Suburban Hematology-Oncology Associates, P.C.




Welcome to the Center for Cancer Care at Gwinnett Medical Center staffed by the physicians at Suburban Hematology-Oncology Associates, P.C:

On behalf of your colleagues, I welcome you to the Center for Cancer Care at Gwinnett Medical Center and Suburban Hematology-Oncology and wish you every success here.  We believe that each employee contributes directly to our growth and prosperity.  We hope that you take pride in being a member of our team.

Suburban Hematology-Oncology Associates, P.C. is a twelve-physician Medical Oncology and Hematology practice.  Suburban Hematology-Oncology began with only two physicians in 1985.  Since then, it has grown to three locations throughout Gwinnett and added six additional physicians.  We cover the major hospitals throughout the area and consider ourselves the primary Medical Oncology practice in Gwinnettt County.  We are a patient focused integrity driven organization with a focus on excellence.  

Each employee here is an integral part of our organization.  Your individual contribution is essential to our achieving our goals as well as continuing our success.  It is important that all employees understand our policies and benefits and abide by our guiding principles:

· Patient Satisfaction

· Integrity

· Professionalism 

· Respect for patients and co-workers

· Open Communication

· Service Excellence

The policies were developed to assist in your understanding of our programs and benefits.  You should familiarize yourself with these policies as soon as possible.  Please direct any questions you have to your immediate supervisor.

No policies or procedures can anticipate every circumstance or question regarding a specific policy.  As Suburban Hematology-Oncology continues to grow, the need may arise to change the policies described herein.  We therefore reserve the right to add, delete or alter any policy or a portion of the Human Resources Policies and Procedures as appropriate, and will attempt to give employees prior notice of any changes.

Sincerely,

Allan Freedman, MD

President

* Employee Acknowledgment
The Human Resources Policies and Procedures for Suburban Hematology Oncology is available for employee review on the shared group drive.  The Policy describe important information about The Center for Cancer Care at Gwinnett Medical Center and Suburban Hematology-Oncology, and I understand that I should consult my immediate supervisor regarding any questions about these policies.  I have entered into my employment relationship with Suburban Hematology-Oncology voluntarily and acknowledge that there is no specified length of employment.  Accordingly, either I or Suburban Hematology-Oncology can terminate our employment relationship at will, with or without cause, at any time.  Any termination with cause, may or may not make the employee eligible for unemployment benefits.
I acknowledge that Suburban Hematology-Oncology has sole discretion to modify or delete any of the benefits and policies described herein.  All attempts will be made to notify all employees of any changes.

I understand that it is my responsibility to read and comply with the policies contained herein and any revisions made to it.

Policies and Procedures document is the property of Suburban Hematology-Oncology and will be returned to Suburban Hematology-Oncology should I terminate my employment.

Employee’s Signature

Employee’s Name (Printed)

Date

*  Purpose of Policies and Procedures
As its name suggests, the Suburban Hematology-Oncology/The Center for Cancer Care Human Resources Policies and Procedures outline the Company’s policies and procedures and has been developed to assist managers in the handling of personnel-related matters.  It is also intended to serve as a tool to assist in the fair and equitable treatment of employees.

These policies apply to all regular full-time, regular part-time, Suburban Hematology-Oncology and on call employees and named participants, excluding contract employees, agency employees, consultants and employees of vendors.

Nothing contained in these policies and procedures is intended to change, alter, modify or supersede Suburban Hematology-Oncology’s policy that employment with the Company is employment at-will.  The employment relationship may be terminated by either the employee or by Suburban Hematology-Oncology at any time, with or without notice and with or without cause.  Termination by Suburban Hematology Oncology Associates, PC, with notice and with cause, may or may not leave the employee eligible for unemployment benefits.
Suburban Hematology-Oncology reserves the right to revise, modify, delete or add to any and all policies, procedures, work rules or benefits stated in this manual or in any other document, except for the policy of employment-at-will.  However, all such revisions, modifications, deletions or additions must be in writing.

No oral statements or representations can in any way change or alter the policies set forth in this manual.  Nothing in this Policies and Procedures or in any other personnel document, including the Benefit Plan Descriptions, creates, or is intended to create, a promise or representation of continued employment for any employee.  Nor is it intended to be an agreement for employment for a period of either indefinite or specific duration.

The policies and procedures outlined in this manual are intended to be administered reasonably in the judgment and discretion of Suburban Hematology-Oncology’s management based on the particular facts and circumstances of each case.  Suburban Hematology-Oncology reserves the right at all times at its sole discretion to take any action deemed to be in its best interests.

Suburban Hematology-Oncology recognizes that each personnel situation is unique and that all personnel decisions must be based upon the particular facts and circumstances of that case.  Therefore, the management team is available to assist in matters of interpretation.

*Policy Development and Implementation

POLICY

Implementation of new Human Resources policies and procedures may be necessary due to internal growth, changing internal practice and procedure, competitive forces, general economic conditions pertaining to our industry, changes in government regulations or other circumstances.  New policies may be implemented at any time, with or without notice by the management.  Management personnel may propose a new policy according to the following procedures.

PROCEDURE

1. The proposed policy and corresponding procedures must be reviewed and approved by the Administrator and Physician Managing Partner.
2. The Administrator will coordinate the legal review and approval process.

3. Should the proposed policy be warranted and approved, all managers will be notified as soon as possible, and the new policy will be appropriately distributed.

4. Communication of the new policy to applicable non-management employees will be coordinated with management personnel.

5. Under no circumstances should management personnel communicate new policies in writing or verbally without appropriate approval and direction from the Practice Administrator.

*  Supplements or Changes to Policies and Procedures

POLICY

These policies and procedures will remain in effect until changes or additions are considered necessary as a result of internal growth, changing internal practice and procedure, competitive forces, general economic conditions pertaining to our particular industry, changes in government regulations or other circumstances.  These changes may occur at any time, with or without notice, with the exception of the employment-at-will policy which cannot be modified or deleted.  All revisions modifications deletions or additions must be in writing and must by submitted the Administrator and Physician Managing Partner.  No oral statements or representations can change or alter the provisions of the Suburban Hematology-Oncology Policy Manual.

PROCEDURE

Should such changes or additions be warranted and approved, all supervisors and managers will be notified as soon as possible and be given a revised policy to replace the existing policy.  All distribution of revised or new policies will be made by the Administrator and Physician Managing Partner and distributed by the Practice Administrator or Human Resources Manager.
Managers aware of work practices in conflict with the policies and procedures contained in this manual should contact the Practice Administrator immediately.

* Equal Employment Opportunity

POLICY

Suburban Hematology-Oncology is an equal opportunity employer and selects employees on the basis of ability, experience and training.  It is company policy to recruit, hire, train, and develops persons in all job classifications without regard to race, color, religion, sex, age, disability or national origin or any other basis protected by federal or state law or local ordinance.

All personnel actions such as compensation, benefits, transfer, reduction, discipline, company sponsored training, continuing education and social and recreational programs and all decisions regarding employment, assignment and promotion will be in accordance with the principles of Equal Employment Opportunity.

PROCEDURE

If you believe that you have been subjected to any form of unlawful discrimination in the workplace, you are encouraged to report the incident or complaint to your immediate supervisor or Practice Administrator.  No employee shall be retaliated against for raising concerns or reporting a complaint of discrimination.  Any employee found to be engaging in any type of unlawful discrimination will be subject to disciplinary action, up to and including termination of employment.

The Practice Administrator will report directly to the physician partners on these matters, assuring appropriate compliance procedures in accordance with procedures established for this purpose.

Employee Code of Conduct
Standards of Conduct for employees are important, and SHOA regards them seriously. All employees are urged to become familiar with these rules and standards. In addition, employees are expected to follow the rules and standards faithfully in doing their jobs and conducting business on behalf of SHOA. Please note that any employee who deviates from these rules and standards will be subject to disciplinary action up to and including termination of employment. 

While not intended to list all the forms of behavior that are considered unacceptable in the workplace, the following are examples of rule infractions or misconduct that could result in disciplinary actions. 

· Theft or inappropriate removal or possession of property
· Falsification of timekeeping records

· Working under the influence of alcohol or illegal drugs 

· Possession, manufacturing, distribution, sale transfer, dispensation or use of alcohol or illegal drugs

· Fighting or threatening harm or violence in the workplace

· Bullying or intimidating others, including social media forums
· Boisterous or disruptive activity in the workplace

· Negligence or improper conduct leading to damage of SHOA’s or any patient’s personal property

· Insubordination or other disrespectful conduct

· Violation of safety or health rules

· Sexual or other unlawful or unwelcomed harassment or touching

· Excessive absenteeism and other violations of the practices attendance policy

· Unauthorized disclosure of confidential information 

· Unauthorized use of telephones or other practice equipment

· Violation of personnel polices

· Unsatisfactory performance, unprofessional conduct or other disruptive behavior considered unbecoming of a professional setting or that would otherwise be inappropriate per practice expectations/standards. 

These rules and standards apply to any and all interactions with patients, co-workers or anyone else associated with the practice.  
 Unlawful Harassment
POLICY

Suburban Hematology-Oncology is committed to providing a work environment free of unlawful harassment.  Company policy prohibits all forms of harassment including harassment because of sex, pregnancy, sexual orientation, veterans’ status, disability, race, religion, color, national origin or ancestry, age or any other basis protected by federal, state or local law, ordinance or regulation.  

The Company’s unlawful harassment policy applies to all persons involved in the operations of the Company and prohibits unlawful harassment by any employee of the company including supervisors, co-workers or non-employees in the workplace.

Any employee with a complaint of harassment should follow the complaint procedure in this policy.  All complaints of harassment will be investigated and resolved promptly.

PROCEDURE

Unlawful harassment may consist of, but is not limited to, the following:

1. Verbal conduct, such as derogatory comments, jokes, slurs, unwanted sexual invitations, advances or comments;

2. Physical conduct, such as unwarranted or offensive touching, impeding or blocking an employee’s movement, or assault;

3. Visual conduct, such as derogatory or offensive photographs, posters, cards, cartoons, graffiti, drawings or gestures;

4. Threats and demands that an employee submit to sexual requests in order to keep his or her job, or to avoid some other loss, as well as offers of job benefits in return for sexual favors;

5. Retaliatory actions taken against an employee for reporting or threatening to report harassment.

Complaint Procedure

If an employee believes that comments, gestures or actions from any employee, including managers, are offensive, the employee should notify his or her immediate manager, department manager and Practice Administrator.  The employee then should submit a complaint, if possible in writing, explaining details of the incident(s), the names of those involved, and the names of any witnesses.

The Company will promptly investigate any complaints of harassment and will take immediate action to resolve such complaints.  No individual will suffer reprisals for reporting any incidents of sexual harassment, making any complaints, or participating in any investigation.

Disciplinary Action

Any employee who is found to be responsible for harassment will be subject to appropriate discipline, which may include termination.  The severity of the disciplinary action will be based upon the circumstances of the infraction.

The Company also will notify the complaining employee that appropriate action has been taken and will take appropriate remedial steps, if necessary, toward the harasser.  No employee shall be retaliated against for bringing a complaint of harassment, and the Company will take appropriate action to ensure that no further harassment occurs.

*  Conflict of Interest

POLICY

Suburban Hematology-Oncology will conduct its affairs in strict compliance with the letter and spirit of the law and will adhere to the highest principles of business ethics.  Accordingly, all employees must avoid activities which are in conflict, or give the appearance of being in conflict, with these principles and with the interest of the Company.  As a condition of employment, non-exempt and exempt employees are required to disclose any situations which may create a potential conflict of interest and to up-date this information as is applicable.  This policy applies to all employees, members of management, executives and officers of the company.

PROCEDURE

The following is a list of potentially compromising situations (not meant to be inclusive) which must be avoided.  Any exceptions must be reported to your immediate supervisor and written approval for continuation must be obtained.  Unauthorized divulging of information is a violation of this policy whether or not for personal gain and whether or not harm to the Company is intended.

1. Revealing confidential information including patient medical records and information to outsiders or misusing confidential information.

2. Accepting or offering substantial gifts, excessive entertainment, favors or payments which may be deemed to constitute undue influence or otherwise be improper or embarrassing to the Company.

3. Participating in civic or professional organizations that might involve divulging confidential information of or regarding the Company.

4. Initiating or approving personnel actions affecting reward or punishment of employees or applicants where there is a family relationship or where there is or appears to be a personal or social involvement.

5. Initiating or approving any form of personal harassment of employees.

6. Investing or holding outside directorships in suppliers, customers or competing companies, including financial speculations where such investment or directorship might influence in any manner a decision or course of action of the Company.

7. Borrowing from or lending items or cash to employees, suppliers or entities buying or selling services to or from the Company.

8. Acquiring real estate of interest to the Company or registering trade names or marks.

9. Improperly using or disclosing to the Company any proprietary information of any former or concurrent employer or other person or entity with whom obligations of confidentiality exist.

10. Unlawfully discussing prices, costs, customers, vendors, suppliers, sales or markets with competing customers or their employees.

11. Making any unlawful agreement with distributors with respect to prices.

12. Improperly using or authorizing the use of any inventions which are the subject of patent claims of any other person or entity.

13. Engaging in any conduct which is not in the best interest of the Company.

14. Accepting employment for a second job with a customer, supplier, or competitor, consulting firm or service organization involved with Suburban Hematology-Oncology’s service.

15. Payment or acceptance of a commission or other compensation from Suburban Hematology-Oncology’s customers or suppliers.

16. Establishing undisclosed and unrecorded assets for any purpose.

17. Recording false entries in Suburban Hematology-Oncology’s accounting books and records for any reason or engaging in any arrangement that results in such prohibited act.

18. Approving payments which are intended to be used for a purpose other than that described in the supporting documents.

19. Management and key employees in sensitive positions are required to complete a Conflict of Interest Questionnaire upon employment.

Each employee must take every necessary action to ensure compliance with these procedures and to bring violations or potential violations to the attention of their immediate supervisor.  Violations of this Conflict of Interest will not be tolerated.  If a supervisor becomes aware that there is a potential situation which compromises the Conflict of Interest Policy, it is up to the manager to review the situation to determine if a conflict exists.

Gratuities To and From Third Parties

Suburban Hematology-Oncology employees and members of their immediate families may not give to, or accept from, a Suburban Hematology-Oncology customer, supplier or competitor any gift, payment, or other favor that exceeds a value of fifty dollars ($50.00) without the express written consent of the Administrator or Managing Physician.  Employees are generally discouraged from accepting any gift, payment or other favor from a third party.

Employees must always conduct their business relationships consistent with ethical business standards.

Business Entertainment

The entertainment of customers and suppliers or the acceptance of such entertainment should be infrequent and for the express purpose of enhancing a business relationship.  The entertainment of customers should never represent a reciprocal payment.

*  Proprietary and Confidential Patient Information

POLICY

Just as Suburban Hematology-Oncology is concerned that proprietary and confidential information not be disseminated to outsiders, it likewise takes care to ensure that information from sources outside the Company is not improperly disclosed or utilized by individuals in the course of their employment with Suburban Hematology-Oncology.

PROCEDURE

Proprietary information is defined as all business, technical, patient related information and financial information developed, learned or obtained that relates to the Company or the business or demonstrably anticipated business of the Company or that is received by or for the Company in confidence.  Such proprietary information includes, but is not limited to, customer/member lists, financial information, marketing strategies, new drug research, patient medical records/information, pending projects and proposals, production processes, research and development strategies, scientific data, scientific formulae, scientific prototypes, technological data, and technological prototypes.

Confidential patient information is defined as all information pertaining to a patient’s condition, care, treatment, personal affairs or records.  Such information cannot be discussed with anyone (except those responsible for the patient’s care and treatment) without the full consent of the patient or unless compelled by legal requirements, and then only by an employee having specific approval by the treating physician.

The responsibility of confidential information is the responsibility of every Suburban Hematology-Oncology employee.  Any unauthorized disclosure by employees of confidential patient information could make the company liable for damages on the grounds of defamation of invasion of the implied right of privacy.  Any employee who violated the confidential of medical information is subject to serious disciplinary action, up to and including termination of employment.

All employees are required to sign an Employee Proprietary and Confidential Agreement as a condition of employment. 

Suburban Hematology-Oncology Associates, P.C.

Employee Proprietary and Confidential Patient Information Agreement

(“The Agreement”)

In consideration of my employment or continued employment by Suburban Hematology-Oncology Associates, P.C. (the “Company”), and the compensation previously, now and hereafter paid to me, I hereby agree as follows:

1. Recognition of Company’s Rights:  Nondisclosure.  At all times during the term of my employment and for three (3) years thereafter, I will hold in strictest confidence and will not disclose or use any of the Company’s Proprietary Information (defined below), except as such disclosure or use may be required in connection with my work for the Company, or unless the Board of Directors of the Company expressly authorizes, in writing, such disclosure or use.

I understand that the Company possesses and will continue to possess information:  (i) that has been created, discovered, developed, or otherwise become known to the Company (including without limitation information created, discovered, developed or made known by me arising out of my employment by the company); or (ii) in which intellectual property rights have been assigned or otherwise conveyed to the Company by another entity which information has commercial value in the business in which the Company is engaged, has not entered the public domain, and is treated by the Company as confidential.  All such information in the Agreement is referred to as “Proprietary Information.”  By way of illustration, but not limitation, Proprietary Information includes; inventions, developments, designs, known to the party to whom I disclose such data or information (provided that such prior knowledge does not derive from any unauthorized use or disclosure of such data or information) or that is generally known by or legally available without disclosure limitations to persons in the health care management industry.

I understand, in addition, that the Company has received and in the future will receive from third parties confidential or proprietary information (“Third-Party Information”) subject to a duty on the Company’s part to maintain the confidentiality of such information and to use it only for certain limited purposes.  During the term of my employment and for three (3) years thereafter, I will hold Third-Party Information in the strictest confidence and will not disclose or use Third-Party Information to the extent that the Company is subject to non0use and nondisclosure obligations with respect to such Third-Party Information, except as permitted by the agreement between the Company and such third party, or unless expressly authorized to act otherwise by the Board of Directors.

2. Nondisclosure of Confidential Patient Information.  I understand that all information pertaining to a patient’s condition, care, treatment, personal affairs or records is confidential and may not be discussed with anyone (except those responsible for the patient’s car and treatment) without the full consent of the patient or unless compelled by legal requirements, and then only by an employee having specific approval by the treating physician.

3. Nonsolicitation.  During the period of my employment and for the period ending one (1) year after the date of termination of my employment by the Company.  I will not (i) induce any employee of the Company to leave the employ of the Corporation or (ii) solicit the business of any client or customer of the Corporation (other than on behalf of the Company).

4. No Improper Use of Materials.  During my employment at the Company, I will not knowingly misuse or disclose any confidential information or trade secrets, if any, of any former or concurrent employer.

No Conflicting Obligation.   I represent that to the best of my knowledge my   performance of all terms of this Agreement and as an employee of the Company does not and will not breach any agreement to keep in confidence information acquired by me in confidence or in trust prior to my employment by the Company.  I have not entered into, and I agree I will not knowingly enter into, any agreement either written or oral in conflict herewith.

5. Post-Employment Effect.  At the end of my employment (for whatever reason) with the Company, my obligations under this Agreement shall continue in accordance with their terms, and such status shall not relieve me, or the Company from any liability arising from any breach of the provisions contained herein.  If I leave the employment of the Company, I will deliver to the Company any and all drawings, notes, memoranda, specifications, devices, documents together with all copies thereof, and any other material containing or disclosing any Third-Party Information or Proprietary Information of the Company.  Prior to leaving, I will cooperate with the Company in completing and signing the Company’s post-employment statement for technical and management personnel.

6. Legal and Equitable Remedies.  Because my services are personal and unique and because I may have access to and become acquainted with the Proprietary Information of the Company, the Company shall have the right to enforce this Agreement and any of its provisions by injunction, specific performance or other equitable relief without prejudice to any other rights and remedies that the Company may have for a breach of this Agreement.

7. Notices.  Any notices required or permitted hereunder shall be given to the appropriate party at the address specified below or at such other address as the party shall specify in writing.  Such notice shall be deemed given upon personal delivery to the appropriate address or sent by certified or registered mail, three (3) days after the date of mailing.

8. Miscellaneous.  I agree that, with respect to the subject matter hereof, this Agreement constitutes my entire agreement with the Company with respect to the matters discussed herein, superseding any previous oral or written communications, representations, understanding, or agreements wit the Company or any officer representative thereof.  This Agreement shall inure to the benefit of the successors and assigns of the Company, anhd shall be binding upon my successors and assigns.  To the extent that any of the agreements set forth herein, or any word, phrase, clause, or sentence hereof shall be found to be illegal or unenforceable for any reason, such agreement, word, phrase, clause, or sentence shall be modified or deleted in such a manner so as to make the Agreement, as modified, legal and enforceable under applicable laws.  This Agreement shall be governed by the laws of the State of Georgia, as those laws are applied by Georgia courts to contracts between Georgia residents made and to be performed within the state of Georgia, which shall have jurisdiction of the subject matter hereof.  This Agreement may not be changed, modified, released, discharged, abandoned, or otherwise amended, in whole or in part, except by an instrument in writing signed by the Corporation and me.

By my signature below, I acknowledge that this Agreement shall not be deemed to constitute an agreement of employment, and that my employment with the Company is at will, is not for a specific term and can be terminated by me or the Company at any time for any reasons, with or without cause or prior notice. This Agreement shall be effective as of the first day of my employment with the Company, namely, 




.
ACCEPTED AND AGREED TO:

BY: 







PRINTED NAME: 






Suburban Hematology-Oncology Associates, P.C.

BY:  








*  Legal Service of Process, Requests for Employee or Legal Company Related Material

POLICY

Suburban Hematology-Oncology Associates, P.C. will respond to subpoenas and court orders requesting Suburban Hematology-Oncology business records in a timely manner.  Disclosure of Suburban Hematology-Oncology employee records will occur only upon written employee consent or legally mandated request.  Every effort must be taken to maintain the confidentiality of Suburban Hematology-Oncology business and employee records.

PROCEDURE

Service of Company-Related Legal Documents  (lawsuits, subpoenas, summonses, etc.)

1. By Mail

Any Legal document received by mail, in which Suburban Hematology-Oncology, is subject to administrative action by a government agency, threatened with a lawsuit, or named as a party, must be delivered to the President, Allan Freedman, MD in its original envelope immediately upon receipt.  However, if a specific physician partner is named, it should go directly to the named physician.

2. In Person

Suburban Hematology-Oncology’s agent for service is the President, Allan Freedman, MD.  Any employee requested to accept service of process by a process server or law enforcement official on behalf of Suburban Hematology-Oncology must advise the server that he/she is not authorized to accept service of process and that the server must serve Suburban Hematology-Oncology’s agent for service of process.

However, documents left by a process server who has been informed that the recipient is not authorized to “accept” service on Suburban Hematology-Oncology’s behalf, must not be ignored.  The recipient should immediately prepare a memorandum or an e-mail to the Practice Administrator indicating the date and time the legal documents were left, with whom, and a brief description of what occurred, and then immediately forward the legal documents and memorandum to the Practice Administrator.

3. Employee as a Representative of Suburban Hematology-Oncology
An individual who is subpoenaed or named as a party to a lawsuit in his/her capacity as an employee of Suburban Hematology-Oncology must notify the Practice Administrator IMMEDIATELY.

4. Bankruptcy
Bankruptcy notices pertaining to Suburban Hematology-Oncology vendors and customers must be immediately forwarded to the Practice Administrator.  All Bankruptcy notices pertaining to Suburban Hematology-Oncology employees must also be forwarded to The Practice Administrator.

5. Service of Employee-Related Legal Notices

1. Garnishments

Garnishments is a court order requiring the Company to remit part of an employee’s wages to a third party in payment of a debt.  Because the garnishment process involves the Company in the employee’s private financial affairs, garnishments are looked upon with disfavor.  Employees are therefore encouraged to avoid such problems.  If an employee’s wages are garnished, the Practice Administrator will contact the employee for the purpose of encouraging the employee to seek a prompt release of the court order.

2. Lawsuits, Summonses, Subpoenas, etc.

Neither Suburban Hematology Oncology Associates, P.C. nor its representatives are authorized to accept service on behalf of any employee.  Process servers requesting cooperation in serving legal documents upon employees on Suburban Hematology Oncology Associates, PC premises, should be advised that they must serve the employee personally, and that the matter should be handled at the employee’s residence or location.  Employees’ home addresses are to be released only upon receipt of a valid subpoena or other court order, and then only by the Practice Administrator.

However, documents left by a process server intending to effectuate service upon an employee who has been informed that the Company is not authorized to accept documents on behalf of its employees must not be ignored.  The recipient should immediately inform the employee upon whom service is being attempted that the documents were left for him or her and the location of the documents.  The employee should be advised to pick up the legal documents as soon as practicably possible.  The employee with whom the documents were left should prepare a memorandum or an e-mail addressed to the Practice Administrator with a copy to the employee, indicating the date and time the legal documents were left, with whom, the date and time the employee was notified about the attempted service, and by whom the employee was notified.

Law Enforcement Officers

Suburban Hematology Oncology Associates, PC will provide reasonable assistance to law enforcement officers in the arrest or detainment of an employee while on company property only if a court issued arrest warrant is presented by the law enforcement officer.  If an arrest warrant is not presented, advise the officer that in the absence of a warrant Suburban Hematology Oncology will not allow any meetings with employees on company property.

1. Injury

Upon consultation with a company officer, Suburban Hematology Oncology may furnish reasonable and relevant assistance to law enforcement officers in investigations when the actions of an employee threaten physical injury to other employees or Company property or when it is in the Company’s legal interest to do so.

2. Meetings with Employees

Generally, requests from law enforcement officers or government representatives to meet with employees on Suburban Hematology Oncology premises will be denied.  Management should, however consult with the Practice Administrator and Allan Freeedman, MD (President) prior to denying such a request.  The officer or representative should be advised to contact the employee at his/her home or other location.

Suburban Hematology Oncology will release the employee’s home address only upon receipt of a valid subpoena or other court order, and then only by the Practice Administrator.

If you have questions regarding the application of these policies, contact the Practice Administrator.

*  Records Management

POLICY

It is the intent of Suburban Hematology Oncology that all Company records be handled in a consistent and confidential manner throughout its locations.  To that end, the management team and all employees are responsible for ensuring that each record prepared or obtained in the normal course of Suburban Hematology Oncology business be created, preserved and disposed of in a manner consistent with business needs as well as state and/or federal law.  All records with legal retention requirements will be retained for the specified legal limit only.  All other business records will be retained for one year.  Certain exceptions may exist to this one year retention period.  Requests for exceptions must be submitted to the Practice Administrator and Allan Freedman, MD (President).

Procedure

The Records Retention Schedule is maintained by the Practice Administrator and is designed to ensure that records are retained for a period of time that meets business and legal record-keeping requirements.  Archived records will be safeguarded against loss or damage at a designated off-site location and will be retrievable in a timely and cost effective manner.  Once the prescribed record retention period has passed, the Practice Administrator will arrange for destruction of the records.

Employees

Each employee has the responsibility of following the Records Retention Schedule of their standard business records.  All records, including computer files, should be adequately indexed and purged as necessary and at least annually.  Such items as calendars with itineraries, meeting notes and voice mail messages and computer files generated in the regular course of Suburban Hematology Oncology business are considered business records.  It should be remembered that only those records on the Records retention Schedule must be kept.  Personal records should not be maintained in files, computer files or e-mail systems.  
E-Mail

Employees creating and sending e-mail are responsible for maintaining their e-mail files and adhering to the Records Retention Schedule.  The Information Services (IS) department will conduct nightly backups, however they will not be responsible for file maintenance for individual e-mail documents.  
It is important to remember that the computers and their contents are the property of SHOA and not the individual employees.  Any information contained is also the property of SHOA and is therefore not confidential and not for personal use.  

If management feels that a breach of confidentiality has happened or a complaint has been lodged, it does have the right to conduct a search of the employee e-mail files without notifying the employee.  

The computers are for use for business purposes only.  Any other use is prohibited.  All employees are prohibited from downloading any files that are not sent from Administration or any vendor not approved by Administration.  This includes toolbars.  

· Social Networking

Social Networking Policy

It is the Policy of SHOA that Sensitive Information shall be protected from unauthorized disclosure or misuse by posting on social networking sites.
Definitions

Protected Health Information:  (PHI):  A subset (record or transmission) of health information, including demographic information, collected from an individual.

Sensitive Information:  Data including, but not limited to PHI, employee records and financial records.

Social Networking:  A broad class of web sites and services that allow one to connect with friends, family and colleagues online as well as meet people with similar interests or hobbies.  Popular examples include Facebook and Linked In.  Employees should be aware that other websites such as photo sharing websites like Flickr are also places for social networking through shared interests.  

Access to Social Networking Sites will be blocked by our web filtering system, Barracuda unless a clear business need exists.  

While on the clock, all online activities of any kind should bring value to SHOA and the CCC.  This includes the amount of time spent online and the sites visited, as well as how and what information is communicated.

At no time whether at work or otherwise, shall SHOA, CCC employees use information gained as a result of their position as a employee to contact or communicate with patients, clients or third party business associates through Social Networking.  SHOA and CCC employees will not reference any patients, clients, customers, partners or peers without both a clear business need and specific authorization from SHOA/CCC to disclose such information.  

Disclosure of PHI or any sensitive financial, corporate or other information through Social Networking, whether at work or at home, is strictly forbidden and is covered by confidentiality agreements signed by each employee.

Many social networking sites have fields in the user profile to work experience, job title, etc.  Thus every post has the potential to reflect on SHOA/CCC and its reputation.  For this reason, SHOA/CCC must be represented in a professional manner at all times.

The audience for Social Networking postings made from SHOA/CCC based user id’s shall respect the audience, team members, clients, colleagues, and competitors.  The use of ethnic slurs, personal insults, obsennities or engaging in conduct unacceptable in the workplace will not be tolerated.

Please be aware of things such as posting political or potential volatile comments that might upset your co-workers.  Do not post anything such as “I am going to strangle my co-worker today”.  This would be considered a violent threat toward your co-worker and you would be subject to termination.  Do not post anything that is political or racially motivated that could bring disharmony into the workplace.  This also could subject you to actions up to and including termination.  If you do not want your thoughts to be known to your co-workers then make sure you are not “friends” with any of your co-workers.  However, if anything you post violate these policies and gets to management, then you will be subject to disciplinary action up to and including termination.  

Violation of confidentiality or making comments towards others that violate SHOA/CCC policy will be subject to disciplinary action up to and including termination of employment.

Patient Medical Records

Once patients are off of service, records must be retained for at least seven (7) years.  The first three years must be kept on site; the other years can be stored at a records retention facility.  As of August 2009, the practice went to Electronic Medical Record System.  All Medical Records are kept electronically for at least 10 years once the patient is off service.
Phone Mail/Voice Mail Systems

As a general rule, phone-mail messages should be kept no longer than 15 days. As of August 2009, The Electronic Medical Record System, Onco EMR, keeps phone-mail messages indefinitely or for as long as the patient record is active.  (Ten years following the patient being placed as inactive)
*  Employment of Veterans and the Disabled

POLICY
Applicants and employees are encouraged to identify themselves voluntarily as disabled or substantially limited persons, disabled veterans, or Vietnam era veterans as defined herein.  However, failure to provide this information will not subject the applicant or employee to any adverse treatment.  If provided, this information will be kept confidential and will be used only under the following circumstances:

1. Managers may be notified of any work restrictions and necessary accommodations that may be necessary to help you perform your job.

2. Medical personnel may be notified when and if the condition requires emergency treatment.

3. Government officials may be informed if investigating the Company’s compliance with the law.

PROCEDURE
Members of management are responsible for enforcing this policy for all disabled individuals, disabled veterans and Vietnam era veterans hired or transferred into their organizations.

Further responsibilities related to the Company’s EEO/Affirmative Action Program in general are detailed in the Policy titled “Equal Employment Opportunity”.

Definitions

In accordance with the Americans with Disabilities Act of 1990, a disabled individual is any person who:

· has a physical or mental impairment which substantially limits one or more of the person’s major life activities;

· has a record of such an impairment; or

· is regarded as having such an impairment

A person is considered substantially limited if s/he is likely to have difficulty in securing, retaining, or advancing in employment because of a disability.

For example, visible disabilities like blindness, paraplegia, cerebral palsy or those who use wheelchairs usually fall into the first category.  People with non-visible conditions, “hidden disabilities,” are included in the second category.  Examples might be people with cancer in remission, a history of epilepsy, mental illness, diabetes, heart disease, and alcoholism or drug abuse.  The third definition covers people who are perceived as being disabled, for example because of a limp or a facial disfigurement, although they may have no physical or mental impairment.

Subject to the same provisions are those individuals known to have an association or relationship with a disabled person.  This provision is meant to protect, among others, those applicants or employees who associate with or who are related to persons with AIDS.

Suburban Hematology Oncology Associates will make reasonable accommodation for disabled or substantially limited persons who have the necessary qualifications and are able to perform the essential functions of the job unless that accommodation would cause undue hardship to the company.

In accordance with the Vietnam Era Veterans’ Readjustment Act of 1974, which protects these individuals against discrimination in hiring and promoting, a disabled veteran is a person who:

· is entitled to disability compensation under laws administered by the Veterans Administration for a 30% or more disability; or

· was discharged or released from active duty due to a disability incurred or aggravated in the line of duty.  (Veterans with non-service connected disabilities are not covered under this law, but may be covered under the Rehabilitation Act of 1973.)

In accordance with the same act, a Vietnam Era Veteran is a person who:

· served on active duty for a period of more than 180 days, any part of which occurred between August 5, 1964 and May 7, 1975 and was discharged or released from that duty with other than a dishonorable discharge; or

· was discharged from active duty performed between August 5, 1964 and May 7, 1975 because of a service-connected disability.

*  Business Travel and Entertainment

POLICY
Suburban Hematology Oncology Associates, PC will reimburse employees for their actual and reasonable expenses incurred in connection with necessary and authorized company business.  The purpose of this policy is to establish consistent, reasonable, and accountable standards to record and control the cost of entertainment.  All employees are required to be available to work at any of the Suburban Hematology Oncology Associates, PC location.  

PROCEDURE

Ordinary and necessary expenses that are directly related to Suburban Hematology Oncology Associates, PC business and are reasonable in nature will be reimbursed once the proper reports are received.  Any employee traveling on behalf of the company must submit a travel and expense report.  In order to be reimbursed for any expense, an original receipt must accompany the report.  The expense report must be approved and signed by your manager before turning in for reimbursement. 
CREDIT CARDS
Suburban Hematology Oncology Associates, PC does not provide Company credit cards.  Any business expenses incurred on a personal credit card will be reimbursed with proper documentation.

MILEAGE REIMBURSEMENT
Each employee is hired to work at a certain SHOA office or location.  However, there are times that each employee may be asked to go and work at another SHOA location due to staffing issues.  IN this case, the employee would be asked to use their personal automobile for company business and a portion of the mileage traveled is subject to reimbursement. 

Mileage is reimbursed at the rate of $.58 per mile, however this rate is subject to change based on current IRS guidelines.   

The employee must turn in an expense report within 30 days of the incurred expense.  Traveling to another office is not considered “round trip” and will not be reimbursed as such, unless the employee lives farther from the requested office than their regular “home base” office.  Otherwise, the expense will be reimbursed as a one-way trip to the requested office. Furthermore, in order to be reimbursed for any travel, you must leave from or go passed your home base before arriving to the requested office. In other words, if the requested office is closer than to the employee’s home base, travel is not considered reimbursable. 
EXPENSE REPORTING AND RECORD KEEPING

A Suburban Hematology Oncology Expense Report must be submitted for reimbursement of all expenses.  Expense reports can be obtained from your supervisor.  The original receipt must be attached to the expense report.  Expense reimbursement checks will be available on the following check run.

*  SOFTWARE COPYRIGHT COMPLIANCE

POLICY
The Copyright Act of 1976 governs the making of copies of computer software and associated documentation.  The Act makes it unlawful to copy and use software on machines other than those for which it has been purchased and licensed.  Suburban Hematology Oncology complies with all copyright laws and expects employees to do likewise with regard to Company owned equipment.  Willful violation of copyright laws will subject the employee to disciplinary action.

PROCEDURE
Suburban Hematology Oncology will provide necessary software to employees for use on the Company’s computers in accordance with copyright law and applicable licensing agreements.  It is the responsibility of every employee to ensure that only properly licensed software is used on his/her Suburban computer.  When installing and registering new software, Suburban is to be identified as the owner.

Suburban Hematology Oncology does not condone the unauthorized reproduction of copyrighted computer software or documentation for any reason.  Employees using software provided by Suburban are not permitted to make copies of this software for use on other machines whether outside or within the Company.

Your computer is for business purposes only and is equipped with the software the company feels is needed for you to perform your job.  Employees are not allowed to download or install any software that was not provided to them by the Company.  If the need arises for a product which would help an employee perform his/her job better, the Information System Administrator will determine the appropriate solution and will obtain the necessary software and licenses.

If you are in doubt as to which software you may use or transfer, please contact the Systems Administrator.

Questions regarding compliance to this policy should also be addressed to the Systems Administrator.

*  Medical Records Disclosure – Non Physician

POLICY
The response to requests of Suburban Hematology Oncology Associates, PC practices for the disclosure of medical records maintained by or otherwise in the possession of each office should be uniform and consistent.  “Medical Records” means any records documenting the history, diagnosis or treatment of any patient, regardless of whether such records were created by Suburban personnel.  Medical records do not include patient billing records, unless specifically requested in a proper written request.

PROCEDURE
If practice personnel receive oral requests for medical records, they should notify the requestor that Suburban Hematology Oncology does not respond to such oral requests and that requests are to be submitted in writing.

If practice personnel receive a written request for medical records, they should do the following:

1. Confirm that the written request specifies:

a. The information it covers,

b. The reason(s) of the request, and 

c. The person to whom the information is to be released;

2. Charge the requestor a reasonable fee for reproducing the medical records.  This fee is $25.00 for the first 20 pages of medical records and $.15 for each page over 20.  

3. Furnish the requestor, or the party designated in writing by the requestor, copies of the medical records requested within 30 days after the date of the written request, unless a physician determines that access to the information would be harmful to the physical, mental or emotional health of the patient or unless as provided in the following paragraphs.

Each office will request payment for medical records and can request payment prior to releasing the records unless they are requested by a physician, patient or for the purposes of emergency or acute medical care.  If an office receives a proper written request for copies of medical records other than for emergency or acute medical care, the office may retain the requested medical records until payment of the fee is received.

If payment is not received with the written request, then within 10 calendar days from receiving the request for the release of medical records other than for emergency or acute care reasons, the office shall notify the requester in writing (and sign and date such notice) of the need for payment of the reasonable fee and may withhold the medical records until payment is received.  A copy of this letter should be placed in the applicable patient’s file.

Medical records requested pursuant to a proper written request for release may not be withheld from the patient, the patient’s authorized agent or the patient’s designated recipient for such records based on a past-due account for medical care previously rendered to the patient.

*  Medical Records Disclosure – Physician

POLICY

The response to requests of Suburban Hematology Oncology Associates, PC practices for the disclosure of medical records maintained by or otherwise in the possession of each office should be uniform and consistent.  “Medical Records” means any records documenting the history, diagnosis or treatment of any patient, receiving treatment at SHOA.

PROCEDURE

If practice personnel receive a request for medical records, they should do the following:

1. Confirm that the request is from 

a. The patient’s referring physician

b. The patient’s “referred to” physician

Once the chart is checked the above does apply, the requested information will be given to the medical records clerk.  S/he will document the request in the patient’s chart and copy all records generated by Suburban Hematology Oncology Associates, PC.  She will not include any hospital records, consults from other physicians or billing records.  

The chart will be sent via fax or mail and documented in the patient chart.  

If the request does not meet the criteria above, the medical records clerk will inform the physician office that a signed “release of information” is needed before records can be released.

Once the release is received, she will send the records and document the chart as noted above.

*  Employment Status Definitions

POLICY
It is the policy of SHOA to establish definitions of the various classifications of employment status in order for employees to determine benefit eligibility.  These classifications do not guarantee employment for any specified period of time.  Accordingly, the right to terminate the employment relationship at will at any time is retained by both the employee and SHOA.

PROCEDURE
Status date will be the first day employed in any one of these classifications:

Regular Full-Time (40 hours per week)
An employee who is not in a temporary status and who is regularly scheduled to work SHOA’s full-time schedule.  Regular full-time employees are eligible for employee benefits, subject to the terms, conditions, and limitations of each benefit program.

Regular Part-Time (30-39 hours per week)
An employee who is not in a temporary status and who is regularly scheduled to work 30 to 39 hours per week.  This status of employee is eligible for most employee benefits, subject to the terms, conditions, and limitations of each benefit program.

Regular Part-Time (20-29 hours per week)
An employee who is not in a temporary status and who is regularly scheduled to work 20 to 29 hours per week.  In addition to legally mandated benefits these employees are eligible for limited paid time off benefits only.  They are ineligible for health benefits.

Regular Part-Time (less than 20 hours per week)
An employee who is not in a temporary status and who is regularly scheduled to work less than 20 hours per week.  Except for legally mandated benefits these employees are ineligible for most of SHOA’s other benefit programs.

Temporary Employees

An employee who is hired as an interim replacement, to temporarily supplement the workforce, or to assist in the completion of a specific project.  Employment assignments in this category are of a limited duration (typically up to 90 days).  Employment beyond any initially stated period does not in any way imply a change in employment status.  Temporary employees retain that status unless and until notified of a change by SHOA management.  Except for legally mandated benefits temporary employee are ineligible fro most of SHOA’s benefit programs.

As Needed

An employee who is hired as an as needed basis.  Usually to fill in during Holiday’s or during vacation or illness.  As needed employee are called in only when needed and are not eligible for any benefit program.

*Pay and Work Hours
Non-exempt employees (hourly paid staff) should never perform work while they are off the clock without prior authorization from Management.  You are not allowed to access, read or respond to work emails, voicemails or any other forms of work, outside of your normal scheduled hours.

If you are instructed by anyone to work off the clock, please notify Human Resources immediately.  No employee will be penalized in any way for bringing this information forward.

All time spent working should be properly recorded and conducted during normal work hours, in order for the company to adhere to the Fair Labor Standards Act.

*Overtime
Overtime pay for non-exempt staff (paid hourly) would need to be prior approved by your immediate supervisor and or manager.  

If approved, this rate of pay is paid at time and one-half the employee regular rate of pay.

For employees that violate this policy and intentionally or unintentionally accrue overtime, management will take appropriate disciplinary action in the form of disciplinary methods such as:

· Employee Counseling

· Reduction in Hours

· Demotion

· Dismissal 
*OUTSIDE EMPLOYMENT

POLICY

While employed by Suburban Hematology Oncology Associates, PC (SHOA), employees are discouraged from engaging in outside employment.  The Company specifically prohibits outside employment which in any way creates a conflict of interest or detracts from the employee’s ability to meet the requirements of his or her position at SHOA.

PROCEDURE
Employees wishing to engage in outside employment which may create a real or apparent conflict of interest must submit a written request to the Practice Administrator explaining the details of the outside employment.  The Company in no way assumes any responsibility for outside employment, if approved.  The Company does not provide Workers’ Compensation coverage or any other benefits for injuries occurring from or arising out of the outside employment.  Authorization to engage in outside employment can be revoked at any time.

Examples of a conflict of interest include, but are not limited to:

1. Working for a competitor

2. Working for another company while on the premises of SHOA

3. Working for another company with goods or services which are provided by or to SHOA

Examples of how outside employment adversely affecting an employee’s ability to meet the requirements of his or her job position include, but are not limited to:

1. Being unable to perform efficiently or effectively on the job

2. The employee’s performance level seriously deteriorates

3. Excessive absenteeism or tardiness

4. Special work hours or release times are required

If these or other problems arise in connection with an employee engaging in outside employment, you are encouraged to discuss the situation with the Practice Administrator.

*Break in Service

POLICY

Suburban Hematology Oncology Associates, PC will not provide service credits to previously hired employees.  

*  PLACEMENT OF MEDICALLY RESTRICTED EMPLOYEES

POLICY

Suburban Hematology Oncology Associates, PC will comply with all legal obligations to accommodate or find suitable employment for employees who are permanently or temporarily unable to perform their normal job duties due to a medical disability, either work related or non-work related.

PROCEDURE
A medically restricted employee must contact the Practice Administrator within five (5) working days prior to his/her return to work and provide a certification by a physician stating that she/he has been released to return to work.  The employee must also make known to the Company, by way of written instructions from the physician any accommodation which will need to be made in regard to hours, job duties, or work conditions, to allow him/her to return to the job.

Reinstatement may be denied when an action has occurred, such as a reduction in force, which would have affected the employee had he/she not been on leave.  In such cases, the employee will be affected by the action.

Placement of Employees

Placement of medically restricted employees will generally have precedence over outside hires, internal transfers, or other placement actions.  If it is not possible for a medically restricted employee to remain in his/her present position and there are no suitable openings in the immediate department, the employee may be transferred to a position in another department within Suburban Hematology Oncology Associates, PC.

If after reasonable accommodation, a medically restricted employee cannot perform the essential functions of the job s/he may be eligible for additional medical leave to provide further recovery time (refer to Leave of Absence Policies).  If the leave of absence request is denied, the employee may be released from employment.

*  Placement of Medically Restricted Employees

For those employees who do not fall under the protection of either State or Federal law, SHOA will still make reasonable effort to provide the same or comparable position to the employee, with or without accommodation.  Reinstatement will be based on the following:

1. Job availability

2. The Company’s ability to provide reasonable accommodation to the employee’s medical restrictions

3. The employee’s ability to perform the essential functions of the job.  Essential functions refer to those duties or tasks which are necessary for effective performance of the job.

Management Responsibilities

The immediate manager is responsible for working with the Practice Manager to identify essential job elements and to determine what reasonable accommodations may be made which would allow the employee to perform their former job.  If such methods cannot be found, the manager is responsible, with assistance from the Practice Administrator and Physician Manager, for seeking another suitable position for the employee.  No placement of a medically restricted employee should be made without prior approval of the Practice Administrator and Physician Manager.

Temporary Work Restriction

Employees returning to work with medical restrictions should be closely monitored by their immediate manager and Practice Administrator to determine whether the temporary work restrictions should continue or be modified.  If the temporary work restrictions continue for more than six months, the immediate manager must contact the Practice Administrator to discuss the employee’s eligibility for a regular placement.

Within one week of the date of the temporary work restrictions are to expire, the employee must obtain an updated physician’s statement, indicating the extent and duration of remaining work restrictions, if any, or indicating that the employee may return to unrestricted work.  The immediate manager is responsible for monitoring this procedure to ensure compliance, and advise the employee as necessary.

*  Use of Agency Temporaries

POLICY

It is the policy of SHOA to not utilize agency temporaries.  However, management may hire and retain agency temporaries to assist with short-term work assignments in extreme cases.  SHOA will only use those agencies, which comply with Federal and State EEO guidelines on employment selection.

PROCEDURE
An agency temporary is defined, as an individual hired through an agency that is scheduled to work a full or partial workweek at SHOA for a predetermined length of time usually no more than a two-week period.  All agency temporaries will be paid an hourly rate consistent with the salary range for the work performed.  Agency temporaries are not employee of SHOA and not eligible for employee benefits.

The Practice Administrator must approve all temporary agency employees.  Only the Practice Administrator may hire an agency employee.

*  Hiring of External Applicants

POLICY
Suburban Hematology Oncology has established a process for the control of employment applications, employment selection, hiring and related employment activity.  The Practice administrator is responsible for ensuring SHOA recruiting processes follow equal employment opportunity principles and meet all internal reporting and legal requirements.

PROCEDURE
Strict adherence to recording, tracking, and documenting all recordable employment inquiries, interviews, rejections, acceptances, offers and coordination with established internal and external applicant flow sources will ensure accurate accountability for internal Company reports and legal requirements.

Recruiting Process
1. The decision to place a media advertisement will be made jointly by the hiring manager and the Practice Administrator.  All advertisements will be placed by the Administrator.

2. The open position will be posted via e-mail.  All internal employees will notify their immediate manager of their interest in the open position.
3. The hiring manager will arrange and schedule interviews for all qualified applicants.  Each applicant must be interviewed by the hiring manager.

4. All external applicants must complete an Application for Employment (plus signature page) plus the Voluntary EEO information form.

Applicant Response:

All unsolicited employment inquiries, resumes, applications, employee referrals, and agency referrals received by other departments must be retained at designated location.  Applications received from all sources will be reviewed before interviews are scheduled.

The hiring manager is responsible for determining whether the applicants possesses the prerequisite qualifications as identified in the job description requirements and will review the resume or application for appropriate experience, skills or educations, etc.

Interview Process

1. The hiring manager will arrange and schedule interviews for all qualified applicants.

2. The hiring manager will conduct an in-depth assessment of the applicant.

3. The hiring manager will then contact all references.

4. The hiring manager will then present the offer, either verbally or in writing.

5. A date will be given by which the applicant should respond.  

6. All offers will be made contingent upon the applicant’s ability to prove eligibility for U.S. Employment.

Closing Offers
Rejected and accepted offers are processed in the following manner:

1. Rejected offers are documented by the hiring manager.

2. Accepted offers are documented by the hiring manager.

3. The hiring manager notifies the new employee of the start date and any documentation needed prior to employment.

4. Once the employee reports to work, the hiring manager will make certain h/she fills out all paperwork and will forward this paperwork to the Practice Administrator for payroll.

SUBURBAN HEMATOLOGY ONCOLOGY

ASSOCIATES, PC

VOLUNTARY EEO INFORMATION

To assist our company in its commitment to Equal Employment Opportunity, all applicants are being asked to voluntarily provide certain information concerning themselves.  The information you provide will not be a factor in any employment decision affecting you.

Name: 








Date:








Position applied for: 






Sex: 
Male
(
Female
    (
Race/National Origin

Black




(
Hispanic



(
American Indian/Alaska Native
(
Asian or Pacific Islander

(
Multi Racial



(
All Other



(
*  Employee Acknowledgement: PLEASE READ CAREFULLY BEFORE SIGNING:
I certify that the information that I have provided in this application is correct to the best of my knowledge.

I understand and agree that any misrepresentation or omission of information requested in this application will be enough reason not to hire me or, if hired, to terminate my employment.

I undersatnd and agree that, if hired, my employment shall not be fore any definite period of time and that even though I may be paid my wages on a semi-weekly basis, this does not mean that I am being hired for a definite period of time.

I understand and agree that, if hired, I shall be employed on an at-will basis, which means that both Suburban Hematology Oncology Associates, PC and I can terminate our employment relationship at any time, with or without advance notice and without cause.

I understand and agree that even though other terms and conditions of my employment may change over the course of my employment, the at-will term of my employment will not change.  I understand and agree that no one other than an officer of Suburban Hematology Oncology Associates, PC ahs authority to enter into any agreement with me for anything other than at-will employment and that any other agreement entered into by Suburban Hematology Oncology Associates, PC’s officer must be in writing and signed by me and an officer of the corporation.

I have been given an opportunity to ask questions regarding Suburban Hematology Oncology PC’s rules and my status, if hired, as an at-will employee.

No representative of Suburban Hematology Oncology Associates has made any promises or other statements to me which imply that I will be employed under any other terms than stated above.

I understand and agree that, if hired, this statement is part of the employment arrangement between Suburban Hematology Oncology Associates, PC and me, and will be biding on me. 

I give Suburban Hematology Oncology Associates, PC the right to investigate all references and to secure additional information about me, if not related.  I hereby release Suburban Hematology Oncology Associates, PC and its representatives from liability for seeking such information and all other persons, corporations or organizations for furnishing such information.

Signature of Employee: 





Date: 




Employee’s Name (printed)_________________________

Date: ___________________
· TELEPHONE REFERENCE CHECK

Name of Applicant: 






Date:




COMPANY: 











PHONE #



CONTACT: 







DATES OF EMPLOYMENT: 








POSITION:











SALARY:











COMMENTS ON QUALITY:












































INTERACTION W/OTHERS:




















ATTENDANCE/PROMPTNESS:








PROBLEMS?:










REASON FOR LEAVING:









ELIGILE FOR REHIRE?









ANY OTHER COMMENTS:


































*  New Employee Orientation

POLICY

Suburban Hematology Oncology Associates, P.C. provides an orientation for all new employees.  This is to ensure that both parties understand the expectations, rules and benefits defining the employment relationship.  Each employee will be provided information on our practices, policies, philosophies, and services.  The orientation is usually held with the Hiring Manager on the first day of employment.

PROCEDURE
When the newly hired employee arrives at SHOA, s/he will be required to complete documentation that initiates the payroll process and personnel files (e.g. W-4 form, emergency information).  S/he will need to provide proof of work authorization, such as a Social Security number and driver’s license, etc.

At this time the employee will have access to the SHOA Policies and Procedures and will be asked to complete other forms such as Conflict of Interest, At-will Employment, Confidential Information Agreement, Employee Proprietary Information Agreement and Rules of Prohibited Conduct.

The employee will also be educated on the medical and dental benefits as well as any retirement plan benefits.  Medical and Dental Benefits are available to every new employee on the first day of the month following 60 days of employment.

*  Personal Information Changes

POLICY

It is the responsibility of the employee to provide the Office Manager with current personal information when changes occur.  The Office Manager will forward the changes to the Practice Administrator.

PROCEDURE
Each employee is responsible for completing the necessary documentation and/or updating their personal data.  Changes in personal information are made via an Employee Change Notice, or ECN form.  These forms are available from the site Office Manager.

The following occurrences qualify for update:

· Change in marital status

· Change in address

· Change in number of dependents

· Change in telephone number

· Change in emergency contact

· Name of Designated Beneficiary

This ends the Employment section and begins the Benefits Section.

*Nursing Education Requirements

All nurses employed at Suburban Hematology Oncology Associates, PC MUST be OCN and Biotherapy certified after one year of employment.  The nurse is also expected to maintain both certifications while employed at SHOA.  Failure to maintain the certifications may result in termination or hold of any pay raise until the certification is obtained.  SHOA will not pay for the certification more than one time if the nurse allows the certification to lapse.  

The nurse MUST register and take the OCN exam the first time it is offered following one year of employment.  SHOA will reimburse the nurse for the exam ONLY after proof of passage of the test is submitted along with the receipts for the exam.
SHOA will also reimburse the nurse for the study review course associated with the OCN exam.  

The physicians at SHOA expect the nurses to continue employment after completing their OCN. It is felt that if the physicians have invested in the nurse, the nurse should invest in the practice.  If a nurse decides to leave the practice after she/he has been reimbursed for her OCN, she must pay a portion of the fee back to the practice.  

< six months after receiving reimbursement = 100%

7 to 12 months after receiving reimbursement = 75%

13 to 18 months after receiving reimbursement = 50%

18 to 23 months after receiving reimbursement = 25%

 The same holds true for any certification course that is paid by SHOA.
 Since SHOA pays for the cost of the courses, it is expected that the nurse will obtain the certifications on her own time.  
Failure to successfully pass the exam within twenty four months of employment may result in termination of employment.  It will be handled on a case by case basis.
Any nurse who leaves SHOA is asked to give at least a 3 weeks’ notice.
Benefits Eligibility Summary

The following is a brief summary of benefits.  Limitations and exclusions may apply.

BENEFIT TYPE
REGULAR
REGULAR
REGULAR
REGULAR
ON-CALL




FULL-TIME
PART-TIME
PART-TIME
PART-TIME




40 HRS

30-39

20-29

< 20 HOURS

GROUP MEDICAL
ELIGIBLE
ELIGIBLE
NOT

NOT

NOT








ELIGIBLE
ELIGIBLE
ELIGIBLE

DENTAL 

ELIGIBLE
ELIGIBLE
NOT

NOT

NOT








ELIGIBLE
ELIGIBLE
ELIGIBLE

GROUP LIFE

COVERED
COVERED
NOT

NOT

NOT








COVERED
COVERED
COVERED

SHORT TERM

COVERED
COVERED
NOT 

NOT

NOT

DISABILITY





COVERED
COVERED
COVERED

LONG TERM

COVERED
COVERED
NOT

NOT

NOT

DISABILITY





COVERED
COVERED
COVERED

AD&D


COVERED
 COVERED
NOT

NOT

NOT








COVERED
COVERED
COVERED

PAID TIME OFF

ELIGIBLE 
ELIGIBLE
NOT

NOT

NOT








ELIGIBLE
ELIGIBLE
ELIGIBLE

PAID CIVIC

COVERED
COVERED
NOT

NOT

NOT

DUTY






COVERED
COVERED
COVERED

HOLIDAY

COVERED
COVERED
COVERED
NOT

NOT








PRORATED
COVERED
COVERED

LEAVES OF 

ELIGIBLE
ELIGIBLE
NOT

NOT

NOT

ABSENCE





ELIGIBLE
ELIGIBLE
ELIGIBLE

PROFIT SHARING
ELIGIBLE
ELIGIBLE
NOT 

NOT

NOT








ELIGIBLE
ELIGIBLE
ELIGIBLE

WORKERS COMP.
COVERED
COVERED
COVERED
COVERED
COVERED

*refer to plan document for more detail about qualifying for Profit Sharing Plan.

· Flu Shot Administration
All employees are expected to get the Flu Shot annually in the month of October and before November 1 of each year.  Failure to get the flu shot will result in the employee having to wear a mask from the months of November to the end of March.  

*  Employee Benefits

Suburban Hematology Oncology Associates, PC has designed a comprehensive benefits package.  

Basic Life Insurance – SHOA provides a basic life insurance death benefit of $50,000 per employee.  

Major Medical Insurance – The cost of major medical insurance is shared between the employee and Suburban Hematology Oncology.  It is available to all employees on the first of the month following 60 days of full time employment.  

Dental Insurance – The cost of dental insurance is shared between the employee and Suburban Hematology Oncology.  It is available to all employees on the first of the month following 60 days of full time employment.

Profit Sharing Plan – Profit Sharing is available to all employees after one full year of employment.  There is not cost to the employee.  The employee is vested at 20% per year up to 5 years.  After 5 full years of employment, the employee is fully vested.

Paid Time Off – Paid time off is earned each pay period.  A description of the rate at which it is earned is below for all full time employees.
· 0-5 years of employment ------ 5.14 hours per pay period

· 6-9 years of employment -------   6.46 hours per pay period

· 10-14 years of employment ------  8.19 hours per pay period

· 15+ years of employment ------  10.00 hours per pay period

In addition, there is a separate scale for employees who work less than 40 hours per week, also based on years of employment.
	Hours Worked Week
	Years of service
	PTO Accrual Rate                (per pay period)

	30-34 Hours
	0 - 5 years
	3.85

	
	6 - 9 years
	4.85

	
	    10 - 14 years
	6.14

	
	15 + Years
	7.50

	
	
	

	35 - 39 Hours
	 0 - 5 years
	4.50

	
	 6 - 9 years
	5.65

	
	     10 - 14 years
	7.16

	
	15 + Years
	8.75


Every new employee will begin earning PTO on the first of the month following 60 days of employment and is available for use after the 90-day probationary period ends. An Employee will request PTO when he/she has accrued enough hours to cover the time off.  The PTO Calendar is on the Group Drive under the name “Office PTO”.  The employee can check the status of a co-worker’s time off before requesting his/her own time off.  PTO must be requested on a PTO REQUEST Form.  The Employee’s Supervisor Must sign off on the Form and then the Supervisor or Administrative Assistant will put the employee’s name on the PTO Calendar.  Until that time, the PTO is not granted.  
Clinical Staff are required to fill out a PTO form and turn it into their Clinical Supervisor.  This includes all Lab and Nursing personnel.  All front office, billing personnel and Research staff are required to turn their PTO forms in directly to the Administrative Assistant to the Administrator of the Practice.  Once approved by the Administrator, the employee’s name will appear on the PTO calendar on the date requested.  This paragraph is inclusive to all three locations.  Do not make any plane or vacation reservations without first obtaining PTO approval.

It is also SHOA’s policy not to allow employees to be off on vacation “un-paid” if they do not have any available time off.  Please keep this in mind when you put in your requests for vacation time.  If your vacation time is approved and you use your PTO accrual before your vacation time, you will NOT be granted the time off.  PTO donations are not acceptable for vacation use, they are only for medical emergencies only.   Time off “unpaid” will be granted if there is a medical situation and your existing PTO has already been exhausted. At managers discretion a staff member may be granted time off based on need and will be decided on a case by case basis.   
PTO will stop accruing after you reach 200% of your annual paid time off allotment.  Once you go back below the 200% level, it will once again start to accrue.  For example:  If you earn 5.14 hours per Pay Period, you will stop accruing at 267.28 hours; 6.46 stops at 335.92; 8.19 stops at 425.88; 9.51 stops at 494.52; 10 stops at 520 hours; and 12 stops at 624 hours.

No more than two employees in the same department may be off at the same time.  If more than two people in the same department ask to be off at the same time, the Administrator/Manager will ask the reason for the requested time off and at her discretion, grant the time off to one or more employee(s).  Time off requests will be taken and granted by length of service, time the request was put in, and reason for the request.  There may be times when only ONE person will be granted time off due to patient census.  This is up to the immediate supervisor.  The Administrator/Manager has discretion as to which employee(s) will receive the time off based on the reason for the request if more than two or more employees request the same time off.  It is not normally acceptable for an employee to have more than five days off in a row because of coverage issues.  This is granted after five years of service.  It is also granted if there are unusual circumstances and is a case by case basis.  
Holiday Time Requests:  Time off for major holidays is not accepted until 60 days prior to the holiday.  Exceptions to this rule can be made for employees needing to make advanced plane reservations.  This is up to manager discretion.  Holiday time off is granted by Length of Service, who put the time in first and which employee had the time off the previous year.  For example:  regardless of time length of service, an employee may not have Thanksgiving off two years in a row.  But she may have Thanksgiving one year and Christmas the following year.  When two people in the department want the same holiday week, it is manager discretion as to who gets the week based on length of service and reason for the time requested and which employee had the previous year.  All of this is also based on whether or not the PTO time is available to the employee.

Income Protection – Workers’ Compensation




    Short Term Disability

  The last paycheck will include pay for any unused Paid Time Off.

* Breastfeeding Mothers

POLICY

Because breastfeeding has been shown to be the superior form of infant nutrition, providing a multitude of health benefits to both infants and mother, and because breastfeeding employees need ongoing support in the worksite to be able to provide their milk for their babies, Suburban Hematology Oncology Associates subscribes to the following policy:

1. Employees shall be provided a place to breastfeed or express their milk.

An employee will be provided a private and sanitary place to express their milk during work hours. This room provides an electrical outlet, chair, and nearby access to running water. Employees may, of course, use their private office area for breastfeeding or milk expression, if they prefer.

2. A refrigerator is available for safe storage of expressed breastmilk.

Employees may use their own cooler packs to store expressed breastmilk, or may store milk in the company refrigerator/freezer. The company refrigerator is multi-use and not exclusive to breast milk storage, however it is available for this purpose if needed. Employees should provide their own containers, clearly labeled with name and date. Those using the refrigerator are responsible for keeping it clean.

3. Employees shall be provided flexible breaks to accommodate breastfeeding or milk expression. A breastfeeding employee shall be provided a flexible schedule for breastfeeding or pumping to provide breastmilk for her child. The time would not exceed normal time allowed for lunch and breaks. For time above and beyond normal 30 min lunch break, employee is required to clock out for a period of time not to exceed 15 minutes.  Employee is allowed a total of 2 – 15 minute unpaid break times per day for the purpose of expressing milk, in addition to a 30 minute lunch break.  If the amount of times needed to express breast milk exceeds 3 per day, the employee is required to use PTO time to cover the difference.   

4. Time of Service.  A reasonable time for an employee to express breast milk for their nursing child is for 1 year after the child’s birth.  Employer is not required to compensate employee with a flexible schedule after 1 year.   
*Procedures for Clocking in and out

POLICY

It is the policy of Suburban Hematology Oncology Associates that all non salaried employees must clock in and clock out utilizing the Web Clock system.

PROCEDURE

Upon arrival each non salaried employee must clock in utilizing the Web Clock System at https://www.swipeclock.com as close to their given start time as possible. Arriving more than 7 minutes earlier than ones scheduled start time, will result in docking of the time if without prior approval.   
We provide all employees who work more than six hours on a given day with a 30-minute meal/lunch break. They should take it within three to five hours from the beginning of their workday. These breaks are unpaid for non-exempt (hourly) employees. When the employee goes to lunch, he/she must clock out and then back in upon return. 
Employees are expected to acquire (if needed) and consume their lunch during the allowable break time. Employees are not allowed to leave premises to purchase lunch and then return to clock out and consume their meal. The exception to this rule is if a single employee is picking up meals for multiple (more than two) team members at a given time, he/she would be allowed to clock out upon return, note this time away should be limited to 20 mins or less. 
If an employee requires an extended lunch period to complete an errand, they will seek management approval prior to the break period. If a staff member encounters an issue while on break that requires extension of the time period he/she should report to their manager immediately with an expected return time.  
Each employee then must clock out at the end of the day.

If an employee fails to clock in and/or out as specified above, he/she is subject to disciplinary action. 
The Employee must use his or her own computer to clock in and out.  The employee must not give another employee his/her login information for the purposes of that employee clocking her in or out.  The employee will not use a Smart Phone to clock in or out.  Employees shall not clock in or clock out for one another.   Doing any of the above will result in termination.  

If an employee needs to work overtime, he/she must fill out an overtime request form to receive prior approval.  Failure to do so will result in written counseling and eventual termination for repeated offenses.
*Employee Cellular Telephone, Electronic Device, and Camera Usage Policy 
POLICY
To ensure the safety and privacy of our patients, visitors, and staff by preventing distractions in the workplace. SHOA policies on cellular telephone, internet and computer usage apply whether the employee is using practice equipment or their personal equipment while at work. Violation of this policy will result in disciplinary action, up to and including termination, without prior warning.
Policy 
I. Use of cell phones, and other electronic devices, including tablets, smart watches, and other similar devices while on duty or during work hours shall be limited to necessary work-related calls and activities only. 

II. Use of personal cell phones, and other electronic devices, including tablets, smart watches and other similar devices or text messaging in a patient room, patient care area or public areas within SHOA, such as hallways, waiting rooms, reception areas, lobbies, nurses' station, elevators or other public areas which patients and visitors utilize or are likely to access or while providing patient care should be avoided. If an urgent or emergency call or message is received, every effort should be made to leave said spaces for patient care activities. 

III. Personal use of cell phones, and electronic devices, including tablets, smart watches and other similar devices is only permitted during limited times such as lunch break or other break when work duties are not being performed. 

IV. Use of personal cameras – whether cell phone cameras, stand-alone cameras, or cameras contained on any other such personal devices while on duty or when performing any patient care functions for or on behalf of SHOA/Northside Hospital is strictly prohibited. 

V. Use of Cell Phones, and other Electronic Devices 
A. Employees may request authorization from the manager or designee to use a cell phone, or other electronic devices, including tablets, smart watches, and other similar devices during the workday or in a restricted area for extenuating circumstances and emergencies. 
B. Facetime, Skype or other video calling applications are strictly prohibited during work hours and in any patient care areas. 
C. Personal cell phones, and other electronic devices, including tablets, smart watches and other similar devices may be used preferably in employee break areas, cafeterias or outdoors. If you need to use these devices in the lobby, hallway, waiting room, reception area, nurses’ station, or elevator for a personal emergency, please be respectful of visitors who may be in the area. Patient information may not be discussed in public areas. (i.e. break areas, cafeteria, lobby, waiting rooms, reception areas, hallways, or elevators). Please be advised that a member of management may require you to provide supporting documentation to confirm the urgent or emergent situation. 

D. These devices should be placed on silent mode and any calls should be routed to voicemail while on duty. Except for emergencies, personal messages including text messages should be checked only during breaks or lunch. 
E. Watching videos, Movies or accessing social media websites during work hours in patient care areas is strictly prohibited. 
F. Except for smart watches, all cell phones, tablets, or other electronic devices must be carried in a secure and concealed area on the person or secured with other personal items. These devices, including smart watches must not interfere with the physical requirements of the job. For safety reasons, these devices must be secured to prevent falling off the person. 

G. Text messaging, face timing, or other uses of cell phones, or other electronic devices other than hands free, while driving is strictly prohibited. 
H. The use of Airpods, Earbuds or other Bluetooth wireless devices are prohibited from use in patient care areas and while on the clock. 
VI. Camera Use 
A. Under no circumstances shall any employee be permitted to use a camera or video recorder or those functions of a personal cell phone or other device while on duty. 

B. Any photographs or recordings containing individually identifiable information are covered by the HIPAA Privacy Rule and must be protected in the same manner as patient care reports and other related documentation. 

C. No images taken by an employee during the course or scope of their employment may be used, printed, copied, scanned, emailed, posted or distributed in any manner including as a part of a presentation on behalf of the practice or hospital, without the express, written approval. 
Updated 5/11/2020
*HOLIDAYS

POLICY
It is the policy of SHOA to provide all regular full-time employees and part-time employees with paid time off to celebrate nine (9) holidays during the year.  When a holiday falls on a Saturday, the preceding Friday is normally observed.  Business necessity may dictate that alternate holidays be observed by some practices.  The Office Manager will notify its employees of the alternative holiday schedule.

The holidays are listed below:

1. New Year’s Day

2. Memorial Day

3. Independence Day

4. Labor Day

5. Thanksgiving Day

6. Day after Thanksgiving

7. Christmas Day

8. Either the day before OR the day after Christmas day.  To be determined by management annually.

9. One Floating Holiday

All full time employees are eligible to receive holiday pay for company designated holidays on which they do not work.  Part-time or as needed employees are not eligible for holiday pay.

· Employees who call in sick the day before or the day following a scheduled holiday will NOT be paid holiday pay.  He/she will be paid utilizing any PTO time accrued.  There are no exceptions.  If you are scheduled off the day before or the day after a holiday; calling in sick the day before or the day after is the same as calling in sick the day before or the day after the holiday.
The dates for actual observances of the holidays will be designated and published before the start of the calendar year.  Employees cannot elect to receive holiday pay on any other day other than those scheduled by the company.

*  Patient Complaints/Concerns

POLICY
It is the policy of Suburban Hematology Oncology Associates, P.C. to address any and all patient complaints and/or concerns in a professional manner.

PROCEDURE
If a patient addresses you with a specific complaint and/or concern, you should immediately direct the patient to the office manager.  The office manager will take down the information on a “Patient Complaint/Concern Form” and investigate the incident.  All relevant information will be noted on the form.  The patient will then be contacted with the results of the investigation.  Should a change in a policy or procedure result from the investigation, all employees will be notified via memo and/or e-mail.

Should the patient wish to remain anonymous you should immediately report the complaint/concern to your office manager.  The office manager will then investigate and address any concerns she/he has with the incident.  The office manager will fill out a “Patient Complaint/Concern Form” minus the patient name.  Should a change in a policy or procedure result from the investigation, all employees will be notified via memo and/or e-mail.  

Nursing Conference/Educational Guidelines

1. Conference must be an approved content conference by immediate supervisor and a member of management prior to booking. 

a. Limited availability if during scheduled work hours and will depend on available coverage due to nature of each location’s schedules for combined staff. 

2. Cost of registration:

a. Will be covered by practice if SHOA employee.

b.  GMC employee cost coverage will depend on their available CME funds. 

3. Travel and hotel accommodations will be based on available funds

a. And prior approval by management for SHOA employees, this will be limited coverage. 

b. GMC employee’s travel/hotel cost will be based on availability & approval of CME funds by GMC process. 

4. Pay during conference hours. 

a. SHOA employee – Once the conference is approved by immediate supervisor and a member of management, the staff member can be paid hourly educational time IF during the normal work day, weekend time will be equivalent comp time (ie..4hrs of conference/4hrs of comp time).

b. GMC employee – educational hours paid will be provided for each day the employee is at conference.  But can not exceed the employee’s normal hourly schedule, no OT pay provided. The employee’s schedule will need to be altered to prevent OT prior to the conference.

5. Travel time/day allowance outside of the schedule conference will be dependent on coverage availability in each location. 

a. SHOA staff will be required to use PTO or request to use their scheduled day off, if applicable. 

b. GMC staff will also be required to use PTO or request to use their scheduled day off, if applicable. 

PATIENT COMPLAINT/CONCERN INTAKE FORM

Date: 




Patient Name: 





Time: 




Description of the incident: 











































































Manager inquiry: 























































































Action Taken: 












































































*  Fire and Evacuation Procedure

In case of fire and/or evacuation, the following procedures will be followed:

FIRE:

Front desk (check in) employee will call 911 and state that there is a fire and that the office is being evacuated.

Front desk (check in) employee will notify the phone nurse and physician.  Front desk employee will then instruct all people in the waiting room that the office is being evacuated due to fire.  S/he will then escort all people in the waiting room to the appropriate exit.  

Check out employee will check the front office bathroom and storage rooms for any personnel.

Nurse and physician will assist all patients in the treatment room to the appropriate exit.  The nurse will then check bathrooms to ensure that there are no patients and/or personnel in any bathroom.

Medical Assistant will check all exam rooms and assist those patients to the appropriate exit.

Please note that these exits, in all three locations will be the nearest stairwell.  Please take extra caution when moving patients throughout the stairwell.  

*  Triage Procedure

POLICY

It is the policy of Suburban Hematology Oncology Associates, PC to triage every patient who presents with a specific medical complaint.

PROCEDURE

1. Walk In Patients:  Patient may present at the front desk with a physical complaint.  Any scheduled labs are drawn and the patient is escorted to the sub-waiting area.  The lab personnel will give the patient chart to the phone duty nurse with a note regarding the patient’s complaint.  The nurse will then discuss the problem with the patient and notify the appropriate doctor.  The doctor will give orders and/or prescriptions or he may see the patient if necessary.  Nurse will explain the treatment and/or drugs to the patient.  Any orders for radiology go the checkout, lab orders will go to the lab.

2. Phone Patients:  Patient will call the office with a physical complaint.  Front office will place the call in the nurse voice mail box for a return call.  If the front office feels the call is an emergency, she will notify the phone nurse immediately.  If the patient indicates a life threatening emergency, she will send the patient to the emergency room.  The voice mail messages are retrieved throughout the day.  Messages are taken down on a voice mail log and the charts pulled.  The nurse writes up the complaint on a nurse note and gives the chart to the physician.  He will write orders and return the chart to the nurse.  The nurse will call the patient back with instructions.  The nurses will not leave for the day until all voice mail messages have been returned.  

3. Chemotherapy Suite:  If a patient becomes unresponsive during chemotherapy the chemotherapy nurse will begin resuscitation procedures.  She will instruct another nurse to get the physician.  The physician will evaluate the patient and instruct the nurse to call 911.  The nurse will then notify the office manager.  The office manager will go downstairs and await the arrival of emergency personnel.  She will then escort them to the chemotherapy suite.  After the patient has left, the nurse will chart the incident in the patient’s chart.

*  Reporting Requirements for Adverse Events
Definition:  To define a policy for reporting and tracking any untoward occurrence that happens while a patient/visitor is at SHOA.  An occurrence is any incident, accident, or event not consistent with normal patient care that results in either actual or potential harm to a patient and/or visitor.  Examples of incidents include falls, medication errors, intravenous infiltration of vesicant/irritant drugs.  Incidents may vary in magnitude from minor to life threatening.

Personnel Responsible:  Witness of the incident and clinical personnel

Policy:  All employees are expected to create a safe environment for patients and visitors.  In the event that an incident occurs, the employee is responsible for initiating emergency care and immediately notifying the office manager, clinical leader and physician of the incident.

The attending physician, clinical leader and practice manager will evaluate the magnitude of the incident and determine whether the liability carrier should be notified.

Procedure:

1.  All incidents must be documented at the time of the occurrence on a separate occurrence form. The documentation is a factual account of the incident and includes the following elements:


a.  Patient/ visitor identification



b.  Type of occurrence, e.g., fall, medication error, IV infiltration, 

c.  A description of the event, including time, place, patient status, intervention provided, follow up instructions

d.  Witness statements, if appropriate

e.  Notification of the attending physician and the practice leadership

f.  Disposition, follow-up, and referral to other agencies/providers

2. The occurrence form is submitted to the clinical manager or department head and is NOT placed in the patients chart.  A factual account of the incident should be included in the medical record.  This should include:

a. Time, place of incident

b. What happened

c. Any intervention to treat the problem, including physician orders

d. Disposition, including discharge, patient education to manage sequelae, transfer to another facility, follow-up appointments

e. Name of individual completing report

f. Date and time report completed

g. In the case of medication errors, detailed explanation of how the error occurred must be included.

h. Management response to the error must also be completed.

i. If process changes must be made in order to ensure the occurrence does not happen in the future, that too must be completed and placed in the Policy and Procedure Manual.

*  Dress Code Standards

Effective Date:  9/1/2017

The standard of dress is business casual.  At the same time, it is always important to present a clean and professional appearance to our patients.

Staff not meeting these standards may be required to leave and return to work without pay to change clothes.

Due to the sensitivity of our patients undergoing treatment strong or offensive smells/scents can be disturbing and cause nausea inadvertently.  Therefore, no perfumes, or scents, including scented hand or body lotions, sprays, or splashes may be worn.   

All visible tattoos must be covered and not be showing at any time. 

The following should not be worn at any time:



Shorts



Revealing clothes

Leggings, stretch pants, stretch shirts, cut off shorts or pants, sweatpants, or sweat suits.

All clothing must be clean, free of stains, tears, and frays always.

Clinical Staff:  

Medical uniforms and rubber soled shoes (no sandals).  Casual day can be observed following the same guidelines listed below for Administrative staff.

Medical Assistants will also wear the Center for Cancer Care shirts as well as scrub pants.  

Administrative Staff:

Center for Cancer Care Shirts may be worn Monday through Thursday.  The shirts may be paired with scrub bottoms or nice khaki pants or skirts.  Otherwise scrub sets may be worn at the front desk. Shoes must be clean, free of stains and holes. 

Casual Rubber soled “flip flops” are not acceptable footwear at any time.  Nice dressy thong type sandals are acceptable during summer months.  Capri pants are acceptable as long as they fall to the calf.

Casual Dress Day (Friday) – For Lawrenceville and Duluth staff only

Acceptable Clothing:
Blue jean or khaki pants, skirts or dresses, shirts tucked in, including T-shirts without sayings that do not pertain to patient care.  Nice, clean sweatshirts are acceptable. Casual shoes are acceptable. 

Fingernails:

Fingernails and toenails shall be neat and clean.  They must be appropriately trimmed to meet the safety and performance standards of their related job function.

Extreme colored polish, nail art and nail jewelry are unacceptable.  

Clinical staff: In addition to the above and due to infection control considerations, associates directly involved in patient care (direct care or transporting):

· No artificial nails, nail wraps, gels or acrylic may be worn.

· Nails shall be no longer than ¼ inch beyond the tip of the finger.

· No chipped nail polish or jagged edges.

*  Attendance

POLICY

Regular and punctual attendance is extremely important to assure a smooth and orderly schedule of work.  Employees are expected to report to work as scheduled, on time and prepared to start work.  Any tardiness or absence places a burden on your fellow employees and your manager.  Suburban Hematology Oncology Associates, PC recognizes that there will be times that employees miss work for reasons such as personal illness or serious illness in their families.  However, excessive absenteeism or tardiness will result in disciplinary action up to and including termination.

PROCEDURE:  

It is the employee’s responsibility to be on the job during scheduled work hours.  It is also the responsibility of the employee to inform his/her immediate manager of the reason(s) for absence no later than one hour prior to the employee’s assigned shift. Employee’s must verbally speak to a member of management, please do not text or leave a voicemail regarding your pending absence. If unable to reach your direct supervisor, you must continue to attempt to contact them or another member of the management team. The employee must also submit pertinent documentation (i.e. medical clearance) upon his or her return.

If the employee fails to report for work without proper notification to his/her manager and s/he is absent for three consecutive work days, the Company will consider that s/he has abandoned his/her employment and has voluntarily terminated.  Suburban Hematology Oncology Associates will terminate employment as of the last day worked.

Disciplinary action with respect to attendance should not be based solely on a specific number of instances of absence.  Each situation must be looked at objectively to determine whether the occurrence of absence is excessive.  Each manager is expected to do so utilizing sound management philosophy.  This includes consideration of the reason for the absence and the employee’s past record of absenteeism.

Excessive absenteeism and tardiness problems may subject an employee to discipline up to and including termination.  Even a single episode of excessive absenteeism may be grounds for immediate termination without the use of corrective counseling steps.  

Tardiness:  Staff members are expected to arrive to begin work promptly at their scheduled start time.  A staff member is considered tardy when he/she is not at his/her work station no later than 10 minutes past their scheduled start time.  If a staff member arrives at work two or more hours after the scheduled start time, the time missed will be considered an unscheduled partial day absence.  A pattern of tardiness will be considered in conjunction with absences.  On the average, three or more occurrences of tardiness in a rolling 3-month period are considered unsatisfactory.

When chronic tardiness and/or absenteeism problems arise, the management at Suburban Hematology Oncology Associates will communicate openly with the staff member to resolve the problem in a reasonable manner, usually through progressive counseling/disciplinary process.  Staff members are expected to improve and correct the situation within a specified time frame.

Holiday:  Holiday pay is granted when an employee works the day before and the day after the major holiday. (the office is officially closed)  Or, the employee is granted PTO for that holiday time frame.  If the employee calls in sick the day before or the day after a major holiday, the employee must take PTO for that holiday.  Holiday pay will not be given.  If the employee calls in sick the day before a PTO day that is before the or after the holiday, then PTO must also be taken.  

Definitions: 

Unscheduled Absence:  An unscheduled absence is a full day’s absence when the employee was scheduled to work.  Planned time off (PTO)  such as vacation and holidays are not considered as unscheduled.   In addition, FMLA, approved absences related to approved Workers Compensation injuries, funeral leave, jury duty, requested absences or military leave are not considered “unscheduled” for the purpose of this policy. A physician excuse is not an “excused absence”.  It is still unexcused if it is unscheduled. 
Occurrence – An occurrence is an unscheduled absence consisting of one or more shifts.  For example:

·  One (1) work day missed = one occurrence of absence
· *Ten (ten) consecutive work days missed = one occurrence of absence
· *Two (two) non-consecutive work days missed = two occurrences of absence
Unreported absence (no call/no show) – An unreported absence is an unscheduled absence without notification.  This is the most serious absence offense.  Three consecutive unreported absences are considered job abandonment or voluntary termination without notice.

Negative Attendance Pattern:  A negative attendance pattern consists of repeated attendance irregularities.  These irregularities may include, but are not limited to repeated absences in relation to a significant date, repeated failure to work the entire work schedule (short time) and/or repeated accumulation of occurrences resulting in more than one cycle of counseling.  Examples of absences in relation to a significant date could be absences:  the day after payday, the Friday before or the Monday after a holiday.  Repeated accumulation of occurrences (either absence occurrences or tardiness occurrences) resulting in more than one cycle of counseling is when an employee continues to incur absence/tardiness soon after the latest occurrence drops from the list as a result of the passage of time.  If this pattern continues through more than one cycle of counseling, the progressive disciplinary cycle may continue regardless of the number of occurrences.  

Management discretion – Management discretion is the option of a manager to determine the existence of extenuating circumstances that would dictate deferral or waiver of disciplinary action directed toward the affected employee.  Management discretion must be reviewed and approved by the Administrator.  This review should occur at or before the written warning level.  

Extenuating circumstance – Extenuating circumstances would include temporary life circumstances or situations, emergency situations or circumstances or situations outside the control of the employee.  The Administrator reviews past attendance history and any other relevant information regarding the associate before using his/her discretion to defer or waive disciplinary action.

Tardiness occurrences – Reporting to work 7 minutes after the scheduled start of the shift or returning to the worksite late, without permission, after an approved break or rest period.  This 7 minute period is not considered a regular grace period.  Rather, it is intended to help employees who are occasionally delayed from arriving at work or back from approved break on time.

Short time – Short time is leaving work, after reporting, with less than scheduled hours worked.

Perfect attendance – Perfect attendance occurs when a non-management exempt or non-exempt employee has no unscheduled absences, unscheduled short time departures or tardy occurrences within a calendar year.  

Rolling twelve month cycle – Absences and tardiness are calculated on a rolling 12 month basis.  The initiation of documentation of the absences and tardiness occurrences begins with the first occurrence of absence or tardiness of the employee.  The rolling 12 month cycle begins at the time and subsequent occurrences for the purpose of this policy are considered during this time period.  Associates may have occurrence drop from consideration after passage of 12 months. The rolling 12 month method for counting occurrences is intended to help employees who have had a bad year reestablish a good attendance record.  

Procedure/Guideline

Regular attendance by employees is expected at all times because of the urgent nature of healthcare work.  Attendance problems add to inefficiency, extra costs, and burden your fellow associates.  If for any reason an employee is unable to report to work or is going to be late for duty, it is that employee’s responsibility to notify his/her supervisor as far in advance of the start of the work shift as possible.  The employee is responsible for directly notifying his/her supervisor EACH DAY if they are absent for more than one day unless a physician’s note has clearly documented the expected length of their absence.  It is not acceptable for another individual to notify the supervisor of the employee’s absence, except for the rare circumstance when the associate is incapacitated and unable to contact the supervisor personally.  The employee must contact the supervisor directly via a phone call and speak with the supervisor directly.  Voice mails, text messages and e-mails are not acceptable.  

Inclement Weather Policy:  It is the Policy of SHOA to not close due to Inclement Weather.  However, if the office closes due to inclement weather, the employee will be not paid for the time that the office is closed.  They have the choice to utilize their PTO or go un-paid for the day.  If the employee already has a scheduled PTO day and the office then closes, the employee must utilize his/her PTO day and does not have the option to go unpaid.   If the employee feels that it is unsafe to drive to work, the employee will not be punished for not coming to work and the absence will not be counted toward the unexcused absences in his/her file.  

Procedures:  

Managers shall maintain attendance records for all employees.  

Managers may request documentation from a physician addressing the employee’s inability to work as scheduled for any missed work assignments.  The documentation should include the expected return to work date and the specific work restrictions, if any, the employee may have as a result of injury or illness.

Managers may approve or disapprove payment for PTO regardless of the excuse provided.

Absences:

1st – 4th occurrence will be documented in the employee’s attendance record

5th occurrence within the 12 month rolling period will result in verbal counseling

6th occurrence within the 12 month rolling period will result in written counseling

7th occurrence within the 12 month rolling period will result in final written counseling and termination from employment.

For employees who are still in their 3 month evaluation period:

1st occurrence will be documented in the employee’s attendance record

2nd occurrence will result in verbal counseling

3rd occurrence in a rolling 3 month period will result in termination

An employee who requests time off, which has not been granted, and then fails to report to work as scheduled, may be subject to immediate disciplinary action.  Written counseling will result, termination is also possible.

No/Call No show will result in written counseling.  Three days of no/Call no show will result in termination as we will assume the employee has self terminated.  The second occurrence of no call no show, will result in termination.

Tardiness:

1st through 7th occurrence will be documented in the employees attendance record

8th occurrence within the 12 month rolling period will result in verbal counseling

9th – 10th occurrence within the 12 month rolling period will result in written counseling.

11th occurrence within the 12 month rolling period will result in termination

For employees in the 3 month orientation period

1st -2nd occurrence will be documented in the employee’s attendance record

3rd occurrence will result in a verbal counseling

4th occurrence will result in a written counseling

5th occurrence will result in immediate termination

*   PTO Donation and Sale
POLICY

Employees may donate accumulated Paid Time Off hours to a specific employee for distribution, for an employee who is unable to work due to serious personal illness or crisis.

PROCEDURE
For making a donation:  A signed statement indicating the number of earned PTO hours the employee wishes to donate to a specific employee is to be submitted to their office manager for authorization.  Donation forms are available from your immediate supervisor.

The donation must be in 4 hour increments, and no more than forty hours may be donated per calendar year.  

Employees may not solicit or distribute lists seeking PTO donations.  If in need of this benefit, please speak with your office manager.  Each individual case will be kept confidential, unless the recipient agrees to inform their co-workers.

Employees wishing to donate PTO hours to an employee must do so on a strickly volunteer basis.  All donated hours are irrevocable.  PTO donations do not qualify as a tax deduction.

PTO donations will be converted to a cash amount by using the donating employee’s normal earnings and the number of PTO hours donated.  Next, the cash amount will be converted to hours by dividing it by the recipient’s normal earnings.

For receiving a donation:  In order to receive a donation, the recipient must have exhausted all of his or her own PTO and be on a leave of absence status (out of the office for an emergency of at least a 5 day duration).  An employee may not donate PTO to a person on disability.  The employee’s supervisor will evaluate the eligibility of the recipient for donated time off based on company leave criteria.  Based on the request, donated time off will be provided to the recipient on a normal pay cycle basis to a maximum of one week and will not go over 100% of the employees’ normal earnings.  Once the required hours have been donated, no further donations will be accepted.

*  Bereavement Policy 
Employees are given three days of bereavement pay for the death of an immediate family member.  Immediate family members include, parents, grandparents, siblings or children.  Employees may be given additional time off for travel, etc but will be charged PTO time.  
DONATION OF PAID TIME OFF AUTHORIZATION

Employee Name: 




I hereby voluntarily authorize 

 hours of my earned PTO to be donated to the PTO bank for the benefit of 




.
I understand that this is voluntary and is irrevocable.

I further understand that I am responsible for obtaining my supervisor’s authorization and forwarding this form to payroll for processing.

Employee Signature



Date

Supervisor Approval



Date

The Sale of Paid Time off is no longer Authorized. 1/1/2009
PTO accrual and/or cash balances will NOT be paid out to employees who are terminated with cause.   8/1/2012

*  Public/Patient Relations

POLICY:  


It is important to create positive interpersonal relationships between the practice and the community served.  Courteous treatment for all persons regardless of race, religion, ethnic origin, or financial status is a requirement for all employees.

PROCEDURES:


1. Communicate with the patients in a professional manner.  Avoid using phrases that have duel meanings, especially when encountering members of the opposite sex.  Speak in terms and phrases that are easily understood by persons unfamiliar with medicine.

2. Address patients courteous, using Mr. Mrs., Ms., or Miss.  This holds true for written correspondence as well.

3. Listen to the patient’s concerns.  Often addressing these problems as they arise can help avoid major problems later.

4. Remain calm if patient’s demands become unreasonable or abusive.  Contact the office manager if you cannot resolve the issue.  Remember that patients undergoing cancer treatment can become irritable as a side effect of medication.

5. Keep your voice soft, not loud, but audible.  

*  TELEPHONE SKILLS

POLICY:    

Patients, patient’s family members, referring physician offices, insurance companies, sales people and others are all “customers” that access the office via the phone.  It is crucial that staff be skilled in phone triage and customer service to promote caller satisfaction and to keep time spent handling calls to a minimum.

PROCEDURES:
1. Always answer the phone “Center for Cancer Care”, this is (your name)”.

2. Calls must be answered within 3 rings.

3. Use the “hold” button.  Put calls on hold while you look up information or ask your co-workers for assistance.  

4. When transferring a call, park the call, intercom the person the caller is asking for and announce the call.  DO NOT directly transfer calls without announcing the caller.

5. Do not have anything in your mouth (food, gum, pen, etc.) when speaking on the phone.

6. Speak slowly and clearly.

*  Patient Registration

POLICY
Patients should be instructed to complete the Patient Registration Form or “Face Sheet” upon their first appearance to the office.  

· The face sheet should be updated quarterly.  The front office person should give the patient his/her face sheet and have him/her initial the face sheet if there are no changes.  If there are changes, the patient will need to fill out a new face sheet.

PROCEDURE

1. The patient must complete the face sheet.

2. Ensure that every field is complete and legible.  

3. The patient MUST sign the financial statement at the bottom.

4. Scan the patient insurance card:  front and back

5. If you are waiting for medical records, the patient must sign the medical release form.

6. The patient must fill out the Patient Profile/Medical History  form in its entirety.

Medicare Patients

1. All Medicare patients must fill out the Medicare Release of Information Form.  

*  Office Preparation

POLICY

Prior to seeing patients, the office must be prepared for maximum efficiency during office hours.  It is the responsibility of the office manager to ensure that the space for patient care is accessible, adequate and safe and that the clinic is organized, equipped, and staffed to ensure the health and safety of all patients.

PROCEDURE
1. New Patient Charts must be prepped and ready for the physicians who will see the patients and “on their desks” in whatever form they have asked on the day before the patient appointment.
2. Print out all schedules.  Make sure there are copies for nursing, lab and the physicians
3. All charts must be prepped for the following day utilizing the following guidelines.

*  Scheduling Guidelines

POLICY

Appointment scheduling should reflect each individual provider’s schedule and preference.  

PROCEDURE

Onco EMR has each physician template already in place.  Any changes to the template should be approved by the physician and the office manager.  

Patients should be scheduled in appointment slots according to their needs.

New Oncology Patients

45 Minutes – 3 slots

New Hematology Patients

30 Minutes – 2 slots

Established Patients


15 Minutes – 1 slot

Lab Only



15 Minutes – 1 slot

Nurse Visit



15 Minutes – 1 slot

Chemotherapy Appointment

Depends on Chemo

Reminder Calls

Reminder calls are completed via our automated call system “Housecalls”.  This system must be uploaded with the patient schedule on a daily basis.  It is uploaded two days prior.  One check out person is responsible for this task.  The Housecall system will print out a report each day of which patient picked up, failed to pick up and incorrect numbers.  It is the responsibility of the check out staff to call the patients who did not answer with a  positive on their appointment call.
No Shows

Any patient that fails to show for his/her appointment must be called at the end of the day to reschedule.  If the patient is not available, leave a message and then call back until you are able to reschedule the patient.  If the patient refuses to reschedule, a text note should be started in the EMR.  The physician will sign off on the note.    The appointment should be cancelled in the system so that it can be put in the follow up tickler.  The physician secretary will then continue to follow up with the patient.  Once it is deemed that the patient is not going to follow up a decision is made by the physician to send a letter to the patient and a copy of the letter is put into the EMR system.  It is the responsibility of each physician secretary to keep up with the no-show patients and send out the respective letters.
*  New Patient Appointments

POLICY

At the time of, or prior to the patient’s first appointment, medical history, referral information, insurance coverage and payment procedures must be determined.  

PROCEDURE

1. Obtain basic patient demographic, referral and insurance information prior to the appointment using the New Patient Consultation Form.  This form should be filled out in its entirety.

2. If time permits, send the patient a Patient Registration Packet including a  demographic sheet, Medical History Form and a Release of Records form.

3. Inform the patient to bring:

· proof of insurance

· referral authorization, if required

· completed Patient Registration Form (if applicable)

4. Call the referring doctor and request that patient records be faxed over as soon as possible.  Ask for the referral, if applicable.  

5. Scan a copy of the patient’s proof of insurance (ID Card, etc.), front and back, e-mail “lw billing” of the new patient insurance so that it can be confirmed.  

6. Continue to check the patient in by collecting a co-pay or co-insurance.

7. Register the patient in both Centricity and the GMC STAR System.

* Patient Check-In

POLICY:

When patients check in for their appointments, ensure:  they are on time, health insurance information is current, any authorizations/referrals necessary are completed and billing arrangements are understood.

PROCEDURES:

1. Ensure that patients have arrived prior to their scheduled appointment time.  If the patient is late, check with the physician to make certain he/she still has adequate time to see the patient.  If not, reschedule the patient.  If it is a chemotherapy appointment, check with the nurse to ensure there is time to complete the appointment.

2. If it is a new patient, make sure he/she fills out the patient history, demographic and medical records release form.

3. Ask the patient if there have been any changes in his address and/or health insurance.  Make a copy of the card every other month.  
4. Make sure the patient looks over and signs the original demographic sheet every six months.  He/she can simply initial at the bottom along with the date that he/she reviewed the information and it was correct.
5. If the patient arrives to his/her appointment and the front desk has been notified that he/she does not have a current referral the patient must reschedule.  Or, he/she can sign a “Waiver of Liability” form and pay for the visit at the time of service.  He/she can then seek payment directly from the insurance company.
6. The benefits counselor will notify the front desk each morning of any patients that must be seen.  When the patient checks in, simply direct them to the benefits counselor office either before or after their appointment.
* Insurance Verification & Benefits Eligibility

POLICY

Benefit eligibility must be verified every other month as well as whenever a patient changes insurance coverage.  This is the only way to ensure timely and appropriate reimbursement.

PROCEDURE

1. All patients must be asked if there has been any change in their health insurance coverage each time they arrive for an appointment.  Request a copy of the insurance card every other month.

2. Make certain that the current information agrees with that on file.  If at all different, Scan a copy into Centricity and notify the lab and billing departments via e-mail. (lw billing and law lab)
3. For all Medicaid patients, eligibility must be verified prior to EACH visit.  The insurance verification person must look over the schedule and make absolutely certain that this procedure is completed prior to each visit.

*  Prior Authorizations and Referral-Outs

POLICY

Pre-Authorizations and Referrals should be sought in advance of any and all services that are to be rendered or provided to the patient.  Referrals or prior authorizations are often required for office visits, consults, chemotherapy and outside radiology testing.

PROCEDURE

1. Once insurance has been verified, the insurance verification form should indicate whether or not a patient must have a referral and/or precert for services.

2. If required, contact the patient’s PCP and obtain a valid referral. The information must be noted in the EMR (Once) system.
3. Once the physician notifies you of his intent to give the patient chemotherapy,  If chemotherapy requires precert, you must contact the insurance company to obtain the proper precertification.  Each insurance company is different and you must follow their guidelines.  
4. Once you obtain the precertification number, note the number in Onco EMR
5. Every new patient beginning chemotherapy or existing patient changing regimens, must be counseled by the benefits counselor.  The benefits counselor will talk with the patient or family member regarding their chemotherapy benefits.  If it is determined that the patient cannot pay his/her co-insurance, the benefits counselor will alert the physician for possible treatment at the hospital.

6. If the physician refers the patient to another physician for consultation, the check out person will contact the physician’s office, make the appointment and then give the information to the precert department.  The precert department will call the patient’s PCP to notify him of the consult.  The precert department will also send office notes, labs, etc. to the PCP in order to make sure the PCP knows why the patient is being referred out.  The precert person must then make notes under the Precert Note section of Medical Manager.

*  Waivers of Liability

POLICY

Medicare patients should sign a waiver of liability if the services rendered may not be covered by the Medicare program.  These include injections, preventative medicine, certain laboratory tests and investigational therapy.

The waivers must be signed PRIOR to the service being delivered.  Waivers are not to be signed for routinely non-covered items and services such as supplies, port flush administration, etc.

PROCEDURE

Inform the patient that the service or procedure may not be covered by the Medicare program.  

Give the patient a copy of the waiver and explain that this will make him/her financially responsible for the bill should medicare deny the claim.

*  Self Pay Plans

POLICY

Suburban Hematology Oncology Associates will see self pay patients as long as the patient has met with or is scheduled to meet with the financial/benefits counselor.  

PROCEDURE

Once the patient has been identified as self-pay, he/she will be directed to the benefits counselor.  The benefits counselor will have the patient fill out the proper paperwork and work out a plan with the patient and relay the information to the physician.  

· See Benefits Counselor for more information

*  Benefits Counselor
POLICY

It is the policy of Suburban Hematology Oncology Associates to provide benefits counseling to all patients receiving chemotherapy treatment.  There is no charge to the patient for this service.

PROCEDURE

1. Patient is referred to benefits counseling from nursing department.

2. The benefits counselor calls the patient to discuss their benefits.

3. The benefits counselor fills out a Benefits Counseling form and goes over it with the patient or family representative.

4. The patient signs that he/she understands the out of pocket expenses that are likely to be incurred while receiving treatment.

5. If the patient decides that he/she cannot afford the treatment, the benefits counselor will work with the patient on a payment arrangement by having the patient fill out a self pay questionnaire.

6. Utilizing federal poverty guidelines, the benefits counselor and billing manager will determine if any discount is warranted.
7. If the patient cannot pay any amount and the office cannot discount

8. The patient will be placed on a payment plan

9. The benefits counselor will also assist the patient in applying for free drug from the drug manufacturer.  If the patient qualifies, she will fill out the preliminary paperwork and forward the information on to the nursing department.

·  Write – Off Policy
It is the Policy of Suburban Hematology Oncology Associates to never write off a patient balance unless the patient has undergone the complete Benefits Counseling Process.  Only after that process has been completed, can a balance be written off.  

Insurance Balances may only been written off in strict accordance with an insurance EOB.  Most Explanation of Benefits will come in to the Practice Management System via Quick Pay.  However, it is up to the Payment Posting person to check each and every payment coming in to the practice.  She must then make certain that there are no incorrect adjustments or write – off’s.  It is up to the Payment Posting Person to correctly place or adjust or the insurance payments.

The payment posting and billing personnel do NOT have the authority to write off or adjust patient or insurance payments without insurance EOB backup.  If the EOB does NOT match the SHOA fee schedule, the billing person must call the insurance company, request that the payment be reprocessed and document the account accordingly.  

In the event that a line item must be written off for Failure to Precert, Untimely Filing, Non Collectable, No Referral, or any other reason, the billing account person must fill out a Bad Debt Write off Request Form. She must submit the form to her manager for approval.  If the manager agrees that the line item cannot be collected then she will submit it to the Administrator for write off.  The Administrator has authority to write – off balances for anything under $1000.00.  Anything over $1000, must be signed by the Administrator and the Physician.  

All Bad Debt Write – Off’s must be recorded on a monthly log and submitted to the Managing Physician on a monthly basis.  

*  Pharmacy Services


Our primary services the pharmacy offers to our patients is the ability to monitor and refill prescriptions in house.  Our pharmacy enables our patients to receive their prescription medications in-house and offers the convenience of one-stop shopping.  We also provide increased continuity of care by providing the medications to our patients as well as ensuring that their prescriptions are filled.  Our pharmacy provides the precise medication required, makes available to the patient the finest quality name brand and generic pharmaceuticals on the market today, safeguard every aspect of the patients healing process, make refills easy and over all lower the patients total health care cost.  In addition we offer convenience to the patient, increased compliance, and reduce medication errors assuring accuracy of the drug being dispensed through a number of checks and balances.  
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