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Purpose: To define supplemental clinical activity and the process to request participation in such
clinical activity.

Policy: Supplemental clinical activities are distinguished from activities outlined in the Graduate Medical
Education Committee (GMEC) policy on Moonlighting (3.300) in the following ways:

Definitions

Residents/fellows participating in supplemental clinical activities are not
independent/autonomous practitioners.

Residents/fellows participating in supplemental clinical activities are operating within the
scope of their training program.

Residents/fellows participating in supplemental clinical activities are working under the
level of supervision appropriate for their post graduate year (PGY) level of training and
must identify who is supervising them during the supplemental clinical activity.
Residents/fellows bill under an attending physician in accordance with Centers for
Medicare and Medicaid Services (CMS) billing regulations for residents/fellows, and do
not bill as independent practitioners.

Supplemental Clinical Activity: voluntary, optional, compensated, resident/fellow clinical service
that occurs within the scope of the trainee’s current training program. This activity refers to
services performed by a resident/fellow who is 1) acting in capacity consistent with their PGY
level of training and 2) working under the level of supervision appropriate for their PGY level. This
compensated clinical activity is in addition to/outside of the program’s defined and required
clinical rotations/experiences.

Process: In order to ensure that residents and fellows that participate in supplemental clinical activities
meet the guidelines outlined in this policy, each program must have a specific supplemental clinical
activity policy in place. The program policy should include:

a list of the rotations where supplemental clinical activities will be (or will not be)
allowed; and,

how the program will monitor the supplemental clinical activities of residents/fellows to
ensure that GMEC policy 3.310 is met; and,



the consequences if GMEC policies 3.310 and/or the program specific policy are violated;

For UAMS-paid supplemental clinical activities, a resident/fellow’s total compensation, which
includes residency/fellowship stipend, supplemental clinical activity earnings, and internal
moonlighting earnings, may not exceed the Arkansas state line-item salary maximum. It is the
responsibility of the program to receive appropriate approval for any supplemental clinical activity,
to manage and track all supplemental clinical activities of its residents/fellows and to ensure that
ACGME clinical learning environment work hour requirements are met.

Prior to the start of any supplemental clinical activity, the program must submit a completed,
signed Supplemental Clinical Activities Request form to GME Office for final approval.

General Considerations:

Supplemental clinical activities are voluntary and cannot be mandated as part of a
training program.
Each training program is responsible for oversight of their trainees’ supplemental clinical
activity.
Supplemental clinical activity is permitted for residents and fellows during months when
they are participating in a Central Arkansas Veterans Healthcare System (CAVHS)
reimbursed clinical or research experience, provided the activity does not interfere with
assigned CAVHS rotations or on-call responsibilities and is not paid by the CMS funds.
Program Directors have the authority and discretion to prohibit or limit supplemental
clinical activity for any program, trainee, or site. Supplemental clinical activities may be
curtailed or prohibited based upon any of, but not limited to, the following grounds:
a. Ifitis determined that such activities interfere with the resident/fellow’s
opportunities for rest, relaxation, and independent study; or,
b. Ifitis determined that such activities interfere with the resident/fellow’s patient care
responsibilities and educational performance; or,
C. If the resident/fellow fails to abide by the procedures outlined herein.
A resident/fellow who is on formal probation is prohibited from engaging in any
supplemental clinical activities during the probationary period. A resident/fellow who is
participating in any step of the academic improvement process may be prohibited from
engaging in any supplemental clinical activities. This could include focused review,
probation or suspension.
A resident/fellow who participates in any supplemental clinical activity must continuously
report in New Innovations all work hours, including regular duty, supplemental clinical
activity hours, and/or moonlighting. The Program Director and the individual
resident/fellow must closely monitor to ensure supplemental clinical activity and
compliance with ACGME work hour rules -- including the 80-hour rule -- to ensure that
supplemental clinical activities do not interfere with a resident/fellow’s ability to achieve
the goals and objectives of the educational program. Failure to report supplemental
clinical activity hours could result in suspension and/or dismissal from the training
program.
J1 visa holders may participate in supplemental clinical activity once approval has been
obtained by program director, Designated Institutional Official (DIO) and Intealth. Prior
written approval from both the program director and Intealth’s Responsible Officer is
required; completion and submission of a new request form constitutes this approval.



https://www.ecfmg.org/evsp/supplemental-clinical-activity-attestation.pdf

Programs, not individual J-1 physicians, must initiate these requests. Once approval from
Intealth has been obtained, programs should complete Supplement Clinical Activity
Request form for approval by the DIO prior to start of any supplemental clinical activity.
e Supplemental clinical activities for J-1 visa holders must:
o Take place within the same institution or primary clinical site as the resident’s/
fellow’s accredited program
o Be educationally appropriate and not extend the training period
o Comply with institutional policies, ACGME duty hour limits, and the physician’s
core training responsibilities.
o)
e H1B visa holders will need program and immigration approval to participate in
supplemental clinical activity.
e If a program is on Special Review or has concerning academic trends, it is at the
discretion of the DIO, GMEC, or Special Review Committee, to prohibit supplemental
clinical activities.

Supplemental Clinical Activity Request Procedure

1. Each academic year, a Supplemental Clinical Activity Request Form
(https://medicine.uams.edu/gme/supplemental-clinical-activity-request/) must be completed
and approval by all individuals obtained prior to the start of any clinical activity.

2. Once supplemental clinical activities have been approved, it is the responsibility of the
program to work with their Department Business Administrator to arrange compensation
amounts and the procedure for the resident/fellow participating in any supplemental clinical
activities.

3. Once final approval is obtained, a copy of the approved Supplemental Clinical Activity request
Form must be kept in a resident/fellow’s permanent program educational file in the program.

4. The residency/fellowship program must keep an active list of all residents/fellows
participating in Supplemental Clinical activities and monitor their compliance GMEC
policy.


https://medicine.uams.edu/gme/supplemental-clinical-activity-request/
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