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WELCOME!
Put your welcome message here

(( COMPANY NAME )) VISION

Statement of Accomplishment Goals,

Objectives, Beliefs and Values

The doctors, administration and team of (( COMPANY NAME )) have established the following as their accomplishment goals and objectives:

Put your goals and objectives here.

Summary of beliefs and organizational values
MISSION STATEMENT

Our mission is to be here for the patient. Patients will be the number one focus of our practice.  We are committed to a philosophy of dentistry which we call "Lifetime Care".  To maintain a commitment of being patient centered.  We will grow to know our patients so well and care for them so much as people that we can determine how THEY want to be treated.  We will educate our patients about optimal health and wellness for life. We will non-judgmentally deliver the highest possible level of care, with compassion, empathy and understanding.  We will continually pursue excellence through continuing education, personal and team growth and mastery of leading edge technology.  We will treat our patients as individuals.  We will deliver care with first-class, five star service.  We will respect our patients’ time and accept them as partners in their wellness.  We will assume a leadership role as a resource - a window of information with concern for our patients overall well-being.  We will consistently deliver more than would reasonably be expected.  We believe we can positively influence a person's quality of life through the way in which we approach, react and respond to our patients needs.  

We want to create a working environment that is fun and safe for our employees, where their thoughts and opinions can be voiced and heard.  Where they too can be positively influenced by the way we approach, react and respond to each other as peers.  To create an open and honest approach to communication with one another and to foster a working environment that encourages employees to strive for professional and personal growth if they want it.  

Your Role at (( COMPANY NAME ))

We are building a tradition of care and service at (( COMPANY NAME )).  We will expect no less than 100% from you as a team player and office member. You must bring a great attitude to the office each day and abide by the following “Team Commandments”.
· Help each other be right, not wrong.

· Look for ways to make new ideas work, not for reasons they won’t.

· If in doubt, check it out!  Don’t make negative assumptions about each other.

· Help each other win and take pride in each other’s victories.

· Speak positively about each other and about our organization at every opportunity.

· Maintain a positive mental attitude no matter what the circumstances.

· Act with initiative and courage, as it all depends on you.

· Do everything with enthusiasm; it’s contagious!

· Whatever you want, give it away.

· Don’t lose faith.

· HAVE FUN!!

FOREWORD AND THANKS 

For interpretation of this handbook, any reference to ‘Administration’, ‘Management’ or the “Management Team” will be defined as managing dentist (the one on duty) and the Director of Operations.   

This Manual and its contents will be enforced at all times.  The revisions to this manual, its policies, procedural details and employee expectations are effective retro to January 1, 2008.  

This handbook cannot anticipate every situation nor answer every question about your employment.  In order to retain necessary flexibility in the administration of policies and procedures, (( COMPANY NAME )) reserves the right to interpret, change, revise or eliminate any of the policies and/or benefits described in this handbook at any time with or without notice as deemed necessary.  Policies and procedures described in the handbook are intended as guidelines for management and may need to be revised as necessary to accommodate the future growth of the practice.

A SPECIAL THANKS TO THE FOLLOWING INDIVIDUALS WHO CONTRIBUTED TO THE CONTENTS OF THIS HANDBOOK
· To our patients for whom we wouldn’t have jobs if it weren’t for them.

· To our team for your daily contributions you make to our office.

· To our doctors for providing us with a great place to work that is encouraging and supportive.

· To Heartland Dental Care for their guidance and input from the beginning.

· To Samantha Miller for the creation of many of the policies and procedures set forth in this handbook and who was responsible for gathering, combining and organizing this manual for all of us. 

EMPLOYMENT

Your Employment Relationship and our Expectations

[image: image2.wmf]
At Will Employment

The state of Oregon is an ‘At Will’ state, which means that an employee and/or employer has the right to terminate ones employment agreement with or without cause and with or without notice, at any time, at to the discretion of (( COMPANY NAME )) management or at the option of you, the employee. All employment at (( COMPANY NAME )) is on an “at will” basis.  Although we hope our relationships with our employees are all long term and mutually rewarding, we do reserve the right to terminate the employment relationship at any time, with or without cause or notice.  
Dentist’s Contract Relationship

This handbook is not intended to supersede any language contained in your employment agreement with the company.  However, you are still obligated to abide by these policies as long as they do not contradict language contained in your employment contract.  If you feel there is contradictory language or have any specific questions, please contact the Director of Operations.
Employee Health Concerns
Working in a dental office raises special health concerns because of the possibility that employees may be exposed to contagious diseases.  Stringent infection control policies are in place within the office to protect the employees and patients.  This practice urges our personnel to obtain vaccination against Hepatitis B.  The office pays for the vaccination of personnel.  As required by OSHA, all accidents and injuries occurring during the workday are to be reported as soon as possible to the OSHA Coordinator and Director of Operations.  Proper OSHA documentation is to be completed by the OSHA Coordinator.  Medical assistance and subsequent treatment will be provided if necessary.  All employees are required to read the OSHA manual provided and keep abreast of your expectations while employed at our office.  It is located in the cabinet above the refrigerator in the team lounge.  Each employee is required to supply written documentation that this has been completed within one week from date of hire and given to the Director of Operations.  This documentation will become a part of the employee’s personnel file.  Annual OSHA training will be provided and attendance will be mandatory of employees and doctors.   Your safety is important to us as well as the other employees and patients. Therefore, all employees and doctors are expected to follow the rules under the OSHA regulations at all times while in the office.  We have a responsibility to keep ourselves safe, so you have Management’s permission to hold each other accountable in insuring that OSHA regulations are being followed.

Employment Classifications- Exempt vs. Non-Exempt

· Business and clinical team members are considered to be non-exempt in status.

· Professional/Executive team members include the Doctor, Director of Operations and Hygienist and are considered exempt personnel.  
REGULAR FULL-TIME employees are not in a temporary status and are regularly scheduled to work a full-time schedule requiring them to maintain 34 hrs/wk for at least 12 weeks.  Any drop in hours below 34 hrs/wk will reset this count.  If an employee has fewer than 34hr/wk for more than 3 weeks in any given 12 week period, then the employee will be reclassified as a Part-Time employee.  Generally, this classification is eligible for a benefits package, subject to the terms, conditions, and limitations of each benefit program. They may be paid by salary, hourly or by a percentage of their scheduled workday.  They may be paid by salary, hourly or by a percentage of their scheduled workday.  

PART-TIME employees are not assigned to a temporary status and are regularly scheduled to work less than 33 hours per week.  While they do receive all legally mandated benefits (such as Social Security and workers' compensation insurance), they are ineligible for most of (( COMPANY NAME )) major benefit programs. They may be paid by salary, hourly or by a percentage of their scheduled workday.  

TEMPORARY employees are hired as interim replacements, to temporarily supplement the work force, or to assist in the completion of a specific project.  Employment assignments in this category are of a limited and/or varied duration.  Employment beyond any initially stated period does not in any way imply a change in employment status and does not guarantee part time or full time employment security.  Temporary employees retain that status unless notified of a change by the Human Resource Department.  While temporary employees receive all legally mandated benefits (such as workers' compensation insurance and Social Security), they are ineligible for all other benefit programs provided by (( COMPANY NAME )).

STUDENTS are considered helpers of (( COMPANY NAME )). They are here to provide help to our office but are also required to achieve a certain number of responsibilities as outlined by their school itineraries to complete their degree.  Assignments in this category are of a limited and/or varied duration.  Agreements beyond any initially stated period does not in any way imply a change in status and does not guarantee part time or full time employment security.  Students retain that status unless notified of a change by the Human Resource Department.  These assignments are without pay.
Definition of Exempt vs. Non-Exempt
All employees are classified as either Exempt or Non-Exempt.  Employees classified as Exempt are those whose duties and responsibilities allow them to be exempt from provisions as provided by the Fair Labor and Standards Act and any applicable state laws.  If you are an Exempt employee, this means that you meet two or more of the following criteria:

· You have completed education or formal training in the field in which you are working and can be classified as a professional/executive based on your job description as outlined by the Oregon Bureau of Labor & Industries.

· You make decisions that affect patients or employees on a daily basis without needing approval from your Doctor or supervisor.

· You make decisions regarding the daily operations of the business without needing approval from your Doctor or supervisor.

· And/or you supervise or manage at least two or more individuals or a team.

All the provisions included in the Fair Labor Standards Act and any applicable state laws cover employees classified as Non-Exempt.

In you are a Non-Exempt employee; this means you meet any of the following criteria:

· You cannot make decisions that affect a patient’s treatment on a daily basis without prior approval from your Supervisor (s).

· You do not have authority to make ‘business related decisions’ without prior approval from your Supervisor (s).
· You do not have any formal training or have not completed formal training, in the field, in which you are working or you have formal training; however, you are not required to maintain licensure through the State of Oregon Board of Dentistry.

· You do not supervise or manage individuals or a team.

· You are considered an intern/student.

· You are considered a temporary employee.
It is the intent of (( COMPANY NAME )) to clarify the definitions of employment classifications so you can understand your employment status and benefit eligibility.  These classifications do not guarantee employment.

For simplicity of our office, (( COMPANY NAME )), employees who are designated as NON-EXEMPT are those who are paid on an hourly basis.  These groups are entitled to overtime pay under the specific provisions of federal and state laws.  EXEMPT employees are excluded from specific provisions of federal and state wage and hour laws such as overtime pay.  Those classified as EXEMPT are paid on a salary basis and have to meet two or all of the definitions described above. Your EXEMPT or NON-EXEMPT classification may be reviewed and/or considered for change only upon written notification by the doctor (s) or Director of Operations.
(( COMPANY NAME )) work schedule prohibits any hourly employee from working more than 40 hours per week.  If an employee works more than 40 hours per week without prior approval from their immediate supervisor, they will receive disciplinary action that will negatively affect the employment record. It is the employees’ responsibilities to self manage their own time to prevent OT pay and negative actions in their employee file.
Equal Employment Opportunity Statement

(( COMPANY NAME )) will provide equal employment opportunity without regard to race, color, sex, age, disability, religion, national origin, marital status, sexual orientation, ancestry, political belief or activity, or status as a veteran. This policy applies to all areas of employment, including recruitment, hiring, training, development, promotion, termination, layoff, compensation, benefits, social and recreational programs, and all other conditions and privileges of employment in accordance with applicable federal, state and local laws.

It is the policy of (( COMPANY NAME )) to comply with all relevant and applicable provisions of the Americans with Disabilities Act (ADA). (( COMPANY NAME )) will not discriminate against any qualified employee or job applicant with respect to any terms, privileges, or conditions of employment because of a person’s physical or mental disability.  

Hiring procedures have been reviewed and provide persons with disabilities meaningful employment opportunities.  Pre-employment inquiries are made only regarding an applicant's ability to perform the duties of the position.

Post-offer medical examinations may be required only for those positions in which there is a bona fide job-related physical requirement.  They will be given to all persons entering the position only after conditional job offers.  Medical records will be kept separate and confidential.

(( COMPANY NAME )) will also make reasonable accommodation wherever necessary for all employees or applicants with disabilities, provided that the individual is otherwise qualified to safely perform the duties and assignments connected with the job and provided that any accommodations made do not require significant difficulty or expense. 

All employment decisions are based on the merits of the situation in accordance with defined criteria, not the disability of the individual.

Equal employment opportunity notices are a required posting for a company of our size.  Management; however, is primarily responsible for seeing that (( COMPANY NAME )) equal employment opportunity policies are implemented.  All members of the team have the responsibility for assuring that their personal actions are fair to everyone.

This policy governs all aspects of employment, including selection, job assignment, compensation, discipline, termination and access to training and benefits.
Any employees, including supervisors, involved in discriminatory practices will be subject to immediate discharge.
Job Performance

Employees are responsible for performing the duties in their job description positively, adequately and consistently.  A copy of each job description held in our office is included in this manual for information purposes.  If you need another copy of your individual description, please notify the Director of Operations immediately.  All employees are evaluated on Attitude, Performance and application of Knowledge.  While we do not expect perfection, (( COMPANY NAME )) does expect that employees must implement all policies and procedures, at all times, in a positive, confident, competent, consistent manner.  Employees are expected to establish rapport with fellow team members and should not behave in a way that obstructs or hinders another employee from completing assigned duties.

Employees are expected to operate in a manner that is safe to themselves, their co-workers, and the patients and to follow office safety and OSHA protocol at all times.  It is the responsibility of employees hired for licensed positions to keep their licenses current and supply the company with proof of valid licenses.  (( COMPANY NAME )) will not be held responsible for an employee losing a required license because of failure to comply with continuing education requirements.  

As hard as it can be at times, employees should not bring personal problems to work.  ‘Leave it at the door’. Remember, that (( COMPANY NAME )) is a ‘safe place to be’ and will allow you to take your mind off of personal concerns for the time you are here.  Allow yourself the respect to soak up the positive environment that surrounds you at work.  This may be more help for you than you may realize at the time.  

There are break and lunch periods given by our office so the expectation from now on is that personal business be done during those times or times and days away from the office.  For example, take an extended lunch (see Rest and Meal Period Rules) to accomplish what you need to if you cannot get an appointment on your day (s) off.  

Employees may not use or be under the influence of alcohol or illegal drugs during work time.  No medication should be used which impairs job performance.  (( COMPANY NAME )) reserves the right to test an employee under reasonable suspicion or following an on-the-job accident for alcohol or drug use.

You and the Management Team are strongly encouraged to discuss job performance and goals on an informal, day-to-day basis.  Additional formal performance evaluations are conducted to provide both office management and yourself the opportunity to discuss job tasks, identify areas of concern, recognize strengths, and to provide positive approaches for meeting goals.  Formal performance evaluations are normally scheduled every six months for all regular full-time and part-time employees, coinciding generally at the end of every June.  New employees may receive a formal evaluation after 90 calendar days from their start date.  Please keep in mind that a scheduled evaluation does not guarantee an increase in compensation.  Wage increases, if any, do not necessarily coincide with an evaluation and are always subject to fund availability and whether wages are in percentage alignment with the overall financial goals of the office.  

Layoffs

If (( COMPANY NAME )) determines that a reduction in workforce is necessary, consideration will be given to the company’s need for ability and flexibility, in making such determinations.  However, final determination is at the discretion of the doctor (s) and will be based on an employee’s attitude and overall job performance including economic demand.  Longevity with the company will not be considered UNLESS all of the above mentioned criteria are considered equal among the candidates.
License Verification

All licensed employees, upon being hired, are required to present proof of licensure or certification to Director of Operations during New Employee Orientation.  It is the responsibility of all pertinent employees to make sure they keep their licenses or certificates current.  (( COMPANY NAME )) is not responsible for keeping any employee’s license or certification current or in good standing.  

At (( COMPANY NAME )) discretion, it may be determined that paying for an additional state license or certification (i.e. initial x-ray training/certification, expanded duties, etc.) is necessary to help employees perform at a higher level and enhance patient care.  The company will automatically pay for the renewal of CPR certification for clinical and hygiene employees according to state guidelines.  An Educational Assistance form must be completed and approved by the doctor (s) before the company will agree to cover any license or certification courses.

Outside Employment

Employees may not hold employment with any other dental office or dental related company that is not affiliated with (( COMPANY NAME )) without prior approval from doctor (s).  This pertains to all employees including doctors. 
If (( COMPANY NAME )) determines your outside work interferes with your performance or ability to meet the requirements of our office, you may be asked to terminate the outside employment if you wish to remain with (( COMPANY NAME )).  This includes any modifications to your job requirements by (( COMPANY NAME )).  Outside employment will present a conflict of interest if it has an adverse impact on (( COMPANY NAME )).

Personnel Data Changes

It is your responsibility to promptly notify the Director of Operation of any changes in your personnel data.  Personal mailing addresses, telephone numbers, direct deposit information, beneficiary information, individuals to be contacted in the event of an emergency, educational accomplishments, and other such status reports should be accurate and current at all times.  If any personnel data has changed, please notify the Director of Operations immediately as it may affect payroll, retirement and tax discernments.  
Personnel Files

The employer is required by law to maintain certain employee records.  We keep these records in house under lock & key.  These records are essential for the proper and efficient administration of the personnel files.  To assist in keeping the records updated, employees are asked to report changes immediately as they occur. Coverage or benefits that you and your family may receive under (( COMPANY NAME )) benefits package could be negatively affected if the information in your personnel file is incorrect.  Since (( COMPANY NAME )) refers to your personnel file in order to make decisions in connection with pay raises, change in employment or job description status, direct deposits, etc., it is to your benefit to make sure that your personnel file is always current and up-to-date.   For our protection, (( COMPANY NAME )) will not release any information regarding your current or past employment except for verification of employment dates, wage & position held.    Please note that you can request to view the information in your personnel file at anytime.  However, your request must be in writing, turned into the Director of Operations and will require at least 24 hours notice.  

Promotion/Increased Responsibility Opportunities

Whenever possible, we would encourage existing team members to fill job openings through internal promotion.  This opportunity for promotion provides both motivation and reward for employees who have demonstrated their preparation and capacity for handling greater responsibility.  You are encouraged to talk with your Management Team about your interest in advancement opportunities.  When filling job openings, we will consider those employees who have demonstrated their qualifications for the opening.  Selection will be based on their current job performance rating, eagerness to learn new things, and attendance.  Length of service will only be a consideration when all other employment factors are considered equal.  While from time to time management will ask certain employees to take over certain responsibilities or tasks, it is the responsibility of the employee to notify Management of their interest to be promoted, have increased responsibility or to fill the needs of the company’s voids.  Management will ascertain the need for such a role and will consider all the above mentioned criteria before making the decision to implement the change.  
Rest & Meal Periods
Every effort is made to have lunch breaks at regular times for at least one hour.  However, due to the uncertainty of patient care, the scheduling for lunch breaks may vary.  Lunch breaks will also require flexibility on the employees’ part (i.e. rotating one going at 11:45am one day, noon or at 1pm, etc.) It is the employees’ responsibility to rotate their lunches to ensure they receive at least one hour of lunch per day and two 15 minute breaks.  Our office doors are open between the hours of 8:30am and 5:00pm Monday through Friday.  We schedule patients to be seen between 8:30am to 1:00pm and 2:00pm to 5:00pm.  Employees in each department will need to rotate their lunches or breaks to make sure that they not only receive at least an hour lunch break but also so it does not interfere with patient service.
Just as in lunch breaks, employees in each department will need to rotate their personal break time to make sure that it does not interfere with patient care. Breaks consist of removing yourself from your work area to relax or take care of personal business in the lounge or outside of the office.  Break time cannot be taken where it will interfere or affect others’ working environment such as the lab, sterilization, business area, etc.
Remember, you must clock out for all lunches and anytime you leave the office for personal reasons.  You must always inform at least one team member anytime you are leaving the office outside of your scheduled lunch break.  If you are leaving early for the day or taking an extended lunch break, you are required to inform the Director of Operations or doctor (s) for prior approval.  The consequences for not doing this or clocking out for lunches or taking personal time may include disciplinary action.  If you have questions or concerns, please contact the Director of Operations.

Safety
(( COMPANY NAME )) is committed to providing a safe and healthy working environment.  The company makes every effort to comply with OSHA standards.  All employees are expected to work to maintain safe and healthy working conditions.  They should also adhere to proper operating practices and procedures designed to prevent injuries and illnesses.  It is important that any and all accidents occurring during the workday be reported as soon as possible to the OSHA Coordinator as well as the Director of Operations.  Please review the “Workers’ Compensation” section of this handbook on how to report a work related injury.  OSHA Regulations must be followed carefully in regards to our infection control program.  In the interest of everyone’s safety, it is required that employees follow the OSHA regulations set forth in our office to make sure they are in compliance at all times.  This includes following regulations in ALL areas of the office by ALL employees at ALL times including doctors.  Because everyone’s safety in the office is a priority, Management allows each employee to hold each other accountable if they notice a policy isn’t being followed.  We expect employees to do this in a positive, respectful manner.

Any violation by an employee in this office including doctor (s) that relates to the safety of the company’s employees or patients whether willful or not will result in disciplinary action including but not limited to possible termination.  

We invite your suggestions that might improve the safety of our employees and patients.

Resignation and Termination of Employment

Resignation by Employee

When voluntarily terminating, a signed and dated 30-day written notice is required to terminate in good standing.  (( COMPANY NAME )) will not issue a letter of recommendation without a good standing status.

Termination of Employment
Team members who quit, or are discharged will be regarded as separated from employment with (( COMPANY NAME )) with no seniority, or other rights.  Upon termination all employees will go through an Exit Interview, which is an internal checkout process.  During this time, we will collect keys, go over retirement contributions, process your last paycheck, etc.  A scheduled appointment will be made prior to your leaving for this process.  Because we are required by law to pay you on your last day of employment, we will not be able to utilize the direct deposit benefit for your final paycheck.  You will be required to record all of your time utilizing Eagle Soft before your final paycheck can be issued.  If you are terminated, your last paycheck will be issued to you no later than the next business day after termination as allowed by law.  
An employee who resigns or is discharged from this office will not be paid for unused vacation, wellness days and/or any other benefits, where applicable.  It should also be noted that any outstanding balances or advances owed to the company for anything such as lab fees, continuing education (all travel costs paid on an employee’s behalf such as airline tickets, seminar fees, hotel and/or car reserve deposits, etc.) or anything else where applicable will be deducted from your last check.  Every effort should also be made on the employee’s part to pay any outstanding balances owed to the company, or such balances may be turned over to a third party collection agency.  You should contact the Human Resources Department about your options concerning 401K before leaving our employ.

An employee who resigns or is discharged from this office will not be paid for unused vacation, wellness days, contributions to retirement and/or any other benefits, where applicable.

Verification of Employment

(( COMPANY NAME )) will only release information about a past employee, to potential employers, time frame the employee worked here, last wage amount per hour and job responsibilities.  If the employee would like the HR Representative or the doctor (s) to provide additional information, the employee must sign a release form before leaving our employ.  The employee must also sign a release form before leaving our employ if they want the doctor (s) to send out letters of recommendation.  This rule applies to letters of recommendation released only to the employee.

Work Schedule

Our office plans to be open as many days as there is demand for our services.  Schedules for each new year, days open, holidays given, office closing, change in doctors work schedule etc. will be distributed to all team members by January of every year for your own planning.  

The office is open and will see patients Monday through Friday from 8:30am to 5:00pm daily except otherwise noted in our ‘Annual work calendar’.  Employees are expected to be at the office and ready to work at the beginning and conclusion of the work schedule.

Clinical Assistants are expected to arrive after 7:30am to make sure all applicable operatories are stocked, setup and ready to go before Morning Huddle at 8:10am.  All other responsibilities of a clinical assistant including sterilization and lab work also need to be completed during this time. It is the expectation that no Clinical Assistant arrive before 7:30am or Business Assistant before 8:00am.  There are plenty of team members available to share the responsibilities of morning setup so the burden should never fall on one person.  It is also an expectation of Management that the Clinical Team work out a fair and balanced operation to their day, including but not limited to, morning set up, planning out who sees each patient, sterilization, chart prep, tear down and any other duties that are required to perform your responsibilities on a daily basis.  

Business Assistants are expected to arrive by 8:00am to have the office unlocked, computers turned on, schedules printed, reception area set-up and patient bathroom clean and ready before morning huddle begins at 8:10am.  Each Business Assistant has specific duties assigned to them, as their specialty of focus, in addition to performing the business assistant duties as outlined in the Job Description section of this handbook.  It is the expectation of Management that each BA split shared duties fairly and consistently as to not place any one burden on one individual.  For example, filing, answering the phones, walking out patients, processing and balancing the end of day, backing up, etc.

Hygienist and Doctors are expected to arrive early enough that their rooms, charts, etc are prepped and to ensure they are ready to see patients before morning huddle begins at 8:10am. 

Everyone is expected to be ready for the Morning Huddle, which starts everyday at 8:10am sharp unless otherwise noted by Management.  
The unpredictable nature of dental care occasionally requires a longer than normal workday.  The team will be expected to stay if necessary.  We will try to be flexible and rotate which team members must stay late.  In a non-emergency situation, an employee who wants to work more hours than scheduled must get approval from the Director of Operations before working the extended hours. Please also review the Attendance Policy of this handbook for information regarding asking for time off.

Employees are requested to arrange personal medical appointments for themselves and their dependents during hours other than when patients are scheduled in the office.  If such appointments must be made during the employee’s normal workday, approval must be obtained from the Director of Operations.  Also, refer to the Rest and Meal Period section of this handbook.  Doctor (s) must also contact the Director of Operations if they will not be working their regular hours (i.e. sick, vacation, etc.).  Please also review the Attendance Policy of this handbook.

Every effort will be made to keep the hours of the practice consistent.  However, management will change the schedule when necessary to accommodate patients in need.
We encourage each team member to work out any concerns with one another first before informing management.  The purpose of this is so that you learn how to interact with your team members in a positive pro-active manner.  In challenging situations always keep in mind that the number on reason (( COMPANY NAME )) is in existence is to serve the patients needs first.  The expectation by management is that this is how employees face each day when they walk into the office.

BENEFITS

Benefit Programs and Qualifying Factors

In reviewing averages against towns like Salem, OR where demographics are similar to the Rogue Valley, (( COMPANY NAME )) believes the working conditions, wages, and benefits it offers to employees are competitive with those offered by other offices in the Rogue Valley.    If you have concerns about the working conditions in our office, you are strongly encouraged to voice these concerns openly and directly with the doctors or Director of Operations.  Our experience has shown when employees deal openly and directly with one another, the office environment becomes team oriented.  We feel the individual consideration and team relationships provide the best climate for maximum development of individual and organizational goals.  Most of us have had the unfortunate opportunity to work in an office full of gossip and tension.  This type of behavior is not tolerated at (( COMPANY NAME )).  Make the most of this new career by becoming a valuable member of your new team.

Who receives benefits? Below is a list of benefits offered to employees per their classification (i.e., Full or Part Time) as well as a list of those currently not offered in our office. Benefits for those who are paid by the day are specific to each employee’s working agreement and are not itemized in this manual.  If you are unsure of your level of benefits, please refer to your contract or consult HR for details regarding your specific benefits.

(( COMPANY NAME )) reserves the right to change, modify or discontinue our benefit programs at any time for any reason with or without notice.  Raises are not a guaranteed with longevity of employment and are always subject to funds availability.  Certain positions will cap at a specific dollar per hour wage amount at some point.  Employees have opportunities to earn income in other ways as outlined in this manual.
In the event that your employment terminates (by choice or otherwise) all accumulated dollars not paid out, will be forfeited.

Employee Benefits

(( COMPANY NAME )) provides you with a wide range of benefits.  A number of the programs (such as Social Security, Medicare and unemployment insurance) cover all employees in the manner prescribed by law.  Additionally, (( COMPANY NAME )) has established benefits to enhance your job-related skills and plans for retirement.  Most of these benefits are available to you at no cost.  The value that you and your family derive from these benefits is really a “hidden paycheck” which may be greater than one-third of your “paycheck” compensation..

This section of the handbook highlights some features of our benefits programs. 

Continuing Education/Seminar Attendance

(( COMPANY NAME )) provides continuing education to all employees, and we feel this training is what makes our team so successful.  This training will not only benefit you in the office, but it is something you can build upon throughout your career whether you use it personally or professionally in or outside of this office.  If your position requires continuing education credits to retain your license, it will be your responsibility to seek out those CE courses that will keep your license (s) current.  If you are in a position where continuing education is not required, we still encourage you to seek it out as we see it as beneficial to your career growth with our office.  If the doctors feel that an educational seminar would be beneficial to the employee and office, he will pay the expenses for the courses in addition to any travel expenses (within reason) and will give you a per diem for meals where applicable.  

Travel arrangements will be administered by the Director of Operations and the least expensive option for (( COMPANY NAME )) will be the method administered.  If it makes more sense financially for the employee to drive, that method will be chosen.

If additional continuing education hours are needed, or if a particular course related to your position would be valuable to you and the company, you may complete an Educational Assistance form.  This form must be approved by your managing doctor (s) prior to your attending the course.  This benefit does not cover tuition reimbursement for college, but is intended to provide financial assistance for individual courses.  This benefit is offered to all employees regardless of classification status.  If you switch from Full-Time to Part-Time status, you are still eligible for these benefits.

Direct Deposit

(( COMPANY NAME )) offers direct deposit to its employees as an option for receiving paychecks.  All employees are eligible beginning with their first payroll cycle.  All direct deposit forms and voided checks need to be turned into the Director of Operations at least 10 business days before the next payroll cycle to be applied in the pay period. Please see the Director of Operations for more information.  This benefit is offered to all employees regardless of classification status will remain.  If you switch from Full-Time to Part-Time status, you will still receive this benefit.

Dental Coverage

(( COMPANY NAME )) offers to its employee’s full dental services provided by the doctors & hygienists, excluding any lab costs involved in your treatment.  (( COMPANY NAME )) will also extend this benefit to your spouse and/or dependents.  All lab costs will need to be paid by the employee directly to (( COMPANY NAME )).  Unfortunately, we cannot deduct lab costs out of your paycheck.  You will have to pay the office directly via cash, check or MC/Visa.  This benefit is offered to all employees regardless of classification status.   If you switch from Full-Time to Part-Time status, you will still receive this benefit.

Please note: You must be employed with (( COMPANY NAME )) for 90 consecutive days in order to be eligible for dental benefits.  You must also be employed for 90 days for your spouse and/or dependents to be eligible. There is a 15% discount for extended family members (parents, brother, sister, grandparents) where our regular fees apply.  

The Director of Operations will make adjustments to employees’ accounts to reflect accurate dental employee benefits.  A recap of benefits given for the employee and family will be totaled on your Employee Earnings Statement.

401k Plan
The 401k savings plan is available to all employees who have worked one consecutive year and have been paid for 1000 hours.  Employees must be at least 21 years of age.  Please refer to the ‘Exempt vs. Non-Exempt section of this handbook for Full-time employees.  Once you have met these criteria, you may enroll at the beginning of the quarter following one year of employment.  These quarterly enrollment dates will be January 1st, April 1st, July 1st or October 1st.  Your enrollment form must be received by the Director of Operations at least five business days prior to one of these dates.

The term, 401k, refers to a specific section of the Internal Revenue Code that authorizes a unique type of benefit that permits employees to defer taxation on a portion of their salary until retirement.  Most of the policies set forth for this benefit are according to the IRS guidelines.  The purpose of the plan is to encourage employees to save on a pretax basis and to build a financial reserve for retirement.  Under the plan, for 2008 you may elect to have the company withhold up to $15,500 of your gross compensation through payroll deductions and contribute that amount into the 401k plan.  There is a maximum amount set by the IRS each year as to how much you can have contributed to the plan in a given calendar year.  Questions regarding the 401k plan should be directed to the Human Resources Department.  It is your responsibility to complete all necessary enrollment forms related to your 401k and get it implemented.  Benefit information in this handbook may not override any content of the master contracts or documents related to these benefits.  If you switch from Full-Time to Part-Time status, you will still receive this benefit.

Holidays

(( COMPANY NAME )) will try to observe seven holidays every year; however, they will change from year to year depending on the day of the week in which they occur.  There may be more or less than seven.  If a holiday falls on a weekend, (( COMPANY NAME )) will continue its workweek as usual with no paid holidays given.  If the holiday falls on a normally scheduled workday, for the employee, the holiday will be a paid day off where applicable. You must be employed for at least one full year for this benefit to begin.  This benefit is offered to employees who are of Full-Time classification.  If you switch from Full-time to Part-time, you will no longer be eligible for holiday benefits.  If you switch classification in the middle of a payperiod and a holiday was incurred, the holiday will be paid; however future holidays will be forfeited.  Holidays are based on the employees’ standard scheduled workday and will cap at 8 hours per day. 
Holidays that will not change from year to year will be:  

· Memorial Day, which always falls on a Monday

· Labor Day; which always falls on a Monday

· The day before Thanksgiving Day, which will always fall on a Wednesday

· Thanksgiving Day; which always falls on a Thursday

Where applicable, other paid Holidays may include, New Years Day, Independence Day, Christmas Eve & Christmas Day.  You may take time off to observe your religious holidays.  If available, a vacation day may be used for this purpose, otherwise the time off is without pay.  

You must provide written notice to management at least 30 days prior to the date (s) requested.  

Medical Coverage

(( COMPANY NAME )) does not provide for medical coverage but may offer this benefit in the future.

Merit Raise and Profit Sharing Program

Effective January 1, 2008 and Ending December 31, 2008. THIS PLAN REPLACES THE ‘ORIGINALLY’ DISCUSSED PROFIT SHARING PLAN FROM YEARS PAST.  THIS NEW PLAN HAS SPECIFIC GUIDELINES FOR IMPLEMENTATION AND THERE ARE TWO PARTS.  EACH PART HAS MULTIPLE COMPONENTS TO BE COMPLETED BY THE EMPLOYEE IN ORDER TO QUALIFY. NOTES: THIS MERIT RAISE & PROFIT SHARING PROGRAM WILL BE IN EFFECT FROM JANUARY 1, 2008 THROUGH DECEMBER 31, 2008.  WE WILL REVISIT A RE-NEGOTIATION FOR A NEW PAYOUT PROGRAM FOR THE 2009 YEAR PENDING FUND PROJECTIONS AND FUND AVAILABILTY.  IF FUNDS ARE NOT AVAILABLE, THE PROGRAM WILL NOT RENEW.

RECAP

During employee reviews, we mentioned that we would start a ‘new’ compensation plan for you (employee) to potentially earn extra money throughout the year in addition to your base salary for 2008.  Also explained was that the employee is in control of how much extra money they can earn within the guidelines of the new program.  

HOW IT WORKS--   Part One

The cap of earnings on the table for the Merit Raise portion of this program is 3% of annual salary for each employee.  This is split into two parts.  3.0% will be based on a cumulative effort exhibited by the employee that will be monitored by the Owner(s) & Director of Operations.  Information gathered will be directly what the Owner(s) and Director of Operations witness or grade and is not determined by what other employees may or may not communicate to us.  

Part one is split into three (3) components; which are: Knowledge, Performance and Attitude.  They are worth  1.0% each, for a combined total of 3.0%.  All three are cumulatively graded on a 100% grading scale.  

KNOWLEDGE (testing) - so much effort is put into team meetings and the materials provided to each employee during those meetings.  The purpose of team meetings are multiple - the main purposes are to implement new protocols and procedures into the practice that will provide the most comprehensive care for our patients, to build team rapport, make our jobs easier and to increase your own knowledge base.

Many times information is repeated meeting after meeting.  Testing implementation will give each employee the opportunity to take ownership of the material being presented.  Testing will occur in every team meeting beginning January 2008.  The number of questions and time permitted to take the test may vary.  Bonus questions may or may not be included each time.  Each test will be graded out of 100%.  We will go over the test results no more than one week later after morning huddle ends.  On those days, Morning Huddle will begin at 8:05am to allow for review between 8:15 – 8:25am.

PERFORMANCE (application of material learned, plus performing job duties on a consistent basis) - The key word is consistency.  We are not expecting perfection.  We expect that each employee is here because they enjoy what they do.  Each employee has distinct responsibilities that are imperative to follow when providing the best service possible to our patients.  Each team member is a link on a very special chain.  The chain as a whole is what makes our office stand apart from other offices.  When one of us is off our game, it affects the rest of the team as we are all linked together.  

With each meeting, we provide suggestions and tools on how to make your time here fun and easier by following certain communication skills, protocols, procedures and holding ourselves accountable.  It is an expectation that each team member performs their job responsibilities consistently.  Information gathered for this part will also be directly what the Owner(s) and Director of Operations witness or grade and is not determined by what other employees may or may not communicate to us.  Performance will be reviewed quarterly by the Owner(s) and Director of Operations.  We will meet with each employee regarding their performance only once every six months during employee reviews.  Performance review by management per quarter will also be graded out of 100%.  

 Performance will be evaluated by the following:

· Teamwork - Willingness to help fellow team members and to go “out of your way” for the good of the office.    

· Self Improvement – Includes follow through with agreed work related activities.
· Communication – Utilizing skills learned between yourself, patients, doctor (s) and team members.
· Job Performance and consistently seeking to improve skill set.
· Punctuality and Attendance.
· Appearance and Courtesy.
· Cooperation between yourself, patients, doctor (s) and team members.
· Having a General State of Health.
ATTITUDE - Just as in performance of responsibility, it is an expectation that each employee deliver the most comprehensive care to our patients with a positive attitude and patience.  Do you exhibit the attitude of a person you would enjoy working with every day?  Are you giving the type of customer service to our patients that you expect when you go into a merchant looking for or buying services?

This isn’t a favorite place for most people but we can make all the difference in the world for our patients with the attitude we demonstrate to them and each other. 

Attitude will be reviewed quarterly by the Owner(s) and Director of Operations.  We will meet with each employee regarding the application of their attitude as it relates to performance only once every six months during employee reviews unless otherwise needed.  Information gathered for this part will also be directly what the Owner(s) and Director of Operations witness or grade and is not determined by what other employees may or may not communicate to us.  Attitude will be graded out of 100%.  

Attitude will be evaluated by the following:

Attitude and Patience demonstrated consistently between you, patients, doctor (s) and team members.

PART ONE DISCLAIMER: 

Remember, Part One is split into three (3) components; which are: Knowledge, Performance and Attitude.  They are worth 1.0% each; which totals 3.0%.  All three are cumulatively graded on a 100% grading scale.  

Any cumulative percentage below 80% will not be awarded with compensation as this is considered underperforming for what is expected of the employees of (( COMPANY NAME )) to fulfill the requirements of each job description.

The amount can be up to 3.0% of your annual salary for 2008 and is determined by you.

This benefit applies to all employees who have worked 90 consecutive days for (( COMPANY NAME )).

HOW IS IT CALCULATED?

If you score an average on all three items of 91% annually, you will receive 91% of 3.0%, etc. etc. Let’s say base annual salary is $25,000.00. The max possible in this scenario is $750.00 annually (3.0% X $25K).  91% of 3.0% is 2.73%.  So your bonus for the year is $682.50.  Now, the totals are figured on a quarterly basis so each bonus figure is based on your YTD amt at time bonus is configured.

HOW IS IT PAID OUT?

It is paid out one full month after the quarter ends.  For instance, Qtr 1 is January – March.  There are usually two paychecks in every month.  The amount awarded would be added to the second paycheck in April.  You will receive two paychecks that payday.  One for your regular pay and the second for the merit reward.  Regular taxes and 401k fees will apply just as with any other paycheck. Please note for the last quarter, October through December, the merit bonus will be paid out in January of the following year.

PART TWO- This is called the Profit Sharing portion of the new program.

When you contribute to your 401k Profit Sharing Program, Dan already contributes what is called a Safe Harbor Contribution of 3%; which is equal to dollar for dollar of your annual salary that you put away.  There is a second portion that is being saved for you.  It’s known as a Profit Sharing Plan.  Right now, Dan is contributing a set percentage amount for each employee who participates or is eligible to participate in the 401k benefit.  This percentage amount is solely based on each employee’s annual salary and the amount being deferred each pay period.  The employee defers through their Salary Deferrals each pay period.  

The way to look at this is, if you received the cash in hand and then turned around and saved it in a retirement account, it would be the same as earning it in each paycheck. 

The benefit: this is part of the employees’ ‘pay period package’.  It also saves the employees on payroll taxes.  Each employee will know how much (( COMPANY NAME )) actually ‘paid’ them at the end of every year.  For instance, you may have a base salary of $25,000.  If you defer 3% of your salary and doctor matches 3%; you really had an annual pay of $26,500.00 because that’s an extra $1500 in compensation.  On top of that there is ‘X’ amount of dollars being put away into a P.S retirement program on your behalf so you will have an added amount to add to your annual income.  

The earning potential is in the employees’ hands.  The more you save to your Safe Harbor contribution, the more you can potentially add to your annual salary.

WHAT ARE THE RULES TO THIS PART?

1. You have to be eligible to participate in the 401k retirement program and put away a deferral every pay period.  

OTHER DISCLAIMERS:

(( COMPANY NAME )) reserves the right to change, modify or discontinue this program at any time for any reason.  We will provide notice if this occurs.  Raises are not a guarantee with continued employment and are always subject to funds availability.  

All employees are eligible for this benefit regardless of classification status.  If you switch from Full-Time to Part-Time status, you will still receive this benefit.

In the event that your employment terminates (by choice or otherwise) all accumulated dollars not paid out, will be forfeited.

It’s up to you…have fun with it and earn away.
Overnight Travel to Attend CE Courses, Seminars, etc.

On overnight trips, all the time an employee spends traveling will be compensated -- even on weekends --  at State minimum wage per hour.  All the time an employee spends attending seminars, even on weekends, will be compensated during normal work hours ONLY.  The employee will be compensated at the State minimum wage amount per hour.  If you are driving, travel pay at minimum wage will apply even if travel cuts across an employees’ regular work hours (applies seven days per week). This rule does not apply to passengers.  (( COMPANY NAME )) refuses approval for all team members to drive for overnight travel when other options are available such as carpooling.

Ex1). Sam’s regular work schedule is 8:30a.m.to 5:30 p.m., Monday through Thursday. Sam attends a two-day dental conference in Boise, Idaho. Sam travels by bus on Wednesday, from 10:00am to 4:00pm.  (( COMPANY NAME )) will pay these six hours of travel time.  

Ex2). Sam’s regular work schedule is 8:30a.m. to 5:30 p.m., Monday through Thursday. Sam attends a two-day dental conference in Boise, Idaho. Sam’s course is from 8:30 to 4:00 p.m. on Friday and 12:00p.m. to 6:00p.m. on Saturday.  Since Sam’s normal work schedule is 8:30a.m. to 5:30 p.m., Monday through Thursday, she will be reimbursed for 7.5 hours on Friday and 5 hours only on Saturday.

NOTE: It is the employee’s responsibility to accurately record time spent traveling and attending seminars, on their timesheet, during the corresponding pay period.  If travel falls between two pay periods, time must be estimated before leaving.  If an over-estimation occurs, the employee is required to make the changes to the next pay period.

Wages for Attending Continuing Education/Seminars & Re-Certifications

Attendances to meetings outside of our office are considered voluntary.  However, if you have been asked to attend a meeting and agree or if you voluntarily request to attend a meeting(if voluntary attendance, I recommend a case by case review), you will be compensated for attendance at the State minimum wage rate per hour for actual hours spent in the seminar, meeting, etc.  If overtime occurs, during the pay period, as a result of attending a seminar, the employee will be paid as prescribed by the Bureau of Labor and Industries minimum wage election for the hours spent in the seminar.  This rule applies to meetings that are held at the office by outside consultants.  

Ex). If an employee worked 16 hours at $10.00 per hour and 30 hours at $12.00 per hour the total straight time amount earned is $520.00. That amount is divided by total hours-worked (46), and the average hourly rate is $11.30. Since the employer has already paid the straight time rates for all hours worked, only an additional ½ times the average hourly rate is due for the overtime hours (½ x $11.30 x 6 hours = $33.90).  This applies to hourly employees only.  Salaried employees are exempt from overtime pay.
NOTE: It is the employee’s responsibility to accurately record time spent in CE Courses, Seminars, Training Sessions, Travel, etc, on their timesheet, during the corresponding pay period.  If meetings involve two pay periods, time must be recorded or at least estimated before leaving.  If an over-estimation occurs, the employee is required to make the changes within the next pay period.

Please see the HR Representative if you have other questions regarding this policy.  

(( COMPANY NAME )) offers up to a $25 per diem on meals daily per employee when employees are required to travel with the entire office to attend meetings for overnight travel.  If travel is not mandatory, a per diem will not be granted.

Mileage Reimbursement will be allowed for attending meetings that are mandatory and will be paid out at a rate of .30 per mile.  Fuel cost incurred to attend mandatory meetings will be reimbursed for the drive up and back only.  Actual receipts must be turned into the Director of Operations for reimbursement.  For voluntary attendance to meetings, mileage & fuel reimbursements will not be granted if the seminar fees and wages are being compensated by (( COMPANY NAME )).
All employees are eligible for this benefit regardless of classification status.  If you switch from Full-Time to Part-Time status, you will still receive this benefit.

Re-Certification and State Licensure
Team members, who are required to be licensed or certified in order to perform their job duties, are responsible for maintaining a valid, current license by attending the necessary number of continuing education courses required for re-certification.  The employer assumes no responsibility for employees who become delinquent in the number of units needed for re-certification and who, as a result, lose their license.

Vacation Pay
Annual vacation is determined by your length of service with (( COMPANY NAME )) and is determined by your date of hire.  

· To be eligible for any paid vacation at (( COMPANY NAME )), the employee must complete one full year of continuous employment and must work a regularly scheduled workweek of at least 34 consistent hours or more.

· Vacation pay will be paid at their regular hourly rate for an 8-hour day

· (( COMPANY NAME )) gives vacation time as a benefit so the employee will take advantage of it.  For that reason, earned vacation time may not be held over or accumulated from year to year.  If you don’t use it, you lose it.  Every effort will be made to accommodate the employee’s vacation schedule preference; however, all vacation requests are subject to approval by the Director of Operations and doctor(s).  Request must be made in writing via the ‘Time Off Request Form’.  If two or more employees request the same vacation dates, the earliest dated request will prevail.  A minimum of 30 days notice must be given for vacation time.  It is the responsibility of the employee requesting time off to obtain coverage for their schedule.  Please see Director of Operation for leads if needed.

· Vacation time taken in excess of your vacation available must have prior authorization from management and will be unpaid if approved. 
· In the event the doctor(s) takes vacation or time off, the assistant, hygienists and office team are encouraged to take time off during that time to balance out the schedule.  
· When the office is closed, you may take paid vacation. This is preferred. A list of dates will be provided at the start of each year. However, the dates may change at any time. Every effort will be made to keep the dates of closure set.
· If a paid holiday falls during your scheduled vacation time, you will receive pay for the holiday without it affecting your vacation time available.

LENGTH OF SERVICE

-One year of employment     


 4 working days (for Full-Time 34 hrs/week) 

- 2+ completed years of employment     
 
8 working days (for Full-Time 34 hrs/week)

All vacation pay is calculated on an hourly basis and will cap at 8 hours per day.  In the event that you only take a partial vacation day, your vacation time will be decreased based on the hours taken.  Example, if you take 4 hours, you will be decreased 4 hours, etc.

Vacation time cannot interfere with the operation of your team, operation of the office, etc. so appropriate measures must be taken to make sure that your shift will be covered during your time off.  The Business Team may utilize each other to cover said shift(s).  If you are a part of the Business Team, you will need approval from the Director of Operation or doctor to solicit outside assistance to cover for you while you are out.  If you are a member of the Clinical OR Hygiene Team, you will be allowed to solicit outside assistance without the doctor’s prior approval to cover your shift.  If (( COMPANY NAME )) is unable to deliver quality patient care in your absence, your time off request may be denied.
Vacation requests are given on a first come, first serve basis.  If approval has already been given to a member on your team, and taking the time off will interfere with your shift, your time off request will not be approved or revoked unless there is guarantee that your shift will be covered.
PLEASE NOTE:  Vacation pay is accrued at .67 hours per week starting at the beginning of the second year of employment (first complete year of employment) capping at 4 days the first year eligible.  You begin to accrue 1.33 hours per week once you have completed two full years of employment capping at 8 days at the end of two years (the beginning of your third year).   If you have taken and been paid for 2 weeks (8 days) of vacation pay by February of a new year and you quit or are terminated at the end of June, we will deduct 1 week (4 days) out of your final paycheck.  Vacation time is accumulated on a calendar year basis.
If you switch from Full-Time to Part-Time status, you will no longer be eligible for vacation benefits and any benefits accumulated for the year, but not taken, will be forfeited.

In the event that your employment terminates (by choice or otherwise) all vacation time accumulated for the year but not taken will be forfeited.
In the event that your employment terminates (by choice or otherwise) or is altered and all vacation time paid out that is over the accumulation amount for the year will be deducted out of your next or final paycheck.

Wellness Days

People get sick and that is understandable.  However, we will be giving an incentive to be healthy and want to reward those who do not use the sick time available to them throughout the year.  You will begin the year with 3 wellness days (24 hours).  For each day you call in sick, you will lose a wellness day.  At the end of the year, you will be paid $160 for each wellness day you have available (approx. $20/hour).  As with Vacation pay, Wellness days will be calculated per hour and will cap at 8 hours per day.  If you take a half day in sick time, the hours taken will be decreased from your Wellness Days even though you didn’t use the full day.  

Employees must call and notify management of an illness.  Because every position is vital to the day-to-day operation of the office, it is imperative that you call in your illness.  If you are unable to call, please have someone do it for you.  You must call your Management Team. Just leaving a message on the office voice mail is unacceptable.  See our Attendance Policy later in this manual.  If you do not call in and do not show up for work, disciplinary action will be taken; this may include reduction in pay, probation, and/or dismissal.

If you plan to leave work early for ANY reason or if you plan to call in sick, it is your responsibility to make sure you have coverage for your shift.  If you are calling in sick unexpectedly, it is your responsibility to contact the Director of Operations and/or doctors to let them know.  If they are not available, leave a message and then contact one of your other team mates you work directly with.  

To be eligible for Wellness Days, the employee must complete one full year of continuous employment and must work a consistent regularly scheduled workweek of 34 hours or more per week. Please see Employment status under Exempt vs Non-Exempt.
You will be allowed to use your vacation days to pay for sick time; however, because the payment of Wellness Days are an incentive to be healthy, you will be deducted a wellness day for every day that you take off sick regardless if the day is paid through your wellness time or vacation pay.  If you use all of your wellness days before year-end, you will be allowed to use any remaining vacation time to cover your sick days.

If you switch from Full Time to Part Time, you will no longer be eligible for Wellness Days.

In the event that your employment terminates (by choice or otherwise) all wellness days will be forfeited.
Workers’ Compensation

To provide for payment of your medical expenses and for partial wage continuation in the event of a work-related accident or illness, all employees are covered by workers’ compensation insurance.  If you are injured or become ill on the job, you must immediately report this to your OSHA Coordinator and submit your injury in writing to the Director of Operations.  They should in turn have you complete an Incident Report to be submitted to the Director of Operations.  This ensures that (( COMPANY NAME )) can assist you in obtaining the appropriate medical treatment.  Your failure to follow this procedure may result in a government violation in reporting the accident, which may consequently jeopardize your right to benefits.  You may also be subject to disciplinary action for not following this procedure as well.

Neither (( COMPANY NAME )) nor the insurance carrier will be liable for the payment of workers’ compensation benefits for injuries that occur during your voluntary participation in any off-duty recreational, social, or athletic activity sponsored by (( COMPANY NAME )).  Questions regarding this benefit should be directed to the Director of Operations.
Uniforms

A ‘Uniform’ allowance of up to $100 per employee will be provided annually for uniforms or business attire where appropriate.  In order to qualify for this benefit, purchases must be approved by the Director of Operations first before purchasing.  All receipts must be received by the Director of Operations for reimbursement.  Clinical and Hygiene team members must coordinate the color scheme of their scrubs.  Business Team members must be professional in their attire.  This benefit cannot be exchanged for cash.  If you do not use your allowance within the year, it does not roll over to the next year.
**All benefits are subject to change and may be cancelled at any time without notice to employees at Management discretion**

DISCLAIMER AND ACKNOWLEDGMENT

By my signature below, I am acknowledging that I have read and understand the policies and expectations of me as an employee of (( COMPANY NAME )) as set forth by the Benefits section of this handbook.
I further understand that this section supersedes all prior handbooks, policies, verbal statements and understandings on these subjects, and that it is not a contract of employment or a guarantee of specific treatment in specific situations.

I understand that the company has the right to change (modify, substitute or eliminate), interpret and apply, in its sole judgment, the policies, rules and benefits described in this section.  I further understand that the Doctors are the only person authorized to make such changes in the policies and rules as stated in this portion of the manual.  
I agree to follow all existing and future company policies with regard to (( COMPANY NAME )) policies governing benefits and the offices expectations of me as an employee.
Prior to signing this acknowledgment, I was given an adequate opportunity to review this section and ask questions about its contents.

EMPLOYEE SIGNATURE 

DATE

EMPLOYER SIGNATURE

ATTENDANCE & LEAVES OF ABSENCE

Attendance Policy
Since each of you is a vital part of the success of this practice, it is very important for you to be at work when you are scheduled.  Any non-emergency appointments should be made after hours or be made on days off.  We also understand from time to time an emergency comes up or a child is sick.  However, it’s a good idea to have backup plans such as emergency daycare. 

Any deviation from your scheduled hours must be approved by your Management Team.  This includes calling in sick, leaving early, scheduling vacation days, etc.  You must call every day you are absent stating the nature of your absence and your anticipated return.  You must speak to a member of your Management Team because leaving a message is not acceptable.  Asking your spouse or anyone else to give this notice is also unacceptable except under special circumstances.  If you do not call within the first four hours of any scheduled workday, it will be considered a no call/no show.  Three consecutive days of no call/no show will deemed a voluntary resignation.

If you are absent for three or more consecutive days due to an illness, you must submit a doctor’s release to return to work.  It is important to remember that any absence longer than three days not classified as a vacation, but is considered a leave of absence.  Leaves of absence must be approved by your Management Team.

Doctors must report their absences to the Director of Operations.

Your coworkers suffer, the patients suffer and your paycheck suffers when you aren’t at work.  Excessive absenteeism especially within your first 90 days of employment, no call/no shows or tardiness will be cause for disciplinary action up to and including separation from the company.  Please review the Disciplinary Actions Procedure of this handbook as well.  Also, our evaluation of your performance will take into account your attendance record.

Time Off Request

Employees who wish to request time off (with or without pay) should complete a Time-Off Request Form.  The request should be made 30 calendar days in advance. The form should be filled out for all absences including vacation, sick days, doctor appointments, medical leave, personal leave, jury duty, or military duty.  The Management Team may prepare the request for an employee out on sick days, medical leave, bereavement leave, or medical leave when the employee has no advance warning.  In some cases, it may be impossible to be sure of the exact return-to-work date.  The form should be submitted with an estimated return-to-work date and updated when the information is available.  Employees are also responsible for finding their own replacement and document this on the form.  If they need help finding coverage, they should contact the Director of Operations.  Time-Off Request Forms must be approved by your Management Team before the absence is deemed “Approved”.  Once your request is approved, the Director of Operations will make a notation to the schedule.

Bereavement
If you wish to take time off due to the death of a family member, you should notify your Management Team immediately.  There is no compensation for this type of leave of absence unless you elect to utilize your paid vacation.  You will be excused from work for up to 5 days for an immediate family that includes your spouse, mother, father, children or stepchildren.  In the event of the death of your siblings, in-laws or grandparents you will be excused for up to 2 days.  

If you feel you need to have additional time off beyond what is outlined above, please discuss this with your Management Team.  We understand this is a very difficult time so please keep your Management Team informed as to when you will return to work.  

Inclement Weather
Employees will not be paid for any scheduled days missed due to weather conditions.  If you anticipate difficulty in getting to work, you should contact your Management Team as soon as possible.  Employees should make every effort to get to work even if they must arrive late.  A call list or chain should be developed so that everyone can be contacted in a timely manner.  You should anticipate the office will be open unless you are notified otherwise.  Please keep in mind we must contact our scheduled patients as well.  Therefore, efforts must be made to make this happen by the Business Team or doctor on call.

Jury Duty
All employees are allowed unpaid time off if summoned for jury duty.  If you are summoned to appear, you must submit a copy of the jury summons to your Management Team immediately.  You must also provide proof of service after you complete your service.  (( COMPANY NAME )) will make no attempt to have your service on a jury postponed except when business conditions necessitate such action.

Military Duty

Leaves of absence without pay for military are granted to employees.  If you are called to active military duty or to Reserve or National Guard training, or if you volunteer for the same, you should notify your Management Team and submit copies of you military orders immediately.  You will be granted military leave of absence without pay for the period of military service, in accordance with applicable federal and state laws.  Every reasonable effort will be made to return eligible employees to their previous position or a comparable one.  All benefits that operate on an accrual basis (vacation, holidays, etc.) will cease to accrue during any period of military leave that exceeds 30 days.  

Personal Leave of Absence
If an employee needs to be away from work for compelling personal reasons, he/she may apply for a personal leave of absence.  However, personal leaves will be granted only under extremely unusual circumstances to attend to urgent matters that cannot be reasonably taken care of without absence from work.  Such leaves are given without pay and must be approved in advance by the Director of Operations.  Other benefits such as vacation must be used prior to requesting a leave.

An employee may request a personal leave after he/she has completed 60 calendar days of service.  A completed “Leave Request Form” must be presented to the Director of Operations with as much notice as possible.  Each request for a personal leave will be treated on its own merit, but in no case will it be less than three days or in excess of 60 calendar days.  Requests for personal leave will be evaluated based on a number of factors, including anticipated staffing considerations during the proposed period of absence.

Benefit accruals, such as vacation, holiday, wellness days and other benefits, will be suspended during the leave and will resume upon return to active employment.

When a personal leave ends, every reasonable effort will be made to return the employee to the same position, if it is available, or to a similar available position for which the employee is qualified.  However, (( COMPANY NAME )) cannot guarantee reinstatement in all cases.  If an employee fails to report to work promptly at the expiration of the approved leave period, (( COMPANY NAME )) will assume the employee has resigned without notice.  No Personal Leave of Absence can last longer than 8 weeks. 
Religious Holidays

Any employee is allowed to observe their religious holidays.  If an employee wishes to take a day off for observance, the same rules for vacation request and compensation apply.  Coverage for your shift is the responsibility of the employee.  If (( COMPANY NAME )) is unable to deliver quality patient care in your absence, your time off request may be denied.
Maternity Leave

A pregnant employee may continue working for as long as she is capable of doing so without jeopardizing her own health or that of the child.  All other aspects of her employment must remain consistent and satisfactory.  Employees are encouraged to take up to 8 weeks leave of absence subject to approval of the Director of Operations.  Maternity leave will be granted without pay (when vacation time is not available), but the employee will not lose any of his/her other benefits as long as they return back to work at the 8 week mark.

Arrangements by the employee must be made prior to leaving for maternity leave to make sure her shift and/or production schedule is covered to management’s approval.
DISCLAIMER AND ACKNOWLEDGMENT

By my signature below, I am acknowledging that I have read and understand the policies and expectations of me as an employee of (( COMPANY NAME )) as set forth by the Attendance and Leave of Absence section of this handbook.
I further understand that this section super cedes all prior handbooks, policies, verbal statements and understandings on these subjects, and that it is not a contract of employment or a guarantee of specific treatment in specific situations.

I understand that the company has the right to change (modify, substitute or eliminate), interpret and apply, in its sole judgment, the policies, rules and benefits described in this section.  I further understand that the Doctors are the only person authorized to make such changes in the policies and rules as stated in this portion of the manual.  
I agree to follow all existing and future company policies with regard to (( COMPANY NAME )) Attendance & Leave of Absences policies and the offices expectations of me as an employee.
Prior to signing this acknowledgment, I was given an adequate opportunity to review this section and ask questions about its contents.

EMPLOYEE SIGNATURE 

DATE

EMPLOYER SIGNATURE

Timekeeping & Compensation

Expense Reimbursements

You will be reimbursed for approved expenses that you incur related to your employment.  The most common expenses you may incur could be office related expenses.  In order to be reimbursed for any expense, you must have prior approval from the Director of Operations and an actual receipt for confirmation of the expense.  You must have a receipt to be reimbursed for any expense.  There are limits to what will be reimbursed for all expenses so please make every effort to keep costs within reason.  
Payroll Processing

The practice will maintain a salary administration schedule, which will

· Allow for differences in individual ability, knowledge and skill.

· Provide lunch in return for a team member’s attendance at team meetings during lunch hours.

Payroll is processed semi-monthly with a total of 24 payrolls per calendar year.  The workweek runs Sunday through Saturday.  Every effort will be made to email any changes in payroll processing.  All required deductions, such as federal, state, and local taxes, and all authorized voluntary deductions, such as 401k elections, will be held automatically from your paychecks. 

Hours worked from the 1st through the 15th will be paid three business days later unless the day falls on a bank holiday.  In this case, payday will be on the fourth business day after the pay period ends.  The same rules apply to hours worked between the 16th and the last day of the month.

NOTE: There are instances throughout the year where the third business day will fall on a banking holiday.  This would mean that your paycheck will not be deposited until the 5th of the month.  Although not guaranteed, (( COMPANY NAME )) will make every attempt to get the deposit in on the 4th.  Our payroll service requires two business-processing days so there may not be anything that can be done to accommodate this inconvenience.  We will strive to make sure you will receive your paycheck by the 5th or 20th of the month in the event something occurs beyond our control.  

To see how paydays will fall from year to year, please contact the Director of Operations for a schedule.

If you do not participate in the direct deposit program, paychecks will be ready by 4:00 pm on payday.  If you are not signed up for direct deposit and you are absent on payday, your paycheck will be held until you return to work.

No one will be allowed to pickup an employee’s paycheck without written instructions from the employee.  The Payroll Administrator will never release pay information to anyone other than the employee unless the employee has given permission to release in cases such as: verification of employment through Loan Company, etc.

(( COMPANY NAME )) takes all reasonable steps to insure you receive the correct amount of pay in each paycheck, and you are paid promptly on the scheduled payday.  Please review your paycheck for errors.  In the unlikely event there is an error, please bring the discrepancy to the attention of the Payroll Department immediately.

Wage and salary information is confidential and should not be discussed with other employees.

Recording of Time
Each employee will be expected to clock in and out each day through our computer system.  Please clock in / out at lunch, or any other time you are out of the office for any reason other than office business.  This includes times for dental treatment during working hours, vacation, and holiday and wellness days where applicable.  We work on the honor system to make sure that time is being recorded accurately and honestly.  

Most employees are routinely scheduled to work 3-4 days per week; therefore you are expected to schedule your personal business during your days off.  If you need to be gone during your regular scheduled time to work, prior authorization from the Office Manager is required.  All time off requests will be kept in the employee file.  

Altering, falsifying, tampering with time records, recording time on another employee’s time card or not following this policy will result in disciplinary action, up to and including termination.

Overtime Pay
Overtime compensation is paid to all hourly employees in accordance with federal and state wage and hour restrictions.  Overtime pay is discouraged at (( COMPANY NAME )) and must have prior approval from management if you see it can’t be avoided.  Every effort by the employee must be made to ‘Flex’ your time to avoid overtime pay.  It’s not that we don’t want to pay you for working hard, it’s just that Overtime Pay increases the overall wage expense of the office; which decreases other benefits available for all other employees in the office.  If you work overtime without prior approval, disciplinary action will occur.  Repeated offenses could lead to termination of employment.

Team Meetings/Training Time

Everyone on the Team is expected to attend these meetings.   Team meetings are held with the purpose of identifying and discussing problem areas and helping each other resolve problems.  Teamwork is encouraged and no specific team member will be singled out for any special discussion.  Other goals for the Team meetings are to educate the team in new products and ideas.  Each team member is encouraged to take a turn participating in the meetings.  Anyone wishing to be on the agenda or wishing to have a special topic addressed at the meetings must inform the Office Manager a minimum of two working days in advance of the meeting.  Training time during these meetings will be paid at minimum wage.  These meetings will occur approximately every third Tuesday of the month immediately after the work day ends.  Anytime a meeting is held during the course of the ‘normal’ business hours (8:30-5:00pm), the doctor (s) will provide lunch during those scheduled training/meeting times.  

Ex). Sam’s regular work schedule is 8:00 a.m. to 5:00 p.m., Monday through Friday. Her employer requires her to attend a two-day business conference in Boise, Idaho. Sam travels by bus on Wednesday, from 10:00 a.m. to 4:00 p.m. The employer must pay for these six hours of travel time, since they cut across Sam’s normal work hours. Sam returns home by bus on Saturday, traveling from 2:00 p.m. to 8:00 p.m. The employer must pay for the three hours between 2:00 and 5:00 p.m., the travel time which cuts across Sam’s normal work hours. This is required even though Sam does not normally work on Saturdays.
 
Example: Jane´s regular work schedule is 8:00 a.m. to 5:00 p.m., Monday through Friday. Her employer sends her from Portland to a work-related weekend convention in Chicago on a Friday night "red-eye" flight from midnight to 5:00 a.m. Since Jane is traveling as a passenger outside of normal work hours, the employer needn´t pay for any of the travel time.
 
Example: Peter, whose regular work schedule is 8:00 a.m. to 5:00 p.m., Monday through Friday, travels by plane to an out-of-state business meeting. The air travel takes place from 12:00 noon to 5:00 p.m. At the airport, Peter is required to pick up a rental car and drive an additional five hours to reach the remote city where the meeting will take place. In this case, the employer must pay for 10 hours of travel time -- the five hours of air travel which cut across Peter´s normal work hours, plus the five hours of car travel which fall outside of Peter´s normal work hours, since he is required to drive during that time.

DISCLAIMER AND ACKNOWLEDGMENT

By my signature below, I am acknowledging that I have read and understand the policies and expectations of me as an employee of (( COMPANY NAME )) as set forth by the Time Keeping & Compensation section of this handbook.
I further understand that this section supersedes all prior handbooks, policies, verbal statements and understandings on these subjects, and that it is not a contract of employment or a guarantee of specific treatment in specific situations.

I understand that the company has the right to change (modify, substitute or eliminate), interpret and apply, in its sole judgment, the policies, rules and benefits described in this section.  I further understand that the doctors are the only person authorized to make such changes in the policies and rules as stated in this portion of the manual.  
I agree to follow all existing and future company policies with regard to (( COMPANY NAME )) Time Keeping policies and the offices expectations of me as an employee.
Prior to signing this acknowledgment, I was given an adequate opportunity to review this section and ask questions about its contents.

EMPLOYEE SIGNATURE 

DATE

EMPLOYER SIGNATURE

Conduct, Policies, & Disciplinary Action
Code Of Conduct

Specific rules and regulations are necessary in order to provide for the safety and welfare of our employees and patients.  In order to maintain an efficient business atmosphere on a daily basis, you are urged to avoid the following examples of company violations.  The following list is not all-inclusive and you will be subject to all other necessary and reasonable rules of conduct.  It is not possible to anticipate every violation and (( COMPANY NAME )) retains the right to terminate an employee at any given time for any of the following violations.

1. Negligence or willful inattention to patient care.

2. Discourteous or insubordinate conduct.

3. Disclosure of confidential office information.

4. Discussing compensation information with others.

5. Theft or dishonesty.

6. Smoking on company property.

7. Frequent or repeated absence or tardiness.

8. Willfully disregarding (( COMPANY NAME )) policies or procedures (e.g. OSHA, regulations).

9. Failure to perform duties adequately and properly.

10. Falsification of records including time clock fraud.

11. Any act which might endanger the safety or lives of others.

12. Use of alcohol or illegal drugs during the workday (or being “under the influence”).

13. Conducting personal business during working hours.

14. Fighting, throwing things, horseplay, practical jokes, or other disorderly conduct which may endanger the well being of any employee or patient.

15. Threatening, intimidating, coercing, using abusive language, or otherwise interfering with the performance of fellow employees or the treatment of patients.

16. Unauthorized use of the telephone.

17. Conviction of a felony or a serious misdemeanor.

18. Failure to keep required licenses current.

19. Destruction or abuse of office property.

20. Sexual Harassment.

21. Failure to report a work related injury.

22. Misrepresentation of facts in obtaining employment.

23. Leaving the office during working hours without authorization.

24. Refusal to work or follow the direction of the Management Team.

25. Participating in office gossip.

26. Unauthorized solicitation of fellow employees.

Disciplinary actions will be administered for these violations listed above and for other violations deemed necessary according to the procedures outlined in the “Disciplinary Actions Procedure” section.

An employee who resigns or is discharged from this office will not be paid for unused vacation, wellness days, contributions to retirement and/or any other benefits, where applicable.

Collection Policy
(( COMPANY NAME )) requires all patients to pay for treatment at time services are rendered.  Two-appointment procedures will be allowed a two-payment plan with a max three-payment plan with exceptions approved by the office manager.

The patient must sign a Treatment Plan and Financial Agreement before work is performed.  We will accept cash, check or credit card (debit cards are allowed).  For those with insurance, estimated patient balances will be required at time of services.  We will submit the remainder of services to their insurance as a courtesy.  There should be plenty of time to retrieve estimated insurance amounts while the patient is in the chair.  If a balance is remaining after the patient and insurance have paid, we will send them a billing statement.  (A previous balance on the patient account needs to be collected before any further treatment is completed).  As with other existing patients, any new and/or emergency or walk-in patients must pay the full amount due at time of services.  If these above procedures are not followed, the lost income may be adjusted from the treating doctor’s production.  Reduced fees must also be approved by the owner, with a signed Exception Form filled out, and then placed in the patient’s chart or scanned into the chart on the computer.

If a patient pays by cash or check, we will offer a 5% discount on the spot and will round up or down based on the .50 mark.  If the patient pays by debit card, you are only allowed to give them a 2% discount as we are already charged 3% by the bank.  We are not allowed to charge back our bank fees to the patient so they will receive less benefit for the convenience of paying by credit card.

Computer Usage & Email
Computers, computer files, e-mail, internet access and software furnished to employees are property of (( COMPANY NAME )), whether accessing resources for home or at work, and are intended for business use only. You should not use a password, access a file or retrieve any stored communication without authorization.

(( COMPANY NAME )) prohibits the use of computers, access to the Internet and the e-mail system for personal reasons.  The only time employees are allowed access to email or internet is for business purposes only.  No correspondence for business should be disruptive, offensive, or harmful to morale.  

E-mail may not be used to solicit others for commercial ventures, religious or political causes, outside organizations or other non-business matters.  All electronic communications and Internet access records will be treated like any other company record. The company e-mail system and Internet access records are not private and you should have no expectation that they are.

(( COMPANY NAME )) purchases the license for the use of various computer software for business purposes and does not own the copyright to this software or its related documentation. Unless authorized by the software developer, (( COMPANY NAME )) does not have the right to reproduce such software for use on more than one computer.

You may only use software on local area networks or on multiple machines according to the software license agreement. (( COMPANY NAME )) prohibits the illegal duplication of software and its related documentation.  All software other than what was initially provided by (( COMPANY NAME )) must be approved by the company prior to installation.

You should notify the Director of Operations or any member of management upon learning of violations of this policy. 

If any violation to our Computer Usage policy is violated, it is grounds for immediate termination.

Data protection is paramount and any violation of this is also grounds for immediate termination. Our computers must be protected. 
Confidentiality

All matters relating to the office or to the patients are confidential and are never to be discussed outside for any reason at any time.  Materials relating to patient care (charts, lab work results, schedules showing patient names, etc.) should never be left in areas where other patients might see them.  Computer terminals displaying patient information should not be left on in areas where patients might view them.  The office restricts release of any information about a patient (name, address, age, sex, nature of illness or injury, general condition, etc.) to members of the public or press, other professionals, pharmacies, families, friends, etc., without the patient’s written authorization.  Requests from insurance companies for clinical information or medical/dental histories must always be accompanied by a signed release from the patient or the patient’s guardian.  The Director of Operations should review all subpoenas that require the photocopying of the entire patient chart before it is reproduced.  Original charts and x-rays are never to be released to anyone for any reason.  Copies are allowed to patients.  Copies of radiographs and periodontal charting are allowed to be transferred to other offices by patient request only.  If offices call on the patients’ behalf, we must have signed authorization by the patient before we can transfer records.  This is for the protection of our office and the employees.   

There are two areas involving telephone calls where discretion must be exercised as well.  When calling a patient on the telephone, it is important not to leave messages containing medical or dental information as well as account balances owed on answering machines or with other parties.   It is appropriate to leave a message requesting that the patient return your call at the office.  The second area involves incoming telephone calls where the caller asks, “Is Mrs. Smith there?” or “Does Mrs. Smith have an appointment today?”  In both these instances, the fact that Mrs. Smith is a patient is confidential, and information regarding her should not be given to anyone regardless of whether or not she has an appointment.

(( COMPANY NAME )) adheres to all other regulations prescribed by HIPAA (Health Insurance Portability & Accountability Act), and all employees are expected to abide by these rules as well.  Divulging any information to anyone outside the office is grounds for immediate dismissal since all information is confidential.
Other things to be aware of:

· Speak softly or privately with patients so other patients do not overhear.

· Keep the computer screen, chart notes, case histories, health history forms and other confidential papers where patients cannot see them easily.

· Do not give advice to patients on personal matters, even if they ask.

· Do not reveal information about a patient to family members, unless you are speaking to the parents of a patient under age 18.

· Do not discuss the dental treatments or personal information of patients outside the practice.

· Provide patient information to other health care professionals using only a medical information letter or form.

Disciplinary Actions Procedure

(( COMPANY NAME )) considers all relevant facts before deciding what specific corrective action, if any, to impose.  Disciplinary action can call for any of four steps, however this is the most common order of progression -- verbal warning, written warning, final written warning, and termination.  The order of progression is dependent on the seriousness of the violation.  Certain types of offenses are serious enough to justify a termination without going through the usual progressive discipline steps.

By using progressive discipline, we hope most problems can be corrected at an early stage, benefiting both you and (( COMPANY NAME )).  However, employment with (( COMPANY NAME )) is based on mutual consent by both parties.  Just as you are free to leave for any reason, we reserve the same right to end our relationship with you at any time for any reason not prohibited by law.

If you feel you have been treated unfairly according to this policy, please review the “Problem Resolution Process”.

Drug & Alcohol Policy

(( COMPANY NAME )) prohibits the use of alcohol, illegal drugs or any controlled substance, other than a prescription drug, on company property.  Possession, sale, use of or being under the influence of any of the above substances is prohibited on company time, including breaks.  Violations to this policy are grounds for disciplinary action, up to and including termination.  A condition of your employment at (( COMPANY NAME )) is you will report to your job in an appropriate mental and physical condition, ready to work.  The Management Team shall determine your fitness for duty.

Even when properly used, certain physician prescribed medication can be either mood altering or cause drowsiness.  You must discuss possible side effects of prescription medication with your doctor.  You must also review your job responsibilities with your physician to determine what safety precautions might be necessary on the job.  If there is a potential problem, you must report the use of such medication to your Management Team before you begin work.  The side effects will be reviewed and alternative work may be discussed, so the risk of personal injury to you or others can thereby be reduced.  This information shall be considered confidential.

Employees may be required to undergo tests for drugs and alcohol whenever a member of the Management Team has a reasonable suspicion someone is under the influence of drugs or alcohol while at work, or one is in violation of the policies relating to the unauthorized possession, use or sale of alcohol and drugs. By way of example, “reasonable suspicion” may include, but is not limited to:

· The smell of alcohol on the breath or body.

· Slurred speech or disorientation.

· Repetitively abnormal or erratic behavior.

· Personality changes.

· Apparent and repeated lapses in judgment.

· Possession of drug related devices or paraphernalia.

· Reliable reports by other employees of drug use.

· Frequent use of unexplained absences from the employee’s workstation.

· Other clandestine or suspicious behavior.

  If any of the above circumstances warrant testing, the following procedure should be used:

1. The Management Team member who believes the administration of a drug/alcohol test is warranted, based on a “reasonable suspicion” as described above, should immediately contact the Director of Operations.

2. Upon receiving clearance from the doctor(s), the Director will immediately inform the employee of the fact a drug/alcohol test is being required and of the basis upon which it is being required.

3. At the earliest opportunity, an appointment will be set up to have the drug/alcohol test administered by a licensed health care professional.  A member of the Management Team will also escort the employee to the healthcare facility.  

4. When someone undergoes a drug/alcohol test, one will be required to sign a written consent in advance as furnished by the company or healthcare facility.  If an employee refuses to undergo a test upon request, they shall be informed that such refusal is grounds for disciplinary action, up to and including termination.  If the employee persists in the refusal to undergo the test, the matter should be referred to the doctor(s) for appropriate follow-up action.

5. As soon as possible, the Director of Operations will document in writing the basis upon which the test was required, by providing a brief description of the circumstances.  This documentation will be put in the employee file.

6. A Breathalyzer will be used when available or a blood test for alcohol testing.  A positive alcohol threshold level equal to the state’s definition of intoxication will be considered a violation of this policy.  A urine test will be taken for drug testing. The test for drugs will be conducted by an independent laboratory.  All results will be conveyed to the employee.

7. If someone tests positive for drugs or alcohol, their employment at (( COMPANY NAME )) will be terminated.

8. Should an employee undergo testing, they will be suspended from work until results of the drug test are received.  If someone is suspended pending test results, they will be paid for time on suspension upon notification of a negative test result.  Should an employee test positive, they will not be compensated during their suspension.

Emergency Evacuations

Evacuation procedures have been established to support (( COMPANY NAME )) commitment to providing a safe, injury free working environment.  Events that could require total or partial evacuation of the office include fire, explosion, hazardous material spills or leaks, bomb threats, tornadoes, earthquake, flash floods, or work place violence.  The office Management Team has identified all exits and the areas suitable for protection during certain situations for evacuation. This notice is outlined and located in the Employee Lounge.  Please adhere to all local warnings issued by local authorities when it comes to emergency situations.  When the time arises for evacuation, please utilize the closest exit or protective area.  Once the danger has subsided as notified by local authorities, a member of the Management Team will contact you to update you on what to do next.
Gossiping

Our office prides itself on the ‘family’ like atmosphere that has been created over the years not only with its patients but also with our team members and members of their family.  You spend more time with your team members than your own family sometimes and so it can be easy to get into an argument on occasion.  Because of our unique office dynamic, we encourage everyone to work out issues amongst themselves without involving the rest of the team members or the Office Manager and/or doctor (s).   There is a difference between working out issues that may arise from time to time and just spreading gossip.  Spreading gossip about your team members, family members and/or patients will not be tolerated in this office.  We want to continue an office environment that is positive and uplifting.  Therefore, being caught in this behavior is grounds for immediate termination. 
Non-Disclosure/Non-Compete

The protection of confidential business information and trade secrets is vital to the interests and the success of (( COMPANY NAME )).  Such confidential information includes, but is not limited to, the following examples:


Patient lists



Training Materials

   
Customer preferences


Employee information (Compensation, Addresses, etc.)

   
Marketing strategies


Research and development strategies

Employees who improperly use or disclose trade secrets or confidential business information will be subject to disciplinary action, up to and including termination of employment, even if they do not actually benefit from the disclosed information.  (( COMPANY NAME )) also reserves the right to pursue legal action against those that violate this policy.

Office Cleaning

It is the responsibility of all employees to remedy and correct any condition that detracts from the professional appearance of their workstations or the office as a whole.  Team members should tidy all workstations at the end of the morning and at the end of the day.  Special attention should be paid to the reception room and the bathrooms.  Employees are responsible at all times for their own personal belongings.  Please make sure the kitchen and employee lounge are also cleaned and monitored.  Everyone is responsible for cleaning up after themselves in the break room including doctors.  Refrigerators will now be ‘unloaded’ at the end of day every Friday.  The responsibility of this will rotate weekly pending who is scheduled to work.  It is your responsibility to make sure your items are taken out.  What’s left will be disposed of - even food containers.

Office Facilities and Equipment

Employees may not use the office or office equipment for personal business without the express permission of the Director of Operations or doctors.  Employees may make limited use of office telephones for local calls for personal matters during lunch or break time.  However, these calls need to be relegated to the employee lounge.  Incoming personal calls, other than emergencies, should be cleared with the Management Team.  All personal calls are to be documented and on your time sheet.  All employees with any keys to the office must return them at their time of separation.  Employees may not smoke in or around the office.  Employees are only allowed to eat in the employee lounge or in their office (where applicable).  Drinks are not allowed in the clinical area per rules governed under OSHA policies.  You are allowed a drink in the business area only if it is kept out of patient view and it is out of harm’s way of equipment.  Employees are expected to keep their work areas clean and equipment in good working order at all times.  Employee parking is provided on the side and back of the building.  As a courtesy, the parking spaces closest to the office entrance are reserved for our patients.

OSHA Compliance

(( COMPANY NAME )) adheres to the Standard Laws as set forth by OSHA.  (( COMPANY NAME )) has a designated OSHA Coordinator within the office and that person is a liaison between OSHA and Physician’s Resource.   Although there is a designated OSHA Coordinator, some of the responsibilities will fall onto all employees of (( COMPANY NAME )).  All new employees will go through a training program with our OSHA Coordinator within 10 days of their hire date.

Employee Responsibilities

· Support the OSHA Compliance Program by example and leadership.
· Participate in continuing team development training programs (these programs will emphasize the absolute need for employee and patient safety at all times, under all circumstances, and must include safe work habits and recognition of hazards.

· Have a general understanding of all OSHA Compliance Program guidelines for the entire facility and each respective area.  

· Utilize the OSHA Coordinator and/or Manual as a reference for guidelines.
· Be continuously alert to observe unsafe work practices and report them to the OSHA Coordinator immediately.
· Eliminate potential exposure and causes for physical accidents by reporting potential hazards to the coordinator, including unsafe conditions needing immediate attention.
· Report all accidents and incidents immediately to the coordinator so that injuries can be treated (this includes defective equipment).
· Assist in investigation of all accidents and incidents immediately (employee, patients and visitor).
· Follow guidelines for the use of personal protective equipment (PPE) as required.
· Do not remove or defeat any safety device or safeguard provided for employee protection.
· Adhere to all security policies.
· Notify authorities regarding any unusual happenings or noise.

· Do not cross contaminate (this includes wearing lab coats in areas of the office other than clinical)

Because this is so important, you have management’s permission to hold each other accountable to OSHA standards as long as it is done is a positive, respectful manner.

Personal Issues
Team members are encouraged not to bring their personal problems to work.  If there is a severe problem, which affects a team member’s ability to perform, it is to be discussed with the Office Manager. The team member can expect to find understanding and help toward creating a solution in the best interest of all concerned.  In no event shall any of these discussions be held in front of patients, guests, or other team members. As a matter of course, team member’s confidentiality will be strictly observed.

Personal Telephone Calls

The Office telephones are for business purposes and are not to be used for personal phone calls.  In the event of an emergency you will be contacted immediately.  This policy also extends to cell phone usage and IM’s.  No employee is allowed to use their cell phone or texting for any reason during business hours.  If you need to use your phone, you are expected to use it at break times or lunches and either outside the office or in the employee lounge only.  Any violation of this policy will result in disciplinary action.
Problem Resolution Process

(( COMPANY NAME )) is committed to providing the best possible working conditions for you.  Part of this commitment is encouraging an open and frank atmosphere in which any problem, complaint, suggestion, or question receives a timely response from the Management Team.  The company strives to ensure fair and honest treatment of all employees.  When disagreeing with established rules of conduct, policies, or practices, you can express your concern through the problem resolution procedure.  You will not be penalized, formally or informally, for voicing a complaint with (( COMPANY NAME )) in a reasonable, business-like manner, or for using the problem resolution procedure.  If a situation occurs when you believe a condition of employment or a decision affecting you is unjust or inequitable, you are encouraged to make use of the following steps:

   1.  You must present the problem in writing to your Management Team within five calendar days after the incident occurs.  

2.  Regardless of whom you present the issue to the Director of Operations will review your issue along with the doctors.
   3.  You will be notified within 10 business days by the Director of Operations with a decision.

Not every problem can be resolved to everyone's total satisfaction, but only through understanding and discussion of mutual problems can you and Management develop confidence in each other.  This confidence is important to the operation of an efficient and harmonious work environment, and helps to ensure everyone's security.
Personal Appearance

Your personal appearance may be the patient’s first impression of your practice.  Personal hygiene is to be meticulously maintained at all times.  Makeup should be used in moderation, breath odor kept fresh, and heavy perfumes or cologne avoided.  Many people are offended by the smell of strong perfumes, oils and/or cigarette smoke so please ensure your breath and clothes are free of this as well.  Personal hygiene care should be completed before the workday or during the lunch break, but not during work time.  Nail polish should be conservative and carefully maintained.  Nail length should not interfere with assigned tasks.  Long hair should be kept back if the employee is working chair side.  It is requested that employees refrain from eating or displaying food in front of patients and to not chew gum when patients are in the office.  No heavy or bulky jewelry should be worn.  Conservative earrings may be worn, however no other rings associated with body piercing should be visible.  Tattoos should also be covered by clothing whenever possible.  

Again, these guidelines cannot cover every possible issue, and are not intended to discriminate against anyone.  Our sole purpose is to insure a professional team represents our organization.  Your anticipated cooperation is appreciated.

Solicitation

In an effort to assure a harmonious work environment, persons not employed by (( COMPANY NAME )) may not solicit or distribute literature in the workplace at any time for any purpose.  (( COMPANY NAME )) recognizes you may have interests in events and organizations outside the workplace.  However, you may not solicit or distribute literature concerning these activities during work time.  Work time does not include lunch periods, work breaks, or any other periods in which you are not on duty.  You may not utilize bulletin boards or email as a means of solicitation either.  Please keep in mind people come to work for the benefit of their careers.  They do not come to work to be pressured into joining groups or to buy products.  Your cooperation with this policy is appreciated.  

Tardiness
Punctuality is very important for the doctor and the office to stay on schedule.  Plan to arrive at least 15 minutes earlier than your shift.  Occasional tardiness with a good reason is understood.  However, employees who habitually arrive late will be docked for time and subject to dismissal if tardiness continues.  

Uniforms
We want to present a professional atmosphere not a trendy look.  Dental Assistants and Hygienists should wear appropriate scrubs, matching T-shirts without lettering, white stockings, white uniform shoes, and a lab coat.  Business Assistants and Dentists should wear professional style business clothes, and dress shoes.  Jeans, T-shirts, sweatshirts, casual shorts, etc. are not acceptable.  When wearing light clothing, please remember to wear light colored undergarments.  Offensive lettering or images on your clothing are prohibited.  The appropriateness of all clothing remains at the discretion of the company and employees may be sent home to change.  

Overcoats should be worn at all times by the clinical/hygiene department.  The practice will provide gloves, masks, goggles, and utility gloves to be worn as personal protective equipment as required by OSHA.
A ‘Uniform’ allowance of up to $100 per employee will be provided annually for uniforms or business attire where appropriate.  In order to qualify for this benefit, purchases must be approved by the Director of Operations first before purchasing.  All receipts must be received by the Director of Operations for reimbursement.  Clinical and Hygiene team members must coordinate the color scheme of their scrubs.  Business Team members must be professional in their attire.  This benefit cannot be exchanged for cash.  If you do not use your allowance within the year, it does not roll over to the next year.
Unlawful Harassment
(( COMPANY NAME )) is committed to providing a work environment free of discrimination and unlawful harassment.  Actions, words, jokes, or comments based on an individual's sex, race, ethnicity, age, religion, or any other legally protected characteristic will not be tolerated.  Any harassing conduct including unwelcome sexual advances, verbal or written sexual or racial abuse, sexually degrading words, unwelcome physical contact, the display of sexually suggestive pictures or objects and any retaliation for reporting harassment is prohibited, whether committed by Dentists, Managers, or other team members.  As an example, sexual harassment (both overt and subtle) is a form of employee misconduct that is demeaning to another person, undermines the integrity of the employment relationship, and is strictly prohibited.

Should you want to report an incident of sexual or other unlawful harassment, you should promptly report the matter to either the Director of Operations, Dr. Dan Marut or Dr. Ed Warr immediately.  You may raise concerns and make reports without fear of reprisal.

Anyone engaging in sexual or other unlawful harassment will be subject to disciplinary action, up to and including termination of employment.

Visitors At The Office

We like to be friendly, hospitable, and cooperative with people who wish to visit our practice.  This includes outside groups such as school classes and small parties of employee relatives.  However, for safety and convenience of everyone concerned certain guidelines must be followed:

   1.  No visitors are permitted beyond the front office without explicit approval the Management Team.

   2.  Anyone wishing to host or escort a group in the office must contact the Management Team as far in advance as possible to allow for adequate preparation and minimum disruption to the practice.

   3.  While escorting any visitors, you will be responsible for the visitor's safety.  Any visitor who creates a disturbance or who acts in any way which endangers their own safety or others will be asked to leave the office immediately.

   4.  Any unauthorized visitors will be asked to leave the office immediately.

   5.  All visitors must enter through the front office. 
   6.  No one is allowed to use our Restroom unless they are at our office for Business related reasons.  The    

        purpose of this is to protect our rights against possible fraudulent behavior.

DISCLAIMER AND ACKNOWLEDGMENT

I have received a copy of the (( COMPANY NAME )) Employee Handbook dated January 1, 2008.  I understand it contains important information on company policies, rules and benefits and outlines some of my expectations as an employee.

I understand that this Handbook supersedes all prior handbooks, policies, verbal statements and understandings on these subjects, and that it is not a contract of employment or a guarantee of specific treatment in specific situations.

I understand that the company has the right to change (modify, substitute or eliminate), interpret and apply, in its sole judgment, the policies, rules and benefits described in this Handbook.  I understand that the Doctor is the only person authorized to make such changes in the policies, rules and benefits described in this manual and that all such changes must be in writing to be valid.

I agree to follow all existing and future company policies and rules as it applies to every topic outlined in this manual including those pertinent to all policies and codes of conduct outlined in this handbook.  
Prior to signing this acknowledgment, I was given an adequate opportunity to review the Handbook and ask questions about its contents.

EMPLOYEE SIGNATURE 

DATE

EMPLOYER SIGNATURE

**The contents of this page were borrowed from BOLI**
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