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Health Education Program & Rotation Change Approval Document
Health Education Executive Council (HEEC)

Section 1 - Change Proposal
	Program Name and CMS Code:


	Host Institution(s):


	Rotation Site, if applicable:


	Type of Change (check all that apply):
☐  Student Rotation:  # ____
☐  Resident Rotation:  # ___
☐  Fellow Rotation:  # ____
☐  New Program
☐  Expand Program
☐  Reduce Program
☐  Merge Program
☐  Close Program     
☐  Faculty/Admin Change
☐  Trainee Employment Change

	Accreditation:
☐  ACGME 
☐  CODA         
☐  Non-Accredited
☐  Society Accreditation 




	Target Effective Date/Timeline:



	Requested by (Name and Title):

	Prepared by (Name and Title):




Provide a summary of the current program structure including positions and funding and an explanation of the requested change. 



	Description of Anticipated Change (brief summary of all elements of the types of changes selected above):






	Educational Rationale (Brief summary; Anticipated affects to other GME programs; if this affects other programs, have support letters been obtained from leadership in those programs?)



	Supplemental Questions:
Number of current approved positions in this existing GME program: 
Number of current filled positions in this existing GME program: 
Number of proposed total positions: 
Will this change require RRC approval (y/n)?
If this is a program expansion request, please answer the following questions:
Organization employing incremental position(s):
Funding source for requested position(s):
PGY level(s) of requested position(s):






Section 2 – Financial Analysis
Financial Impact Summary (brief summary regarding financial impact of proposed change(s) completed by Director of GME Finance; full documentation of financial impact analysis to be attached):



Section 3 - Review and Approval*

	Local GMEAC Approval 

Date:

	Rutgers Health GMEC Approval 

Date:

	Rutgers Health Vice Chancellor for GME

Name: Sherry Huang, MD or Designee

Signature:

Date:





	Local Host Institution:  

	Requires MORs approval for RWJBH Sites:


	CFO
Name:  

Signature:

Date:  
	Associate Dean for GME/CAO
Name:  

Signature:

Date:  

	CFO
Name:  

Signature:

Date:  
	Associate Dean for GME/CAO
Name:  

Signature:

Date:  


*Authorization by either RWJBH or Rutgers denotes budget liability and acknowledges that Mission Support funding will not be utilized.  


Relevant Financial Impact Analysis Completed and Reviewed by RBHS and RWJBH:

	RBHS CFO or designee
Name:  Kathleen Bramwell or designee

Signature:

Date:  
	RWJBH CFO or designee
Name:  John Doll or designee

Signature:

Date:  




	RBHS Senior Vice Chancellor for Clinical Affairs/RWJBH Chief Academic Officer
Name:  Vicente Gracias, MD or designee

Signature:

Date:  



Date of Rutgers/RWJBH Health Education Executive Council Review and Approval: ___________


HEEC Approval Revised May 2021
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