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Scope:

This policy covers employees of the Covenant Health wholly owned organizations listed below, but
may differ by business necessity:

Methodist Medical Center

Methodist Medical Center Foundation
Peninsula Behavioral Health
Preferred Health Partnership (PHP)
Resource Management Group
Thompson Cancer Survival Center
Thompson Oncology Group

Covenant Health Corporate

Covenant HomeCare

Covenant Medical Management

Fort Sanders Foundation

Fort Sanders Loudon Medical Center
Fort Sanders Parkwest Medical Center
Fort Sanders Regional Medical Center
Fort Sanders Sevier Medical Center
Fort Sanders West

Purpose:

The purpose of the Covenant Health Loan Reimbursement Program is to:

1. Provide financial assistance to eligible new graduate nurses, physical therapists, or
pharmacists hired by Covenant Health.

2. Attract new registered nurses, physical therapists, and pharmacists to be employed at
Covenant Health.

3. Retain new graduate registered nurses and physical therapists for at least three (3) years
and pharmacists for at least (5) years.

Objectives:

1. Assist eligible employees with financial burdens associated with the loans secured during
the pursuit of their degrees.

Strategically recruit eligible new nursing, physical therapist, and pharmacy graduates.

Stabilize professional nursing, physical therapist, and pharmacy staff within Covenant
Health.
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Program Guidelines:

1.

This program is for individuals graduating from an accredited nursing, physical therapist, or
pharmacy program and accepting full-time employment at a Covenant Health entity.
Current employees graduating from an accredited program are also eligible.

Funds will be budgeted as part of the Covenant Health scholarship program, and will begin
with the January 2004 budget. These funds will support a maximum of twenty (20)
graduate nurses and physical therapists (total) and up to two (2) graduate pharmacists
starting into the plan each fiscal year.

For nursing and physical therapy graduates, the program investment is as follows:
= $3,000 over (3) years maximum per participant

For nursing graduates who accept a night shift position (7p — 7a or 11p — 7a), the
program investment is as follows:

= $6,000 over (3) years maximum per participant

*The loan forgiveness amount will be doubled ($6000 total payout over 3 years) for any RN
who accepts a night shift position (7p — 7a or 11p — 7a). Any RN night shift loan
forgiveness recipient who changes to a shift other than one defined as a night shift position
will be removed from the program.

For pharmacy graduates:
»= $6,000 per year for (5) years maximum per participant

Applicants will be required to complete an application, submit grades, three letters of
reference, be interviewed, submit a 500 word (min) to 1000 word (max) essay outlining their
career goals, and provide proof of school loan.

Applications will be reviewed by a selection committee composed of managers, directors,
and Human Resources. A scoring tool will be used and applications will be rated based on
the above criteria. The most qualified applicants will be selected for the program. Interview
information from the nurse recruiter can be used in lieu of a additional interviews with the
selection committee for graduating nurses.

Employment Services will maintain a file on all recipients and will communicate the
decisions of the selection committee to the applicants.

Employment Services will be responsible for processing Request for Reimbursement,
verifying fulltime status, and verifying performance evaluations.

Individuals who are accepted into the Loan Reimbursement Program must sign an
agreement that details provisions and management of the plan to include:
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= Acceptance of full-time employment

= Proof of Loan

= Payment dates

= Removal from plan if license not obtained within 6 months

= Removal from plan if unsatisfactory performance evaluation or termination

= Removal from plan if shift changes for RN night shift recipients *(see Program
Guidelines)

8. The Loan reimbursement will be made as follows:

For nursing and physical therapy graduates, the $3,000 maximum (*$6000 max for
RN night shift) not to exceed loan amount paid at 6 month increments:

*= 6 months from date of hire $500 (*$1,000 RN night shift)

(
* 12 months from date of hire $500 (*$1,000 RN night shift)
* 18 months from date of hire $500 (*$1,000 RN night shift)
» 24 months from date of hire $500 (*$1,000 RN night shift)
= 30 months from date of hire $500 (*$1,000 RN night shift)
»= 36 months from date of hire $500 (*$1,000 RN night shift)

For pharmacy graduates, the $30,000 maximum not to exceed loan amount paid at
yearly increments:

* 12 months from date of hire $6,000
= 24 months from date of hire $6,000
= 36 months from date of hire $6,000
= 48 months from date of hire $6,000
* 60 months from date of hire $6,000

9. School loans are defined as monies that were loaned:

» To the Participant for the purpose of completion of an accredited Nursing, Physical
Therapy, or Pharmacy Program.

» During the time the Participant was a registered student of the accredited Nursing,
Physical Therapy, or Pharmacy Program.

= By a financial institution or through a university or college loan program. Personal
loans do not qualify.

10. All applicants are advised that these monies are taxable and will be distributed directly to
the employee.

11. Employees who are accepted into the loan reimbursement program are able to participate
in the tuition assistance program if they are continuing their education and meet the
eligibility requirements for tuition assistance.










Covenant Health
Loan Reimbursement Program
Criteria Scoring Tool

Points Guidelines

Grades:

250-3.00 = 1 point
3.01-3.50 = 2 points
3.51-4.00 = 3 points

References:
S5orless = 1 point
6-8 = 2points
9ormore = 3 points
Grades:

250-3.00 = 1 point
3.01-3.50 = 2 points
3.51-4.00 = 3 points

Essay:

Panel

Interview:

Panel

Degree Held:

Associates = 5 point

Bachelors 10 points

Masters 15 points




SAMPLE ONLY!

Official contract will be completed after loan forgiveness awards have been presented

Covenant Health
Loan Reimbursement Program

Physical Therapist Contract of Agreement

I.  Using the hire date of

, Covenant Health agrees to reimburse the

Participant’s school loans as specified below:

* 6 months from date of hire $500

* 12 months from date of hire $500
* 18 months from date of hire $500
* 24 months from date of hire $500
» 30 months from date of hire $500
» 36 months from date of hire $500

date
date
date
date
date
date

lll. All monies awarded by Covenant Health in this program are considered to be taxable to the
Participant and subject to federal income tax withholding and FICA taxes. The monies will be

reported on the Participant’s form W-2.

IV. Participants must furnish itemized proof of school loans. Loan reimbursement maximum is $3,000

and under no conditions will it exceed actual loan amount.

V. Qualified school loans are defined as monies that were loaned:

= To the Participant for the purpose of completion of an accredited physical therapy program
» During the time the Participant was a registered student of the accredited physical therapy

program

= By afinancial institution or through a university or college loan program. Personal loans do

not qualify.

VI. Participants will be removed from the Loan Reimbursement Program if:
= Not licensed as a physical therapist in the state of Tennessee within 6 months of

employment

» Participant leaves full-time employment before above specified dates

VII. An annual performance appraisal rating of “not satisfactory” or “needs improvement” will disqualify

the Participant for the next scheduled reimbursement payment.

Signed, this the day of in the year
Recipient: Date:
Witness: Date:






