Physician Employment Termination Letter
Dear Dr. ____________:
            The University of Pittsburgh Physicians (UPP) Department Employment of  ____________ is pleased to offer you employment for a term of ____________ effective ____________.  You will be recommended for an affiliated (clinical prefix) faculty appointment at the University of Pittsburgh School of Medicine at the rank of _______________.  Please be advised that your academic appointment is subject to University policy and approval.  Affiliated (clinical prefix) appointments are without University salary, benefits, or employment status.   
            The compensation package which has been approved for your employment includes both base salary and incentive compensation components.  Your base salary for the first year of your appointment will be at an annual rate of $____________.  Add subsequent year(s) salary information if initial appointment as defined in paragraph #1 above is for more than one year.  This amount is exclusive of any incentive compensation that you may receive for the provision of professional clinical services. 
[If incentive compensation is specific to the individual, you may insert the following (examples):
· “You will be eligible to receive an initial annual incentive and supplemental payment of up to $_________ and $ _________, respectively.”

“Each year you will be eligible for incentive and supplemental compensation based on the Department’s incentive and supplemental pay program.  For the first year, your minimum supplemental pay will be no less than $________ .  Thus, your total minimum compensation for year one will be $_________.  Additional incentive payments through UPP will be based on achievement of clinical goals.  We are confident that this system provides stability and flexibility to allow you to earn more beyond the minimum, based on your performance and availability of funds.”
· You will receive a one time sign-on bonus paid through UPP in the amount of $_______, payable at the end of your first month of employment.
· " You will receive from UPP an annual retention bonus, provided you remain employed the entire twelve (12) month period, in the amount of $________.”
· If applicable due to administrative responsibilities:  Additionally, you will receive an administrative supplement of $ _________ (paid in monthly installments) through UPP in recognition of your role as Division Chief of __________. 
You will receive the standard fringe benefit package provided to all physicians employed by UPP.  

This employment offer is contingent upon receiving and maintaining an unrestricted Pennsylvania medical license, Drug Enforcement Agency (DEA) certificate, Medicare provider number, securing Act 33/34 and Act 73 clearances, [other items such as USCIS authorization for employment, if applicable], and upon execution of an individual employment agreement (based on the enclosed model) with UPP which, specific to your position, will be forwarded under separate cover.  Enclosed please find a model of the physician employment agreement for the rank of __________ for your review.

Your UPP employment is contingent upon satisfactory completion of a pre-placement TB test and your full cooperation in completing screening for the illegal use of drugs.  Test results indicating the presence of the illegal use of drugs, your own admission to the current illegal use of drugs, tampering with the testing or test results, or failure to complete the pre-employment testing process on the scheduled day absent a bonafide, legitimate, and documented reason for having done so, communicated by you to the Human Resources Department in advance of the scheduled pre-placement testing and drug testing procedure, will result in the immediate revocation of any offer(s) of employment or termination of employment.

UPP has contracted with Quest Diagnostics, Inc., for laboratory services.  Under separate cover you will receive from UPP’s Office of Human Resources the location of a facility near your home or office.  Should Quest Diagnostics, Inc., not have a facility near your home or office, you may use your personal physician for this testing.  You will be reimbursed for any cost to you for this testing.
If the UPP employment contingencies are not met, please be advised that a University affiliated (clinical prefix) faculty appointment will not be recommended.  

Our departmental administrator will be forwarding to you under separate cover a partially pre-completed UPMC Health System Credentials Information Form and we request that you complete all remaining questions.  This requested information is to facilitate the credentialing process with the UPMC Health System hospitals, other affiliated hospitals where you will be working, and with the various third party payers who provide health care coverage for regional residents and patients.  You must return the credentialing materials to [insert department contact name and address] within 15 business days of receipt of this letter.  Failure to do so within this time period may delay your start date by 30 days.
Soon after the Offer Letter is processed, you will receive two emails from “psdenrollment.upmc.edu”. The first email will contain a secure link to a web based form which contains questions related to the insurance company enrollment process. You should complete and submit the information as instructed as soon as possible after receiving this email.  You will receive a final email after you submit your answers. This email will contain the appropriate “signature pages” for enrollments. You should print these pages, sign them and return them as instructed. 
Sections specific to the individual: (to be written by the Department Chair)
Description of duties (Required)
           Departmental Commitments (Required)
           Space
           Staffing
           Funding
Time Effort allocation (Required)
% Teaching

______
% Clinical

______
% Administrative
______

% Service

______
Department Specific “Benefits” (Optional)
          Moving expenses (MUST MEET IRS GUIDELINES)
          Dues/Travel
          Parking (will be administered under department guidelines)

Add the following for appointments at the rank of clinical associate professor and clinical professor:  "In view of the fact that we will recommend your appointment at the rank of [Clinical Associate Professor/ Clinical Professor], The School of Medicine by-laws require that the appointment be reviewed and approved by a standing committee of the School.  The Department will make a strong positive recommendation that you be appointed at the rank of [Clinical Associate Professor/ Clinical Professor].  Until the committee review process is completed, your initial appointment will be as [Visiting Clinical Associate Professor/Visiting Clinical Professor].  Please rest assured that this is a standard procedure at the University of Pittsburgh School of Medicine"

Please be advised that this offer will expire on ________ if we do not receive an executed copy of this letter from you by that date.  We look forward to having you joining our practice plan medical staff.  Please feel free to call with any questions you may have concerning the enclosed offer.
Sincerely,
_____________________
Chair, Department of _______________  




Date________                                       
___________________                                                              
Marshall Webster, M.D.                                                           
President, UPP








Date________
__________________________                                                       
I accept the terms offered above                                                 


Date________
PC: O 
Enclosures 
