, or termination from the program. Notice of probationary 
status will be sent to the Department of Medical Education and will become a portion of the resident’s 
file. Upon successfully completing the period of probation, the resident’s file will reflect the end of 
probation. In keeping with the principle of progressive discipline, residents will not be non-renewed or 
dismissed from the residency program without prior probationary status except for egregious 
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performance necessitating the resident’s non-renewal or dismissal without probation. Residents may be 
immediately suspended from patient care responsibilities by the Chief Medical Officer, DME/ DIO, 
Program Director or designee, following receipt of reliable information that the resident’s clinical 
judgment or proficiency in clinical skills necessary to the practice of medicine is deficient or impaired. 
Residents who are given notice of their suspension, non-renewal or dismissal from the program have the 
right to appeal this decision by application to the Department of Medical Education. Such appeal shall be 
reviewed and determined in accordance with the policy and procedures described in this Resident 
Handbook. Academic probation is not subject to appeal or grievance.   

 

 
B. Salary 
 

The resident’s salary is determined by contract at the various levels of  
training.  

 
Employees receive their salary checks on a biweekly basis (every other 

week). The Payroll Department issues checks only to Department 
Heads or to a designated staff member; checks are then distributed 
within the department. Deductions from pay include Federal Withholding Tax, as required by law; 
insurance offered by the Hospital, and other deductions, as are jointly agreed upon in writing by the 
resident and the Hospital. Direct deposit is available and highly recommended. 

 
Residents leaving the Hospital, upon submission of proper written notice of resignation to the Medical 
Education Department and Human Resources Department, will be paid, where possible, on the last day of  
employment. 
 
Residents on vacation may arrange to leave with the Department of Medical Education a stamped, self-
addressed envelope for forwarding of their checks on paydays during vacation time; or a request may be 
made two weeks in advance on the Vacation Request Form that vacation pay be paid with the regular 
paycheck just before the scheduled vacation. An advance of this nature will result in a higher withholding 
tax for that pay period. It is not the policy of the Hospital to advance money to employees. However, in 
cases of extreme personal hardship, the Department Head may recommend, with the concurrence of the 
Director of  Human Resources, that a salary advance for hours already worked, be extended to an 
employee. A salary advance for compassionate reasons may not be made more than once in any calendar 
year to the same employee. 
 

 
C. Supervision 

 
It is the policy of MCH, in keeping with the statues of the State of Florida 
that post-graduate trainees function only under the supervision of a 
member of the regular or clinical faculty who is credentialed to perform the 
activities and procedures involving the residents. Residents are not 
allowed to function without supervision except in the case of a verified and 
life-threatening emergency when a supervising attending physician is not 
readily available. Supervision can either be direct or indirect. Under direct 
supervision, a resident can participate in any activity or procedure for 
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which the attending physician is physically present and duly credentialed. For indirect supervision, each 
residency program shall maintain a Scope of Practice statement for each year of the residency indicating 
the activities suitable for performance by a resident under indirect supervision. Faculty, in conjunction 
with the program director, will assure that residents are provided an appropriate level of supervision at all 
times and at all clinical sites. Copies of the Scope of Practice for each residency can be obtained from the 
GME Office, the Education Office of each Affiliated Hospital, or from the Program’s Residency 
Coordinator. 
 
As noted above, all residents shall have either an active license to practice medicine in the State of Florida 
or be continually registered as an unlicensed physician-in-training with the Board of Medicine of the State 
of Florida. As addressed under Other General Resident Responsibilities: “all residents must notify the 
responsible supervising physician or attending physician of the following: (1) Patients admitted to the 
hospital, (2) Patients released from the Emergency Room, (3) A significant change in a hospitalized 
patient’s condition leading to higher level of care, (4) Death of a patient, and (5) upon the request of the 
patient’s guardian.” Individual training programs might have additional cases that require notification as 
delineated by the individual program manual.  
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D. Housestaff Officer Sample Contract: 
 

VARIETY CHILDREN'S HOSPITAL D/B/A MIAMI CHILDREN'S HOSPITAL 
RESIDENT AGREEMENT 

 
 
 THIS RESIDENT AGREEMENT (the “Agreement”) is entered into on the date indicated on Attachment 
A and is by and between VARIETY CHILDREN’S HOSPITAL d/b/a MIAMI CHILDREN’S HOSPITAL, a Florida 
not-for-profit corporation (“MCH”) and the physician resident whose name appears on Attachment A to the 
Agreement (the “Resident”).  
 

R E C I T A L S: 
 
 WHEREAS, MCH is licensed by the State of Florida to operate Miami Children’s Hospital, which 
conducts a residency program (“Program”) in accordance with the rules and regulations of the Accreditation 
Council for Graduate Medical Education (“ACGME”)/ American Osteopathic Association (“AOA”); and  
 
 WHEREAS, Resident desires to participate as a Post Graduate Year level resident (“PGY”) in the 
Program offered by MCH as indicated on Attachment A ; and  
 
 WHEREAS, MCH desires for Resident to participate in the Program. 
 
 NOW THEREFORE, in consideration of the promises and agreements herein contained and other 
good and valuable consideration, the receipt and adequacy of which are hereby forever acknowledged and 
confessed, the parties agree as follows: 
 
  AGREEMENT 
 
1. Appointment.  MCH hereby appoints Resident to participate in the Program as a PGY and Resident 
hereby accepts such appointment.  Final confirmation for appointment shall be subject to a satisfactory 
health examination conducted by MCH’s Employee Health Office, including a drug screening and background 
check performed by MCH Human Resources. 

1.1 Credentials. If Resident is a graduate of an international medical school, Resident must 
present to MCH, prior to participation in the Program, (i) his or her original, valid medical school diploma; 
(ii) his or her original, valid ECFMG Certificate; (iii) a valid certificate showing the Resident’s 
USMLE/COMLEX score; and (iv) proof of eligibility for employment including valid visa and/or other 
documents indicating eligibility for employment in the U.S.   If Resident is a graduate of a domestic medical 
school or other exempt medical school for which an ECFMG Certificate is not required, Resident must 
present, prior to participation in the Program, all of the items listed above in this section except a valid 
ECFMG Certificate. If Resident does not have a “valid-indefinitely” ECFMG certificate, he or she must apply 
for and give a copy to the Medical Education Office upon receipt to remain in good standing. If Resident does 
not present to MCH the items listed in this Section at least two (2) weeks prior to the Effective Date, this 
Agreement shall be null and void ab initio and of no force and effect.   

2. Residents’ responsibilities: Residents are expected to conduct themselves as professionals in al 
situations. As such, residents are expected to dress appropriately, use appropriate language, refrain from 
actual or perceived harassment, and interact with patients, families, and co-workers in a congenial and 
constructive manner. As mature adults with professional responsibility and standing, residents must be 
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committed to quality excellence in all aspects of their activities and are expected to positively represent 
Miami Children’s Hospital in all activities, both inside and outside the workplace.  

Resident’s responsibilities include: During the term of this Agreement, Resident shall:  

2.1 Participate in the Program and satisfactorily perform Resident’s obligations under the 
Program in accordance with the provisions of this Agreement, the MCH Housestaff Manual, a copy of which 
has been furnished to Resident (“Housestaff Manual” Online), MCH’s Employee Handbook, a copy of which 
has been furnished to Resident online and all of MCH’s other policies, procedures and manuals as relevant.  
Resident shall report and be responsible to MCH’s Program Director, the Director of Medical Education, and 
the Chief Medical Officer/ Senior Vice President for Medical Affairs.   

2.2 Participate in the Program as provided for herein and shall: (i) provide satisfactory, prompt 
services to patients, irrespective of sex, religion, race, color, national origin, or any handicap, whether 
perceived or actual, (ii) use diligent efforts and good judgment, and (iii) satisfactorily perform under this 
Agreement as may be required by MCH, and any applicable federal, state or local standard, ruling or 
regulation or by any agency, corporate entity, or individual exercising authority with respect to or affecting 
MCH.  Resident shall provide satisfactory, safe, cost effective, and compassionate care commensurate with 
Resident’s level of experience and competence under the general supervision of the attending staff. 

2.3 Attend all educational activities of the Program, and as required, assume responsibility for 
teaching and supervising other housestaff and residents 

2.4 Participate in institutional programs and activities related to the Program, and in committees 
and councils as assigned especially those that relate to patient care review activities and residency oversight 
activities.   

2.5 Be required to attain certification in a Basic Life Support (BLS), Neonatal Resuscitation 
Program (NRP), (Pediatric Advanced Life Support (PALS) as approved by MCH’s Graduate Medical Education 
Committee (the Committee), and other required training, as determined by the Committee, such as Advanced 
Cardiac Life Support (ACLS) and/or Advanced Trauma Life Support (ATLS).  MCH shall bear the cost of the 
initial attempt to obtain the PALS and other required certification.  If Resident fails to obtain certification on 
the first attempt or fails to attend their pre-scheduled course, Resident shall bear the cost of any additional 
attempts at certification.  Failure of Resident to obtain PALS and any other required certification, may, at the 
sole discretion of MCH, be deemed a breach by Resident of this Agreement and may result in termination of 
this Agreement by MCH. 

2.6 Participate in all required orientations, continuing education, and safety seminars. 

2.7 Assure and maintain State licensure or registration as required by the Florida Board of 
Medicine as described in the Housestaff Manual. 

2.8 Comply with the scope of practice documents pertinent to the training program and obtain an 
appropriate level of supervision for all patient care activities. 

2.9 Complete required evaluations in a timely manner as stipulated in resident’s handbook.  

2.10 Maintain patient logs if required by the Program Director or if part of the Program 
Requirements.  

2.11 Document and maintain procedure logs in the Program-designated log system. 
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2.12 Document and maintain work hour logs as required by Institutional Policy on Duty Hours and 
in Section & of the Agreement.      

2.13 Satisfactorily perform such other duties, and satisfactorily participate in the Program during 
such rotations and hours as are established by the Program Director and/or the Graduate Medical Education 
Committee of MCH.  Night and weekend call shall be scheduled by the Program Director on a rotational, 
equitable basis, as provided for in the Resident Manual. 

2.14 Inform the Medical Education Office of any address change or changes in visa status, as 
applicable. 

3. Duration of Appointment. The duration of this appointment shall not exceed one year from the 
appointment date as specified in Attachment A. Occasionally appointment might occur for less than one year 
as specified in the dates in Attachment A. Unless terminated earlier pursuant to Article 18, the term of this 
Agreement, and accordingly, the appointment created by this Agreement, shall commence on the date 
indicated on Attachment A (the “Effective Date”) and terminate on the date indicated on Attachment A (the 
“Term”).  Resident understands and agrees that no additional appointment to the Program as a resident is 
guaranteed or to be implied from this Agreement or any other communication between the parties. 

4. Financial Support. Compensation to the Resident will be in accordance to the policy of Medical 
Education during the Term of this Agreement, in consideration for services provided during the Term, MCH 
shall pay Resident the sum indicated on Attachment A.  Such compensation shall be paid biweekly in 
accordance with MCH’s policies for paying employees.  Resident shall not be entitled to any compensation 
during the pendency of any suspension or dismissal.  If Resident is reinstated from the suspension or 
dismissal, Resident shall not be entitled to back-compensation Resident did not receive during the period of 
suspension or dismissal. In order to receive compensation, the Resident must have all documentation 
regarded by MCH, including a valid visa, if applicable, and Florida license. Compensation during leaves 
follows specific leave policies. 

5. Conditions of Reappointment. Promotion/ reappointment shall be contingent upon Resident’s 
satisfactory performance of his or her obligations under this Agreement, all as determined by the Program 
Director, Chief Medical Officer / Senior Vice President for Medical Affairs, and the Director of Medical 
Education in his or her sole reasonable discretion and MCH. Resident will not complete the training program 
level until all requirements of this Agreement are completed, including completing training length as set 
forth by the program-specific ACGME requirements, and fulfilling MCH required mandatory education 
requirements as stipulated in the resident’s manual.  

5.1 Non-Renewal of appointment or non-promotion. Miami Children’s Hospital (MCH), 
Graduate Medical Education (GME), and individual training programs have an obligation to provide learning 
opportunities, adequate supervision, and regular monitoring for all trainees so that at the end of their 
training the residents/fellows are competent to practice medicine safely without supervision in their 
respective fields of training. It is important for the programs to identify residents/fellows with academic 
poor performance early in their training and provide appropriate remedial measures to ensure training 
competent physicians. Residents agree and understand that his/her continuation in the Program is 
dependent upon his/her satisfactory performance in accordance with professional patient care standards 
and the criteria of his/her Program, and compliance with the conditions and requirements of this Contract 
and the Housetaff Manual. MCH endorses the principles of progressive discipline and seeks to address 
substandard performance and/or conduct with the least severe action necessary to effect the desired change. 
MCH agrees that any academic or other disciplinary action, including dismissal, or non-renewal, which may 
be taken against a Resident, will be in accordance with fair institutional policies and procedures as described 
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in the Housestaff Manual. MCH agrees that the adjudication of any Resident complaints and grievances 
related to actions which could result in dismissal or could significantly threaten the Resident’s intended 
career development will be in accordance with fair institutional policies and procedures as described in the 
Housestaff Manual.  

5.2 Grievance Procedures and due process. MCH is committed to an educational environment 
in which residents may raise and resolve issues without fear of retaliation or intimidation.  To this end, 
Residents are provided full protection against unfair treatment through a formal grievance procedure. 
Specific directions for filing a grievance are found n the Housestaff Manual and MCH Employee Handbook. 
Residents are advised that defined time intervals apply to most grievances and delay beyond these 
prescribed times may exclude the possibility of filing a grievance. MCH has established a grievance 
procedure for addressing residents’ concerns as is described in Housestaff Manual and Employee Handbook.  
The following three academic disciplinary actions are eligible for grievance/appeal as per the process 
delineated in the Academic and Grievance Policy found in the Housestaff Manual: (i) Extension of Training 
Period, (ii) Non-renewal of Contract, and (iii) Termination. The Academic Discipline Status of “Review”, 
“Warning”, and “probation” are not eligible for Grievance and Appeal Process.  

6. Benefits. MCH agrees to provide the following benefits to the Resident: 

6.1 Professional Liability Insurance and Tail Coverage.  MCH shall provide Resident with 
professional liability insurance (covering legal defense and judgments) for services performed pursuant to 
this Agreement, upon such terms and in such amounts as MCH provides for its other employees providing 
medical/professional services.  A summary of pertinent information regarding this coverage will be provided 
to the Resident.  If professional liability insurance was provided on a claims made basis during the Term, 
following the expiration or termination of this Agreement, MCH shall provide a continuous reporting 
endorsement (tail coverage) for the applicable statute of limitations for covered acts occurring during the 
Term of this Agreement.  

6.2 Health Insurance.  MCH shall provide Resident during the Term with such group health, 
vision and dental insurance as is provided to its other employees.  Coverage for benefits will begin upon the 
first recognized day of the respective programs.   

6.3 Disability and Life Insurance. MCH shall provide Resident with such basic life, short and 
long term disability insurance as MCH provides for its other employees.  Coverage for benefits will begin as 
stated in the Employee Manual.   

6.4 Vacation.  Resident shall be entitled to twenty-eight (28) calendar days vacation. Such 
vacation shall be taken during a block, as such term is defined by MCH or in the Resident Manual, and at such 
time as is mutually agreed to by Resident and the Chief Medical Officer / Senior Vice President for Medical 
Affairs or his or her designee. 

6.5 Leaves of Absence.  Resident shall be entitled to paid and unpaid leave as determined by 
MCH. Paid leave is taken from available vacation days. Any leave beyond vacation days are considered 
unpaid leave. With any leave, the Resident must complete the required clinical time in order to advance to 
the next training level and/or to graduate.  If Resident fails to complete required time as stipulated by the 
guidelines set forth by the corresponding accrediting bodies and/or fail to meet eligibility for certification by 
relevant certifying board, they will not finish the PGY level and/or graduate, as applicable, until training is 
completed. 
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6.5.1 Unpaid Leave. Unpaid leaves may be granted in the event of a personal emergency 
after vacation time has been exhausted. Prior to taking such leave, Resident must notify in writing and 
obtain the approval of the Program Director, Chief Medical Officer / Senior Vice President for Medical 
Affairs and the Director of Medical Education. The notice must state the reason for requesting the leave, the 
number of days requested for leave and the contact information (including address) of Resident while on 
leave.  If, for any reason, Resident is absent for a total of seven (7) or more days from one rotation, or for a 
total of twenty-one (21) or more days over the Term of this Agreement, Resident shall be required to make 
up the missed block-time in rotation.  Absences for shorter periods shall be made up by Resident at the 
discretion of the Program Director, Chief Medical Officer/ Senior Vice President for Medical Affairs, and the 
Director of Medical Education from which the time was missed.  Missed time must be made up during 
vacation time or during such other times as agreed to by the Program Director, the Chief Medical Officer / 
Senior Vice President for Medical Affairs and the Director of Medical Education. Notwithstanding any of the 
foregoing, Resident must complete the ACGME/RRC requirements for training and/or meet eligibility for 
certification by relevant certifying board in order to satisfactorily perform under this Agreement and 
complete the Program.     

6.5.2     Sick Leave. Resident shall be entitled to paid sick days, at the discretion of the 
Program Director, the Chief Medical Officer/ Senior Vice President for Medical Affairs, and the Director of 
Medical Education up to a maximum of twelve (12) days during the Term. Sick days are not subject to 
accumulation if Resident is reappointed.  In the event Resident must be absent for more than five (5) 
consecutive days as a result of sickness, Resident must request a sick leave in writing from the Program 
Director, Chief Medical Officer/ Senior Vice President for Medical Affairs and the Director of Medical 
Education. The sick leave request must be accompanied by a physician’s statement and an estimated length 
of absence. Absence due to illness for more than two (2) consecutive days requires a doctor’s note for 
return to work. Sick days may be required to be made up, at the discretion of the program director, if 
clinical and training requirements are affected.  

6.5.3 Funeral Leave. Resident shall be entitled to funeral leave with pay for three (3) 
days in the event of the death of Resident’s parents, step-parents, sister, brother, children, spouse or 
spouse’s parents.  Resident shall be entitled to funeral leave with pay for one (1) day in the event of the 
death of any other relative or person who, to be determined on a case by case basis by the Program 
Director, Chief Medical Officer/ Senior Vice President for Medical Affairs, and the Director of Medical 
Education meets the criteria for bereavement.  Funeral leave must be taken at the time of the funeral and 
may not be postponed. 

6.5.4 Military Leave. Military leave is to be used for attending a regularly scheduled 
training period or a call-to-duty under a military obligation in the United States Armed Forces. The Medical 
Education Department will follow guidelines set forth in the Uniformed Services Employment and 
Reemployment Rights Act (USERRA) and MCH Human Resources policies. Per the ACGME, military service 
cannot be substituted for training requirements (as per Section 5). 

6.5.5 Parental Leave – Family and Medical Leave. Residents employed by MCH 
considering leave request based on the Family and Medical Leave Act (FMLA) shall be entitled if they meet 
the requirements stated in the Employee Manual based on FMLA. Residents must give at least a 30 day notice 
when leave is foreseeable or as much notice as practical and complete required forms as indicated by MCH 
Medical Education Office and Human Resources Department prior to going on leave. Remaining vacation 
days shall be used first (this time will be paid); any following days are unpaid of leave. Resident may be 
eligible for Disability (pursuant to MCH’s Short Term Disability Plan). Details of FMLA are explained in 
Housestaff Manual.  
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6.5.6 Professional / Educational Leave. Professional/ Educational leave requires prior 
written approval of the Program Director for appropriateness of the conference and for addressing coverage 
issues.  Reimbursement for resident participation in Professional/ Educational conferences are for residents 
who are presenting at the conference and require prior approval of the Program Director,  Director of 
Medical Education and/or the Chief Medical Officer/ Senior Vice President for Medical Affairs taking into 
consideration coverage, patient care, and educational issues as delineated in the program-specific resident 
manual.  

6.6 Professional / Educational Stipends. The Institution shall provide the Pediatric Residents 
with educational support throughout each approved academic training year. These educational stipends are 
delineated in Attachment B (For Pediatric Residents) and Attachment C (For Subspecialty Residents). 
Stipends are approved yearly by the Program Directors and the GMEC and are shared with the applicants 
and Residents. Any stipend not used during the academic year or before the end of the training program will 
be forfeited. The stipend is non-transferable.  

6.7 Laundry.  MCH shall furnish to Resident a white jacket and scrubs for use during the Term of 
this Agreement.  MCH does not provide facilities to launder the white jacket and scrubs. 

6.8 Parking, Meals and Living Quarters.  MCH shall provide Resident with parking during the 
Term to park in designated areas of MCH at no cost to Resident.  During the Term, MCH shall furnish 
Resident with meals when the Resident is on call. Living quarters are not provided.  However, on-call rooms 
with sleeping quarters will be provided for Residents scheduled to be on-call. 

7. Duty Hours.  Residents in the Training Program shall comply with the ACGME/AOA’s duty hour 
standards as delineated by the Institutional Policy on “Resident Duty Hours and Working Environment. 
Residents shall inform Program Director, Director of Medical Education or the Chief Medical Officer/ Senior 
Vice President for Medical Affairs if they feel their hours exceed this common duty hour standards. Each 
resident is required to keep an electronic log of his/her work hours. Failure to document duty hours in the 
assigned log system can lead to disciplinary action. 

8. Moonlighting.  Residents shall abide by the terms of the Institutional Moonlighting Policy. 
Moonlighting (Internal or external) is not permitted without the written approval of the individual program 
director of anyone of the MCH training programs. The program director must ensure that moonlighting, if 
approved, does not interfere with the ability of the resident to achieve the goals and objectives of the 
educational program.  Residents shall devote Resident’s full and exclusive time and attention to serving as a 
resident in the Program in accordance with this Agreement. Unauthorized moonlighting may result in 
dismissal from the program. All moonlighting activities (Both internal and external) approved by the 
program director may be discontinued at any time at the Program Director’s discretion. Internal 
moonlighting (i.e. within the residency program and/or the sponsoring institution or the non-hospital 
sponsor’s primary clinical site(s)) that occurs as part of the training program must be counted toward the 
80-hour weekly limit of duty hours. 

9. Counseling, Medical and Psychological Support.  During the term, MCH shall provide Resident 
with access to confidential counseling, medical and psychological support services. MCH also has an 
Employee Assistance Program (EAP), which is confidential. 

10. Physician Impairment Policy. An impairment may result from a physical or mental condition. 
Issues of impairment shall be referred to the Program Director, Director of Medical Education, or the Chief 
Medical Officer / Senior Vice President for Medical Affairs to determine what, if any, action is required. The 
physician impairment policy is detailed in the medical staff bylaws.  
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11. Drug Free Workplace.  MCH is subject to the Drug Free Workplace Act.  Each employee is expected 
and required to report to work on time and in an appropriate mental and physical condition for work.  The 
unlawful manufacture, distribution, dispensation, possession or use of a controlled substance on MCH’s 
premises or while conducting MCH’s business off premises is absolutely prohibited. Violations will result in 
disciplinary action, up to and including termination, and may have legal consequences. Employees must, as a 
condition of employment, abide by the terms of this policy and report any conviction relating to drugs.  
Employees who need assistance with drug dependency are encouraged to utilize MCH’s employee assistance 
program.  

12. Harassment and Discrimination Policy. MCH is committed to fostering a workplace where 
employees do not feel discriminated against or otherwise harassed. Harassment includes verbal, physical, 
sexual or visual conduct that creates an intimidating, offensive or otherwise hostile environment. All MCH 
employees are strictly prohibited from discriminating in recruiting, interviewing, hiring, firing, promoting, 
training, disciplining, establishing compensation and benefits, salaries and in other terms, conditions and 
privileges of employment based on ancestry, language, marital status, or sexual orientation. Failure to 
comply will subject any MCH employee to discipline up to, and including, termination. Any type of 
harassment should be reported to the Program Director, or the Director of Medical Education or Chief 
Medical Officer / Vice President of Medical Affairs or his or her designee. Resident can also discuss incidents 
with the EAP, which will remain confidential. 

13. Accommodations for Disabilities. MCH is committed to complying with all applicable provisions of 
the Americans with Disabilities Act as amended (“ADA”).  It is the Hospital’s policy not to discriminate 
against any qualified employee or applicant with regard to any terms or conditions of employment because 
of such individual’s disability.  Consistent with the corresponding hospital policy of non-discrimination, MCH 
will provide reasonable accommodations to a qualified individual with a disability, as defined in the ADA, 
who has made MCH aware of his or her disability, provided that such accommodation does not constitute an 
undue hardship to MCH. 

14. Closures and Reductions. MCH reserves the right to reduce the size of or close the Program.  As per 
the institutional policy on Closure of Residency Program, and in the event MCH elects to reduce the size of or 
close the Program, MCH shall notify Resident as soon as feasible prior to such reduction or closure.  In the 
event of a reduction or closure, at the option of MCH, MCH shall (i) permit Resident to complete the Program 
at MCH or (ii) assist Resident in enrolling in another accredited program(s) in which Resident can continue 
his or her education. Only the Chief Medical Officer can approve exceptions to this Agreement. Neither the 
Sponsoring Institution nor its programs may require residents to sign a non-competitive guarantee.   

15. MCH Obligations.  MCH agrees to (i) provide Resident a suitable environment for an educational 
experience; (ii) provide a residency program which meets the standards of the Essentials of Accredited 
Residencies in Graduate Medical Education by the ACGME/AOA; and (iii) undertake an evaluation and 
documentation of the clinical competence of Resident in accordance with this Agreement.  

16. MCH Policies and Procedures. 

16.1 Equal Opportunity Employment Policy.  MCH is an equal opportunity employer.  
Discrimination and/or harassment on the basis of race, color, religion, national origin, age, disability, veteran 
status, marital status, sexual orientation or sex is strictly prohibited and will not be tolerated.  MCH’s equal 
employment opportunity officer is the Director of Human Resources or his or her designee.  Resident is 
encouraged to report any potential violations of this policy to the Director of Human Resources or his or her 
designee. 
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16.2 PPD Testing. Resident agrees to undergo annual PPD testing by the Employee Health Office 
of MCH, at MCH’s expense. 

16.3 Confidentiality.  Resident shall keep all patient matters confidential and comply with all 
laws governing the confidentiality of patient information including HIPAA (Health Information Portability 
and Accountability Act).   

16.4 Reports and Records. 

16.4.1 Medical Records.  Resident shall timely prepare and complete medical records in 
accordance with MCH policies.  Although Resident’s breach of any other provision of this Agreement may 
also subject Resident to discipline, Resident hereby acknowledges and agrees that failure to comply with 
this section shall subject Resident to discipline, including suspension or dismissal.  Resident shall be 
responsible for recording a complete admission history and physician examination on the patient’s chart 
within twenty-four (24) hours of admission.  Whenever Resident prepares a history, physical examination 
and discharge summary, Resident shall follow-up to ensure that the same has been counter-signed by the 
attending physician.    

16.4.2 Ownership of Records.  The ownership and right of control of all reports, records, 
and supporting documents prepared in connection with the operation of the Hospital and the 
participation by Resident in the Program shall vest exclusively in MCH. 

16.4.3 Access to Books, Documents and Records.  Until the expiration of four (4) years 
after the termination of this Agreement, Resident shall make available to the Secretary of the United 
States Department of Health and Human Services and the United States Comptroller General, and their 
duly authorized representatives, this Agreement and all material books, documents and records in 
Resident’s possession or control necessary to certify the nature and extent of the cost to MCH of the 
services provided pursuant to this Agreement.   

17. Agreement Void Ab Initio Upon Failure to Satisfy Certain Conditions Precedent. On of before 
the Effective Date, Resident shall have either: (a) obtained an unrestricted license to practice Medicine in the 
State of Florida or successfully completed the registration requirements set forth in Section 458.345 or 
Section 459.021, Florida Statutes or any successor statutes thereto (the “Condition Precedent”) and (b) proof 
of eligibility for employment including valid visa and/or other documents indicating eligibility for 
employment in the U.S.  In the event Resident fails for any reason or cause to satisfy the Condition Precedent 
on or before 11:59 P.M. EST on the day immediately preceding the Effective Date, this Agreement shall be 
deemed rescinded by mutual agreement and thereupon null, void ab initio, and without any force or effect.  
No action or notice shall be required on the part of MCH under this Section 1.1 to affect the rescission of this 
Agreement.  In the event Resident fails to satisfy the Condition Precedent within the time provided herein, 
neither party shall have any obligation or duty, monetary or otherwise, to the other for any period prior to or 
after effective date of this provision.  

18. Termination.  Resident’s breach of any material provision of this Agreement may, in the discretion 
of MCH, but subject to Section 5.2., result in immediate termination of this Agreement prior to its expiration. 

19. Entire Agreement/Modification.  This Agreement and the materials referenced herein constitute 
the entire agreement between the parties relating to Resident’s participation in the Program.  This 
Agreement shall not be changed, modified or amended in any respect except by a written instrument signed 
by the parties hereto; provided, however, that amendment of the Housestaff Manual or any policies or 
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procedures of MCH, or the MCH Medical Staff Bylaws and Rules and Regulations, shall not constitute an 
amendment of this Agreement for which the Resident’s consent is required. 

20. Agreement Controls.  To the extent of any conflict between this Agreement and any document, 
manual or policy referenced in this Agreement, this Agreement shall govern. 

21. Choice of Law.  This Agreement is made and delivered in, and shall be governed by, and construed in 
accordance with, the applicable laws of the State of Florida. 

22. Status of Resident.  Resident, in the performance of services under this Agreement, is a bona fide 
employee of MCH. 

23. Representations and Covenants of Resident.  Resident covenants, represents and warrants to 
MCH that: 

23.1 Resident is eligible to be employed by MCH. 

23.2 Resident has a valid ECFMG Certificate, if applicable, and a valid medical school diploma. 

23.3 Resident does not suffer from any illness or disability that could prevent Resident from 
fulfilling the essential job functions of participating in the Program. 

23.4 Resident agrees to be bound by and comply with all rules, policies and regulations of MCH. 

23.5 The foregoing covenants constitute a material inducement for MCH to enter into this 
Agreement. 

24. Notices.   

Communications or notices required or permitted to be made under this Agreement by 
Resident to MCH and/or various MCH representatives, including, but not limited to the Chief Medical Officer/ 
Senior Vice President for Medical Affairs, the Director of Medical Education, Program Director, and/or the 
Chief Executive Officer shall be made by Resident by certified mail, return receipt requested, to the 
applicable person, by name and title, to the following address: 

Miami Children’s Hospital 
3100 S.W. 62 Avenue 
Miami, FL 33155 
Attn: Director, Medical Education 
 

with copy to: Miami Children’s Hospital 
3100 S.W. 62 Avenue 
Miami, FL 33155 
Att: Chief Medical Officer and  
Senior Vice President for Medical Affairs 

  
All notices to Resident from MCH shall be sent to Resident by certified mail, return receipt requested, to the 
address set forth on Attachment A 
 
Notices sent by certified mail as provided above shall be deemed given upon mailing.  Notices sent by any 
other method shall be deemed given only upon actual receipt. 
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25. Recitals.  All recitals to this agreement and true and correct and by reference made a part hereof. 

26.  IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed as of 
the day and year first above written, and effective as specified herein. 

 
        
 
 
RESIDENT: 
       SIGNATURE APPEARS ON     
                    ATTACHMENT A 
 
       VARIETY CHILDREN'S HOSPITAL 
       D/B/A MIAMI CHILDREN'S HOSPITAL 
 One (1) Signature Required to be Executed 
 
 
       By: ________________________________ 
       Deise Granado-Villar, MD, MPH 

Chief Medical Officer and Senior Vice President for 
Medical  and Academic Affairs 
Date: ______________________________ 

 
 
 
       By: ________________________________ 
       Rani S Gereige, MD, MPH 

Director of Medical Education 
Date: _____________________________ 
 
 

 
 

 
 
 

 
 
 

ATTACHMENT A 
MCH RESIDENT AGREEMENT 

 
 
Program Name:  
 
Resident’s Name:   
 
Date of Execution:    
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Effective Date:    
 
Last Day of Term:    
 
PGY Level:    
 
Compensation:   
 
Resident’s Mailing Address:  
 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

     
 
 
 
 
 
 
AGREED AND ACCEPTED 
 
 
 
              ____________________________ 

                                                      Date 
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ATTACHMENT B 

Stipends 
PL-1 $56,555.20 
PL-2 $59,176.00 
PL-3 $61,630.40 
 
Vacation 
Housestaff are allowed 4 weeks of paid 
vacation each academic year.   
 
Sponsored Courses 
PL3 residents are required to attend the 
3-day PPGC Board Review Course. BLS, 
PALS, and NRP certification courses are 
provided as part of the PL1 orientation. 
Recertification is also offered in the 
second year of training. Simulation 
training is part of the training program.   
 
Food 
Lunch is provided at the daily teaching 
conferences.  Food provided when on-
call overnight with a card swiping 
system. 
 
Visas 
Miami Children’s Hospital will accept J1 
visas. 
 
Annual Program Activities 
2-week Intern Orientation 
PL1 Retreat 
PL2 Retreat 
PL3 Retreat – MCH Board Review  
Holiday Party 
Faculty vs Resident Softball Game & 
BBQ 
Resident’s Day Dinner 
Graduation Ceremony & Dinner Dance 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Insurance 
 
Medical Insurance 
Subsidized medical insurance coverage 
is available and becomes effective the 
first day of MCH employment. There 
are both HMO and PPO options .   
 
Dental Insurance 
Subsidized dental insurance is also 
available.  There are both HMO and 
PPO options. 
 
Disability & Life Insurance - Basic 
Basic disability and life insurance is 
provided at no cost to the resident. 
Additional coverage may be purchased 
at reasonable rates.  
 
Medical Malpractice 
Malpractice coverage is provided for all 
house officers performing within the 
scope of their duties. 
 
Other Optional Insurance 
Supplemental Short Term & Long Term 
Disability 
Accidental Death and 
  Dismemberment 
Supplemental Life Insurance 
Dependent Life Insurance 
Vision Insurance 
Legal Plan 
Pet Insurance 
Cancer Protection 
Critical Illness 
Flexible Spending Account 
Family & Medical Leave of Absence 
Employee Assistance Program 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Professional Educational 
Allowance 
Year 1:  $200 & book (Nelson’s)  
Year 2:  $200 & book (Zitelli) 
Year 3:  $200 & Med Study Book, Board 
Review Course sponsorship 
(registration, hotel, meals) 
 
Computer and  
Library Services 
Computers for housestaff use are 
available in the housestaff call-room 
area, on inpatient wards, in the  library, 
and throughout the hospital.  They can 
also be used to access the physician 
portal, previous medical records, lab 
results, and x-ray computer applications 
(PACS). Resource information can be 
accessed via online searches, 
interlibrary loans, 24 hour library 
access, and access to Ovid, MD 
Consult, Up to Date, and Isabel 
systems. 
 
Membership 
Resident memberships to the American 
Osteopathic Association (if applicable), 
American Academy of Pediatrics with 
yearly PREP subscriptions, and AMA 
Membership with access to IPM 
Education Modules. 
 
Miscellaneous 
Free Parking 
Lab Coats & Scrubs  
Annual Hospital Activities 
Automatic Payroll Deposit 
ATM Machine 
On-site Fitness Center & Programs 
On-site Child Care Center 
On-site Pharmacy 
On-site Dry Cleaning 
Entertainment Discount 
Notary Services 
MCH Way 
On-site Pharmacy 
On-site Dry Cleaning 
Entertainment Discount 
Notary Services 
MCH Way & LifeWings Training 

R e s i d e n t  
B e n e f i t s   i n    
B r i e f 

 

 2
0
1
4
 –

 2
0
1
5
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ATTACHMENT C 
 

Stipends 
PL-4 $64,667.20 
PL-5 $68,224.00 
PL-6 $70,428.80 
PL-7 $73,320.00 

 

Vacation 
Fellows are allowed 4 weeks of 
vacation each academic year.   
 

Sponsored Courses 
Certification in CPR, PALS, NRP,  
ACLS, and ATLS is required and 
will be given preferentially.  
Recertification is available when 
necessary during the training 
program.  Simulation training is 
also available. 
 

Food 
Lunch at the daily teaching 
conference is provided.  Food 
provided when on-call overnight 
with a card swiping system. 

 
Visas 
Miami Children’s Hospital will 
accept J1 visas. 
 

Insurance* 
 
Medical Insurance 
Subsidized medical insurance 
coverage is available and 

becomes effective the first day 
of MCH employment.  There are 
both HMO and PPO options.   
 
 
 
 
 
 
 
 

 
Dental Insurance 
Subsidized dental insurance is 
also available.  There are both 
HMO and PPO options.   
 
Disability & Life Insurance – 
Basic  Basic disability and life 
insurance is provided at no cost 
to the resident.  Additional 
coverage may be purchased at 
reasonable rates.   
 
Medical Malpractice 
Malpractice coverage is provided 
for all house officers performing 
within the scope of their duties. 
 
Other Optional Insurance: 
Short Term & Long Term 
      Disability 

Accidental Death and  
      Dismemberment 
Supplemental Life Insurance 
Dependent Life Insurance 
Vision Insurance 
Legal Plan 
Pet Insurance 
Cancer Protection 
Critical Illness 
Flexible Spending Account 
Family & Medical Leave of 
Absence 
Employee Assistance Program 
 
*Domestic Partners coverage 
 

Professional 
Educational 
Allowance 
Year 1 – iPad & Cover ($600 
value), Year 2 & 3 - $600/ 
training year. 
 

 

Computer and  
Library Services 
Computers for housestaff use 
are available in the housestaff 
call-room area, on inpatient 
wards, in the library, and 
throughout the hospital.  They 
can also be used to access the 
physician portal, previous 
medical records, lab results, and 
x-ray computer applications 
(PACS). Resource information 
can be accessed via online 
searches, interlibrary loans, 24 
hour library access, and access 
to Ovid, MD Consult, Up to Date, 
and Isabel systems.  
 

Membership 
Memberships to the American 

Academy of Pediatrics with 
yearly PREOP subscriptions and 
AMA Membership with access to 
IPM Education Modules.   
 

Miscellaneous 
Free Parking 
Lab Coats & Scrubs  
Annual Hospital Activities 
Automatic Payroll Deposit 
ATM Machine 
On-site Medical Library 
On-site Fitness Center &   
Programs  
On-site Child Care Center 

On-site Pharmacy 
On-site Dry Cleaning 
Entertainment Discount 
Cafeteria Discount 
Notary Services 
MCH Way

  2
0
1
4
 -

 2
0
1
5
 

           

Subspecialty Residents (Fellows) 
Benefits 
In Brief 



 

 


