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Moonlighting Compliance Attestation
I, ___________________________________________________, understand that it is the policy of the Yale Psychiatry Residency Program to comply with the ACGME requirements on Moonlighting. I understand the policy requires the following:

(1) I cannot be required to engage in moonlighting.

(2) PGY-1 residents are not permitted to moonlight.

(3) Residents/fellows on J-1 visas are not permitted to moonlight.

(4) Residents/fellows on H-1B visas are only permitted to moonlight within the institution that supports the visa.
(5) I am not permitted to bill for professional services provided during normal working hours.

(6) If I choose to moonlight, I must submit a Moonlighting Request Form to the Office of Education and receive approval from the Program Director before I engage in the moonlighting activity.

(7) I am responsible for seeking approval from the Office of Education for any changes in my moonlighting location or hours.

(8) All moonlighting (*internal and external) will be counted towards the 80 hour maximum weekly work hour limit.

(9) My performance will be monitored for the effect of moonlighting activities and adverse effects may lead to withdrawal of permission.

(10) It is my responsibility to ensure proper medical malpractice insurance for all care that is provided while I am engaged in internal and external moonlighting. I am aware that departmental malpractice does not cover external moonlighting activities. It is my responsibility to work with administrative staff to understand my departmental malpractice coverage. 
(11) I must have an active Connecticut license to be eligible for external moonlighting work.

I understand that failure to adhere to this policy may result in my suspension from clinical duties, failure to be promoted to the next level of training and/or termination from the Residency Program.

Signature: 

Date: 

*Internal Moonlighting is defined by the ACGME as voluntary, compensated, medically-related work (not related with training requirements) performed within the institution in which the resident is in training or at any of its related participating sites. External Moonlighting is voluntary, compensated, medically-related work performed outside the institution where the resident is in training or at any of its related participating sites.

Please email this form to emily.ann.johnson@yale.edu or jennifer.dolan-auten@yale.edu 
Moonlighting Compliance Attestation Form (6/28/18)
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