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THIS EMPLOYMENT AGREEMENT (the "Agreement"), made this __________ by and between COMMUNITY HEALTH CENTER, INC., a Connecticut nonstock, not-for-profit corporation having an office and principal place of business at 675 Main Street, Middletown, Connecticut 06457 (hereinafter called "CHC") and ______ of ________  (hereinafter called  "Employee”). 
WITNESSETH:
WHEREAS, CHC, a federally qualified health center ("FQHC"), is engaged in the operation of primary care medical, dental and behavioral health  practices to improve the availability of quality primary care services delivered in a clinically effective and cost-effective manner; and
WHEREAS, CHC wishes to employ Employee on the terms and conditions set forth below; and
WHEREAS, Year One (1) of this Two (2) year commitment, Employee desires to be employed by CHC as a Nurse Practitioner Resident in CHC’s NP Residency  (hereinafter called “the Residency”); and
WHEREAS, Year Two (2) of this Two (2) year commitment, Employee, a licensed APRN and certified nurse practitioner in the specialty of Family Practice, desires to be employed by CHC assigned to the Community Health Center.
WHEREAS, CHC and Employee are mutually desirous of setting forth the terms and conditions of said employment;
NOW, THEREFORE, for and in consideration of the promises and covenants herein contained, and other good and valuable consideration, the receipt whereof by each party hereto is hereby acknowledged, the parties agree as follows:

1. Employment:
(a) CHC hereby agrees to employ Employee, and Employee hereby accepts employment, to render advanced practice nursing services upon all of the terms and conditions hereinafter set forth.  As conditions precedent to employment, Employee shall have, and shall provide CHC with evidence of: a valid and unrestricted license to practice nursing (both RN and APRN) in Connecticut and valid and unrestricted federal and Connecticut narcotics/controlled substance permits and registrations.
(b) At all times during the term of this Agreement, Employee shall:
(i) Possess a valid and unrestricted license in Connecticut to practice nursing (both RN and APRN) and valid and unrestricted federal and state narcotics/controlled substance permits and registrations; 
(ii) Successfully complete all nursing and administrative assignments, including when necessary, assignments to CHC sites other than Employee’s primary assigned site; 
(iii) Have and continuously maintain Board certification in Employee’s specialty; and
(iv)  Be eligible to participate in and participate as a participating provider in Medicare, Medicaid and any other federal or state health care reimbursement program or health plan or insurance plan as required by CHC.

2. Start Date and Term:  Subject to the provisions for termination stated in section 10 below, this Agreement shall commence on September  1st 2018 and will continue to August 31st 2020 unless CHC terminates this Agreement for cause pursuant to Section 10(b), notice of termination must be given at least 180 days before the termination will occur.  CHC is relying on Employee to begin providing services under this Agreement on the designated start date.  By executing this Agreement Employee affirms Employee’s commitment to commence services on the designated start date.

3. Compensation: For all services rendered by Employee under this Agreement, CHC shall pay Employee as follows:
(a) Basic Salary: Based on a status of full time employment, defined as forty (40) hours per week, five(5) days a week.  CHC shall pay to Employee a salary of $70,000 annualized, during the first twelve months of this Agreement.  During the subsequent twelve-month period of employment CHC shall pay to Employee a salary of $110,000 annualized in the position of Nurse Practitioner. This salary is also based on a status of full time employment, defined as a minimum of 40 hours per week, five (5) days a week, which may include Saturday or Sunday sessions on a rotating basis and one evening session per week. The salary is paid on a biweekly basis.  During any subsequent twenty-four month period of this Agreement, Employee is eligible to receive an increase in salary unless otherwise stipulated in writing between the parties, based upon market and CHC’s overall performance and financial condition during the preceding year and subject to CHC’s sole discretion.    
(a) Merit Increase(s)/Bonus Payment(s):  Subject to the Corporation's ability to pay, to the foregoing basic salary, from time to time, the employee may receive merit increase(s) and/or bonus payments(s) in such amount(s) as may be granted by CHC's Board of Directors (the "Board") in its sole discretion and shall be payable at such time or times and in such manner as the Board may determine. Said increase(s) and/or payment(s) shall be subject to and made in compliance with all Federal and Connecticut law governing the making of such payments to nurse practitioners employed by FQHCs and/or entities which are exempt from Federal taxation. The terms for merit increase(s)/bonus payment(s) only apply in Year Two of this Agreement. 
(b) Additional Employment Benefits: The payments to be made to Employee pursuant to the provisions of subparagraph (a) above shall be in addition to any benefits that may accrue, or be paid to, or with respect to, Employee under any employee benefit plan maintained by CHC; any group health or insurance program maintained by CHC; or any other plan for the benefit of employees of CHC and shall be in accordance with CHC's personnel policies and the relevant summary plan descriptions.  Employee acknowledges that CHC may, at any time and in its sole discretion, discontinue or modify any of said plans for economic, tax or other business reasons. 
4. Evaluations:  
“Year One” - As a Nurse Practitioner Resident at CHC, Employee shall receive regular evaluations under the formal, accreditation- approved evaluation plan of the NP Residency program.  The NP Residency leadership team, both clinical and programmatic, along with regional leadership, both clinical and programmatic, will meet with Employee at regular intervals, but no less than quarterly to evaluate Employee’s clinical performance, practice skills development, and professional development and shall work to provide an environment of continuous skill and proficiency enhancement.  “Year Two” and subsequent years - The chief medical officer, or their designee, shall meet with Employee at regular intervals to evaluate Employee’s clinical performance, inform Employee of any deficiencies, and discuss such other matters of professional, mental health, administrative, and business concerns as are appropriate. Deficiencies in Employee’s performance shall be brought to Employee’s attention, in writing, in order to permit Employee to rectify such deficiencies to the satisfaction of CHC within thirty (30) days of notification

5. Paid Time Off ("PTO"):
(a) Paid Time Off ("PTO"):  CHC adheres to a policy of Paid Time Off ("PTO") in lieu of vacation, sick time, etc.  Employee will accrue PTO at the specified rate while working and while taking approved PTO.  However, if Employee exhausts the PTO entitlement prior to or during a leave of absence, Employee will not thereafter accrue additional PTO during that leave of absence. Employee shall be entitled to twenty six (26) days or two hundred  eight (208) hours of paid time off per twelve (12) month period (not including weekends, accrued at a rate of eight (8) hours per two (2) week period. In addition, Employee shall receive eight (8) hours of holiday pay for each of the six (6) days designated by CHC as paid holidays.  Except in emergencies, the scheduling of Employee’s PTO shall be mutually agreed upon by Employee and CHC. Employee shall submit a written request to Employee’s designated supervisor as well as a written "notice of change in clinical schedule" to the operations manager. During Year One,  Employee will also notify NP Residency Program staff in writing of request for PTO.  Except in cases of emergencies and illnesses, Employee shall be expected to submit requests for PTO sixty (60) days in advance of the desired leave.  No PTO other than scheduled holidays may be taken by the provider within the last thirty (30) days of employment. With one exception described in the following sentence, accrued PTO time not used as of last day of employment is forfeited. Accrued but unused PTO time will not be forfeited upon termination of employment if Employee remains employed with CHC for two or more years and the employment relationship ends as a result of Employee giving timely notice voluntary termination or non-renewal in accordance with the provisions of Section 2 of this Agreement.
(c) Continuing Education:  In addition to PTO, in year two, Employee shall be eligible for paid Continuing Education leave per calendar year, in accordance with the provisions of the Human Resources Policy and Procedures Manual, for attendance, with CHC’s approval, at professional meetings, conventions, and post-graduate courses, the times of which shall be mutually agreed upon by CHC and Employee.  Unused Continuing Education leave cannot be carried over to the next calendar year.  Employee shall not be compensated for any unused Continuing Education leave upon termination of employment. CE during Year One of the agreement will be designated at the discretion of the NP Residency program.
(d) Sickness and Disability:  In the event of the inability of Employee to perform Employee’s duties pursuant to this Agreement, Employee shall continue to receive Employee’s salary in accordance with and only to the extent of CHC's PTO leave and disability leave policies then in effect.
(e) Expenses:  During the term of this Agreement, Employee may be reimbursed for Employee’s reasonable expenses incurred for the benefit of CHC as approved in advance by the designated supervisor and subject to such policies and limitations as shall be established from time to time in CHC’s Policy and Procedures Manual.  
(f) Malpractice Insurance:  As an nurse practitioner/APRN employee of CHC, a deemed entity under the Federal Tort Claims Act (FTCA), Employee shall be afforded unlimited professional liability coverage for all activity undertaken as an employee of CHC and under the scope of practice of CHC.  FTCA coverage does not extend to any activities undertaken outside of employment by CHC.  CHC shall not preclude Employee from maintaining similar or additional professional malpractice insurance at Employee’s own expense if Employee so chooses.
  
6. Extent of Services and Responsibilities:
(a) Duties: In Year One,  the duties of the Employee will be assigned and overseen by the Director of the NP Residency program in accordance with the program’s curriculum and training program. In Year Two Employee’s duties shall include but not be limited to, rendering professional advanced practice nursing services, keeping and maintaining (or causing to be kept and maintained) appropriate records relating to all services rendered by Employee under this Agreement, and preparing and attending to, in connection with such services, all reports, claims and correspondence necessary or appropriate in the circumstances, all of which records, reports, claims and correspondence shall belong to CHC.  In addition, Employee shall be required to provide "on-call" and "on duty" coverage at nights, weekends and holidays, and other professional responsibilities, the same to be scheduled by CHC, on a reasonable rotation basis with other similar professionals employed by CHC.  In Year One, Employee will be assigned to on-call responsibilities with an assigned secondary level of back up by a CHC medical staff member. In Year Two, Employee shall be expected to achieve CHC’s clinical productivity guidelines for Employee’s position. 
(b) Employee’s clinical practice shall also be governed by CHC's Medical Staff Bylaws, as well as CHC's Policy and Procedures Manual.  Employee’s immediate supervisor shall be the on-site Medical Director or the Medical Director’s designee.  Employee acknowledges that under certain circumstances, assignments, within the scope of the Employee’s employment, may be at locations at other facilities.  Employee shall also: (i) promote, to the extent permitted by law and the applicable canons of professional ethics, the business of CHC; (ii) to a reasonable extent, attend professional conventions and post-graduate seminars and participate in professional societies; and (iii) do all things reasonably desirable to maintain and improve Employee’s professional skills.  Employee’s other duties shall be such as CHC may, from time to time, reasonably direct, including, but not limited to, the rendering of administrative, managerial and technical services.  As an appointed member of the medical staff, Employee shall uphold the professional ethics of Employee’s profession.
(c) Extent of Services: Employee shall devote Employee’s best efforts to the performance of Employee’s employment under this Agreement.  Employee shall not, during the term of this Agreement, either directly or indirectly, engage in the practice of advanced practice nursing to any extent whatsoever, except under and pursuant to this Agreement.  Any and all fees or other income attributable to Employee’s professional services on behalf of CHC during the term of this Agreement shall belong to CHC, including but not limited to compensation received for research, depositions, court testimony, honorariums and lectures.  Any checks made payable to Employee that represent income belonging to CHC shall be endorsed over by Employee to CHC.
(d) EHR Incentive Payments: Pursuant to the Health Information Technology for Economic and Clinical Health Act (“HITECH Act”), a nurse practitioner may apply for and receive financial incentives from either Medicare or Medicaid (“EHR Incentive Payments”) if such nurse practitioner adopts, implements and uses certified electronic health record technology and satisfies certain requirements.  Employee acknowledges that CHC has paid and likely will continue to pay all of the costs associated with the adoption and implementation of the electronic health record system used by Employee and other CHC clinical professionals to document the health care services rendered to CHC patients.  Based on the foregoing, Employee represents, warrants and covenants as follows: 
(i) Neither Employee nor any employee, agent or assignee of Employee has received any EHR incentive payments.
(ii)  During the term of this Agreement, Employee shall comply with all policies, procedures, protocols and directives of CHC regarding the use of CHC’s electronic health record system and the requirements for receiving EHR incentive payments.  
(iii) Employee authorizes CHC, on Employee’s behalf, to apply for, and to take all actions necessary to obtain, EHR incentive payments.  Employee agrees that CHC in its sole discretion shall select the incentive program under which Employee will pursue EHR incentive payments, unless Employee has previously received EHR incentive payments and changed incentive programs.  Employee authorizes CHC to use CHC’s tax identification number as the tax identification number to which the EHR incentive payments shall be paid.     
(iv) Employee agrees to fully cooperate with CHC in preparing and completing all documents and tasks necessary to receive EHR incentive payments.  Employee agrees, during the term of this Agreement, not to seek EHR incentive payments other than pursuant to this Section.  Employee releases and relinquishes all rights to any EHR incentive payments applied for by or assigned to CHC pursuant to the terms of this Agreement.  Employee understands all EHR incentive payments applied for by CHC and/or assigned to CHC hereunder on Employee’s behalf shall belong to CHC, and Employee shall have no right or interest in any such EHR incentive payments.

7. CHC Policy and Procedures: Employee agrees to adhere to CHC’s policies and procedures.  The parties agree that CHC shall have the right to revise its policies and procedures from time to time in its sole discretion.     

8. Disclosure of Information:  Employee recognizes and acknowledges that Employee will be given access to certain of CHC's confidential patient or business data including, but not limited to, methods of operation, patient lists and the like; and that the same are valuable, special and unique assets of CHC's business.  Employee will not and shall not, during or after the termination of Employee’s employment, irrespective of the time, manner or cause of said termination, directly or indirectly, disclose any confidential data and/or trade secrets to any person, firm, corporation, association, or other entity.  Upon termination of Employee’s employment, irrespective of the time, manner or cause of said termination, Employee will surrender to CHC all lists, books, records, materials, memoranda, and any other CHC property  belonging to CHC.  Employee shall not be entitled to keep or preserve any records or charts relating to any patient. 

9. Authority and Control of CHC:  Employee recognizes that CHC shall have the complete and exclusive right and authority over all matters of CHC policy and procedure, including, without limitation, decisions with regard to the acceptance to treat and/or render medical services to any patient, decisions to participate (or not) in any contractual relationship with any managed care organizations, and decisions to refuse to treat and/or render medical services to any patient.  CHC shall have the complete and exclusive authority with regard to the establishment of appropriate fees for professional services.  Employee shall have no authority to enter into any contracts binding upon CHC, or to create any obligations on the part of CHC, except as shall be specifically authorized by the Board or by an executive officer of CHC acting pursuant to authority granted by the Board.

10. Termination:
(a) Termination Without Cause: Employee recognizes and understands that this Agreement constitutes a two-year commitment by Employee to employment at CHC.  Should Employee choose to terminate employment with CHC at the end of the two-year period, Employee shall give notice to CHC no later than 180 days prior (March 1, 2020) to the end of this Agreement (August 31,2020)  Employee shall not be entitled to accrued PTO at the time of termination unless the requisite 180-day written notice is provided. 
(b) Termination at the Option of CHC: Employee agrees that any breach of any provision of this Agreement by Employee or the failure or refusal of Employee to comply with any policies, standards or regulations that CHC may from time to time establish shall entitle CHC to terminate Employee’s employment immediately.

11. Liquidated Damages:  Following the completion of the initial two year period of the Agreement, in the event that Employee subsequently  terminates this Agreement prior to the end date of August 31, 2020, without providing CHC with 180 days’ prior written notice, in addition to any other damages or other relief to which CHC may be entitled, Employee agrees to pay CHC liquidated damages in the amount of the greater of twenty percent (20%) of Employee’s annual salary at the time of the termination of Employee’s employment or Twenty-Five Thousand Dollars ($25,000.00) plus costs of collection, if any.  Employee recognizes that CHC would be harmed if Employee failed to provide the 180 days’ prior written notice and agrees that the amount of liquidated damages is not a penalty, and Employee agrees that the potential damages to CHC would be incalculable in the event Employee breaches the obligations set forth  in this Section.   

12. 	Restrictive Covenants: Following the completion of the initial two year period of the Agreement,  Employee will not and shall not, for a period of twelve (12) months after the termination of Employee’s employment, irrespective of the time, manner or cause of said termination, directly or indirectly, by means of self-employment, by being employed by or rendering advice or assistance or services to any other person or business entity, or by being a partner, investor, stockholder, member, lender or otherwise:
(a) engage in, assist, or be interested in or connected with any business that is competitive with the business of CHC and that is located within a radius of ten (10) miles of the CHC site to which Employee has been primarily assigned; or
(b) engage in the practice of advanced practice nursing within a radius of ten (10) miles  of the CHC site to which Employee has been primarily assigned; or
(c) solicit any CHC patients or employees; or
(d) disrupt or attempt to disrupt the relationship, contractual or otherwise, between CHC and any patient, supplier or CHC employee.
The provisions of this Section shall survive the termination of this Agreement for any reason.  In the event that the provisions of this section are declared by an arbitrator or court of competent jurisdiction to exceed the time, geographic, occupational or other limitations permitted by applicable law, then such provisions shall be deemed reformed to maximum time, geographic, occupational or other limitation held reasonable and enforceable by such arbitrator or court. The covenants and restrictions contained in this section are separate and divisible. Each provision and clause shall be enforced to the maximum extent permitted by law.
	
13. 	Injunction and Damages: Employee recognizes, acknowledges and agrees that Employee’s violation of any of the restrictive covenants set forth in Section 9 of this Agreement will cause such damage to CHC as will be irreparable and the exact amount of which will be impossible to ascertain; and, for that reason, Employee further agrees that CHC shall be entitled to temporary and permanent injunctions, from any court or arbitrator of competent jurisdiction, restraining any further violation of the said covenants by Employee and Employee’s employees, partners or agents.  CHC’s right to obtain an injunction shall be cumulative and in addition to any other remedies that CHC may have, including, but not limited to, monetary damages.

14. Arbitration:  Employee acknowledges that CHC’s preferred method of resolving disputes and disagreements arising out of or relating to this Agreement is through mediation.  Employee is expected first to utilize any internal dispute resolution process.  Any disputes arising out of or relating to this Agreement that cannot be resolved through CHC’s internal processes shall be submitted to binding arbitration before a single arbitrator in accordance with the Employment Arbitration Rules and Mediation Procedures of the American Arbitration Association (“AAA”) then in effect.  The AAA’s mediation procedures are CHC’s preferred method of resolving disputes that cannot be resolved internally.  If arbitration ensues,  the provisions of this Agreement and all rights and obligations thereunder shall be governed and construed in accordance with the laws of Connecticut.  The decision of the arbitrator shall be binding upon the parties hereto, and the arbitrator shall award the expense of the arbitration, including without limitation the award of attorneys’ fees, to the prevailing party.  The decision of the arbitrator shall be executory, and judgment thereon may be entered by any court of competent jurisdiction.  The parties also agree and consent to the jurisdiction of the state and federal courts of Connecticut for the entry of any such judgment.

15. 	Injunctive Relief:  Notwithstanding the arbitration agreement in Section 16 above, either party is entitled to seek from a court or arbitrator of competent jurisdiction an injunction for any violation, threatened or actual, of the provisions of this Agreement, and the prevailing party shall be entitled to the reasonable attorneys’ fees and costs incurred in such action for injunctive relief.

16. 	Notices:  Any notice required or permitted to be given under this Agreement shall be sufficient if in writing and if sent by certified mail, return receipt requested, and addressed as follows:
	To Employee:
	To CHC:
Vice-President of Human Resources

	
	Community Health Center, Inc.
134 State Street
Meriden, CT 06450

	
	



17. 	Waiver:
(a) No provision hereof may be waived except in writing.
(b) A waiver of any term or provision of this Agreement shall not be construed as a waiver of any other term or provision of this Agreement.
(c) The waiver by either party of a breach of any provision of this Agreement by either party shall not operate or be construed as a waiver of any subsequent breach by either party.

18. 	Severability:  If any of the terms or provisions of this Agreement shall be declared void or unenforceable by any court or arbitrator of competent jurisdiction, such term or condition shall be deemed severable from the remainder of this Agreement and will be reduced in scope to the extent necessary to be valid and enforceable, and the other terms and provisions of this Agreement shall continue to be valid and enforceable.

19. 	Successors and Assigns:  The terms, covenants and agreements herein contained shall bind and inure to the benefit of the respective parties hereto and their respective legal representatives, successors and assigns. 

20. Captions: The captions are inserted only as a matter of convenience and for reference and in no way define, limit or describe the scope of this Agreement nor the intent of any provision thereof.

21. 	Opportunity to Review: Employee agrees that Employee has read this Agreement, understands same and has had reasonable opportunity to obtain counsel of Employee’s own choosing to explain to Employee the terms and conditions hereof.

22. Waiver of Claims of Lack of Consideration: If this Agreement is being executed after Employee’s employment has commenced, Employee hereby specifically waives any and all claims that any provision of this Agreement, including the restrictive covenants described above, is void for lack of good and valuable consideration.  Employee acknowledges that all provisions of this Agreement, including said restrictive covenants, constitute valid and enforceable legal obligations. 

23. Complete Agreement: This Agreement contains the whole understanding of the parties and supersedes all prior oral and written representations and agreements between the parties, or between CHC or any of its representatives and Employee, and may not be changed except in writing signed by the parties.

24. Counterparts: This Agreement may be signed in any number of counterparts using handwritten signatures or any electronic signature (including without limitation any facsimile signature or digital certificate), each of which counterpart shall be deemed to be an originally signed Agreement as against any Party whose signature appears thereon, and all of which counterparts taken together constitute one and the same instrument.  The Parties agree that any signed counterpart, including any digital image thereof, electronically transmitted by, or on behalf of a Party, may be treated by the receiving Party, for all purposes, as a handwritten signed original Agreement, and shall be valid, binding and enforceable against the transmitting Party.


IN WITNESS WHEREOF, the parties hereto have hereunto set their hands on the day and year first hereinabove written.


______________________________________
       Employee



COMMUNITY HEALTH CENTER, INC.


By: __________________________________
Mark Masselli, President/CEO


























APPENDIX A TO EMPLOYMENT AGREEMENT 
This section applies to year two

Policy Name: Medical Department Clinical Staff Incentive Compensation for year two of this agreement 
Department: Medical
Effective Date: September 1, 2005
Revised: 7-15-08 Modified: 11-19-08, 1-30-09, 2-9-09, 11-30-09, 3-26-10, 11-4-10, 7-19-11, 11-30-11, 12-10-12

OBJECTIVE:   The object of this incentive compensation plan is to provide the medical clinical staff with not just a competitive salary package, but also an effective incentive compensation plan.  The goal is to help CHC to continue to recruit and retain the highest quality medical providers while helping to ensure high quality care, patient satisfaction, and provider productivity. The incentive plan is intended to support and promote the agency’s overall goals of providing comprehensive, team-based care involving all members of the health care team, while organizing care in a manner that is timely and patient centered.

POLICY

Incentive Compensation:  The incentive plan allows for the potential of supplemental compensation to primary care providers (physicians and nurse practitioners) nurses, and medical assistants, based on team productivity.  The incentive compensation earned by each team member represents income in addition to the base salary specified in the employment contract.  This incentive compensation plan is available to providers after one year of employment at CHC and to nurses and medical assistants after 3 months of employment. Providers with two or more years of clinical experience, who achieve productivity goals earlier, may be included in the incentive plan earlier, after 6 months of employment, with the approval of the Chief Medical Officer.  The productivity incentive is paid out on a monthly basis on or around the 15th of the month, based on the preceding month’s data.  In addition to the productivity incentive, medical providers may receive additional bonuses based on quality of care and patient satisfaction.  These incentives are paid out on an annual basis.

Productivity Incentive:  The productivity incentive is a team-based incentive that rewards each member of the direct care team, the provider, the nurse, and the medical assistant, based on their total patient encounters for the month.  Total patient encounters for the month for each provider includes billable visits conducted by the provider both at CHC and in the hospital, where applicable, and billable nursing visits, which are ordered by a provider, and incidental to a provider visit.  CHC sets an incentive threshold that represents the total number of visits needed to be seen in order to start earning the incentive. Each month, once this threshold has been achieved by the combination of nursing and provider visits, the team begins earning incentives. The current threshold is the monthly equivalent of an annual productivity of 4200 visits for a 1.0 FTE equivalent, which may be adjusted based on other CHC-approved duties (precepting, administrative time, coverage of other sites, etc) with the approval of the Chief Medical Officer or Vice President/Clinical Director. The monthly threshold is calculated by counting the total work days for the month, divided by the total work days in a year, and multiplying by 4200.  This number represents the monthly target needed to start earning an incentive for that month.  For part time providers, this number is multiplied by their percent FTE to determine their monthly threshold.  Once the total visits for the month seen by the provider and the nurse exceed the monthly target, the team earns a fixed dollar amount of $25 per visit for each additional visit.  The per-visit dollar amount may also be adjusted by CHC at its sole discretion.   The incentive compensation is allocated among the provider, the nurse and the medical assistant.  Each provider will get the portion of the incentive that has historically been allotted to them, that is 80% of the team total.  The remainder (remaining 20% from each provider) will be pooled together for all provider teams at that site into a “pooled incentive”.  

The “pooled incentive” will be distributed as follows:

· 60% of this pooled incentive will then be allocated to the nurses in the site (“nurses pool”)
· 40% of the pooled incentive will be allocated to the Medical Assistants in the site (“Medical Assistants pool”)
· These values will then be divided equally among the nurses and medical assistants, respectively. This will ensure that all clinical team members receive incentive earnings when their sites are productive, and will also encourage camaraderie and teamwork among the PODs. 

All eligible, billable patient visits count towards the total patient visits per month.  Billable patient visits include provider visits that occur face to face with a patient in either the hospital or at a CHC site, including the offsite locations such as school clinics and homeless shelters.  In cases where a provider is asked to cover another CHC site or location, where their productivity is expected to be lower than their base site/location, these hours will be excluded from the overall productivity expectation, and these visits will not count toward the incentive visit count total.  In addition, all independent, billable nursing visits that are incident to a medical visit count towards the total.  This includes visits conducted under standing orders, and visits ordered and delegated by the provider.  Examples of nursing visits that “count” include nurse follow up visits, medication reconciliation visits, self management sessions, and visits for vaccinations. All visits must be documented in e-Clinical Works and signed/locked within 48 hours of the visit.  Visits that are not locked by the 5th day of the following month will be excluded from the visit count total. 

Teams that are below the threshold by the end of the month go into “deficit”.  Although their salary is not reduced below the base, they must make up this deficit in the following month before being able to earn the incentive.  No adjustments will be made to the monthly goal on account of PTO or CME.  Any deficit accrued during a month with a large number of days off will have to be made up prior to earning the incentives.  Deficits are carried over year to year as well.  However, a deficit resulting from an absence qualifying under the State or Federal Family and Medical Leave Acts will not be carried forward to any other month.  Example:  The monthly incentive threshold for July is 329 visits for a 1.0 FTE provider.  Dr. A sees 360 visits that month and his/her nurse conducts an additional 15 nursing visits, which equals a total team visit count of 375:  

· The total earned for that month is (375-329)*$25 = $1,150.00
· The provider would receive a check in August for $1,150 * 0.8 = $920.00
· The balance of $230  ($1150 - $920)  would now go into the “pooled incentive”
· If there are 3 clinical teams (with 3 nurses and 6 MAs at that site, then the balance from the other providers would also be added to the pooled incentive.  If each of those teams had a similar visit count to Dr. A, then the pooled incentive balance would be $690 ($230 * 3).
· The “Nurses Pool” would contain $690 * 0.60 = $414.00.  $414 would be divided among the three nurses, so each nurse would get $138 ($414/3 Nurses)
· The “Medical Assistants Pool” would contain $690 * .40 = $276.  $276 would be divided among the six medical assistants, so each MA would get $46 ($276/6 MAs).

Team assignments need to be carefully maintained and any changes to the team assignments need to be recorded and communicated to the administrator of the incentive programs.  Changes in team assignments should, whenever possible, be made at the start of a new month. Every primary care RN must be assigned to a minimum of one full time provider panel in order to participate in the incentive plan.  Each site must submit the assigned nurses/panels/providers to the incentive plan administrator each month for purposes of the pooled calculation. Adjustments will be made for nurses and MAs based on their FTE status.  Providers who have schedules blocked from patient care activity for CHC-approved activities should submit a monthly administrative time adjustment form (see attached) by the end of the month, each month.  Very few administrative adjustments are made automatically (i.e. OSMD admin time, precepting time).  All others require submission of this form unless otherwise advised by the CMO. Administrative adjustment forms will not be accepted after the 5th day of the following month and must be submitted to the incentive plan administration after being approved by the OSMD by the 5th of the month. Any adjusted time after that day will be forfeited permanently for incentive calculation purposes.

Quality Incentive:  Quality of care is a critical component of the incentive plan to ensure that providers are rewarded for both quality and quantity and that increased quantity does not lead to decreased quality.  Quality will be assessed annually as part of each provider’s performance appraisal by the CHC Medical Directors using a standardized assessment tool that rates the quality of each provider’s preventive care, chronic illness care, and charting. Scores can range from 1 to 4.  Providers with an average score of 2.5-3.49 (fully competent) on the preventive care, chronic care management, and charting sections of the appraisal will receive $1,250.  Providers scoring an average of 3.5-4.0 (exceptional) will receive the entire $2,500.  Providers scoring less than 2.5 on one or more clinical areas will not receive the quality bonus, regardless of the overall score (this clinical score includes the unlocked notes measure). The quality incentive will be paid to each provider in or around January, based on the performance appraisals that are completed in or around December.  Providers terminating their employment prior to December 31 will not receive a performance appraisal or be eligible for the quality incentive.

Patient Satisfaction Incentive:  Patient satisfaction with their individual provider and the site is assessed on a monthly basis by the Crossroads group, and information is provided to CHC’s senior leadership monthly.  Patients are asked to rate their satisfaction with their most recent visit experience and scores are provided in multiple domains, classified as “provider only” and “provider influenced” domains (see below).   Rankings are on a four point scale of poor, fair, good and excellent and a percent score for the top box (excellent performance) is provided.  The national mean in these domains is approximately 90.  A nationally accepted goal is a mean of 90 in these provider only domains. Providers with an average mean score greater than 90 for the year in the provider-only domains, with a minimum of 20 patients surveyed, will receive an annual patient satisfaction bonus of $1000.  Crossroads national mean survey score benchmarks for provider only questions (based on Q3 2012 FQHCs):

	Provider Listening
	91.6

	Provider Advice & Treatment
	90.3

	Provider Explanation of Care 
	90.5

	Provider Knowledge of Medical History 
	87.6




	Patient Satisfaction Domains
	Specific Areas

	Provider-Only (included in provider incentive assessment)
	Provider Listening
Provider Advice and Treatment
Provider Explanation of Care (Oct ‘12)
Provider Knowledge of Medical History (Oct ‘12)

	Provider-influenced (not included in provider incentive assessment)
	Wait to obtain appointment
Waiting area wait time
Exam room wait time
Provider assistant courtesy

	Overall satisfaction
	N/A



Conditions in Which Incentive Plan Payments May be Withheld/Terminate:   There are certain situations in which CHC reserves the right to withhold incentive plan payments, and these are outlined below:

· Unlocked notes (See Completion/Locking of Clinical Notes Policy for full details)
· Any provider who has received a notice of performance deficiency that has not yet been remedied is ineligible for payout for that month.  Upon remediation of the performance deficiency, incentive payments will resume, but will not be paid retroactively.  Details are outlined in CHC’s policy on completion of tasks.
· Any provider on the unlocked notes list for more than three months (per fiscal year, not necessarily consecutive), may be discontinued from participation in the incentive program altogether.

Modifications or Discontinuance of the Incentive Compensation Plan:  CHC retains the right to modify any aspect of this Incentive Compensation Plan or discontinue the plan in its sole discretion, provided, however, that incentive compensation earned as of the date of any such modification or discontinuance of this Incentive Compensation Plan shall be paid to the provider in accordance with the terms herein.

Contact:  All questions regarding the incentive program should be directed to the CHC Chief Medical Officer, 860-347-6971 ext 3728.
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APPENDIX B TO EMPLOYMENT AGREEMENT

Policy Name: 		Saturday and Evening hours
Department: 		Medical
Date:			November 19, 2008

Policy: The CHC medical departments will be open evenings and Saturdays for appointment hours.  Medical providers, nurses, medical assistants, and receptionists will be required on a regularly scheduled basis to work during these times.  While there may be some variation between sites based on site-specific issues, the general policy is that each medical provider and a related team will be scheduled for at least one weekday that extends until 7:00pm, and one Saturday per month. 

Rationale: There are many compelling reasons for CHC to extend its clinical hours.  There is strong and sustained demand from patients, community members, and the legislature for community health centers to provide access to care outside of the 8:30 to 5:00, Monday-Friday schedule. Working patients and school-aged children in particular will benefit from having access to their provider outside of traditional business hours. For many patients, taking time off from work can be detrimental for work or school.  This can result in delayed or deferred care which can lead to negative health consequences. In addition, extended hours have the potential to help reduce emergency room/urgent care utilization.  Lastly, by expanding the hours of operation, CHC will gain more flexibility with regard to room utilization and, given the constraints of exam room numbers, be more able to offer providers more exam rooms to use, thereby improving efficiency. 

Procedure:

Saturdays: All CHC medical providers will work one Saturday per month, with hours defined by the Site Director and Chief Medical Officer. The support team will be similar to weekdays: one receptionist and one medical assistant per provider. In addition, CHC will staff each session with a nurse.  Larger sites will be able to at times have two medical providers on a Saturday, depending on staffing levels.  Sites with internists and pediatricians should try, whenever possible, to have both a pediatrician and an internist working on Saturdays. It is within the site leadership discretion to allow particular staff to sign up for more than one session per month, if agreeable with their practice colleagues.  Staff may be compensated for Saturdays depending on their clinical schedule.

Weekday Evenings: All staff will be assigned at least one day per week during which they provide care during evening hours, lasting until 7:00 pm. These hours will be determined based on staffing and patient needs but, as with Saturday hours, it is expected that all providers will participate, and that adequate staffing will be provided.

Saturday Compensation: Option I
Additional time off: depending on the clinical hours’ schedule, staff may have the option of requesting time off during the week to compensate for the Saturday. Site leaders will make every attempt to accommodate that request.  CHC has established as a general guideline that such offsets cannot be taken on Mondays, CHC’s busiest day. 

Saturday Compensation: Option 2 (M.Ds, N.Ps ): In place of time offsets, providers may elect to be paid at their current hourly rate.  All additional visits seen on a Saturday count towards CHC’s incentive compensation plan. 

Staff Nurses, Nurse Supervisors and Nurse Managers (R.N.’s):  In place of time offsets, staff nurses, nurse supervisors and nurse managers may elect to be paid at their current hourly rate plus an hourly shift differential of 15% for Saturday shifts.  

L.P.N.’S, Medical Assistants, and Receptionists:  In place of time offsets, L.P.N.’s, M.A.s , receptionists and other non-exempt employees may elect to work the Saturdays and be compensated for the time they work. During work weeks in which the number of an employee’s hours worked exceeds 40 (exclusive of non-working time, such paid holidays, paid time off, and unpaid work days), the employee will be paid overtime in a manner consistent with all applicable laws and regulations.

Other considerations:  This change is driven by our concerns for clinical care, access, and appropriate utilization of health care services by our patients.  It is likely that the future will bring further service hour expansions.  CHC will work to provide maximum flexibility for each site within the context of the service hour expectation.  For example, reception staff from one site may desire the opportunity to work multiple Saturdays per month, even if it is at another site. Should that be desirable by the 2nd site staff that can be arranged.  CHC’s administrative assistants, with the coordination of executive assistant, will establish the schedule of Saturdays and the site-specific staffing for six month periods.  Staff will thus have both considerable advance notice of their schedule, and maximum flexibility in considering additional opportunities should they so desire.
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