
 

 

RESIDENT & FELLOW 
Virtual Interview Agreement and Acknowledgment of Receipt 

 

Temple Health is committed to maintaining professional, confidential, and equitable virtual interview experience for 
all residency and fellowship applicants. To protect the integrity of the recruitment process, applicants and Temple 
Health representatives must adhere to the confidentiality expectations outlined below. By signing this document, 
applicants acknowledge these requirements and confirm receipt of the materials provided during the recruitment 
process. 

 

Temple Health Commitment to Confidentiality 
▪ Temple Health will not record, distribute, or share any portion of an interview conducted by telephone or through 

a virtual platform, including but not limited to Zoom, Microsoft Teams, WebEx, Skype, or similar technologies. 
▪ Temple Health will not capture screenshots, still photographs, audio recordings, or video recordings of an 

applicant during the interview process, regardless of applicable state recording laws. 
 

Applicant Responsibilities 
▪ Maintain the confidentiality of the virtual interview process. 
▪ Not record, distribute, or share any portion of an interview conducted by telephone or through a virtual platform.  
▪ Not capture screenshots, still photographs, audio recordings, or video recordings of interview activities, 

regardless of applicable state recording laws. 
▪ Review the information and documents provided during the recruitment process.  

 

Documents Acknowledged as Received 
• Temple Health Resident Benefits Synopsis  • Temple Health Immigration Policy Notice 

• House Staff Agreement Sample  • Leave of Absence Policy  
• Position Description Policy  • Terms and Conditions of Residency Appointment Policy  

• Employee Health Pre-Employment  • Drug and Alcohol-Free Workplace) 

• Medical Licensing Examination Requirements Policy  • Resident Evaluation and Promotion Policy  
• Due Process Appeal Procedure  • Workplace Harassment & Violence Policy  
• Social Media Policy  • House Staff Administrative Suspension for Non-Compliance 

• Nepotism and Personal Relationships Policy   

 

Acknowledgment 
By signing below, I acknowledge that I have read and understand the Virtual Interview Agreement, agree to comply with 
the confidentiality requirements outlined above, and confirm receipt of the documents listed in this acknowledg ment. 

 

Print Name 
 
Signature 

Interviewing Department Interview Date 
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YOUR BENEFITS GUIDE— 
TOGETHER, WE MAKE A 
DIFFERENCE!
We’re so glad you’re here. Every day, your work helps us 
improve patient outcomes and advance health care. Your 
hard work and passion don’t go unnoticed—your dedication 
truly makes a difference. We’re grateful for all you do and are 
committed to supporting you—professionally and personally—
every step of the way.

We are proud to offer one of the most competitive benefits 
package in the area that will meet you and your family’s needs. 
This Guide will help familiarize you with the TUHS benefits. 
Carefully consider each benefit option, its cost and fit for your 
particular needs.

Benefits That Support You
This guide is your one-stop resource for the benefits and 
opportunities available to you. From health coverage to career 
growth, our offerings are designed to help you thrive and 
maintain balance. Thank you for being a vital part of our 
mission. Together, we’re shaping a healthier future for the 
communities we serve.
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MEANINGFUL MILESTONES
Life is full of important moments, and Temple University Health System 
(TUHS) is here to support you through each one. To help you navigate 
your benefits, we’ve created personalized checklists for some of life’s most 
common journeys.

Join Us on the Path to a Healthier, Happier You
Click on the links below to learn more about how Temple Health supports the meaningful milestones 
in your life.

RetirementAm I on The  
Right Path?

Your Journey of 
Self-Care

Welcoming a New 
Family Member

Getting MarriedStarting Your  
New Job
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Resource How to Contact

BENEFITS DEPARTMENT

Accolade 888-659-8302 or log in to your account here

TUHS Benefits Call Center 215-707-2500; Option 2; Prompt 4

TIAA 800-842-2252 or TIA A.org/tuhs

HR SERVICECENTER

Benefits/Retirement

See instructions guide for assistance and submit questions 
and requests through the ServiceCenter.

Compliance

HRIS

MetLife

HR/Payroll inquiries

Leave Management

Payroll

HR FORMS

Benefits Change Form https://hub.templehealth.org/documents/d/744/benefits-change-form-10-2025

Life Insurance Beneficiaries Beneficiary Form

Proof of Relationship Proof of Relationship Form

HRIS: HUMAN RESOURCES INFORMATION SYSTEM

Employee & Manager Self-Service hr.templehealth.org/

Employment Verification theworknumber.com; Employer code: 28413

LEAVE OF ABSENCE

Leave management: FMLA or time 
off due to illness or injury 215-707-9009

Lincoln Financial Group: to file a claim 800-422-6351 or LincolnFinancial.com

Worker’s Compensation 215-707-8814

COMPLIANCE, EMPLOYEE & LABOR RELATIONS

HR Compliance 215-707-0884

Workplace Concerns Hotline 215-707-0884

LEARNING & DEVELOPMENT

Training Calendar Link to calendar

HealthStream HealthStream

Y O UR

BENEFIT CONTACTS
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https://login.myaccolade.com/new-login/index.html#/
http://TIAA.org/tuhs
https://hub.templehealth.org/documents/275431/19389611/HR+ServiceCenter+Instructions.pdf/28ea8c72-8941-bc09-d773-dc155f1a0efb?t=1710441651721
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How to Enroll in Your Benefits
1.	 Log in to Employee Self Service

2.	 Select the Benefit Details tile, then Benefit 
Enrollment to begin making your elections.

3.	 After you have made your benefit elections, click 
SUBMIT ENROLLMENT.

Review the Summary Plan Description for more details 
about the benefits offered.

ELIGIBILIT Y
Before you can enroll in benefits, it’s important to understand who qualifies and when. 
Review the eligibility guidelines, explore the options available to you, and read through 
the steps to get started so you can make informed decisions for yourself and your family.

Are You Eligible?
If you are scheduled to work at least 20 hours per 
week, you are eligible for benefits along with your:

•	 Legally married spouse

•	 Children under age 26, including those through 
birth, adoption, or legal custody

•	 Children of any age with a disability, provided they 
are your dependent through birth, adoption, or legal 
custody (an application process is required)

Full-time benefits eligibility: 35+ hours per week 
Part-time benefits eligibility: 20 to 34 hours per week

When Do Your Benefits Begin?
•	 Benefits for Residents/Fellows are effective on your 

first day of employment. 
 
 
 
 

When Can You Enroll?
Enrollment in benefits happens only during 
certain timeframes:

•	 New Hire: Within 7 days of your hire date.

•	 Qualifying Life Event: Such as marriage, 
birth, divorce, or loss of other coverage

•	 Annual Open Enrollment: Held in the 4th 
quarter, with new elections effective January 1

If you experience a qualifying life event 
during the year, you have 30 days from the 
event date to make changes and submit any 
required documentation. If you choose to enroll 
dependents, you will need to provide the required 
documentation:

•	 For spouses: Government-issued marriage 
certificate and secondary proof of relationship 
(only required if married longer than one year), 
such as a tax return, mortgage coupon, etc.

•	 For children under age 26: Birth certificate, 
court order, or adoption paperwork

To verify your dependent(s)’ eligibility, submit your 
required documents and a Proof of Relationship 
form to the TUHS Benefits Department by fax at 
215-707-6807 or upload to the HR ServiceCenter.
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ASK ACCOL ADE
Choosing the right benefits for you and your family is a big decision—but you don’t 
have to figure it out alone. That’s where Accolade comes in.

When you call Accolade, you’ll be connected with a dedicated Care Advocate, your go-to partner for anything health-
related. They’ll get to know you, understand your needs, and help guide you through the enrollment process, care 
decisions, and more.

Your Care Advocate is your single point of contact for questions about:

•	 Your medical and prescription plans

•	 Choosing the right doctors and providers

•	 Understanding claims and billing

•	 And much more

And after you’ve enrolled, they’ll still be available to help you navigate your health care benefits and work through 
any claims and billing issues. Call as many times as you like, there’s no cost to you.

Need Help?

Call Accolade at 888-659-8302, 
Monday–Friday, 8 AM – 8 PM EST. 
They’re available to make health 
care and benefits easier—so you 
can focus on what matters most.
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YOUR MEDICAL PL AN OPTIONS
Independence Blue Cross medical coverage for you and your family.

You can choose from three Personal Choice 
PPO plans administered by Independence 
Blue Cross (IBC). All of the plans include 
prescription drug coverage.

•	 Temple Care

•	 Advantage

•	 High Option

You can choose either single or family 
coverage—and the best part? No physician 
referrals are required with any option.

Great Care, No Extra Cost
No matter which plan you choose, most non-emergency care from Temple facilities and most Temple physicians are 
covered without deductibles or copays.

Find a Temple Health Provider
Find a Temple doctor or location and learn more about your TUHS 
medical plan options by calling Accolade at 888-659-8302.

Multispecialty Centers Hospitals

•	 Fox Chase — Buckingham

•	 Fox Chase — East Norriton

•	 Temple Health Elkins Park

•	 Temple Health Fort Washington

•	 Temple Health Oaks

•	 TUH — Northeastern Campus

•	 Temple University Hospital

•	 Fox Chase Cancer Center

•	 TUH Jeanes Campus

•	 TUH Episcopal Campus

•	 Chestnut Hill Hospital

•	 Women & Families Hospital

Note: The Children’s Hospital of Philadelphia, St. Christopher’s Hospital and Holy Redeemer are considered Temple Network for inpatient stays and outpatient procedures.

Need help choosing or using a
medical plan?

Call Accolade at 888-659-8302.

What’s the Difference Between the Plans?
While all options offer flexibility, your payroll deductions, 
copays, and deductibles will vary based on:

•	 The plan you choose.

•	 Whether you use providers in the Temple network, Personal 
Choice network, or providers that are out-of-network.

This flexibility lets you pick the plan that best fits your health 
care needs and budget.
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2026 Medical Benefit Plan Highlights

Temple Network Personal Choice Network Out-of-Network

TEMPLE CARE OPTION

Annual Deductible 
per person/family None $500/$1,500 $1,000/$3,000

Primary Care Physician  
or Specialist $5 copay $20 copay 60% after deductible

Inpatient hospital Plan pays 100% up to 365 days $2,000 copay & 80% 
after deductible

Plan pays 60% after 
deductible

Coinsurance maximum 
per person/family None $3,000/$9,000 $4,000/$12,000

Total Out-of-Pocket 
maximum* per person/family $1,000/$3,000 $4,200/$10,700 No limit

ADVANTAGE OPTION

Annual Deductible 
per person/family None $250/$750 $500/$1,500

Primary Care Physician  
or Specialist $15 copay $20 copay 70% after deductible

Inpatient hospital Plan pays 100%  
up to 365 days

$250 copay & 90% 
after deductible

Plan pays 70% after 
deductible

Coinsurance maximum 
per person/family None $2,000/$6,000 $3,000/$9,000

Total Out-of-Pocket 
maximum* per person/family $1,000/$3,000 $3,750/$10,700 No limit

Personal Choice Network includes 
Temple Network providers Out-of-Network

HIGH OPTIONS

Annual Deductible 
per person/family None $500/$1,500

Primary Care Physician  
or Specialist $10 copay 80% after deductible

Inpatient hospital Plan pays 100% up to 365 days Plan pays 80% after 
deductible

Coinsurance maximum 
per person/family None $1,000/$3,000

Total Out-of-Pocket 
maximum* per person/family $1,000/$3,000 No limit
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2026 Bi-Weekly Medical Coverage Rates 
With prescription drug coverage

Temple Care Advantage High Option

RESIDENTS/FELLOW RATES

Single $0 $43.30 $78.92

Family $0 $113.99 $209.78

Note: Rates shown are calculated based on all the pay cycles for the year on a pre-tax basis. Rates may vary depending on the 2026 payroll calendar for your location.
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PRESCRIPTION 
COVER AGE
Making medications accessible and 
affordable through CVS Health.
Your prescription (Rx) benefits are provided through CVS Health 
and are automatically included when you enroll in a medical plan.

You can fill prescriptions using a:

•	 Temple Health Pharmacy

•	 CVS Pharmacy

•	 CVS Mail Service Pharmacy

For maintenance medications (those taken regularly for chronic 
conditions like high blood pressure or depression), a 90-day supply is 
required. These must be filled at a CVS Pharmacy, through the CVS 
Mail Service, or at a Temple Health Pharmacy.

For short-term or one-time medications (like antibiotics or flu 
treatments), you can use any pharmacy that accepts CVS Health 
insurance.

Your Prescription Costs

Retail Prescription Transfers
Switch to 90-Day Refills at CVS

Start filling your regular medications—like those for asthma or 
high blood pressure—in 90-day supplies at CVS Pharmacy, CVS 
Mail Service, or a Temple Health Pharmacy. 30-day fills at other 
pharmacies won’t be covered, and you’ll pay the full cost.

To transfer prescriptions, visit Caremark.com or call the Customer 
Care number on your member ID card. For more details about your 
prescription benefits, including mail order, maintenance meds, and 
CVS services, check The Hub or call Accolade at 888-659-8302.

Type of Drug Your Cost

Generic 15% of the cost of the drug

Performance Brand Name 20% of the cost of the drug

Non-performance Brand Name 35% of the cost

Annual out-of-
pocket maximum

Single: $1,000
Family: $2,500

11Temple Health
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DENTAL
Coverage from MetLife that keeps you smiling.
Enjoy full dental coverage through MetLife’s extensive network of trusted providers. You can visit any licensed 
dentist, whether they’re in-network or out-of-network. Keep in mind that if you choose an out-of-network provider, 
you may be responsible for the difference between their charges and what your plan covers.

To check if your dentist is part of the MetLife network, download the MetLife mobile app or visit metlife.com/mybenefits.

Dental Plan Highlights

Dental Coverage Rates

Dental Plan Highlights Deductibles/Coinsurance Lifetime Limits

Class I Services (Preventive) 100%, no deductible

Class II Service (Basic) 80%, after $50 lifetime deductible $2,000 annual limit per person

Class III Services (Major) 70%, after $50 lifetime deductible

Orthodontia (any participant) $2,500 lifetime limit per person

Bi-weekly

RESIDENT/FELLOW RATES

Single $0

Family $0

Rates shown are calculated based on all pay cycles for the year on a pre-tax basis. Rates may vary depending on the 2026 payroll calendar for your location.

12 2026 Benefits Guide

http://metlife.com/mybenefits


VISION
See clearly, live comfortably
Vision benefits are offered through the TU Department of Ophthalmology and The Eye Institute at the Pennsylvania 
College of Optometry, Drexel University. These benefits are managed independently from your medical coverage.

Vision Plan Highlights
Your plan includes a routine eye exam every two years. If corrective lenses are necessary, you have the option to 
select from a range of lenses and frames or receive a credit towards contact lenses. 

Vision Benefits Rates

Call to schedule your appointment

Temple Ophthalmology 215-707-5300 This benefit is only applicable for services provided at Temple 
Ophthalmology and The Eye Institute at Salus University.Salus Eye Institute 215-276-6111

NO ID CARDS ARE NEEDED.

Bi-weekly

UNIVERSAL RATES

Single $0

Family $0

Supplemental Vision Insurance
Additional vision insurance is also available for purchase 
through Corestream. See page 16 for more information.
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FLEXIBLE SPENDING ACCOUNT (FSA)
Tax-free spending for everyday expenses administered by WEX
Temple Health partners with WEX Health to manage your FSAs. Using an FSA is a smart way to save money on 
everyday health, dependent care, and commuting expenses—because you’re using tax-free dollars. This lowers your 
taxable income, which means you pay less in taxes. 

You have three FSA options through WEX:

Your Medical FSA is available the first day of eligibility (dependent care is only available if funds are in your account). 
Learn more about the different accounts on the Hub (Human Resources > Pay & Financial Benefits >  
FSA Information).

Type of FSA IRS Maximum Annual 
Contribution Limit Use Your Account to Pay For

Health Care $3,400 Eligible out-of-pocket medical, dental, and vision 
expenses for you and your covered dependents.

Dependent Care
$5,000 per household
$2,500 if married and 

filing separately

Eligible childcare or elder care expenses that allow you (and your 
spouse, if applicable) to work, look for work, or attend school full-time.

Transit $315 Public transportation costs like buses, trains, 
subways, and eligible van pools.

ESTIMATE YOUR POTENTIAL TAX SAVINGS USING THE WEX ONLINE CALCULATOR OR TALK TO YOUR TAX ACCOUNT.

You can also reach out directly to WEX:

•	 866-451-3399 (7 am – 10 pm)  
or Submit a Request 

•	 Eligible expense list 

•	 WEX employee knowledgebase 

•	 Savings calculator

•	 customerservice@wexhealth.com

Use It or Lose It
Be sure to use your FSA funds by March 15 of the 
following year, or you’ll lose any remaining balance. 

Need Help?
To understand flexible spending accounts or figure 
out how much to contribute, connect with the TUHS 
Benefits call center at 215-707-2500, option 2, then 4.
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You can also reach out directly to WEX:

•	 866-451-3399 (7 am – 10 pm)  
or Submit a Request 

•	 Eligible expense list 

•	 WEX employee knowledgebase 

•	 Savings calculator

•	 customerservice@wexhealth.com

WELLBEING RESOURCES
To help you thrive

Discover the comprehensive resources offered by Temple Health to support your mental, 
physical, and financial wellbeing of you and your family. For a full list of wellbeing 
benefits, visit the Hub or contact Accolade.

The Graduate Medical Education Office offers free and confidential mental health care  
by an external psychiatrist. Please call 215-707-2673 or email GME@tuhs.temple.edu  
for scheduling information.

AllOne Health Employee Assistance  
Program (EAP)
AllOne Health EAP offers 24/7/365 confidential support 
for a wide range of personal challenges including 
depression, grief, relationship issues, stress, and more.  
To learn more call 800-451-1834 or go to AllOne Health 
and use access code RBMNE. 

Headspace 
Explore meditation and mindfulness exercises, plus 
one-on-one mental health support from coaches and 
clinicians, right from your smartphone—all in the 
Headspace app.

Simply register for Headspace online at  
work.headspace.com/tuhS/member-enroll.

Progyny 
Benefits designed with you and your family in mind. 
Progyny provides comprehensive benefits to support 
employees through family building, pregnancy, and 
postpartum stages. These benefits include personalized 
coaching, unlimited concierge support, access to top 
fertility specialists, virtual baby feeding consultations, 
and exclusive digital tools for tracking pregnancy and 
postpartum milestones. Learn more at progyny.com/
benefits. Employees must be enrolled in an eligible 
medical plan through their employer to access  
these benefits.

VerilyMe
VerilyMe is a virtual care management program offered  
to all medical plan participants, that helps you manage 
type 2 diabetes. It provides insights into glucose levels, 
A1C trends, and blood pressure, helping you make 
informed decisions between doctor visits. Click here to 
get started. 
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TEMPLE HEALTH PERKS 
Voluntary benefits from Corestream, customized for you.

You have access to a variety of voluntary benefit programs through Corestream designed 
to support your lifestyle and financial wellbeing. Enjoy exclusive employee rates and easy 
payroll deductions when you enroll in these valuable programs. If you work at least 20 
hours per week, you’re eligible to take advantage of Temple Health Perks.

Enroll in Corestream 
You can enroll in voluntary benefits exclusively online through the TUHS employee discount portal at temple.
corestream.com. If you’re a benefits-eligible employee, you have 30 days from your hire date to make your selections. 
For questions about coverage, payments, or support, Temple Health Perks customer service is available 24/7/365 at 
888-935-9595 or by email.

VSP Vision Care Plan
You can access high-quality eye care with minimal out-of-
pocket costs. With a large network of providers, including 
Temple Ophthalmology and The Eye Institute, you’ll easily 
find a convenient location that fits your busy schedule. The 
plan covers a routine annual eye exam and offers savings on 
frames, glass lenses, or contact lenses each year.

Trustmark Universal Life Insurance with 
Long-Term Care Benefit
Get a higher death benefit while working and lifelong 
coverage for expenses like medical bills or funeral costs. 
Includes early access for terminal illness and long-term 
care benefits—no medical exam required. Coverage 
stays with you, even if you change jobs or retire.

VSP Vision Care Cost Bi-weekly Rates

Employee $4.94

Employee + Spouse $9.87

Employee + Children $10.56

Employee + Family $16.87
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TEMPLE HEALTH PERKS 
Voluntary benefits from Corestream, customized for you.

You have access to a variety of voluntary benefit programs through Corestream designed 
to support your lifestyle and financial wellbeing. Enjoy exclusive employee rates and easy 
payroll deductions when you enroll in these valuable programs. If you work at least 20 
hours per week, you’re eligible to take advantage of Temple Health Perks.

Enroll in Corestream 
You can enroll in voluntary benefits exclusively online through the TUHS employee discount portal at temple.
corestream.com. If you’re a benefits-eligible employee, you have 30 days from your hire date to make your selections. 
For questions about coverage, payments, or support, Temple Health Perks customer service is available 24/7/365 at 
888-935-9595 or by email.

VSP Vision Care Plan
You can access high-quality eye care with minimal out-of-
pocket costs. With a large network of providers, including 
Temple Ophthalmology and The Eye Institute, you’ll easily 
find a convenient location that fits your busy schedule. The 
plan covers a routine annual eye exam and offers savings on 
frames, glass lenses, or contact lenses each year.

Trustmark Universal Life Insurance with 
Long-Term Care Benefit
Get a higher death benefit while working and lifelong 
coverage for expenses like medical bills or funeral costs. 
Includes early access for terminal illness and long-term 
care benefits—no medical exam required. Coverage 
stays with you, even if you change jobs or retire.

VSP Vision Care Cost Bi-weekly Rates

Employee $4.94

Employee + Spouse $9.87

Employee + Children $10.56

Employee + Family $16.87

Accident Insurance
Accidents happen when you least expect it. With Accident Insurance through Lincoln Financial Group, you can 
stay ahead of the out-of-pocket expenses that may occur due to a non-work related injury. Accident Insurance 
provides a lump sum payment based on the accident or injuries sustained, so you can be prepared financially. 
The benefit is paid directly to you, and you decide the best way to spend it.

Critical Illness Insurance
If you’re diagnosed with an illness that is covered by this insurance provided by Lincoln Financial Group, such 
as heart attack, stroke, and cancer, you can receive a benefit payment in one lump sum. You can use the money 
however you choose to cover out-of-pocket expenses like copays and deductibles. You can use the coverage more 
than once if you have a different condition later, and you can cover your spouse and children. 

Hospital Indemnity
Hospital Indemnity Insurance provided by Lincoln Financial Group can pay benefits that help you with the 
costs of a covered hospital visit. It helps covered employees and their families cope with the financial impacts 
of a hospitalization. You can receive benefits when you’re admitted to the hospital for a covered accident, 
illness, or childbirth. The money is paid directly to you – not to a hospital or care provider. The money can  
also help you pay the out-of-pocket expenses your medical plan may not cover, such as coinsurance, copays, 
and deductibles.
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TUITION & FINANCIAL WELLBEING
Because learning shouldn’t come with limits

At Temple Health, we support your educational journey with tuition benefits for you 
and your dependents. If you are part of a collective bargaining agreement, review your 
specific union contract to understand your tuition benefits.

Tuition Remission:  
Temple University
Full-time employees can take up to 6 credits per  
semester (24 credits/year) at Temple University 
with little to no cost. A grade of “C” or better 
is required. Remission is not available for part-
time employees or for professional schools (e.g., 
medical, dental, law).

Tuition Reimbursement:  
Any Approved School
Full-time employees may be reimbursed $315 per 
credit, up to 6 credits per semester (24 credits/
year). Part-time employees are eligible for up to 
$750 per academic year. A grade of “C” or better is 
required.

Dependent Tuition Remission:  
Temple University
Eligible full-time employees’ dependents (under 
23) can receive remission for up to 6 credits per 
semester at Temple University—up to 10 semesters 
or until they complete their undergraduate degree. 
This is not available for dependents of part-time 
employees or those not enrolled full-time.

For more information regarding your tuition 
benefits, please contact the Benefits Call Center at 
215-707-2500, option 2, prompt 4. 

Savi Student Loan Program
Savi helps reduce your monthly student loan payments 
and guides you toward loan forgiveness. Visit the  
Savi Student Loan Program or call 833-945-0654 to 
get started.

ScholarShare529
This 529 plan helps you save for education  
expenses—from college to K–12 tuition and 
apprenticeships. Learn more at  
ScholarShare529.com or call 800-544-5248.

Kashable 
When life happens, access low-cost financing. 
Kashable offers loans with affordable rates, 6-24 
month terms, and payroll repayment. Additional 
benefits include financial coaching, credit monitoring, 
savings accounts, and a financial literacy library. Visit 
Kashable.com or download the app to get started.
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LIFE AND DISABILIT Y
Financial protection from Lincoln Financial Group for life’s  
unexpected moments

Life and AD&D Insurance
Temple Health offers Basic Life, Accidental Death & Dismemberment (AD&D), and Supplemental Life Insurance 
through Lincoln Financial Group. All plans are portable, meaning you can convert them to personal whole life 
coverage if you leave or move to a non-benefits-eligible position.

You’re automatically covered with $10,000 in Basic Life and AD&D insurance, paid for by Temple Health. You’ll need 
to name your beneficiaries by completing this form so that benefits will be paid to them if you pass away.

Supplemental Life and AD&D Insurance
If you choose, you can purchase supplemental life coverage—up to 3 times your salary ($500,000 maximum) 
without Evidence of Insurability (EOI), or up to 5 times ($1 million maximum) with EOI. Supplemental AD&D is 
also available for you and your dependents. 

Disability
You can apply for disability benefits through Lincoln Financial Group Life Insurance Company to help protect your 
income during periods when you’re unable to work due to illness or injury.

Applying for STD, LTD, or additional life insurance after your initial eligibility will require Evidence of Insurability  
(a medical questionnaire or exam), and coverage is not guaranteed. Pre-existing condition limitations may apply.

Short-Term Disability (STD)
If you’re unable to work due to a non-work-related 
illness or injury, STD provides income replacement for 
up to 90 days after meeting a 30-day waiting period. 
You pay the full cost of STD if you elect this coverage.

Long-Term Disability (LTD)
LTD benefits begin after 90 days of total disability, as 
defined by the plan. You must use any accrued sick, 
personal, or vacation time before receiving any LTD 
benefits. The monthly benefit is $2,000 while approved 
for this benefit. TUHS pays fully for this benefit for you. 
This benefit is fully taxable.
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RETIREMENT BENEFITS
Secure your financial future with TIA A

Temple Health partners with TIAA, a trusted nonprofit provider, to manage your 
retirement plans. Residents and fellows are eligible to enroll in a Supplemental 
Retirement Account. A SRA can help you reach your retirement goals and reduce your 
dependence on other retirement income sources like social security or personal savings.

Be sure to designate your beneficiary and select your investment options at TIAA.org/TUHS. To enroll in a retirement 
plan, log into Employee Self Service, go to the Benefits Detail tile, and select “Retirement Accounts”.

You can enroll or update your plan anytime—changes take effect on the 1st of the following month. For help 
estimating contributions, check out the worksheet on the Hub.

Supplemental Retirement  
Account (SRA)
You can also contribute extra money toward 
retirement through a Supplemental Retirement 
Account (SRA), even if you’re not in the TUHS 
Retirement plan. SRAs are employee-funded 
only—TUHS doesn’t match these contributions.

In 2026, you can contribute up to $24,500, 
or $32,500 if you’re age 50 or older. All full-
time, part-time, supplemental, pool employees, 
residents, and fellows are eligible to enroll.

To enroll in the SRA:

1.	 Log into Employee Self Service

2.	 Go to the Benefits Details tile

3.	 Select Retirement Account(s)

4.	 Choose Supplemental Retirement  
Account and enter your contribution amount 
or percentage

5.	 Click Submit

You can start or change your SRA contribution at 
any time, and updates will take effect as soon as 
possible.
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Personal Time
Residents and Fellows receive three personal days. 

Personal Time must be used by the end of the fiscal year, or the time will be forfeited. Personal time isn’t paid out if 
you leave Temple Health.

For more information about Personal Time, visit the Vacation & Sick Time page on the Hub (Human Resources > 
Time Off > Vacation & Sick Time).

Vacation Time
Residents and Fellows receive three weeks of vacation time per fiscal year (4 weeks if unionized), subject to  
approval of Department Head. Time is on a use it or lose it based on the individual contract or fiscal year  
(July 1st – June 30th).

PAID TIME OFF
Residents/Fellows will receive a frontload of paid time off to use for a specific time period according to  
individual contracts.

Temple Health Holidays
*Residents and Fellows who work on the holidays due to their programs clinical schedule, will be given an extra personal day.

Sick Time
Residents and Fellows receive 10 sick days per fiscal year. There is no maximum limit to your sick balance. There’s no 
cap on how much sick time you can save—but unused sick time isn’t paid out if you leave the organization.

Temple Health Official Holidays

Memorial Day Day after Thanksgiving

Juneteenth Day before Christmas

Independence Day Christmas Day

Labor Day New Year’s Day

Thanksgiving Holiday
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LEAVES OF 
ABSENCE
Time away from work managed by 
Lincoln Financial Group
A leave of absence is approved time away from work 
for specific personal, medical, or family-related reasons, 
during which you may retain your job and certain 
benefits. Lincoln Financial Group administers FMLA 
and other leaves for Temple Health.

Residents and Fellows will be provided with a 
minimum of six weeks approved medical, parental and 
caregiver leave(s) of absence for qualifying reasons 
at least once, any time during an ACGME-accredited 
program, starting first day of employment.

Resident and Fellows approved for medical, parental 
and caregiver leave will be granted 100% of salary 
and benefits, for the first six weeks of approved LOA, 
independent of accrued benefit time.

How to Request a Leave of Absence
You can request a leave in two ways:

•	 Call 800-422-6351

•	 Visit LincolnFinancial.com

•	 Company Code: TUHSLF

For more information, please visit the Leave of Absence 
Hub Page. (link: Leaves of Absence - The Hub - The 
Hub). There you will find:

•	 FAQs

•	 Help with filing claims and reporting intermittent 
FMLA

•	 Leave policies and planning tools

Need Help?

•	 Call HR: 215-707-9009

•	 Submit a leave request in 
the HR ServiceCenter

•	 Fax: 215-707-7696
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BENEFI T S V ENDOR 

CONTACT INFORMATION
Vendor Benefit Phone Online

FIND INFORMATION ABOUT ALL YOUR BENEFITS ONLINE AT THE HUB OR CONTACT ACCOLADE.

Accolade Care Advocates 888-659-8302
Mon-Fri, 8 am – 8 pm EST

login.myaccolade.com/
new-login/index.html#/

ACCOLADE CAN HELP YOU WITH YOUR HEALTH-RELATED BENEFITS IN THE SECTION BELOW.

Independence Blue 
Cross (IBX) Medical Call phone # on back 

of member ID card ibx.com

CVS Health Prescriptions 888-659-8302 caremark.com

MetLife Dental 800-942-0854 metlife.com/mybenefits

Temple Ophthalmology or
Salus Eye Institute Vision

215-707-5300

215-276-6111

Flexible Spending Accounts WEX 866-451-3399
M-F, 7 am – 10 pm EST customer.wexinc.com/login/

Wellbeing Resources Health resources Accolade or the Hub

AllOne Health EAP Employee Assistance 
Program 800-451-1834 allonehealth.com/portal

Access code: RBMNE

Headspace
Mental health coaching, 

meditation, and 
therapy/psychiatry

work.headspace.com/
tuhs/member-enroll

NON-HEALTH-RELATED BENEFITS

Temple Health Perks Voluntary benefits 888-935-9595 customerservice@temple.
corestream.com

Savi Student Loans 833-945-0654
tiaa.org/public/tcm/

tuhs/student

ScholarShare529 Education Savings 800-544-5248 scholarshare529.com/

Life and Disability Lincoln Financial Group
TUHS Benefits Call Center

215-707-2500;  
Option 2; Prompt 4

TIAA Retirement 800-842-2252, Weekdays, 
8am – 10pm EST TIA A.org/tuhs
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T​his document is an outline of the coverage provided 
under your employer’s benefit plans based on information 
provided by your company. It does not include all the terms, 
coverage, exclusions, limitations, and conditions contained 
in the official Plan Document, applicable insurance policies 
and contracts (collectively, the “plan documents”). The 
plan documents themselves must be read for those details. 
The intent of this document is to provide you with general 
information about your employer’s benefit plans. It does 
not necessarily address all the specific issues which may 
be applicable to you. It should not be construed as, nor is it 
intended to provide, legal advice. To the extent that any of 
the information contained in this document is inconsistent 
with the plan documents, the provisions set forth in the plan 
documents will govern in all cases. If you wish to review the 
plan documents or you have questions regarding specific 
issues or plan provisions, you should contact your Human 
Resources/Benefits Department.

This brochure was produced in conjunction with Arthur J. 
Gallagher & Company. The brochure is intended to give 
general information only and is subject to the insurance 
carriers’ coverages, conditions and exclusions as stated in 
their policies.



WELCOME TO YOUR NEW JOB
Starting a New Job is an exciting milestone, but the first few weeks can feel like a 
whirlwind. To help you navigate this thrilling new chapter, here’s a checklist of things 
you can do and the benefits of doing them to ensure a smooth transition.

Your Checklist

 �Connect one-on-one with a Accolade Care Advocate to select the best benefit options for you and your family. 

 �Review and select your benefit elections in Employee Self Service.

 �Complete and return a Beneficiary and a Proof of Relationship (for dependents only) form. 

 �Enroll in a Retirement Plan in Employee Self Service and create an account at TIAA.org/TUHS. 

 �Access important tools and resources by downloading the apps listed below. (under “Benefits to Explore”).

 �Visit the Hub to learn more about all the health and wellbeing benefits available to you and your family.

Benefits to Explore 

Accolade
A confidential health advocacy service that helps you 
and your family with healthcare and benefits questions 
including claims, billing issues, and finding providers.

TIAA
Our retirement plan options are administered by TIAA, a 
leading not-for-profit retirement provider.

IBX
All our medical plans are Personal Choice PPOs offered 
by IBX.  

Temple Health Perks
Offers employees exclusive discounts and group rates on 
a variety of products and services in addition to your 
core benefits.  

AllOne Health EAP
A confidential assistance program to help you manage 
the stress of starting a new job.

Download the apps above for easy access to your 
benefits information.

MEANINGFUL MILESTONES

http://TIAA.org/TUHS
http://login.myaccolade.com/new-login/index.html#/
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MEANINGFUL MILESTONES

GET TING MARRIED
Getting Married is an incredible journey of building a partnership and creating a 
shared life. It can be about blending your finances, dreams, and daily routines to form a 
strong foundation of mutual support.

Your Checklist

 Enjoy some time off with your new spouse. 

 �Add your spouse to your benefits within 30 days. 
Be sure to provide necessary documentation such 
as your marriage certificate. Benefits Change Form

 �Update any address changes, emergency contacts, 
etc. in Employee Self Service.

 �Marriage often requires important legal changes 
that LegalEase can help with.

 �If you are changing your last name, work with 
HRIS to update this.

Benefits to Explore 

LegalEase
Use LegalEase to make legal name changes, update your 
beneficiaries, and change your home address among 
other changes that come with getting married.

Accolade
Contact Accolade for personalized assistance in adding 
your spouse to your medical plan and navigating your 
benefits by calling 1-888-659-8302, Monday – Friday 
8am – 8pm.

TUHS Benefits Team
Provide the necessary documentation to add your spouse 
to your benefits by faxing 215-707-6807 or submitting 
in the HR Service Center.

https://hub.templehealth.org/documents/d/744/benefits-change-form-10-2025


WELCOMING A NEW FAMILY MEMBER
Welcoming a New Family Member is a journey of new beginnings, where you get to 
experience the world through a new set of eyes and help a little person grow.

Your Checklist

 �Check out Progyny for family planning, fertility 
and pregnancy/postpartum support.

 �Contact Accolade to understand all of your family 
planning benefits and for assistance locating in-
network women’s health providers.  

–  �Consider seeking care at our Temple Health 
Women & Families Hospital where you can 
expect no copays or out of pocket costs. 

 �Schedule your recommended prenatal visits with 
your provider. 

 �Learn about lactation support available through the 
Breastfeeding Resource Center and Progyny.

 �Apply for FMLA no sooner than 30-days before 
your due date to ensure your leave is approved by 
the time the baby arrives. 

 �To add your new child(ren) to your benefits, 
submit a copy of the baby’s birth certificate and 
Proof of Relationship form within 30 days. 

 �Consider opening a Dependent Care Flexible 
Spending Account (FSA) to save before-tax dollars 
to pay for daycare expenses. You can not apply  
for Dependent Care FSA until your first day back 
from leave.

Benefits to Explore 

Progyny
Support is available for family planning, fertility and 
pregnancy/postpartum. 

Lincoln Financial Leave Management
Lincoln Financial helps you manage your family leave 
by providing personalized guidance and expert support, 
from filing your initial claim to coordinating your 
benefits with various state and federal leave laws like 
FMLA.

Accolade
Take advantage of  family planning benefits  
available from TUHS and locate in-network women’s 
health providers.

AllOne Health EAP
Look for help finding childcare and other family support.

Headspace
Use guided meditations and mindfulness exercises 
designed to manage stress and anxiety.

MEANINGFUL MILESTONES
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YOUR JOURNEY OF SELF-CARE
Your Journey of Self-Care is a lifelong commitment to nurturing your overall health 
and well-being, where every conscious decision helps you grow stronger and more 
resilient.

Your Checklist

 �Stay active and opt for healthier food choices.

 Prioritize your sleep.

 �Practice mindfulness and meditation to manage stress and anxiety.

 �Take mental health breaks throughout your day like walks or listening to music.

 �Reach out to a mental health professional for support with any challenges you are facing.

 �Assess your financial goals and ensure you’re managing your finances effectively. 

Benefits to Explore 

AllOne Health EAP
Receive confidential counseling and resources to help 
you manage stress, improve your mental and physical 
well-being, and navigate personal challenges.

Headspace
Choose from a wide range of guided meditations, 
mindfulness exercises and resources to help manage 
stress.

Active & Fit Direct
Discounts on local gym memberships and on-demand 
workout videos.

IBX Reimbursements
Get money back for health expenses including gym 
memberships, virtual fitness subscriptions, tobacco 
cessation and weight management programs.

Free Nutrition Counseling
Attend 6 free nutrition counseling sessions per year 
with a Registered Dietitian. 

Savi
Help finding the best student loan repayment and 
forgiveness options.

Kashable
Assess your financial goals and manage your finances.

ScholarShare 529
Choose from college investment plans that allow you to 
save for college with tax-advantaged investments.

MEANINGFUL MILESTONES
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AM I ON THE RIGHT PATH?
Am I on the right path? A mid-life check-in is a great way to assess if you’re on the 
right path for a healthy and happy future, helping you make adjustments in health, 
finances, and overall life balance.

Your Checklist

 �Visit your PCP each year

 �Check in with your doctor to make sure you are getting your preventive screenings and vaccinations  
done on time.

 �Visit your dentist for your annual cleaning. Download the MetLife app today to manage your dental care.

 �Complete your IBX Wellness Goals to earn a discount on your upcoming medical plan costs.

 �Meet with TIAA to make sure you are on track for retirement.

 �Check-in with an Accolade nurse to ensure you are managing your chronic condition properly. 

Benefits to Explore 

IBX Achieve Wellbeing Program
Access a wide network of resources to support your 
mental and physical health targets.

TIAA
Get financial guidance and tools to help you plan for a 
career change, retirement, or ensuring your financial 
well-being. 

Accolade
For help finding an in-network provider or 
understanding your coverage for an upcoming 
appointment, contact Accolade.

VerilyMe
Personalized virtual care program that helps you 
manage type 2 diabetes and hypertension. 
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RETIREMENT
Retirement is a new chapter in life. It’s a journey 
of transition where you get to decide what’s next 
for you. It’s a time to pursue passions, embrace 
new opportunities, and enjoy the life you’ve 
worked so hard for.

Your Checklist

 �Consult with a TIAA and/or tax advisor to discuss all  
your retirement plan options. 

 ��Meet with AllOne Health EAP for extra support in 
navigating the emotional, social and mental aspects  
of retirement.  

 ��Meet with the TUHS Benefits team if you are older than  
65 to get Medicare Part B form.

 ��Enroll for Social Security.

 ��Check the account balance on your Flexible Spending 
Accounts (FSA) and use it before you lose it.

 ��Review and update personal contact information  
in PeopleSoft.

 ��Submit your official resignation/retirement letter to your 
supervisor. See TUHS policy here. 

Benefits to Explore 

TUHS Benefits Team
For help with your retirement benefits call 215-707-2500, option 2, prompt 4.

AllOne Health EAP
Go beyond just financials and seek help in creating a fulfilling and balanced life after work. 

MEANINGFUL MILESTONES
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TUHS House Staff Additional Benefits 
 
Temple University Health System values the contributions of its residents and fellows and is committed to 
supporting their professional growth and well-being. The following summary highlights additional benefits 
available to eligible house staff during their training. 
 

 

Professional Liability Temple provides each resident with professional liability insurance, also referred to as 
malpractice insurance, at no cost during residency. Coverage is limited to 
professional responsibilities performed at Temple and approved affiliates while acting 
within the scope of the graduate training program.  
 

Tail Coverage Primary professional liability tail coverage and CAT Fund tail coverage are secured at 
the statutory limit of liability. This coverage applies to incidents that occur from the 
date services began at Temple University Hospital through the termination date and 
are reported after termination. 
 

Meal Stipend Annual $250 meal stipend issued via payroll. 
 

Educational Allowance Each eligible TUHS trainee may receive reimbursement of up to $1,500 per academic 
year for approved educational, professional development, and licensing expenses. 
Eligible expenses may include medical textbooks, medical journal subscriptions, 
small medical equipment, educational software, computer hardware, medical society 
memberships, approved medical conference expenses relevant to the training 
program, and board review courses. (Pharmacy, Pediatric Dentistry, and unaccredited 
trainees are not eligible for Educational Allowance) 
 

COMLEX/USMLE Step 3 TUHS reimburses the cost of one COMLEX or USMLE Step 3 exam during employment.  
 

 Smartphone For applicable programs, iPhone communication devices are issued for business use 
only. Approved applications include TUHS email, TUHS Employee Directory, personal 
TUHS Outlook calendar, and Google search.  

Visa Requirements H-1B, J-1, or valid employment authorization may apply. Additional information is 
available upon request. (H-1B visa holders are not eligible for Chestnut Hill programs) 
 

Fatigue Mitigation Trainees can safely get home at the end of a shift due to extreme fatigue when 
completing continuous clinical shifts of more than thirteen (13) hours or ending a 
scheduled shift between 10:00 p.m. and 10:00 a.m. Return transportation to campus 
is also available. 

Parking, Transportation, 
and Mileage 

Free parking is available at all TUHS sites, with parking reimbursement for all core site 
rotations. Trainees who work away from their primary work location will be 
reimbursed for mileage, transportation, and lodging in accordance with TUHS 
policies. 

 
Temple Health House Staff Union Representation: Temple Health House Staff are represented by a union. Because union 
representation may differ by program and may affect applicable employment terms, benefits, and policies, applicants 
should consult the program with which they are interviewing to verify its current union status. 
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April 28, 2026  

<<firstname>> <<lastname>>, <<credentials>> 
 
 RE: Offer of Resident Physician Position 
 
Dear Dr. <<lastname>>: 
  
TUH/FCCC: Temple University Hospital, Inc., (TUH) on behalf of its Office of Graduate Medical Education, (the 
“Hospital”) is pleased to offer you a position in its graduate residency program (the “Program”). Temple University 
Hospital is the sponsor of accredited and non-accredited graduate medical education programs (each a “Program” or 
“GME Program”), including residency and fellowship programs accredited by:  the Accreditation Council of Graduate 
Medical Education (“ACGME”); the American Society of Health-System Pharmacists (“ASHP”); the Commission on 
Dental Accreditation (“CODA”); and the Council on Podiatric Medical Education (“CPME”).  The terms of your 
appointment are outlined below: 
 
OR 
 
CHH: CHH Community Health, Inc.  d/b/a Chestnut Hill Hospital, (“CHH”) (the “Hospital”), a primary site of clinical 
training for residency/fellowship programs sponsored by Temple University Hospital (“TUH”), is pleased to offer you 
a position in its graduate residency/fellowship program (the “Program”).  Temple University Hospital is the sponsor of 
accredited and non-accredited CHH graduate medical education programs (each a “Program” or “GME Program”), 
including residency and fellowship programs accredited by the Accreditation Council of Graduate Medical Education 
(“ACGME”) and the Council on Podiatric Medical Education (“CPME”).  CHH’s graduate medical education programs 
are operated by Temple University Hospital’s department of Graduate Medical Education. The terms of your 
appointment are outlined below: 

 
Program Name:   <<program>> 
 
Current Post Graduate Year (“PGY”) Level:  <<compensationstatus>> 
 
Appointment Term: Your appointment to the Program starts on <<programstart>> and will end on <<programend>> 
or continue until you fulfill all the requirements of the Program, as defined by your program’s accrediting body and 
TUH GMEC Policies and Procedures (which are incorporated herein by reference), unless terminated sooner.  Your 
completion of or continuation in the Program, including reappointment and promotion to a subsequent PGY level, is 
based upon the evaluations of your Program Director, Academic performance and the discharge of your responsibilities.  
Your Program Director shall inform you in writing no less than 4 months prior to the end of your current Program year, 
if your appointment is terminated, or if you will continue in the Program at the same PGY level. If you are eligible to 
continue in the program, your Program Director will provide you with a letter delineating your level of training in the 
program and stipend by the end of your current year of training. If you are terminated from the Program or not 
promoted, you have certain rights.  These rights are outlined in the GMEC Policies and Procedures under “Due Process 
Appeal Procedure.” If the primary reason(s) for your termination from the Program is within the last 4 months of your 
current training year, the Program Director shall inform you in writing as soon as circumstances will reasonably allow. 
In the event you decide to resign from the Program, you must inform the Program Director in writing no less than 4 
months prior to the end of your current training year. IV.C.2.a); IV.C.2.b); IV.C.2.c); IV.C.2.d) 
 
Eligibility for Specialty Board Examinations: By successfully completing the training program, the trainee will be eligible 
for Board Certification in the specialty of training. For detailed information on the Eligibility Requirements refer to the 
Specialty Board website. IV.C.2.k) 
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Financial Support, Vacation and Leave(s) of Absence, Long Term Disability and Other Benefits: Your current stipend 
is <<compensation>> per annum, less applicable taxes and withholds. Your vacation and leave(s) of absence (to include 
medical, parental, and caregiver), long- and short-term disability and other benefits, including professional liability 
insurance and health insurance benefits for you and your eligible dependents, are summarized in the GMEC Policies 
and Procedures, as may be amended from time to time without notice. This includes timely notice of the effect of 
leave(s) of absence on the ability of residents/fellows to satisfy requirements for program completion. IV.C.2.c); 
IV.C.2.f)-j)  

 
Professional Liability Insurance: For your activities in the Program, the Hospital will secure and maintain professional 
liability malpractice insurance coverage (including the purchase of tail coverage if the policy is claims made) in a form 
and in amounts not less than the amounts required by laws of the Commonwealth of Pennsylvania, plus surcharges 
required by the Pennsylvania Medical Care Availability and Reduction of Error Fund (“MCARE Fund”). This insurance 
and surcharge will only cover your professional activities provided as a part of the Program. Any insurance or surcharges 
for professional activities provided outside the scope of the Program, whether provided before, during, or after your 
participation in the Program is your sole responsibility and includes, in part, moonlighting. In consideration of the 
Hospital purchasing this insurance, you assign any and all of your rights under the insurance policy to the Hospital 
including, but not limited to, the authority to control, defend and settle all claims and lawsuits that arise due or related 
to your participation in the Program. This assignment shall survive the expiration or termination of your appointment. 
IV.C.2.f) 
 
Responsibilities: Your responsibilities, and those of the Hospital, are outlined in the GMEC Policies and Procedures, as 
may be amended from time to time without notice. IV.C.2.a) 
 
GMEC Policies and Procedures: You must review and comply with the various policies and procedures, which may be 
amended from time to time.  These policies and procedures address such matters as, in part, Position Description 
(House Staff – Interns/Residents/Fellows in Training); Resident Evaluation and Promotion; Terms and Conditions of 
Residency Appointment; Leave of Absence, Moonlighting, Resident Clinical Experience and Education, Workplace 
Harassment & Violence, Drug and Alcohol Free Workplace Policy, Reasonable Accommodations, Residency Reduction 
and Closure, and Due Process Appeal Procedure. IV.C.2.a; IV.C.2.d)-e); IV.C.2.i)-j); IV.C.2.l) 
 
Release of Information: The Hospital frequently receives requests and inquiries from you and others, including in 
part, hospital medical staff offices, medical licensure boards, other residency/fellowship programs, clinical rotation 
sites, and employers related to your admission, participation in, and dismissal from its residency program, and your 
criminal history and child abuse clearances.  The paragraph below authorizes the Hospital to respond to these 
requests. 
 
You agree to extend absolute immunity to, and release from any and all liability, the Hospital and its affiliates, their 
respective, employees, officers, directors, medical staff, agents, and any third parties for any actions, 
recommendations, reports, statements, communications, or disclosures, whether oral, written or otherwise, 
involving you and/or related to your admission, participation in, and dismissal from the Hospital’s residency 
program. This includes, without limitation, matters, inquiries, or letters of reference concerning your professional 
qualifications, credentials, medical knowledge, clinical competence, character, mental or emotional stability, 
physical condition, criminal history and child abuse background clearances, ethics or behavior and any other matter 
that might directly or indirectly have any effect on, or related to, your  abilities, education, competence, patient 
care, participation in another residency program, skills, or the orderly operation of any residency program, 
educational program, hospital or healthcare facility. This authorization includes the right for the Hospital and its 
affiliates, and their respective employees, officers, medical staff, directors, and agents to permit the inspection, 
provision, or disclosure of any documents, recommendations, reports, statements, or disclosures relating to the 
above. You also expressly authorize the Hospital to release this information to any third parties and its employees, 
officers, medical staff, directors and agents upon request. 
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General Terms and Conditions: Your appointment is also subject to the current general terms and conditions outlined 
in the GMEC Policies and Procedures, as amended from time to time without notice. 
 
Access to GMEC Policies and Procedures:  The GMEC Policies and Procedures can be obtained at 
https://medicine.temple.edu/education/residencies-and-fellowships.  If you do not have access to a computer, please 
contact the Graduate Medical Education Office at 215-707-6400 and the policies and procedures will be mailed to 
you.  
 
If you agree with the above terms and conditions, kindly place your signature in the space provided below and return 
an original executed copy to Director of Graduate Medical Education at the address listed on this letterhead.   If the 
TUH Office of Graduate Medical Education does not receive a signed original within fourteen (14) days of the above 
date, this offer will be officially withdrawn and rescinded. 
 
 
Sincerely,  

 

 
 
Susan Coull, MBA (she/her) 
Senior Vice President and Chief Graduate Medical Education Officer 
Assistant Dean, UME and GME, Lewis Katz School of Medicine 
ACGME Designated Institutional Official, GME, TUHS 
    
 
 
<<s:sig2______________________>> 
<<programdirector>> 
Program Director 
 
 
I have read, understood and agreed to abide by the terms and conditions outlined above.  Furthermore, my signature 
verifies that I have reviewed the GMEC Policies and Procedures and agreed to abide by the terms and conditions 
outlined in the manual, as amended from time to time without notice. I agree to review these policies and procedures 
for any changes. Any of my questions have been answered to my satisfaction. 
 
 
 
<<s:sig1_______________________>> 
<<firstname>> <<lastname>>, <<credentials>>   

https://medicine.temple.edu/education/residencies-and-fellowships


 

 

Graduate Medical Education 

3509 N Broad St., Boyer Pavilion, Suite 226, Philadelphia, PA 19140 

T: 215-707-6400 F: 215-707-4721 

800-TEMPLE-MED TempleHealth.org 

 

 

 
 

From: Susan Coull, MBA 

Chief Graduate Medical Education Officer and Senior Vice President, TUHS 
Assistant Dean for Undergraduate and Graduate Medical Education, LKSOM 
ACGME Designated Institutional Official, Graduate Medical Education, TUHS 

 

Date: August 2026 

Subject: Temple Health Notice of Immigration Policy Update 

 

This notice provides updated guidance on immigration sponsorship for applicants to Temple Health 
Graduate Medical Education (GME) programs. Please review the information below to understand your 
visa sponsorship options.  
 
H-1B Sponsorship 
 
Temple Health will not support initial clinical H-1B sponsorship: 
 

H-1B Transfers: 

• Temple Health may transfer a physician’s clinical H-1B sponsorship from another U.S. 

clinical residency or fellowship program if sufficient time remains to complete the 

Temple program.  

OPT Conversions: 

• Temple Health will support clinical H-1B sponsorship for US Medical School 
graduates to continue their clinical training at the end of their 12 months of OPT. 

 
J-1 Exchange Visitor Physician Sponsorship Through ECFMG   
 

• J-1 physician sponsorship is available through the Educational Commission for Foreign Medical 
Graduates (ECFMG).  

• This is the preferred sponsorship option for physician trainees entering ACGME-accredited 
programs at Temple Health. 

 
F-1 Student Status (Optional Practical Training) 
 

• U.S. Medical School students completing an MD or DO program in F-1 status may begin their 
first year of residency using their initial 12 months of F-1 Optional Practical Training (OPT).  

• Students must receive their Employment Authorization Document (EAD) for OPT before starting 
clinical training. Apply for OPT as early as possible. 
 

Permanent Residency Sponsorship 
 

• Temple Health does not offer permanent residency sponsorship for our clinical training positions. 
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Attachments: 
American Board of Medicine Specialties Policy on Parental, Caregiver and Medical Leave During Training 
– Effective July 1, 2021 

SCOPE 
This policy applies to all residents who are enrolled in an approved training program and any physician 
trainee in an unaccredited training program at Temple University Hospital. 

PURPOSE 
This policy and procedure describes the types of leaves of absence that are available to all residents and 
the conditions surrounding each leave of absence. 

DEFINITION 
Resident: "Resident" is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or CODA 
accredited training program and any physician trainee in an unaccredited training program. 
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POLICY 
It is the policy of Temple University Hospital to provide appropriate leaves of absence for residents in 
accordance with applicable laws, regulations, and requirements that govern same. Leaves of absence for 
Residents must also comply with applicable requirements of the ACGME and ABMS. The training 
program, in partnership with the institution, will make the determination if leave of absence requires 
lengthening of education in order to satisfy the program completion requirements as prescribed by the 
ACGME and any applicable specialty Board requirements. 

PROCEDURES 
1. A Leave of Absence (LOA) may be granted to a Resident if he/she submits a request in writing 

to his/her Program Director and the Office of Graduate Medical Education stating the reasons 
and duration of the requested LOA. 

2. Requests for LOA must be approved by the Program Director and the DIO or his/her designee 
at least 30 days in advance of the intended leave when the need for leave is foreseeable, 
except in cases of emergent or urgent need. 

3. Once Program and GME Approves, the resident is required to contact Matrix Absence 
Management (Matrix) at (877)202-0055, by visiting matrixabsence.com or downloading the 
Matrix eService Mobile app for Android or IOS (available form iTunes App Store for iOS users 
or Google Play for Android users). 

4. Failure to submit requested documentation to Matrix within 15 days of their request, may 
result in the request for Leave to be delayed or denied.  Employees will have 7 calendar days to 
correct any deficiencies identified by Matrix. Unscheduled absences which are not approved by 
Program Director, GME Office and Matrix, may result in disciplinary action. 

5. Matrix may contact your health care provider for verification and clarification. 

6. TUHS reserves the right to require second and third medical opinions, at its expense 

7. Residents may be granted the following categories of Leave: 

A. Medical, Parental and Caregiver Leave : Medical, Parental and Caregiver Leaves are 
granted to allow time off for all new parents, including birthing and non-birthing 
parents, adoptive/foster parents, and surrogates to take parental leave.; the birth and 
care of a newborn, an adopted child, or a child placed for foster care (“parental 
leave”), care of a Resident’s spouse, child or parent with serious health conditions 
(“caregiver leave”); or the Resident’s own serious health condition (“medical leave”). 
 FML may be continuous or if necessary, taken intermittently.   

a. Residents will be provided with a minimum of six weeks of approved 
medical, parental, and caregiver leave(s) of absence for qualifying reasons 
that are consistent with applicable laws at least once during their ACGME-
accredited program, starting their first day of employment; 

b. Residents approved for medical, parental and caregiver leave(s) of 
absence will be granted 100 percent of their salary, for the first six weeks 
of their first approved medical, parental, or caregiver leave(s) of absence 
taken, independent of accrued benefit time; 

Leaves of Absence, TUH-GMEC-205. Retrieved 7/30/2024. Official copy at http://tuhs-tuh.policystat.com/policy/14604804/.
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c. Remaining leave time in the first leave and any subsequent leave(s), will be 
paid through accrued benefit time, following Institutional Family and 
Medical Leave Policy; 

d. Residents are required to reserve a minimum of one week paid off, 
reserved for use outside of the first six weeks in the first approved 
medical, parental, or caregiver leave (s) of absence taken.  This one week 
off will be paid by utilizing the accrued benefit time; 

e. The institution will ensure the continuation of health and disability 
insurance benefits for residents and their eligible dependents during any 
approval medical, parental, or caregiver leave(s) of absence; 

f. Training programs will provide their residents with accurate information 
regarding the impact of an extended leave of absence upon the criteria for 
satisfactory completion of the program and upon a resident’s eligibility to 
participate in examinations by the relevant certifying boards(s). 

g. Determination of paid versus unpaid leave, does not correlate to the 
impact that a leave of absence has on program extension.  Final decisions 
on makeup are left to the program and institution. 

B. Military Leave 
Military Leave may be granted upon request for up to 26 weeks of unpaid Military 
Caregiver Leave during any 12-month period to care for a Covered Service Member 
or Covered Veteran who is the employee’s spouse, parent, child or next of kin with a 
Serious Illness or Injury.  Note that a 26-work week leave is not a yearly entitlement 
that renews each year.  This leave is calculated on a per-covered Service member, 
per-injury basis. 

C. Leave related to domestic violence, sexual assault or stalking 
Leave may be granted due to certain family or household situations. Leave is unpaid 
and is subject to individual case review. 

D. Other leaves of absence: 
A leave of absence may be granted for reasons other than those outlined above. 
Such leaves are individually reviewed and must be approved, in advance, by the 
Program Director and the DIO 

Intermittent FML 

Residents must have received Matrix Approval for Intermittent leave. 
Any time that a resident is absent from work, the resident must follow departmental procedures and 
notify their Program Director and GME Administrator.  Additionally, residents must report all intermittent 
absences to Matrix as soon as the absence occurs or as soon as practical, which is defined as the same 
day or the next business day that the employee becomes aware of the need for leave.  Failure to follow 
these procedures may result in disciplinary action. 
If Intermittent leave is approved based on the Section is approved.  A total of 6 weeks pay will be 
supported. 
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Attachments 

TUH-GMEC-205-Leaves of Absence (6-3-2022).pdf 

Specialty Board Policy 

In accordance with the American Board of Medical Specialties Policy on Parental, Caregiver and Medical 
Leave During Training, ABMS member boards are required to establish requirements for candidates to 
become eligible for Initial Certification, including standards for training that accommodate reasonable 
leaves of absence from residency and fellowship training for personal or familial needs, including the 
birth and care of a newborn, adopted, or foster child ("parental leave"); care of an immediate family 
member (child, spouse or parent) with a serious health condition ("caregiver leave"); or the trainee's own 
serious health condition ("medical leave") can support trainee well-being while maintaining Member 
Boards' responsibly to establish high standards for training and the shared responsibility of Member 
Boards and training programs for assessing a candidate's suitability for Initial Certification. 

The ABMS policy applied only to Member Boards with training programs of 2 or more years' duration. 
Specifically, those programs must allow for a minimum of six weeks of time away from training for 
purposes of parental, caregiver and medical leave at least once during training, without exhausting all 
other allowed time away from training and without extending training. They must also allow all new 
parents, including birthing and non-birthing parents, adoptive/foster parents, and surrogates to take 
parental leave. 

Programs are required to follow their Specialty Board Policy when assessing their resident time away 
from training program. Any leave of absence may require the resident to make up clinical time lost as per 
the program specialty board. Each program must provide its residents with information regarding the 
impact of an extended leave of absence upon the criteria for satisfactory completion of the program and 
upon a resident's eligibility to participate in examinations by the relevant certifying board(s). 

Specialty Boards Policies that refer to the Institutional Policies, will be subject to follow the American 
Board of Medical Specialties Policy on Parental, Caregiver and Medical Leave During Training. 

The Office of Graduate Medical Education will track and monitor all leaves of absence. 

NOTE: 

Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. 
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TEMPLE UNIVERSITY HOSPITAL 
GRADUATE MEDICAL EDUCATION 

POLICIES & PROCEDURES 
 
NUMBER: TUH-GME #509 
TITLE: Position Description (House Staff – Interns/Residents/Fellows in 

Training 
EFFECTIVE DATE: 10/1/2003 
LAST REVIEWED: 3/5/2012 
REVISED: 3/5/2012 
  
 
PURPOSE 
This policy establishes a generic position description for all house staff in regard to H1B visa 
processing.  
 
DEFINITION OF TERMS 
Graduate Medical Education (GME) 
H1B visa (H1) 
House Staff (all interns, residents and fellows enrolled in Temple University Hospital programs) 
Temple University Hospital (TUH) 
Immigration Services, Temple University (IS) 
Accreditation Council of Graduate Medical Education (ACGME) 
Residency Review Committee (RRC) 
 
POLICY 
This position description has been established to specifically provide information for those house 
staff that require an H1-B visa.  The description is generic and should only be used for inclusion 
in the H1 application.  
 
SUMMARY OF POSITION: 
 
Under the supervisor of the Residency/Fellowship Program Direction and faculty, graduate 
medical education prepares the physician for independent practice in a particular medical 
specialty.  House staff are expected to follow the curriculum of the program, adhere to all 
regulatory requirements, the policies of the GME Department and the Hospital (TUH) and the 
Medical Staff Bylaws.  
 
Graduate medical education focuses on the development of clinical skills, general and 
professional competencies on the acquisition of detailed factual knowledge of the medical 
specialty.  
 
The House staff are held to the following six competencies as set forth by the ACGME.  
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1. Patient Care 
2. Medical Knowledge 
3. Practice-Based Learning and Improvement 
4. Interpersonal and Communication Skills 
5. Professionalism  
6. Systems-Based Practice 

 
FUNCTIONS OF THE POSITION: 
 

1. Complete to the satisfaction of the Program Director and teaching staff the specific 
written goals and objectives of the program.  

2. Successfully complete the curriculum on a year-to-year basis with direct experience 
in progressive responsibility for patient management.  

3. Obtain competence in the areas identified above.  
4. Properly record work hours as directed by the ACGME and the GME Department. 
5. Participate in scholarly activity as required by the Program.  
6. Complete faculty and program evaluations on an annual basis. 
7. Provide supervision and direction to medical students.  

 
 
Note: ACGME makes no distinction between interns, residents, and fellows. All levels are referred to 
as “residents”. 
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Attachments: 
SCOPE 
This policy applies to all residents who are enrolled in an approved training program and any physician 
trainee in an unaccredited training program at Temple University Hospital. 

PURPOSE 
This policy and procedure delineates the terms and conditions for the appointment (employment) of 
residents. 

DEFINITION 
Resident: "Resident" is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or CODA 
accredited training program and any physician trainee in an unaccredited training program. 
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POLICY 
It is the policy of Temple University Hospital that all residents will be provided with the same terms and 
conditions of appointment, will receive the same salary, commensurate with each given level of PG year, 
and will receive the same benefits. 

PROCEDURES 
Terms of Appointment: 
All residents must sign an initial one-year Resident Appointment Agreement. Renewal of the Agreement 
is on a year-to-year basis and is determined on the basis of performance. Please refer to the Resident 
Appointment Agreement for specifics about the Resident's responsibilities, TUH responsibilities, 
reappointment, suspension, probation, non-renewal, termination and due process. 

All residents must obtain a Pennsylvania Training License (MT license or OT license) and renew same 
each year while in graduate medical training. Cost of each MT or OT license is borne by the Hospital. If, 
or when, a Resident obtains an unrestricted medical license (MD or DO license), he/she must continue to 
maintain an MT or OT license while in graduate medical training. Without an MT or OT license, a 
Resident cannot participate in graduate medical education in the Commonwealth of Pennsylvania. 

All residents in an unaccredited training program not sponsored by ACGME requires an PA unrestricted 
or institutional license based on resident eligibility. Cost of each license is borne by the resident. 
Additional non ACGME programs i.e., podiatric, dentistry, and pharmacy require PA unrestricted 
licensure. 

International medical school graduates must either: 1) have a currently valid certificate from the 
Educational Commission for Foreign Medical Graduates (ECFMG); or receive permanent validation at the 
completion of the initial year of training. 

All residents must be citizens of the United States, hold a current work authorization visa which is 
acceptable for graduate medical education training, and be eligible to be employed by TUHS. Residents 
must be able to show proof of identity and authorization to work in the United States as per current laws. 
 If a visa is required, the resident will work with the Office of Graduate Medical Education and Temple 
University’s International Student Affairs office to obtain the appropriate employment authorization. TUH 
will sponsor J-1 Physician and H-1B physicians (H-1B visas are not sponsored at the CHH campus). 
 Visa Holders are subject to mandatory reporting of: 

• Notification and approval of resident/Fellow moonlighting both internally and externally for 
H-1Bs. J-1 visa holders are not permitted to moonlight. 

• Notification of Remediation specific to performance improvement plans, probation, and 
possible need for program extension. 

• Notification of trainee termination or resignation. 

• Notification of Leave of Absence for any reason including but not limited to medical, parental, 
or academic leave. 

• Notification and approval for new Core or Elective rotations outside of Temple. 
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• Notification of any travel outside of the United States (Personal and Business travel). 

• Notification of any major life altering events; illness, death, criminal activity, litigation, etc. 

All residents must complete On-Boarding Checklists Requirements, including but not limited to the 
required education history verification, pre-employment background checks, child abuse history 
certification, fingerprint based federal criminal history screening and health and drug and alcohol 
screens. Positions Requiring Licensure/Certification/Registration, 950.511 

All residents must be cleared by TUHS Human Resources Department,TUHS Occupation Health 
Department and TUHS Graduate Medical Education Department to begin employment/training on or 
before their start date, in accordance with the TUHS.HR Employment Procedure Filing Positions Policy 
(950.509) and Employee Health Pre-Employment, TUH-OHS-610.2031700.17, Drug and Alcohol Free 
Workplace Policy, 950.553 

Restrictive covenants are not permissible as part of any terms or conditions of Resident Appointment or 
Re-appointment. 

NOTE: 
Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. This document has been updated to reflect 

the imminent activation of Temple University Hospital's Women & Families campus. Please note that any reference to the 

Women & Families campus will be effectuated upon the Department of Health's DAAC approval of the hospital services 

intended for the Women & Families campus. 

TUH-GMEC-303-TERMS AND CONDITIONS OF RESIDENCY APPOINTMENT. Retrieved 8/11/2026. Official copy at
https://tuhs-tuh.policystat.com/policy/19406566/. Copyright © 2026 Temple University Hospital Inc.

Page 3 of 4

https://tuhs-tuh.policystat.com/doc_attachment/view/68454368/


COPY

Applicability 

Temple University Hospital Inc. 

History 

Sent for re-approval by la Roche, Isabelle: GME MANAGER, ACCRED & FINANCE on 12/2/2025, 4:18PM 
EST 

Effective Date Updated 

Last Approved by Cruz, Lioudmila: AVP, GRAD MEDICAL EDUCATION on 12/2/2025, 8:02PM EST 

approved 

Last Approved by la Roche, Isabelle: GME MANAGER, ACCRED & FINANCE on 12/3/2025, 10:27AM EST 

Effective Date updated 

Activated on 12/3/2025, 10:27AM EST 

This version was scheduled to wait until 02/07/2025 to become active. Because it didn't receive 
final approval by Isabelle la Roche: GME MANAGER, ACCRED & FINANCE until 12/03/2025, it 
immediately became active. 
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https://tuhs-tuh.policystat.com/policy/19406566/. Copyright © 2026 Temple University Hospital Inc.
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Status Active PolicyStat ID 19254952 

Origination 4/11/2025 

Last 
Approved 

1/21/2026 

Effective 1/21/2026 

Last Revised 1/21/2026 

Next Review 1/21/2027 

Owner Joseph 
Kauffman: AVP, 
OCCUPATIONAL 
HEALTH SVCS 

Area Occupational 
Health 

Applicability Temple 
University 
Health 
System-
Wide AG 

Employee Health Pre-Employment, TUH-
OHS-610.2031700.17 

REFERENCES: 
Drug and Alcohol Policy TUHS 950.553, Pre-Employment & Periodic Testing/Screening, 
950.955, Reasonable Accommodation Policy, 950.587,  Reasonable Accommodations for Pregnancy, 
Childbirth or Related Medical Conditions, Religious Accommodations 

Centers for Disease Control & Prevention (2013), Retrieved on 8/18/2013 from 
http://www.immunize.org/catg.d/p2017.pdf 
Centers for Disease Control & Prevention (2007), Guidelines for Isolation Precautions: Preventing 
Transmissions of Infectious Agents in healthcare Settings 2007. 
Centers for Disease Control & Prevention (2011), MMWR Immunization of Health-Care Personnel. 
Retrieved from 
http://www.cdc.gov/ncidod/dhqp/pdf/isolation2007.pdf . 

 

Attachments: 
Appendix A: Occupational Health Immunizations 
Appendix B: Authorization for Use and/or Disclosure of Health Information form 
Appendix C: Pre-Employment History & Exam Forms 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/19254952/. Copyright © 2026 Temple University Hospital Inc.
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SCOPE: 
This policy shall apply to Temple University Health, Inc. (TUH), including Temple University Hospital-Main 
Campus (TUH-MC), Temple University Hospital-Episcopal Campus (TUH-EC), Northeastern Campus 
(TUh-NEC), the Endoscopy Center at Northeastern Campus (TUH-NEC- Endo), Temple University 
Hospital-Jeanes Campus (TUH-JC), Temple University Hospital-Fox Chase Cancer Center (TUH-FCCC) 
and Temple University Hospital - Chestnut Hill Campus (TUH-CHH). 

PURPOSE: 
This document reviews the components of the pre-employment and job transfer physical processes of 
Temple University Health System (TUHS) candidates. TUHS requires applicants, to whom a conditional 
offer of employment has been extended or accept a job transfer, to undergo medical evaluations that are 
necessary for the safe operation of the organization or are job-related and consistent with business 
necessity. As part of TUHS's commitment to provide a safe, drug-free workplace, drug and alcohol tests 
are performed on all prospective employees and when transferring outside a department for current 
TUHS employees. 

Recognized standards or practice guidelines: 
OHS at Temple University Hospital follows the guidelines set forth by the American College of 
Occupational and Environmental Medicine as well as the Pennsylvania State Licensure Boards and, in 
addition, regulations as governed by Occupational Safety and Health Administration, the Centers for 
Disease Control and The Joint Commission standards. Staff also participates in hospital annual 
competencies, age-related and population competencies and discipline-specific areas of skill 
competencies. 

DEFINITIONS: 
Immunization History is documentation to prove vaccination or immunity against designated diseases. 

Pre-employment Health History Form is a questionnaire completed by all candidates used to document 
personal health history. This form remains confidential to the OHS.  This form should be completed as 
accurately as possible including, requesting an accommodation if the candidate or transfer needs one. 

Pre-employment Health Assessment is a health screening performed by an Occupational Health 
clinician. The pre-employment health assessment includes a medical and occupational exposure history 
as well as a health screening. 

PROCEDURES: 
A. New Applicants 

1. Prior to a candidate's pre-employment health assessment, candidates should decide 
if they intend to ask for any exemptions related to the organization's vaccine 
requirements and follow the appropriate HR process to request these and receive 
approval ahead of their appointment. 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/19254952/. Copyright © 2026 Temple University Hospital Inc.
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2. Prior to a pre-employment health assessment, prospective employees will be asked 
to complete health history forms and an Authorization for Use and/or Disclosure of 
Health Information form (see attachments). A copy of the history form and 
authorization will be maintained in the employee's Occupational Health Services 
record. 

3. Occupational health clinician will review health history forms completed by applicant 
and then conduct a health screening and assessment. Laboratory and/or diagnostic 
studies will be ordered, and immunizations will be offered as determined by history 
and/or health screening findings. Please refer to Appendix I: Occupational Health 
Vaccinations. 

4. All staff identified in the Respiratory Protection Plan must complete a respirator fit-
test in accordance with OSHA regulations 29 CFR 1910.134. Only those employees/
candidates who have passed a fit test shall be permitted to use an N-95 respirator. 
Employees who have failed fit testing must use a PAPR (Powered Air Purifying 
Respirator). Licensed independent practitioners and residents must use PAPRs 
unless they have been fit tested at Temple's Occupational Health Department or 
Safety Center. Reference Occupational Health Protocol: TUH-
OHS-610.2031700.16-Respirator Fit Testing. 

5. Occupational health will collect specimens for pre-employment drug screening. 

6. If the Occupational Health clinician discovers any physical or mental health 
conditions which may prevent or impact the applicant's ability to performing his/her 
job safely (Including the applicant or transfer’s self-identification of needing an 
accommodation), those conditions must be reviewed with the appropriate health 
care provider for his/her evaluation and treatment plan. Employees may not be 
cleared to start work until all necessary information is received for clearance. 

7. For applicants with permanent restrictions or accommodation requests, please refer 
to Human Resources Policy: Disability Reasonable Accommodation TUHS 950.587. 

8. Occupational health staff will notify Human Resources' Employment services as the 
candidates are cleared or unable to be cleared. 

B.  Current Employees who are Transferring 

1. Upon accepting a transfer, the employee’s medical record will be reviewed by an 
Occupational Health Clinician 

2. If it is determined that TUHS current pre-employment requirements are not met, the 
transfer will be requested to come in to satisfy those requirements 

3. If the applicant is transferring from one facility to another OR their role changes from 
non-safety sensitive to a safety sensitive position, they must complete a drug-test. 
Please refer to Human Resources Policy: Drug & Alcohol Policy TUHS 950.553 

4. If an employee is seeking a request for an exemption or accommodation in relation 
to their transfer they will be required to work with the appropriate HR resource to do 
that before being cleared for their new position. 

 

A. Candidates for Re-instatement 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/19254952/. Copyright © 2026 Temple University Hospital Inc.
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1. Applicants for re-instatement will not require a health assessment when all of the 
following apply: 

a. An applicant is re-employed within six (6) months of the previous 
employment. 

b. The physical requirements of the new position are the same as that of the 
applicant's previous position. 

2. If an employee is changing to a Safety sensitive position from a non-safety sensitive 
position, the employee will require a drug test for clearance. 

 

RESPONSIBILITIES: 
Candidate 

1. Complete pre-employment health history form and will participate in physical assessment. 

2. Prior to their evaluation, applying for and having approved the appropriate vaccine exemptions 
or special accommodations 

3. Provide immunization history prior to start of work; and complete any additional testing 
required to complete immunization history and tuberculosis screening. 

4. Applicant is responsible for obtaining work clearance and any medical information requested 
from medical providers in order to complete pre-employment assessment. 

5. Sign necessary authorizations as needed. 

Human Resources – Employment Services 

1. Advise applicants of how to schedule a pre-employment assessment. 

2. Collaborate with OHS staff on status updates for candidates regarding the preemployment 
clearance process. 

3. Assist employees with requests for special accommodations or vaccine exemption requests. 

Infection Control 

1. Infection Control Committee Chair or designee may consult on work limitations or restrictions 
for candidates who may be susceptible to infectious health conditions and/or consult on work 
limitations or restrictions for candidates who are diagnosed with an infectious health 
condition. 

Occupational Health 

1. Review health history and perform health assessment. 

2. Obtain necessary Authorizations as needed. 

3. Refer candidates for additional evaluation with their personal provider as needed for work 
clearance. 

4. Recommend and administer any required immunizations and perform venipuncture for 
required laboratory testing. For a listing of required and recommended vaccines and 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/19254952/. Copyright © 2026 Temple University Hospital Inc.
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documented immunity for health care workers, please refer to APPENDIX A: Occupational 
Health Immunizations 

5. Perform drug and alcohol screening 

6. Provide Human Resources with medical clearance status of applicants once the 
preemployment assessment process is completed. 

7. Occupational Health Services retains applicant's medical records, including records pertaining 
to the pre-placement health assessment. The disclosure and/or use of health information will 
be released to those who have a legitimate business-related need to know. 

Appendix A: Occupational Health 
Immunizations 
Employees and/or candidates who consent to any vaccines shall be counseled about any adverse 
effects of the vaccine. Employees and/or candidates shall be given the most recent Vaccine Information 
Sheet (VIS) from http://www.cdc.gov/vaccines/hcp/vis/index.html which includes an explanation, risks, 
contraindications, serious reaction signs, what to do for reactions and links for additional information. 
Counseling shall be documented on the appropriate form. Declination of any recommended vaccine 
shall be documented on the appropriate declination form.  Declination of any required vaccine will only 
be allowed with an approved medical or religious exemption and provider approval after evaluation of a 
totality of the circumstances. Employees and/or candidates who are not able to produce evidence of 
immunity and/or decline recommended vaccination will have clearance status reviewed on a case by 
case basis by appropriate departments for clearance and recommended work restrictions. Employees 
shall be able to reevaluate their refusal of any recommended vaccine during any time of their 
employment. 

Evidence of immunity is identified in the list below If employees are unable to provide evidence of 
immunity, Occupational Health will draw titers on that individual when appropriate and make 
recommendations.. Any alternative to this evidence of immunity must be approved by the Chair of the 
Infection Control Committee and the Medical Director of Occupational Health. 

Employees who are considered non-converters after vaccination will be notified via written notification 
about their status as such. 

I. Covid-19 (Highly Recommended Vaccination) 

1. If the employee wishes to provide records of covid vaccination  upon pre-
employment they may do so.  

II. Hepatitis B (Can be Declined) 

a. If no previous documentation of immunity is provided, OHS will order Hepatitis B 
quantitative titers. 

b. If negative, clinical personnel designated as "at risk" for exposure to blood and body 
fluids as per Job Determination in Bloodborne Pathogen Exposure Control plan will 
be offered Hepatitis B Virus (HBV) vaccination. New hires that elect to be vaccinated 
with Hepatitis B Vaccine will be required to sign a consent form. 

c. HBV vaccine is administered intramuscularly in the deltoid. 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/19254952/. Copyright © 2026 Temple University Hospital Inc.
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d. Second dose is administered one month following the initial dose, with the third 
dose 5 months later. 

e. If vaccine is declined, a declination form will be signed and kept in the employee's 
medical file. Hepatitis B vaccine will remain available to the employee throughout 
the course of employment at TUHS at no cost to the employee. 

f. Reference Human Resources Policy Hepatitis B Immunization Policy 408. 

III. Influenza (Required Vaccine or Approved Exemption) 

a. Influenza season is determined by the Infection Control in accordance with the 
recommendations of the Centers for Disease Control and state health department; 
and under the direction of the Chief of the Infectious Diseases Division or designee. 

b. Annually, employees must do one of the following by the deadlines as designated by 
the Influenza Vaccination for Healthcare Personnel TUHS.HR 950.590: 

i. Receive the influenza vaccine(s). Consent must be signed prior to 
receiving the vaccine. Vaccination will be provided free of charge through 
OHS. 

ii. Provide OHS with proof of immunization if vaccinated through services 
other than OHS, e.g. private physician office, public clinics, etc.). Proof of 
immunization must include a copy of documentation indicating the date of 
vaccination, lot number, expiration date, manufacturer and name of facility 
that the vaccine was received. 

i. Receive an approved Exemption, either Medical or Religious 
from HR/OHS. Please reference Influenza Vaccination for 
Healthcare Personnel TUHS.HR 950.590 

c. Inactivated injectable vaccine is administered IM. 

IV. Measles (Required Vaccination or when appropriate an approved medical or religious 
exemption) 

a. Health care providers who work in medical facilities should be immune to measles. 
If no previous documentation of immunity is provided, OHS will order a titer to check 
immunity. 

b. Personnel will be considered immune if they have the following evidence of 
immunity: 

i. Have serologic evidence of immunity 

ii. History of previous measles disease (documentation may be required if 
born after 1957) 

iii. Documentation of receipt of live measles vaccine (dosage dependent on 
age) 

iv. Employees with 2 documented doses of MMR are not recommended to be 
serologically tested for immunity; but if they are tested and results are 
negative or equivocal, they should be considered to have presumptive 
evidence of immunity to measles, mumps and/or rubella. If no previous 
documentation of MMR - equivocal results should be considered negative. 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
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v. For unvaccinated personnel born before 1957 who lack laboratory 
evidence of measles immunity or laboratory confirmation of disease, 
health-care facilities should consider vaccinating personnel with 2 doses 
of MMR vaccine at the appropriate interval (for measles and mumps). 

c. Non-immune employees will be offered vaccination or directed to HR to begin the 
exemption process. Employees who consent to vaccination will complete a consent 
form. MMR vaccine is administered subcutaneous (SQ). 

d. Vaccination will not be administered to personnel who are pregnant or expect to 
become pregnant within 3 months. Pregnancy testing is performed prior to 
administering any live vaccines. 

e. Employees who do not have documented evidence of immunity will be instructed to 
report to Occupational Health if involved in an exposure event. 

V. Mumps (Required Vaccination or when appropriate an approved medical or religious 
exemption) 

a. Health care providers who work in medical facilities should be immune to mumps. If 
no previous documentation of immunity is provided, OHS will order a titer to check 
immunity. 

b. Personnel will be considered immune if they: 

i. Were born before 1957 

ii. Have serologic evidence of immunity 

iii. History of previous mumps disease 

iv. Documentation of receipt of vaccination 

c. Non-immune employees will be offered vaccination or directed to HR to begin the 
exemption process . Employees who consent to vaccination will complete a consent 
form. MMR vaccine is administered SQ. 

d. Vaccination will not be administered to personnel who are pregnant or expect to 
become pregnant within 3 months. Pregnancy testing is performed prior to 
administering any live vaccines. 

e. Employees with 2 documented doses of MMR are not recommended to be 
serologically tested for immunity; but if they are tested and results are negative or 
equivocal, they should be considered to have presumptive evidence of immunity to 
measles, mumps and/or rubella. If no previous documentation of MMR - equivocal 
results should be considered negative. 

f. For unvaccinated personnel born before 1957 who lack laboratory evidence of 
mumps immunity or laboratory confirmation of disease, health-care facilities should 
consider vaccinating personnel with 2 doses of MMR vaccine 

g. Employees who do not have documented evidence of immunity will be instructed to 
report to Occupational Health if involved in an exposure event. 

VI. Pertussis (Required Vaccination or when appropriate an approved medical or religious 
exemption) 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
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a. Vaccination with Tetanus, Diphtheria, acellular Pertussis (Tdap) is available to 
personnel and recommended by the CDC for all health care workers. 

b. OHS will offer a dose of Tdap to those who have not received the vaccine or booster 
within the past 10 years or be directed to HR to begin the exemption process. 

c. Tdap is administered intramuscularly (IM) in the deltoid. 

VII. Rubella (Required Vaccination or when appropriate an approved medical or religious 
exemption) 

a. Health care providers who work in medical facilities should be immune to rubella. . If 
no previous documentation of immunity is provided, OHS will order a titer to check 
immunity. 

b. Personnel will be considered immune if: 

i. They have serologic evidence of immunity 

ii. Documentation of receipt of vaccination 

c. Non-immune employees will be offered vaccination or directed to HR to begin the 
exemption process. Employees who consent to vaccination will complete a consent 
form. MMR vaccine is administered SQ. 

d. Vaccination will not be administered to personnel who are pregnant or expect to 
become pregnant within 3 months. Pregnancy testing is performed prior to 
administering any live vaccines. 

e. Employees with 2 documented doses of MMR are not recommended to be 
serologically tested for immunity; but if they are tested and results are negative or 
equivocal, they should be considered to have presumptive evidence of immunity to 
measles, mumps and/or rubella. If no previous documentation of MMR - equivocal 
results should be considered negative. 

f. For unvaccinated personnel born before 1957 who lack laboratory evidence of 
rubella immunity or laboratory confirmation of disease, health-care facilities should 
consider vaccinating personnel with at least 1 dose of MMR vaccine. 

g. Employees who do not have documented evidence of immunity will be instructed to 
report to Occupational Health if involved in an exposure event. 

VIII. Tuberculosis screening (Required Test) 

a. Personnel will be screened for tuberculosis: 

i. Personnel with no documented Interferon Gamma Release Assay (IGRA) 
within the previous 12 months will have an IGRA drawn. 

ii. Personnel with a positive IGRA will be provided a questionnaire by OHS. 

1. Personnel must complete a symptom questionnaire and a Chest 
X- ray will be ordered. Results will be reported to OHS. 

iii. Personnel who are able to produce results from a Chest X-ray completed 
in the previous 12 months and are asymptomatic for TB will be exempted 
from Chest-X-ray. 

IX. Varicella (VZ) (Required Vaccination or when appropriate an approved medical or religious 

Employee Health Pre-Employment, TUH-OHS-610.2031700.17. Retrieved 8/11/2026. Official copy at https://tuhs-
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Attachments 

  Appendix B: Authorization for Use and/or Disclosure of Health Information 

  Appendix C: Pre-Employment Health History and Exam Forms 

Approval Signatures 

Step Description Approver Date 

exemption) 

a. Assess VZ history via titer, vaccination documentation or provider diagnosis. 

b. Evidence of immunity includes: 

i. Documentation of 2 doses of varicella given at least 28 days apart 

ii. History of varicella or herpes zoster based on provider diagnosis 

iii. Serologic evidence of immunity or laboratory confirmation of disease 

c. Personnel who are not immune to VZ will be offered vaccination. Those employees 
receiving the vaccination will complete a consent form. Two doses of varicella 
vaccine will be provided, 4 weeks apart. Varicella vaccine is administered SQ. 
Following vaccination restrictions may be placed on personnel who may be in 
contact with high risk populations (i.e. newborns, pregnant women and 
immunocompromised individuals). 

d. If rash occurs following vaccination, report to OHS. 

e. Employees who do not have documented evidence of immunity will be instructed to 
report to Occupational Health if involved in an exposure event. 

X. Meningococcal 

a. Only offered to at-risk healthcare workers (Microbiology staff). Documentation of 1 
dose. Booster should be given every five years if risk continues 

NOTE: 
Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. This document has been updated to reflect 

the imminent activation of Temple University Hospital's Women & Families campus. Please note that any reference to the 

Women & Families campus will be effectuated upon the Department of Health's DAAC approval of the hospital services 

intended for the Women & Families campus. 
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CNE Approval Chaudron Carter: CHIEF 
NURSE EXECUTIVE 

1/21/2026 

CMO Approval Carl Sirio: EVP, CHIEF MEDICAL 
OFFICER 

11/10/2025 

Joseph Kauffman: AVP, 
OCCUPATIONAL HEALTH SVCS 

11/6/2025 

Applicability 

Chestnut Hill Hospital, Fox Chase Cancer Center, TUHS All Policies, Temple Endoscopy Center – 
Northeastern Campus, Temple Faculty Physicians, Temple Physicians Inc., Temple University Health 
System Corporate, Temple University Hospital Inc. 
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Drug and Alcohol Free Workplace Policy, 950.553 

REFERENCES: 
Drug Free Workplace Act 
Fitness for Duty Policy (#950.953) 
Family and Medical Leave Policy (#950.554) 
Miscellaneous Leaves Policy (#950.585) 
TUHS Corrective Action/Discipline Policy (#950.544) 

ATTACHMENTS: 
A. Drug Test Panels 

B. Direct Patient Care and Safety Sensitive Positions 

C. Prescriber's Report and Recommendation 

D. Medical Review Officers 

E. Reasonable Suspicion Checklist 

I. SCOPE 
This policy applies to Temple University Health System, Inc. ("TUHS") and all TUHS subsidiary 
corporations. Any reference to TUHS means TUHS and its subsidiaries. This policy replaces all prior 
TUHS policies regarding the subject matter contained herein. This policy applies to all TUHS employees 
unless superseded by provisions of a collective bargaining agreement. The provisions of a collective 
bargaining agreement will prevail except in the case of leaves regulated and protected by government 
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mandate. 

This policy applies to all job applicants who have received conditional offers of employment from TUHS 
(hereinafter referred to as "applicants") and to all TUHS employees (hereinafter referred to as 
"employees"). 

II. PURPOSE 
In a healthcare environment, it is essential to maintain a safe environment free of impairment related to 
the use and abuse of illegal drugs, alcohol, and prescription and over-the-counter medication. Employee 
involvement with these substances can adversely affect employee productivity and morale and may 
pose serious health risks to users and others. 

III. POLICY 
To maintain a drug and alcohol free workplace and encourage and enforce a safe working environment 
for all TUHS employees, patients and visitors, the standards of conduct listed in section V of this policy 
will be required of all TUHS employees. New employees will be educated about this policy during 
onboarding. Current TUHS employees will review the mandates of this policy annually during "Mandatory 
Competencies" training. 

IV. DEFINITIONS 
The following definitions are used in this policy: 

A. Alcohol: Beverages, medications, or foods including beer, wine, and distilled spirits, containing 
alcohol, including methyl and isopropyl alcohols. 

• Alcohol Testing will be performed using an oral fluid instant test. In the event of a 
non-negative oral fluid sample, a blood sample will be drawn for a blood alcohol test 
to be performed in a laboratory. 

B. Canceled or Invalid Test: 

• In urine testing: a test that has not taken place, a specimen that cannot be analyzed 
by a laboratory, or a test that is declared canceled by the Medical Review Officer 
(MRO). 

• A canceled test is neither positive nor negative. It also differs from a refusal to 
submit to testing. When a test is canceled, the employee will be required to submit a 
new specimen. 

C. Chain of Custody: Standard procedures ensuring the integrity and tracking of the specimen 
subject to testing. 

D. Collection Site: A place designated by TUHS where donors present themselves for the purpose 
of providing a specimen and/or breath to be analyzed for the presence of drugs and/or 
alcohol. 

E. Collection Site Person: A person who instructs and assists donors at a collection site and who 
receives and makes a screening examination of the urine specimen provided by those donors. 
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A collection site person may also be a Breath Alcohol Technician, and vice versa. 

F. Confirmation or Confirmatory Test: 

• In drug testing, a second analytical procedure to identify the presence of a specified 
drug metabolite that is independent of the screening test and that uses a different 

• technique and chemical principle from that of the screening test in order to ensure 
reliability and accuracy. 

• In alcohol testing, a second test following a screening test that provides quantitative 
data of alcohol concentration. A Confirmation Test is performed if the screening test 
shows an alcohol concentration of 0.02 or higher. 

G. Confirmed Positive: 

• Alcohol: A positive result will result in a blood alcohol test being performed as a 
second test, following the oral fluid screening test. 

• Urine: A positive result in a confirmatory test performed on an aliquot of urine that 
tested positive by a screening test. 

H. Dilute specimen: A urine sample that has a Specific Gravity less than 1.0030 but greater than 
1.0010 AND a Creatinine less than 20mg/dl but greater than 2mg/dl. 

I. Drug Panel: The drugs that have been determined as being a risk to health care professionals 
and to public safety, (see Appendix A - Drug Test Panels) 

J. Direct Patient Care: Any position in which a diminishment of the employee's ability to perform 
the essential functions of their job adversely affects patient care. This includes but is not 
limited to employees who administer, distribute or have access to drugs as part of their job 
duties. 

K. Drugs: Any substance that has psychoactive effects. 

L. Drug Free: Free of controlled substances or illicit substances, or misused prescribed or over 
the counter drugs. 

M. Gas Chromatography/Mass Spectrometry (GC/MS): An accurate, reliable testing procedure 
used to confirm the presence of a controlled substance detected by an initial screening test in 
urine. 

N. Initial Test or Screening Test: 

• In drug testing, An instant drug test kit will be used to eliminate "negative" urine 
specimens from further analysis. 

• In alcohol testing, an analytic procedure to determine whether a donor may have a 
prohibited concentration of alcohol in a blood or oral fluid specimen. 

O. Medical Review Officer (MRO): A licensed physician who not only has knowledge of substance 
abuse disorders, but who also has been trained to interpret and evaluate laboratory test results 
in conjunction with an employee's medical history. The MRO verifies a confirmed positive test 
result by reviewing a laboratory report, an employee's medical history, and (if applicable) the 
findings of a medical examination, to determine whether there is a legitimate, medical 
explanation. 

P. Occupational Health Services, Industrial Health Services or Business Health (referred to 

Drug and Alcohol Free Workplace Policy, 950.553. Retrieved 07/2025. Official copy at http://tuhs-allpolicies.policystat.com/
policy/17130991/. Copyright © 2025 TUHS All Policies

Page 3 of 14



COPY

collectively as "Occupational Health" or "OHS"): the employer unit that conducts testing 
pursuant to this policy. 

Q. Observed Conditions: If an employee is suspected by a Collection Site Person of tampering 
with a urine sample, an observer of the same gender will witness the sample being collected in 
order to monitor specimen collection for tampering. 

R. Prescriber: A healthcare professional licensed to prescribe medication. 

S. Reasonable Suspicion: A specific contemporaneous and articulable observation that gives a 
TUHS supervisor or other management personnel reasonable cause to believe that an 
employee is under the influence of illegal drugs, alcohol and prescription and over the counter 
medication, (see Appendix E - Reasonable Suspicion Determination Checklist). 

T. Refusal to Submit to an Alcohol or Drug Test: Refusal to Submit to an Alcohol or Drug Test 
includes but is not limited to the following behavior: 

• Failure to provide an adequate sample for testing without a valid medical 
explanation after receiving notice of the requirement to be tested. 

• Failure to undergo a medical examination or an evaluation from a licensed physician 
as required by section VI.B.12 of this policy. 

• Engaging in conduct that obstructs the testing process. 

• Failure to arrive at the Collection Site promptly after notification to report for testing. 
For Reasonable Suspicion testing, employees must report to OHS immediately upon 
being notified. 

• Reporting off as sick after notification to report for testing. 

• Insubordination or refusal to follow directive during the collection and testing 
procedures. 

• Tampering with specimens, procedures or documentation. 

• Failure to remain available for requested testing without a valid medical explanation. 

U. Safety Sensitive Position: Any position in which the employee has the responsibility for their 
own safety or other people's safety and where a diminishment of the employee's ability to 
perform the essential functions of the position may directly or indirectly result in damage or 
injury to the employee, patients, employees, other individuals, equipment or operations. 

V. Subject to Duty: An employee is subject to duty under the following circumstances: 

• On their regularly scheduled duty days. 

• When actually reporting to work. 

• When returning from an absence, including but not limited to Paid Time Off (PTO), 
vacation, illness, or injury. 

• When approved for work by OHS. 

• When the employee has volunteered for extra work on a day off, vacation day, or time 
they are not regularly scheduled to work. 

• When told in advance, while on duty, that they are expected to be on duty at some 
point in the future, during that projected period. 
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W. Substance Abuse Professional (SAP): A professional with knowledge and clinical experience 
in the diagnosis and treatment of both drug and alcohol related disorders. The SAP may be a 
licensed physician; a licensed psychologist; a licensed social worker; an employee assistance 
professional; or an addiction counselor certified by the National Association of Alcoholism and 
Drug Abuse Counselors Certification Commission. 

X. Tampering: 

• In oral fluid specimens, tampering includes but is not limited to the use of any 
physical, chemical, liquid, vaporous, electronic or other means of attempting to 
invalidate or negate a breath test. 

• In urine specimens, tampering includes, but is not limited to: the addition of liquid or 
solid chemicals or other substances to the urine container; heating or cooling the 
urine and/or the container; or submitting someone else's sample as one's own; or 
any method that would attempt to preclude detection of substances therein. 

Y. Toxicology screen: A test that determines the type and approximate amount of legal and 
illegal substances a person has taken. 

Z. TUHS Employee Assistance Program (EAP): An employer-sponsored service designed to 
assist employees who are experiencing certain personal or family problems, including mental 
health, substance abuse, various addictions, marital problems, parenting problems, emotional 
issues, or financial or legal concerns. 

AA. Verified Negative Drug Test Result: A drug test result reviewed by a MRO and determined not 
to have evidence of prohibited drug use. 

AB. Verified Positive Drug Test Result: A drug test result reviewed by a MRO and determined to 
have evidence of prohibited drug use. 

V. STANDARDS OF CONDUCT 
A. Prohibitions. To promote patient safety and to ensure a safe and productive work environment, 

TUHS employees are prohibited from engaging in: 

1. the unlawful manufacture, distribution, dispensing, sale, possession, use of 
controlled substances or illicit substances, or misusing or abusing prescribed or 
over-the-counter drugs while on duty, subject to duty, while on TUHS property or in 
recognizable uniforms while not on TUHS property; and 

2. the consumption of beverages, food, or substances (including medication) 
containing alcohol and/or the presence of alcohol in the body at a concentration 
level of 0.02% or above while on duty, subject to duty, or on-call for duty. 

B. Reporting of Drug and Alcohol Arrests and Convictions 

1. Employees must notify HR of any arrests, pending criminal charges or convictions 
under any criminal drug or alcohol statute on the next business day following any 
such arrest, filing of the criminal charge or conviction. 

2. Any employee who is disqualified from employment as a result of any such arrests, 
pending criminal charges or convictions under any criminal drug or alcohol statute 
must notify their immediate supervisor (or their designee) or HR immediately. 
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3. A conviction includes any finding of guilt, including a plea of guilty or nolo 
contendere, or any imposition of a sentence, or both, by a judicial body charged with 
the responsibility to determine violations of federal or state criminal drug statutes. 

C. Prescription Drug Use 

1. The use and possession of properly prescribed drugs or medications is permitted 
provided that it does not interfere with the employee's job performance or pose a 
risk to the health or safety of the employee and /or others. 

2. An employee who is taking a prescribed controlled drug or a known potentially 
sedating medication that might impair their ability to perform the duties of their 
position safely and competently, as determined by the prescribing physician 
("Prescriber"), must submit a written report from the Prescriber to OHS and receive 
clearance before they are permitted to work. This report must contain the names of 
the medication(s), dosages and duration of treatment as well as a statement 
documenting the Prescriber's recommendation of the medication(s) in view of the 
sensitive nature of such employees' work. TUHS will maintain the confidentiality of 
any prescription information reported by an employee or Prescriber pursuant to this 
provision and will not publicize the reason for any employee's removal from work 
under this provision. 

VI. PROCEDURES 
A. Types of Drug and Alcohol Tests 

1. Pre-employment: Applicants will be asked to sign a general consent and release to 
be tested and directed to report for a drug test. All offers of employment and offers 
of transfer to safety-sensitive and direct patient care positions are contingent upon 
the applicant's signing of the consent and release form for testing; taking the 
required test and having a negative result, and complying with any other condition as 
required. 

2. Transfer: Employees transferring into a direct patient care or to a safety sensitive 
position will undergo drug testing. 

3. Cause 

a. Reasonable Suspicion: TUHS employees may be required to submit to 
drug and alcohol testing under the following circumstances: 1) when a 
reasonable suspicion exists that the employee is in possession or is 
diverting controlled substances; 2) when an employee appears to be under 
the influence of illegal drugs, alcohol and/or prescription or over the 
counter medication or alcohol; or 3) in light of a reliable and credible report 
of drug and alcohol use that has been independently corroborated. 
Managers/supervisors must complete the "Reasonable Suspicion 
Checklist" to document their observations (see Appendix E). Employees 
who are required to submit to a Reasonable Suspicion test will be placed 
off duty by OHS. 

b. Protective Testing: TUHS may require employees to undergo testing upon 
suspicion of a drug diversion or upon the discovery of illegal or 
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unauthorized substances in a particular area when the circumstances 
suggest that more than one TUHS employee had control of or access to 
such substances. Employees who are suspected of being impaired while 
at work will be placed off duty by OHS. 

4. Anomalous Reports and Count Discrepancies: Anomalous reports and count 
discrepancies will be promptly investigated and resolved in accordance with the 
applicable TUHS and department-specific policies (including the TUHS Corrective 
Action/Discipline Policy). Additionally, the following testing will be initiated: 

a. First offense - Employee(s) will be required to submit to Protective testing 
and, if suspected of being impaired while at work, will be placed off duty 
by OHS. 

b. Second offense - Employee(s) will be required to submit to Protective
testing and will be placed off duty by OHS. 

5. Other Testing: 

a. Return to Duty: Any employee who has tested positive on a drug or alcohol 
test and has completed a drug/alcohol rehabilitation program must have a 
negative test result before release to return to duty. 

b. Follow-up Testing: Each employee who returns to duty after a mandatory 
referral is subject to unannounced follow-up drug and alcohol testing for 
up to thirty-six (36) months, with a minimum of six (6) drug and alcohol 
tests in the first 12 months of return to duty. 

c. Other Testing: Employees are subject to drug and alcohol testing as 
required by law or TUHS policy. 

B. Testing and Collection Procedures 

1. Notification of testing: 

a. Pre-employment/transfer testing: HR will notify applicants and employees 
transferring into safety sensitive or direct patient care positions to report 
for a drug test and sign a general consent and release to be tested. 

b. Reasonable suspicion and protective testing: Employee's manager/
supervisor or their designee will advise the employee in private that they 
are required to submit to testing and will immediately escort the employee 
to OHS. After hours testing will be conducted in accordance with entity 
specific OHS procedures. 

c. Return to duty testing: TUHS Absence Management Department will notify 
the employee that they must report to OHS for a return to duty 
assessment. 

d. Follow up testing and other testing: OHS will notify employees subject to 
mandatory monitoring agreements when they must report to testing. 

2. Specimen collection. Specimen collection will be carried out by qualified OHS 
employees or contracted vendors. 

3. Specimen analysis. Specimen analysis will be conducted by labs certified by the 
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Department of Health and Human Services. 

4. Use of samples for drug and alcohol testing only. Samples collected pursuant to 
this policy will only be used to test for substances listed in Appendix A Drug Test 
Panels and for other suspected substances and will not be used to conduct any 
other analyses. 

5. Identification. Employees must provide current photo identification such as a valid 
driver's license or employee identification card prior to being tested. If an employee 
does not have a valid identification document in their possession, testing may 
proceed only if a management employee is able to identify the employee personally. 

6. Privacy. Except for testing conducted under Observed Conditions, during urine 
testing for drugs, an employee will be afforded the use of a private stall in a restroom 
facility designated for such testing. 

7. Alternative Testing Methods: Alternate types of tests may be conducted in a 
situation which, in OHS judgment, warrants such tests. 

8. Security of Results. In order to protect the confidentiality of employees subject to 
testing, the contracted laboratory will transmit results of drug tests to OHS. 

9. Medical Review of Positive Drug Test Results. Any specimen sample reported by 
the laboratory as being positive for drugs after confirmatory testing will be reviewed 
by the MRO. The MRO will review all available medical reports and documentation, 
and will interview (and examine as necessary) the employee subject to testing. The 
MRO will report to OHS a Verified Positive Drug Test Result if no legitimate medical 
explanation is documented. The MRO will also notify the employee that they may 
request, at their own expense, a reanalysis of the split sample collected at the time 
of the initial testing. 

10. Dilute test result. 

a. A positive dilute drug test will be treated as a verified positive test. 

b. If the result of the initial Reasonable Suspicion test is negative and dilute, 
a second sample will be collected under Observed Conditions. If the result 
of the second test is also negative and dilute, the result of the second 
collection will be treated as the result of record. 

11. Monitoring for Tampering. If the employee or an applicant is suspected by a 
Collection Site Person of tampering with a urine sample, a second sample will be 
collected under Observed Conditions. Both the suspected tampered sample and the 
sample collected under observed conditions will be forwarded to the laboratory for 
testing and all future specimens will be collected under Observed Conditions. Even if 
both samples are negative for drugs, tampering is a dischargeable offense. 

12. Chain of Custody. Appropriate Chain of Custody procedures will be utilized at all 
collection sites. 

13. Inability of employee to provide a specimen: 

a. Urine: 

i. An employee who does not produce a minimum 45cc of urine on 
a first attempt will be advised that they will have up to three (3) 
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hours to provide an adequate specimen and will be encouraged 
to drink up to 40 oz. of fluids while remaining at the collection 
site. 

ii. The collector will examine the initial specimen for obvious signs 
of adulteration and obtain a temperature reading, if possible. If 
the specimen shows no indications of adulteration or 
substitution, the collector should discard the specimen and 
document the time of the attempt and that the specimen was of 
insufficient quantity. 

iii. If the initial specimen temperature is out of range or the 
specimen appears to have been tampered with, the collector 
should prepare the partial specimen for shipment to the 
laboratory and conduct another specimen collection under 
Observed Conditions. 

iv. If the employee refuses to remain at the collection site until they 
have provided an adequate specimen or until three (3) hours 
have elapsed; this will be considered a "Refusal to Submit to 
Drug and Alcohol Test." 

v. When the employee has not provided a specimen of at least 45 
cc within three (3) hours, OHS will direct the employee to obtain, 
within five (5) business days, an evaluation from a licensed 
physician who is acceptable to the MRO and has expertise in the 
medical issues raised by the employee's failure to provide a 
sufficient specimen. The MRO may perform this evaluation if the 
MRO has the appropriate expertise. 

vi. If there is no legitimate medical explanation for the employee's 
inability to provide a required specimen, this will be considered a 
"Refusal to Submit to a Drug and Alcohol Test." 

14. Notification of positive test results: OHS will advise the employee and HR of the test 
results. The employee will be placed off duty by OHS. 

VII. CONSEQUENCES OF POLICY VIOLATION 
A. Convictions under criminal drug statutes. Any employee who has been convicted under any 

criminal drug statute in the unlawful/unauthorized manufacture, distribution, dispensing, sale, 
possession, or use of drugs or any other unauthorized controlled or illicit substances will be 
terminated. 

B. Failure to report arrests, pending criminal charges or convictions. Any employee who fails to 
disclose any arrest, pending criminal charge or conviction under any criminal drug or alcohol 
statute to HR within the designated time frame will be subject to disciplinary action, up to and 
including termination. 

C. Unauthorized distribution, sale, possession, or use of alcohol or other controlled substances.
Any employee subject to duty or in recognizable uniform who engages in the unauthorized 
distribution, sale, possession, or use of alcohol or other controlled substances will be subject 

Drug and Alcohol Free Workplace Policy, 950.553. Retrieved 07/2025. Official copy at http://tuhs-allpolicies.policystat.com/
policy/17130991/. Copyright © 2025 TUHS All Policies

Page 9 of 14



COPY

to disciplinary action, up to and including termination. 

D. Failure to disclose use of prescribed medication. An employee who fails to notify OHS that 
they are taking a prescribed controlled drug or a potentially sedating medication that might 
impair their ability to perform the duties of their position safely and competently, as required by 
section IV. C. of this policy will be subject to disciplinary action in accordance with the TUHS 
Corrective Action/Discipline policy and evaluation by OHS which may result in a mandatory 
referral to EAP. 

E. Reasonable Suspicion and Protective Testing. Any employee found to have a positive test 
under a Reasonable Suspicion or a Protective toxicology screen will be terminated. 

F. Applicants for Employment. An applicant who receives a Verified Positive Drug Test result will 
have their offer of employment withdrawn. 

G. Applicant for Transfer: An employee transferring into a safety sensitive or direct care position 
(see Appendix B), who receives a Verified Positive Drug Test result will have their offer of 
employment withdrawn. That employee will be able to avail themself of treatment options 
under the Mandatory Referral Program as a condition of continued employment in their current 
position. An employee who is in good disciplinary standing (i.e., does not have a record of 
discipline at a level of a written warning or above in the preceding twelve-month period) who 
has completed the prescribed course of treatment will be eligible to apply for transfer after 
completing six (6) months of post-treatment employment. 

H. Refusal to Submit to an Alcohol or Drug Test: Employees must comply with all testing 
procedures. Refusal to Submit to an Alcohol or Drug Test as defined in section IV of this policy 
is a terminable infraction. 

I. Compliance with Follow-up Testing. The employee must comply with, and complete, the 
treatment plan and any aftercare recommended by the treatment provider and approved by the 
EAP and/or SAP. Noncompliance will result in termination of employment. A positive result 
from any test conducted during the follow-up testing period will result in termination of 
employment. 

J. Compliance with the Drug and Alcohol Free Workplace Policy. Compliance with this policy is a 
condition of employment. Refusal to comply with any aspect of this policy will result in 
termination of employment. 

VIII. EDUCATION AND TREATMENT REFERRALS 
A. Drug and Alcohol Education Program 

TUHS has developed a Drug and Alcohol Education program to assist its employees with 
understanding the perils of substance abuse. As part of that program, TUHS will engage in an 
educational effort to prevent and eliminate substance abuse that may affect the workplace. 

B. TUHS Employee Assistance Program (EAP) 

TUHS offers its employees and their qualified dependents an EAP intended to assist them with 
addressing personal issues that might adversely impact their job performance, health and well-
being. The EAP is staffed with fully trained mental health and substance abuse professionals 
who can assist with substance abuse issues. Employees may seek confidential assistance 
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through the EAP at any time. Management referral or permission is not required. 

Payment for EAP referrals is in accordance with the provisions of the employee's health plan. 

C. Voluntary Referrals to the EAP and Follow-up Monitoring 

1. Non-probationary employees who are not subject to the EAP referral may utilize EAP 
drug and alcohol rehabilitation services of their own volition. TUHS encourages this 
use. However, if the employee requests EAP assistance or treatment after being 
notified of a scheduled test, asking for assistance will not prevent the test from 
occurring, and, in the event of a positive test results, will not shield the employee 
from the appropriate disciplinary consequences of a positive toxicology screen. 

2. The EAP will maintain the confidentiality of employees who utilize its services and 
will disclose the employee's progress in treatment only if obligated to do so under its 
duty to warn TUHS that an employee who is not cleared for direct patient care or 
safety sensitive work may attempt to return to such work. 

3. Employees returning to work following a voluntary EAP referral will have to obtain a 
fitness for work clearance from OHS including a negative toxicology result. 

4. Employees who voluntarily refer themselves for treatment are not subject to 
unannounced follow up toxicology screens. However, such employees may request 
and authorize the OHS to conduct toxicology testing in accordance with other 
treatment plans, such as the State's program for nurses. Because such testing falls 
outside the scope of this policy, it would be provided at a cost to the employee. 

D. Employee Benefits During Participation in EAP Treatment 

Employees may use accrued benefit time or may request a leave in accordance with the 
applicable TUHS leave policies while participating in treatment. 

IX. CONFIDENTIALITY AND INVOLVEMENT OF 
LAW ENFORCEMENT AND LICENSING 
AGENCIES 

A. The results of an employee's drug and alcohol test will be treated as confidential medical 
records and will be maintained as such by OHS. 

B. TUHS may be obligated to disclose the results of drug and alcohol tests to law enforcement, 
regulatory enforcement and licensing agencies or government officials, and, when required, 
TUHS will comply with these disclosure requirements. All such reporting will be conducted by 
OHS. 

C. In the event that an employee, or their Union or other representative, discloses the results of 
that employee's toxicology screen or the fact of the employee's EAP participation or challenges 
test results or administrative or disciplinary action taken pursuant to this policy, disclosure of 
otherwise confidential information may be made by TUHS to the extent necessary to defend 
itself and to protect its and the public's interest. 
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APPENDIX A 
Drug Test Panels 

For Cause Testing Panel 

Amphetamines/Methamphetamine 

Barbiturates 

Benzodiazepines 

Cocaine 

Marijuana 

Opiates (C, Mor, Hydrocodone, Hydromorphone) 

Phencyclidine 

Methadone 

Propoxyphene 

Methaqualone 

Meperidine 

Ketamine 

Fentanyl 

Fentanyl Analogs - Alfentanyl and Sufentanyl 

Oxycodone 

Propofol 

Pre-employment Testing Panel 

Instant with lab confirmation 

Amphetamines/Methaphetamine Barbiturates 

Benzodiazepines 

Cocaine 

Opiates 

Phencyclidine 

Methadone 

Oxycodone 

Anti-tampering measures - (creatinine, ph, specific gravity, temperature, nitrites) 
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Attachments 

  Appendix C: Prescriber's Report and Recommendation 

  Appendix E: Reasonable Suspicion Checklist 

APPENDIX B 
Direct Patient Care/Safety Sensitive Positions 
A complete list of direct patient care and safety sensitive positions for the purpose of this policy is 
maintained by Human Resources. 

APPENDIX C 
PRESCRIBER'S REPORT AND 
RECOMMENDATION 
Please see the attached Appendix C: Prescriber's Report and Recommendation 

APPENDIX D: 
Medical Review Officer(s) (as of April 2019) 

Dr. Jack Tarr 
P.O. Box 50575 (8001 Conner Road) 
Knoxville, TN 37950 

APPENDIX E 
Reasonable Suspicion Checklist 
Please see the attached Appendix E: Reasonable Suspicion Checklist 

NOTE: 

Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. 
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NOTE:  

 

Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current.  

 

Use of this document is limited to Temple University Hospital employees, physicians, and staff only.  It is not to be copied or distributed outside 
of the institution without Administrative permission. 

 

 

TEMPLE UNIVERSITY HOSPITAL, INC. 

GRADUATE MEDICAL EDUCATION POLICIES AND PROCEDURES 
 

 

Number:  TUH GMEC - 306 

Title:  MEDICAL LICENSING EXAMINATION REQUIREMENTS   

Effective Date:  11/01/2002  

Last Revised:   03/11/2013, 10/31/2014, 5/5/2023, 01/29/25 

Last Reviewed:  09/01/2005, 08/01/2006, 05/22/2007, 08/01/2009, 02/00/2012, 

03/30/2018, 11/14/2022, 5/5/2023, 01/29/25 

GMEC Approval:    2/7/2025  

References:  Commonwealth of Pennsylvania Code, Title 49 §17.5 

Attachments:  None 

 

 

SCOPE  This policy applies to all residents who are enrolled in an approved training program 

and any physician trainee in an unaccredited training program at Temple University 

Hospital. 

  

 

PURPOSE 

 

Temple University Hospital is committed to providing Residents with an excellent educational 

opportunity and resources to become competent and successful physicians. The purpose of this policy is 

to set forth the requirements for successful completion of the licensing examination requirements for 

graduates of allopathic and osteopathic medical schools, including international graduates.  

 

 

DEFINITION 

 

Resident: “Resident” is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or 

CODA accredited training program and any physician trainee in an unaccredited training program. 

 

 

POLICY 

 

It is the policy of the Commonwealth of Pennsylvania and Temple University Hospital that all allopathic 

and osteopathic residents in graduate medical education programs obtain a graduate medical training 

license.  The graduate medical training license indicates the resident’s specialty of training and level of 

training.   

 

Allopathic Medical School Graduates or Foreign Medical Graduates 

 

1. It is required by the Pennsylvania State Board of Medicine, for applicants of a graduate medical 

training license, to complete and provide documentation of the successful completion of the 

appropriate examinations, as listed below:  
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USMLE 

 

Graduate Training Level USMLE 

 Step 1 

USMLE 

 Step 2 CK 

 USMLE 

Step 3 

PGY-1     

PGY-2 X X   

PGY-3 and above X X  X 

 

 

 

 

2. Residents must meet the requirements of the Pennsylvania State Board of Medicine and obtain a 

graduate training license that is consistent with the resident’s level of training within the residency 

program.  

 

3. Residents who are entering their first year of post-graduate training must schedule and take the 

USMLE Step III within ten (10) months of beginning the program. Residents are required to provide 

the Program Director and GME office with the results of the USMLE III within one week of the 

results being available. 

 

4. Residents who begin training at Temple University Hospital at the second year of post-graduate 

training must schedule and take the USMLE Step III within three (3) months of beginning the 

program. Residents are required to provide the Program Director and GME office with the results of 

the USMLE III within one week of the results being obtained. 

 

5. If a Resident has failed the USMLE Step III, the resident should consider taking a preparation course 

to better prepare for the examination. 

 

6. A resident who fails to meet the examination requirement to advance at the next level of training will 

not be allowed to continue in the graduate medical education program. Therefore, the resident’s 

contract will not be renewed.   

 

7. A Program Director may petition the DIO, in writing, for an extension of the resident’s training to 

complete an examination requirement.  If the request is approved, the resident may be granted an 

unpaid academic leave of absence, not to exceed 4 months, in order to fulfill the examination 

requirement.  The time off during leave of absence will not count towards the residents training. 

 

8. In addition to the specific graduation requirements for each residency program, a resident shall not be 

allowed to graduate from a program nor shall the resident be certified as eligible for entry into the 

specialty board certification process, unless the resident has met the examination requirements 

necessary to obtain an unrestricted license to practice medicine in Pennsylvania. 

 

9. Residents will be notified of this policy at the time of their interview, appointment to the program and 

at initial orientation to Temple University Hospital.  

 

Osteopathic Medical School Graduates  
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Temple University Hospital requires that graduates of osteopathic medical schools must meet the 

following examination requirements: 

 

COMLEX 

 

Graduate Training Level COMLEX 

 Level 1 

COMLEX 

 Level 2 

COMLEX 

Level 3 

PGY-1    

PGY-2 X X  

PGY-3 and above X X X 

 

1. Residents must meet the requirements of the Pennsylvania State Board of Osteopathic Medicine 

and obtain a graduate training license that is consistent with the resident’s level of training within 

the residency program.   

 

2. Residents who are entering their first year of post-graduate training must schedule and take the 

COMLEX Step III within ten (10) months of beginning the program. Residents are required to 

provide the Program Director and GME office with the results of the COMLEX III within one 

week of the results being available. 

 

3. Residents whose training at Temple University Hospital begins at the second year of post-

graduate training must schedule and take the COMLEX Step III within 3 months after they have 

begun the second year of post-graduate training. Residents are required to provide the Program 

Director and GME office with the results of the COMLEX III within one week of the results 

being obtained.  

 

4. If a resident has failed the COMLEX Step III, the resident should consider taking a preparation 

course to better prepare for the examination.   

 

5. A resident, who fails to meet the examination requirement to advance to the next level of training, 

will not be allowed to continue in the graduate medical education program. Therefore, the 

resident’s contract will not be renewed.   

 

6. A Program Director may petition the Director of Graduate Medical Education, in writing, for an 

extension of the resident’s training to complete an examination requirement.  If the request is 

approved, the resident may be granted an unpaid academic leave of absence, not to exceed 4 

months, in order to fulfill the examination requirement.  The time off during leave of absence will 

not count towards the residents training. 

 

7. In addition to the specific graduation requirements for each residency program, a resident shall 

not be allowed to graduate from a program nor shall the resident be certified as eligible for entry 

into the specialty board certification process, unless the resident has met the examination 

requirements necessary to obtain an unrestricted license to practice medicine in Pennsylvania. 

 

8. Residents will be notified of this policy at the time of their interview, appointment and initial 

orientation to Temple University Hospital.  
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SCOPE 
This policy applies to all residents who are enrolled in an approved training program and any physician 
trainee in an unaccredited training program at Temple University Hospital. 

PURPOSE 
This policy and procedure delineates the institutional guidelines for the evaluation and promotion of a 
resident or fellow in an approved residency program at Temple University Hospital. 

DEFINITION 
Resident: "Resident" is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or CODA 
accredited training program and any physician trainee in an unaccredited training program. 

BACKGROUND 
The evaluation of a resident's performance in the residency-training program is an essential part of the 
process of graduate medical education. The program director is responsible for insuring that an 
effective and fair evaluation system is developed and implemented. 
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Evaluations can be divided into two broad categories, formative and summative. These two categories 
of evaluation have different purposes, but both are a necessary part of the evaluation system. 

Formative evaluations provide constructive feedback to the resident and should be a routine part of the 
educational process. These evaluations should identify areas that the resident has mastered and 
performs well, and also those areas that the resident has not mastered, where improvement is 
necessary. This process of formative evaluation should be used to convert unacceptable or marginal 
performance into satisfactory performance. It should also be used to convert good performance into 
excellent performance. To achieve the maximum educational benefit for the resident, the evaluations 
should be given to the resident in a timely manner and be specific enough for the resident to be able to 
use the information in a constructive way. The more timely the feedback, the more likely it will be useful 
to the trainee. 

Formative evaluations may involve the use of formal written evaluation instruments or informal, direct 
feedback between a faculty member and a resident. 

Summative evaluations are used to make final judgments about performance at various points during 
the residency-training program. These evaluations will judge whether performance has been satisfactory 
or unsatisfactory. In making summative evaluations as much information as possible should be 
considered. 

This may include review of written and oral evaluations, faculty recommendations, comparisons to 
published standards and criteria, results of examinations, input from the Clinical Competency 
Committee, milestone attainment and other methods of evaluation the program may use. Summative 
evaluations are used to judge if a resident has successfully completed a stage of training and is ready to 
move to the next level. 

The evaluation system should be developed in concert with the development of the curriculum for the 
residency program. The requirements specified in the ACGME Program Requirements for Graduate 
Medical Education in each specialty, ACGME Common Program Requirements, ACGME Institutional 
Requirements, those specified by the governing specialty board, and those defined by the individual 
program and the sponsoring institution (through the graduate medical education committee) must be 
used to develop the curriculum. Programs are required to develop goals and objectives for each 
component of the educational program as part of their curriculum development. 

A written evaluation instrument must be developed to aid in the evaluation process and to serve as a 
written record of the resident's performance. In developing the evaluation instrument, the program 
should attempt to collect information that will aid in making summative judgments. The resident's 
performance should be measured against the program's expectations for a given rotation or level of 
training. It is important that the evaluation system provide specific information about a resident's 
performance, especially if that performance is unsatisfactory. 

Formative evaluation and constructive feedback should be a routine part of the faculty's interaction with 
the residents. There must be a semi-annual, formal review with the resident of summative evaluations. 
These semi-annual reviews can take place between the resident and the departmental chairperson, 
program director, faculty advisor, or other faculty member as identified by the individual program, with 
the program director performing the final summative review, at the completion of the program. 
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Education of the faculty about how to be an effective evaluator and how to provide constructive and 
timely feedback will improve the evaluation system. The active participation of faculty members in the 
development of the resident evaluation system can lead to a greater faculty involvement and interest in 
the evaluation process. This can lead to a system that better meets the needs of residents, faculty, and 
the program. 

POLICY AND PROCEDURE 
1. Each sponsored residency program shall develop a system to periodically evaluate each 

resident within the program in compliance with ACGME Common and specialty/subspecialty-
specific Program Requirements. (For the purposes of this document, resident/residency shall 
refer to any graduate medical education program, including programs commonly identified as 
fellowships). Each program shall maintain a written policy describing the evaluation and 
promotion. The policy must include criteria for promotion and/or renewal of appointment and 
a description of the due process procedures to which the resident is entitled in the event of an 
adverse decision. 

2. Decisions about a resident's promotion, graduation, suspension, remediation, renewal or non-
renewal of the Temple University Hospital Resident Appointment Agreement (hereinafter, 
Agreement), or dismissal from the training program shall be based on the resident's academic 
performance and conformity to accepted standards of behavior. Grounds for adverse actions 
are enumerated in the disciplinary policy. 

3. The evaluation and promotion system for each residency-training program shall meet the 
requirements of the governing ACGME Residency Review Committee. At a minimum, written 
evaluation shall be completed at the end of each assignment. Each resident must be given an 
opportunity to review his/her evaluations. Formal, semi-annual evaluations must occur. There 
must be written documentation that this review has taken place. In the event of an adverse 
evaluation, the resident shall be given the opportunity to write a response to the adverse 
evaluation and have it added to the file. 

4. A resident shall be promoted to the next year of training or graduated from the program only 
when s/he has been judged to have successfully fulfilled the requirements for the current level 
of training and/or of the training program. Programs are required to develop objective criteria 
to aid in these decisions and use the specialty-specific Milestones. 

5. Evaluations of Residents 

Formative Evaluation 

a. Residents must receive regular, timely, and meaningful verbal and written feedback 
during their training. 

b. Programs must complete written evaluations at the end of each assignment. 
Residents on rotation assignment greater than two months in length must be 
evaluated at least every two months. For longitudinal assignments, evaluations must 
be completed every three months. 

c. Programs must provide objective assessments of competence of patient care and 
procedural skills, medical knowledge, practice-based learning and improvement, 
interpersonal and communication skills, professionalism, and systems-based 
practice based on the specialty-specific Milestones. 
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d. Programs must document progressive resident performance improvement 
appropriate to the educational level. 

e. Programs must provide each resident with documented semi-annual evaluation of 
performance with feedback. 

f. Programs must use multiple evaluators, including, but not limited to, faculty, peers, 
patients, self, and other professional staff. 

Summative Evaluation 

a. The specialty-specific Milestones must be used as one of the tools to ensure 
residents are able to practice core professional activities without supervision upon 
completion of the program. 

b. Program directors must provide a summative evaluation for each resident upon 
completion of the program. 

c. The summative evaluation must become part of the resident's permanent record 
maintained by the institution, and must be accessible for review by the resident in 
accordance with institutional policy. 

The summative evaluation must document the resident's performance during the final period 
of education and must verify that the resident has demonstrated sufficient competence to 
enter practice without direct supervision. 

6. For a resident whose performance is judged to be unsatisfactory, the departmental 
chairperson, program director, and/or residency clinical competency committee may choose 
to place the resident on warning, remediation or probation. A program may also choose to not 
renew the Agreement or dismiss the resident from the program. Programs electing one of 
these options must consult the DIO prior to presenting the decision to the resident and to 
follow the GMEC Disciplinary Action Policy. 

NOTE: 
Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. 
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TUH - GMEC- 202 - Due Process and Grievance Appeal 

REFERENCES: 
Drug and Alcohol Policy – TUHS-ADMIN- 950.553 
Miscellaneous Leaves Policy – TUHS-950.585 
Academic and Clinical Performance Improvement Policy - TUH GMEC – 211 

PURPOSE 
This policy and procedure describes the due process proceedings available to all Residents at Temple 
University Hospital (TUH). 

POLICY 
It is the policy of Temple University Hospital that all Residents will be afforded the same due process 
appeal proceedings at the institutional level. 

DEFINITION 
Formal Corrective Action 
"Agreement" is defined as the employment agreement between the Resident and Temple University 
Hospital, Inc. 

"Day" is defined as a calendar day unless otherwise specified in this policy. 

"Designated Institutional Officer (DIO)" is defined as the individual who, in collaboration with the 

TUH - GMEC- 202 - Due Process and Grievance Appeal. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/17212125/. Copyright © 2026 Temple University Hospital Inc.

Page 1 of 10

https://tuhs-tuh.policystat.com/v2/search?author=5972454
https://tuhs-tuh.policystat.com/v2/search?category=94029
https://tuhs-tuh.policystat.com/v2/search


COPY

Graduate Medical Education Committee (GMEC), must have authority and responsibility for the oversight 
and administration of each of the institutions accredited programs, as well as for ensuring compliance 
with the ACGME Institutional, Common, and specialty/subspecialty specific program requirements. 

"Disruptive Conduct" – is behavior that threatens patient safety because it inhibits collegiality and 
cooperation essential to teamwork, impairs communication, undermines morale, and/or inhibits 
compliance with existing practices/policies as well as implementation of new practices/policies. 
 Disruptive Conduct may be overt or passive (i.e. refusal to act or respond) and includes, but is not 
limited to: 

1. Verbal or physical abuse of colleagues, residents, students, hospital personnel or patients, 
which includes throwing objects, threatening violence and/or aggressive physical contact with 
others. 

2. Sexual harassment, which includes jokes with sexual content and comments with sexual 
innuendo. 

3. Inappropriate language or comments, either oral or written, including racial, ethnic, gender, 
sexual orientation or socioeconomic slurs, profanities or obscenities, sarcastic, or demeaning 
remarks, and statements that show a blatant disdain for another person. 

4. Threatening or intimidating behavior exhibited during interactions with colleagues, residents, 
students, hospital personnel or patients, which includes finger pointing, invading another’s 
personal space and yelling or screaming. 

5. Inappropriate responses to patient needs or staff requests, which includes late replies to 
pages, knowingly disregarding hospital policies and impertinent or inappropriate comments 
(or illustrations) made in patient medical records or other official documents, impugning the 
quality of care in the hospital. 

6. Retaliation against Complainant(s). 

“Final Action” means a non-appealable action taken after waiver or exhaustion of Resident’s Due 
Process rights, as set forth in this policy. 
“Formal Corrective Action” is defined as the decision to take any of the following actions regarding a 
Resident: (1) placement on Probation; (2) Suspension; (3) Termination; and (4) non-promotion. 

“Good Cause” is defined as circumstances, not reasonably avoidable, that provide reason to deviate 
from action and/or time frames otherwise prescribed by this policy. 

“Parties” is defined as the applicable Residency Program and the involved Resident. 

"Resident" is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or CODA accredited 
training program and any physician trainee in an unaccredited training program. 

“Review Panel” is defined as the Resident’s Department Chair, the DIO and a Faculty Member of the 
Graduate Medical Education Committee who is not a member of the Resident’s department who is 
appointed by the GMEC Chair. 

"Special Notice" is defined as written notice transmitted by Email, Hand Delivery or Overnight Carrier with 
tracking capability 
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PROCEDURES 
I. SPECIAL NOTICE: 

a. Upon making the decision to take Formal Corrective Action against a Resident, the 
Program Director (or their designee) shall promptly issue Special Notice to the 
Resident stating the reason(s) for the Formal Corrective Action, the duration of the 
Formal Corrective Action, if applicable, and shall advise the Resident of their Due 
Process rights under this policy and the manner and time frame required to exercise 
such rights, as set forth in Section VII herein.  The Special Notice shall also enclose 
a copy of this policy.  If the Special Notice is issued for purposes of termination, 
additional information shall be contained in the Special Notice, as set forth in 
Section V herein.  A copy of the Special Notice will be submitted to the DIO and 
another copy shall be placed in the Resident’s permanent file. 

II. PROBATION: 

a. TUH may place a Resident on probation for academic or behavioral reasons. The 
basis(es) for probation include, but are not limited to: 

i. Academic deficiencies identified by the competency committee or 
program director that were not successfully remediated by a Performance 
Improvement Plan (as defined in the Academic and Clinical Improvement 
Policy); 

ii. Failure to successfully complete a rotation or required assignment at a 
given PGY level; 

iii. Failure to progress through milestone expectations; and 

iv. Engages is Disruptive Conduct. 

b. Terms of Probation 

i. The terms of probation shall be in writing (in addition to the Special 
Notice) and shall state the reason(s) for the probation, the duration of the 
probation, required duties and milestones that must be met to be removed 
from probation, and the consequences of not meeting the probation 
milestones. A copy of the probation document will be submitted to the DIO 
and another copy shall be placed in the Resident's permanent file. 

ii. During probation, the Resident will be allowed to continue in the training 
program, subject to any specific terms of the probation. The Resident's 
salary and benefits shall continue through the probation period. 

iii. The probation shall remain in effect for the stated duration or until ended 
by the Program Director or until modified or rescinded pursuant to Due 
Process, as set forth in this policy. 

III. SUSPENSION: 

a. TUH may immediately suspend a Resident for cause, with or without compensation 
and benefits. Cause is determined at the discretion of the Program Director in 
consultation with the Resident's Department Chair and the DIO. Cause includes, but 
is not limited to, the Resident: 
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i. Failing to complete assigned medical records in accordance with TUH's 
requirements. 

ii. Violating any terms and conditions of the Agreement. 

iii. Violating TUHS Drug and Alcohol Policy 950.553, such that suspension is 
warranted under that policy. 

iv. Failing to comply with any applicable bylaws, policies and procedures, 
rules and regulations of TUH, the Department, and the Medical Staff (if 
applicable) as well as those of other institutions in which the Resident 
rotates. 

v. Failing to comply with any applicable local, state, or federal laws and/or 
regulations or accrediting standards of any regulatory bodies (ACGME, 
Joint Commission, DOH, HCFA, etc.) which govern the provision of safe 
clinical care and operations of TUH and/or other institutions in which the 
Resident rotates; 

vi. Facing allegations, including, but not limited to, Disruptive Conduct that 
the Program Director believes requires time for evaluation of the facts and 
circumstances that gave rise to the allegation. 

b. Terms of Suspension 

i. During the suspension, the Resident must: 

1. Relinquish the Resident's TUH identification card, keys, parking 
pass and any other TUH property, unless determined otherwise 
by the Program Director; and 

2. May not enter TUH or any building/facility on the Temple 
University Health Sciences Campus for any reason without the 
prior approval of the Resident's Program Director. 

ii. The residency program may impose certain requirements on the Resident 
that must be satisfied before a suspension. Such requirements must be in 
writing and shall have start and end dates. The requirement(s) may 
include, but are not limited to, enrolling in a counseling or coaching 
sessions, signing a "behavioral contract", or participating in other remedial 
programs or activities. 

iii. The suspension shall remain in effect for the stated duration or until 
ended by the Program Director or until modified, ended or rescinded 
pursuant to Due Process, as set forth in this policy 

iv. At the discretion of the Program Director, in consultation with the 
Resident's Department Chair and the DIO, the Resident's compensation 
and benefits may or may not continue during suspension. 

IV. NONPROMOTION: 

a. TUH may choose to not promote a resident to the next level of training. 
Nonpromotion is not advancing the resident to the next level of training, including 
graduation. 

b. Non-promotion may be due to academic performance reasons; in which case the 
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resident may be required to repeat a rotation or year of training. 

c. Non-promotion may be due to an extended leave of absence, in which case the 
Resident's contract is extended at the current level of training until such time as the 
Resident has fulfilled the requirements of the current level of training and meets the 
milestones and academic performance required to be promoted to the next level of 
training. 

V. TERMINATION: 

a. TUH may immediately terminate the Resident's Agreement and participation in the 
residency program at any time for cause. Termination includes non-renewal of the 
Resident's current Agreement. Cause is determined at the discretion of the Program 
Director in consultation with the Resident's Department Chair, the DIO and the TUHS 
Office of Counsel. Cause includes, but is not limited to, the Resident: 

i. Recurrently failing to satisfactorily perform duties assigned to the 
Resident, as set forth in the Agreement; 

ii. Failing to abide by and/or meet the terms and/or milestones of probation; 

iii. Failing to adequately meet any requirements that were imposed during a 
suspension; 

iv. Failure to maintain an active work visa, if one is required; 

v. Violating TUHS Drug and Alcohol Policy 950.553, such that termination is 
warranted under that policy; or 

vi. Behaving in a manner that is singularly so egregious as to warrant 
termination. 

b. Nothing herein is intended to require, or should be construed as requiring, TUH to 
take any other Formal Corrective Action(s) before terminating a Resident. 

c. Termination Process 

i. In addition to the information required under Section I of this policy, the 
Special Notice issued to the Resident shall advise the Resident that their 
termination shall become effective eleven (11) days from the date of the 
Special Notice if the Resident chooses not exercise the Due Process rights 
under this policy. 

ii. The Resident’s compensation, benefits and professional liability insurance 
shall cease as of the effective date of the termination, except for prior acts 
coverage, if applicable.    However, the Resident shall receive 
compensation for unused vacation time that has accrued up to the day the 
Resident received Special Notice of termination and, for terminations 
based solely upon academic performance, compensation and benefits 
may be extended for a specified time at the sole discretion of the DIO. 

iii. The Resident shall not be scheduled to nor shall they conduct any duties, 
as set forth in the Resident's Agreement, from the date of the Special 
Notice until the Resident's Due Process rights are either waived or 
exhausted. 

iv. Upon receipt of an in-person Special Notice of termination, the Resident 
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shall relinquish her/his TUH identification card, and any other Temple 
owned property (e.g. Temple issued phone, keys, parking pass, etc.) and 
immediately leave the premises.  Upon receipt of Special Notice via 
Overnight Carrier, the Resident shall make arrangements with the Graduate 
Medical Education Office to promptly relinquish such items. 

v. Except for participation in Resident Appeal Committee hearing, a Resident 
who has been terminated may and not return to TUH or any building or 
facility on the Temple Health Sciences Campus for any reason without the 
prior, written approval of the Resident's Program Director or DIO. 

VI. DUE PROCESS: 

a. Probation, Suspension or Non-promotion 

i. The Resident shall have five(5) days following her/his receipt of Special 
Notice of a Formal Corrective Action to appeal such action to the DIO. 
Such appeal shall be in writing and shall state clear and concise reasons 
for the appeal.  Otherwise, in the absence of Good Cause, the rights for 
appeal and hearing shall be deemed waived.  If the Department Chair is 
also the Residency Program Director, then the DIO shall appoint a person 
to substitute for the Chair under Section VII of this policy. Within fifteen 
(15) days of the DIO’s receipt of the Resident’s request for appeal, the 
Review Panel shall investigate the reasons for the request for appeal 
(which may include meeting with the Resident), decide, in their sole 
discretion, whether to maintain, modify or rescind the Probation, 
Suspension or Non-Promotion, as applicable, and notify the Resident of 
that decision by Special Notice, including clear and concise reason(s) 
therefor.  

ii. The decision by the Review Panel shall be a Final Action.. 

b. Termination 

i. The Resident shall have five (5) days from receipt of a decision to 
terminate the Resident from the residency program to request a hearing 
before a Resident Appeal Committee (RAC).  Such request shall be issued 
to the DIO, in writing, and shall state clear and concise reasons for the 
request. 

ii. Upon receipt of a hearing request, the DIO shall notify the Resident’s 
Department Chair, Program Director and Chair of the Graduate Medical 
Education Committee of the request. 

c. Resident Hearing Committee  

The following process shall be completed within forty-five (45) days of receipt of 
hearing request. 

i. Appointment 

The DIO shall appoint a hearing committee. 

1. Composition. The RAC will consist of the GMEC Chair,  one (1) faculty 
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member and one (1) resident selected by the GMEC Chair in 
consultation with the DIO.  No member of the RAC may: (a) be a 
member of the Resident’s training program; (b) have been involved in 
the decision to terminate; or (c) have been involved in or a party to any 
incident that gave rise to the Termination (e.g. a complainant about 
unprofessional behavior).     Prior to appointment of the other 
members of the hearing committee, all potential hearing committee 
members shall be notified of their nomination to serve on the 
committee. Knowledge of the matter will not preclude a person from 
serving as a member of a hearing committee. Nominees who agree to 
serve on the committee, shall attest, in writing, that they have no real 
or potential conflict with the Resident and that they are able to review 
and decide the matter objectively, fairly and without prejudice or bias. 
Submission of such attestation shall complete their appointment to 
the committee absent any objection(s) by the Resident to such 
appointment(s). 

2. Notice of RAC Members. After empaneling an RAC, the DIO shall 
notify  the Resident identifying the committee members and advising 
the Resident their right to object to any committee member in 
accordance with subparagraph VII c. i. 3. 

3. Objection to Committee Member(s). The Resident must promptly 
raise any objections to any proposed committee member(s), and 
state the basis therefore, to the DIO.  Otherwise, they will be deemed 
to have waived such an objection.  It shall be within the sole 
discretion of the GMEC Chair to replace a proposed committee 
member after receipt of an objection raised pursuant to this 
paragraph. 

ii. Hearing Scheduling 

1. Scheduling. The RAC hearing shall be scheduled as promptly as 
possible, 

2. Scheduling Modifications. Every effort will be made throughout the 
grievance procedure to adhere to agreed upon scheduling. However, 
extensions of specified deadlines may be granted for legitimate 
delays such as holidays, paid-time offs, illnesses, or a showing of 
good cause determined at the discretion of the RAC Chair. Any delay 
will be properly documented and communicated to the appropriate 
individuals. 

3. Each party will provide the other with a list of their respective 
documentary evidence no fewer than two (2) days before the hearing. 

iii. Hearing Procedure 

1. The Parties may engage resources or representatives to assist them 
with preparing for the hearing.  The Residency Program shall engage 
such support from resources within TUHS.   The Resident shall 
engage such support from resources outside of TUHS.  However, 
neither Party shall be entitled to have a representative assist them or 
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be present during the hearing. 

2. The Parties shall present their respective documentary evidence and 
their respective statements/arguments to the RAC.  No witnesses 
shall be called by either party.  If the RAC requires further 
documentary evidence from either or both parties, the RAC shall 
request additional documentary evidence and establish the time 
frame within which such evidence shall be produced to the RAC after 
the hearing has concluded. 

3. A court reporter, paid for by the hospital, shall record the hearing and 
shall provide the Parties with a copy of the hearing transcript. 

4. Attendance. If the Resident fails to appear at the hearing without 
Good Cause, the hearing committee may, in their sole discretion: (a) 
conduct the hearing in the Resident’s absence; (b) cancel the hearing, 
causing the Formal Corrective Action to become a Final Action; or (c) 
reschedule the hearing until another date. 

5. Hearing Committee (RAC) Support. The Hearing Committee may have 
administrative support from TUHS administration during the hearing, 
such as a representative of the GME Department or the Human 
Resources Department or the Legal Department, etc. 

iv. Hearing Decision 

1. RAC Decision. After the hearing, the RAC will convene to deliberate 
and make its decision on the Termination, by majority vote based 
upon a preponderance of credible evidence.  The RAC may decide to 
uphold the Termination or convert the Termination to a different type 
of Formal Corrective Action under this policy) or rescind the 
Termination.  If the Termination is modified or rescinded, the RAC 
shall state the nature of the modification or rescission, the effective 
date of the modification/rescission, and which components, if any, of 
the Resident’s Agreement (e.g. compensation, benefits, etc.) will be 
restored to the Resident.  The RAC’s decision shall be a Final Action. 

2. Decision Notice.  After the RAC’s decision, the RAC Chair shall 
promptly issue a written report to the DIO, the Resident’s Department 
Chair and Program Director.  The report shall contain the RAC’s 
decision on the Termination and will contain a concise statement of 
the reasons in support of the decision.  The RAC Chair shall submit 
the same report and to the Resident via Special Notice.  

NOTE: 
Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. This document has been updated to reflect 

TUH - GMEC- 202 - Due Process and Grievance Appeal. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/17212125/. Copyright © 2026 Temple University Hospital Inc.

Page 8 of 10



COPY

Attachments 

  TUH-GMEC-202-Due Process and Grievance Appeal (11.1.2024).docx 

Approval Signatures 

Step Description Approver Date 

Next Step Isabelle la Roche: GME 
MANAGER, ACCRED & 
FINANCE 

12/2/2025 

Lioudmila Cruz: AVP, GRAD 
MEDICAL EDUCATION 

12/18/2024 

Applicability 

Temple University Hospital Inc. 

History 

Edited by la Roche, Isabelle: GME MANAGER, ACCRED & FINANCE on 12/11/2024, 3:34PM EST 

Uploaded revised approved policy 

Last Approved by Cruz, Lioudmila: AVP, GRAD MEDICAL EDUCATION on 12/18/2024, 9:11AM EST 

Approved 

Draft saved by la Roche, Isabelle: GME MANAGER, ACCRED & FINANCE on 12/2/2025, 3:10PM EST 

Last Approved by la Roche, Isabelle: GME MANAGER, ACCRED & FINANCE on 12/2/2025, 3:16PM EST 

Updated Effective Date 

the imminent activation of Temple University Hospital's Women & Families campus. Please note that any reference to the 

Women & Families campus will be effectuated upon the Department of Health's DAAC approval of the hospital services 

intended for the Women & Families campus. 

TUH - GMEC- 202 - Due Process and Grievance Appeal. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/17212125/. Copyright © 2026 Temple University Hospital Inc.

Page 9 of 10

https://tuhs-tuh.policystat.com/doc_attachment/view/59990200/


COPY

Activated on 12/2/2025, 3:16PM EST 

This version was scheduled to wait until 11/01/2024 to become active. Because it didn't receive 
final approval by Isabelle la Roche: GME MANAGER, ACCRED & FINANCE until 12/02/2025, it 
immediately became active. 

TUH - GMEC- 202 - Due Process and Grievance Appeal. Retrieved 8/11/2026. Official copy at https://tuhs-
tuh.policystat.com/policy/17212125/. Copyright © 2026 Temple University Hospital Inc.

Page 10 of 10



COPY

Status Active PolicyStat ID 11542404 

Origination 9/1/1992 

Last 
Approved 

9/6/2019 

Effective 9/6/2019 

Last Revised 9/6/2019 

Next Review 9/5/2021 

Owner Lioudmila Cruz: 
AVP, GRAD 
MEDICAL 
EDUCATION 

Area GMEC 

Applicability Temple 
University 
Hospital Inc. 

Workplace Harassment and Violence, TUH GMEC – 206 

References: 
TUHS Policy 950-559 

Attachments: 
TUHS Policy 950-559 

SCOPE 
This policy applies to all residents who are enrolled in an approved training program and any physician 
trainee in an unaccredited training program at Temple University Hospital. 

PURPOSE 
This policy and procedure is intended to reinforce Institutional Policy #950.559 which can be found in 
the Hospital Policies and Key Documents. A copy of #950.559 is attached for convenience. 

DEFINITION 
Resident: "Resident" is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or CODA 
accredited training program and any physician trainee in an unaccredited training program. 

POLICY 
Temple University Hospital has a zero tolerance policy with regard to disruptive behavior, harassment, 
and workplace violence. Unprofessional, unwelcome, disruptive, bullying, harassing, and or violent 
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2. Harassment, in any form, is considered unacceptable conduct which will not be tolerated. 
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recommend corrective actions, when warranted, regarding allegations of harassment. 

4. All Program Directors have an affirmative responsibility to report allegations of sexual and 
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and procedure for reporting sexual and other forms of harassment. 
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7. If allegations of sexual and other forms of harassment are found to be substantive, the 
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NOTE: 

Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. 
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TUHS employees unless superseded by provisions of a collective bargaining agreement. The provisions 
of a collective bargaining agreement will prevail except in the case of leaves regulated and protected by 
government mandate. 

Nothing in this policy shall be construed to limit, in any way, an employee's rights under any applicable 
federal, state, or local laws. 

The rules that apply to other TUHS communications also apply to the use of social media, including but 
not limited to respecting co-workers, supervisors, patients and one another; protecting confidentiality, 
privacy, and security; and safeguarding and proper use of TUHS assets. 

This policy applies to TUHS employees, volunteers, interns and contracted personnel. 

II. DEFINITIONS 
Blog. Short for "web log," blogs are web sites that allow an individual or group of individuals to post 
commentary online. A blog is usually maintained by an individual with regular entries of commentary, 
descriptions of events, or other material such as graphics or video. 

Microblog. Microblogs allow users to exchange small elements of content such as short sentences, 
individual images, or video links. 

Protected Health Information (PHI). PHI is any patient information that may be used to identify a patient. 
PHI is rendered de-identified when it excludes all of the following direct identifiers of an individual, or of 
the relatives, employers or household members of the individual: names; postal address information, 
other than town or city, state and zip code; telephone numbers; fax numbers; electronic mail addresses; 
social security numbers; medical record numbers; date of service; health plan beneficiary numbers; 
account numbers; certificate/license numbers; vehicle identifiers and serial numbers, including license 
plate numbers; device identifiers and serial numbers; web universal resource locators (URLs); internet 
protocol (IP) address numbers; biometric identifiers, including finger and voice prints; and full face 
photographic images and any comparable images. 

Promotional Content. Promotional content is defined as communications which are designed to 
endorse, promote, sell, advertise or otherwise support TUHS and its mission. 

Social Networking or Social Media. "Social networking" or "social media" include various forms of 
electronic communication (such as websites for social networking and microblogging) through which 
users create online communities to share information, ideas, personal messages, and other content, 
including but not limited to: 

• Social networking sites, such as Facebook, Instagram, Snapchat and Linkedln 

• Video and photo-sharing websites, such as YouTube, Tumblr, and Pinterest 

• Micro-blogging, such as Twitter; 

• Blogs; and 

• Online discussion forums, such as Reddit. 

NOTE - The absence of an explicit reference to a particular site does not limit the application of this 
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policy. This policy applies to all forms of social networking, including newly developed and released 
sites. 

III. PURPOSE 
TUHS recognizes and respects that employees have an interest in using social media outside of working 
hours. However, the use of social media in healthcare settings may create patient privacy and worker 
safety issues and result in regulatory/legal exposure for clinicians, staff and the organization. The use of 
social media can also have other negative impacts on the workplace such as reducing productivity, 
hindering teamwork, and exposing the company to spam and fraudulent messaging. This policy seeks to 
create a balance between staffs desire to engage in private social media activities, while protecting the 
interests of the organization and its patients, staff and visitors. 

IV. PROCEDURES 
A. Procedures 

1. Personal Social Networking 

a. Social Networking at Work: With the exception of individuals explicitly authorized to 
perform work-related social networking activities or those engaging in work related 
educational and networking activities (for example, attending continuing education 
and professional development webcasts and Q&A sessions), employees must not 
engage in personal social networking when on duty or when using TUHS-provided 
internet services. This includes downloads or notifications to or from social network 
sites. 

b. Use of TUHS accounts: With the exception of work related and/or authorized social 
networking activities, employees must not use their TUHS network accounts or 
email addresses to engage in non-work-related social networking away from work. 

c. Prohibited Content: 

a. Patient Information. Employees shall not use or disclose patient 
information on any personal social media, including, but not limited to, a 
patient's name, picture, or any other identifier from which their identity 
could be ascertained. Unauthorized disclosure of patient information 
constitutes a breach of TUHS Policy TUHS-CEO-220, the Patient Privacy 
and Confidentiality Policy, and a violation of the Health Insurance 
Portability and Accountability Act (HIPAA). Users will be subject to 
disciplinary action and would be personally liable for civil and criminal 
penalties, imposed by the government, in the event of a breach. 

b. Confidential information. Employees shall not disclose confidential and/or 
proprietary information on social media including, but not limited to, 
performance of subordinates, strategic decisions, long-term plans, 
employment matters, or other organization-sensitive matter which they 
acquired in the course of employment with TUHS. 

c. Statements on behalf of TUHS. Employees must refrain from engaging in 
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activities or making statements that may create an impression that they 
are communicating on behalf of or as a representative of TUHS. 
Furthermore, employees shall not imply or suggest that their views and 
opinions represent the views of the organization. If employees are 
engaged in social networking for personal purposes and they identify 
themselves as a TUHS employee, or their comments could be construed 
as the views of TUHS, they are encouraged to include the following 
statement (or similar) in their profiles: "The views expressed by me on this 
site are mine alone and do not necessarily reflect those of my employer." 

d. TUHS trademarks and logos. Employees shall not use TUHS trademarks 
or logos or any representation of the TUHS or Temple Health trademark or 
logo such as a sign, image, or photograph unless approved by the TUHS 
Marketing Department. 

d. Application of Other TUHS Policies 

a. Employees who identify themselves as TUHS employees on social 
networking sites are subject to other TUHS policies including, but not 
limited to: Policy Against Workplace Harassment and Violence (950.559), 
Corrective Action/Discipline Policy (950.544), Equal Employment 
Opportunity Policy (950.594), Electronic Devices and Cell Phone Usage 
(950.1057), and the TUHS Corporate Compliance Program, including its 
Standards of Conduct, HIPAA Privacy and Security Compliance 
Supplement. 

b. Employees who identify themselves as TUHS employees on social 
networking sites are expected to exercise good judgment when posting 
content that may impact or be harmful to TUHS and/or their coworkers 
including, but not limited to: 

i. information that may compromise TUHS business practices, 
patient privacy and security, or organizational security; 

ii. derogatory, threatening or inflammatory remarks about an 
individual or an individual's protected personal characteristics; 

iii. copyrighted or trademarked information; or 

iv. confidential or proprietary information of any kind or nature. 

2. Authorized Use of Social Media 

a. Employees may repost any content placed by TUHS on official TUHS social media 
sites or post other authorized content from TUHS Marketing and Communications 
Departments using their personal social media accounts. 

b. Employees who wish to use social media to promote TUHS or its services as part of 
their job must first obtain written permission from the TUHS Marketing Department 
Employees may send their inquiries to social@templehealth.org. 

i. Designated TUHS employees must be authorized by the TUHS Marketing 
Department to participate in social networking for specific work-related 
purposes and in support of TUHS' organizational objectives. 
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ii. Formally authorized employees must follow the guidelines provided to 
such individuals and may be required to attend a training session prior to 
the use of social media as part of their job. From time to time, TUHS 
Marketing may review authorized accounts for adherence to these 
guidelines. 

iii. Formally authorized employees who are managing social media accounts 
for departments, programs, and the like must use separate accounts 
linked to their TUHS e-mail addresses or other approved accounts 
separate from those for their personal use. 

3. Communications with the Press: 

a. Any communications with the press carried out via social media must be approved 
by the TUHS Communications Department. NOTE: Comments/content posted on 
employees' personal public facing social media feeds can be seen and used by the 
press in an "on the record" capacity, without the press needing to obtain express 
permission to do so. 

B. Monitoring and Disciplinary Procedures 
1. Privacy: TUHS employees should have no expectation of privacy regarding their social 

networking activities which may negatively impact TUHS or constitute a violation of TUHS 
policies. TUHS, at its sole discretion, may review the social networking activities of its 
employees under reasonable circumstances to ensure compliance with this policy. Reviews of 
social networking and Internet activities will be covered under the IS&T Systems Access 
Management Policy (TUHS-IS-0310). 

2. Disciplinary Measures: Violations of this policy will result in appropriate corrective action, 
including discipline up to and including termination. In addition, if the violation involves patient 
information, it may be deemed a security breach reportable to the Secretary of the Department 
of Health and Human Services. Employees may be subject to civil and criminal penalties and 
criminal prosecution at the discretion of the Department of Health and Human Services and 
the Department of Justice. 

Appendix A 
QUICK REFERENCE GUIDE: 

Employees who are NOT authorized to use social media for work-related purposes... 

MAY NOT: 
x Use social media at work (while performing 
assigned duties) 
x Use TUHS equipment/email for social 
media activities 
x Disclose PHI or confidential/proprietary 
information 
x Make derogatory, threatening or 
inflammatory remarks 
x Compromise TUHS business practices, 

MAY: 
✓ Repost/share comment from official TUHS social 
media accounts on their own personal social media 
accounts 
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Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 
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TEMPLE UNIVERSITY HOSPITAL 
ADMINISTRATIVE POLICIES AND PROCEDURES 

 
 
Number:  TUH GMEC – 402 
Title: House Staff Administrative Suspension for Non-Compliance  
Effective Date: 10/03/2008 
Last Revised:  09/06/2019; 12/03/2021 
Last Reviewed: 09/06/2019; 11/29/2021 
References:  TUH INC-ADMIN-950.1029-Suspension Process for Delinquent Records Policy 
Attachments:    
 
 
SCOPE  This policy applies to all residents who are enrolled in an approved training program 

and any physician trainee in an unaccredited training program at Temple University 
Hospital. 

 
 
PURPOSE 
 
This policy will define and specify the procedure for House Staff members who fail to abide with 
timely compliance regarding all Occupational Health and Corporate requirements and 
regulations.  This policy outlines the method and procedure for House Staff who fail to achieve 
compliance within the required quarterly timeframe.  
 
 
DEFINITION 
 
“Resident” is defined as any intern, resident, or fellow in any ACGME, CPME, ASHP or CODA 
accredited training program and any physician trainee in an unaccredited training program. 
 
 
POLICY 
 
Temple University Health System (TUHS) requires that all employees be compliant with 
Occupational Health and Corporate requirements.  This includes, but is not limited to:  

 TUHS annual competencies  
 AMA Competencies  
 Workman’s Compensation case follow-up (eg, needle stick injuries, TB exposure) 
 Medical records completion * 
 Fit testing 
 Influenza vaccination 
 Others as required and notified   
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* Suspension Process for Delinquent Records is managed under the TUH INC-ADMIN-
950.1029-Suspension Process for Delinquent Records Policy. 
 
 
PROCEDURES 
 
Residents will be assigned a New Innovations Checklist with all Occupational Health and 
Corporate requirements.  An e-mail notifications of compliance requirements will be sent to the 
residents from their program administrator. This e-mail will contain pending deadlines and 
include an attachment with those individuals not in compliance at that time. This will inform the 
residents that a deadline is forthcoming and provide instructions to upload proof of compliance 
into the New Innovations Checklist. 
 

 One month in advance of the quarterly deadline, residents, program directors and 
program administrators will receive a notification from Central GME that the deadline is 
in one month’s time.  This e-mail will include an attachment with the list of individuals 
not in compliance and the reason for the non-compliance. 

 One week in advance of the deadline, the same e-mail with an updated list will be sent. 
 The day of the deadline, another e-mail will be sent to the same individuals. 
 At the end of that day, residents that are still not in compliance will have their MIS, 

parking privileges, meal cards and pay suspended.  
 
Suspension will remain in effect until all outstanding deadlines are met.  Once completed, 
notification of reinstatement will be sent to the same parties.  
 
Deadlines will be enforced quarterly  
1st Quarter: July – September 
        Suspension will take place during the first week in September 
2nd Quarter: October – December 
        Suspension will take place during the first week in December 
3rd Quarter: January – March  
         Suspension will take place during the first week in March 
4th Quarter: April – June  
        Suspension will take place during the second week in June 
 
Suspension will be enforced in four (4) hour increments.  
 
 Example:  8:00 am – 12:00 pm 
   12:00 pm – 4:00 pm 
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I. SCOPE 
This policy shall apply to Temple University Health System, Inc. (TUHS) and all TUHS subsidiary 
corporations. Any reference to TUHS shall mean TUHS and its subsidiaries. This policy applies to all 
TUHS employees unless superseded by provisions of a collective bargaining agreement. The provisions 
of a collective bargaining agreement will prevail except in the case of leaves regulated and protected by 
government mandate. 

II. PURPOSE 
The purpose of this policy is to establish guidelines regarding the employment, promotion and transfer 
(hereinafter referred to collectively as employment) of individuals who are in a close or personal 
relationship with other TUHS employees. 

III. POLICY 
A member of an employee’s immediate family/close relative may be considered for employment on the 
basis of their qualifications, provided they meet the requirements of section V.A. 

TUHS reserves the right to determine if a specific reporting relationship is not appropriate based on the 
personal relationship of the manager-subordinate. 

It shall be the responsibility of the Chief Human Resources Officer or their designee to determine 

Nepotism and Personal Relationships, 950.584. Retrieved 7/30/2024. Official copy at http://tuhs-tuh.policystat.com/policy/
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whether any individual may be barred from employment for reasons articulated in this policy. 

IV. DEFINITIONS 
Immediate Family/Close Relative: For purposes of this policy, this term includes the following 
relationships, whether established by blood, marriage, or other legal action; mother, father, husband, wife, 
son, daughter, sister, brother, mother-in-law, father-in-law, sister-in-law, brother- in-law, son-in-law, 
daughter-in-law, step-child, aunt, uncle, nephew, niece or cousin, or any individual with whom an 
employee has a close, personal relationship; such as a domestic partner, co-habitant, or significant other. 

Supervision: Authority to direct an employee's work, affect scheduling or make decisions to hire, 
promote, evaluate or discipline another employee. 

Department: A business unit or a sub-section of a business unit dealing with a particular area of activity 
and managed by a dedicated manager/supervisor. 

V. PROCEDURE 
A. Employment after immediate family/close relative relationship is established: 

1. Members of an employee's immediate family or close relatives will be considered for 
employment on the basis of their qualifications, as is the case with all employees. 

2. Unless approved in advance by Human Resources (HR), immediate family members/
close relatives may not be employed if it would: 

a. Create a supervisor/subordinate relationship or has influence over the 
terms and/or conditions of employment; 

b. Require family members, relatives and/or significant others to work in the 
same department; 

c. Have the potential for creating an adverse impact on work performance; or 

d. Create either an actual conflict of interest or the appearance of a conflict 
of interest. 

B. Employment before immediate family/close relative relationship is established: 

1. Current employees who become immediate family members, close relatives, or 
establish romantic relationships may continue employment as long as it does not 
create a conflict or have an adverse impact on work performance, as outlined in 
section V.A (above). 

2. If one of the conditions outlined in section V.A. should occur, attempts will be made 
to either find a suitable position within TUHS so that one of the employees may 
transfer or change in the reporting relationship. Such changes must be approved by 
the Chief Human Resources Officer or their designee. If a decision transfer to a 
suitable position or change the reporting relationship cannot be made by the 
affected employees within fourteen (14) days of reporting, HR will make the final 
determination regarding the continued employment of the affected employees and 
will take all steps that it deems appropriate. 

Nepotism and Personal Relationships, 950.584. Retrieved 7/30/2024. Official copy at http://tuhs-tuh.policystat.com/policy/
15764570/. Copyright © 2024 Temple University Hospital Inc.
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C. Romantic or Sexual Relationships: Romantic or sexual relationships between employees in a 
supervisor/subordinate role, and any conduct (such as dating between a supervisor/manager 
and an employee) that is designed or may reasonably be expected to lead to the formation of a 
romantic or sexual relationship, are prohibited. 

D. Reporting 

1. Employees must inform their immediate supervisor and HR if they become 
immediate family members, close relatives, or establish romantic relationships 
which may create a conflict or have an adverse impact on work performance as 
described in section V.A. of this policy. 

2. Supervisors/managers must promptly disclose to their supervisor and HR any 
romantic or sexual relationship with an employee in a subordinate role. Failure to do 
so may lead to disciplinary action, up to and including termination. The employee 
may make the disclosure as well, but the burden of doing so shall be upon the 
supervisor/manager in the relationship. 

3. Upon being informed or learning of the existence of such relationships, TUHS shall 
take all steps that it, in its sole discretion, deems appropriate. 

4. In order for TUHS to address any potentially adverse consequences such a 
relationship may have for the working environment, any person who believes that he 
or she has been adversely affected by such a relationship, notwithstanding its 
disclosure, is encouraged to make his or her views about the matter known to HR. 

5. TUHS reserves the right to exercise appropriate managerial judgment to take such 
actions as may be necessary to achieve the intent of this policy and may vary from 
the guidelines outlined in this policy to address unusual circumstances on a case-by-
case basis. 

NOTE: 

Refer to the on-line version of this policy for the most current information. Printed copies of this policy may not be current. 

Use of this document is limited to the Temple University Health System employees, physicians, and staff only. It is not to be 

copied or distributed outside of the institution without Administrative permission. 
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Applicability 
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