Moonlighting Request Steps
1. [bookmark: OLE_LINK1]Trainee reviews the Moonlighting eligibility & policy posted on GME website.
1. Trainee approaches program to discuss their options.
1. If program agrees to the request, Program Leadership completes the Microsoft Form request.
1. GME Office places trainee on non-primary Moonlighting rotation for the AY in New Innovations.
1. GME Office assigns the Moonlighting Rotation checklist in New Innovations [with imbedded form] which includes:
4. Required review of eligibility & policy (listed on GME website) – check the box to confirm completion
4. Moonlighting agreement provided – check the box to confirm receipt
4. Upload box for signed agreement provided in previous step
2. Program Director must sign at bottom of Page 1
2. Trainee initials next to each statement on Page 2
2. Program Director and Trainee must sign at bottom of Page 2
4. Imbedded form for credentials with required document uploads & expiration dates (which will be attached to their personnel records)
1. Checklist items are held for review by the GME Office. Once reviewed & approved, the trainee & program will receive an email approval. 
5. If moonlighting at with Hospitalist Medicine, Hailey Laws will be copied. Employers will also be copied (Terra Mouser for BJH and Suzzi Harper for SLCH).
5. Approvals only good for the current Academic Year (July 1 – June 30).

Moonlighting Checklist assigned to trainee in New Innovations
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Moonlighting Form Contents
Trainees must upload a PDF copy of all supporting documents. This form comes to the GME Office for review of documents & once confirmed, all documents are attached to their Personnel File in New Innovations.
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Moonlighting Request Form to be Completed by Trainee
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N New Innovations

Checklist Preview

Checklist Due Date

¥ Moonlighting Request

Step Name Status. Actions

Review eligibility & policy [l 7000 | Checkto confim completion

Review & confirm receipt of the GME Consortium GME Moonlighting

Mooniignting policy.

Download & complete application [l 1000 [ Checkto confirm completion

Provided File

Download the GME Moonlighting Request
application, complete, & obtain signatures.

Upload completed application [l 1000 [ Checkto confim completion
Please upload the signed, initialed, & dated Upload File

Mooniighting application.

Required documents | Tooo
All documents must be uploaded in this form with ‘Complete Form

accurate ID numbers & expiration dates.

Authorization and Attestation

I attest all information submitted is accurate and will only be applicable for the current academic year.

Recipient has not completed attestation for this checklist
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File Attachment

Upload your permanent State License for where you will be moonlighting.
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File Attachment

Upload proof of personal liability coverage to be used during moonlighting.

Description
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Dates.
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Notes
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Moonlighting Request Form 


Name of Trainee 


PGY Level 


Training Program 


Location(s) of Moonlighting 


Anticipated number of hours or shifts 


Moonlighting role & specialty 


Moonlighting supervisor 


Contact information for supervisor 


The training program recognizes graduate medical education, sponsored by the GME Consortium, is a full-time 


experience. Moonlighting is defined as the practice of medicine for financial remuneration that is not recognized as 


part of the training. Patients have the right to expect their care delivered by alert, healthy, responsible, and 


responsive physicians.  Additional working time may result in excessive fatigue and must be carefully monitored by 


Program Directors.  


If such authorization is granted, the House Officer must obtain permanent licensure, a personal DEA number, a 


personal liability policy (if moonlighting outside Barnes Jewish Hospital), and a personal BNDD number.  Once a 
House Officer has a permanent license & personal BNDD, they will be required to maintain them through the end 
of their cumulative training programs within the GME Consortium. Neither the hospital nor the University will 
reimburse for any permanent licenses or registration fees. A description of the approved moonlighting 


arrangement, including written authorization from the training Program Director, must be included as part of the 


trainee’s file.  All work hours, including time spent moonlighting, must be reported in New Innovations.   


The Program Director reserves the right to rescind moonlighting options if “fit-for-duty” issues, fatigue, poor 


academic performance, or other issues arise and the GMEC reserves the right to rescind moonlighting options for a 


program if there are changes in educational and/or ACGME status and compliance. Any House Officer who violates 


this prohibition will be subject to Disciplinary Action, including possible termination from his/her respective 


training program.    


Program Director Name  _____________________________________ 


Program Director Signature   _____________________________________ 


Date signed  _____________________________________ 







Resident Moonlighting Agreement 


Washington University/Barnes-Jewish Hospital/St Louis Children’s Hospital GME Consortium 


I have read and understand the GME Consortium Moonlighting Policy and agree to abide by it.  


I will not allow moonlighting to interfere with my dedicated participation in my training program or my 


ability to provide quality care to my patients. 


I am aware of the 80-hour weekly work limit set by ACGME and agree to enter all moonlighting shifts 


into New Innovations in a timely & appropriate manner. 


I understand I may not be “on-call” or be assigned Jeopardy while moonlighting. 


I understand moonlighting may not begin prior to 5 PM or end after 8 AM on days when I have program 


duties. 


I understand I must provide my own liability insurance (if moonlighting outside BJH), permanent state 


medical license, personal DEA, and personal BNDD for moonlighting. I will be responsible for 
maintaining these through the end of my cumulative training programs within the GME Consortium & 
understand neither the hospital nor the University will reimburse me for these expenses.


I understand all moonlight sites must be affiliated with the GME Consortium 


I understand the Program Director has the right to suspend my moonlighting privileges at any time if 


they feel that my primary clinical and/or educational responsibilities within the training program are 


not being met.  


This document is valid for the current academic year and must be renewed annually. 


Trainee Name  ______________________________ 


Trainee Signature  ______________________________ 


Date   ______________________________ 


Program Director Name   ______________________________ 


Program Director Signature     ______________________________ 


Date  ______________________________ 


Trainee Initial 


each line. 





		Name of Trainee: 

		PGY Level: 

		Training Program: 

		Locations of Moonlighting: 

		Anticipated number of hours or shifts: 

		Moonlighting role  specialty: 

		Moonlighting supervisor: 

		Contact information for supervisor: 

		I will not allow moonlighting to interfere with my dedicated participation in my training program or my: 

		I am aware of the 80hour weekly work limit set by ACGME and agree to enter all moonlighting shifts: 

		I understand I may not be oncall or be assigned Jeopardy while moonlighting: 

		I understand moonlighting may not begin prior to 5 PM or end after 8 AM on days when I have program: 

		I understand I must provide my own liability insurance if moonlighting outside BJH state medical: 

		I understand all moonlight sites must be affiliated with the GME Consortium: 

		I understand the Program Director has the right to suspend my moonlighting privileges at any time if: 

		PD Date Signed: 

		I have read and understand the GME Consortium Moonlighting Policy and agree to abide by it: 

		Trainee Name: 

		Trainee signature date: 

		Program Director Name: 

		PD signature date: 






