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WELCOME TO SIROMED PHYSICIAN SERVICES, INC. 
 

Siromed Physician Services, Inc. (the "Company") is proud to welcome you.  For those of you 
who are new to our company, we hope our success will soon become yours as you get to 
know us and become familiar with your new job.  For those of you who have been with us 
for a while, we would like to thank you for your continued efforts and commitment. 
 
We are pleased to provide you with this updated Employee Handbook.  This Handbook will 
describe the policies and many benefits you enjoy as a member of the Siromed team.  The 
Company reserves the right to update or modify this Handbook at any time with or without 
prior notice to Siromed’s employees.  For new employees, this Handbook will be an 
introduction to the Company, for others, a ready reference of our updated policies and 
benefits.  More detailed information on any policies and benefits may be obtained from the 
Human Resources Department.   
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SIROMED PHYSICIAN SERVICES, INC. EMPLOYEE HANDBOOK 
 

SECTION 1 
 

ABOUT YOUR HANDBOOK 
 
This Handbook is written for current and new administrative office staff employees of 
Siromed Physician Services, Inc. (the "Company") and related entities.  This Handbook 
supersedes any and all prior oral and written communications to you concerning your 
employment with the Company, including previous handbooks.  Decisions on the 
interpretation and administration of all Company policies, including those in this Handbook, 
are the sole responsibility and right of the Company.  The Company reserves the right to 
deviate from the policies and guidelines in this Handbook, when appropriate, in the 
Company’s sole discretion and judgment.  Furthermore, changes or modifications may occur 
at any time without notification. 
 
Some of the employee benefit plans described in the Handbook are subject to legal 
requirements concerning reporting and disclosure.  This Handbook contains highlights of 
these plans; for complete details, you should consult the official plan documents.  In case of 
any discrepancy, the official plan documents govern your benefits.  Of course, changes in the 
law may affect the benefit programs described in this Handbook.   
 
The provisions of this Handbook do not establish contractual rights between the Company 
and its employees.  Nothing contained in this Handbook or any verbal statement should be 
construed as creating any type of contract, either expressed or implied.  At all times, you 
remain an at-will employee, and the Company may terminate your employment at any time 
for any lawful reason or no reason at all.  At-will employment can only be modified by a 
written employment agreement signed by you and the Company.  The Company, in its 
discretion, reserves the right to add to, modify, amend, alter, reduce or eliminate any and all 
provisions and/or benefits described in this Handbook or which may otherwise be provided. 
 
THE COMPANY AND ITS PURPOSES 
 
GETTING TO KNOW US 
 
Your first days on the new job are exciting and challenging ones.  You will find the 
supervisory staff and your fellow employees will do their best to make you feel at home here.  
This Handbook will also help you in getting to know us.  It will tell you about: 
 

• Our policies 
 

• Our ways of doing business 
 

• Your responsibilities 
 

• Your benefits 
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The Handbook is meant as a guide – not as a contract or a complete statement of policy.  As 
the health care field changes, we also must change to keep pace with health care trends, 
innovations in technology, etc.  Therefore, your Handbook will be revised to reflect these 
changes when necessary.  
 
Get to know us.  Become familiar with your Handbook and all the information it contains.  
Keep this guide handy and refer to it often.  Ask questions if there is anything you don’t 
understand.  The Human Resources Department will be happy to explain any points that are 
not clear to you.   
 
After you have received this Handbook, sign your name on the form at the end of the guide.  
Signing the form means that you have received, read and understand the contents of this 
Handbook.  This Handbook is for our employees’ use only. 
 
YOUR RESPONSIBILITIES TO SIROMED PHYSICIAN SERVICES, INC. 
 
You have the responsibility to devote all your abilities and energy during work hours to 
performing your job.  You are responsible for following the work rules and policies and for 
meeting the work standards set for your job.  As a team member, you have a responsibility 
to give your full commitment to the Company. 
 
YOUR RESPONSIBILITIES TO OTHERS 
 
You have a major responsibility to our patients and other customers.  Even if you are not 
directly involved in providing patient care, your job affects our patients. 
 
When you fulfill your responsibility of performing your duties as best as you are able, you 
are helping to provide, either directly or indirectly, quality patient care. 
 
You also have a duty to your fellow employees.  Treat them with respect and dignity. 
 
YOUR HIPAA RESPONSIBILITIES 
 
The Federal Health Privacy Regulations issued pursuant to the Health Insurance Portability 
and Accountability Act of 1996 ("HIPAA") took effect on April 14, 2003.  The Privacy 
Regulations require health care providers, insurers, and their business associates to 
maintain the confidentiality of protected health information.  Siromed Physician Services, 
Inc. and related entities are considered “health care providers” under HIPAA.  As health care 
providers, the Company and related entities are required to prevent the unauthorized use 
and disclosure of protected health information, which it acquires from patients, healthcare 
providers or other sources.  
 
It is the policy of the Company to safeguard against the unauthorized use and disclosure of 
protected health information acquired in the course of providing services for or on behalf of 
its patients.  Protected health information is individually identifiable health information 
maintained in any medium (including medical records and billing records) that relates to the 
past, present, or future health, condition, or treatment of an individual.  It includes 
potentially identifying information such as names, addresses, dates of birth, social security 
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numbers, medical treatment histories, payment histories, account numbers, and names and 
addresses of health care providers and/or health plans. 
 
It is your responsibility as an employee of the Company to become familiar with the 
provisions of HIPAA and to comply with these provisions, insofar as they relate to your 
employment duties.  Upon hire, you will be provided with the HIPAA policies and code of 
conduct for the Company.  You are responsible for reading and understanding these policies 
and code of conduct.  Any questions should be directed to the HIPAA Compliance Officer or 
the Human Resources Department. 
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SECTION 2 
 

ABOUT YOUR JOB 
 
As you become a member of the Company’s team, you will discover just how important your 
job here really is.  Probably some of your first questions will be about your job.  This section 
of the Handbook should answer most of your questions.  
 
Unless otherwise provided, at the Company, your employment is “at-will.”  This means that 
you are employed on an indefinite basis for no specific term and are subject to termination 
at any time, with or without notice, with or without reason. 
 
No exception to our at-will employment policy set forth above can be made at any time, for 
any reason, except by the Managers, and any exception must be in a writing not contained 
within this Handbook, directed to you personally in written form, and signed by you and the 
Company.  Other than the Managers, no other employee representative or agent of the 
Company, in the past, present or future, has the authority to amend, alter or change the 
policies set forth in this Handbook, or to enter into any agreement concerning the terms and 
conditions of your employment at the Company.  Written amendments to the Handbook will 
be issued directly to employees or posted in the office.   
 
THE INITIAL TRAINING PERIOD  
 
The first 90 days on the job are important ones for all of us.  You will learn about our 
Company and our way of doing things, and it allows us to see how well you are handling your 
new job. 
 
All new employees must satisfactorily complete an initial training period.  We want to let you 
know how you are doing, so during the initial period and near the end of it, the Department 
Lead or Supervisor may get together with you to discuss how well you are doing on the job.  
During this period, it is important to decide if the job fits you and if you fit the job. 
 
The following factors will be discussed with you: 
 

• The quality and quantity of your work performance 
 

• Your attitude toward your job 
 

• Your dependability and punctuality 
 

• How you interact with your co-workers 
 
Feel free to ask questions and give your opinions about your job and your performance at 
any time. 
 
If it has been determined that additional time is needed to evaluate job performance, the 
initial employment period may be extended for an additional 30 days. 
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After satisfactory completion of the initial training period, you will be classified as a regular 
employee.  Nevertheless, during all times of your employment, including during your initial 
training period, your employment remains “at-will” regardless of your classification.  This 
means that even during the initial training period, the Company reserves the right to 
terminate your employment at any time for any lawful reason or no reason at all.   
 
YOUR EMPLOYEE CLASSIFICATION 
 
We classify employees into several categories, which have been set up mainly to determine 
eligibility for fringe benefits. 
 

1. Regular full-time employees work a regular schedule of a minimum of 80 hours per 
two-week period.  Regular full-time employees are eligible for all fringe benefits 
described in Section 3, YOUR BENEFITS. 

 
2. Regular part-time benefit-eligible employees are regularly scheduled to work at 

least 60 hours per two-week period but less than 80 hours per two-week period.  
Regular part-time benefit-eligible employees are eligible for all fringe benefits 
described in Section 3, YOUR BENEFITS.   

 
3. Regular part-time benefit-ineligible employees are regularly scheduled to work 

less than 60 hours per two-week period.  These employees will receive benefits 
mandated by federal, state and local laws, such as Social Security and Workers’ 
Compensation Insurance.  Regular part-time benefit-ineligible employees may qualify 
for retirement benefits. 

 
4. Temporary employees are those who are hired to work for only a limited duration.  

For example, they may temporarily replace a regular employee who is on a leave of 
absence.  Temporary employees may be assigned to either full or part-time duties.  
Temporary employees receive no benefits except those mandated by federal, state 
and local laws. 

 
5. Contingent employees are those who are hired to work on an as-needed basis.  

Contingent employees receive no benefits except those mandated by federal, state 
and local laws.   

 
In addition to the foregoing, you will be classified as either an exempt or non-exempt 
employee.  Exempt employees are not required to be paid overtime, in accordance with 
applicable federal and state wage and hour laws, for work performed beyond 40 hours in a 
workweek.  However, non-exempt employees are required to be paid overtime of 1.5 x their 
hourly rate of pay for all hours worked beyond 40 hours in a workweek, excluding vacation, 
holiday or other similar paid but unworked hours. 
 

HOURS OF WORK 
 
Unless otherwise mandated by the Company, employees may choose a regular starting time 
that is mutually agreeable to the employee and the Department Manager.  The Company has 
the right to review and modify the hours of work and the regular starting time.    
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You may be provided up to two 15-minute paid breaks and a half hour unpaid lunch.  Your 
lunch break cannot be the first hour or last hour of the hours worked to meet this 
requirement.  
 

If you are a non-exempt employee, you must never perform services for the Company “off 
the clock.”  If anyone asks you to work “off the clock,” you must inform a Manager 
immediately.  “Working off the clock” may lead to discipline up to and including termination. 
 
YOUR PAY 
 
Your pay is very important to you and to us.  Our pay structure is designed to fairly 
compensate our employees for their skills, abilities, performance and length of service with 
us.  Pay ranges are based on the relationship of jobs within our Company, taking into 
consideration the following factors: 
 

• The knowledge and technical skills required for the job 
 

• The scope of position responsibility 
 

• The physical requirements of the job 
 
If you have any questions about our pay structure, please ask the Human Resources 
Department. 
 
OVERTIME WORK 
 
We try to keep overtime work to a minimum, but sometimes unusual demands make it 
necessary for us to work beyond normal scheduled times.  When overtime is necessary, we 
will give you as much advance notice as possible.  Overtime work may extend beyond your 
normal workweek or it may require earlier starting times or later ending times.   
 
Overtime is all approved hours worked over 40 hours in a workweek.  “Approved hours 
worked” are overtime hours worked with the express prior approval of the Department 
Manager.  Non-exempt employees are not permitted to work overtime hours without the 
prior approval of the Department Manager. 
 
Overtime Hours 
 
The Company pays its employees overtime for hours worked in accordance to federal wage 
and hour guidelines in the Fair Labor Standards Act (FLSA).  Holidays, PTO, jury duty and 
bereavement are not considered as time worked when computing time. 
 
GETTING PAID 
 
Paydays 
 
Paychecks are issued every other Thursday for most classifications and will include pay for 
the two weeks that end with the Sunday night immediately preceding the payday.  We 
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provide the service of directly depositing your paycheck and will require employees seeking 
direct deposit, upon your start date, to provide the necessary information to ensure safe and 
accurate deposits.   
 
If you have any questions about your pay statement in ADP, ask the Human Resources 
Department immediately so any problems can be taken care of promptly.   
 
Payroll Deductions  
 
Deductions required by law for federal, state and local taxes will be shown automatically on 
your pay statement.  You may also authorize deductions for other purposes by completing a 
payroll deduction authorization.  These forms are available from the Human Resources 
Department. 
 
Wage Garnishments  
 
Garnishments and wage assignments are legal permission for creditors to collect part of your 
pay directly from the Company.  We are legally bound to honor such garnishments because 
they are court orders to withhold and pay to the court a specified amount of earnings.  The 
Company reserves the right to terminate your employment if your earnings have been 
subject to garnishments for more than one debt. 
 
Inclement Weather Policy 
 
From time to time, the business office may be closed due to inclement weather.  This decision 
will be made by the Chief Executive Officer and a message will be sent to all affected 
employees.  This policy only applies to the Company’s employees working at the business 
office on Hogback Road. 
 
Questions About Pay 
 
If you have any questions about your rate of pay, hours worked, overtime, or other pay 
matters, feel free to ask the Human Resources Department. 
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SECTION 3 
 

YOUR BENEFITS 
 
At Siromed Physician Services, Inc., our goal is to provide our employees with the best 
program of benefits that is economically feasible.  Most of the benefits described in this 
section are provided at the Company’s expense and they represent a sizeable addition to 
your total compensation.  All health and welfare benefits are effective the first of the month 
following date of hire.  
 
This Handbook contains highlights of your benefits; for complete details, you should consult 
the official plan, policy or benefit documents.  In all cases, the official plan, policy or benefit 
documents govern your benefits.  The Company expressly reserves the right to add to, 
modify, amend, alter, reduce or eliminate any and all benefits contained herein or otherwise 
provided.  
 
SOCIAL SECURITY/MEDICARE 
 
Federal law requires our participation in the Social Security system.  The Company acts as 
your partner in making payments to Social Security; every dollar that is withheld from your 
pay is matched by an equal amount paid by the Company.  Amounts deducted and benefit 
levels are established by an act of Congress.  Some of the benefits which may later be 
provided by this program to you and your family include retirement benefits, disability 
income, survivor benefits and Medicare. 
 
PTO POLICY 
 
The Paid Time Off (PTO) Policy combines vacation, sick and personal time into one bank to 
provide greater flexibility in utilizing paid time off, an incentive for good attendance and to 
ensure that absences will be scheduled in advance whenever possible. 
 
All regular full-time employees earn PTO. Certain regular part-time employees are eligible 
for Paid Sick Time Off (PSTO).  Both PTO and PSTO are earned from the first day an employee 
is hired but may not be used until after 90 days of continuous employment.  The maximum 
amount of PTO that can be used after your initial 90 days of employment and prior to your 
120 days of employment is 40 PTO hours.   
 
Full-time employees will begin earning PTO from their first date of employment and it will 
increase on their anniversary date, according to the following schedule: 
 
Executives and Senior Level: 
 

Length of 
Employment  

PTO Hours Accrued Per 
Pay Period  

Annual PTO Hours  

0-3 Years 7.70 200 

4-7 Years  9.24 240 

8+ Years  10.77  280 
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 Administrative Staff:  
 

Length of 
Employment  

PTO Hours Accrued Per 
Pay Period  

Annual PTO Hours  

0-3 Years 4.62  120 

4-7 Years  6.16 160  
8+ Years  7.70  200 

 
Employees hired before March 1, 2020 will be grandfathered in at the old PTO accrual rate. 
 
Regular part-time employees who work 25 hours or more per week on average are eligible 
to accrue 1 hour of PSTO for every 35 hours worked, up to 40 hours per year.  
 
PTO and PSTO requests:  

• May be used for sick time for any purpose permissible by law including, but not 
limited to, the Michigan Paid Medical Leave Act (PMLA)  

• If the use of sick time is reasonably foreseeable, documentation must be submitted 
along with the request.  If the use is not reasonably foreseeable, documentation must 
be submitted within 3 days of using sick time  

• PTO must be approved by the Company at least 24 hours in advance to be considered 
scheduled time off   

o For three or more days, the request should be approved at least one week prior  
o For a week or longer, the request should be approved at least one month prior 

• May be taken in one-half hour increments 
• Will be granted at the discretion of the Department Manager, unless otherwise 

required by law 
• PTO for time off during the “prime time” months of June – September will be given 

priority if received by April 15 
• PTO may be limited to ten working days (2 weeks) during June – September 
• Decisions regarding requests for time off from more than one requesting the same 

period will be based on: 
o Date request was submitted 
o Needs of the Department 
o History of time off for both or all persons requesting the time 
o Whether the time off is for medical reasons 

 
PTO accrues each pay period in the payroll calendar year, and employees can accrue and roll 
over up to two and a half weeks (100 hours) into the new payroll calendar year.  All accrued 
but unused PTO, up to two weeks (80 hours), will be paid to you at your current hourly rate 
at the time of termination of employment, except that if you are terminated involuntarily or 
fail to give the Company two weeks' notice prior to your voluntary termination, you will not 
be paid for any accrued and unused PTO.  If an employee separates from employment with a 
negative PTO balance, the negative balance is deducted from the final paycheck if this 
deduction does not result in a decrease of pay that puts your hourly rate below federal or 
state minimum wage, whichever is higher.   
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PSTO can be used for any purpose permissible under the PMLA and cannot roll over to a new 
calendar year. Accrued but unused PSTO will not be paid out upon termination of 
employment. 
 
Since employees are provided with liberal PTO time, the Company expects all individuals to 
abide by their regularly scheduled workweek, unless otherwise requested by the 
Department Manager.  In the event an employee should exhaust all leave time benefits and 
additional time off is necessary and approved, this additional time off shall be taken without 
pay. 
 
If you have more than 4 hours of unpaid time in a pay period, you will not accrue PTO for 
that pay period.  
 
UNPAID TIME OFF 
 

The Company may grant an unpaid leave of absence for personal needs.  All such leaves 
require the prior approval of the Company, which may be withheld in the Company’s 
discretion.  Employees should be prepared to provide any information requested from the 
Company so that the Company may determine whether or not to grant such unpaid leave.  
  
The leave of absence will become effective on the first business day following the last day 
worked by the employee.  Employees are required to provide a return to work date.  If the 
employee fails to return to work within the time allotted, the employment relationship will 
be terminated. 
 
An employee who accepts other employment during the leave will be considered to have 
terminated employment at the beginning of the leave. 
 
The Company makes no guarantee or representation that an employee’s position will be held 
during an approved personal leave, unless otherwise required by law.  The Company will 
attempt to reinstate the employee in the same or comparable position they left, however, 
reinstatement is not guaranteed. 
 
An employee will not accumulate PTO, PSTO or other benefits while on a leave.  An employee 
will not be eligible to receive holiday pay while on an unpaid leave. 
 
It is the responsibility of the employee to make all contributory insurance premiums during 
personal leave.  If the employee possesses PTO and/or PSTO, they must first use their PTO 
and PSTO, if applicable, prior to receiving unpaid time off. 
 
HOLIDAYS 
 
The Company observes the following eight (8) holidays:  
 
 New Year’s Day    Thanksgiving Day 
 Memorial Day    Friday after Thanksgiving 
 Independence Day    Christmas Eve Observed 
 Labor Day     Christmas Day Observed 
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Eligible employees, hired on March 1, 2020 or after, will also be granted a Floating 
Holiday. The Floating Holiday cannot be taken in conjunction with any other Holiday. 
 
To be eligible for holiday pay, you must either work or be off on a scheduled PTO the full day 
before and/or after the designated holiday.  
 
All regular full-time employees are eligible for paid holidays.  Full-time employees will be 
paid for eight (8) hours at their straight time rate for each holiday.   
 
Part-time employees that work less than 60 hours in a 2-week period are not eligible for 
holiday pay.  Part-time employees that work 60 hours in a 2-week period will receive a pro-
rated holiday pay.  
 
Additional paid holidays may occur from time to time at the discretion of the Clinical 
Governance Board. 
 
JURY DUTY 
 
We encourage you, as a good citizen, to take your turn at jury duty responsibilities, when 
practical.  If you are called to serve, notify the Department Manager immediately so your 
work assignment can be covered.  The Company will pay the difference between your jury 
pay and your base pay for a period of up to five business days.  You will need to provide the 
Human Resources Department with documentation from the court showing the times you 
need to be away from work, the hours spent on jury duty and the amount paid to you by the 
court.  If you are dismissed from jury duty early, you are expected to return to work if your 
workday has at least two hours remaining for the day. 
 
BEREAVEMENT 
 
Should a death occur in your immediate or extended family, you may be eligible for paid 
leave to attend funeral services.  You may take up to three consecutive working days of paid 
leave for immediate family and one day for extended family.  Immediate family includes 
spouse, domestic partner, mother, mother-in-law, father, father-in-law, son or daughter, son 
or daughter-in-law, brother, sister or your grandparents.  Extended family includes aunt, 
uncle, cousin, brother or sister-in-law, and your spouse’s grandparent.  You may arrange 
additional unpaid time off with the approval of the Department Manager.  Absence to attend 
the funeral of a family member, as defined, does not accumulate occurrences under our 
Attendance Policy. 
 
LEAVES OF ABSENCE 
 
Family and Medical Leave Act (FMLA)  
 
Your entitlement to FMLA leave is governed by the Family and Medical Leave Act and not by 
this Handbook.  The Act provides that you are eligible for 12 weeks of unpaid FMLA leave 
within a rolling 12-month period and to be restored to the same or equivalent position upon 
return from FMLA leave provided you: (1) have worked for the Company for at least 12 
months; (2) have worked at least 1250 hours in the last 12 months; and (3) are employed at 
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a Company worksite that has 50 or more employees within a 75-mile radius from the 
worksite you are assigned to.  Therefore, the Company does not provide FMLA leave to 
employees who are at a worksite that does not have at least 50 employees within a 75-
mile radius from the worksite. 
 
Pursuant to FMLA, eligible employees may take up to a total of 12 workweeks of unpaid 
leave during any 12-month period for one or more of the following reasons:  
 

1. For the birth and care of the newborn child of the employee;  
 

2. For placement with the employee of a son or daughter for adoption or foster care;  
 

3. To care for an immediate family member (spouse, child, or parent) with a serious 
health condition;  
 

4. To take medical leave when the employee is unable to work because of a serious 
health condition;  
 

5. Because of any qualifying exigency arising out of the fact that the employee’s spouse, 
son, daughter or parent is a covered military member on active duty (or has been 
notified of an impending call or order to active duty) in the Armed Forces in support 
of a contingency operation; or 
 

6. To care for a covered service member with a serious injury or illness, if the employee 
is the spouse, son, daughter, parent or next of kin of the service member. 

 
Unless otherwise required by federal or Michigan law, leaves for birth and care, or placement 
for adoption or foster care, must conclude within 12 months of the birth or placement.  
Special rules apply for leave because of a qualifying exigency or to care for a covered service 
member with a serious illness of injury.  
 
Under some circumstances, employees may take FMLA leave intermittently – which means 
taking leave in blocks of time, or by reducing their normal weekly or daily work schedule.  
 

• If FMLA leave is for birth and care or placement for adoption or foster care, 
use of intermittent leave is subject to Human Resources’ approval.  
 

• FMLA leave may be taken intermittently whenever medically necessary to 
care for a seriously ill family member or because the employee is seriously ill 
and unable to work.  

 
You are required to use any accrued PTO concurrently with applicable FMLA leave, unless 
you are currently receiving workers’ compensation or disability benefits.  For more 
information regarding the use of accrued PTO, or eligibility for disability and/or workers’ 
compensation insurance payments, contact the Human Resources Department.  
 
A rolling 12-month period measured backwards from the date you take leave will be used 
for computing the period within which the 12 weeks of leave may be taken.  If you or your 
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spouse both work for the Company, the maximum amount of FMLA leave available to you 
and your spouse combined for reasons (1) and (2) above is a combined total of 12 weeks.  
 
Concurrent Nature of FMLA Leave 
  
Unless otherwise provided by law, all other leave provided by the Company which may also 
qualify for FMLA leave will run concurrent with FMLA and be deemed to exhaust FMLA leave.  
Workers’ compensation leave time will be deemed FMLA leave and will run concurrent with 
FMLA leave. 
 
Notice and Certification 
 
Employees seeking to use FMLA leave are required to provide 30-day advance notice in 
writing of the need for leave to the Human Resources Department.  If leave must be taken on 
shorter notice, you must notify the Human Resources Department as soon as you become 
aware leave is required.  Notice to the Human Resources Department should include the 
reason for the requested leave, the anticipated duration, and the anticipated start date for 
leave.   
 
If you are requesting FMLA leave for a serious health condition affecting yourself or an 
immediate family member, you and the relevant health care provider must supply 
appropriate medical certification.  You may obtain the Medical Certification Form from the 
Human Resources Department.  For leave that is foreseeable, you must provide the Medical 
Certification prior to the commencement of leave.  Failure on your part to do so may delay 
commencement of your leave.  In instances of unforeseeable leave, you will be given 15 days 
after the request for Medical Certification to provide the completed Medical Certification to 
the Human Resources Department.  If you are unable to provide Medical Certification within 
the requested time period, it is your responsibility to provide notice to the Human Resources 
Department of the delay and the reasons for delay.  The Human Resources Department will 
determine if the delay is reasonable and an extension is warranted.  
 
Any potentially qualifying FMLA leave may be designated by the Company, at its discretion, 
as conditionally approved FMLA leave subject to obtaining satisfactory Medical Certification.  
Failure to provide requested FMLA leave documentation and certification within the time 
limits requested may result in a delay or denial of leave, demand to return to work, absences 
treated as unauthorized time off, subject you to discipline up to and including termination, 
and/or the disqualification and/or discontinuation of previously approved or conditionally 
approved FMLA leave. 
 
At its own expense, the Company may request a second opinion designated by the Company.  
If the first and second opinions disagree, a third opinion by a health care provider mutually 
agreeable to you and the Company will provide the final and binding opinion (at the 
Company’s expense).   
Once approved, the Company may request subsequent re-certifications.  You are required to 
provide subsequent re-certifications within 15 days of the request.  While on leave, you are 
required to report to the Human Resources Department periodically to advise of the status 
of your leave and your anticipated date to return to work, as well as of any new 
developments. 
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Maintenance of Benefits 
 
While on FMLA leave, the Company will continue your health insurance benefits as if you 
continued to be actively employed.  However, you must continue to pay your portion, if any, 
of the group health plan premiums at the same time as it would be due if made by payroll 
deduction, or your benefits may be cancelled.  If you return to work owing any portion of the 
employer-made contributions to your insurance premiums to maintain coverage during 
your leave, you will be required to reimburse the Company immediately upon return.  If you 
elect not to return to work at the end of leave, you will be required to reimburse the Company 
for contributions made to your health insurance premiums to maintain coverage during your 
leave, unless the reason for your failure to return to work is a result of the continuation, 
recurrence, or onset of a serious health condition of you, the employee, or your family 
member which would otherwise entitle you to leave under FMLA or as a result of other 
circumstances beyond your control as contemplated by the FMLA.  Where the reason for 
failure to return is a serious health condition, you must provide the Company with Medical 
Certification within 30 days of the Company’s request.  You will not be required to reimburse 
the Company for its share of health care contributions made while on PTO.   
 
Accrual of benefits, such as PTO, will be suspended during the duration of your leave.  Accrual 
of seniority will be suspended, and your review date will be adjusted accordingly.  All fringe 
benefits, other than health insurance, accrued at the time of departure will be carried over 
to the time of return.  However, no fringe benefits, other than health insurance, will be 
accumulated or provided during the period of the leave of absence. 
 
Military Leave 
 
The Company believes it is important for its employees to fulfill their civic duties.  Employees 
who enter either active or inactive training duties or service in the armed forces of the state  
of Michigan or of the United States (including the US Army, Air Force, Navy, Marine Corps, 
Coast Guard, National Guard, Air National Guard, or any reserve unit thereof) will be granted 
leave and re-employment rights as required by applicable law.  Please contact Human 
Resources for further details. 
 
Crime Victim Leave 
 
Employees who are crime victims and who are subpoenaed or requested by the prosecuting 
attorney to attend court may take leave to give testimony related to the crime.  Employees 
who are victim representatives may attend court proceedings to be present during the 
victim’s testimony.  The Company may not discipline or discharge, or threaten to discipline 
or discharge, a crime victim because that victim is subpoenaed or requested by the 
prosecuting attorney to attend court for the purpose of giving testimony. 
 
Additionally, the Company may not discipline or discharge, or threaten to discipline or 
discharge, a victim representative because that victim representative attends or desires to 
attend court to be present during the testimony of the victim.  A victim representative 
includes: 
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• A guardian or custodian of a deceased minor child 
• A parent, guardian, or custodian of a minor victim of an assaultive crime 
• An appointed representative of a victim of an assaultive crime during the duration of 

the victim’s physical or emotional disability 
 
Lactation/Breastfeeding 
 
For up to one year after a child’s birth, any employee who is breastfeeding her child will be 
provided reasonable break times as needed to express breast milk for her baby.  Breaks of 
more than 20 minutes in length will be unpaid, and the employee should indicate this break 
period on her time record. 
 
Return to Work 
 
Upon return from FMLA leave, an employee must be restored to the employee’s original job, 
or to an equivalent job with equivalent pay, benefits, and other terms and conditions of 
employment.  
 
Under specified and limited circumstances where restoration to employment will cause 
substantial and grievous economic injury to its operations, the Company may refuse to 
reinstate certain highly paid “key” employees after using FMLA leave during which health 
coverage was maintained.  If you are a “key” employee, the Company will advise you of your 
status upon approval of your leave. 
  
HEALTH INSURANCE 
 
Who is eligible?  All regular full-time employees and regular part-time benefit-eligible 
employees and their qualified dependents.  Upon enrollment, coverage begins on the first 
day of the month following your date of hire.  In other words, if you begin working on 
August 15, your coverage will begin on the first day of the following month, or September 1. 
 
Benefit:  When you become covered, you will receive a booklet that describes your coverage 
in detail as well as information on sponsored dependent coverage and costs, which you 
should read carefully. 
 
Who pays?  The Company pays a portion of the premium for qualifying employees and family 
members, if applicable.   
 
HEALTH INSURANCE OPT OUT CREDIT 
 
As an added benefit to our employees, the Company will allow an employee who is benefit-
eligible and declines health insurance coverage to receive an opt out credit.  The benefit is 
not payable until the employee has met eligibility requirements for the plan.  Unless 
otherwise provided by the law, the Company reserves the right to modify the opt out credit 
at any time with or without notice to the employee. 
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CONTINUATION OF BENEFITS/COBRA 
 
Under the Consolidated Omnibus Budget Reconciliation Act (COBRA), you and your eligible 
dependents can continue your health insurance coverage under specific qualifying events. 
 
Qualifying Event and Length of Coverage:  In general, you may continue coverage for 
yourself and your eligible dependents for up to 18 months if your employment at the 
Company terminates, or your work hours are reduced, and you are no longer eligible for 
covered benefits.  If you are disabled at the time of the qualifying event, you are eligible for 
coverage for up to 29 months.  However, you must notify the Company of your disabled 
status before the end of the 18-month coverage period and within 60 days of the Social 
Security Disability Determination.  You or your eligible dependents may elect continued 
coverage for up to 36 months if there is a death and your dependents were enrolled in your 
covered benefits; divorce or legal separation from a covered employee; dependent child 
ceases to qualify as a dependent under the group health plan; or commencement of Medicare 
coverage.  You should read the COBRA Notice, attached to this Handbook as Appendix A, to 
familiarize yourself with the law. 
 
LIFE INSURANCE 
 
Non-Contributory Term Life and AD&D Insurance 
 
The Company provides you with two times your base annual earnings, to a maximum of 
$50,000, in non-contributory term life insurance, with the same amount in additional 
accidental death and dismemberment insurance (AD&D).   
 
Who is eligible?  All regular full-time employees and regular part-time benefit-eligible 
employees who have met the eligibility requirements for the plan. 
 
When does coverage end?  Coverage ends when you terminate employment or otherwise 
change your benefit status which results in loss of the benefit.  You may have the option of 
converting your Term Life Insurance to an Individual Life Insurance Policy.  Contact the 
Human Resources Department for information on a conversion policy. 
 
Voluntary Life and AD&D Insurance 
 

The Company has made available voluntary life and accidental death and dismemberment 
(AD&D) coverage.  This option allows you to supplement your group life benefits by 
purchasing additional coverage and paying the premium through a payroll deduction.  
 
This unique Term Life and AD&D Insurance product will allow you to purchase valuable life 
insurance coverage for yourself, your spouse, and your dependent children.  If you wish to 
increase above the Guarantee Issue amount, Evidence of Insurability is required. 
 
Who is eligible?  All regular full-time employees and regular part-time benefit-eligible 
employees who have met the eligibility requirements for the plan. 
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When does coverage end?  Coverage ends when you terminate employment or otherwise 
change your benefit status which results in loss of the benefit.  You may have the option of 
converting your Group Voluntary Life Insurance Plan to an Individual Voluntary Life 
Insurance Policy.  Contact the Human Resources Department for information on a 
conversion policy. 
 
VOLUNTARY SHORT-TERM DISABILITY COVERAGE 
 
Who is eligible?  All regular full-time and regular part-time benefit-eligible employees who 
have met the eligibility requirements for the plan. 
 
Benefit:  The coverage is effective after 7 days of total disability.  The weekly disability 
payment is equal to 60% of your prior weekly earnings up to a maximum benefit of $2,000 
based on your eligibility group.  The weekly benefit may be offset by certain other payments, 
i.e., workers’ disability compensation and/or social security benefits.  Forms and a detailed 
benefit and eligibility summary are available from the Human Resources Department. 
 
Who pays?  Employees pay the full cost of the premium. 
 
When does coverage end?  Coverage ends when you terminate employment or otherwise 
change your benefit status which results in loss of the benefit.  You may have the option of 
converting your Group Short-Term Disability Plan to an Individual Short-Term Disability 
Policy.  Contact the Human Resources Department for information on a conversion policy. 
 
LONG-TERM DISABILITY COVERAGE 
 
Who is eligible?  All regular full-time and regular part-time benefit-eligible employees who 
have met the eligibility requirements for the plan. 
 
Benefit:  The coverage is effective after 90 days of total disability.  The monthly disability 
payment is equal to 60% of your prior monthly earnings based on your eligibility group.  The 
monthly benefit may be offset by certain other payments, i.e., workers’ disability 
compensation and/or social security benefits.  Forms and a detailed benefit and eligibility 
summary are available from the Human Resources Department. 
 
Who pays?  The Company pays the full cost of the premium. 
 
When does coverage end?  Coverage ends when you terminate employment or otherwise 
change your benefit status which results in loss of the benefit.  You may have the option of 
converting your Group Long-Term Disability Plan to an Individual Long-Term Disability 
Policy.  Contact the Human Resources Department for information on a conversion policy. 
 
HEALTH SAVINGS ACCOUNT 

The Company provides its employees with a Health Savings Account (HSA).  Employees that 
are eligible and choose to elect the HSA must open their account prior to the day they become 
benefit eligible.  You are eligible for benefits on the first day of the month following date of 
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hire.  The contribution to your account will be based on your eligibility, Single or Two 
Person/Family.  

ADDITIONAL INFORMATION ABOUT INSURANCE PROGRAMS 
 
Participation in our insurance programs requires that you sign up for coverage during the 
designated enrollment periods.  It is your responsibility to make sure the information you 
provide is complete and accurate.  All forms of insurance benefit coverage you have through 
your employment are subject to the detailed provisions contained in the summary plan 
description booklets you will be given.  In every case, there are exceptions and exclusions.  It 
is important to read your benefit booklets carefully to understand exactly what is covered. 
 
If you have questions about your insurance benefits, please ask the Human Resources 
Department. 
 
If your employment is interrupted for any reason, your benefit coverage may be affected.  If 
this situation arises, consult with the Human Resources Department about your insurance 
benefit status for your own protection. 
 
RETIREMENT PROGRAM 
 
The Company has a Profit-Sharing Plan for its employees.  You are eligible to participate 
when you have attained the age of 21, have worked at least 1,000 hours during a calendar 
year and are employed on December 31 of that year.  Contributions to your retirement plan, 
which are over and above your regular salary, are made solely by the Company. 
 
The Company provides the option for employees to make voluntary contributions to an 
Individual 401(k) Retirement Plan.  We offer two types of plans, a Pre-taxed 401(k) and/or 
a Post-taxed 401(k) Roth Plan.  Each of these plans are invested with T. Rowe Price.  If you 
are eligible, each Plan Year your Employer will make a Safe Harbor Nonelective Contribution 
to your Account of your Compensation for the Plan Year.  Each Plan Year your Employer may, 
in its discretion, make a separate Standard Nonelective Contribution based on employee 
eligibility requirements. 
 
EMPLOYEE-SPONSORED BENEFITS 
 
The following benefits are fully funded by employee payroll deductions and are on a 
voluntary basis.  The Company provides no funds towards employee-sponsored benefits.  
Certain employee-sponsored benefits are part of Siromed Physician Services, Inc.’s Section 
125 Cafeteria Plan and are thereby subject to all applicable Internal Revenue Codes.  
Employees may also be required to pay a small administrative charge for employee-
sponsored benefits. 
 
Dependent Care Reimbursement 
 
Employees who participate can set aside pre-tax funds to pay their qualified dependents' 
daycare expenses.  You may set aside up to $5,000 to cover the dependent care expenses of 
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your qualified dependents.  Expenses must qualify for the dependent care tax credit on your 
federal tax return. 
 
After-Tax Savings Plan (ATSP) 
 
You may contribute to an After-Tax Savings Plan with after-tax dollars.   You will be able to 
choose from the many different mutual funds available through American Funds. 
 
Please see the Human Resources Department if you have questions on your benefits. 
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SECTION 4 
 

YOUR RESPONSIBILITIES 
 
Each member of our team has certain individual responsibilities in order to make the team 
successful.  Regular attendance, punctuality, and good work conduct are some of the 
responsibilities you have as part of our team. 
 
REGULAR ATTENDANCE AND PUNCTUALITY 
 
One of your greatest responsibilities is to come to work on time and regularly.  For our team 
operation to run smoothly and efficiently, we all must depend on ourselves as well as our co-
workers to be present for work as scheduled. 
 
The policy on absenteeism and tardiness has been set up to achieve a reasonable balance 
between our need to have reliable attendance and punctuality and our desire to protect the 
members of our work team in cases of serious illness or personal emergency.  If you feel that 
you have unique circumstances, please see the Human Resources Department for assistance. 
 
Our attendance and punctuality standards are based on an occurrence system.  Any period 
of unscheduled absence, regardless of length or reason, results in one occurrence.  
Unscheduled time off is defined as any time off that has not been scheduled under the PTO 
guidelines.  Full-time employees are allowed a maximum of five occurrences per calendar 
year.  Any unscheduled time off beyond five occurrences will be unpaid and PTO time will 
not accrue for that pay period.  In addition, if you are sick for three consecutive days, you 
must have a physician’s note verifying your illness and that you are able to return to work. 
 
Corrective Action will be issued as defined below: 
 
Two occurrences accumulated in any 30-day period. 
Four occurrences accumulated in any 90-day period. 
More than five occurrences accumulated in any calendar year. 
 
It is assumed that any absence or tardiness you may have is for good and important reasons.  
An extension of the absenteeism limits will not normally be granted.  The following absences 
will not result in absent occurrences: scheduled PTO, holidays, jury duty, bereavement, 
approved FMLA leave, or work-related injury with appropriate documentation and 
subpoena to appear in court with appropriate notice and documentation.  Violation of 
occurrences, in any combination, will result in discipline up to and including 
termination of employment. 
 
REPORTING ABSENTEEISM OR TARDINESS 
 
If you cannot come to work, it is important that you notify your supervisor and/or the Human 
Resources Department directly to ensure that you are appropriately compensated from your 
PTO bank.  If you are unable to speak directly with your supervisor and/or the Human 
Resources Department by 8:00 a.m., an e-mail or phone message, including your phone 
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number, should be left with your supervisor and/or the Human Resources Department.  
Failure to report or call in to work will be considered a no call/no show and will result in an 
immediate written warning.  Failure to call in on three consecutive days to report your 
absence is considered voluntary resignation. 
 
If there are any areas where you would like more information or if you wish to find out your 
attendance status, the Human Resources Department can help you find the answers you 
need. 
 
FOLLOWING WORK GUIDELINES 
 
Following the work guidelines set up for our employees is crucial to your success and to the 
success of the Company.  Work guidelines are used to guide your work and they are stated 
here so that you know clearly what is expected of you.  Of course, it would be impossible to 
list all the actions that an employee is expected to avoid, but general guidelines and examples 
of critical conduct are as follows: 
 

• Violation of the absenteeism/tardiness policy 
 

• Unprofessional conduct 
 

• Failure to meet accepted work standards, either quality or quantity of work 
 

• Restricting, limiting or willfully holding back productivity on the job, such as engaging 
in personal work on work time or using the Company’s equipment for personal use, 
without permission 
 

• Smoking in a non-smoking area 
 

• Disregarding safety and security rules and practices 
 

• Failing to report for mandatory assignments 
 

• Creating or contributing to unsanitary conditions or violation of health rules 
 

• Using abusive language 
 

• Negligence resulting in damage to or destruction of the Company’s property or 
equipment 
 

• Violation of HIPAA 
 

• Violation of the Harassment/Sexual Harassment Policy 
 

• Violation of the Equal Opportunity Employer Policy 
 

• Violation of the Communication Equipment Policy 
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• Violation of the Drug and Alcohol Abuse Policy 
 

• Violation of the Theft Policy 
 

• Failure to report any known incident or accident to the Chief Executive Officer 
 

• Violation of the Personal Telephone Call Policy 
 

• Abusing the Company’s mail, e-mail or internet services 
 

• Abusing the Company’s phone system 
 

• Theft and/or embezzlement of the Company’s funds 
 

• Deliberately falsifying personnel records, time records, employment applications or 
other official documents 
 

• Stealing or taking, without permission, official records, equipment, office supplies, 
confidential information of any nature or property of an employee or the Company 
 

• Deception or fraud to include, but not limited to, offering false reasons for leaves of 
absence or obtaining non-occupational accident and sickness benefits or workers’ 
compensation benefits through fraud 
 

• Gross misrepresentation of the Company or self to patients, visitors or general public 
 

• Walking off the job without authorization 
 

• Gross inattention to duties, which can potentially endanger or harm other employees 
or put the organization in a position of liability 
 

• Revealing confidential information of any nature regarding patients, visitors, 
employees or the organization, including inappropriate access of information 
contained in a medical record or information system (i.e., personal computers) 
 

• Assault or acts of aggression to the Company’s property or elsewhere when on 
authorized business 
 

• Intentional refusal or failure to carry out reasonable orders or instructions 
 

• Possessing or selling illegal drugs on corporate property or when on authorized 
business 
 

• Disorderly, immoral or indecent conduct on the Company’s property or elsewhere 
when on authorized business 
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• Possession or use of unauthorized guns, knives or other weapons on corporate 
property or elsewhere when on authorized business 
 

• Failure to immediately report to the Human Resources Department any violation or 
suspected violation of improper billing or conduct that does not meet the minimum 
standards and policies as set forth in the Siromed Physician Services, Inc. Compliance 
Program 
 

• Accepting a personal gift or favor from any competitor, contractor, patient, supplier, 
or anyone with whom the Company does business 
 

• Violation of any other Company policy 
 
EQUAL OPPORTUNITY EMPLOYER 
 
The Company is an equal opportunity employer and does not discriminate against any 
person because of height, weight, race, color, creed, religion, sex, national origin, genetic 
information, family or marital status, handicap, disability, age, pregnancy, childbirth, or 
related medical condition, or other characteristic protected by state or federal law.  This 
nondiscrimination policy extends to all terms, conditions and privileges of employment, as 
well as the use of all Company facilities, participation in all Company-sponsored activities, 
and in all employment discussions and actions. 
 
If you believe that someone has violated this policy, you shall report this incident to the 
Human Resources Department.  Employees may raise concerns and make reports in good 
faith without fear of reprisal or other retaliation.  Anyone found to be engaging in unlawful 
discrimination or retaliation is subject to disciplinary action, up to and including discharge. 
 
Furthermore, the Company follows the regulations established in the Immigration Reform 
and Control Act of 1986 (IRCA) when hiring new employees.  This Act requires all new 
employees to provide proof of their eligibility to work in the United States.  The Company is 
committed to employing only United States citizens and aliens authorized to work in the 
United States and does not unlawfully discriminate based on citizenship and national origin. 
 
In compliance with the Immigration Reform and Control Act of 1986, each new employee, as 
a condition of employment, must complete the Employment Eligibility Form I-9 and present 
documentation establishing identity and employment eligibility.  Former employees who are 
rehired must also complete the form if they have not completed an I-9 with the Company 
within the past three years, or if their previous I-9 is no longer retained or valid. 
 
The Company complies with the Americans with Disabilities Act (ADA), as amended, and all 
applicable state and local fair employment practices laws and is committed to providing 
equal employment opportunities to qualified individuals with disabilities.  Consistent with 
this commitment, the Company will provide a reasonable accommodation to disabled 
applicants and employees if the reasonable accommodation would allow the individual to 
perform the essential functions of the job, unless doing so would create an undue hardship 
for the Company. 
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If you believe you need an accommodation because of your disability, you are responsible 
for notifying the Company in writing of the need for accommodation within 182 days after 
the date you know or reasonably should have known that you needed an accommodation.  
The Company encourages employees to make their request in writing and to include relevant 
information, such as: 
 

• A description of the accommodation you are requesting 
• The reason you need an accommodation 
• How the accommodation will help you perform the essential functions of your job 

 
After receiving your request, the Company will engage in an interactive dialogue with you to 
determine the precise limitations of your disability and explore potential reasonable 
accommodations that could overcome those limitations.  The Company encourages you to 
suggest specific reasonable accommodations that you believe would allow you to perform 
your job.  However, the Company is not required to make the specific accommodation 
requested by you and may provide an alternative, effective accommodation, to the extent 
any reasonable accommodation can be made without imposing an undue hardship on the 
Company. 
 
Finally, nothing in this Handbook should be construed or intended to infringe on an 
employee’s rights under the National Labor Relations Act. 
 
HARASSMENT/SEXUAL HARASSMENT 
 
The Company prohibits unlawful harassment on the basis of legally protected status (such 
as harassment based on national origin, race, color, disability, sex, age, familial status, height, 
weight, marital status, religion), regardless of whether it is committed by employees, 
supervisors, customers, visitors, or others. 
 
Sexual harassment is any unwelcome sexual advances, requests for sexual favors, and other 
verbal or physical conduct or communication of a sexual nature when: 
 

1. Submission to such conduct or communication is made either explicitly or implicitly 
a condition of employment; or 
 

2. Submission to or rejection of such conduct or communication is used as the basis for 
decisions affecting employment; or 
 

3. Such conduct or communication has the purpose or effect of unreasonably interfering 
with another's work performance or has the purpose or effect of creating an 
intimidating, hostile, or offensive work environment. 

 
Examples of sexual harassment include, but are not limited to: threatening adverse action if 
sexual favors are not granted, promising preferential treatment in return for sexual favors, 
unwelcome sexual advances, unnecessary physical contact, offensive remarks, including 
unwelcome comments about appearance, obscene jokes or other inappropriate use of 
sexually explicit or offensive language, and the display of sexually suggestive objects or 
pictures. 
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Other forms of illegal harassment are any verbal or physical conduct or communication that 
shows hostility or aversion toward another because of race, color, religion, sex, national 
origin, age, disability, genetic information, veteran status, or other legally protected status 
when such conduct or communication has the purpose or effect of: 
 

1. Unreasonably interfering with or adversely affecting another's work performance; or 
 

2. Creating an intimidating, hostile, or offensive work environment. 
 

Examples of such harassment include, but are not limited to: epithets, slurs, negative 
stereotyping or threatening, intimidating, or hostile acts that relate to race, color, religion, 
sex, national origin, age, disability, genetic information, veteran status, or other legally 
protected status, etc., and written material that is posted or displayed at work that shows 
hostility or aversion toward another because of race, color, religion, sex, national origin, age, 
disability, veteran status, etc. 
 
Any individual who believes that they have been a victim of or witness to harassment should 
immediately notify their immediate supervisor or the Human Resources Department.  The 
Company will investigate all reports of harassment promptly and take appropriate 
corrective action, as warranted. 
 
Any employee who is determined to have engaged in harassment in violation of this policy 
will be subject to appropriate disciplinary action, up to and including suspension or 
termination of employment. 
 
Retaliation in any form against an individual who makes a report or who cooperates in an 
investigation of alleged harassment under this policy is also prohibited.  Any employee who 
is determined to have retaliated against another will be subject to appropriate disciplinary 
action, up to and including suspension or termination of employment. 
 
WORKPLACE VIOLENCE 
 
Section A.  It is the policy of the Company to provide all employees with a workplace free 
of personal threats and intimidation.  The Company is firmly committed to a policy of zero 
tolerance as it pertains to acts of violence, threats of violence or other threatening and/or 
intimidating behavior.  Such behavior includes, but is not limited to, the following: 
 

1. Acts of physical violence in the workplace or involving the workplace. 
 

2. Casual or joking remarks (including remarks made in jest, horseplay) of any threat of 
violence.  The articulation of same will be presumed to constitute a statement of an 
employee’s intent to do physical harm to another employee, person, or visitor. 
 

3. Any act of sabotage, or threat of an act of sabotage, against the property of the 
Company, an employee, citizen or visitor. 
 

4. Any threat of violence or conduct which creates a hostile, abusive or intimidating 
work environment. 
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Section B.  All employees have a good faith responsibility to assist the Company in 
providing a workplace free of violence, threats and/or intimidation.  It is the affirmative 
obligation of every employee to immediately report any violation of this policy to his/her 
supervisor.  An employee reporting a violation of this policy will not suffer any form of 
reprisal of any kind. 
 
Section C.  The Company has the responsibility of investigating and resolving alleged 
threats or acts of violence.  The Company reserves the right to take the appropriate legal 
action it deems necessary, and to report threats or acts of violence or sabotage to law 
enforcement authorities. 
 
Section D.  The Company reserves the right to discipline, up to and including discharge, 
any employee who violates this policy. 
 
THEFT 
 
We feel very strongly about theft of the Company’s property at any time.  While you may 
know of or may have worked in places in the past where employees routinely helped 
themselves to various things belonging to the employer, we wish to make it very clear that 
this practice is not allowed.  The same holds true for theft of patient or visitor property and 
the property of your fellow employees.  In addition, the Company is not responsible for loss 
or theft of personal property or other personal items. 
 
DRUG AND ALCOHOL ABUSE 
 
It is the goal of the Company to maintain a workplace that is free from the effects of drug and 
alcohol abuse and to ensure that all employees who report for work are fit for duty and do 
not consume alcohol or abuse drugs while at work or on the Company’s property.  The very 
nature of our business requires every employee to be in complete control of all their 
faculties.  Failure to do so because of drug or alcohol abuse could result in injury to oneself 
or to fellow employees or damage to property and equipment.  Therefore, it is the Company’s 
policy not to tolerate any use of drugs or alcohol in the workplace. 
 
The Company reserves the right to drug test its employees in accordance with this policy.  
The Company will conduct drug testing under the following events: 
 

• Pre-employment: The Company reserves the right to drug test an applicant prior to 
employment with the Company, after a job offer has been made. 
 

• Leave of Absence: The Company reserves the right to drug test an employee who has 
been on an extended leave of absence, such as medical leave, layoff period, or 
suspension. 
 

• Post-Accident: Testing will be defined as a personal injury that requires the employee 
to leave the job facility and receive medical attention; an individual that has caused 
another employee to receive a personal injury that requires the employee to leave the 
job facility and receive medical attention; or an on-the-job accident where there is no 
personal injury, but damages to the Company's assets exceeding $500.00.  These will 
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be considered cause for a post-accident drug test if there is a reasonable basis for 
believing that drug or alcohol use could have contributed to the injury or accident.  
Post-accident testing in no case is to exceed 24 hours from the date and time of the 
accident.  
 

• Reasonable Suspicion: Defined as displaying behavior that may be related to the use 
of drugs or alcohol or is otherwise demonstrating conduct that is in violation of the 
Company’s Drug and Alcohol Policy. 

 
COMMUNICATION EQUIPMENT 
 
Section A. The Company may provide employees with “Communication Equipment and 
Services” (e-mail, voicemail, internet access, cellular phones, etc.) for the express purpose of 
enhancing the legitimate business needs of the Company.  The Communication Equipment 
and Services are Company property and are intended for business purposes only.  You do 
not have an expectation of privacy in the use of Company “Communication Equipment.”  
Employees utilizing the Communication Equipment and Services shall not have any 
expectation of privacy in their use, including if the employee utilizes their own 
communication equipment but accesses the Company’s network or other servers and 
services.  The Company will monitor employee use of the Communication Equipment and 
Services in furtherance of its legitimate business purposes. 
 
Section B. Communication Equipment and Services provided by the Company are 
intended for reasonable business purposes.  Inappropriate use is prohibited.  Inappropriate 
use includes personal use which inhibits or interferes with the productivity of employees, or 
which is intended for personal gain; transmission of information which is disparaging to 
others based on a protected characteristic, or which is otherwise offensive or inappropriate; 
disclosure of confidential information to any individual, inside or outside the organization, 
who does not have a legitimate business-related need to know the information; and 
unauthorized reproduction of computer software.  Instances of inappropriate use are subject 
to disciplinary action, up to and including discharge. 
 
Section C. The Company must approve computer software installed on any Company 
computer. 
 
Section D. Employees should be aware that an e-mail message is stored on the network 
and may be accessed long after it has been sent and read by the recipients.  Even when a 
message has been deleted from the e-mail system, a record of it may remain on the computer 
system.  
 
Furthermore, e-mail messages sent to others can be forwarded to third parties, printed, or 
inadvertently routed to individuals other than the intended recipient.  Thus, employees 
should not expect that a message would never be disclosed to or read by others beyond the 
original intended recipients.  The Company expects all employees to keep these guidelines 
in mind and exercise appropriate discretion when using e-mail, especially when considering 
the communication of confidential or sensitive information.   
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Section E. The Company licenses the use of computer software from a variety of outside 
companies.  The Company does not own this software or its related documentation, and, 
unless authorized by the copyright owner, does not have the right to reproduce it except for 
backup purposes. 
 
Section F. Regarding local area networks and multiple machines, employees shall use the 
software only in accordance with the license agreement. 
 
Section G. An employee learning of any misuse of software or related documentation 
within the Company shall notify their supervisor and/or the Human Resources Department. 
 
Section H. According to applicable copyright law, persons involved in the illegal 
reproduction of software can be subject to civil damages and criminal penalties, including 
fines and imprisonment.  The Company does not condone the illegal duplication of software.  
The Company employees who make, acquire, or use unauthorized copies of computer 
software shall be subject to disciplinary action, up to, and including discharge. 
 
Section I. Any questions concerning whether any employee may copy or use a given 
software program should be addressed to the Human Resources Department. 
 
SOCIAL MEDIA POLICY 
 

Social media includes all means of communicating or posting information or content of any 
sort on the Internet, including to your own or someone else’s web log or blog, journal or 
diary, personal web site, social networking or affinity web site, web bulletin, board or chat 
room, whether or not associated or affiliated with the Company, as well as any other form of 
electronic communication. 
 
Employees must never post information regarding patients or other patient or Company 
confidential information of any nature on social media.  
 
Ultimately, you are solely responsible for what you post online.  Before creating online 
content, consider some of the risks and rewards that are involved.  Keep in mind that any of 
your content that adversely affects your job performance, the performance of fellow 
employees or otherwise adversely affects people who work on behalf of the Company or the 
Company’s legitimate business interests may result in disciplinary action, up to and 
including termination.  
 
Make sure your postings are consistent with all other policies contained in this Handbook.  
Inappropriate postings that may include discriminatory remarks, harassment, and threats of 
violence or similar inappropriate or unlawful conduct will not be tolerated and may subject 
you to disciplinary action, up to and including termination. 
 
You are forbidden from posting any information that is another employee or patient’s private 
health information on any social media page.  
 
If you decide to post complaints or criticism, avoid using statements, photographs, video or 
audio that reasonably could be viewed as malicious, obscene, threatening or intimidating 
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towards employees, customers/clients, members, associates or suppliers, or that might 
constitute harassment.  Examples of such conduct might include defamatory posts 
maliciously meant to intentionally harm someone’s reputation or posts that could contribute 
to a hostile work environment based on race, sex, disability, religious or any other status 
protected by applicable law or the Company policy.  
 
Other considerations when using social media include: 
 

• Maintain the confidentiality of the Company’s trade secrets and private or 
confidential information.  Trade secrets may include information regarding the 
development of systems, processes, products, know-how and technology.  Do not post 
internal reports, policies, procedures or other internal business-related confidential 
communications, or any information relating to clients or privileged information. 
 

• Do not create a link from your blog, website or other social networking site to the 
Company’s website without identifying yourself as an employee of the Company. 
 

• Express only your personal opinions.  Never represent yourself as a spokesperson for 
the Company.  If the Company is a subject of the content you are creating, be clear and 
open about the fact that you are an employee and make it clear that your views do not 
represent those of the Company, fellow employees, members, suppliers or people 
working on behalf of the Company. 

 
Refrain from using social media during work time or on work-provided equipment. 
 
The Company prohibits taking negative action against any employee for reporting a possible 
deviation for this policy or for cooperating in an investigation.  Any employee who retaliates 
against another employee for reporting a deviation or for cooperating in an investigation will 
be subject to disciplinary action, up to and including termination. 
 
SOCIAL SECURITY NUMBER PRIVACY POLICY 
 

The Company treats the social security numbers that it obtains as confidential and otherwise 
complies with the Social Security Number Privacy Act. The Company prohibits the 
unauthorized or unlawful use or disclosure of social security numbers. Employees are 
required to take steps to maintain the confidentiality of any customer, employee, or other 
social security number in their possession. Employees may not: publicly display social 
security numbers; use or transmit more than four sequential digits of a social security 
number over the Internet or computer system or network unless the connection is secure or 
the transmission is encrypted; or include more than four sequential digits of a social security 
number in or on any document mailed or otherwise sent to an individual if the numbers are 
visible on the envelope or packaging. 
 
Employees also may not include more than four sequential digits of a social security number 
in any document mailed to a person unless authorized or required by law or unless it is for 
an administrative purpose, in the ordinary course of business, to do any of the following: 
verify an individual's identity, identify an individual, or do another similar administrative 
purpose related to an existing or proposed account, transaction, product, service, or 
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employment; investigate an individual's claim, credit, criminal, or driving history; detect, 
prevent, or deter identity theft or another crime; lawfully pursue or enforce a person's legal 
rights, including, but not limited to, an audit, collection, investigation, or transfer of a tax, 
employee benefit, debt, claim, receivable, or account or an interest in a receivable or account; 
or provide or administer employee or health insurance or membership benefits, claims, or 
retirement programs or to administer the ownership of shares of stock or other investments. 
 
Records and information containing social security numbers are accessible only to 
authorized staffers and executives, managers, and supervisors who have a valid, 
demonstrable need to obtain such records or information. All paper-based documents 
containing social security numbers must be kept in secure, locked files.  All computer-based 
records containing social security numbers must be password protected. 
 
The Company requires employees to properly dispose of records containing social security 
numbers.  Employees should immediately report any suspected unauthorized disclosures of 
social security numbers or violations of this policy to the Human Resources Department.  The 
Company will immediately investigate any suspected security breaches or violations of this 
policy.  Where appropriate, the Company will notify law enforcement officials.  The Company 
will discipline employees who violate this policy, up to and including suspending or 
discharging such employees.  
 
KEEP US UP TO DATE 
 
If you change your name, address, telephone number, marital status, number of dependents, 
tax status, or the name and telephone number of the person to call in an emergency, it is your 
responsibility to notify us immediately.  Written notice shall be submitted to the Human 
Resources Department immediately.   
 
Keeping your records up to date ensures that we will be able to contact you in emergencies. 
Accurate personal information is also important for your benefit coverage. 
 
PERSONAL TELEPHONE CALLS 
 
You are expected to postpone personal phone calls until your lunch break or after work.  
Occasionally, personal phone calls are necessary during office hours.  These are permitted, 
provided they are limited in number, very brief, and do not interfere with your job duties or 
disturb others trying to work.  These calls should take no longer than five minutes.  It is 
suggested that you inform your friends and family that you are unable to take lengthy 
personal calls during regular working hours. 
 
OUTSIDE EMPLOYMENT 
 
Employees may hold a job outside of the Company with prior approval from the employee's 
supervisor.  All employees will be held to the same performance standards and will be 
subject to facility and scheduling demands, regardless of any existing outside work 
commitments.  It is an employee’s responsibility to inform the Company of any such 
employment under this policy.  Failure to do so may result in discipline, up to and including 
termination.  
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If the Company concludes that outside work interferes with performance or the employee’s 
ability to meet the requirements of the Company as they are modified from time to time, the 
employee may be asked to terminate the outside employment.  Outside employment that 
constitutes a conflict of interest is strictly prohibited. 
 
Prohibited outside employment includes: 
 

• Performing services for or acting as an agent, supervisor, employee, director, 
consultant, partner, or shareholder for any member of the Company. 
 

• Performing services for or acting as an agent, supervisor, employee, director, 
consultant, partner, or shareholder for any business entity like the Company. 
 

• Receiving personal income or material gain from outside individuals or companies 
for producing materials or rendering services during working hours, on the Company 
premises, using the Company property, or at any time while performing services on 
the Company’s behalf. 
 

• Promoting a personal business at any time during working hours, while using the 
Company property, while on the Company premises, or at any time while 
representing the Company. 
 

• Using the Company name as part of any outside promotional campaign or other 
business endeavor without expressed knowledge and approval of the Company 
management. 
 

• Performing services for or receiving compensation from a vendor may be grounds for 
termination. 

 
If the employee wishes to accept outside employment, they should submit to their primary 
supervisor for approval, a written memo containing the name of the outside employer, the 
duties expected in the new position, and the hours proposed to work.  Any employee who 
holds a management position must disclose any other employment, including consulting 
arrangements, and obtain prior written approval from management. 
 
LEAVING YOUR JOB 
 
Of course, we hope you will be a part of Siromed Physician Services, Inc.’s team for a very 
long time.  However, if for some reason you decide to leave your job, you are requested to 
give at least two weeks’ written notice of your intent to leave.  This two-week notice gives us 
an opportunity to cover your work assignment without a break.  Failure to give two weeks’ 
notice will make you ineligible for rehire.  If you resign or leave the Company, you will be 
asked to complete a confidential exit interview with the Human Resources Department prior 
to your last scheduled workday.  The exit interview is intended to obtain information 
regarding your experience with the Company. 
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SECTION 5 
 

LENGTH OF SERVICE AND REVIEWS 
 
SERVICE CREDIT 
 
Service credit, or length of service, is observed in many aspects of our operations as one way 
of recognizing the value of our long-term employees.  It is used to figure certain benefits, 
such as PTO. 
 
DEVELOPING STRENGTH – YOUR PERFORMANCE REVIEW 
 
Siromed Physician Services, Inc. is committed to our employees and their development.  Our 
goal is to help each employee reach their fullest potential, thereby benefiting all of us as an 
organization.  One way of reaching that goal is through formal performance reviews. 
 
Your performance review occurs at a minimum on an annual basis, subject to change with 
promotion, classification changes, or leaves of absence.  
 
At the appropriate time, you and the Department Lead or Supervisor will sit down together 
and review your performance on the job.  This review is an opportunity for a two-way 
discussion between you and the Supervisor.  The Human Resources Department will let you 
know when the review will be so that you will be able to prepare your comments and 
questions ahead of time.  In doing so, some of the factors to consider include: 
 

• Knowledge of the job 
 

• Cooperation and attitude toward the job 
 

• The quality and quantity of your work 
 

• Completion of job assignments 
 

• Attendance and dependability 
 

• Initiative  
 

• Personal and professional development 
 
Formal performance reviews are intended to be a positive experience where strengths and 
opportunities for improvement are examined and strategies for turning weaknesses into 
strengths are worked out by you and the Department Manager.  This is a good time to ask 
questions, offer suggestions or seek explanations about any part of your job or your future 
here at Siromed. 
 
If you disagree with anything contained within your performance review, you should discuss 
your disagreement with the Department Manager at the time of your review.  
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SECTION 6 
 

WORKING TOGETHER 
 
We believe it is essential to keep you informed of all matters affecting your employment with 
Siromed Physician Services, Inc.  We encourage you to share with us your opinions, 
suggestions and reactions.  Open communication is vital to our mutual success.  This section 
describes some of the existing methods of communication and the various problem-solving 
procedures available to you. 
 
OPEN DOOR POLICY AND PROCEDURE 
 
Our goal is to provide a pleasant working environment for all employees by developing and 
maintaining a cooperative working relationship among employees based on mutual respect 
and understanding.  We recognize the need for procedures that will allow employees to call 
attention to work-related matters that they feel need correction. 
 
We strongly endorse a policy where an employee has the right to meet with their supervisor 
and the Human Resources Department to discuss matters of concern.  If further discussion 
is necessary, then both parties can meet with the Chief Executive Officer.   
 
WE’RE GLAD YOU’RE HERE! 
 
We’re glad to have you as a member of our team and we wish you success in your job.  We 
hope you find this Handbook helpful throughout your employment at the Company.  Keep it 
handy and refer to it often. 
 
Remember, if you have any questions at all, feel free to ask the Human Resources 
Department.  An important part of their job is to listen to your comments and suggestions, 
carefully consider any problem you may have, and answer any questions about your job. 
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APPENDIX A 
 

SIROMED PHYSICIAN SERVICES, INC. EMPLOYEE HANDBOOK 
 

GROUP HEALTH CONTINUATION COVERAGE UNDER COBRA 
 

On April 7, 1986, Congress enacted the Consolidated Omnibus Budget Reconciliation Act of 
1985, Public Law 99-272, Title X ("COBRA") requiring that certain employers sponsoring 
group health plans offer employees and their families the opportunity for a temporary 
extension of health coverage (called “continuous coverage”) at group rates in certain 
instances where coverage under the plan would otherwise end.  Group health plans are 
defined as "an employee welfare benefit plan to the extent that the plan provides medical 
care (including items and services paid for as medical care) to employees (including both 
current and former employees) or their dependents (as defined under the terms of the plan) 
directly or through insurance, reimbursement, or otherwise". 29 C.F.R. § 2590.732 Group 
health insurance coverage means health insurance coverage offered in connection with a 
group health plan. 29 C.F.R. § 2590.701-2. COBRA was amended by the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”), effective August 21, 1996.  This notice 
is intended to inform you, in a summary fashion, of your rights and obligations under the 
continuation coverage provisions of the law.  (Both you and your spouse should take the time 
to read this notice carefully.)  
 
If you are an employee of Siromed Physician Services, Inc. and covered by the Company’s 
Group Health Insurance Plan, you (or your covered spouse or children) have a right to choose 
this continuation coverage if you lose your group health coverage because of a "qualifying 
event" as defined below (for reasons other than gross misconduct on your part).  Please note 
that COBRA only applies to employers who had 20 or more employees on 50% of its typical 
business days during the preceding calendar year.  Your covered spouse or children have the 
right to elect COBRA coverage even if you do not elect it. 
 
A "qualifying event" includes any of the following: 
 

1. Death. If you die while you are employed and your dependents are covered by the 
Plan, then your covered spouse (and/or any covered children) may elect COBRA 
coverage for up to 36 months from the date coverage would otherwise be lost due to 
your death.  
 

2. Employment termination or reduction in hours. If your employment terminates (for 
reasons other than your gross misconduct) or if your hours are reduced to the point 
where you would ordinarily lose coverage under the Plan, you (or your covered 
spouse or children) may elect COBRA coverage for up to 18 months from the date 
coverage would otherwise be lost due to the employment termination or reduction in 
hours.  For these 18-month qualifying events, you (or your covered spouse or 
children) must pay 102% of the full cost of the coverage. 
 
Medicare extension. If you enroll in Medicare within 18 months before you incur a 
qualifying event that is a termination of employment or a reduction in hours, then 
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your covered spouse (and any covered children) may elect COBRA coverage for up to 
36 months from the date you enroll in Medicare. 
  
Disability extension. If, within the first 60 days of COBRA coverage due to 
employment termination or reduction in hours, you (or a covered family member) 
are totally and permanently disabled and qualify for Social Security benefits, COBRA, 
coverage may be extended an additional 11 months for a total of 29 months.  For the 
11-month extension, you (or your covered spouse or children) must pay a premium, 
which can be up to 150% of the full cost of the coverage.  This 11-month extension is 
available to each family member who would otherwise lose coverage because of the 
employment termination or reduction in hours.  To obtain the 11-month extension, 
you (or a covered family member) must notify the Company's Group Health Insurance 
Human Resources Department in writing within 60 days of Social Security's disability 
determination or within 60 days of electing COBRA coverage, whichever is later, but 
in any event within 18 months of the original qualifying event.  
 
Second qualifying events. If your covered spouse and/or covered children have 
another qualifying event while on COBRA coverage due to your employment 
termination or reduction in hours, they may elect COBRA coverage for up to 36 
months from the date coverage would otherwise be lost due to the employment 
termination or reduction in hours, provided you notify the Company's Group Health 
Insurance Human Resources Department in writing within 60 days of the event.  For 
example, assume that you (or your spouse or children) elect COBRA coverage because 
of your employment termination.  If you died during the first 18 months of COBRA 
coverage, your spouse and children may elect to continue COBRA coverage for up to 
36 months from the date coverage would otherwise be lost due to your employment 
termination. 
  
For these 36-month qualifying events, you (or your spouse or children) must pay 
102% of the full cost of the coverage.  
 

3. Divorce or legal separation. If your divorce or legal separation occurs prior to 
termination of employment. your covered spouse (and any children who lose 
coverage as a result) may elect COBRA coverage for 36 months from the date coverage 
would otherwise be lost due to the divorce or legal separation, provided you notify 
the Company's Group Health Insurance Human Resources Department in writing 
within 60 days of the event. 
 

4. Child no longer dependent. If your covered child ceases to be a dependent as defined 
by the Plan, your child may elect COBRA coverage for up to 36 months from the date 
coverage would otherwise be lost due to loss of dependent status, provided you notify 
[the Company's Group Health Insurance Human Resources Department] in writing 
within 60 days of the event. 

 
Under COBRA, the employee or a family member has the responsibility to inform the 
Company’s Group Health Insurance Human Resources Department of any qualifying event, 
including a divorce, legal separation, or a child losing dependent status under the Company’s 
Group Health Insurance Plan within 60 days of the qualifying event.  Siromed Physician 
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Services, Inc. has the responsibility to notify the Human Resources Department of the 
employee’s death, termination, reduced hours of employment or Medicare entitlement.  
Similar rights may apply to certain retirees, spouses, and dependent children if your 
employer commences a bankruptcy proceeding and these individuals lose coverage. 
 
When the Human Resources Department is notified that one of these events has happened, 
the Human Resources Department will in turn notify you that you have the right to choose 
continuation coverage.  Under the law, you have at least 60 days from the date you would 
lose coverage because of one of the events described above to inform the Human Resources 
Department that you want continuation coverage.  If you do not choose continuation 
coverage on a timely basis, your group health insurance coverage will end. 
 
As noted above, you (or your covered spouse, child, or person that you appoint to act for you) 
must notify [the Company's Group Health Insurance Human Resources Department] if you 
(or your covered spouse or child) has a second qualifying event as described above or if the 
Social Security Administration determines that you (or your covered spouse or child) are 
disabled as described above or are determined to be no longer disabled.  You should give this 
notice prior to the qualifying event, or as soon as possible thereafter, but not more than: 
 

• For second qualifying events: 60 days after the second qualifying event. 
• For disability extensions: 60 days after the date a disability determination is issued for 

you or your covered spouse or child (but notice must be given within 18 months after 
your termination of employment or reduction in hours). 

• For cessations of disability: 30 days after a determination that you or your covered 
spouse or child are no longer disabled. 

 
The notice must be sent to [the Company's Group Health Insurance Human Resources 
Department].  The notice must contain the following items: 
 

• The date the notice is submitted. 
• The affected person's (i.e., you, or your covered spouse or child) name, address, 

telephone number, date of birth and relationship to you. 
• Your employer's name. 
• Your name. 
• The reason for the notice and the date of the applicable event (e.g., "Spouse had a 

second qualifying event due to a divorce that became effective as of November 4, 
2018). 
 

If you (or your covered spouse or child) do not notify [the Company's Group Health 
Insurance Human Resources Department] within the applicable time period as described 
above, you (or your covered spouse or dependent) will not be eligible for COBRA coverage 
or an extension of such coverage, as applicable.  If the notice is incomplete but [the 
Company's Group Health Insurance Human Resources Department] can determine your 
name, the affected person's name, the qualifying event, and the date of the qualifying event 
by reading that incomplete notice then [the Company's Group Health Insurance Human 
Resources Department] will request that the affected person provide the missing 
information.  If the information is not provided within 30 days of the request (or, if later, by 



 

  41  
 

the end of the 60-day notice period), you (or your covered spouse or child) will not be eligible 
for COBRA coverage or an extension of such coverage, as applicable. 
 
While on COBRA coverage, you may enroll newly acquired adopted or newborn children in 
COBRA coverage if you notify [the Company's Group Health Insurance Human Resources 
Department] within 30 days of the birth or placement for adoption. 
 
To elect COBRA coverage, you (or your covered spouse or children) must submit a completed 
COBRA election form to the COBRA administrator indicated on the election form within 60 
days after you (or your covered spouse or children) receive the election form or, if later, 60 
days after coverage under the Plan would otherwise end if COBRA coverage is not elected. 
You (or your spouse or children) cannot elect COBRA coverage after the expiration of this 
60-day deadline. 
 
If you choose continuation coverage, Siromed is required to give you coverage, which, as of 
the time coverage is being provided, is identical to the coverage provided under the plan to 
similarly situated employees or family members.  The law requires that you be afforded the 
opportunity to maintain continuation coverage for 36 months unless you lost group health 
coverage because of a termination of employment or reduction in hours.  In that case, the 
required continuation coverage period is 18 months.  The 18 months may be extended for 
affected individuals to 36 months from termination of employment if secondary events (such 
as a death, divorce, legal separation, or Medicare entitlement) occur during that 18-month 
period. 
 
The 18 months may be extended to 29 months for a disabled individual and all qualified 
beneficiaries if the individual is determined by the Social Security Administration to be 
disabled (for Social Security disability purposes) as of the date of termination or reduction 
in hours of employment or within the first 60 days of COBRA coverage.  To benefit from this 
extension, a qualified beneficiary must notify the Human Resources Department of that 
determination within 60 days and before the end of the original 18-month period.  The 
affected individual must also notify the Human Resources Department within 30 days of any 
final determination that the individual is no longer disabled.  In no event will continuation 
coverage last beyond three years from the date of the event that originally made a qualified 
beneficiary eligible to elect coverage. 
 
However, COBRA coverage will be canceled in less than 18 months (or, if applicable, 29 or 
36 months) if the following situation occurs: 
 

1. Payments for the COBRA coverage are not paid on a timely basis by you, your spouse, 
or your child.  To be timely, a payment must be paid within 30 days of its due date (or 
45 days of the due date for the initial payment). 

2. After you (or your spouse or children) have elected COBRA coverage under this Plan, 
you (or they) become covered under another group health plan. However. you (or 
they) may continue COBRA coverage if the other group health plan limits coverage 
for preexisting medical conditions that you (or they) may have. 

3. After you (or your spouse or children) have elected COBRA coverage under this Plan, 
you (or your spouse or children) become enrolled in Medicare. 
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4. After a disability extension starts, the Social Security Administration determines that 
the disabled person is no longer disabled. 

5. The Plan terminates for all the Company's employees.  
 
Effective January 1, 1998, if the qualified beneficiary becomes covered under another group 
health plan with a pre-existing condition limitation, that limitation is reduced month-for-
month by the individual’s past continuous health coverage.  However, an interruption in 
coverage of 63 days or longer eliminates the credit toward the pre-existing limit.  As a result 
of this possible prior coverage credit, your COBRA will be discontinued if your new group 
health coverage does not contain a pre-existing condition limit that applies to you. 
 
You do not have to show that you are insurable to choose continuation coverage.  However, 
continuation coverage under COBRA is provided subject to your eligibility for coverage; the 
Company’s Group Health Insurance Human Resources Department reserves the right to 
terminate your COBRA coverage retroactively if you are determined to be ineligible. 
 
Under the law, you may have to pay all or part of the premium for your continuation 
coverage.  There is a grace period of at least 30 days for payment of the regularly scheduled 
premium. 
 
If you have any questions about COBRA, please contact the Human Resources Department.   
  
Also, if you have changed marital status, or you or your spouse have changed addresses; 
please notify the Human Resources Department.  
 

The above COBRA information is only intended to be a summary of COBRA eligibility.  For 
detailed plan information, please refer to your insurance booklet.  Your “insurance booklet” 
may be referred to as a Summary Plan Description (SPD), benefits booklet or Certificate of 
Coverage, which is available from the Company’s Human Resources Department.  The 
information contained in the insurance booklet may not be altered by any statements made 
by representatives of the employer/Human Resources Department.  Some states also have 
health insurances continuation rules.  Please check your insurance booklet for further 
information regarding specific state continuation laws that may apply to you. 
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SIROMED PHYSICIAN SERVICES, INC. 
 

EMPLOYEE HANDBOOK ACKNOWLEDGMENT 
 
I understand that no employee or representative of Siromed Physician Services, Inc. has any 
authority to enter into any agreement for employment for any specified period, or to make 
any agreement contrary to the foregoing.  Therefore, I always understand that during my 
employment, unless otherwise stated by Management, I remain an at-will employee of the 
Company and may be terminated at any time for lawful reason or no reason at all. 
 
I hereby acknowledge that I have received, read and understand the Siromed Physician 
Services, Inc. Employee Handbook and all Summary Plan Descriptions described therein.   
 
I understand the Handbook contains only highlights of employee benefit plans.  I further 
understand that in all circumstances, the official plan, policy or benefit documents govern 
the applicable benefit.   
 
I also understand that Siromed Physician Services, Inc. has reserved the right to add to, 
modify, amend, alter, reduce or eliminate any and all of the provisions and/or benefits 
described in the Handbook or as otherwise provided. 
 
I understand the provisions contained in the Handbook do not establish contractual rights 
between Siromed Physician Services, Inc. and its employees. 
 
I also understand that the manual supersedes all prior oral and written communications 
concerning my employment, and that this manual governs my employment at the Company 
from this day forward. 
 
I agree to conform to the rules and regulations of the Company, and I understand that I have 
the right to terminate my employment at any time and for any reason, and the Company has 
the same right. 
 
 
 
__________________________________________________ 
 
Employee’s Signature 
 
 
_________________________ 
 
Date 
 
 


