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President, Board of Directors
Policy:  

ETSU Physicians and Associates wish to recognize and reward its team members, both individuals and groups, for extraordinary contributions to the success of the Practice.  We recognize that success is possible only through the talents and efforts of our team members.  We will reward team members for efforts that results in significant performance improvement and/or cost savings.  

Procedures:

1. Requirements for Nomination:  

From time to time, and solely at the discretion of the Executive Director, with the approval of affected department chair, rewards will be given to recognize an outstanding contribution by an individual or team.  Rewards can be given for any of the following:

a. An implemented idea for cost savings/enhanced productivity, which results in a cost savings of at least $500 annually.
b. Significant problem solving activity, which results in enhanced productivity and/or cost savings, must be measurable.

2. Qualifications and Payout

a. The recommendation must be tangibly demonstrated.  The payout will not occur until the savings has materialized (to be determined by the Practice Administrator, Director of Finance, and Executive Director).

b. Nominations for improvement in enhanced productivity will be awarded by a one time minimum payout of not less than $250 with a one-time maximum payout of $1,000.

c. Each nomination must be justified and submitted in writing on the Nomination Form (see attached) to include Team member(s) name(s), description of enhanced productivity and/or cost savings, signature of immediate supervisor, practice administrator, Director of Human Resources, and Executive Director.

d. Submission of nomination does not guarantee payout of any reward, and will be solely at the discretion of the Executive Director

3. Eligibility

In order to be eligible, all employees must meet all of the following criteria:

a. must be in a budgeted part time / full time position,

b. have completed their introductory period,

c. are actively employed on any pay-out date, and

d. supervisors, managers, and physicians are not eligible.
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Employee Name___________________________________  SSN__________________________

Title_____________________________________________  Date__________________________

Department_______________________________________  (circle)   Full Time    Part Time   

Description of proposed improvement___________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Outcome of Improvement_____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Documented cost savings ______________________________________________________


(must attach documentation i.e.: invoice, spreadsheet detail etc.)

Projected time that recommendation will be tangibly demonstrated _____years  _____months

Required Signatures:

__________________________________

_________________________________

Immediate Supervisor




Practice Administrator

__________________________________

_________________________________

Director of Human Resources



Executive Director

Office Use Only

Type:

_____ Performance Improvement for cost savings (at least $500)   

_____ Enhanced Productivity 




Employee Reward Program


Nomination Form





Award Given:


Date_______________


Amount____________


Funding Dept(s)___________


________________________________________________


Via:        AP      Payroll
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