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Pondera Medical Center 
Administrative Policy/Procedure      
 
Policy Number:   84.02.2010.OP.17 
 
TITLE:     Voluntary Expense Reduction Hours/Days 
  
AREAS AFFECTED:  Facility Wide 
 
PURPOSE:   
To create cost savings through the reduction of total salary expenditures by allowing non-exempt employees 
to voluntarily elect to take one or more hours off without pay and allowing exempt employees to reduce 
their pay by the equivalent value Pondera Medical Center would save if the employee took one or more days 
without pay. 
 
DEFINITIONS: 
Voluntary:  Done or undertaken by one’s own accord or by free choice.  
 
Non-exempt:  Employees who are paid an hourly rate for each hour worked based on the provisions of the 
Fair Labor Standards Act (FLSA). 
 
Exempt:  Employees who qualify for exemption from minimum wage and overtime provision based on the 
provisions of the Fairs Labors Standards Act (FLSA) and are paid a predetermined salary. 
 
POLICY:  
Non-exempt employees shall be allowed to take one or more hours off without pay and utilize Expense 
Reduction Hours.  Exempt employees shall be allowed to reduce their pay by the equivalent value the 
medical center would save if the employee took one or more days without pay and utilize Expense 
Reduction Days. 
 
Expense Reduction Hours/Days will not be counted for purposes of calculating overtime; however they will 
be counted for purposes of accruing benefits.   
 
Employees may not perform work for the medical center while utilizing Expense Reduction Hours/Days.  
An employee should not check medical center email, make or take calls on medical center business, or 
otherwise engage in work for the facility while utilizing Expense Reduction Hours/Days. 
 
Employees must submit Expense Reduction Hours/Days requests to their supervisor or department manager 
for approval.  Requests will be approved based on ensuring patient care, administrative support services, and 
all other offices continue to achieve our mission.  Expense Reduction Hours/Days may need to be staggered 
in an office, as all offices must remain open for normal business hours.  Request denials are not subject to 
any grievance procedure.  
 
Expense Reduction Hours/Days may not be covered by other employees such as WWYN, casual, or registry 
and the department may not incur overtime due to the Expense Reduction Hours/Days.  Employees may not 
use Expense Reduction Hours/Days for non-scheduled days off or while on extended leave of any type.  
Employees also are not permitted to substitute vacation or other accrued paid leave time for Expense 
Reduction Hours/Days. 
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Expense Reduction Hours/Days shall be noted on the timesheet on the day utilized in Volun ERHD (column 
10).  
 
This policy does not exempt or replace departmental low census policies. 
 
Should financial developments make Expense Reduction Hours/Days mandatory, voluntary Expense 
Reduction Hours/Days taken will be credited against any mandatory Expense Reduction Hours/Days 
requirements.  The number of “credits” awarded toward mandatory hours for those voluntary hours may 
differ based on an individual’s employment status and will be calculated as follows: 

A. Non-exempt employees will receive credits on a one-for-one basis.  That is they, will receive one 
hour’s credit for every voluntary hour that is taken. 

B. Exempt employees will receive credit only if they take a minimum of 5 voluntary days and will 
receive credit for every additional 5 voluntary days.  Exempt employees will not receive credit 
toward mandatory time for taking 1 - 4 voluntary days.  Examples: (i) 4 voluntary days = 0 credit; 
(ii) 5 voluntary days = 5 credits; (iii) 8 voluntary days = 5 credits; (iv) 10 voluntary days = 10 
credits.  This design is in accordance with the Fair Labor Standards Act, as in the event of 
mandatory Expense Reduction Hours/Days exempt employees must take a full work week of unpaid 
time and cannot apply credit for partial weeks taken under voluntary Expense Reduction 
Hours/Days.  

 
PROCEDURE: 

1. Employee will complete Employee Expense Reduction Hours/Days Election form and obtain 
necessary signature. 

2. Employee will forward election form to Payroll for processing with the timesheet for the pay period 
in which the Expense Reduction Hours/Days will be used. 

3. Payroll will make a copy of the election form for exempt employees and forward the original to 
Human Resources for the employee’s personal file. 

4. Payroll will attach the election form to the employee’s timesheet for the pay period in which the 
Election Reduction Hours/Days were used. 

 
 
Date of Origin:   01/10  
Date of Last Review:  07/10; 07/11; 07/12; 05/13; 05/14; 05/15; 02/16 
Date(s) of Revision:   06/15 
Effective Date:   03/10 
  
Contact Person(s): Payroll Clerk, Accounting Department, Director of Finance 
 
 
Executive Approval:         
            
 
Date of Board of Director’s Review:    03/18/10  
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What Do I Use 
Voluntary Expense Reduction Hours/Days, Low Census, or Benefits???? 
 
 

 
 

Was the decision to not 
work based on lack of 
work load and/or low 

patient census? 

Yes 

No 

Utilize 
Vacation or 
Low Census 

Was the time away pre-
scheduled and approved 

by your supervisor? 
No 

Utilize 
Vacation or 
Wellness 

Yes 

While you were away 
did a coworker work 

your position? 
Yes 

No 

Were you on extended 
leave of any type? 

Yes 

No 

Utilize Vacation, 
Wellness or Voluntary 

Expense Reduction 
Hours/Days 
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Employee Expense Reduction Hours/Days Election Form 
 
Employee Name Position Department Employee # 

    
 

□ I request to use Expense Reduction Hours for _____ hours on ____________. 

□ I request to use Expense Reduction Hours for _____ hours starting __________ and ending ____________. 

□ I request to reduce my salary by _____ day(s) for pay period starting ___________ and ending 
___________.   
 
Acknowledgement: 
During Expense Reduction Hours/Days I understand: 
• I will not perform any work while on Expense Reduction Hours/Days and time worked may result in 

disciplinary action.  Time worked includes but is not limited to checking email or voicemail via any device. 
• I will follow any additional conditions outlined in policy. 
 
If I separate from the medical center during this period of time, I understand I will not be paid for Expense 
Reduction Hours/Days taken.  I authorize the medical center to deduct from my pay the Hours/Days I have 
requested Expense Reduction Hours/Days.  I will update my timesheet as necessary. 
 
I hereby request Expense Reduction Hours/Days and certify I have read and understand the above statements.  
 
______________________________  ____________ 
Employee Signature    Date 
 

□ Approved □ Denied  ______________________________  ____________ 
Manager Signature    Date 

 
 
 

 

 




