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PURPOSE

This policy establishes a uniform policy and procedure regarding the conditions under which House Officers may perform moonlighting activities.  This Policy is applicable to all House Officers enrolled in any of the Hospital’s GME Programs.  The term “House Officer” shall include interns, residents or fellows (hereinafter “Trainees”).

“Moonlighting,” includes the performance of clinical activity, which is beyond the duties usually performed by a Trainee in the Hospital GME Program, regardless where the practice occurs or the source of compensation.  It does not include extra trainee-level duty within the Trainee’s program, such as cross-covering, provided by a Trainee even if additional compensation is provided.

Program Director’s Responsibility:

Each Program Director should determine whether and under what circumstances a Trainee would be allowed to perform moonlighting activities.  In making this determination, the Program Director should consider the impact of the moonlighting activities on the capacity of the Trainee to meet program educational and service obligations and on the ability to conform to program, hospital, and state or federal work hour requirements and to conform to the requirements of this Policy.  Each Program’s position on moonlighting should be made known to the Trainees.  Trainees will not be required by the Hospital or the Program to moonlight. 

TRAINEE RESPONSIBILITY:

A.
It is the trainee’s responsibility to comply with all provisions of this policy.  Failure to comply with the policy may result in disciplinary action.

B.
It is the Trainee’s responsibility to ensure that any moonlighting activities comply with RRC, ACGME, or specialty board requirements. 

C.
It is the responsibility of Trainees to inform their Program Director in writing of all moonlighting activity and to obtain written approvals in accordance with the terms of this policy prior to any moonlighting activity.

ELIGIBILITY

A.
Trainees who are in the United States on any type of visa may not moonlight. 

B.
Trainees not in the United States on any type of visa may moonlight if they meet the following criteria:

1.
Must have a full, unrestricted Massachusetts license;

2.
Must have their own state and Federal DEA certification

3.
Must be at least at the PGY-2 Level;

4.
Must obtain specific written approval from the Program Director as documented on a form provided by the GME Office;  

5.
Must have or obtain professional liability insurance with minimum limits of $1,000,000 per medical incident.

6.
If providing care to adult patients in an emergency room must have ACLS certification; if treating pediatric patients, must have PALS certification AND must meet any other eligibility criteria set by the Chief of Emergency Services at the applicable hospital. 

7.
Must complete the Authorization for Trainee Moonlighting Activity and provide other documentation as requested by the Graduate Medical Education Office.

INSURANCE COVERAGE

A.
Insurance Coverage through New England Medical Center Insurance Company

Tufts Medical Center (“Tufts-MC”), through New England Medical Center Insurance Company (“NEMCIC”) will provide recommendations for approval of insurance coverage for moonlighting activities if the following conditions are met:

1.
The activity occurs in a program affiliated with Tufts Medical Center and its GME Program;

2.
The activity is adequately supervised; 

3.
The activity provides an educational benefit to the Trainee, or a benefit to Tufts Medical Center;

4.
The activity is approved and endorsed by the Department Chair; and

5.
The activity is approved by NEMCIC, which includes issuing verification of professional liability insurance coverage for the specific site.  This verification must be issued prior to the Trainee performing moonlighting activities.

B.
Program Director and Trainee Responsibilities.  To request insurance coverage from NEMCIC, the Trainee must provide, and the Program Director must approve:

1.
A written description of the moonlighting activity, including a detailed explanation of the duties and responsibilities to be assumed by the moonlighting Trainee; 

2.
the manner in which supervision is to be provided; and 

3.
any other information that would assist the Department Chair and NEMCIC in determining whether NEMCIC should provide coverage.

C.
Other Insurance

In the event that NEMCIC does not provide professional liability insurance for the moonlighting activities approved by the Program Director, the Trainee must obtain professional liability insurance with minimum limits of $1,000,000 per medical incident. 
DOCUMENTATION

If approved for moonlighting, the Trainee’s Program File must contain: 

1.
a copy of the signed approvals as required for each moonlighting activity;

2.
a copy of any Tufts Medical Center’s verification of professional liability insurance, or confirmation of other insurance coverage; and 

3.
a copy of the Trainee’s full license, state and Federal DEA certifications.

Attachment (1) Moonlighting Authorization

RESPONsibility of:

Graduate Medical Education

Author:






Date:
Members of the Graduate 




November 5, 2001

Medical Education Committee

Revised: 






August 18, 2008

June 29, 2009

Reference:

Approval:

See Policy Approval Signature Page

[image: image1.jpg]Tufts ¥edica!




Tufts Medical Center Indemnity Company, Ltd.

AUTHORIZATION FOR TRAINEE MOONLIGHTING ACTIVITY

Program Director and Trainee must complete the form and forward it to their Department Chairman for approval.
	Resident Name: ______________________________________  PGY Level: ________

Residency Program: ______________________________________________________

Mass. Full License Number:  _____________________  Expiration Date: ___________

(Attach copy)

Note:  Trainees holding either J-1 or H1-B visas are not eligible for moonlighting activities. 


	Facility Information:

Name/Location of Moonlighting Activity:  _________________________________________

Type of Service to be Provided: ________________________________________________

Please indicate whether:  _____ Inpatient; _____ Outpatient; or ____ Emergency Department.

Site Supervisor:  (Must be a fully licensed physician): ________________________________


	Trainee Acknowledgement:

_____ I hereby acknowledge that I have read the graduate medical education policy on moonlighting.  I agree that I will strictly abide by the terms and conditions of this policy.

______ I hereby request that a letter be sent to the aforementioned site verifying my malpractice coverage for moonlighting activities.

I understand that moonlighting outside of my training program at Tufts Medical Center is approved at the discretion of the program director.  Tufts-MC Malpractice insurance coverage for moonlighting activities requires the express approval of the Department Chairman and then Tufts-MC Risk Services  

Signature: __________________________________________________  Date: ___________




	Program Director Authorization:

The above-named Trainee is in good standing in his/her Graduate Medical Education Program at Tufts- Medical Center.  The Trainee is authorized to moonlight at the site named above.  This authorization may be withdrawn if the moonlighting activity interferes with the Trainee’s ability to complete his/her training program in compliance with RRC or ACGME or specialty board requirements.

Signature of Program Director:  __________________________  Date: ________________




	Approval of Tufts-MC Risk Services:

The above-named Trainee’s moonlighting activity request has been reviewed.  Malpractice insurance coverage will _________ will not ____ be provided for these services.

Tufts-MC Risk Services Representative: ________________________________  

Date: __________________________________
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