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UB Graduate Medical Education Policy on 
Accommodation for Residents With Disabilities 


August 2008 
___________________________________________________________________________________________ 
It is the policy and intent of UB Graduate Medical Education and its affiliated teaching hospitals that  
an otherwise qualified person with a disability shall not, by reason of his or her disability, be excluded 
from participation as a resident  in a residency training program (Program)  sponsored by UB or be 
subject to discrimination as a result of such participation.   


UB Programs will not discriminate against any resident or Program applicant because of physical or 
mental disability in regard to any position for which the resident or applicant is otherwise qualified.  
This includes, but is not limited to, recruitment, selection for training,  training, evaluation, corrective 
action or other disciplinary action, including without limitation  non-promotion, non-renewal and 
termination.   A  resident is qualified if he or she can perform the essential functions of his or her 
Program, with or without a reasonable accommodation. 


 
The term "person(s) with disability(ies)" means any person who (1) has a physical or mental 
impairment which substantially limits one or more of such person's major life activities, (2) has a 
record of such impairment, or (3) is regarded as having such impairment.  A person with disabilities is 
"substantially limited" if there is a significant restriction on his or her ability to perform his or her 
duties as a resident in a reasonably independent manner.  Whether a person has a substantial 
limitation will be determined under applicable law, based on the specific facts and circumstances.   A 
person does not have a disability for purposes of this policy if he or she (i) has a current condition of 
addiction or (ii) has a currently communicable disease or infection that is a direct threat to the safety 
of patients or other persons or makes the resident unable to perform the essential functions of the 
residency position. 
 
A request for reasonable accommodation may be made at anytime prior to or during residency 
training on the  Form ADA-100 (Resident Request for Accommodation Under the Americans with 
Disabilities Act (ADA)) attached to this policy.  This form also is available on line at 
http://wings.buffalo.edu/smbs/GME/ or at the Office of Graduate Medical Education (GME Office), and 
should be submitted to the resident’s Program Director and/or designee, with a copy to the GME 
Office.  Requests may also be made verbally if directed to the Program Director and/or designee.  The 
GME Office will arrange for a prompt response.  Any request for accommodation that is unduly costly, 
extensive, substantial or disruptive, or that would fundamentally alter the nature or operation of the 
Program, will be considered an “undue hardship” for which there is no obligation to make a reasonable 
accommodation. 
 
Residents should be able to perform their duties in a reasonably independent manner.  The following 
represent fundamental standards or prerequisites required for participation in a UB Program:  
 
Observation:  Residents must have sufficient senses to be able to observe patients to determine 
appropriate examination and treatment. 
 
Communication:  Residents must be able to effectively and efficiently communicate verbally and in 
writing with patients, patient family members, faculty, colleagues and staff. 
 
Cognitive Skills:  Residents must exhibit reasoning abilities sufficient to analyze, synthesize, and apply 
information from a wide variety of sources in order to render patient care by solving difficult problems 
and making diagnostic, therapeutic and patient care decisions in a timely fashion. 
 
Behavioral and Social Skills:  Residents must have the ability to develop and demonstrate mature, 
sensitive, and effective relationships with patients, patient family members, faculty, colleagues and 
staff, and must adhere to the UB Resident Code of Professional Conduct. 
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Motor:  Residents must be able to execute motor movements reasonably required to provide general 
care and emergency treatment to patients in accordance with currently acceptable medical/dental 
practice for the resident’s medical/dental specialty. 
 
The UB GME Director of Resident Health Services (GME Health Director) will work with UB Programs, 
affiliated teaching hospitals  and other approved training sites to ensure access to and use of all GME 
sponsored programs, services and activities by residents with disabilities.  The GME Health Director is 
a resource for information and advocacy toward a resident’s effective participation in his or her 
Program.  All medical-related information will be kept confidential in accordance with all applicable 
laws, and maintained separately from other resident personnel records.  However, Program Directors 
and their designees, faculty and GME Office administrators may be advised of information necessary 
to make the determinations they are required to make in connection with a request for an 
accommodation.   
 
Please contact the UB GME Director of Resident Health Services at 961-9412 or the GME Office at 829-
2012 with any questions on this policy.  
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(ADA-100) 
RESIDENT REQUEST FOR ACCOMODATION UNDER THE AMERICANS WITH DISABILITIES ACT 


(ADA) 
 


Resident Requesting Accommodation:          
 
Level of Training:    Training Program:      
 
Work Address:             
 
Work Telephone Number:     Home Number:      
 
Program Director:      Phone Number:     
 
ACCOMODATION BEING REQUESTED: (add additional sheets as necessary) 
              
              
              
              
              
              
              
              
              
              
 
REASON FOR ACCOMODATION:  (identify condition and functional limitation(s) for which you seek an 
accommodation: 
 
Condition:              
              
              
              
              
 
Functional limitation(s):              
              
              
              
              


 
 


INSTRUCTIONS FOR EMPLOYEE 
 


PLEASE ATTACH OR PROMPTLY PROVIDE DOCUMENTATION FROM AN APPROPRIATE HEALTH 
CARE PROVIDER DESCRIBING YOUR FUNCTIONAL LIMITATIONS AND SPECIFYING THE MEDICAL 
CONDITION CAUSING THE FUNCTIONAL LIMITATION(S).  SUBMIT TO YOUR PROGRAM DIRECTOR. 


 
Resident Signature:          Date:    


 
Cc:  Employee Health Director 
 





		UB Graduate Medical Education Policy on

		Accommodation for Residents With Disabilities

		August 2008








UB Graduate Medical Education 
Counseling and Support Services Policy 


May 6, 1993; rev. 6/06; 6/07, 3/08 
Rev. May 2009 


 
 
 
Access to appropriate and confidential counseling and psychological support services is ensured 
for all residents.  Notification of program directors or Department Chairman will occur only at 
the specific request of the resident seeking these services. 
 
 
Charges for services are determined by individual providers.  Coverage for these services is 
outlined in the resident’s health insurance policy.   
 
Residents may obtain a listing of psychiatrists, psychologists, and addiction counselors from 
their health insurance provider.   
 
Residents insured through University Medical Resident Services, P.C. or University Dental 
Resident Services, P.C. plans may also access the most current listing of participating providers 
through the link on their Benefficiency web site home page at www.benefficiency.com.  A copy 
of the provider directory is also available from the Office of Graduate Medical Education upon 
request. 
 
Residents employed by VAWNYHS should contact their health insurance provider or their 
employer Human Resources Office for provider information. 
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UB Graduate Medical Education 
Policy & Procedure against Discrimination and Harassment 


May, 2008 
 
 
The State University of New York (SUNY), the University Medical Resident Services, 
P.C. (UMRS) and the University Dental Resident Services, P.C. (UDRS) are committed 
to ensuring that no discrimination against or harassment of individuals will occur based 
on any factor protected by federal or state laws, regulations or executive orders.  SUNY, 
UMRS and UDRS recognize the adverse effect of discrimination and harassment on 
medical education and patient care.  Therefore, the following policy and procedure has 
been adopted to ensure a working and learning environment free of discrimination and 
harassment. 
 
Policy 
 
It is the express policy of SUNY, UMRS and UDRS to: 
 


• Comply with all federal and state laws, as well as executive orders; 
• Prohibit discrimination and harassment on the bases of race, color, national 


origin/ethnicity, sex, age, religion, sexual orientation, disability, marital status, 
genetic predisposition or veteran/military status; 


• Provide an educational, training and work environment free from discrimination 
or harassment on the bases listed above. 


 
A violation of this policy will result in appropriate action (see section below, Corrective 
Measures). 
 
Definitions 
 
Sexual Harassment – Unwelcome sexual advances, requests for sexual favors, and verbal 
or physical conduct of a sexual nature when (1) submission to such conduct is made 
explicitly or implicitly a term or condition of an individual's employment; (2) submission 
or rejection of such conduct by an individual is used as the basis for employment 
decisions affecting such individual; or (3) such conduct has the purpose or effect of 
substantially interfering with the individual's work performance or creating an 
intimidating, hostile or offensive working environment. 
 
The framework for determining sexual harassment is broad and often fact-specific, which 
makes it difficult to know at times whether conduct is acceptable or prohibited.  In some 
instances, the prohibited conduct is overt and easily recognizable, while in other instances 
it is subtle.  If conduct is sexual in nature and is offensive, objectionable or unwelcome by 
the recipient, the conduct is generally considered to be sexual harassment. 
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Harassment on the Basis of Other Protected Characteristics – harassment based on race, 
color, age, religion, sex, national origin, disability, sexual orientation or other protected 
characteristics is oral, written, graphic or physical conduct relating to an individual's 
protected characteristics that is sufficiently severe, pervasive or persistent so as to 
interfere with the individual's work performance or create an intimidating, hostile or 
offensive work or educational environment. 
 
Other Forms of Discrimination include adverse treatment based upon a protected factor, 
including but not limited to the following areas:  hiring, dismissal and non-renewal; 
assignment, compensation, or benefits; performance evaluation; transfer or promotion; 
recruitment; testing; use of facilities; training opportunities; or other terms and conditions 
of employment.    
 
Complaint Procedure 
 
Reporting 
 
An individual who believes he or she has been subject to discrimination or harassment 
(hereinafter referred to as "the complainant") should take the following steps: 
 
1. In the event of harassment, directly inform the offending party that the conduct is 


unwelcome and should stop; and/or 
 
2. In the event of harassment or other forms of discrimination, report to the Program 


Director of his or her residency, the resident's Department Chair, the Office of 
Graduate Medical Education (117 Cary Hall, Buffalo, 14214, 829-2012), or the 
University at Buffalo's Office of Equity, Diversity and Affirmative Action 
Administration (406 Capen Hall, Buffalo, 14260, 645-2266).   


 
Individuals observing harassment should report this conduct to one or more of the parties 
listed above. 
 
Investigation 
 
Complaints of harassment and discrimination must be investigated by individuals with 
experience and knowledge in handling such matters.  In the event that a Program Director 
and/or Department Chair receives notice of a harassment or discrimination complaint, he 
or she must promptly notify the Office of Graduate Medical Education (117 Cary Hall, 
Buffalo, 14214, 829-2012), and forward any supporting statements or documentation to 
the GME office.  Information about complaints must be kept in strict confidence.  (See 
section below, Confidentiality.) 
 
Due to the nature of resident assignments, it is a common occurrence that the 
complaining party, the party against whom the complaint is made, and/or third-party 
witnesses are not employees of UB/UMRS/UDRS or share dual appointments with an 
affiliated hospital.  In the event that parties or witnesses to a complaint are employed by 
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an affiliated hospital, the Office of Graduate Medical Education shall coordinate with the 
Human Resources Department of the affiliated hospital and the Office of Equity, 
Diversity and Affirmative Action Administration to determine the assignment of 
responsibility for complaint investigation.  A joint investigation may be conducted by 
EDAAA and the affiliated hospital if appropriate.  Additionally, a complaining party may 
choose to pursue a complaint through the sexual harassment policy and procedure of an 
affiliated hospital.  In this event, the Office of Graduate Medical Education shall maintain 
contact with the individual(s) investigating the complaint to ensure that an appropriate 
investigation is conducted and that all parties are afforded the rights and protections 
specified below (See section, Rights and Protections).  
 
The GME Office will monitor the outcome and progress of the investigation.  If the GME 
Office determines that the investigation or outcome of the investigation is inadequate, 
unacceptable, inconsistent with UB policy or insufficient to establish an acceptable 
working environment, the Senior Associate Dean for Graduate Medical Education is 
authorized to promptly appoint a Special Investigation Committee ("the Committee").   
The Committee must include an individual who is experienced in handling sexual 
harassment investigations and who has not previously been involved with the case, a 
residency program director or Department Chair, and a faculty representative.  The 
Committee will review the case, conduct additional investigation as necessary, and report 
its findings and recommendations to the Senior Associate Dean within thirty days of the 
Committee's appointment, unless exceptional circumstances warrant an extension of time. 
 
Rights and Protections 
 
Parties to an investigation have the following rights and protections: 
 
1. Confidentiality.  It is expected that individuals handling complaints, as well as 


Program Directors, Department Chairs and other individuals who have knowledge 
about a complaint situation, will not disclose or discuss the subject of a complaint or 
information about an investigation, except under limited circumstances which may 
include:  (1) necessary interactions with the administration of UB or affiliated 
hospitals; (2) mandatory reporting in accordance with the medical staff bylaws of the 
affiliated hospital, the New York State Office of Professional Medical Conduct, or 
other ethical requirements; (3) otherwise as required by law or court order.  
Individuals who have been designated to investigate complaints may also be required, 
in the course of the investigatory process, to notify third-party witnesses that they are 
being questioned in connection with a discrimination complaint.  In this event, third-
party witnesses will be provided information only as necessary. 


 
2. Due Process.  Parties against whom claims are raised have the right to be notified of 


the specific charges against them, to answer to such charges, and to provide the 
names of witnesses or other evidence in support of their defense.   


 
3. Retaliation.  It is unlawful and against University policy to take action in retaliation 


for any complaint filed or reported, or against any witness who testifies or provides 
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evidence in support of or against a person who has been charged with harassment or 
discrimination.  Claims of retaliation will be investigated as separate charges. 


 
Record Maintenance 
 
Records of claims or allegations which, after investigation, are not substantiated will be 
retained in a confidential file in the Office of Graduate Medical Education.  Records of 
substantiated harassment claims will be retained in the charged resident's personnel file in 
the Office of Graduate Medical Education as well as in the resident's file maintained by 
his/her program director.  Records of an investigation may also be maintained, as 
necessary and appropriate, by the University's Office of Equity, Diversity and 
Affirmative Action Administration and/or the Human Resources Department of the 
University or affiliated hospitals.  Such records will be kept strictly confidential and will 
not be released except as mandated by law.   
 
Corrective Measures 
 
If, after investigation, it is found that a complainant's charge is substantiated, necessary 
corrective action will be taken to remedy any discrimination or harassment.  Disciplinary 
measures, including counseling, reassignment or change in duties, probation, suspension, 
with or without compensation, or termination may be appropriate following investigation 
of complaints.  Such actions must be taken in accordance with policies and procedures 
established by UB.  The residency program director will receive notice of the outcome of 
the investigation and, if appropriate, any recommendations to remedy or resolve the 
situation.   
 
Appeal of Findings 
 
If an individual is not satisfied with the actions taken pursuant to this policy, the 
individual may file a grievance under GME's Grievance Procedures Policy.   
 
A complainant may file a charge of discrimination with the appropriate State or Federal 
enforcement agencies at any point in the process, subject to applicable time limitations.  
These agencies include: 
 
New York State Division of Human Rights  
The Walter J. Mahoney State Office Bldg. 
65 Court Street, Suite 506  
Buffalo, New York 14202  
Telephone No. (716) 847-7632 
 
Equal Employment Opportunity Commission 
6 Fountain Plaza, Suite 350 
Buffalo, NY 14202 
Telephone No. (800) 669-4000 
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UB Graduate Medical Education 


Resident Duty Hours Policy   
Revised October, 1994, March, 2002, May, 2003, September 2003, May 2004 


February 2008 
 
 


The University at Buffalo (“UB”) and its affiliated hospitals support a work environment 
which is conducive to learning.  Compliance with the ACGME and New York State Department of 
Health regulations on duty hours contributes to such an environment.   


In the event of a conflict in regulations, residents and faculty in UB sponsored resident 
training programs must adhere to the more stringent requirements. 


Residents should notify their Program Director, Chief Resident, or the Sr. Associate Dean 
for Graduate Medical Education, if they become aware of violations of the regulations.   


Residents should notify their attending physician immediately if circumstances (i.e., patient 
emergency) may lead to violation of duty hour regulations. 


Key features of the regulations which apply to all UB sponsored residency programs are as 
follows: 


• ER shifts must be limited to no more than twelve consecutive hours/day. 


• Night call must be no more frequent than every third night averaged over a four week 
period. 


• Resident responsibilities shall not exceed an average of eighty hours per week averaged 
over a four week period.  Programs may not petition their respective RRC’s for a 10% 
duty hour variance as this would violate NYSDOH duty hour regulations.  When 
residents are called in to the hospital from home, the hours spent in‐house are counted 
toward the eighty‐hour limit. 


• Inpatient duties shall not be scheduled for more than twenty‐four consecutive hours 
with up to 3 hours for transition time.  No new patient care responsibilities can be 
assigned during the transition period. 


• Adequate rest periods between scheduled on‐duty assignments should consist of ten 
non‐working hours and at least one twenty‐four hour non‐working period shall be 
scheduled weekly. 


• Each trainee shall notify their program director of employment outside the hospital 
(i.e., moonlighting) and the hours devoted to such employment.  All moonlighting hours 
count toward the duty hour limitations and the UB Moonlighting policy must be 
adhered to.  Trainees who have worked the maximum number of hours permitted shall 
be prohibited from working additional hours. 


On a periodic basis, residents are expected to provide complete information regarding their duty 
hours and supervision to representatives of the sponsoring institution, affiliated hospital 
administration, or Department of Health (IPRO), when requested. 
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Employee Benefits & Leave Policy 
 


University Medical Resident Services (UMRS), PC & 
University Dental Resident Services (UDRS), PC 


 


2009-2010 Academic Year 


I. Salary Schedule – Effective on date of promotion / contract renewal 
  


Resident PGY 
Level 


 
2008-09 Salary Amount 


(Effective July 1, 2008)


 
2009-10 Salary Amount 


(Effective July 1, 2009) 


PGY 1 $42,500 $44,000 


PGY 2 $43,000 $44,500 


PGY 3 $43,500 $45,000 


PGY 4 $44,500 $46,000 


PGY 5 $46,500 $47,500 


PGY 6 $48,000 $49,000 


PGY 7 $48,500 $50,000 
Medical Oncology 


Fellow 
 $55,779 


Selective 
Pathology Fellow 


 $55,779 


 NOTE:  Residents employed directly by the Veterans Administration Western New York 
Healthcare System (VAWNYHS) follow the UMRS/UDRS salary schedule with a Benefit 
Equalization Add-on to bring all UB residents to comparable salary and benefit packages. 
 
  
II. Resident Vacation, Sick Leave & Holidays 
 


A. Vacation & Sick Leave 
If a Residency Review Committee (RRC) or Accreditation Board requires a 
minimum number of weeks of training per year in conflict with this vacation 
policy, the policy shall automatically be amended to comply with the 
requirements of the RRC or Accreditation Board of the program in question 
Subject to the above condition, each resident is entitled to accrue up to twenty 
(20) days of vacation and sick time annually in accordance with the following 
schedule: 


   Vacation **  Sick Leave ** 
  
 1 2/3 days/month (20 days/yr) 1 2/3 days/month (20 days/yr) 
  


** Exception:  General Dentistry Residents will receive ten (10) vacation days 
and five (5) sick days due to the Dental Accreditation requirements and the 
length of the program.   
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All vacations shall be taken upon reasonable prior notice as approved by the 
program director in consultation with the department head.  Unused vacation time 
may not be accumulated from year to year.  However, sick time may be 
accumulated up to a maximum of one hundred twenty (120) days.  Monetary 
reimbursement will not be given for unused sick or vacation time under any 
circumstance.   


Vacation or sick time used but unearned at the time of termination of employment 
(with or without cause) must be reimbursed to the employer by the resident.  For 
example, if a resident completes six (6) months of his twelve (12) month training, he 
would be entitled to ten (10) vacation days (and sick days) or one-half of the annual 
accrual.  Vacation time taken in excess of this amount will be deducted from the last 
paycheck.  If the final paycheck has already been issued, the resident must 
reimburse the employer.  Checks should be made payable to U.M.R.S.  or U.D.R.S., 
as applicable. 
 


B. Holidays 
Provided that the resident will meet all accrediting body requirements as to 
time spent in training, residents may be given up to ten (10) paid holidays per year 
in addition to vacation and sick leave.  These days must be scheduled at the 
discretion of the program director.  Any unused holiday time may not be 
accumulated from year to year.  Monetary reimbursement will not be given for 
unused holidays at the end of a resident’s training program.  Program directors are 
encouraged to rotate national holidays (i.e., Christmas and New Year's) among 
residents so that residents alternate working during highly sought days off.  Holiday 
schedules shall be made available in the program director's office. 


III. Resident Leave Policies 
 


A. Short Term Disability 
1. UMRS and UDRS purchase short term disability insurance for all residents as 


required under New York State law. 


2. Residents employed by VAWNYHS must contact the VAWNYHS Human 
Resources Office for relevant policies.  


3. The Office of Graduate Medical Education (GME) must be notified by the 
program of any disability leave, regardless of the employer. 


4. A resident is considered disabled and therefore eligible for NYS Short Term 
Disability insurance benefits in the event of any qualified medical leave for a 
continuous period in excess of seven (7) days.  Benefits will be paid for a 
period determined by the disability insurance carrier not to exceed a maximum 
of twenty six (26) weeks.    


5. Residents are required to file a disability claim for all medical leaves in excess 
of seven (7) days.  UMRS/UDRS reserves the right to request detailed medical 
documentation to support a claim. 


6. The first seven (7) days of a disability claim are considered a “waiting period” 
during which no disability payments are made.  Residents must use accrued 
but unused sick time in order to receive pay for this period. 
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7. Following the “waiting period”, residents may use accrued but unused sick time 
in order to continue receiving their normal salary amount.  Once the resident 
has exhausted all available sick time, he/she may become eligible to receive 
disability payments of up to $170.00 per week.   


8. At the residents’ request and with the consent of the program director, any 
portion of the unused annual allotment of vacation time (both accrued and not 
accrued) for the current PGY may be converted to sick time in order to continue 
receiving the normal salary amount.  The resident must request the conversion 
in writing from the program director with a copy to the Office of GME.  The 
program director’s approval must also be made in writing with a copy to the 
Office of GME.  Under no circumstances may residents use the vacation or sick 
day allotment for future residency years.   


9. The Office of GME must be notified as of the first day the resident is 
determined unable to work.  Completion of a disability claim is mandatory and 
must be completed within 30 days of the last day worked in order to protect 
resident rights.  To avoid any hardship to the resident, UMRS and UDRS 
routinely continue the resident’s full pay to the extent that accrued sick time will 
allow.  Failure to file a claim or to comply with the request of the disability 
insurance carrier will result in the deduction of the employers’ lost 
reimbursements from the resident’s paycheck. 


10. Under no circumstance may a resident start their training on disability leave. 


11. Accreditation Board or RRC requirements may necessitate an extension of the 
training period upon the residents’ return to work in order for the resident to 
qualify for certification.  Extensions must be made in the PGY during which the 
leave was taken. 


12. Leave for Pregnancy/Childbirth   Pregnancy / childbirth are a form of disability 
leave and all above requirements apply.  The period of such disability begins at 
the time the attending physician determines the resident is medically unable to 
continue work as a resident.  The disability time after delivery is determined by 
the disability insurance carrier based on the time deemed to be medically 
necessary by the attending physician and supported by appropriate 
documentation.   


 
B. Short Term Family Sick Leave/Bereavement Leave 


1. Residents may use up to fifteen (15) days (three (3) weeks) of accumulated 
sick leave per year for death or illness in the immediate family.  Immediate 
family is defined as spouse, domestic partner, father, mother, children, in-laws, 
brothers, sisters, or grandparents.  


2. Such use is subject to the approval of the program director, but authorization 
should not be unreasonably denied.  Requests which exceed fifteen (15) days 
should be charged to vacation time, but MUST have the prior approval of the 
program director. 


3. Sick leave for bereavement purposes may not be used to attend the funeral of 
someone other than a family member.  RARE exceptions to the definition of 
family members may be made at the discretion of the program director.   


4. Accreditation Board or RRC requirements may necessitate an extension of the 
training period upon the residents’ return to work in order for the resident to 
qualify for certification. 
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C. Family and Medical Leave  


1. Background  Effective 8/5/93, the Family and Medical Leave Act (FMLA), 
enacted by the federal government, requires employers with fifty (50)or more 
employees to provide up to twelve (12) weeks of job-protected leave to 
“eligible” employees for certain family and medical reasons (i/e/, birth/adoption 
and care for a child; physical / psychological care of spouse/child/parent).  
Spouses who are both eligible and work for the same employer may take a 
combined twelve (12) week leave if the leave is taken for the birth, adoption, or 
placement of a foster child, or to care for a seriously ill child or parent.  
Employees are eligible if they have worked for the current employer at least 
one year (prior to the leave) consisting of at least 1250 hours actually worked.  
Employers must return employees to their former or an equivalent position and 
cover health insurance costs in full for the length of any lawful leave although 
the employee is not entitled to accrue benefits during the leave.  It is the 
resident’s responsibility to pay for their monthly health insurance premium if 
they have not returned to work after the twelve (12) weeks. 


2. Effective January 28, 2008, a spouse, son daughter, parent or next of kin can 
take up to twenty six (26) weeks of leave to care for a member of the Armed 
Forces, including a member of the National Guard or Reserves, who is 
undergoing medical treatment, recuperation, or therapy, is otherwise in 
outpatient status, or is otherwise on the temporary disability retired list, for a 
serious injury or illness.  Substitution of paid leave and notice requirements for 
standard FMLA leave apply. 


3. A resident is entitled to take FMLA leave for any qualifying exigency (as the 
Secretary of Labor shall determine by regulation) arising out of the fact that the 
spouse, or a son, daughter, or parent of the resident is on active duty (or has 
been notified of an impending call or order to active duty) in the Armed Forces 
in support of a contingency operation. 


4. A copy of the FMLA is available in the Office of GME.  If a resident has any 
questions concerning this policy, contact the Office of GME at 829-6130. 


5. Policy All residents who meet eligibility requirements, and who provide the 
required notice of a qualifying condition shall have access to up to twelve (12) 
weeks of continuous leave, a reduced schedule leave, or an intermittent leave 
per academic year with continuation of health benefits not to exceed twelve 
(12) weeks.   


6. Residents who seek FMLA should submit a letter to their program director 
requesting leave and describing the reason for leave with a copy to the Office 
of GME.  Appendix A (“Resident Request for Family or Medical Leave”) may be 
used in lieu of a letter of request.  Letters must be submitted at least thirty (30) 
days in advance for foreseeable leave requests (i.e. extended maternity leave, 
scheduled surgeries, etc…).  Leave requests related to an employee’s health 
or the need to care for a relative requires the employee to demonstrate a 
serious health condition.  In the case of leave to care for a relative, the letter of 
request must be accompanied by a “Certification of Physician or Practitioner” 
Form (Appendix B) or copy of adoption or foster care papers as relevant to the 
requested leave.   


S:POLICIES/Current Policies/Employee Benefits & Leave Policy 09-10 Page 4 of 10 







7. The Office of GME will notify the program director of the residents’ eligibility for 
FMLA.  Accommodations will be made, if possible, for temporary increases in 
program size resulting from approved leaves of absence.   


8. Residents who utilize FMLA benefits must satisfy all training guidelines prior to 
graduation.  Accreditation Board or RRC requirements may necessitate an 
extension of the training period in order for the resident to qualify for 
certification.  If a leave will result in an extension of training, program directors 
must notify the resident in writing, with a copy to the Office of GME, outlining 
the educational ramifications of the leave (i.e. delay in graduation, repeat of a 
module, etc…).  A revised employment contract reflecting the necessary 
extension of the training must be executed upon the residents’ return to 
employment. 


9. In the case of resident medical leave, the resident must use accrued and 
unused sick time and/or converted vacation time in order to receive the normal 
salary amount.  In the case of resident non-medical leave, unused vacation 
allotment for the current PGY may be used concurrently with FMLA with the 
mutual consent of the resident and program director. 


 
D. Unpaid Leave of Absence  


1. Program directors may, at their discretion, approve a resident’s request for 
leave without pay.  All leave of absence requests must be communicated in 
advance and in writing to the program director with a copy to the Office of 
GME. 


2. Program directors must consider the applicable Accreditation Board and RRC 
requirements in determining whether such leave may be granted.  These 
requirements may necessitate an extension of the training period in order for 
the resident to qualify for certification.  If a leave will result in an extension of 
training, program directors must notify the resident in writing, with a copy to the 
Office of GME, outlining the educational ramifications of the leave (i.e. delay in 
graduation, repeat of a module, etc…).  A revised employment contract 
reflecting the necessary extension of the training must be executed upon the 
residents’ return to employment. 


3. Leave without pay will result in termination of resident benefits according to 
standard practice for termination of benefits.  Residents have the option to 
continue health benefits under the appropriate COBRA rules, and solely at the 
residents’ expense.  Notice of COBRA eligibility and cost will be sent to the 
resident by the Office of GME upon receipt of the notice that a leave has been 
approved by the program director. 
 


E. Paternity Leave  
1. Residents may use their accrued and unused sick time for paternity leave.  


Such leave may not exceed two (2) weeks and must be requested in advance 
whenever possible.  Use is subject to the approval of the program director, but 
requests should not be unreasonably denied. 


2. Accreditation Board or RRC requirements may necessitate an extension of the 
training period in order for the resident to qualify for certification.  If a leave will 
result in an extension of training, program directors must notify the resident in 
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writing, with a copy to the Office of GME, outlining the educational ramifications 
of the leave (i.e. delay in graduation, repeat of a module, etc…).  A revised 
employment contract reflecting the necessary extension of the training must be 
executed upon the residents’ return to employment. 


IV.  Employee Benefits 
 


A. Health (Medical& Dental) Insurance 
1. All residents employed by UMRS or UDRS are provided with health insurance 


at no cost to the resident for single or family coverage.  Coverage for health 
insurance is effective on the first day of employment.    Additional coverage 
options are available for residents with eligible dependents living outside the 
Western New York area. 


a) The Medical Insurance Plan is through BlueCross BlueShield of 
Western New York and includes prescription coverage.  The plan has 
no in-network pre-existing condition clause.   


(1) Residents who are covered under a health insurance plan 
other than one provided through UMRS or UDRS, may be 
eligible for a health insurance buy-out option.  Residents will 
be required to provide proof of such coverage annually to the 
Office of GME. 


b) The Dental Insurance Plan is also through BlueCross BlueShield of 
Western New York.  The plan provides both in-network and out-of-
network benefits. 


2. New residents enroll in the health insurance plans during regularly scheduled 
new resident orientations.     Health insurance contracts are in effect from July 
1 through June 30 of each year.  Open enrollment is held in June of each year 
for coverage to start on July 1.  Residents may make changes to their health 
insurance coverage only during the annual Open Enrollment period, except in 
the case of a qualifying life event such as marriage, divorce, birth or adoption of 
a child, or gain / loss of employment.  


3. Residents must notify the Office of GME through the Benefficiency 
program within thirty (30) days of any qualifying life event (i.e., marriage, 
birth, gain or loss of spouse insurance coverage) in order to make 
appropriate changes to health insurance coverage.  Failure to do so will 
result in a delay in coverage until the following Open Enrollment period 
(June of each year for coverage effective July 1). 


4. Health insurance coverage ends on the earlier of the fifteenth (15th) or last day 
of the month in which employment ends.   


5. COBRA:  Residents and their dependents are permitted to continue health 
insurance coverage for up to eighteen (18) months following loss of eligibility 
under the group plan, at their own expense, through COBRA Continuation 
Coverage.  Plans are available for both out-of-area and local (WNY) coverage.  
The Office of GME sends notice of the resident and/or dependent’s COBRA 
rights and conditions for purchase of this coverage upon notice of the loss of 
eligibility under the group plan.  


 
B. Long-Term Disability Insurance 
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1. All residents employed by UMRS or UDRS are covered under a group long-
term disability insurance plan.  This coverage is provided at no cost to the 
resident.  Residents should refer to the plan contract for specific coverage and 
eligibility information.   


2. This plan offers excellent conversion options provided qualifying conditions are 
met during residency.  Residents should contact Mike Bruno at MJB Financial 
Services, Inc. to explore these options prior to graduation at (716) 632-4758. 


3. Residents employed by VAWNYHS are offered the opportunity to purchase 
coverage under this plan at their own expense and provided they meet 
eligibility requirements.  Please contact the Office of GME for more information. 


 
C. Retirement  


UMRS and UDRS offer residents the opportunity to establish an IRA or Roth IRA 
Retirement Plan through the convenience of payroll deduction.  To receive a 
computer prepared comparison of IRA options or to enroll, please call Mike Bruno or 
Kevin Bardol of MJB Financial Services, Inc. at (716) 632-4758. 


 
D. Life Insurance 


$50,000 of term life insurance is provided at no cost to residents employed by UMRS 
or UDRS.  Residents should refer to the plan contract for specific coverage 
information. 


 
E. Supplemental Life Insurance 


Residents employed by UMRS or UDRS have the opportunity to purchase 
supplemental life insurance with the convenience of payroll deductions in amounts of 
$50,000, $100,000, or $200,000.  Residents may also purchase supplemental life 
insurance for their spouse who is not employed by UMRS or UDRS in amounts of 
$25,000, $50,000, or $100,000 not to exceed 50% of the coverage purchased for 
themselves.  Coverage for dependent children is also available.  Residents can 
enroll in (or increase) this coverage during the annual Open Enrollment period or 
within thirty (30) days of a qualifying life event.  Residents who wish to elect or 
increase this coverage at any other time will be required to submit full medical 
information to the life insurance carrier at their own expense.  
 


F. Prescription Stamps 
1. All new residents will receive one (1) prescription stamp at no cost through the 


Office of GME.  Residents will be given their prescription stamp during their 
orientation or as soon thereafter as practical. 


2. Replacement prescription stamps can be ordered through the Office of GME at 
a cost of $33.00 each.  Checks should be made payable to UB Foundation and 
payment must be made in advance. 


 
G. Lab Coats 


1. All new residents will receive two (2) white lab coats with University insignia 
free of charge at the start of their residency.  Replacement and laundering of 
the coats are at the owner's expense.  Lab coats will be distributed during 
resident orientations, or as soon thereafter as practical.  
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2. Residents may purchase additional lab coats at a cost of $34.00 each at any 
time during the year from the Office of GME.  Checks should be made payable 
to UB Foundation and payment must be made in advance. 


 
 


H. University Privileges 
Upon receipt of all necessary paperwork, by the Office of GME, each resident will 
receive the faculty title of Clinical Assistant Instructor.  Appointment as a Clinical 
Assistant Instructor at the State University of New York, University at Buffalo (School 
of Medicine and Biomedical Sciences or School of Dental Medicine) permits resident 
use of all campus facilities, such as libraries, gymnasium and parking according to 
University faculty guidelines.  Residents may also attend University at Buffalo events 
at the faculty rate.  After all employment requirements have been met, the resident 
can obtain a faculty ID card. 


 
I. Certificates of Completion 


At the end of each resident's training, the program director will recommend the 
resident for a University Certificate of Residency Completion.  Duplicate certificates 
will be provided to the resident at a cost of $15.00 each upon request from the 
relevant program coordinator.  Checks should be made payable to UB Foundation 
and payment must be made in advance. 
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Appendix A 


Resident Request for Family or Medical Leave 
(Family and Medical Leave Act of 1993) 


 


Employees should refer to the Employee Benefits & Leave Policy or contact the Office of 
Graduate Medical Education (GME) for information on eligibility for leave under the FMLA.  The 
request for leave should be in writing to the Program Director with a copy to the Office of GME.  
This form may be used as the written request for leave. 


 
Resident Name:     
 
Program:   
 
Reason for Leave:   
 
Date Last Worked:   
   
Anticipated Length of Leave:   
   
Explanation:   
 
   
    
   
 
   
 
   
 
 
 
 
 
Program Director Approval:   
 
GME Approval:     
 
 
All FMLA leaves must commence on the first day following the last day worked as a resident.   
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Appendix B 


Certification of Physician or Practitioner 
(Family and Medical Leave Act of 1993) 


1. Employee’s Name:    


2. Patient’s Name (If other than employee):    


3. Diagnosis: 
 
 
 
 


4. Date condition commenced:    


5. Probable duration of condition:    


IF THIS CERTIFICATION RELATES TO CARE FOR THE EMPLOYEE’S SERIOUSLY-ILL 
FAMILY MEMBER, SKIP ITEM 6, 7, and 8, AND PROCEED TO ITEMS 9 AND 10. 
OTHERWISE, CONTINUE BELOW. 


6. Is inpatient hospitalization of the employee required?   Yes                No 


7. Signature of Physician or Practitioner:    


8. Date:     


ITEMS 9 AND 10 ARE TO BE COMPLETED BY THE EMPLOYEE NEEDING FAMILY LEAVE. 


9. When Family Leave is needed to care for a seriously-ill family member, the employee shall 
state the care he or she will provide and an estimate of the time period during which this 
care will be provided, including a schedule if leave is to be taken intermittently or on a 
reduced leave schedule: 
 
 
 


10. Estimate the period of time care is needed or the employee’s presence would be beneficial: 
 
 
 


Employee signature:    


Date:    
 
Adapted from form WH-380 
U.S. Department of Labor 
Employment Standards Administration Wage and Hour Division 


 





		Employee Benefits & Leave Policy

		University Medical Resident Services (UMRS), PC &

		University Dental Resident Services (UDRS), PC

		2009-2010 Academic Year



		I. Salary Schedule – Effective on date of promotion / contract renewal

		 NOTE:  Residents employed directly by the Veterans Administration Western New York Healthcare System (VAWNYHS) follow the UMRS/UDRS salary schedule with a Benefit Equalization Add-on to bring all UB residents to comparable salary and benefit packages.

		II. Resident Vacation, Sick Leave & Holidays

		A. Vacation & Sick Leave

		B. Holidays

		Provided that the resident will meet all accrediting body requirements as to time spent in training, residents may be given up to ten (10) paid holidays per year in addition to vacation and sick leave.  These days must be scheduled at the discretion of the program director.  Any unused holiday time may not be accumulated from year to year.  Monetary reimbursement will not be given for unused holidays at the end of a resident’s training program.  Program directors are encouraged to rotate national holidays (i.e., Christmas and New Year's) among residents so that residents alternate working during highly sought days off.  Holiday schedules shall be made available in the program director's office.





		III. Resident Leave Policies

		A. Short Term Disability

		1. UMRS and UDRS purchase short term disability insurance for all residents as required under New York State law.

		2. Residents employed by VAWNYHS must contact the VAWNYHS Human Resources Office for relevant policies. 

		3. The Office of Graduate Medical Education (GME) must be notified by the program of any disability leave, regardless of the employer.

		4. A resident is considered disabled and therefore eligible for NYS Short Term Disability insurance benefits in the event of any qualified medical leave for a continuous period in excess of seven (7) days.  Benefits will be paid for a period determined by the disability insurance carrier not to exceed a maximum of twenty six (26) weeks.   

		5. Residents are required to file a disability claim for all medical leaves in excess of seven (7) days.  UMRS/UDRS reserves the right to request detailed medical documentation to support a claim.

		6. The first seven (7) days of a disability claim are considered a “waiting period” during which no disability payments are made.  Residents must use accrued but unused sick time in order to receive pay for this period.

		7. Following the “waiting period”, residents may use accrued but unused sick time in order to continue receiving their normal salary amount.  Once the resident has exhausted all available sick time, he/she may become eligible to receive disability payments of up to $170.00 per week.  

		8. At the residents’ request and with the consent of the program director, any portion of the unused annual allotment of vacation time (both accrued and not accrued) for the current PGY may be converted to sick time in order to continue receiving the normal salary amount.  The resident must request the conversion in writing from the program director with a copy to the Office of GME.  The program director’s approval must also be made in writing with a copy to the Office of GME.  Under no circumstances may residents use the vacation or sick day allotment for future residency years.  

		9. The Office of GME must be notified as of the first day the resident is determined unable to work.  Completion of a disability claim is mandatory and must be completed within 30 days of the last day worked in order to protect resident rights.  To avoid any hardship to the resident, UMRS and UDRS routinely continue the resident’s full pay to the extent that accrued sick time will allow.  Failure to file a claim or to comply with the request of the disability insurance carrier will result in the deduction of the employers’ lost reimbursements from the resident’s paycheck.

		10. Under no circumstance may a resident start their training on disability leave.

		11. Accreditation Board or RRC requirements may necessitate an extension of the training period upon the residents’ return to work in order for the resident to qualify for certification.  Extensions must be made in the PGY during which the leave was taken.

		12. Leave for Pregnancy/Childbirth   Pregnancy / childbirth are a form of disability leave and all above requirements apply.  The period of such disability begins at the time the attending physician determines the resident is medically unable to continue work as a resident.  The disability time after delivery is determined by the disability insurance carrier based on the time deemed to be medically necessary by the attending physician and supported by appropriate documentation.  



		B. Short Term Family Sick Leave/Bereavement Leave

		1. Residents may use up to fifteen (15) days (three (3) weeks) of accumulated sick leave per year for death or illness in the immediate family.  Immediate family is defined as spouse, domestic partner, father, mother, children, in-laws, brothers, sisters, or grandparents. 

		2. Such use is subject to the approval of the program director, but authorization should not be unreasonably denied.  Requests which exceed fifteen (15) days should be charged to vacation time, but MUST have the prior approval of the program director.

		3. Sick leave for bereavement purposes may not be used to attend the funeral of someone other than a family member.  RARE exceptions to the definition of family members may be made at the discretion of the program director.  

		4. Accreditation Board or RRC requirements may necessitate an extension of the training period upon the residents’ return to work in order for the resident to qualify for certification.



		C. Family and Medical Leave 

		1. Background  Effective 8/5/93, the Family and Medical Leave Act (FMLA), enacted by the federal government, requires employers with fifty (50)or more employees to provide up to twelve (12) weeks of job-protected leave to “eligible” employees for certain family and medical reasons (i/e/, birth/adoption and care for a child; physical / psychological care of spouse/child/parent).  Spouses who are both eligible and work for the same employer may take a combined twelve (12) week leave if the leave is taken for the birth, adoption, or placement of a foster child, or to care for a seriously ill child or parent.  Employees are eligible if they have worked for the current employer at least one year (prior to the leave) consisting of at least 1250 hours actually worked.  Employers must return employees to their former or an equivalent position and cover health insurance costs in full for the length of any lawful leave although the employee is not entitled to accrue benefits during the leave.  It is the resident’s responsibility to pay for their monthly health insurance premium if they have not returned to work after the twelve (12) weeks.

		2. Effective January 28, 2008, a spouse, son daughter, parent or next of kin can take up to twenty six (26) weeks of leave to care for a member of the Armed Forces, including a member of the National Guard or Reserves, who is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the temporary disability retired list, for a serious injury or illness.  Substitution of paid leave and notice requirements for standard FMLA leave apply.

		3. A resident is entitled to take FMLA leave for any qualifying exigency (as the Secretary of Labor shall determine by regulation) arising out of the fact that the spouse, or a son, daughter, or parent of the resident is on active duty (or has been notified of an impending call or order to active duty) in the Armed Forces in support of a contingency operation.

		4. A copy of the FMLA is available in the Office of GME.  If a resident has any questions concerning this policy, contact the Office of GME at 829-6130.

		5. Policy All residents who meet eligibility requirements, and who provide the required notice of a qualifying condition shall have access to up to twelve (12) weeks of continuous leave, a reduced schedule leave, or an intermittent leave per academic year with continuation of health benefits not to exceed twelve (12) weeks.  

		6. Residents who seek FMLA should submit a letter to their program director requesting leave and describing the reason for leave with a copy to the Office of GME.  Appendix A (“Resident Request for Family or Medical Leave”) may be used in lieu of a letter of request.  Letters must be submitted at least thirty (30) days in advance for foreseeable leave requests (i.e. extended maternity leave, scheduled surgeries, etc…).  Leave requests related to an employee’s health or the need to care for a relative requires the employee to demonstrate a serious health condition.  In the case of leave to care for a relative, the letter of request must be accompanied by a “Certification of Physician or Practitioner” Form (Appendix B) or copy of adoption or foster care papers as relevant to the requested leave.  

		7. The Office of GME will notify the program director of the residents’ eligibility for FMLA.  Accommodations will be made, if possible, for temporary increases in program size resulting from approved leaves of absence.  

		8. Residents who utilize FMLA benefits must satisfy all training guidelines prior to graduation.  Accreditation Board or RRC requirements may necessitate an extension of the training period in order for the resident to qualify for certification.  If a leave will result in an extension of training, program directors must notify the resident in writing, with a copy to the Office of GME, outlining the educational ramifications of the leave (i.e. delay in graduation, repeat of a module, etc…).  A revised employment contract reflecting the necessary extension of the training must be executed upon the residents’ return to employment.

		9. In the case of resident medical leave, the resident must use accrued and unused sick time and/or converted vacation time in order to receive the normal salary amount.  In the case of resident non-medical leave, unused vacation allotment for the current PGY may be used concurrently with FMLA with the mutual consent of the resident and program director.



		D. Unpaid Leave of Absence 

		1. Program directors may, at their discretion, approve a resident’s request for leave without pay.  All leave of absence requests must be communicated in advance and in writing to the program director with a copy to the Office of GME.

		2. Program directors must consider the applicable Accreditation Board and RRC requirements in determining whether such leave may be granted.  These requirements may necessitate an extension of the training period in order for the resident to qualify for certification.  If a leave will result in an extension of training, program directors must notify the resident in writing, with a copy to the Office of GME, outlining the educational ramifications of the leave (i.e. delay in graduation, repeat of a module, etc…).  A revised employment contract reflecting the necessary extension of the training must be executed upon the residents’ return to employment.

		3. Leave without pay will result in termination of resident benefits according to standard practice for termination of benefits.  Residents have the option to continue health benefits under the appropriate COBRA rules, and solely at the residents’ expense.  Notice of COBRA eligibility and cost will be sent to the resident by the Office of GME upon receipt of the notice that a leave has been approved by the program director.



		E. Paternity Leave 

		1. Residents may use their accrued and unused sick time for paternity leave.  Such leave may not exceed two (2) weeks and must be requested in advance whenever possible.  Use is subject to the approval of the program director, but requests should not be unreasonably denied.

		2. Accreditation Board or RRC requirements may necessitate an extension of the training period in order for the resident to qualify for certification.  If a leave will result in an extension of training, program directors must notify the resident in writing, with a copy to the Office of GME, outlining the educational ramifications of the leave (i.e. delay in graduation, repeat of a module, etc…).  A revised employment contract reflecting the necessary extension of the training must be executed upon the residents’ return to employment.





		IV.  Employee Benefits

		A. Health (Medical& Dental) Insurance

		1. All residents employed by UMRS or UDRS are provided with health insurance at no cost to the resident for single or family coverage.  Coverage for health insurance is effective on the first day of employment.    Additional coverage options are available for residents with eligible dependents living outside the Western New York area.

		a) The Medical Insurance Plan is through BlueCross BlueShield of Western New York and includes prescription coverage.  The plan has no in-network pre-existing condition clause.  

		(1) Residents who are covered under a health insurance plan other than one provided through UMRS or UDRS, may be eligible for a health insurance buy-out option.  Residents will be required to provide proof of such coverage annually to the Office of GME.



		b) The Dental Insurance Plan is also through BlueCross BlueShield of Western New York.  The plan provides both in-network and out-of-network benefits.



		2. New residents enroll in the health insurance plans during regularly scheduled new resident orientations.     Health insurance contracts are in effect from July 1 through June 30 of each year.  Open enrollment is held in June of each year for coverage to start on July 1.  Residents may make changes to their health insurance coverage only during the annual Open Enrollment period, except in the case of a qualifying life event such as marriage, divorce, birth or adoption of a child, or gain / loss of employment. 

		3. Residents must notify the Office of GME through the Benefficiency program within thirty (30) days of any qualifying life event (i.e., marriage, birth, gain or loss of spouse insurance coverage) in order to make appropriate changes to health insurance coverage.  Failure to do so will result in a delay in coverage until the following Open Enrollment period (June of each year for coverage effective July 1).

		4. Health insurance coverage ends on the earlier of the fifteenth (15th) or last day of the month in which employment ends.  

		5. COBRA:  Residents and their dependents are permitted to continue health insurance coverage for up to eighteen (18) months following loss of eligibility under the group plan, at their own expense, through COBRA Continuation Coverage.  Plans are available for both out-of-area and local (WNY) coverage.  The Office of GME sends notice of the resident and/or dependent’s COBRA rights and conditions for purchase of this coverage upon notice of the loss of eligibility under the group plan. 



		B. Long-Term Disability Insurance

		1. All residents employed by UMRS or UDRS are covered under a group long-term disability insurance plan.  This coverage is provided at no cost to the resident.  Residents should refer to the plan contract for specific coverage and eligibility information.  

		2. This plan offers excellent conversion options provided qualifying conditions are met during residency.  Residents should contact Mike Bruno at MJB Financial Services, Inc. to explore these options prior to graduation at (716) 632-4758.

		3. Residents employed by VAWNYHS are offered the opportunity to purchase coverage under this plan at their own expense and provided they meet eligibility requirements.  Please contact the Office of GME for more information.



		C. Retirement 

		UMRS and UDRS offer residents the opportunity to establish an IRA or Roth IRA Retirement Plan through the convenience of payroll deduction.  To receive a computer prepared comparison of IRA options or to enroll, please call Mike Bruno or Kevin Bardol of MJB Financial Services, Inc. at (716) 632-4758.



		D. Life Insurance

		$50,000 of term life insurance is provided at no cost to residents employed by UMRS or UDRS.  Residents should refer to the plan contract for specific coverage information.



		E. Supplemental Life Insurance

		F. Prescription Stamps

		1. All new residents will receive one (1) prescription stamp at no cost through the Office of GME.  Residents will be given their prescription stamp during their orientation or as soon thereafter as practical.

		2. Replacement prescription stamps can be ordered through the Office of GME at a cost of $33.00 each.  Checks should be made payable to UB Foundation and payment must be made in advance.



		G. Lab Coats

		1. All new residents will receive two (2) white lab coats with University insignia free of charge at the start of their residency.  Replacement and laundering of the coats are at the owner's expense.  Lab coats will be distributed during resident orientations, or as soon thereafter as practical. 

		2. Residents may purchase additional lab coats at a cost of $34.00 each at any time during the year from the Office of GME.  Checks should be made payable to UB Foundation and payment must be made in advance.



		H. University Privileges

		Upon receipt of all necessary paperwork, by the Office of GME, each resident will receive the faculty title of Clinical Assistant Instructor.  Appointment as a Clinical Assistant Instructor at the State University of New York, University at Buffalo (School of Medicine and Biomedical Sciences or School of Dental Medicine) permits resident use of all campus facilities, such as libraries, gymnasium and parking according to University faculty guidelines.  Residents may also attend University at Buffalo events at the faculty rate.  After all employment requirements have been met, the resident can obtain a faculty ID card.



		I. Certificates of Completion

		At the end of each resident's training, the program director will recommend the resident for a University Certificate of Residency Completion.  Duplicate certificates will be provided to the resident at a cost of $15.00 each upon request from the relevant program coordinator.  Checks should be made payable to UB Foundation and payment must be made in advance.





		Resident Request for Family or Medical Leave

		Employees should refer to the Employee Benefits & Leave Policy or contact the Office of Graduate Medical Education (GME) for information on eligibility for leave under the FMLA.  The request for leave should be in writing to the Program Director with a copy to the Office of GME.  This form may be used as the written request for leave.



		Certification of Physician or Practitioner






Grievance Procedures Policy 
 


March 1998   * 
 
 
 
The intent of this policy is to provide a fair, uniform method for resolving disputes between residents and residency 
programs or UMRS/UDRS that arise from participation in a residency program or appointment as a resident.  
  
These procedures replace the established UB Grievance Procedures (revised December 1996).  They are the 
exclusive mechanism for redress of a resident grievance.   


Section 1. Definitions 
A. Program Residency training program sponsored by the University at Buffalo (UB) and 


accredited by the Accreditation Council for Graduate Medical Education 
(ACGME), the American Osteopathic Association (AOA), or the American 
Dental Association (ADA). 


B. Program Director "This person is authorized to make judgments regarding a resident's academic 
performance, including without limitation, the development of clinical skills 
and professional competencies, and to take corrective action to address 
identified deficiencies in a resident's or fellow's training or performance." 
"Program Director shall mean the Director of an ACGME Residency 
Program that is involved in the grievance." 


C. Grievant  A resident or fellow in a program who files a written complaint under these 
grievance procedures with the Associate Dean on a grievable matter (as 
defined in Section 3) 


D. UB University at Buffalo (UB).  University at Buffalo (UB) is the "sponsoring 
institution" of programs for ACGME purposes. 


E. Sr. Associate Dean The Sr. Associate Dean for Graduate Medical Education at the State University 
of New York at Buffalo and Designated Institutional Official (DIO) 


F. Associate Dean  The Associate Dean for Graduate Medical Education at the State University of 
New York at Buffalo 


G. Permanent Resident Files  Information placed in a resident's personnel file by representatives of the 
Program or the Office of Graduate Medical Education pertaining to the 
resident's appointment as a resident or participation in a residency program. 


H. UDRS  University Dental Resident Services, P.C. is the formal employer of dental 
residents/fellows enrolled at the University at Buffalo (UB)  


I. UMRS  The University Medical Resident Services, P.C., is the formal employer of the 
medical residents/fellows enrolled at the University at Buffalo (UB)  


J. OGME Office of Graduate Medical Education 
K. Grievance  A grievable matter on which a written request for review has been timely 


submitted by the resident to the OGME 
L. Days  Refers to "working days", Monday through Friday, exclusive of holidays 


Section 2.  Communications with Grievant 
Requests for a Level II Grievance Hearing or Level III Review and the resulting reports should be delivered to 
the OGME through US Mail, postage paid and Return Receipt requested.  All other communications pertaining 
to grievances may be delivered by US Mail or by fax to the OGME.  
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Section 3.  Grievable Matters 
A.  Grievable Matters 


University at Buffalo (UB) recognizes the responsibility and authority of program directors to make 
judgments regarding a resident's academic performance, such as the development of clinical skills and 
professional competencies, and to take corrective action to address identified deficiencies in a resident's 
training or performance.  These deficiencies include, but are not limited to, clinical experience or skills, 
knowledge, and ethics.  Residents who believe a corrective action taken (or proposed to be taken) is not in 
accordance with University at Buffalo (UB) policies and procedures are entitled to grieve the following 
corrective action(s): 


1) Probation 
2) Suspension 
3) Termination or non-renewal (except under B2) 
4) Restriction in clinical privileges 


University at Buffalo (UB) grievance procedures are the exclusive administrative procedures available to 
residents for review of any corrective action(s) taken or proposed by the University at Buffalo (UB), 
UMRS or UDRS in respect to a resident.   


B. Non-grievable matters 
 Non-grievable matters include, but are not limited to: 


1) Salary or benefits issues 
2) Termination or non-renewal based on falsification or omission of application information and 


supporting documents 


Section 4.  Confidentiality 
All participants in the Grievance must maintain confidentiality of the grievance process by not discussing the 
matter under review with any third party except as may be required for purposes of the grievance procedures.  


Section 5. Process 
Level I  (pertains to all grievable matters): 


A. Purpose 
• A Level I discussion is a mandatory meeting between the resident and program director that is 


initiated by the program director and scheduled to take place prior to the effective date of the 
corrective action taken (or proposed to be taken) involving a grievable matter (probation, 
suspension, non-renewal, termination, or restriction of clinical privileges as outlined in Section 
3A.). 


• The purpose of the discussion is to review the rationale for a proposed corrective action, identify 
any circumstances that should modify the proposed action, and determine if there is acceptance of 
the proposed course of action. 


• Participation in a Level I discussion as requested by the program director is a prerequisite to filing 
a written request for a Level II Grievance Hearing under Section 5.II.A. of these grievance 
procedures.  Residents failing to participate in a requested Level I discussion waive any further 
rights to hearing and appeal.  


B. Discussion Procedure 
The purpose of the Level I discussion must be stated at the time of the meeting (Section 5, Level I.A).  
Information from the resident's permanent file supporting the proposed course of action should be 
available for review.  


C. Report 
• The program director should prepare a written summary of the meeting within ten (10) working 


days of the Level I Discussion and forward the written summary to the resident and OGME.  The 
written summary is placed in the Permanent Resident File.     


• Residents are entitled to submit a personal statement in response to the written summary to the 
OGME for placement in the Permanent Resident File.  
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Level II  (pertains to all grievable matters)   
A. Filing Request 


• The resident must send a written request for a Level II Grievance Hearing to the OGME with a 
copy to the program director.  This request must be filed within twenty (20) working days of 
receiving written notice of any grievable matter.  Residents failing to do so waive their right to 
hearing and appeal. 


• The Level II Grievance Hearing should be conducted within twenty (20) working days after 
receipt of the written request.  The Associate Dean, or designee, will: 


− select a hearing committee 
− select a committee chair 
− schedule the hearing and issue a notice of same to all parties 


• The Associate Dean may, at his or her unreviewable discretion, extend the applicable time period 
for convening a Level II Grievance Hearing. The committee chair may postpone a grievance 
hearing for reasonable cause. 


B. Grievance Committee Selection & Composition 
• The Associate Dean will select the hearing committee from an established pool of forty members 


(20 residents and 20 faculty).   Two year appointments to this pool are made annually by the Dean 
of the School of Medicine and Biomedical Sciences with 20 new members (10 residents and 10 
faculty) rotating on each year.   


• The Level II Grievance Committee shall consist of three members, two faculty and one resident.  
• The committee shall not include any members who had been assigned to supervise the resident at 


any time during his residency program or are members of the University or Hospital department 
involved in the grievance. 


C. Documents 
Either party may submit one or more written statements concerning the grievable matter to the OGME 
for distribution to the other party and Level II Grievance Committee.  All written material must be 
received by the OGME within five (5) days before the hearing date inasmuch as the OGME serves as 
the grievance facilitator.  


D. Conduct of the Level II Grievance Hearing 
1) Attendance  


• All committee members should be present throughout the hearing. 
• The resident must personally appear at the Level II Grievance Hearing.  A resident who fails 


to appear within 30 minutes of the scheduled hearing starting time, without good cause, 
forfeits rights to review of the matter.    The committee chair, in consultation with the 
Associate Dean, determines if good cause existed.  


• Attorneys are barred from attending grievance hearings.  The resident may be accompanied 
by another individual. This individual is not permitted to participate in the discussions.  Each 
party has the right to call and examine witnesses and cross-examine any witness, including 
representatives from the program. 


2) Conduct of Hearing  
• The chair shall preside over the hearing, determine procedure, assure there is reasonable 


opportunity to present relevant oral or written information and maintain decorum.   
• The chair determines if information is relevant to the hearing and should be presented or 


excluded.    
• The chair is authorized to exclude or remove any person who is disruptive. 


3) Recesses and Adjournment  
• The committee chair may recess and reconvene the hearing.  Upon conclusion of the 


presentation of oral and written information, the hearing record is closed.   
• The Grievance Committee will deliberate outside the presence of the parties and/or their 


respective representatives.   
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4) Decisions  
• Decisions are determined by a majority of members of the Committee.   
• In the event a majority is unable to render a decision, a second Level II Grievance Committee 


must be convened by the Associate Dean, or his or her designee.   
5) Meeting Record  


• One member of the Grievance committee will take minutes of the hearing.   
• Audio and Videotaping is not permitted. 


E. Grievance Committee Report 
• A written report should be generated by the Chair and forwarded to the Associate Dean of GME 


for review within ten (10) working days after the conclusion of the Level II Grievance Hearing.  
The Associate Dean shall review and offer recommendations to the Chair within 5 days of receipt 
of the written report.  Upon the subsequent receipt of a final written report, the Associate Dean 
should obtain signatures from each committee member within 5 days of distributing the report to 
the committee members.  The Associate Dean may extend the applicable time period for issuing 
the Grievance Committee Report.  The Associate Dean will issue copies of the signed written 
report to each party, the Sr. Associate Dean, and the Dean.   


• The report must include the basis for the Grievance Committee findings.  Each party to the hearing 
may place a written statement in the file in response to the Grievance Committee Report.  Both the 
Grievance Committee Report and the written statement(s) in reply, if any, shall become a part of 
the Hearing Record. 


Level III Review  
Residents or programs involved in a grievable matter involving termination or non-renewal action may 
seek a Level III review:   


1) in cases where either party believes the Level II outcome is contrary to University at Buffalo (UB)  
policy or law, or;   


2) in cases where relevant new information is presented to the OGME within fifteen (15) days of 
receipt of the written report of the Grievance Committee, and the Level III Chair determines that 
the information was not available at the time of the Level II Grievance Hearing.  


A. Filing Request 
A written request should be received by the OGME within fifteen working days of the grieving parties' 
receipt of the Level II grievance report.  It must specify the grounds for the request. 


B. Review Process 
The Sr. Associate Dean will convene a Review Panel, consisting of three (3) members:  a member of 
the University at Buffalo (UB) Graduate Medical Education Committee (GMEC), a resident, and a 
faculty member (the latter two selected from the pool of forty (40) members as described under Section 
5. Level II.B.).  The Panel shall not include any members who had prior involvement with the 
grievance or any representatives from the University or Hospital department involved in the grievance.   
The Level III Review should be scheduled within twenty (20) working days from receipt of the 
Request for Level III Review.   


C. Documents 
Written statements and pertinent documents, including, but not limited to, the Level II minutes and 
report, must be delivered to the members of the Review Panel, and each other, no less than five 
working days before the scheduled Level III review date.   


D. Conduct of the Level III Review  
1) Attendance 


• The party requesting the Level III Review must appear at the Level III Review hearing.   
• A party who fails to appear at the appellate hearing within 30 minutes, without good cause, 


waives the right of Level III review on the matter. 
• Attorneys are barred from attending Level III hearings.   
• Each party is entitled to be accompanied by one individual.  This individual may not 


participate in the discussions.  All Review Panel members must be present at the hearing.   


*Sponsoring Institution:  University at Buffalo (UB) December 19, 2004 
 


S:\GME\Public\POLICIES\Current GME Policies\Grievance.doc  Page 4 of 5 







*Sponsoring Institution:  University at Buffalo (UB) December 19, 2004 
 


S:\GME\Public\POLICIES\Current GME Policies\Grievance.doc  Page 5 of 5 


2) Proceedings 
• The Sr. Associate Dean will select a chair who is responsible for overseeing the proceedings 


and drafting the Level III Review Report 
• Both parties are permitted to make an oral presentation and respond to questions. 
• Audio or video taping the proceedings is not permitted.   
• At the discretion of the Chair, each party may call and examine witnesses, and cross-examine 


any witness. 
3) Recess and Adjournment 


• The review panel may recess and reconvene, without additional notice, provided the hearing 
is reconvened in the presence of both parties and their respective representatives.   


• The Review Panel deliberates outside the presence of the parties and/or their respective 
representatives. 


E. Report of the Review Panel 
A written report, reviewed and signed by all panel members, should be forwarded to the Sr. Associate 
Dean by the Chair within ten working (10) days after adjournment of the Level III Review.  Findings 
of the review panel are binding and must reflect the majority opinion.  The decision will be distributed 
to each party and to the Dean. 
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Impaired Physician Policy 


March 25, 1998 Rev.March, 2003  * 
 


 


Introduction 
University at Buffalo (UB), and its affiliated entities, University Medical Resident Services, P.C. ("UMRS") 
and University Dental Resident Services, P.C. ("UDRS") are committed to supporting the teaching programs 
and educational goals of the State University of New York at Buffalo Schools of Medical and Biomedical 
Sciences and Dental Medicine ("University").  University at Buffalo (UB), UMRS and UDRS have an 
obligation to the University, the affiliated teaching hospitals, their employees, patients, and the community, to 
promote and nurture a safe and productive work environment.   Resident health and welfare are fundamental to 
the delivery of quality care to patients, indispensable to the education of trainees, and essential for a safe and 
constructive work environment. Therefore, resident behaviors that compromise this obligation, interfere with 
learning, and/or pose a danger to patient care violate generally accepted standards of medical care in this 
community, and define resident impairment.   Such behaviors warrant immediate intervention and/or 
disciplinary action.  


Definition 
Impairment is defined as any damage or decline in physical or cognitive function due to medical or psychiatric 
illness, abuse of alcohol, illegal prescription or non prescription drugs, or illicit drugs or other substances.  


Scope and Administration 
This policy applies to all residents at the University at Buffalo (UB). 
 
The policy will be administered by the applicable program director (or his/her designee),  as the designated 
Unviersity at Buffalo (UB) official, in consultation with the Office of Graduate Medical Education and the 
Medical Directors of University at Buffalo (UB) affiliated hospitals where an involved resident is engaged in 
training.  


Substance Abuse Policy 
Residents are prohibited from on-the-job possession, sale, or use of, and/or impairment from alcohol, illegal 
drugs or any controlled substances.  Medications prescribed for the resident by a licensed physician may be 
used as directed.   
 
Any resident or faculty member who has reason to believe that another resident possesses, sells, and/or uses 
such substances or is otherwise impaired or potentially impaired, shall report such knowledge or evidence to the 
program director or his/her designee.  All residents agree, as a condition of resident status, to accept a clinical 
evaluation to evaluate impairment arranged by their program director.    


Voluntary Treatment 
University at Buffalo (UB), UMRS and UDRS are concerned about the health and welfare of their residents and 
encourage residents who suspect or know that they are, or are becoming, impaired, to refrain from practice and 
voluntarily seek appropriate evaluation and treatment.  Residents who voluntarily admit to having an alcohol, 
substance abuse, or mental health problem and requests assistance or treatment prior to discovery will be 
offered a leave of absence to seek evaluation and treatment, will not be subject to disciplinary action by the 
program, and will be offered readmittance into his or her residency program within four months upon 
satisfactory evidence of the successful completion of or participation in an appropriate treatment program and 
notification of the hospital medical director in cases where a hospital assignment was suspended.   Residents 
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ho suspect they might be impaired should speak with their program director or his/her designee or with the 


 mental health problems, and cognitive 
isorders.  Their program recognizes that these problems can be successfully treated through compassionate 


l 
tment 


edical Conduct is waived for physicians participating in the program 
rovided the impaired physician stays with the program, is helped by treatment, and does not present an 


dditional information is available directly from the Committee for Physicians’ Health using their toll-free 


Residents enrolled in a substance abuse treatment program and determined to be “in recovery” must 
ployee Health Services of the University at Buffalo (UB). 


Tes


 exam which may include blood testing and/or urinalysis to 
such clinical 


: 
ith persons under the influence of 


n an on-the-job accident;  


be a contributing factor. 


 to the extent possible, 
will respect his or her confidentiality.   Results of clinical evaluations will be maintained in the resident’s 


alth Record by the Director of Employee Health Services.   


Fai


designee concerning a possible impairment and/or undergo the clinical examination is subject to immediate 
ency program.  


Pro
sure, physicians are required to report professional misconduct, 


 


nee 


ction, up to and including suspension without pay or termination from the program.  The 


w
Director of Employee Health Services of the University at Buffalo (UB).   
 
The Committee for Physicians’ Health, a Program of the Medical Society of the State of New York, was 
founded to help physicians affected by substance abuse or addiction,
d
intervention.  The program is both nonjudgmental and confidential! 
 
Confidentiality is protected by state and federal law.  Under New York State law,  professionals who make a 
good faith report and volunteers who work with clients of the committee for Physicians’ Health have lega
protections.  In addition, the legal mandate of reporting impaired physicians to the New York State Depar
of Health, Office of Professional M
p
imminent danger to the public.   
 
A
number:   1-800-338-1833.  All calls are confidential. 
 


notify the Director of Em


ting or Screening 
University at Buffalo (UB), UMRS and UDRS reserve the right to require a resident who is reasonably 
suspected of impairment to undergo a clinical
ascertain the cause of the impairment (the "clinical examination").   A resident may be subject to 
examination in the following circumstances


1) The resident exhibits behavior normally associated w
alcohol or controlled substances; 


2) The resident is involved in a work-related incident; 
3) The resident is involved i
4) The resident is involved in other instances where alcohol or substance abuse is suspected to 


5) The resident exhibits behavior which is consistent with cognitive dysfunction or psychiatric illness.  
 


The clinical examination will be performed with concern for the resident's dignity and,


confidential Employee He


lure to Cooperate 
Any resident who refuses to consent to be interviewed (described below) by his or her program director or 


disciplinary action, up to and including suspension without pay or termination from the resid


cedural Steps to Take When A Possible Impairment is Reported  
As a condition of New York State licen
which includes practicing while impaired by alcohol, drugs, or mental disability.  Failure to make 
such report may also be misconduct. 


1) Initial Report:  A report on observable behavior is to be completed and provided to the applicable
program director or his/her designee (Attachment 1). 


2) Resident Interview:  The resident is to be interviewed by his or her program director or desig
before a witness, using the guidelines suggested by the Committee for Physician's Health (Attachment 
2).   Residents refusing to agree to the interview when requested will be subject to immediate 
disciplinary a
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termine impairment.  Residents who refuse 


ing 


est at designated 
ory 


, UMRS and UDRS reserve the right to 
require the resident to undergo further testing and evaluation prior to return to duty to the extent 


 to determine the cause of the observed impairment. 


Po


sician 
orded the opportunity to participate in the health recovery program administered by the Committee 


r Physician's Health or equivalent program determined acceptable by the Director of Employee Health 


The medical director of the hospital providing training will be notified if there is any temporary suspension of 


Rea
: 


ence of successful completion of, or participation in, a prescribed 


e 


visional period during which time the resident may be monitored 
 alcohol and/or other 


5) Resident completes or adheres to conditions required by the Committee on Physicians'                
 


 
st notify the Office of Graduate Medical Education and the medical 


director(s) of any hospital(s) where training was interrupted when a formerly impaired resident returns 


Sal
atment for an impairment, residents will continue to receive full salary and benefits until exhaustion 


of accrued and unpaid vacation and sick leave.  May have access to FMLA for continued health insurance 
benefits. 


Program Director or designee is to instruct the resident to provide a urine specimen (see #4 - Specime
Collection). 


3) Consent and Authorization for Medical Examination Form:  If requested, a resident shall sign a 
release of information form (Attachment 3).   Residents will continue to receive salary and benefits if
relieved from duties while undergoing a clinical exam to de
to sign the form when so requested are subject to immediate disciplinary action, up to and includ
suspension without pay or termination from the program.  


4) Specimen Collection:  Specimens must be collected within two hours of requ
laboratories (see Attachment #4).  Costs for obtaining the specimens, transportation to the laborat
and home are assumed by the University at Buffalo (UB) affiliated hospitals. 


5) Negative Clinical Exam Results:  If the clinical examination does not confirm the suspicion of 
impairment, the resident will be returned to duty without loss of wages or benefits.    


6) Further Testing and Evaluation:  University at Buffalo (UB)


necessary


sitive Result 
If the clinical examination confirms impairment, the resident may be subject to immediate disciplinary action, 
up to and including suspension without pay or termination from the program. Where appropriate, the phy
may be aff
fo
Services. 
 


training. 


dmittance to the Residency Program 
A resident may be readmitted to his or her residency program under the following terms and conditions


1) Receipt of satisfactory evid
rehabilitation, inpatient treatment or therapeutic program, provided the absence for treatment 
did not exceed 4 months. 


2) Receipt of a recommendation from the rehabilitation, treatment or program provider that th
resident is medically fit to return to practice; 


3) Resident agrees to a pro
and/or tested periodically with or without notice for the presence of
controlled substances;  


4) Resident agrees to attend all after care or support group meetings. 


Health or equivalent program acceptable to the Director of Resident Health Services.


The program director mu


to their training duties.  


ary and Benefits 
During tre
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Attachment 1 
 
 


Factors Leading to Suspicion of Chemical Dependence 
 


 
 


Describe the behaviors forming the basis of your suspicion that a resident may be impaired.  Include the resident's 
name, specific examples, dates, locations, and possible witnesses. 
 
The Committee for Physician's Health reports the following factors lead to suspicion of chemical dependence in 
physicians, residents, and medical students: 


1. Personality changes 


2. Recurrent absenteeism and lateness for work 


3. Inappropriate prescribing of large doses of narcotics and/or other potentially addicting substances 


4. Changes in routine 


5. Sloppy charts & writing 


6. Refuse lunch relief 


7. Desire to work alone 


8. Long sleeves in warm environments 


9. Unpredictable work habits and patterns 


10. Frequent bathroom relief 


11. Frequent illness 


12. In the department a lot when off duty 


13. Physical changes 


14. Heavy "wastage" of drugs 
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Attachment 2 
 


Guidelines for Approaching the Physician, Resident, or Medical Student 
Suspected of Chemical Dependence 


 
 
 


1. DO NOT confront him/her alone. 


2. Do not try to ignore the problem to "protect" him/her. 


3. Gather the information/evidence. 


4. Phone the Committee for Physician's Health (A program of the Medical Society of the State of New 
York) for trained intervention assistance.  (1-800-338-1833 or 1-518-436-4723) 


5. Arrange an interview with the resident. 


6. Do not tell the suspected resident about the interview until just beforehand. 


7. Be FIRM but SUPPORTIVE during the interview. 


8. In conjunction with the County or State Medical Society representative, have a referral plan. 


9. Be prepared for DENIAL and HOSTILITY. 


10. If the resident rejects the referral plan, see section 4 of the policy. 


11. STRESS the ADVOCACY role that YOU are playing. 
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Attachment 3 
 


 


Consent and Authorization for Medical Examination 
(Drug and Alcohol Screening) and Release of Information 


 
 
 


 


 


In accordance with the UMRS/UDRS Impaired Physician Policy, I,   , 


hereby consent to undergo a medical examination which may involve, among other things, a blood test and 


urinalysis.  I further authorize the results of the medical examination to be released to UMRS/UDRS, its authorized 


representatives, and/or an appropriate representative of any of the hospitals affiliated with the SUNYAB Schools of 


Medicine and Biomedical Sciences and Dental Medicine. 


 
 
   
 Resident 
 
 
   
 Witness 
 
 
   
 Date 
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Attachment 4 
 


Within two hours of the time and date indicated below the following urine samples must be collected at one of the sites indicated.  
University at Buffalo (UB) affiliated hospitals will be responsible for all costs associated with this testing.  Notify Dr. McAloon at 
878-7853 when screening tests are ordered. 
 
Resident/Fellow Name:      
 
Signature of Residency Program Director or designee:      
 
Date:       Time:   
 
 
Substance Abuse Panel 10 including the following:  (test code #6633) 


Amphetamines (1000 mg/mL 
screen) 
Barbiturates 
Benzodiazepines 


Cocaine Metabolites  Methaqualone 
Marijuana Metabolites 
(50 ng/mL screen) 
Methadone 


Opiates 
Phencyclidine 
Propoxyphene 


 
The following tests if indicated with a √: 


Alcohol (urine) _______ (test code 56457W) 
Fentanyl   (test code 39151) 
Other (indicate specific test):    


 
If testing is required at times other than those indicated below, call Health Works at 823-5050.   Arrangements will be made to have 
a screening done within the two hour timeframe. 
 
Quest Diagnostics or Health Works representative please indicate date and time of specimen collection:      
 
Results and collection fees should be forwarded to:  Dr. Margaret McAloon, Director of Employee Health, 185 Bryant Street, Buffalo, 
NY 14222, in an envelope clearly marked “CONFIDENTIAL LAB TEST RESULTS”.  
 
If screening is indicated and available during the hours listed below, one of the Quest Diagnostics sites listed must be used. 


 
ADDRESS CITY PHONE # HOURS 
350 Alberta Drive, Ste 106 Amherst 836-1343 M-F 7:30am-12:30pm &1:00pm-4:00pm; Sat 8:00am-12:00pm 
4955 N. Bailey Avenue Amherst 833-2348 M-F 7:30am-12:30pm & 1:00pm-4:00pm 
3950 E. Robinson Road, Ste 202 Amherst 691-1744 MTThF 8:30am-12:30pm & 1:00pm-5:00pm 


Wed 7:30am-12:30pm & 1:00pm-5:00pm 
191 North Street; Ste 207 Buffalo 886-1801 M-F 8:30am-12:30pm & 1:00pm-5:00pm; Sat 8:00am-12:00pm 
975 Hertel Avenue Buffalo 874-1703 M-F 6:00am-4:30pm 
1 Sylvan Parkway Buffalo 568-5200 M-F 8:00am-5:00pm; Sat/Sun 8:00am-12:00pm 
85 Wehrle Drive Cheektowaga 835-6651 M-F 7:30am-12:30pm & 1:00pm-4:00pm 
9095 Main Street, Ste A Clarence 634-1914 M-F 8:00am-12:30pm & 1:00pm-4:30pm 
5334 Transit Road Depew 681-5517 M-F 6:30am-6:30pm; Sat 7:00am-12:00pm 
17 Long Avenue Hamburg 649-9171 M-F 6:30am-11:00am & 11:30am-3:00pm; Sat 8:00am-12:00pm 
2949 Elmwood Avenue, Ste 201 Kenmore 877-5040 M-F 6:30am-6:30pm; Sat 7:00am-12:00pm 
755 Center Street, Ste 4 Lewiston 754-1670 M-F 7:30am-12:30pm & 1:00pm-4:00pm 
125 Professional Parkway Lockport 439-0805 M-F 6:30am-3:00pm; Sat 7:00am-12:00pm 
746 Main Street, Lower Level Niagara Falls 285-4619 M-F 8:00am-12:30pm & 1:00pm-4:30pm; Sat 8:00am-12:00pm 
3685 Southwestern Boulevard, 
Upper Level 


Orchard Park 662-3319 M-F 8:30am-12:30pm & 1:00pm-5:00pm; Sat 8:00am-12:00pm 


3055 Southwestern Boulevard, 
Ste 102 


Orchard Park 677-0051 M-F 8:30am-12:30pm & 1:00-5:00pm 


18 Limestone Drive, Ste #9 Williamsville 631-0273 M-F 8:00am-12:30pm & 1:00pm-4:30pm 
1150 Youngs Road Williamsville 688-7149 M 6:30am-7:00pm; T-F 6:30am-6:00pm; Sat 7:00am-12:00pm 
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UB Graduate Medical Education 
Leave of Absence 


 
  July 2008 


 
 
 


 
Programs must have a written policy concerning the effect of leaves of absence on the 
completion of the residency program and information relating to eligibility certification by the 
relevant certifying board.   
 
Program Directors may, at their discretion, approve a resident’s request for leave of absence.  All 
leave of absence requests must be communicated in advance and in writing to the Program 
Director with a copy to the Office of GME. 
 
Program Directors must consider the applicable Accreditation Board and RRC requirements in 
determining whether such leave may be granted.  These requirements may necessitate an 
extension of the training period in order for the resident to qualify for certification.  Program 
Directors must notify the resident in writing, with a copy to the Office of GME, outlining the 
educational ramifications of the leave (i.e. delay in graduation, repeat of a module, delay in 
Board eligibility, etc…)  If necessary, a revised employment contract reflecting an extension of 
the training must be executed upon the residents’ return to employment. 
 
Status of resident salary and benefits will be determined in accordance with the relevant 
employment policies.   
 
UB GME will comply with the requirement of all terms of the Uniformed Services Employment 
and Re-employment Rights Act of 1994 (USERRA).  This is a federal law which gives members 
and former members of the U.S. armed forces (active and reserves) the right to return to their 
civilian job they held before military service. 
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UB Graduate Medical Education 


Moonlighting Policy 
July 1996; Revised November 2001, May 2002, September 2003 


Revised January 2008 
 
 
Moonlighting must not interfere with the ability of the resident to achieve the goals and 
objectives of the educational program.  Residents who wish to engage in employment outside 
their training program ("Moonlighting") must obtain the advance written approval of the 
Program Director, and will be subject to all applicable limitations on work hours, including those 
prescribed by Employer, Hospital, the New York State Department of Health, and the 
Accreditation Council for Graduate Medical Education policies (refer to UB GME Resident Duty 
Hours & Supervision Policies).   
 
This written approval must be made part of the resident file, forwarded to the Office of 
Graduate Medical Education, and University at Buffalo (UB) employing hospital (if applicable).  
Residents must not be required to engage in moonlighting.  All residents engaged in 
moonlighting must be licensed as a physician or other health professional for unsupervised 
practice in the state where the moonlighting occurs.   
 
Residents on J‐1 and H‐1 visas may not moonlight. 
 
Moonlighting duties are not covered under the professional liability insurance arrangements for 
residency program activities and, accordingly, each resident is personally responsible for 
obtaining and maintaining professional liability insurance coverage while engaging in any 
moonlighting activities.  The University at Buffalo and residency training programs are not 
responsible for supervision of residents while performing moonlighting activities.   
 
The effect of moonlighting on resident performance should be monitored by the program.  
Permission to moonlight may be withdrawn if adverse effects are noted.  The impact of 
moonlighting activities on resident performance should be included in the program’s annual 
self‐assessment. 
 
Failure to adhere to any of these policies may result in the immediate dismissal of the resident 
from the program. 
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UB Graduate Medical Education 
Resident Code of Professional Conduct  


 


August 23, 2007 
 
 
Commitment to demonstrate respect, compassion & integrity 


• consider carefully how your personal actions reflect upon the university, institution, or the profession 
• recognize the right of all individuals to be treated, in behavior and speech, with respect, sensitivity, and 


responsiveness, without regard to culture, race, age, gender, disability, national origin, position, religion, 
or sexual orientation  


• cultivate an environment that is not hostile, intimidating, or harassing by avoiding abusive language, 
unwelcome sexual advances, and offensive communications 


• recognize that using alcohol, illegal drugs, or controlled substances impairs performance and risks 
patient safety 


• dress professionally and maintain good personal hygiene in order to establish trust and confidence, and 
show consideration for cultural sensitivities of patients and co-workers, avoiding attire and grooming 
that could be offensive or unsafe  


• communicate accurate information about which you have direct knowledge, not intentionally misleading 
or giving false information 


 


…to patients and their families 
• use non-judgmental language and behavior, free from obscene or derogatory terms, that shows 


empathy and sensitivity to patients’ and families’ needs, feelings, and wishes 
• recognize the limits of your clinical knowledge and experience, seeking advice whenever 


needed 
• work in concert with your health care team, led by the attending faculty, in presenting a 


consistent, understandable message to patients and families 
• act with integrity in dealing with adverse outcomes, accepting responsibility, taking corrective 


action, and learning from the event to improve patient care in the future  
• share medical and personal information about patients only with health professionals directly 


involved in the patient's care, and in locations that are as private as possible 
• create legible, truthful, complete, and accurate medical documents, including electronic 


correspondence, that are stored in secure locations  
• respond to patient care requirements in a timely manner 
• recognize the possibility of conflict of interest, which may manifest as self-referral, acceptance 


of certain gifts, or inappropriate utilization of services 
• demonstrate a willingness to consider the socio-economic reality in which care is provided and 


the influence this has on patient outcomes 
 


… to faculty, colleagues, and staff 
• work together with all members of the health care team, showing sensitivity to their 


responsibilities, needs, and feelings  
• welcome candid and constructive feedback from faculty and others who observe performance 


as an indispensable guide to improving skills  
• provide constructive feedback to promote the learning of others and improve quality of care 
• refrain from making derogatory statements about other medical specialties or professions  
• display a judicious use of others' time and energy: 


o do not misrepresent the work of others as your own 
o arrive at the scheduled time for all clinical rotations, courses, sessions, and other 


mandatory academic obligations 
o avoid behavior that is disruptive to the learning environment  
o complete paperwork and surveys in a timely manner  
o use hospital/clinic property, including equipment and medications, for patient care 


only, not personal use  
o prevent damage or misuse of hospital/clinic tools and equipment  
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