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CHIROPRACTIC OFFICE MANAGER AGREEMENT

Agreement in effect upon signature of Chiropractic Office Manager and _______________

Chiropractic Office Manager reports to _______________.

· OM will be available for the following Clinic hours as set out by _______________. OM will be scheduled up to a maximum of 44 hours per week. Hours may vary.
· Monday  7:00 AM - 7:00 PM
· Tuesday  7:00 AM - 2:30 PM
· Wednesday 1:30 PM - 7:00 PM, & as needed for financials (could possibly be here until 9:00 pm on the evening of a Doctor’s Report)
· Thursday 7:00 AM - 7:00 PM
· Friday 7:00AM – 12:00 PM or as needed

· Mandatory weekly Team Meetings- Tuesday 11am-1pm, Marketing Meeting Tuesday 1pm-2pm.

· Overtime will be calculated after 44 hours are worked per week.

· Daily Checklists (OM) will be completed prior to leaving at the end of each shift.

· Weekly, monthly checklists will be completed.

· OM will be paid bi-weekly on Tuesday.

· OM will complete timesheets (for ALL CA’s) on the day that the shift was worked. These must be sent to the Accountant (____________). 

· OM must follow up on the bonus and BAM system on a weekly basis.

· Salary will increase according to the scale of: - $40000 at 500 PV
      		  - $45000 at 750 PV
   		  - $50000 at 1000 PV

· Contract wage will be assessed at 6 months, 12 months and annually thereafter based upon a Merit Evaluation process.

· All Salary and Evaluation information is strictly confidential.

· Four weeks written notice is required upon termination of employment.

· Clinic is closed for 3 weeks of the year.  Vacation may only be taken at this time. (The week between Christmas and New Years, March Break, and the last week of July). 

· If you require taking vacation other than the specified times, you must give notice and have agreement from _______________.

· OM will participate in the training and development of other Team Members in order to achieve optimal productivity and execute all objectives.

· Work station will be neat and tidy at all times to promote professional environment

· Walk-abouts are to be done on a weekly basis.

· Personal conversations will not be had in the presence of a patient.

· All conversation must cease when a patient approaches the front desk.

· Food and/or drink will be hidden from patients at all times.

· Dress Code will be adhered to – Professional attire, no jeans, t-shirts, runners

· All prep of flyers, handouts must be done a minimum of 30 days and a maximum of 90 days before any events, workshops or seminars (Notify PR).

· Ensure all targets are met (i.e. 15N NP/Wk, 500 PV/Wk, etc.).

· Security is the OM’s responsibility – such as, locking, alarm & codes, petty cash, day-ends (balancing & deposits).  First response to alarms.

· OM is responsible for gathering stats and performing administrative work.  

· The OM will be responsible for overseeing inventory of the clinic from ordering and tracking supplements, pillows, traction units, and general office supplies. (i.e. pens, paper, tape, etc.)

· The Financial Marketing Log (Red Book) must be updated on a monthly basis.

· Billings and payments must be done on a weekly and monthly basis. (Receivables).

· OM must perform write-offs at the end of the month or when needed.

· OM must make sure that patients’ ending their Care Plans has a scheduled anniversary.

· OM must ensure all CAs are adhering to the script.

· OM to enforce office policies.

· OM must make sure that patient payments and schedules are completed.

· OM is to look after off-care patients (24h, 48h, + postcard) and then relay to _______________.

· Recalls must be done on a weekly basis.

· Drop-out and purging are to be completed on a monthly basis.

· Month ends and month end reports need to be done and given to Accountant 

· OM must make sure the clinic exudes extraordinary service at all times.

· No information about a patient, Team Member, or Clinic will be shared outside of the Team.

· [bookmark: _GoBack]OM will carry out any other duties as are within the scope, spirit and purpose of the job as requested by (Your Name)______________________.

Note:  This job agreement reflect the present requirements of this position.  As duties and responsibilities change and develop, the agreement will be reviewed and be subject to amendment in consultation with the OM.



Signed at_____________________________This the________________Day of 20____


Office Manager: ______________________________________________

Dr. ___________: _____________________________________________

Witness: _____________________________________________________
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