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PERSONAL AND CONFIDENTIAL






[Name ]





[Address]





[Date]
RE:  
University Physician Healthcare (“UPH”) Letter of Offer (“LoO”) pertaining to your employment and membership with UPH
Dear Dr. _____________:  

We are pleased to extend an offer of employment and membership with UPH in the Department of ___________________.  This offer letter is made in conjunction with the University of Arizona (UA) offer of employment to join the UA College of Medicine (“UACOM”) faculty.  UPH is a private, non-profit, tax exempt corporation and it is the faculty practice plan for UACOM. UPH and UA have separate fiscal responsibility for your employment. The Arizona Board of Regents (ABOR) contracts individually with UACOM faculty members, under the Medical Service Plan of 1985 (MSP) (and its 2008 Addendum), to provide teaching and research services to the College of Medicine.  UPH and UA have distinct employment policies and rules with which you should become familiar.  Each entity maintains records related to your employment; however, in an effort to streamline processes for recording information related to your dual employment, these two entities have developed a centralized record-keeping function, and will share information related to your employment, including without limitation, your pay, leave balances, requests for leave, evaluative information, and disciplinary issues, if any.  So long as you are employed by UPH and UA, you agree that records related to your employment with both UPH and UA may be shared with these respective employers.

Minimum Conditions of Employment

Pursuant to the MSP and ABOR Policy 6-212, Members of UPH must be dually employed as a UACOM faculty; members of the UACOM who provide clinical healthcare services must remain a UPH member and employee in good standing.  UPH Members are also required to:  (1) Obtain and maintain an unrestricted Arizona medical license; (2) Obtain an unrestricted  DEA license; (3) Become credentialed by UPH and its payors, including but not limited to Medicare, AHCCCS, Tricare and other government and commercial payors; and (4) Become appointed to the medical staff and maintain appropriate privileges at UPH Hospital and/or University Medical Center and other hospitals as determined by UPH.  Your UPH Member Practice Agreement (MPA) and applicable credentialing applications are included in this packet.  Submission and approval of fully completed credentialing applications to hospitals and insurance carriers/payors is a prerequisite to your employment and membership with UPH.  
UPH employment is also contingent upon:  (1)  Satisfactory completion of criminal and other background investigations and pre-employment screening; and, (2) Maintaining full unrestricted participation rights in Medicare and AHCCCS and other government programs.  Except as otherwise stated below, you represent and guarantee that you are not aware of any threatened or pending government or other investigation pertaining to you or your practice of medicine.  You agree to comply with applicable UPH policies and rules and regulations and applicable Arizona and federal regulations.  
□
Check this box if you are aware of any threatened or pending investigation.  Explain: _____________________________________________________________________.
Compensation.

This letter details your compensation for the period [START DATE] (“Start Date”) through  [ENDING DATE]    (the period is referred to as the “Initial Salary Year”).  Your salary may be derived from several sources (e.g. state, UPH, grants, etc.).  The UA is the paymaster for both your UA salary and UPH compensation; you will receive one paycheck that combines your salary from all sources.  UPH compensation is based upon a UPH compensation plan that may change from time-to-time as determined by the UPH Board of Directors and the UPH Compensation Committee. Presently, UPH incentive payments, when distributed, are based on a departmental incentive plan.  The payments are dependent on UPH departmental expenses and professional fees and income related to patient care, and as such, might vary from year to year.  Also, if your clinical commitment changes or your clinical productivity falls below the agreed-upon standard, which is determined by me, as your Department Head, your UPH compensation may change accordingly.  

Following the Initial Salary Year, salary (“Academic Base Salary”) in subsequent years is  determined through discussions with the Department Head and in accordance with UPH, UA and ABOR rules and legislative appropriations.  

The below listed figures represent an estimate of your annualized salary during your Initial Salary Year.  Payments will be made in accordance with payroll schedules of UA.  The below listed figures do not reflect applicable taxes and benefit costs that will be deducted from your salary.  
Academic Base Salary 



$___________ 


Clinical Compensation



$___________ [If applicable]
Clinical compensation is funded by your patient care activities that are billed by UPH. 

Incentive Compensation



$ __________ [If applicable]
You might be eligible for an incentive bonus, which will be based upon the achievement of specified department, division and individual objectives.  These objectives are established collaboratively.  

Total Annual Salary




$ __________
INSERT THIS PARAGRAPH IF APPLICABLE: You may be eligible to receive an incentive (Incentive Bonus”) from UPH of $_______ after the close of FY 20__ - 20__ (on or about September 1, 20___. Other incentives may be paid according to the productivity-based incentive plan.  This compensation plan is subject to the approval of the Compensation Committee of the UPH Board of Directors and can change at any time for any reason without prior notice. 

INSERT THIS PARAGRAPH IF APPLICABLE:  Upon execution of the Member Practice Agreement, you will be eligible to receive a signing bonus (“Signing Bonus”) from UPH in the gross amount of $_________________ no later than ______________________. The Signing Bonus is paid to you in consideration of your anticipated continuous employment with UPH for ____ years. This commitment does not assure you an appointment with the University of Arizona, however, and is subject to your continued employment with the University of Arizona as well. You will be responsible for payment of all applicable taxes. 

INSERT THIS PARAGRAPH IF APPLICABLE:  If you resign from UPH employment within two years of the Start Date [INSERT START DATE], you must repay to UPH any financial losses accumulated during your employment (“Financial Loss Repayment”).  If the revenue that you generate during the period that you remain with UPH equals or exceeds the salary paid to you during the same period, then you will not be liable for any Financial Loss Repayment.  However, if you voluntarily terminate employment prior to [INSERT DATE 2 YRS FROM START DATE] and the revenue that you generate is less than the total salary paid to you, then you must repay the accumulated financial loss.  (For example, if your annual salary is $100,000 ($8,3333.33/month) and you resign from UPH after 21 months of employment, the breakeven point for generated revenue must equal $174,999.93. If your generated revenue during the 21 months is less than this amount, then you will owe UPH the difference.). If you are subject to Financial Loss Repayment you will receive a statement detailing calculations. You may request such statement at any time during your employment.
If you resign from UPH or are terminated for cause  prior to ________, you agree to reimburse to UPH, the Signing Bonus, Incentive Bonus,  [← INCLUDE IF APPLICABLE] moving, relocation recruitment expenses (collectively “Bonus and Relocation Expenses”) paid to you by UPH.  You will be provided a detailed statement of such amounts.  Recruitment, moving and relocation expenses (collectively “Relocation Expenses”) include, but are not limited to airfare, rental car, transportation, lodging, meals, moving, storage and other expenses related to house hunting, transport of household goods, autos and relocation to Tucson, Arizona.  By your signature below, you authorize UPH to offset Bonus, Relocation Expense and Financial Loss Repayment amounts against any amount owed to you, including your final paychecks, in the event that you resign from or are terminated from employment prior to ________.  If your final paychecks are insufficient to cover repayment of those amounts, then any amounts that have not been reimbursed will be due to UPH within five (5) calendar days of the date of resignation.  In the event that you fail to reimburse UPH within five (5) calendar days of the date of resignation, the outstanding amount will accrue interest at the annual rate of 3% or such other amount as allowed by law, and you will be responsible for payment of attorney and other fees necessary to collect. 

Member Practice Agreement (MPA).  

Your employment with UPH is contingent upon the full execution and return of  the enclosed MPA, which shall be incorporated herein by reference and constitutes the terms of your employment with UPH.  MPA terms shall supersede terms of this LoO if MPA and LoO terms conflict, however, LoO terms that do not conflict with MPA terms shall remain effective after MPA execution.  
Insurance.

In order for UPH to provide professional liability insurance coverage under the terms of your MPA, you must have an active medical practice, as defined by UPH, and remain in compliance with applicable insurance requirements. UPH is insured with limits of $3 million for each claim and $15 million in the annual aggregate through Caduceus Indemnity Insurance Corporation, LTD (“Caduceus”).  Caduceus is UPH’s wholly owned captive insurance company.  This coverage includes tail coverage for the period that you are employed by UPH.  In addition UPH purchases excess liability policies up to $75 million.  The coverage is dependent upon you having a valid and executed MPA.  You will be covered as long as you are practicing within the scope of your employment with UPH.  If, prior to being employed by UPH, you are insured under a claims-made policy, you must purchase an extended reporting endorsement (“Tail Coverage”) for the maximum period that may be purchased from your previous insurer.  Neither UPH nor UA will be responsible for such Tail Coverage.  
Benefits.


You will be eligible to receive benefits offered to UPH Members.  UPH benefit information is available from the UPH Benefits Coordinator at 874-7281.
Billing Activities.

UPH will perform all billing and collection activities for your patient-care activities.  Pursuant to the UPH Bylaws, ABOR Policy and the MSP Agreement between the ABOR and UPH, if you are a UPH member, you are prohibited from having an independent outside clinical practice or working in any other medical administrative position. 
This offer is valid only through ________________ (“Deadline”).  Please indicate your acceptance by signing below and returning a signed copy of this LoO to me, along with the signed MPA, at the above address by the Deadline.  This LoO and the terms of the MPA supersede all other commitments either written or verbal that may have been made to you by UPH. However, in the event terms contained in this LoO conflict with the MPA, MPA terms shall prevail and supersede this LoO.   Your first day of employment with UPH will be ____________ ___, 20__, as long as you comply with all MPA requirements and your MPA and this LoO are fully executed and received by me. 
If you have any questions, please contact me at ________.  We look forward to your joining UPH and the Department.





Sincerely,


[Signature Block as UPH Dept. Head]
I have reviewed and understand all terms of this letter and I hereby 

Acknowledge & Accept:all terms:______________________________
  _______________





Signature



  Date
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