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Dear Dr. X

I am pleased to extend to you an offer of a PGY-X residency position in the XXXXX training program at Oregon Health & Science University beginning July 1, XXXX.  Your annual salary will be XXXX.  This is a full-time, fixed term position from XXXXX – XXXX with annual contracts based upon successful completion of each year issued by the GME Office.  This offer is conditioned upon acceptable results of a background and drug screen.

As the position of a resident involves a combination of supervised, progressively more complex and independent patient evaluation and management functions and formal educational activities, the competence of the resident is evaluated on a regular basis.  The Department shall maintain a confidential record of the resident’s summative evaluations.

The position of a resident entails provision of care commensurate with the resident’s level of advancement and competence, under the general supervision of appropriately privileged attending teaching staff.  This includes:

· Participation in the provision of safe, effective and compassionate patient care;
· Developing an understanding of ethical, socioeconomic and medical/legal issues that affect graduate medical education and of how to apply cost containment measures in the provision of patient care;
· Participation in the educational activities of the training program and, as appropriate, assumption of responsibility for teaching and supervising other residents and staff and participation in OHSU’s orientation and education programs and other activities involving the clinical staff;
· Participation in the University and Departmental committees and councils to which the resident is appointed or invited; and
· Performance of these duties in accordance with the established practices, procedures and policies of OHSU, its programs and clinical departments and other hospital or facilities to which the resident is assigned.

You will be eligible to participate in OHSU’s medical, dental, vision, and life insurance benefits on the first of June 2010.  Because OHSU University Flex is a cafeteria-style benefit plan, if you are covered under another group program, you may opt out of OHSU coverage and receive cash in lieu of coverage.  I have briefly outlined benefits available to you:

1)  Medical and Dental Insurance:  Several health plan options are available including an OHSU PPO plan.  Three choices are available for dental plans.
2) Other Insurance:  Vision, Prescription, Term Life Insurance (including dependent life), Short and Long Term Disability, Accidental Death and Dismemberment and Long Term Care Insurance
3) You will be eligible to participate in up to two voluntary retirement savings plans upon hire.  Additionally, OHSU will make a contribution on your behalf of 1.5% of your annual base pay to an investment account of your choice managed by Fidelity Investments.  An additional contribution of up to 1.5% may be contributed based upon attainment of annual approved performance criteria.  All contributions will vest over a period of three years (40% 1st year, 60% 2nd year and 100% 3rd year).  The vested portion of your account is available for movement to a personal retirement account or other qualified plan should you leave OHSU.
4) Flexible Spending Accounts:  You may contribute dollars on a pre-tax basis for eligible childcare expenses up to $5,000 per year and up to $12,000 per year for eligible health care expenses.
5) Parking and Alternative Transportation:  All residents/fellows are entitled to park on campus for a reduced fee of $82 per month.  There is an option to get an annual pass which is taken from your paycheck in a pre-tax category, thus resulting in about 30% savings.  There is current OHSU discount for TriMet/Max transportation, which results in a cost to you of approximately $350 for an annual pass, which typically would cost over $1000 per year.

If, after careful consideration of this offer, this is acceptable to you, please indicate your approval by signing and returning the enclosed copy of this letter on or before March15th, 2010.

If you have any questions, please do not hesitate to contact  XXX at XXX.

Sincerely,
___________________________________      ________________
XXXX, Program Director	    			Date
 

Accepted: ___________________________     Date____________



