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AGREEMENT

AGREEMENT between (1) The Englewood Hospital and Medical Center, 350 Engle Stree! Englewood,

New Jersey,0763l, (herein called "Employer") and (2) The Health Professionals and Allied Employees'

AFT, AFL-CIO, 110 Kinderkamack Road, Emerson, New Jersey,07630, (rerein called the "Union").

1. AGREEMENT SCOPE

This Agreement covers each employee licensed or otherwise entitled to practice as Registered or Licensed

practicJl Nurse (herein called "eirpioyee"), employed by Englewood Hospital and Medical Center in a staff

position, each specified in the Nationai Labor Rilations Board Certificate of Representation dated october 10'

igl+, and excluding unlicensed nurse interns and those classes set forth in said certificate as not being

represented by the b-argaining agent herein. Registered Nules assigned informatics-type functions such_as:

aesign, implementation] uset .aucation, maintenan.e and utilization of data and clinical applications as-well as

JirrJt patient care shall be included in the Bargaining Unit. The position previously known as Telehealth

Coordinator shall be included within the Bargaining Unit. The positions of Manager of Disease Management

in the Home Health Care Department and Emirgency Department System Administrator/Educator will remain

management positions.

The Medical Center agrees that during the term of this Agreement, it shall not assert or challenge the

supervisor o, norr-rup.I*isory status, as defined in Section 2 (1I) of the National Labor Relations Act, of

#y uarguining unit employees, including nurses who function in the role of charge nurse and/ot Care

Managers whether on a temporary or permanent basis.

The bargaining unit employees (including oharge nurses and/or carc managers) shall not have the authority

to hire, irunrfo, ,urp"rrd, Lyoff, recall, promote, discharge, assign, reward, or discipline other employees

or responsibly io direct ihr*, or to adjust their grievances or effectively recommend such actions or to

ex"rcise indeiendentjudgment in any zuch regardunless the exercise of the foregoing is routine or clerical

in nature.

The foregoing shall not preclude bargaining unit nurses including charge nurses from performing any duties,

which they are presently performing.

Supervisors may perform bargaining unit work consistent with past practice'

2. UNION STATUS

2,01 Recognition.

The Employer recognizes the Union as the exclusive collective bargaining representative of every employee

covered by this Agreement'

The Employer shall on October 20, February 28 andJune 30 of each year, provide the Union with a complete

and a$habetized list ofbargaining unit employees. Such list shall include name, employee ID number, address,

unit, status, classification and shift.

The Medical Center will forward to the Union monthly the following information for new employees: name,

employee ID number, address, job classification, status, shift and unit assignment. The Medical Center also will
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forward to the Union monthly any permanent change of name, address, job classification, status, shift and unit

assignment. The information desciibed above will be sent on or before the l5thday of each month and will include

chan'ges occuning through the end of the immediately preceding month. Additionally, upon request as to any

partiJular n.* ,riploy."] th. Vt Oical Center will forward to the Union the RN Experience Worksheet for that

new employee.

The Medical Center shall provide via electronic transmission or on computer discs the following information (all

lists will include the employee ID number):

1. Lists of bargaining unit employees as required by section 2.0I,paragraph2.

2,Dataregarding dues deduction as required by section 2'03'

3. Seniority lists as per section 4.10.

ln addition, the Medical Center will, upon ratification, provide the Full Human Resources Policy Manual in

electronic format. All future updates and revisions will be provided to the Union.

2,02 Union MembershiP.

It shall be a condition of employment that every employee covered by this agreement is a member of the Union

and shall remain a member in good standing.

Each new employee shall become a member of the Union no later than ninety (90) days following the date of

employment ana snal remain a member in good standing thergafter. (The foregoing time limitations shall start

from tfie date an employee transfers into the bargaining unit in the case of such transfers.)

The Union may notiff the Employer in writing, of any new employee who has failed to join the Union as required,

and may request that tn" n-pioyrr terminate ihe employment of said employee. Whenever the Union shall oharge

that any ,.ployrr, who is requirea by the provisions of this section to become a member of the Union, has failed

to do so ana snn request the disctrarge of such employee, the Employer shall be informed by the Union in writing,

and the Employer shall have fifteenllS; working days following the receip of such notice to take action on the

request charge. If during the said fifteen (15) day period the employee shall tender or pay her/his delinquent dues,

the Employer shall not be required to discharge such employee.

The Union shall indemnify and save the Employer harmless against any and all claims, demands, or other forms

of liability th at may arise out of any action taken by the Employer in fulfilling the terms of this paragraph.

2.03 Deduction of Union Dues.

An employee covered by this Agreement desiring to become a member of the Union may execute a written

authorization. Upon ,"r"ipt of sucl an authorization fot- from an employee, the Employer shall, pursuant to such

authorization, diduct from the wages due the employee each pay period and remit to the Union each month the

dues fixed by the Union.

The Employer shall be relieved from making such "check-off'deduction upon (a) termination of employment, (b)

transferio status other than one covered Uy ttre Agreement Scope, (c) an agreed unpaid leave of absence or (d)

revocation of the check-offauthorization in accordance with its terms or with applicable law'

Notwithstanding the foregoing, upon the retum of employee from an agteed unpaid leave of absence, the

Employer will immediatefi reiume the obligation of making such deductions unless notified by the employee of
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revocation or of resignation from the Union. Deductions for ernployees rehired by the Employer or reinstated in

the Union shall require a new written authorization.

By the tenth of each month, the Employer shall remit to the Union all deductions for dues made from the salary

of employees for the preceding month, together with a list of all employees from whom dues have been deducted,

hours worked and their hourly rate of pay.

Any employee who is permitted not to join the Union under this Agreement and who elects not to join shall

nevefthejesr puy un agrn.y fee to the Union equivalent to all dues, fees and assessments uniformly charged by the

Union to Union members.

It is specifically agreed that the Employer assumes no obligation financial or otherwise, arising out of the

provisions of this urtirl", and the Union hereby agrees that it will indemnify and hold the Employer harmless_from

any claims, demands or other forms of liability th atmay arise out of any action taken by the Employer in fulfilling

the terms ofthis Article e.03). Once funds are remitted to the Union, their disposition thereafter shall be the sole

and exclusive obligation and responsibility of the Union'

The Union will notiff the Medical Center in writing of the amount of dues and initiation fees and any change

therein.

2.04 Union Business: Local and General Representatives.

The Union will notify the Employer of its local employee representatives, who are not to exceed in number one

(1) representative per patient caie floor per shift, who are authorized to deal with the Employer (designated

iepresentatives in accordance with Section 15 ofthis agreement) about conditions of employment and adjustments

of uny problems arising under this agreement. The Union will notify the Employer in writing of said

representatives'designation and authority and any change in either.

The General Representatives will be: Union officers (limited to five) and the chaitperson of the grievance

committee who are authorized to discharge the Union's duties as the collective bargaining representative. The

Union will notifu the Employer in writing of said representatives .designation and authority and any change in

either.

2.05 Union Business: Representation Rights and Limitations.

A local or general representative may attend, at an employee's verbal or written request, any meeting between an

employee *a tn. Employer which reasonably might result in disciplinary action. Such request shall not be limited

to a particular local or general representative,'but shall be applicable to any available local or general representative

in accordance with the employee's preference. ln the event no local or general representative is readily available,

one can be called in fiom off arfy; however, pending the anival of such local or general representative, the

Employer may remove the employee from the performance of his/her work.

A local or general representative may visit the Medical Center property when not scheduled to be on duty provided

a Medioal Center identification card is wom in full view, before and after the local or general representative's

working hours during meal periods and rest periods, so long as the local or general representative does not

unreasonably interfere with the work of the employees and the operation ofthe Medical Center.

An FIpAE Staff Representative and a local or general representative may attend Step 3 grievance rneetings.

Additionally, with piior notification and approval of the Director of Labor Relations, which approval shall not be
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unreasonably denied or delayed, an HPAE Staff representative may be present in order to assist in the

administration ofthe collective bargaining agreement, so long as the I{PAE Staff representative does not interfere

with the work ofthe employees or the operation of the Medical Center.

2.06 Union Business: Bulletin Boards and Mail Box.

The Employer shall assign to the Union one bulletin board located in each staff lounge on every floor on which to

post officiai Union noticis. Each board shall be a minimum of 2 feetby 3 feet. Each bulletin board will at all times

"uoy 
ulabel, device or notice clearly identiffing them as the Union space for use. Each posted Union notice shall

be dated and shall carry the signature (or facsimile signature) of a duly authorized Union representative and the

date on which the notice is to be removed. The Union agr€es to use good judgment in its postings.

Any mail incorrectly addressed to the Union at the Employer's street address shall be forwarded unopened to the

Union at 110 Kinderkamack Road, Emerson, New Jersey, 07630, or to the individual to whom the mail may be

addressed either c/o lIpAE, I 10 Kinderkamack Road, Emerson, New Jersey, 07630 or the individual's personal

address if known.

The Employer shall provide a physically accessible locked mailbox of approximately twelve (12) inches by six

(6) inches by four (4j inches in dimension which will be clearly identifiable to be located in the nursing office. In

uiaitiotr, there will be a clearly marked mail slot for conespondence from the Medical Center to the Union. In

addition, a similar mailbox for union purposes will be provided in the Home Health office. In the event the

Medical Center establishes an additional geographically separate facility in which bargaining unit employees

are employed, the parties shall meet for the purpor" of determining whether an additional similar mailbox is

warranted in such facility.

In the event that the Medical Center determines a need to move the Union Mailbox or any of the Union bulletin

boards, they shall notify the Union in advance of, or within twenty-four (24) hours after, such a move. Such

notice will include the new location of the mailbox or bulletin board.

2.07 Union Business; President.

The Union presidentlChairperson shall be permitted forry-eight (48) work days off without pay per calendar year

for conducting Union business but may use accrued vacation and/or holiday leave for any of these days off.

Unused businiss days may be accumuiated without limit. The President/Chairperson n shall have the right to

designate any of the i;nionofficers and/or local representatives as a substitute for the President/Chairperson under

this iection. All days offunder this section shall bi counted as days worked (8, 10 or 12 hours in accordance with

the employee's regular shift) for seniority and benefit accrual purposes. Additionally, days off under this section

which areiaid due to the use of accrued paid vacation andlor holiday leave shall be counted as days worked (8,10

or 12 hours in accordance with the employee's regular shift) for calculation of overtime pay, seniority and benefit

accrual purposes.

Leaves of absence without pay for up to twelv e (12) months shall be granted to a maximum of one (1) Union

Officer, at any one time, wh-o gain employment with the Union. Upon expiration of such leave, the ernployee(s)

shall be entitled to the ,u1nr rightr ur uny employee returning from any other bona fide leave of absence as per

Article 9 of this agreement.

2.08 New Hires

Management shall notify the Local Union President regularly of each nursing orientation program. The Local

Union president or designee shall be allowed to meet with such new hires during the scheduled lunch break

onone of the days of ttrettursingorientation and shall be allowed theuse of aroom intheMedical Center
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which is conveniently located for the orientees. Unless requested by the Local Union President or designee,

no management or C-I.lp statf shall be present during the new hire luncheon. The Union agrees that they will

use good judgment in these meetings.

2.09 Yoluntary Check-off for COPE

Upon receipt of a voluntary, duly authorized check-off authorization, the Employer shall deduct such amount

of monies authorized by employees for the Union's political action fund, called HPAE Committee on Political

Education (CopE). rh! amlunt of money deducted from employees' paychecks and an itemized list of such

deductions shall be forwarded to the Union no less than one (1) time per month and no later than one (1) month

following the deductions.

3. PROFESSIONAL PRACTITIONER STATUS

3.01 Non-NursingServices.

(A) Employees covered by this ageement shall not be responsible for the performance of any services normally

prrf"rr*a ty the Environmental Services department on days, evenings, or nights, except in cases of emergency

or where it immediately interferes with good patient care.

(B) Excep in cases of emergency, where to fail to do so immediately jeopardizes and interferes with patient

care, the'employees 
"oo"rriby 

ittir Agr..*ent shall not be required to perform the following non-nursing

service functions:

(1) Washing patient units including patient's beds, overbed tables and cabinets, on all shifts.

(Z) Transporting patients to and from other departments except as patient needs mandate'

(3) Obtaining and maintaining unit equipment such as stretchers, IV poles, and linen' Washing and

. maintaining of stretcherr, tubl"r and equipment in the Operating Rooms, formal, scheduled

maintenance and cleaning of WOW's '

(4) Washing patient related equipment and utility rooms'

(5) Dusting of beds.

(6) Defrosting of biological (med) refrigerators but must remove medications.

(7) Mopping of floors in the Operating Room and Labor and Delivery between cases.

(8) Washing of beds when the patient transfers from one bed to another.

(9) Distribution and collection of dietary trays except in infection control.

(10) Move beds provided however bargaining unit employees will continue to move stretchers.

(11) Coverage for sitters for breaks and meals.

(C) The Medical Center will provide secretarial coverage on day and evening shifts in an intensive effort to

.li,,'inut" secretarial duties from nursing duties. This coverage will be provided for all units except:

1) OR2:45 Pm- 1l:15 Pmon SaturdaY,
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and 6:45 am - 3:15 pm and 2:45 pm- 11:15 pm on Sundays unless there is a census, effective

January 1,2007.

2) Cardiac Stress, Cardiac Rehab, and Imaging (Radiology)

Coverage for Endoscopy will continue as per past practice. The Medical Center shall provide other employees

(not nurses) to cover these duties.

The Employer shall make its best effort to minimize secretarial duties on the 10:45 pm- 7:15 am shift. The

Medicaltenter shall provide five (5) secretaries to cover the 1 lpm - 7am shift. One ofthe llpm -7am secretaries

will be assigned each night to the Emergency Room. The other four (4) will cover the other units in the Medical

Center, eff6ctive January I,2007. ttri Ir4edical Center will make best efforts to assign one of these unit

secretary/monitor techs to cover meals and breaks of monitor techs.

@)The Medical Center will provide PCSA coverage on the Pediatric Unit when there are two or more patients

on the Unit.

3.02 Staff Meetings

Staff meetings will take place on a regular basis. Advance notice of all meetings will be provided subject to change

by managerient. Management will make best efforts to reschedule cancelled meetings. Regulatly scheduled

meetings-will be listed on an annual calendar. Meetings will deal with patient care .issues, unit problems,.or any

matters"promoting better patient care and communications. Minutes of these meetings will be kept and made

available to the Union upon r.qu.st. Employees who have concerns with the minutes may attach an addendum

reflecting their concems which will be kept with the offrcial copies of the minutes. No individual nurse shall be

disciplinid at a staff meeting for any action, which took place prior to the meeting or huddle.

Nurse Manager will postproposed agenda in an effort to give staff greater opportunity to add items for discussion.

Management will provide time for staff input at each meeting.

Huddles are intended to be supplemental to regular staff meetings and are not intended to be used in their place

nor are they intended to be ,rid ur the sole communication vehicle to disseminate information regarding any

change in clinical practice for which the employees would be held accountable.

Where operationally feasible, staff meetings will be held in areas other than the nurse's station' Managers will
obtain input from staff concerning appropriate times for the staff meetings.

3.03 Staff Development Programs

The Employer shall provide for the following employees covered by this agreement:

A. Orientation: The employer shall provide each new hire with an orientation program under the direction and

g,rtd"r.. 
"f 

the Center-for Nursing Practice, which shall include an orientation outline, and a copy of the

Imployee's performance tracking tool/evaluation. The putpose of this orientation is to provide the individual

witir education regarding 
"urent 

policies and standards applicable to their new position. The primary

responsibility for new hiie orientation rests with the manager or designee, the preceptor, and the orientee.

Regular meetings will be scheduled to evaluate the orientee's progress with appropriate time allotted to the

orientee, p...ritor, educator and patient care director, After evaluating the employee's progress and

reviewing the evaluation with the Lmployee the manager or designee may extend the orientation period.
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lntermittently throughout their orientation period, the orientee will be provided opportunities to discuss with

their patient care dirictor or educator the efiectiveness oftheir orientation process and their continuing needs.

At the completion of their orientation, each orientee will complete an evaluation of the orientation process.

The JNPC professional Development Co-Chairs will oversee an annual review of the orientation process

including the validity and accuracy of the orientation process and materials for each unit and the needs of
preceptois for support and education. This review may include input from preceptors, Care Managers and

the CNP. The results of the review will be reviewed at the JNPC'

Concerted efforts will be made by the Medical Center to ensure new hires will be oriented on the unit to

which they are permanently assigned and provide an outline of defined responsibilities specific to the

shift, when appropriate. A primary preceptor shall be assigned to ensure consistency during orientation.

The orienteeihalf not be floated off for staffing purposes except in a bona fide emergency situation.

As part of a comprehensive orientation program, the Medical Center shall incorporate into orieniation

high risk, high volume, and problem prone standards that are applicable to the nurse's area of clinical

prictice. Upon completion oi orientation, the orientee will be able to locate resources appropriately. In

uddition, effective utilization of standards during orientation will be evaluated by the preceptor, educator

and/or Manager.

The Union may recommend modification andlor supplementation of the orientation program in the Joint

Nursing practice Council. If made, the Counoil shall review and consider such recommendations in good

faith.

B. When an employee is permanently transferred to another patient care arca or promoted to another

classification,itt. Centeifor Nursing Practice, in conjunction with the manager or his/her designee, will

assess the individual's needs based on the required competencies. A plan and a written outline of the

orientation program will be provided to said employee. The purpose of this orientation is to provide the

individual with education regarding current policies and standards applicable to their new position.

C. Continuing Education: An organized program of continuing education will be provided during scheduled

*ort U*" us in the past. In-service programs within reasonable limits shall be made available to all shifts

during work time ut -unug".ent's discretion either by an actual course or program to take place on the

particirlar shift, by repetition of the program, or by recording of the program given on other shifts.

il4unug"., have the dlscretion to schedule full shifts for CE even when the program is not for the full shift.

If the 
-CE 

is less than afull shift, the Manager may assign the employee to CE, PI, Chart Review or

Competencies. The Professional Development co-chairs will implement a system of monitoring the

approval, denial and non-attendance at CE programs in an effort to assure that all employees are able to

maximize participation in such programs. Monitoring will begin no later than September 1, 2018. The

JNpC will review the study and develop strategies in an effort to address the obstacles, All employees

attending these programs shall be compensated at their regular compensation rate.

An education calendar, inclusive of the CEU's approved will be posted.

The Medical Center will disseminate new standards of nursing practice to the employees to whom the

standards are applicable, The parties recognize that the method of dissemination will vary in accordance with

the urgency and importance of the standard.

For ease of practice, the Medical Center will cross-reference standards developed by the Medical Center.
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D. Required Specialty Courses: Required Specialty courses will be offered either internally or extemally based

or, th" ournb"r ofiaffid.ntified 
-for 

the iours". The Medical Center will schedule courses as the need arises.

Approved course attendance time will count as time worked for purposes of compensation.

E. An employee may request in writing to the appropriate manager, permission to participate in work related

educational workshops, seminars lin"tuaing specialty nursing review courses), conferences and/or

conventions. Within budgetary limits set by the Medical Center, management will grant time off without loss

of pay at the regulu, .o.pr*ation rate including differentials and will gtant financial assistance to attend

prog.u,or. Nighishift employees who are scheduled to attend a conference shall have the choice of applying

their conference day on .ith.r the night before or the night of the scheduled conference. The Medical Center

may establish criteria that must be met in order to be eligible for conference attendance. Such criteria shall

be published in the Medical Center's Generic Structure Standards Manual and may be modified in accordance

with management's sole discretion.

Generally, employees will receive a response to their request within ten (10) work days of submission.

Howevei, the Meiical Center may set a deadline for receip of requests for specific conferences after which

requests will not be considered.

Generally, reimbursement for external conferences will be for early registration fees only. However, for

national conferences reimbursement for reasonable incidental expenses shall be provided within 21 days

following submission of receipts or other satisfactory proof of payment for such expenses. Additionally,

uppronui1nay include, within th" -unug"-ent's sole discretion, regular pay for up to eight (8) hours in any

one Auy for work time lost as a result of conferenoe attendance.

A post conference report (oral and written) must be presented by the employee to be considered for future

conferences.

F. Competencies: Annual competencies will be listed on the nursing intranet page prior to the end of the first

q*-rt", of each year inclusive of the posting date and will include the date the competencies are to be

completed. If a new competency is addid aftei the initial posting, all employees who are required to complete

it stratt be given u ,.uronuble time period to complete after the date of posting, but no less than thirty (30)

days unless extenuating circumstances exist, including the Medical Center determining there is an urgent

safety issue that requires a more timely completion.

G. For each calend ar year,each full-time bargaining unit employee shall be entitled to a minimum of two

(2) paideducation days of up to eight (8) straight-time hours, and Part Time and Weekend Flex shall be

entitled to a minimum of one lf y paid education day of up to eight (8) straight-time hours' Eligibility for

the minimum paid education days set forth in this section G shall commence January lst of the calerrdar

year followinf ttre date of hire. Requests for and approval to participate in work related educational

i.ogru1n, shalt be at the Medical Center's discretion, in accordance with the provisions set forth in

Section 3.03 herein.

Upon approval by the Nurse Manager, these paid education days shall be scheduled by the Nurse

Munagiiat the Medical Center's discretion. Education days shall not be allowed to accumulate and

shall be waived if not used within the calendar year.

H. Evaluations/Reviews: Atl employees upon completion of the probationary period, and then at least

@edontheirnurii''gperformancebythemanagerordesignee.Suchevaluations
(reviewsj may be subject to the grievance piocedure. All evaluations (reviews) will be reviewed by the

employ"" and the ,nu-nug.. or designee, and the evaluation will be made available for the employee to view

at t'he iime it is presentel to the 
"-ploy." 

for discussion. Employees shall sign (electronically or manually)
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an acknowledgement that they have reviewed their evaluation (review) with their manager or designee. A

hardcopy of the evaluation will be made available to the employee as soon as possible.

Self-evaluation will be part of the performance appraisal process.

3.04 Appointment to Position.

Appointment to a position shall be in writing with the date of hire, salary, and differential stated. A job description

forifre specific position occupied by the newly appointed employee will be distributed to himlher at orientation'

Other job descriptions defining all positions underthis agreement scope will be made available by request.

During each new employee's orientation they will be provided with a presentation using screen shots regarding

ur..rr=to HR policies located on the Medical Center's intranet. This presentation will include a Table of Contents

for the Human Resources policies. In addition, after ratification, the Medical Center will e-mail this presentation

to all existing employees flr their benefit, Any time there is an update to the Human Resources policies an e-mail

alert will be ient io all employees with the name of the revised policy provided in the subject line of the message.

3.05 Staffing

A. General

The Union and the Medical Center agree that maintaining staffing is consistent with quality patient care and

employee safety. The Medical Center and Union agree that staffing needs fluctuate over time and are

infl'uenced by many factors. These factors include patient data, patient focused indicators and structure

indicators. To ensure appropriate staffrng, these nurse sensitive quality indicators will be considered in

determining appropriate staffi ng.

B. Staffing Regulatory Guidelines

The Medical Center shall abide by all staffing guidelines promulgated by the NJDOHSS, JCAHO. The

Medical Center shall consider professional standards as developed by recognized Specialty Nursing

Organizations (i.e. ENA, AWHON, etc.) to further define staffing. It is also recognized that the Registered

Nuise is in the best place to make decisions on care needs of patients and their families. Therefore, the parties

recognize that nurses should participate in decisions affecting delivery of patient care.

C. Hospital Staffing

1. (a) Effective June 1, 2006, Schedule J-l Core Staffing will be considered the minimal acceptable

levels. These levels as reflected in J-1 along with other factors identified below will be utilized.

Both parties understand that the medium acuity level (J-1) will be utilized for core staffing. There

-uy b" variations in the RN core staffrng number in schedule J-l; however, the shortfall will not

exceed 1 RN, if this occurs consistently it will be referred to dispute resolution in this contract

section. Further it is guaranteed that the targeted DHPPD, as reflected in schedule K will be met.

(b) Once PCSS System and the Assignment Center are implemented and a year's worth of reliable

and valid datals collected, the Medical Center and HPAE will meet to discuss the acuity data and

other factors identified below to warrant changes in J-l. Recommendations reached by consensus

of the Acuity Sub-committee will be made to the Senior Vice-President for Patient Care Services

for consideration.

Z. Committee: The Medical Center and the Union have established the Joint Nursing Practice

Council. The Council will study the impact of the staffing factors set forth below and make
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recommendations for changes in systems or staffing as needed on a quarterly basis. Each co-chair

shall provide the other *ith it. meiting agenda a minimum of two weeks prior to the meeting date.

The iouncil will use the staffing guidelines set forth below in the development and maintenance

of staffing levels.

Staffing Factors to be measured include:

a. Acuity System

Optilink Healthcare Management .Systems is the acuity system mutually selected by HPAE and

BifVfC. The goal of the u.uity system is to provide a mechanism whereby direct caregivers enter

acuity data on their assigned patients either concurrently or retrospectively to provide a more

efficient environment foi oaregivers and to ensure quality of care for every patient as well as a

more effective distribution of staff relative to patient workload.

The established Acuity subcommittee of the JNPC will facilitate the implementation process of
the current system and implementation of a new one if chosen. If a new system is selected, the

provisions of thir article witt apply notwithstanding the change in names and nomenclature of the

new system. This committee is made up of 50% union and 50Yo management representatives as

selected by their respective staffing co-chairs. There will be cross-divisional and cross-shift

membership on the su-bcommittee. The staffing co-chairs ofthe JNPC will lead this subcommittee.

The staffing co-chairs will report to the JNPC the progress of the implementation of the system.

The JNpC staffing co-chairs will review acuity data (contact census i.e. department workload

reports and acuit! index reports) on a monthly basis to determine data validity, reliability,

consistency and aieas of concirn. Reliable and valid data will be utilized, along with the indioators

defined in]3,b, c ,d of this section to reevaluate the core staffing and targeted hours (J-l and K).

The staffing co-chairs will facilitate the implementation and ongoing monitoring of staff

complianceln the use of the PCSS. The staffing co-chairs will meet to develop an action plan for

units who are either non-compliant, and/orproblems identified through PCSS reports.

Annually, IIPAE subcommittee along with EHMC subcommittee will review the cuffent patient

ctassifi#ion guidelines and data. When the Medical Center creates a new unit or changes the type

of patient carJ provided on a unit, the patient classification guidelines will be developed by the

sub-"ommittee ind they will provide recommendations to the Senior Vice President, Patient Care

Services. IIPAE r.rr*L. the iight to request data, reports as the acutty system is implemented and

evaluated.

The Medical Center reserves the right to decline to implement any change based on acuity data if
the Medical Center determines it would threaten its financial security and stability.

b. patient data indicators:

. admissions/discharges(contactcensus)
o patient days

::H
o visit volume

c'patient t*tto. 
"o*"o,"u;,on 

error rates
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r patient falls
. nosocomialinfections
o pain management restraint use

r patient satisfaction with nursing
o client concerns (Home Care)

d. structure indicators:

. core staffing (schedule J-1)

. acuity data/acurty index
o NTIPPD/units of service/visit volume
. use of agency RNs
. nurse staff tumover
o RN overtime/worked hours
. nursing qualifications (experience, education, certifications)
. nurse injury rate
. sick time, absences and emergency vacation days

o Position control/profiles by unit and shift with contact census.

4. Dispute Resolution
The nurse staffrng system analyzesnurse sensitive quality indicators inclusive of system influences.

This data will be considered in evaluating nurse staffing. Curent research to add or delete indicators

will be reviewed for incorporation or deletion if appropriate, and data can be obtained.

It is understood that occasional incidents of failure to satisfy the staffing levels established

hereunder shall not constitute noncompliance with the staffing levels. In the event of a dispute as

to whether the Medical Center is in compliance with the staffing levels and staffing factors set

forth in Schedule J-l and K in this section, the matter shall first be referred to the JNPC for

resolution. In the event that the JNPC is unable to resolve the matter, the Union may refer it for

mediation by a mediator selected through the American Arbitration Association. In such event,

the mediatoi shall assist the parties in resolving the matter by considering (1) the staffing levels

set forth in Schedule J-l and K; (2) the staffing factors set forth in this section; (3) any active

recruitment efforts by the Medical Center; (4) the adverse impact on the Medical Center's

operations and business interests; and (5) the adverse impact on Nurse and patient satisfaction

lwels. The mediator shall then recommend a resolution relating exclusively to oompliance with

the staffing levels in Schedule J-l and K. The Medical Center and the Union shall comply with

the mediator's recommendation. The cost of the mediator, if any, shall be shared equally by the

parties. The mediation proceeding shall be limited to two days'

D. Data shared in the administration of this article shall be for the exclusive internal use of the Medical

Center, the Union, mediation and arbitration. Best efforts will be made to provide information in an

electronic format and by unit and shift where available.

E. Except as provided in Section C 4 above or F below, nothing in this section shall be subject to the

grievance and arbitration procedures of this agreement. In the event of arbitration arising out of Section

b 4 *bou., the sole remedylhe arbitrator would be empowered to award is a direction to the Medical Center

to enter into compliance with the staffing levels and staffing factors set forth in Schedule J-l and K and in
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this section. All arbitration proceedings and awards hereunder shall be kept confidential unless the parties

jointly agree to disclosure to third parties.

F. Effective January 3,2003,in any area on any particular shift, in which there is avacancy rate equal to

or greater than20Yo in in-patient units, ED, OR, Home Care or 40% in non-bedded areas and pediatrics,

meisured against the Medical Center's budgeted positions, the Medical Center will pay accrual status

nurses who volunteer to fill those vacancies a premium of $5.00 per hour for all hours worked in that area

on that shift, in addition to any other premium to which the employee may be entitled. The vacancy rate

will be caloulated at the beginning of the first full pay period in each month. Premium shifts hereunder will
be identified on the availability sheet.

3.06 Joint Nursing Practice Council

The Joint Nursing Practice Council, consisting of five (5) representatives designated by the Medical Center and

five (5) representatives designated by the Union, has been established to enhance labor management relations.

The parties are committed to working together,to achieve improvements to patient care and staffmorale. Either

party may bring up to two (2) additional participants to a meeting to address specific issues. The Council will meet

fn u rno"t6ty f,asis, for a fuil day if needed, for the pu{pose of resolving staffurg, health and safety, professional

developmen! labor management issues as well as a review of patient satisfaction_scores which are intended to

11.urui. patient satisfaction. Each of these areas will have management and labor co-chairs who will be

responsibie for the agenda for that area, follow-up issues and presenting information. It is agreed that these co-

chairs will meet on a regular basis, The co-chairi of professional development will review the competency plan

on an annual basis anJ may identifi opportunities for additional education. The co-chairs of professional

development may also recommend additional educational opportunities following significant changes related to

equipment, p.or.dur., or technology in a unit. Such recommendations regarding educational opportunities will

be d-iscussed at JNPC. If a scheduled meeting of the co-bhairs is cancelled, it shall be re'scheduled as soon as

practicable.

A facilitator may be designated by the mutual consent of the parties to aid, promote and enhance the functioning

of the Joint Nursing Practice Council.

Minutes of all JNPC meetings will be taken by a person designated by management. Best efforts will be made to

provide the draft minutes to the Union within two weeks following each meeting however, no later than five (5)

business days prior to the next scheduled meeting.

If there is a time sensitive issue, either party may request an additional meeting. Upon agreement of the parties to

meet to address such an issue, the parties shall schedule the additional meeting as soon as practicable. ffa regularly

scheduled meeting of the Council is canceled, best efforts will be made to have the meeting rescheduled within two (2)

weeks ofthe original meeting date by the Medical Center. Management is responsible for arranging release time for Union

participants for the rescheduled meeting'

Time spent in meetings of the Joint Nursing Practice Council shall count as paid time'

Action or non-action by the Joint Nursing Practice Council shall not be subject to the grievance and arbitration

procedures of this contract,

3.07 Joint Committees.

The Medical Center shall have the right to establish committees in the workplace that involve bargaining unit

employees. The Medical Center will make best efforts to notiff the Union when standing committees are
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established by the Medical Center that include bargaining unit staff. This notification shall include the purpose,

approximate meeting schedule and bargaining unit staff involved. Committee members will be afforded time

auiing the work day to attend such meetings as approved and pre-scheduled by the manager.

participation in all such committee meetings on an employee's scheduled time off will be voluntary and

compensated at the employee's regular compensation rate of pay. No managerial or non-bargaining unit duties

willte assumed by anyemployee as a result of any decision by a committee. only bargaining unit employees so

designated by the Local president or herlhis designee shall be authorized to deal with issues conceming wages,

houi and working conditions, as defined as mandatory subjects of bargaining within the meaning of theNational

Labor Relations Act.

3.08 State and National Professional Boards

Effective January 1,2003, employees elected as offrcers or appointed to either approved national, state or local

specialty nursing organizations Gucn as but not limited to AACN, ASPAN, SGNA, SIGMA) or the New Jersey

Collaborative Center forNursing shall be compensated for working time lost due to meeting attendance and travel

time in such capacity at the emfloyee's regular compensation rate of pay, up to a maximum of twenty-four Q4)

hours per calendar ylar (may be used in partial days). For additional time, holiday or vacation time may be used'

to UefngiUte for this benefit, the employee must submit proof of the election or appointment and the calendar of

meeting iates to her/his Director and receive approval for meeting attendance, which shall not be unreasonably

denied.

3.09 Council Model

The Medical Center and the Union recognize the importance of continuing a councilor model that is inclusive

of all levels of nurses in promoting shaied-decision making in areas of standards development, performance

improvement (inclusiv" of .hu.t review;, material resources, research/evidence-based practice and education.

On-going education on the key components of the model (e.g. communication, team work, team leadership,

tearn'melmbership, consensus building, performance improvement and professional presentation) will be

provided. An annual full-day retreat *iti U. provided to increase knowledge and collaboration among the

Councils. Actions or non-action by these 
"ouncilr 

shall not be subject to the grievance or arbitrationprocedures

of this contract. No changes to tle collective bargaining agreement can be made without agreement of the

Union and the Director oflabor Relations or the Vice President of Human Resources or his/her designee'

The model shall be comprised of Divisional Councils, System-wide Councils and a Steering Council. The

Divisional Councils inolude: peri-op, medical-surgical, critical care, outpatient areas, home care and maternal

child health. The system-wide Councils includJ but are not limited to: Evidence Based Practioe Council,

Education Council, Information Technology Council, and the Practice Review by Peer Council. The structure

of these councils may be changed based on input from the divisional councils and the steering council. The

Medical Center will inform G Uniotr leadership of anticipated changes to the Nursing Council structures

through the JNPC.

The Divisional Councils will be co-chaired by two (2) people, comprised of a Patient Care Director, Advanced
practice Nurse, Educator, Care Manager, or Staff Nuise. Co-chairs will be selected by the Steering Council

and approved ty the Senior Vice president, Patient Care Services. Staff Nurses and Care Managers may

volunteer to chair a Council. If insufficient volunteers the Medical Center reserves the right to assign a Care

Manager to a Council. However, if a Care Manager objects to such assignment, the Senior Vice President of
patient Care Services shall consider such objection before deciding to make the assignment. The councils may

provide recommendation for the chair of their council. Council chairs will be educated to their role by the

benior Vice president, Patient Care Services or designee. Staff Nurse and Care Manager participation on a
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council is voluntary. If insufficient volunteers, the Medical Center reserves the right to assign a Care Manager.

A minimum of fiity percent of the divisional councils will be bargaining unit employees. System-wide

Councils will have bargaining unit employees however the percentage will vary based on the needs of the

council. A rotational pr6cess *itt Ur urid to encourage greater participation by bargaining unit members.

Stee{ing Council
Tl" p*p"* 

"f 
the Steering Council is to provide oversight and direction to the councils. The Steering Council

shall review issues being p-resented and piovide guidance and support to the co-chairs of the councils. It shall

assist the councils in the iesolution of isiues that overlap two or more councils. The Steering Council will be

chaired by the Senior Vice president, Patient Care Services or designee. The Steering Council will include a

Union representative from the Joint Nurse Practioe Council.

Time spent in all council meetings will be paid at straight time if the nurse is not on duty.

A. Peer ReviedPractice Review by Peer Council

peer Review is a process that generates professionalism, accountability, retention and improved

communication skills which directly impact quality patient outcomes.

The Medical Center will provide educational activities to develop a professional, pro-active peer review

program including, but not limited to, joumal clubs, case studies, and professional educational

presentations, but excluding peer evaluation.

The Medical Center and the Union recognize the importance of developing the Practice Review by

Peer Council.

Purpose:

ffi-r" of practice review by peers is to ensure a culture of safety by seeking to eliminate medical errors and

the occurrence of untoward evlnts by: standar dizingworkflow processes to reduce or minimize variations in

nursing process and outcomes. A practice review by peers process is used to ensure rigor to the initial review

at the unit, divisional and/or departmental level.

Responsibilities:
f6*"p"*tt"ttttes of the Peer Council is to monitor patient outcomes as related to nursing practice system-

wide. Data sources may include but are not limited to:

. NDNeI-Nurse sensitive indicators (such as, falls without injury, pressure ulcers, VAP, Peds IV

infiltrates, restraints.)
r Infection prevention indicators (UTI, hospital acquired infections) by ICP

. Occuruence reports (such as, IV infiltrate, equipment malfunctions) trends

o Near misses
o Medication related occurrence will be referred to the nursing pharmacy committee.

. Refenals can come from individual RN's/Units

The report of the peer council will be presented to the steering council with the recommendations so that

standards can be modified, if appropriatg systems can be modified andlor education provided. If apractitioner

issue is identified the councii witi onty identify an issue but will have no responsibility or authority to

recommend discipline.

This information is protected by the privilege of self-critical analysis and the Peer Review Improvement Act

of 19g2 42 U.S.C. sif zoc-g et seq., itt" H"uttn Quality Improvement Act 42 U.S.C. S11101, et seq., N.J.S.A.

2A:g4A-22.g; the patient Safety Act N.J.S.A.26:2H-12.21 et sq. and Hospital Policy. This information is
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strictly confidential, and may not be disclosed or distributed to any person or entity outside of the patient safety

.o-.itt"", peer review , uiilization review process or quality improvement process except as otherwise

provided by hospital policy or law.

The Medical Center will provide education to the council chairs and members recognizing that this is a new

council/process.

B. Chart Review

The culent chart review practice may continus for the pulpose of performance improyement'

Discipline will not be levied against anynurse as a result of the chart review process done by another

nurse. Nurses will not identif/the other nurse whose chart is being reviewed, however the nurse will

document that she/he has had a conversation with the nurse whose chart is being reviewed about his/her

findings. The focus of the review will not be identified as individual staff memberperformance review

nor will any corrective action plan be identified as part of the chart review process. During the normal

chart review process, nurses riviewing nurses will not result in any adverse actions.

When a manager does a review, they will take appropriate action when needed based on their findings.

4. EMPLOYEE STATUS

4.01(a) Classification.

An employee will be classified as either (a) Care Manager O) Staff RN, or (c) LPN'

The Medical Center and the Union agree that for the duration of the collective bargaining agreement, the Care

Manager job classification shall remain in the bargaining unit.

4.01(b)Status.

Each employee's status will be either (a) Full Time, (b) Part Time #1, (c) Part Time#2, (d) Regular Per Diem,

(e) Float eei Diem, or (f) Unit per Diem. Float Per Di.* employees and Unit Per Diem employees shall be

classified as Casual Per Diem employees underthis agreement'

4,02 Full Time EmPloYee.

An employee who is employed on a regular basis to work forty (40) hours per work week.

4.03 Part Time #l and#2.

(A) PartTime#1.
An employee who is employed on a regular basis to work a thirty-two (32) hour work week or less, but at least

twentpfour (24) hours each work week and who is regularly available for weekend and holiday rotation pursuant

to thii Agreement will be classified as a Part Time #1 and shall be entitled to specified pro-rated benefits to a

maximum of sixty (60"/A pelcent provided for in this Agreement'

Occasionally, working over thirty,tw o (32)hours does not take the employee out of the PT-l classification.

(B) Part-Time#2.
ir, 

"*ptoyee 
who is employed on a regular basis to work no more than twenty (20) hours per week will be

classified as a Part Time #2 employee.
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Hours of work and weekend requirements shall be as posted. Part Time #2 employees shall receive four (4)

weeks unpaid vacation time each year. Vacation scheduling shall be as per section 8.07 of this agreement.

Such time cannot be carried over from one year to the next'

A weekend for purposes of defining a weekend off is defined as two (2) days: Saturday and Sunday fol day and

evening staff; Fiiday and Saturday, or Saturday and Sunday for night staffas designated by a majority of the night

staff on each unit. Current weekend designations for a night staff will continue unless modified by a majority of

the night staff on any unit. A weekend ior prqporcs of defining a weekend worke! is defined as: Saturday or

Sunda:y for day and evening staff; Friday orbatutduy for night staff on units which have designated Friday and

Saturday as their weekend ofq and Saturday or Sunday for night staff on units which have designated Saturday

and Sunday as their weekend off.

part Time #2 employees do not have an on-call requirement. Part Time #2 employees have a requirement to

work one winter holiday (Thanksgiving, Christmas or New Years) and one summer holiday (Memorial Day,

Fourth of July, or Labor Day). Inicheduling these holidays the Medical Center agrees to distribute holidays

off on un .quituble basis and consult with the employee as to his/her preference. Part Time #2 employees

receive time and one'half for holidays worked but do not receive compensatory time off.

Full Time and part Time #1 employees hired prior to June 1,1996, who are now receiving and/or purchasing

health and dental insurance, who subsequentlt change status to Part Time ll2 may purchase health and dental

insurance while employed as aPartTim; #2 under terms current at the time of purchase. In order to do so, the

RN must pay group r.ui", on a monthly basis, beginning with the first of the month after her/his status change.

This righf shall terminate at the end of the month in which an RN changes status back to a benefits eligible

status or, in the event of a termination, at the end of the month in which the termination occurs (at which point,

COBRA would be. offered).

part Time #2 employees are entitled to differentials to the extent expressly provided in this agreement.

4.04 Regular Per Diem EmPloYee.

An employee who is scheduled on a regular basis to work at least eight (8) hours but less than twenty-four Q4)

hours ier week will be classified as Regular Per Diem if they held such a position on or before May 3I,1999.

Such employees may occasionally work additional hours without any change in status.

Regular per Diem Employees shall be paid in accordance with salary schedule B for RNs or salary schedule C for

Lpils, and shall be eligible for the same benefits and differentials as Part Time #2 employees.

A Regular per Diem Employee shall, each year, be eligible to be scheduled offfor an amount of time which is

equivilent to the amounttf iime the employee regularly works within atwo (2) week pay period. Such time will

be taken without compensation.

Since Regular per Diem Employees have regular scheduled work days each week, they shall be held to the same

attendanJe obligations with iespect to regular scheduled work days as Full Time and Part Time nurses, including

holidays.

Should a Regular per Diem Employee be scheduled by the Medical Center and canceled by the same with less

than two (2)Trours' notice, the Regular Per Diem Employee witl be guaranteed regular compensation rate of pay

for four q4; trours the employee was scheduled to work. Canceling will be done on an equitable basis.
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Full Time and part Time #1 employees hired prior to June I,1996, who are now receiving and/or purchasing

health and dental insurance, who subsequently change status to Regular Per Diem may purchase health and dental

insurance while employed as a Regular Per Diem under terms current at the time of purchase. In order to do so,

the RN must pay group rates on a monthly basis, beginning with the first of the month after her/his status

change. fhis righishail terminate atthe end of the month in which an RN changes status back to a benefits

efigifle status oi, in the event of a termination, at the end of the month in which the termination occurs (at

which point, COBRA would be offered).

4.05 Casual Per Diem EmploYee.

Employees who work on a day-to-day basis as needed by the Medical Center shall be classified as Casual Per

Di; imployees. Employees working on such a basis will be scheduled based on their availability to work

and the Medical Cenier's needs. Additionally, such employees will only be assigned to patients they are

competent to care for.

Casual per Diem employees shall have the option of being classified as Unit Per Diems or Float Per Diems. Unit
per Diems are assignid to a specific unit and scheduled by the unit's Patient Care Director or designee' Float Per

Diems are assigned to an Area of Clinical Practice and scheduled by the Nursing Office.

a) If a unit is interested in trialing different shifts (e.g. 12 hour shifts), the process of polling the staff to

determine their interest will include the Unit per diems.

b) For transfers, new hires and staff changing status, Unit per diems will have the same shift designation as

the shift designation for the unit. For example, on 8 hour units, Unit per

diems will be designated as 8 hour per diems; on 12 hour units, they will be designated as 12 hour per

diems, on 1 0 hour units they will be designated as 10 hour per diems.

c) Float Fer Diems will be designated as either 8 or 12 hour per diems depending on the predominant shift

of thatACP:
ACP 1 12 hours
ACP 2 8 hours
ACP 3 8 hours
ACP 4 8 hours
ACP 5 8 hours

d) In the event the predominant shift of the ACP changes, designation of the Float Per Diem will be changed

accordingly. IIPAE will be advised of any such changes.

e) Shift designations in b, c, d above are for qualification for Over Time premium only. The designation

does not prohibit the per diem from working pafiial shifts based on the employee's availability and the

Medical Center's needs.

The Medical Center will provide verification of scheduling of float per diems working the evening, night and all

weekend shifts a minimum of twenty-four (Z4)hours in advance of the start of the shift. The Medical Center will
provide verification of scheduling of float per diems working Monday through Friday on the day shift by 7:00

p.m. the preceding evening. The Medical Center will provide verification of scheduling of unit per diems as per

article 6.10.

All per diems other than regular per diems must make an election to become Float or Unit Per Diems' In order

to eiect Float per Diem status, employees must demonstrate competencies for more than one unit within the Area

of Clinical practice. In order to ilect Unit Per Diem status, employees must demonstrate competencies for the

unit involved.
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Casual per Diern employees will be required to work a minimum of one (1) weekend shift per month and three

(3) additional shifts in six (6) months. This requirement will also apply to incumbent employees who change to

Casual Per Diem status.

Casual perDiem employees hired after l}lllgswill be required to work a minimum of two (2) weekend shifts

per month and three (3) additional shifts in six (6) months'

In the event circumstances require a Casual Per Diem employee to cancel the last shift that would fulfill her/his

work requirement for the six (6) month period, the Casual Per Diem employee shall be given an additional

calendar month to meet the work requirernent. That make-up shift would not be considered part of the work

requirement for the subsequent six (6) month work requirement. Any date that a Casual Per Diem employee is

scheduled to work and is canceled by the Medical Center will count towards satisfying the work requirement.

The six (6) month period, for purposes of meeting the work requirement, will begin effective January ltt to

June 30td and July it, to D.""*Uei 31$. When a Casual Per Diem employee's date of hire or the date of an

employee,s change to Casual Per Diem status occurs after the January 1't or July I't date, the work requirement

will be prorated.

Should the employee be scheduled by the Medical Center and canceled by the same with less than two (2) hours'

notice, the Cajuaf per Diem employee will be guaranteed regular compensation rate ofpay for four (4) hours the

employee was scheduled to work. Canceling will be done on an equitable basis.

Casual per Diem employees shall receive time and one half (1 ll2) their regular compensation rate for holiday

work. Casual per Diern employees must work two (2) holidays per year, provided the Medical Center needs them.

One of these days must be eitirer New Year's Day, Christmas Day or Thanksgiving .Day; and the other must be

either Memoriaf Day, Fourth of July, or Labor Day. In scheduling these holidays worked, the Medical Center will

attemptto accommodate the employee where possible.

Full Time and part Time #1 employees hired prior to June !,1996, who are now receiving and/or purchasing

health and dental insurance, who-subsequently Change status to Casual Per Diem may purchase health and dental

insurance while employed as a Casual Fer Diem under terms current at the time of purchase. ln order to do so,

the RN must pay group rates on a monthly basis, beginning with the first of the month after her/his status

change. ffrisiigfrishail terminate at the end of the month in which an RN changes status back to a benefits-

eligi6le status oi, in the event of a termination, at the end of the month in which the termination occurs (at

which point, COBRA would be offered).

If at the time of a status change to Casual Per Diem, an RN does not elect to continue coverage pursuant to the

above paragraph,she/he may subsequently elect to obtain coverage through the Medical Center, at group rates,

within thirt! 1:O; aays of an involuntary loss of other coverage. This right to elect to obtain coverage through

the Medical Center shall continue only for eighteen (18) months from the effective date of her/his status

change.

Casual per Diem employees shall be eligible only for the salary schedule (D & E - including shift differential,

on-call pay, call-in pay, weekend differential, education differential, holiday premium pay, float differential for

float pei di".r onty, and premiums provided by this section) and the grievance procedure and shall be ineligible

for all other benefits and differentials, excep as provided below.

Casual per Diem employees are eligible for a medical leave of absence. In addition to medical leaves, which

would apply to on the jobinjuries, casual per diems are eligible for military and family leave to the extent covered

Uy applicabte laws. Casual Per Diem employees requesting a leave are subject to all the requirements presently in
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effect under the terms of the CBA relative to requesting a leave of absence, confirming availability for work, and

ploviding medical clearance, where appropriate, prior to return to work, The maximum period allowable for a

ieave is three months in a twelve morrtli period, The leave would commence effective the last day the casual per

diem worked prior to requesting the leave or the date the leave was requested, whichever is later as long as the

Iast day worked is within 30 days of the application for the leave.

Unit per Diem employees applying for a leave of absence will submit a written request to their Patient Care

Director prior to thi ro--"*.ent of the requested leave, except in the case of an emergency in which case the

initial contact with the Patient Care Director may be verbal followed by a written confirmation of the request

within one week of the original notice. The employee must also submit supporting documentation that would

include an anticipated date olavailability for work. The Patient Care Director will notiff the employee as promptly

as possible conclrning the disposition of the request. Float Per Diem employees shall follow the above procedure

bui shall contact the designated manager authorized to approve such leaves for Float Per Diems.

Effective the beginning of the pay period beginning July 7 , 2002, the following shall apply: Casual Per Diems

who worked at least l i5 hours-but less than 250 hours in a calendar quarter (measured by the number of hours

worked in the pay periods that fall within each calendar quarter) will be paid a bonus of $250.00. Casual Per

Diems who work 250 hours or more in a calendar quarter (measured by the number of hours worked in the pay

periods that fall within each calendar quarter) will be paid a bonus of $500.00. On-call time shall be counted as

time worked for the pu{poses of this provision.

The Medical Center agrees to post a temporary, full-time assignment for each unit and shift where there is a

need to contract with a traveler agency nurse to cover for a posted vacancy, nurse on orientation andlor a

bargaining unit employee on a leave of absence. The postings for such temporary, full-time assignments will
Ue limiteJ to per diem nurses assigned to either the unit or the float pool covering the unit where the need

exists and will include the anticipated duration of the temporary assignment. ln the event a per diem bargaining

unit employee agrees to accept such a temporary assignment, the ernployee agrees that they will be required

to worki full-time schedule through the end of the temporary assignment period. Temporary assignments may

be extended by mutual agreement between the Medical Center and the employee.

Upon successful oompletion of a temporary, full-time assignment, the Medical Center reserves the right to pay

tG employee a Temporary Assignment Completion Bonus of up to $1,500.00 for a thirteen (13) week

u..igrn teni. This Temporary Assignment Completion Bonus may be prorated f9r any temporary assignment

less-than or greater than thirtee" (tl; weeks that is mutually agreed upon and shall be paid following the

successful coLpletion of the temporary assignment. Under no circumstances will an employee be eligible for

the Temporary Assignment Conr-pletion Bonus if they fail to complete their temporary, full-time assignment

andlor any extension thereto.

4,06 Change in Status.

Any change in status must be requested in writing and approved by the manager

Change in status shall not delay the use of entitled benefits. If such change results in the entitlement of benefits,

"onr.:ug. 
will be effective on the first ofthe month following the status change (if the status change occurs on the

first dJy of the month, entitlement to benefits will be on the same day). In the case of a newly hired employee,

status changes occurring during the initial familiafization period are still subject to the 90 day benefits waiting

period asper 10.01.

Employees moving into non-accrual positions (all per diem, weekend flex and part-time 2 positions) shall have

their sick time bank frozen (available for use if they move back into an accrual position) and shall be paid out for

all accrued but unused vacation and holiday time.
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ln the event that no per diem positions are posted in a unit, the Union may request and the employer will create

per diem positions up to six (6) times per calendar year, into which a current full-time, part-time or weekend flex

;rrpl"t; wiil transier. Suctr positions shall not be subject to the posting requirements of Section 5.09. The

"t -g" in status shall be effective no later than six (6) weeks following the Medical Center's receipt of the request

and sooner if the request and can be accommodated. once the employee has transferred into the per diem position,

he/she must remain in per diem status for aminimum of six (6) months before being eligible to apply for aregular

full-time, part-time or'weekend flex position. In the event of a qualiffing life event, as defined by the IRS under

Section iis,tttitlimitation may be waived. The union may request additional positions, but the Medical Center

shall not be obligated to create a position.

4.07 ProbationaryPeriod.

All Full Time and part Time employees will be on probation until such employee has actually worked for a one

hundred twenty (120) calendar day period following employment, excluding time lost for illness and other leaves.

During the probationu.y per.iod ail employees will be subject to demotion, suspension, other discipline or

dischJrge at?he Employ"tlr sole discretion, without recourse to the grievance procedure.

The Medical Center may request an employee's probationary period be extended not in excess of thirry calendar

days for a new employee in order for the M.airuj Center to further evaluate and/or provide additional orientation

ani in-service instiuciion. Such request will not be unreasonably denied by the Union.

4.08 Discipline.

The Employer retains the right to demote, suspend, issue verbal or written wamings, or discharge an employee all

for just rurrr". The Employei will promptly notif, a Union Offrcer or the Chairperson of the grievance committee

in writing of any demotion, surpension oi discharge of an employee. Such employee may take recourse to the

grievancJpro..dur. as described in Section 15 of this agreement, provided theemployee has filed a written notice

ff intent to grieve with the Employer within ten (10) work days, (excluding Saturdays, Sundays and Holidays),

after the date of the receiP
of the written notification to the Union. Failure to do so will bar any grievance'

All suspensions shall be served on consecutive days.

4,09 Personnel Files.

Upon reasonable notice and request by an employee, that employee shall be grantgq access to his/her personnel

fiies (r{ursing and Human Resources) and all benefit files (pension, hospitalization, Major Medical, life insurance,

employee fr*ftfrl. Human Resources Department file will be made available to all employees upon receipt of

forty-eight (4g) irours written notice, exilusive of Saturdays, Sundays, and holidays, to the Director of Labor

Relations or his/her designee.

The employee will be given photostatic copies of anything in his/her files. The employee may rebut any derogatory

materiai inhis/her nle. Notfring shall be rlmoved from these files. All files shall be confidential and not open to

public disclosure. No pre-hire i-nformation in any employee file shall be made available to employee. All written

memoranda ofverbal wamings and documented conferences in an employee file shall be removed once it becomes

six (6) months old. All material removed will be given to the employee.

4.10 Seniority Lists.

The Employer will, on each January 31st and July 3lst, submitto the Union forposting on each bulletin board,

a list conta-ining the names of emiloyees (including each employee's employee ID number) of that unit in
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order of seniority of bargaining unit and nursing unit as of the pay period end date of the last paycheck of the

prior month @ecember b fun.;. These lists will contain the names of employees by unit in order of bargaining

unit seniority and their dates of hire. The dated posted list will reflect the relative seniority of employees

pursuant to jection 5.01. Any employee may protest, in writing, the employee's relative standing within thirty

(30) calendar days of such posting.

4.ll Positions.

The Medical Center will be required to create and post positions on units when the need is established through the

regular use of overtime or PeiDiems. The use of Regular Per Diems within the limitations set forth in Section

4.04 above shall not be counted when determining need hereunder.

5. ORGANIZATION.

5.01 SeniorityDefinition.

(A) Bargaining unit seniority is defined as the number of hours paid (exclusive of overtime hours) by the
g1npfoy"r *frile an empioyee has been continuously employed in any capacity in the bargaining unit and

shall commence after the completion of his/her probationary period and shall be computed retroactive to
' the date of his/her last hire. However, seniority for weekend flex shift employees will be based on hours

worked (exclusive of overtime). All Full Time employees, whether working 8, 10, 12, or i3 hciur shifts

shall be credited with forty (40) hours of seniority for each week worked effective June l, 2006.

(B) Classification seniority shall be used only for employees in the Care Manager job classification. It is
defined as the number of hours paid (exclusive of overtime hours) by the Employer while an employee

has been continuously employed in the Care Manager job classification.

(C) Nursing unit seniority is defined as the number of hours paid by the Employer (exclusive of overtime

hours 
jexcept 

as defined in 5.01 (A)) while an employee has been continuously employed in the nursing

unit and such seniority will be assigned to the job classification of the employee involved. However,

seniority for weekend itex shift employees will be based on hours worked (exclusive of overtime). Hours

paid oui as a result of sick time buy back, vacation buy out, holiday payout, or vacation/holiday hours paid

out when an employee changes to per diem status or terminates her/his employment will not be counted

toward bargaining, classification, or nursing unit seniority.

(D) Bargaining unit seniority and nursing unit seniority shall be maintained at the level accrued on the last

*otting day prior to a tontinuous authorized leave of absence without pay up to twelve (12) months,

provided ttratitre employee return to work immediately following the expiration of such leave of absence.

5.02 Loss of Seniority.

Terminates voluntarily.
Is discharged for cause.

Exceeds an official leave ofabsence.
Layoffin excess of 12 months.
Refuses recall (as provided in "recall" section of this agreement) while on layoff.

Seniority: Application.

Except to the extent provided otherwise in this agreement, bargaining unit seniority shall apply in the

computation and determination of eligibility for all benefits where length of service is a factorpursuant to

this agreement. Excep to the extent provided otherwise in this agreement, layoff recall, vacation
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(B)

(c)

5.04

(A)

scheduling, holiday scheduling, and an authorized leave of absence will be determined by the bargaining

unit seniority of the employees on an individual nursing unit, Full Time employees will be given

preference over Part Time employees of equal bargaining unit seniority.

Weekend flex employees will be considered Full Time employees in the event of a layoff.

Nursing unit seniority shall apply in cases where bargaining unit seniority is equal.

Layoff.

The Medical Center recognizes that layoffs have significant negative impact on employees' Accordingly,

the Medical Center will exercise its right to lay off employees only when such layoffs are justified by

legitimate business considerations.

In the event of a layoff, and subject to all other conditions of this section, bargaining unit seniority among

Full Time and Part Time employees in the RN and LPN job classifications will control; classification

seniority among Full Time and Part Time employees in the Care Manager job classification will oontrol.

Notification

Should a layoff be necessary, the Medical Center will noti$ the Union at least four (4) weeks prior to

the implementation of any layoff except in the event of an unforeseen emergent circumstance or

disastei due to fire, flood, or other Act of God, where this notice requirement shall be waived. At the

request of the lJnion, the Medical Center and the Union shall meet to discuss any possible layoff or

reduction of hours in order to explore alternatives to layoff including, but not limited to, job sharing

and voluntary reduction ofhours.

2, Affected employees shall be advised of all vacant positions, their potential for bumping rights

(such notification of bumping rights will explain that bumping rights only exist for those employees

for whom an appropriate vacant position [as defined in 5.04 (D)6] is not available), and date, time

and location of the ielection meeting. Such notice shall be mailed via overnight mail to the affected

employee's home address and via electronic mail to the affected employee's personal email address

prwided by the employee through Employee Self Service, a minimum of 14 calendar days prior to

the effective date of the layoff.

(B)

(c)

1

(D) Procedure

1. As used in this Section, Layoff Districts shall include:

a) Operating Room, PACUAIolding, Emergency Department, \4/S ICU, PCU, ESRD, Radiology,

Card iac Cath,Endoscopy, CVICU, Beruie OR and Pre-Post Area, Cardiac Stress, Cardiac Rehab,

Critical Care FloatTeam, PAT, Radiation Oncology.

b) Dean 8, DeanT,Dean 6, Dean 4, Adult Clinics, Home Care Adult, 4 East, Wound Care, Infusion

Center, 3 Northwest (inclusive of 3 West), 2W, zKaplen, Med/Surg Float Team, Pain Center.

c) Labor & Delivery, Pediatrics, Neonatal ICU, Mother/Baby, MCH Clinics, Home Care MCH,

MCHFloat Team.

The Medical Center will first seek volunteers to be laid off in the affected job classification, unit and shift

and then in the affected job classification, Layoff District and shift. The Medical Center reserves the right
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not to accept volunteers if it would leave the Medical Center without qualified nurses sufiicient to staff a

unit or would othetwise impede the operation of the Medical Center.

If the number of volunteers is insufficient, the Medioal Center shall next layoff probationary employees in

the same job classification without regard to their individual periods of employment. Such employees shall

be laid oif and have no rights hereunder. If the Medical Center chooses not to eliminate the positions of
such laid off employees, they shall be considered as vacant positions for the purpose of paragraph (6) below.

However, the Medical Center reserves the right to retain probationary employees to the extent necessary to

insure a continued supply of qualified nurses and uninterrupted operations.

Before a layoff is implemented, all staff in temporary positions shall be returned to their formel positions

for the pu{pose of exercising their rights hereunder. If the Medical Center chooses to make a temporary

position a permanent position it shall be considered as a vacant position for the purpose of paragraph 6

below.

A non-probationary employee in the same job classification with the least seniority in the affected unit and

shift shall be next to be laid off subject to the procedures defined below.

(a) Prior to the staff RN profile being filled, displaced Care Managers shall be offered a choice between

iemaining in a Care Manager position or convefting to a StaffRN position. Once this declaration is made,

it is held for the entire process.

(b) Prior to the offer of vacant positions as in 6(c) below, the displaced employee, in order of seniority,

.ttult b" given first preference to fill vacancies on their unit regardless of status, and shift and

classification. An employee not exercising said option shall proceed to paragraph 6(c) below.

(c) An employee subject to layoff hereunder shall first be offered vacant positions that exist in the job

classification and status, first within the Layoff District and then outside the Layoff District, provided he/she

is qualified. For the purpose of this section, "qualified" shall be defined as fulfilling the petformance

standards of the posiiion within a period not to exceed sixty (60) calendar days, including orientation.

However, nurses with 10,000 bargaining unit hours or more will be guaranteed orientation and training for

such vacant positions for a period not to exceed one hundred twenty (120) calendar days.

If a "same shift" vacancy for which the employee is qualified does not exist in the job classification, the laid

off employee shall, if qualified, have the right to bump the least senior employee (based upon bargaining

unit seniolty for RNs and LPNs and classification seniority for Care Managers) in the same job

classification:

First (Step One), within the LayoffDistrict and shift *

Second (Step Two), outside the Layoff District within the shift
Third (Step Three), inside or outside the Layoff District regardless of shift

However, a Full Time employee shall not be required to bump aPartTime employee hereunder.

* At the Medical Center's option, employees subjeot to layoff. hereunder may be offered the choice of an

assignment after step one above to a Resource Pool in order of bargaining unit seniority, provided that they

are immediatety qualified to perform the available work. Employees offered such a choice may decline and

exercise any otirei bumping rights they may have hereunder. Employees in the Resource Pool shall maintain

their then curent status (Full Time, Part Time, etc.) and shift and shall be given different assignments within

their job classification in units within their ACP (as defined in Article 5. 1 0 Floating) or, if qualified, in units
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outside their ACp, in accordance with operating needs as determined by the Medical Center. None of the

provisions of Article 5.10 - Floating shall apply to employees in the Resource Pool. Employees in the

,rrorr"" pool shall have the same right to apply for vacancies as active employees, and they shall enjoy the

,un1. ,.rull rights as employees in layoffsta-tus. Employees in the resource pool who are displaced as a result

of a layoff oiur u resuli of th" subsequent placement of more senior employees in the resource pool, shall

be permitted to exercise the bumping rights set forth above, starting with Step One, and shall be treated for

,u.h pu,pore as if they were in tire iayoff District of the position they occupied immediately before being

placed in the resource pool.

An employee bumped as a result of another employee exercising rights in accordance with paragraph (7)

above or tiO) below may, if qualified and possessing greater seniority, bump the least senior employee in

any other La-yoff Distri"t in ttt" same job ilassification regardless of shift, provided, however, that a Full

Time employee shall not be required to bump a Part Time employee hereunder. Such employees also may

be offered assignment to the R.rorr." Pool. Employees offered such an assignment may decline and

exercise whatever bumping rights they have hereunder.

At the Medical Center's sole and exclusive discretion, all employees in layoff status may be offered recall

to positions in the Resource Pool. Such employees may decline recall to the Resource Pool and elect to

remain on layoff. Employees who accept such offers shall be eligible for the vacancy application and recall

rights set forth in paragraph 7 above.

A Care Manager displaced from the Care Manager job classification as a result of a layoff shall, first be

offered like status vacancies in the Staff RN job classification for which the employee is qualified. If a "same

shift" like status vacancy for which the employee is qualified does not exist in the StaffRN job classification,

the Care Manager shall, if qualified, have ihe rightto bump the least senior employee (based upon bargaining

unit seniority) in the Staff RN job classification:

First (Step One), within the LayoffDistrict and shift *

Second (Step Two), outside the Layoff District within the shift

Third (step Three), inside or outside the Layoff District regardless of shift

However, a Full Time employee shall not be required to bump aPaftTime employee hereunder.

* At the Medical Center's option, Care Managers subject to layoff hereunder may be offered the choice

of an assignment after step one above to a Resource Pool in order of bargaining unit seniority, provided

that they are immediately qualified to perform the available work. Employees offered such a choice may

decline and exercise anyotirer bumping rights they may have hereunder. Employees in the Resource Pool

shall maintain their then current status (Full Time, Part Time, etc.) and shift and shall be given different

assignments either within their job classification or in the StaffRN job classification in units within their

aCF ias defined in Section 5.10 - Floating) or, if qualified, in units outside their ACP, in accordance with

operating needs as determined by the Medical Center. None of the provisions of Section 5.10 - Floating

shall app"ly to employees in the R".o.r... Pool. Employees in the resource pool shall have the same right

to appiy for vacancils as active employees, and they shall enjoy the same reoall rights as employee-s in

tayoti'rtatus. Employees in the resource pool who are displaced as a result of a layoff or as a result of the

subsequent placement of more senior employees in the r€source pool, shall be perm-itted to exercise.the

bumping rights set forth above, star.ting with Step One, and shall be treated for such purpose as if they

were in ihelayoff District of the position they occupied immediately before being placed in the resource

pool.

Except as permitted hereunder, no inter-classification bumping shall be permitted.
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An employee on leave of absence shall be subject to the layoffand recall provisions herein'

Where a Part Time employee has greater seniority than a Full Time employee, in the same job

classification, helshe may'bump the Full Time employee subjectto the conditions herein ifhe/she is willing

to assume a Full Time position.

Affected employees shall select the vacant position which they wish to fill at a selection meeting scheduled

by the Medicai Center. The selection meeting shall take place no less than 4 calendar days after the

overnight mailing of such notice to the affected employees. Selection for vacant positions shall be made

in ordei of senior'lty. The notice shall provide the time slot assigned to the individual in order of seniority.

Employees will be provided a phone number to call in to such meeting in the event they are not available

to be present.

This process should be coordinated to provide an efficient and timely completion. The Medical Center

n1uy .hoor. to use a computer screen, a screen projection and/or any manner in which there is a visual

view of open vacant posit'ions to which the affeCted employee may fill in order of seniority. Throughout

the selection meeting the vacancy list shall be updated and maintained in real time with each selection

made by each affected emPloYee.

Up to two IIpAE designated representatives have the right to be present to observe the process. Such-

p*rrn.. does not waivi ttre Union's right to object and file a grievance to any and/or all parts of the layoff

procedure.

Employees who fail to make a selection at the meeting or by telephone at their designated time slot shall

forflit ittrir tigttt to select avacantposition until all other affected employees have made their selection.

An employee who elects not to fill a vacant position or elects not to exercise bumping rights will be

considered laid offand eligible for recall rights.

F. Recall.

Whenever a vacancy occurs:

E. Priority Per Diem Pool.

Full Time and part Time employees who are actually laid off may, at their choosing, comprise a priority-per diem

pool functioning as Staff RNs or LPNs. Such employees may remain part of this pool for a period of one year

hrom the date oi layoff. Thereafter, such employees must elect either Float Per Diem or Unit Per Diem status'

While in the priority per diem pool, these employees may make themselves available up to the of their

prior status hours. 1'n" UrOi"ui Center shall make a good faith effort to offer members of this pool hours up to

iheir prior status before any other per diem is offered available work. The only exception to this shall be if per

diem employees are needed in units where laid off employees oannot reasonably be expected to meet the

performance Standard of the position. The Medical Centeishall not be arbitrary in the evaluation of the abilities

of laid off employees hereunder.

1

Staff RNs and LpNs who are on layoff shall be recalled to jobs within their job classification in accordance

with their bargaining unit senioritp provided they have the ability and experience to perform the work and

assume the reJponsibilities required, and if not, the next senior employee will be recalled and so on.

1

25



2. Care Managers who are on layoff shall be recalled to jobs within their job classification or the Staff RN job

classificatioln, whichever is available first, in accordance with their bargaining unit seniority, provided they

have the ability and experience to perform the work and assume the responsibilities required, and if not, the

next senior employee will be recalled and so on.

Any refusal of recall hereunder shall result in forfeiture of all recall rights and termination of employment

status.

Recall rights shall continue for one year from the date of layoff. Seniority shall be preserved during any layoff

up to a maximum continuous period of one (1) year.

G. Severance

1) Employees with one (1) or more years of continuous service who are permanently laid off (a layoff. of at least

three calendar weeks) shall receive severance pay atthe rate of one (1) weeks pay for each complete year of

continuous service up to a maximum of eight (8) weeks pay athis/her regular rate of pay.

Z) Any employee who receives severance and is subsequently recalled shall, for the purposel of any future

severance payment due to layoff, have his/her continuous service calculated from the date of last severance

payment.

5.05 Temporary and Permanent Closure of Units.

A. Definitions and Notification.

In the event that it is necessary for the Medical Center to close a patient unit due to low census, renovations or

other business reasons, the following shall apply:

The Medical Center will inform the Union in writing in a prompt and timely manner of a closure, and its

determination as to whether the closure is temporary or permanent. EHMC will make its best efforts to notiff the

Union prior to the notifioation of the staff of the affected unit (s). If temporary, the Medical Center will also

inform the Union of the anticipated duration of the closure.

A temporary closure shall be defined as a shorttelm, non-pennanent closure of a unit, which the Medical Center

intends to re-open.

A permanent closure shall be defined as either a permanent unit closure, or one which is non-permanent but long

term in duration, and which, therefore, requires a permanent reassignment of aflected employees.

The determination of whether a closure is temporary or permanent shall remain within the Medical Center's sole

and exclusive discretion.

B. Placement of Affected Staff.

(1) Temporary Closure.

At the Medical Center's option, employees may be floated for the duration of the temporary closure based on their

skills and qualifications. Float differential will not be paid to employees who float hereunder. Ifthe Medical Center

does not eiercise this option, employees, in order of seniority, maY select temlorary assignments from among

vacant positions in the same status and classification for which they are immediately qualified; first from within
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their Layoff District (as per Article 5.04(D) and then outside their LayoffDistrict. ln the alternative, employees

may select temporary assignments from among vacant positions in a different status within their classification;

firsi from within their Layoff District and then outside their Layoff Disffict, provided they are immediately

qualified.

If employees are unable to select a temporary assignment in accordance with the above paragraph and the closure

is for greater than seven (7) calendar days, the employee must select one of the following options:

a) bump the least senior employee in the same status and classification within the bargaining unit for whom

the employee is immediately qualified and has the requisite seniority. Any employee so bumped shall be

laid off.

b) priorityper diem status.

c) temporary lay-off.

The Medical Center will notify the Union at least seven (7) calendar days prior to the implementation of any Jayoff
except in the event of an unftoreseen emergent circumstance or disaster due to fire, flood, or other Act of God,

where this notice requirement shall be waived.

All options and selections hereunder must be exercised and made within time limitations set by the Medical

Center.

In order to accomrnodate placement, probationary employees will be laid off first.

If the Medical Center determines that a temporary layoff will last more than three (3) months, or if a temporary

layoff that had not been expected to last more than three (3) months extends beyond three (3) months, any

employees eligible to exercise rights or who previously exercised rights under B (1) (a), (b), or (c), and any

employees wh6 were bumped undir paragraph B (1) shall exercise all of their rights under Section 5.04 Layoff.

(2) Permanent Closure.

tn'ttt" event a unit is permanently closed, the procedure as set forth in Article 5.04 Layoffshall be applied.

C. Unit Re-opening.

When a temporarily closed unit is re-opened, employees will be retumed/recalled to the unit.

A unit is defined by the nature of patient type or service, not location.

The Medical Center will comply with all provisions of this agr_eem_ent, ap$ obligations hereunder, including

rp.rifi""tiy, 3.05A and B, 5.7Ci,6.04,6.07,6.10,8.12 @est and Meal Periods), and t{,when it opens units.

The Medical Center will inform the Union in writing in a prompt and timely m.qrne! of the_openillg orre-op_ening

;i;;;it EI{\4C wiil *ut" its best efforts to notiff-the Union prior to the notification of the staffof the affected

unit(s).

5.06 Reorganization of Units.

In the event the Employer intends to reorganize existing patient care services and/or.delivery systems on a
p".iir"f"r u"it,-it snait n"otiff the Union of Tts plan a minlnium of four weeks prior to its implementation and

proceed as follows:

A. ReorganizationProcess for a Single Unit
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1. ln the event of a reorganization, and subject to all other conditions of this section, bargaining unit
seniority among fulitime, part-time and weekend flex employees in.the RN and LPN job
classifidation witt controlj ciassification seniority among FT 

-and 
PT and WE flex employees in

the Care Manager job claisification will control. 
-WE 

flex employees shall be considered fulltime
employees in t[e event no vacant WE flex positions exists in the reorganization.

2. Nurses in temporary positions shall be returned to their former. f9si1!o.n. If the Medical Center

chooses to make th6 t'emporary position a permanent position, it shall be considered as a vacant
position for the purpose of paragraph 8(b) below.

3. Prior to initiating the reorganization process the Union shall be prov_ided.with a1.uf_t9 g"tg
seniority list for t6e unit inciusive of clissification seniority denoting shift pd status. The Medical
Center izill provide the Union with cunent bargaining unit-seniodty lists.for affgc.ted staffnurses

for the unit involved by seniority, shift and status. The Medical Center will provide seniority lists
ior affected Care Managers involved by seniority, shift and status. These lists will be provided

initially and at each step of the process.

4, Affected employees shall be advised of all vacant positions a minimum of 14 calendar3lgyg prior
to the implerineirtation of any reorganization., Responses. fr9ry the affected employees are due

within three (3) calendar dayi after they are advised of their rights

5. a. The staffing profile is filled for the unit involved by most senior Care Manager according to

classification seniority by same shift and status'

Prior to the staff RN profile being filled, displaced Care Managers-shall_b-e_offered a choice

between remaining in a Care Maiager position or converting to a Staff RN position' Once this

declaration is made, it is held for the entire process.

b. The staffing profile is filled for the unit involved by most senior staff nurse according to
bargaining unit seniority by same shift and same status.

6. If there are no positions in the same status, and shift and classification the affected nurses are the

ieaJt senior Staff nurse by bargaining unit seniority or leastsenior Care Manager by classification

seniority whose position6 havd been-eliminated. They are then placed on the appropriate

involuntary displacement list'

7. After staffingprofile is filled, all remaining open_positions on the unit will be oflered to

displaced stiffnurses and Care Managers iegaratess of status, shift or classification based on

Uutguining unit seniority. Those nursds applting for Care Manager positions must meet the

reqiliremJnts of 5.09. An employee not ex-eicising said option shall proceed to paragraph 8(b)

below.

8. a) If there remain involuntarily displaced staff nurses and Care Managers they will be placed. on

ttle itwotuntary displacement lists 6y bargaining unit seniority or classification seniority by shift
and status.

b) An employee subject to involuntary displacement due to reorganization shall. first be offered

vicant poditionr wittiin the Medical Centei by shift, status, and classification (based o1_5.0.9),

based on most senior bargaining unit seniority for staff nurses and most senior classification

seniority for Care Manager.

o First within ACP.
. If nothine is available within the ACP, then outside the ACP.
. If nothin[ is available within or outside the ACP, same shift, sta$l: classification, the

displaced- staff nurse or Care Manager can choose another shift, any status, any

classification (based on 5.09).
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9. a) If an Registered Nurse or Care Manager ryfus9s an equivalent v.1ca$ position then she/he has

"horen 
vo|intary displacement and will 6e placed on the voluntary displacement list by bargaining

unit seniority or clasiifi cation seniority whichever applies.

b) An employee on the voluntary displacement list will be offered any^v-acantpositions at the end

oithe pro'c"ri. For those selectiirg iare Manager position Section 5.09 applies. If an employee

elects riot to take a position she/he-is voluntarily laid off.

For Multiple Units Going into One Unit

1) Section 5.06 A- 1-4 aPPlies.

Z) All staff nurses and Care Managers fiom the .units affected are integrated into either bargaining' 
unit or classification seniority lists by same shift and status.

3) Follow Section 5.06 A - 5'9'

B. For Multiple Units Being Reorganized at the Same Time

l. Follow Section 5.06A -I'7.
Z. All staff nurses and Care Managers from all units affected thatarc still involuntarily d.isplaced are

integrated in to either bargaining unit or classification seniority lists by same shift and status.

3. Follow Section 5.06 A- 8-9.

C, Applies to All Reorganizations

i) Where practicable, the Employer will utilize_existing employees and will p. rovide orientation-' 
una, it'needed, reasonabli tiaining. Should a4 eqrployee-not be.qualified to fulfill the

i'iquirements despite orientation and-training, the Employei willmake iti best effortto reassign

the employee to ivailable positions on units within the Area of Clinical Practice. If that is not
possibfe, t"he Employer will make its best effort to reassign the employee to available positions

butside the Area of Clinical Practice.

2) Where the reorganization is preceded by a temporary closure, the procedure provided for in 5.05

@Xl) above shall aPPlY.

5.07 Fluctuation of Census.

1. To meet the fluctuation of census, the Medioal Center will identify the units tha! are in greatest rJeed for
nurr", to be floated in to supplement staffing. The Medical Center and the Union will seek volunteers

from other districts to orient io- such units and-volunteer their services to work on such units when needed.

The Medical Center will provide each volunteer a formal credentialing mechanism as defined in the

piifor*un"e standards/unrt structure.on a specifig-ynlt. ln order to ensure competence the nurse will
iommit to working on the specific unit at least six (6) times per year.

Z. When the census or volume decreases (including known admissions) by at least 25Yo.on.any unit,

"*.6r 
employees may be required to floit despite years of seniority. "Excess employees" is defined as

those empioy6es who-are not needed to meet the-unil'spatient care needs due to the decrease in census.

niiutt ptrc6ntige calculations hereunder, 100% shafl equal the fuIl capacity for the unit involved.

Floatinf shall occur in accordanoe with the following procedure:

i. Volunteers on duty within the unit will be sought.

ii. Casual Per Diems will be floated within the ACP.

iii. Floating of qualified employees will occur in order of reverse seniority, the least senior first.
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Nurses who are floated shall be assigned patients for whom they have current core clinical
competencies as defined by the Medical Center.

Floating shall be restricted so as to limit floating of an employee to within said employee's own

Area of Clinical Practice (ACP). The ACPs are as follows:

l) Operating Room, PACU/Holding, Benie OR, Benie PrePost/PAT Area, Emergency

Department,lws ICU, PCU, ESRD, CVICU,2W.
Z) Radiology, Cardiac Cath, Endoscopy, Vascular Lab, Wound Care, Cardiac Stress Lab,Cardiac

Rehab, Pain Center, Radiation Oncology.
3) Dean 8, Dean 7,Dean 6, Dean 4, Adult Clinics,Infusion Center, 3 NW (inclusive of 3 West),

2 Kaplen.
4) Labor & Delivery Pediatrics, Neonatal ICU, Mother[Baby,McH Clinics.

5)Home Carc,4 East (Floated based upon patient speoific needs).

iv. Nurses assigned charge duty will not float.

v. If the need to float does not exist, employees will be given the optlon to use accrued benefit time
(vacation or holiday time) or tirne ofiwithout p?y. If employees have called-in to volunteer to
use benefit time thit day prior to the determinition that someone on the unit would be asked to
use benefit time, then such volunteers are taken in order of the time they called i! to volunteer.
If no one has calied-in to volunteer (or not enough staff have called in to address the need).,-then

the unit staff are called in order of'Bargaining Unit Seniority and asked if they .woulg like to
take benefit time that day. If a volunteeihas bden overlooked, that employee will be offered the

next available opportunity to use benefit time on that unit.

Requests for benefit time will not be honored more than twenty-four (24) hours prior to the start

of the shift.

5.08 Super-Seniority.

Super-seniority shall be accorded to the General Representatives as defined in Section 2.04. An employee

poisessed of iuper-seniority shall be prefered over other employees for purposes of layoff and recall only.

Additionatly, an employee possessed oi super-seniority shall be preferred over other employees for purposes of

reorganizatron to the extent permitted by applicable law.

5.09 Transfer and Promotion.

The Employer shall notify employees of each specific temporary or permanent vacancy which it intends to fill,
including ciassification, rtutui, shift (including specific hours of staggered start, if any) and number of such

vacant siaff positions continually posted on the Intranet. A hardcopy will be maintained in the Nursing Office,

updated every fourteen (14) dayJ and made available to all shifts. Newly posted positions will be held for

internal candidates only for the first fourteen (14) catendar days. Thereafter, if the position remains vacarfi,tt

will continue to be poit.d until filled or withdrawn. An unfilled Care Manager position will continue to be

posted for an additibnal two (2) month period and thereafter, it will be posted as a temporary Staff Nurse

position. However, the Medical Center may recruit and hire a new employee to fill avacancy any time after

ih" initiul fourteen (14) calendar day period has expired without a qualified bargaining unit employee having

applied for the vacancy during the initial fourteen (14) calendat day period.

The Employer shall e-mail a copy of each posting, in Excel format, to the Union on the first (1') and fifteenth

(15th) of each month. Any interested employee with a satisfactory work record must request in writing to the

manager of the unit to which she/he is applying for a transfer or promotion to fill such a vacancy provided that the
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employee has the necessary qualifications to perform the job. Employees whose work record might have been

deemed unsatisfactory but who successfully completed a remediation plan issued at management's discretion, and

who has not been disciplined following their completion of said remediation plan, will be eligible for consideration

for transfer and promotion.

Eligibility for transfer shall be limited to employees with at least one (1) year of continuous service with the Medical

Center. However, this limitation shall not apply to employees seeking change of status within her/his unit. First

consideration to fill Staff RN and LPN vacancies will be given to existing bargaining unit members subject to

qualifications set forth in the job description. Bargaining unit members who are on a leave of absence with a

return to work date of less thin 45 days from the date of posting shall be eligible to bid for transfer to a position

within their unit. Upon the award of this transfer, the employer may post the employee's former position to be

back-filled. Consideration to fill Care Manager vacancies will be given to existing bargaining unit m9mbers

subject to qualifications set forth in the job description, provided however that the Employer reserves the right to

hire Care Itdunugrrs from outside the bargaining unit in all cases. If the Employer, in its sole and exclusive

discretion, determines that skill, ability and qualifications among existing bargaining unit employees and outside

applicants for a Care Managerjob are equal, the Employer shall select the existing bargaining unit employee with

the greatest bargaining unit seniority.

Where two (2) or more employees request transfer or promotion to a Staff RN or LPN job and are of equal ability,

the Employer shall selecithe employee with the greatest bargaining unit seniority. Where two (2) or more

"-ployi.r 
."quest transfer or promotion to a Care Manager job, the Employer shall make the selection based upon

stciit, aUitity and qualifications, as determined by the Employer within its sole and exclusive discretion. If the

Employer, in its sole and exclusive discretion, determines that skill, ability and qualifications among applicants

for a Care Manager job are equal, the Employer shall select the employee with the greatest bargaining unit

seniority.

The manager will interview and respond to applicants within twenty (20) business days following the e1! of the

fourteen cilendar day posting period. Once an employee has been granted the transfer they shall be notified that

he/she shall be ffansferred *itirin sixty (60) calendar days of transfer approval. If the employee is not accepted

they shall be notified within ten (10) business days of the decision and he/she will need to reapply for the position

when and if the position becomes vacant and is reposted.

Upon request, the Union may review all outstanding requests for transfer and promotion. If a position on a

SpecialtaUnii has been posted and advertised to the public as per paragraph 1 above for more than six months

and rernains vacant, the Medical Center may repost the position for intemal bidding and offer the successful

candidate education and training which the Medical Center deems appropriate and necessary to the standards of
care so that candidate may fulfilt ttre performance standards of the position within a reasonable period of time'

The Medical Center may elect to implement this option in less than six months from the initial posting.

For an employee in a position as per the above paragraph, if, at any time during or at the conclusion of this process,

the CNp, i{ui59 Manager and preceptor feel the orientation is not successful, the Medical Center and the Union

will meet to determin.lf thrtr .. wayr to make it successful or if it is necessary to retum the individual to their

former position if it has been less than thirry (30) days. If more than thirty (30) days but less than sixty (60) days

the individual will be returned to their former position, if available, or a comparable position with the same shift,

classification and pay.

After sixty (60) days, if the employee's former position or a comparable position is not available, the employee

may seleci any vacant position for which they are qualified while waiting for their former position or a comparable

position to become available.
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In the event the employee's former position or a comparable position is not available, the employee mayi for up

to twelve months from the date of their removal from their specialty position, apply for any posted position for

which they are qualified, while waiting for their former position or comparable position, as the case may be, to

become available. In the event there are no available positions, the employee will be placed in a per diem status'

Employees will serve a formal familiarization period of sixty (60) calendar days in the event of a transfer and

ninety ilOy calendar days in the event of a promotion. An employee who does not complete the familiarization

perioi to tire satisfaction of the manager wili be retumed to his/her former position. Former position is guaranteed

ior thirty (30) oalendar days after the transfer or promotion. After thirry (30) calendar days, the employee may be

retumed to the former porition if available, or a comparable position with the same shift, classification and pay.

After sixty (60) calendar days for RNs and LPNs and ninety (90) calendar days for Care Managers, the transfer

will be considered permanent.

If a vacancy which had been filled on a temporary basis is to be filled on a regular basis, it will be posted in

accordance with the above stated policy. The employee in the temporary position will be considered with other

applicants for purposes of filling the position on a regular basis.

When the need for a temporary position no longer exists due to the retum of the original employee or permanent

transfer into that position, the temporary employee will be retumed to his/her former position.

The Medical Center will consider for a Care Manager vaoancy an applicant who does not currently possess a BSN

degree in cases where there are no degreed applicants who are deemed by the Medical Center to be qualified,

prJvided that the non-degreed applicant is matriculated in a nursing degree program and expected to receive the

i"gt.. within one year of thr appiication. Any non-degreed applicant promoted to Care Manager must use herlhis

best efforts to eam the BSN d"gr." without undue delay. In the event of a failure to use best efforts the Care

Manager may be demoted to his/her former position. However, there shall be no demotion if the delay in earning

the BSN degree is caused by circumstances beyond the employee's control.

5.10 Floating.

The Medical Center will make its best efforts to minimize and eliminate floating within the term of this

contract. In an effort to meet this goal the steps set forth in section 6.10 will apply (to post schedules with core

staffing levels) to meet the nursing needs of the Medical Center on a unit by unit, shift by shift basis. In an

effort to reduce floating, for each Area of Clinical Practice, the Medical Center shall establish a float pool

consisting of Float Per Diem Employees and other employees who transfer into the floatpool.

The Medical Center recognizes the need to use its best efforts to minimize and eliminate floating as

demonstrated by the reduciion in floating hours during the first quarter of 2005. Any limitation on floating

shall not include floating under contract section 5.07 -Fluctuation of Census. The Medical Center will share

the following data with IIPAE on a quarterly basis in an electronic format:

a) Float reports using codes 800 (floating) and 80i (floating at time and one-half) by month, unit and

shift.
b) Post Schedules by unit and shift including sick, absent calls, and leave of absence.

c) Daily census data by unit and shift.

Employees assigned to the float pool shall receive a differentiat of $3.50 per hour for each hour worked within

the float pool.

If floating remains necessary despite the Medical Center's best effort, floating of employees who are

pr.11un.nfly assigned to particulaiunits, except for unit per diems, shall be permitted only as specifically

outlined below:
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A. Floating shall be restricted so as to limit floating of an employee to within said employees own Area

of Clinical Practice (ACP). When floating an employee within the employee's ACP the Medical Center

will make its best efforts to float within the subsection (a), (b) and (c) and only if no other option is

available, within the larger ACP 1, 2 and3. The ACPs are as follows:

1) (a) IWSICU, PCU, CVICU, ED
(b) OR, Benie OR, PACU/Holding, Berrie PAT/ Pre-Post

2) (a) Dean 8,3NW (inclusive of 3W),2 Kaplen
(b) Dean 4, Infusion,2W
(c) Dean 7,Dean 6

3) Peds, NICU, Mother/BabY,L&D

Employees in current units not listed in an ACP shall not be required to float except under section 5.07,

Fluctuation of Census.

B) Except for Unit Per Diem employees, employees with eight (8) years or more years' seniority as determined

by lenglh of service, will not be required to float.

C) Nurses assigned charge are not required to float.

D) Volunteers will be sought from within the ACP. If no volunteers are available, the least senior eligible qualified

employee within the classification shall be floated as determined by the manager in charge. The Medical Center

and Union agree to evaluate rotation of floating among qualified employees within the classification.

E) A differential of three ($3.00; dollars per hour will be paid to each employee who floats. This shall not apply

to floating due to fluctuation of census.

F) Employees on orientation and new graduates with eight (8) months or less seniority shall not be required to

float except in a bona fide emergency,

G) Employees who have transfered to a different ACP shall not be required to float for 2 months following

completion of orientation to the unit except in a bona fide emergency.

lD When the Medical Center creates or relocates units or changes the type of patient care provided on a unit,

such unit will be placed in the ACP that best matches the nursing care skills required.

I) Regardless of years of service, employees on overtime or extra time will float before regularly scheduled

Full Time and Part Time staff. In the event that nurses who are scheduled for overtime or extra time are not

needed on the unit they are scheduled to work, such nurses will be notified no less than two hours prior to the

beginning of the shift and informed that they are needed to float to another unit and the nurse will be given the

option of not working the shift.

J) Nurses who are floated shall be assigned patients for whom they have ourrent core clinical competencies as

defined by the Medical Center.

6. WORK TIME

6.01 Normal Workday.
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For the purposes of determining application of an employee's regular compensation rate, the employee's normal

workday *itt be eight (8) work hours, including rest periods and including a one-half (%)hour unpaid scheduled

meal period.

Effective September 2 A,2009,for the purposes of determining application of an employee's regular compensation

rate, the employee's normal workday will be eight (8) work hours, including rest periods and excluding a one-half

(1/2) hour unpaid scheduled meal period.

The change to the extended the work day will be implemented by adding fifteen (15) minutes to the beginning of
each shift and fifteen (15) minutes to the end of each shift.

An employee shall be scheduled to work a full eight (8) hour shift unless otherwise determined by mutual

agreement between the Employer and the employee.

The Medical Center shall offer ten (10) hour and twelve (12) hour shifts as per Schedules G and H. The Medical

Center shall offer a "Weekend Flex Shift" program as per Schedule I.

Care Managers are exempt employees. As a result, normal work day provisions shall not apply to them.

6.02 Normal Worlrweek.

For the pu{poses of determining application of an employee's regular compensation rate, the employee's notmal

work week will be forty (40) hours excluding an unpaid meal period in five (5) work days, and the employee will
have two (2) days off in each week. The workweek begins and ends at midnight Saturday.

Care Managers are exempt employees. As a result, normal work week provisions shall not apply to them.

6.03 Work Obligation: Employee.

An employee will work the hours assigned as his or her normal work day and work week. An employee will report

for work on time, ready, willing and able to work.

6.04 'Work Schedules.

The Employer shall post schedules of employee assignments in four (4) week blocks. Each schedule shall be

posted at least two (2) weeks before the start of the scheduling period. During the week immediately preceding

ihe posting of the four-week schedule, there will be no schedule changes/requests accepted except in the event of
a bona fide emergency. Such schedule shall be maintained until it is superseded by a new schedule or changed by

agreement between the Employer and employee. Schedule changes requested by employees shall be granted

unl"s they result in understaffing the patient care unit or produce additional costs to the Medical Center.

6.05

(A)

Weekend Rotation and Premium.

The Employer will use its best efforts to grant each Full Time and Part Time #1 employee covered by this

agreement every other weekend off and will guarantee every third weekend off and will guarantee that

said employees will not work more than twenty-six (26) weekends per calendar year. However, nothing

in this Agreement shall prevent any employee from working a number of weekends that exceed the

foregoing guarantees if the employee requests such additional weekend work in writing to the manager or

designee.

Full Time and Part Time #1 employees who are scheduled (in the Medical Center's discretion) to work

three (3) out of any four (4) consecutive weekends shall be compensated for the third and fourth weekend

34



@)

or any part of the third and fourth weekend worked atarate of time and one-half (1 112) the employee's

regulaicompensation rate of pay. When determining whether this premium has been eamed, the weeks

shall be considered in discrete consecutive periods of three (3) weeks [in the event of three (3) weekends

worked out of four(4)l or four (4) weeks [in the event of four (4) weekends worked out of four (4)] starting

with the first complete calendar week (lt4onday through Sunday) after the execution of this Agreement.

The weeks shall not be considered on a rolling basis, i.e. weeks fiom one discreet three (3) or four (4)

week period shall not be considered with weeks from a preceding or following three (3) or four (4) week

period. Thus, once the weekend premium is paid hereunder due to tluee (3) or four (4) weekends having

been worked out of four weekends, a new set of four consecutive weekends shall commence for the

pu{pose of determining eligibility for the weekendpremium.

The following shall not be counted as weekends worked for the purpose of determining eligibility for the

weekend premium.

1) Any weekend worked at the request of an employee.

2) Any weekend contiguous with approved vacation in which an employee works one weekend day.

3) If an employee calls in sick or absent on a weekend shift or shifts on which she/he is scheduled to

work, slie/he may be assigned to work an additional weekend shift or shifts accordingly. Such

make-up shift or shifts shall not be counted as a weekend day or days worked for the purpose of
determining eligibility for the weekend premium. However, the Nurse Manager or designee may

use discretion in determining whether an additional weekend is assigned based on her/his sole and

exclusive judgment as to the specific circumstances.

It is understood that to effect every other weekend off and to gant every third weekend off, it will be

necessary to rotate days off for all Full Time and Part Time #1 employees, there will be no restrictions on

split days ofl and the Employer may utilize back-to-back work weeks.

A weekend for purposes of defining a weekend off is defined as two (2) days: Saturday and Sunday for
day and evening staff; Friday and Saturday, or Saturday and Sunday for night staff as designated by a

majority of the night staff on each unit. Cument weekend designations for a night staffwill continue unless

modified by a majority of the night staff on any unit. A weekend for purposes of defining a weekend

worked is defined as: Saturday or Sunday for day and evening staff; Friday or Saturday for night staff on

units which have designated Friday and Saturday as their weekend off; and Saturday or Sunday for night

staff on units which have designated Saturday and Sunday as their weekend off.

Nothing in the Section 6.05 shall apply to Part Tirne #Z,Regular Per Diem or Casual Per Diem employees.

There shall be no increase in weekend work requirement for any employee unless by mutual agreement.

Additionally, weekend requirements in the units set forth below will be as indicated:

1) PACU weekend requirements are:
* Days - every 4th weekend in place:

2 RNs in place on Saturday, 6:45Ato 7:15P and Sunday 7 Ato 7P call.
* Evenings and Nights - every 4th weekend ,7P to 7 A call. If scheduled to take call both Saturday

and Sunday that would fulfill the call requirement for the four (4) week period.

2) Home Health Nurses are required to work Saturday and Sunday of every third weekend. However,

this shall not be construed as modiffing the definition of weekend worked or weekend off under this

agreement.

3) There will be no weekend requirement for nurses who work in the Benie Center, unless business

necessity requires otherwise.
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6.06 Experimental Workday and Work Week.

Alteration of normal workday and work week to permit experimentation with other systems of scheduling work

time will be permitted upon mutual consent ofEmployer and Union. Mutual consentmay be given on a conditional

basis by on, o, both parties. Such consent must bi in written form, stating conditions and signed by both parties'

If the majority of employees working on a particular unit are interested in converting to a different shift format

(e.g. 10, o. li hour rttitO the Chief Nursing Officer or his/her designee or the Union may present the matter to

tfr. lointNursing practice bouncil (INPC) for fuither discussion. The JNPC shall consider such factors as patient

care needs, staff tumover, budgetary implications, employee satisfaction, overtime usage, per diem usage, vacancy

rates, the length of time positions remain open and unit specific certification requirements.

6.07 MandatoryOvertime.

The Medical Center will comply with State legislation limiting mandatory ovefiime and will apply the legislation,

when effective, to all bargaining unit employees.

The Medical Center shall provide to the Union the nursing staffing policy, information and training relating to

mandatory overtime as required by applicable law and regulations'

6.08 Shift Rotation.

There will be no rotation of employees.

6.09 Work Preference.

preference for available work time shall be given to bargaining unit employees over nurses supplied through

outside agencies. If a traveler agency nurse works greater than six months, not related to a leave of absence, a

posted 1ou.un.y or a significant operational initiative (e.g. Epic), the Medical Center shall post a position. The

Medical Center will prJvide notice of the need to waive this section in the case of traveler agency contracts. Such

notice shall identify the need, the unit, the shift and the length of time of the need. If time permits, the parties will

explore staffurg aliematives prior to a commitment being made. In the interest of ensuring proper coverage, the

Union shall not unreasonably wittrhold its written waiver. Such consent shall specifu the terms (e.g. unit, shift,

and duration) for which the Union is waiving claims for work preference.

Traveler agency nurses are expected to be proficient with the care of the patients to whom they are assigned' It is

agreed thaibargaining unit employees will orienttraveler agency nurses. Bargaining unit employees assigned to

oiient travelerigency nurses may report any concerns related to traveler agency nurse competence to their Nurse

Manager.

Should the Medical Center fail to offer a nurse work which becomes available due to an unscheduled vacancy,

and, specifically, which arises as per Article 6.10, Section 5, Unplanned Needs, the nurse will be offered the next

available work shift (on the empioyee's regular work shift unless the employee agrees to work a different shift)

within the ACp for which the nlrse is qualified, provided the nurse notifies the manager or designee within five

(5) days of the occurrence. Failure by thi nurse to provide such timely notice shall constitute a waiver of eligibility

with rlspect to the provided remedy.

6.10 WorkAvailability.

1. PRIORTO POSTED SCIIEDIILES
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a. The Nurce Manager will complete the planning sheet using best efforts to meet the core (medium)

staffing levels for their budgeted census. This includes obtaining the availability of Unit Per

Diems, part time and fult time staff to fill in available slots.

b. The Staffing office will obtain float per diems schedule for the same time period.

c. Approval of work time is reflected on the postgd schedule.

2. AT TIME OF POSTED SCHEDULES

a) The manager will display all known shift availability to meet core staffrng on the unit

at the time the schedule is posted. If additional core needs later become available, they

shall be added to that availability sheet. An additional availability sheet will be posted

for non-core needs. Any availability not approved in 1 above, must be entered on the

appropriate availability sheet by the employee. The availability list is posted for the

auratibn ofthe posted schedule to allow employees an opportunity to make themselves

available. This procedure will be consistent on all units..

b) Notification Process: The Nurse Manager/designee will approve time by initialing and' 
dating the availability sheet at any time after such sheets have been posted for one

week. The Nurse Manager/designee will approve time no later than Tuesday at 5 PM

for the following week from Sunday through Saturday. Employees are responsible to

check the availability sheets and either date and initial in person or have another

employee validate their confirmation by 12 Noon on Thursday. If not acknowledged,

additional availability will be sought by the Medical Center.

Once verified, the Nurse Manager/designee shall enter the approved shift into Optilink
which will be considered the master schedule. For Core units, approved shifts shall be

reflected on the printed schedule.

3. ADDITIONAL AVAILABILITY

a. Staff interested in and available for additional hours will sign up on the additional

availability list or shall notify the Nurse Manager/designee or the Nursing Office

verbally indicating unit, date and shift availability.

The Nursing Office will document staff availability on the staffing schedule worksheet

for the posted time. Each nurse may designate availability for any shift on any of those

days but must do so at least four (4) hours prior to the start of the shift. Staff who so

designate availability four (4) hours or less before the start of a shift will still be

considered but will not receive preference (as defined in 6.09).

The Medical Center will make its best efforts to provide verification of scheduling of
nurses no less than24 hours prior to the start of the shift. In the event the nurse signed up

less than 24 hours priorto the start of the shift, the verification will be given as early as

possible but preferably no less than 4 hours before the start of the shift.

Notification process: The Nurse Manager/designee, staffing office, or unit employee (under the direction of
the Supervisor) will attempt to contact the employee by phone. Reasonable efforts to contact an employee
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on the availability list will be made by the Medical Center. If unable to contact the employee, another

qualified available employee will be called.

4. CAI{CELLATION NOTICE

a, A nurse who is approved to work will give four (4) hours cancellation notice if unable to fulfill
that commitment. Failure to give four (4) hours notice will result in consideration but not

preference (as defined in 6.09) for the individual nurse for any available time for the five (5)

calendar day period following cancellation.

b. If canceled by the Medical Center with less than two (2) hours notice, the employee will be

compensated for one half (Il2) of the scheduled hours, (not to be counted as time worked for

ou.rti-" purposes). In no case will such cancellation be done to give workpreference to an agency

nurse.

The Medical Center is obligated to make reasonable effort to contact an employee prior to the

cancellation deadline. If such effort has been made and documented and the employee is not

reached at the phone number s/he provided to the nursing office (when off-duty), it will not be

deemed to have violated the time limits for cancellation.

5. UNPLANNED NEEDS

For unplanned needs, such as last minute sick calls, the staffrng office will automatically contact

the manager or charge nurse to canvass the staff availability as well as refer to the staff availability

book.

6.11 Staggered Shifts

Effective June 1, 1999,no employee's start time will be staggered by more than two (2) hours (for example,

without limitation: 6am to 8am, 6: 30am to 8:30 am, Tamto 9am,8amto 10am, 3pm to 5pm). This limitation

shall not apply to nurses assigned to the Clinic. Additionally, this limitation shall not apply to employees who

are subj eci io greater staggered shifts as of June l, 1999 as long as they remain in their curent positions except

for Emlrgency Department employees who shall be subject to the two (2) hour limitation set forth above'

6.12 Weather EmergencY
In the event of a weathJr emergency as determined by the hospital, in its sole discretion, the Medical Center

will notify a member of the I{PAE Local Executive Board as soon as possible.

Units that will be closed during such emergency, nurses will be given the option to take acffued vacation or

holiday benefit time or report to work as scheduled.

7. MONETARY BENEFITS: TIME WORKEI)

7.01 Regular Compensation Rate.

An employee,s regular compensation rate as stated in this Agreement, will apply to all work time up to forty (40)

hours in a work week. An employee's regular compensation rate will include any differentials to which the

employee is entitled in this Agreement.

c
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Care Managers are exempt employees. As a result, regular compensation rate provisions shall not apply to them.

7.02 Premium Compensation Rate: Overtime Work.

For all employees, all hours worked in excess of forty (40) hours per week shall be paid atthe rate of time and

one-half (lt/r)the individual's regular compensation rate. Except with mutual consent of Employer and employee,

the Employer will not require an employee to take compensatory time off in lieu of overtime pay for time worked.

For Full Time employees, all hours worked in excess of their standard shifts of eight (8), ten (10), ortwelve (12)

hours shall be paid at the rate of time and one half (1 Il2) the individual's regular compensation rate. For all other

employees, daily overtime will be paid only for time worked beyond one-half (1/2) hour in excess of the

employee's standard shift of eight (8), ten (10), or twelve (12) hours.

Regular rate includes differential when calculating overtime premium pay.

Except as otherwise provided for in this agreement, where an employee is otherwise entitled to time and one-half

(l!z) of theregular compensation rate of pay and at the same time works hours that would also entitle employee

to time and one-haltQm his/her rate of pay, such time will be componsated ataruIe of double time.

The Medical Center's eight (8) recognized holidays, or another scheduled day off for the holiday, or vacation days

will be considered as a "day worked" for the purpose of calculating overtime payments in a given work week.

Nothing herein or in this Agreement shall be construed as a guarantee of hours of work per day or days of work

perweek.

Care Managers are exempt employees. As a result, overtime provisions shall not apply to them.

7.03 Care Managers

A registered nurse must have two years of professional experience prior to applying for a Care Manager position.

Care Managers will meet quarterly with the Senior Vice-President, Patient Care Services or designee, periodically

with a Vice President, the Executive Director, quarterly with the Patient Care Director to continue to develop

aspects of their role as it relates to research, education, clinical practice and leadership. If a meeting is cancelled,

it will be rescheduled so as to assure that four meetings are held each year. Time will be allotted at each meeting

for Care Manager networking and support.

An annual needs assessment of Care Managers will be conducted and education provided on the topics identified.

Sixteen (16) hours per month may be allocated for projects, based on the Patient Care Director's approval. It is
recognized that the Care Manager role has developed differently on each unit. Also, the requirements of the role

are unique to each unit, A daily allotment of time may be provided to the Care Managers based on the different

roles in each unit.

Care Managers shall have access to computers with Microsoft Offrce and intemet access. Subject to availability,

training will be provided for Microsoft Office. A workspace and file cabinet will be provided for the Care

Managers.

All Care Managers are salaried employees under the professional exemption of the Fair Labor Standards Act' As

exempt employees, the Care Managers are paid a weekly salary as compensation for work performed. While the

expectation is that the Care Manager's work generally will be performed within a regular forly (40) hour work

week established by the Medical Center, the nature of the work and the responsibilities involved require flexibility
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in the number of hours worked. Care Managers are expected to appropriately and judiciously reconcile these

considerations.

As per 6.01, effective September20,2009, the employee's normal workday will be eight (8), ten (10) or twelve

(12j hours, including restperiods and excluding a one-half (1/2) hour unpaid scheduled meal period.

The change to extend the work day will be implemented by adding fifteen (15) minutes to the beginning of each

shift and fifteen (15) minutes to the end of each shift'

As exempt employees, Care Managers. receive their weekly salary for each week worked irrespective of

scheduling fluctuations. However, deductions from the weekly salary will be made when the Care Manager is

absent for a nrU shift or more at her/his request and is not eligible for or has exhausted all accrued paid leave'

The terms and conditions for all such employees shall be applied in a consistent manner throughout the Medical

Center.

The weekly salary is intended to compensate Care Managers for all normal fluctuations in their work schedules.

Care Managers working beyond theii regular schedules to complete routine duties will not receive additional

compensation. Howevei, *[.n Care Managers work more than their regular hours for the pu{pose of filling a

StafiRN vacancy, they shall be paid at time and one-half (l Vr) or with compensatory time offfor those hours

over forty (a0) in any work week consistent with the provisions of Section7.A2,

payments for working to fill a Staff RN vacancy shall be without regardto the number of hours worked filling
the Staff RN vacancy.

When Care Managers spend four or more consecutive hours outside their regular working hours in meetings or

projects, they shall receive compensatory time for those hours.

Compensatory time for the Care Manager need not be scheduled within the same work week but generally will be

scheduled by the manager within thirry (30) days of accrual if patient care needs permit in the judgment of the

manager.

Except to the extentprovided expressly to the contrary, all of the provisions of this agreement shall apply to Care

Managers.

7,04 Pay Period and Other PaYments.

Frequency of payment will continue as heretofore. All paychechs shall be delivered in envelopes. Pay stubs will
cleaily idlntiff jpecific hours worked and compensated, and entitled rates. The pay stub shall contain actual, not

projected, accrued, unused benefit time.

When an effor in pay has been made, the Medical Center will issue a check with the conection within t'wenty-four

(24) hours if the eryor is equal to or greater than eight (8) hours pay and within seventy-two (72) hours for errors

involving lesser amounts. Such check will have the proper payroll deductions made.

Travel reimbursement and other expenses of Home Health employees shall be paid pursuant to the following

procedure:

r On the fifth of each month the Home Health Department will generate a report showing the mileage

and reimbursable expenses of Home Health employees for the previous month based upon

information submitted by the employees by the end of the previous month.
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7.05

. The report is distributed to Home Health nurses who must confim the accuracy of the information

and submit any required documentation by the 14th of the month.

o All nurses who confirm the accuracy of the information and submit any required documentation

by the 14th of the month will receive their reimbursement checks by the 28th of the rnonth.

Salary fncrease Date.

Salary increases which may be delayed by the payroll cycle will be paid retroactively to the scheduled eflective

date and included in the nextpay check.

7.06 Starting Time.

All employees who must make special preparation required by the Medical Center to dress for appropriate units

shall have ten (10) minutes from their respective starting times within which to dress or otherwise prepare. The

same rule shall apply to the quitting time and all such employees shall utilize the last ten (10) minutes of their

regular shift within which to complete their special procedures required by the Medical Center or dress

requirements. The same rule shall apply to the meal period, rest periods, meetings and other situations, which

would require employees to dress or otherwise prepare for special situations, required by the Medical Center'

In the event an employee is required to work through such appropriate ten (10) minute period immediately

preceding the normil quitting time, the meal period, rest periods, meetings or other such situations, an additional

ten (10) minutes will be granted and will be considered on dutytime but not as on-call time.

7.07 Daylight Saving Time.

If an employee works a shift of nine (9) actual hours as a result of an adjustment in daylight savings time, she/he

shall receive one (1) hour's pay attime and one-half (Lyr).If an employee works a shift. of seven (7) hours as a

result of an adjustment in daylight savings time, she/he will be compensated for a full eight (8) hour shift'

8. MONETARY BENEFITS: TIME NOT WORKED.

8.01 lloliday:Designation.

All Full Time employees will be entitled annually to the following holidays, to be observed on the dates indicated.

2021 2022 2023 2024

New Year's Day llIl22 UTl23 UU24

Martin Luther King's
Birthday Ur7l22 U16123 yrsl24

President's Day 2121122 2120123 2119124

Memorial Day sl30l22 sl29l23 sl27l24

lndependence Day 7/4/2r 714122 714/23

Labor Day 9/6121 915122 9/4/23

Thanksgiving Day rtl25l2r tU24l22 tU23/23

Christmas Day t2l25l2l t2l2sl22 12125123

(or Hanukkah) tt/2812t t2lt8/22 t2/7/23
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Holiday pay will be given to all employees who work any hours within the twenty-four Q4) hours that define the

holiday, based on eight (8), ten (10) or twelve (12) hour shifts as follows:

a." r'or eight (g)-houruna ten (f o; hour shifts, the holiday is defined as beginning at 1 1:00 pm on the eve of

the holiday and ending at 11:00 pm on the actual holiday.

B. For t*4ui (12) hour itrirtr iz,or5u. to 7:00pm or 7:00pm to 7;00am) the holiday is defined as beginning

at 7:00pm on the eve of the holiday and ending at 7:00pm on the actual holiday.

C. For trryelve (12) hour shifts (11:00am to 11:00pm), the holiday is defined as beginning at 1 lpm on the eve

of the holiday andending at 11:00pm on the actual holiday'

D. For employels on-call, holidays witt begin atTpmon the evening preceding the holiday and will end at

7pm on the night ofthe actual holiday.

Holidays for Episodic Units Closed on Weekends: for units normally closed on Saturdays, holidays falling on

Saturday *uy b. observed on the preceding Friday and for units normally closed on Sundays, holidays falling on

Sundays -uy u" observed on the following Monday. Employees who are on-Call as per article 11.08 shall be

paid the holiiay rate on the actual holiday. For the Hemodialysis unit, if Thanksgiving, Christmas or New Year's

bay fall on a weekday, the unit will closl on the holiday and will be open on the preceding Sunday.

Since Hanukkah is generally celebrated on the evening preceding the first day, Hanukkah will be observed starting

with the 3:00 pM to I 1 :00 pM shift on the eve of the date noted above and conclude with the 7:00 AM to 3 :00PM

shift on the above date.

Full Time and part Time #1 employees regardless of classification, agree to work either Christmas Day or the

immediately following New Year's Day each year.

A part Time #1 will be entitled to 60Toof the above holidays annually as scheduled by the Employer.

part Time #1 employees shall receive holidays in accordance with the following schedule:

#l New Year's DaY (8 hours)

#2 President's Day and Martin Luther King's Birthday (8 hours)

#3 Memorial Day and Independence Day (8 hours)

#4Labor Day (8 hours)
#5 Thanksgiving Day and ChristmaslHanukkah (6.4 hours)

In the case of holidays which are grouped, an employee may take the holiday time off thifiy (30) calendar days

before the first actual holiday date ind no later than ninety (90) calendar days after the second actual holiday date.

When an employee selects the altemate holiday (Hanuk{<ah) and such employee normally works on aunit that is

closed on Christmas, the employee will be permitted the use of benefit days, but not sick days, on Christmas.

8.02 Holiday: Entitlement.

Recognizing that the Medical Center works every day of the year and that it is not possible for all employees to

be off on the same day, the Medical Center shall-have the right, at its sole discretion, to require any employee to

work on any of the ttoiiauyr herein specified; however, the Medical Center agrees to distribute holidays offon an

equitable basis and consult with the employee as to his/her preference.
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If a holiday falls on an employee's scheduled day off, the employee shall receive another day off with regular pay.

This compensatory time off f:or the holiday may not be scheduled earlier than thirly (3 0) calendar days before the

actual troiiday date, and no later than ninety (9b) calendar days after the actual holiday date, unless prior written

approval for iefeglng the day off is granted,'in writing, by the manager. All requests for compensatory time off

*itt U" held by the eriployer;, -unugu until immediately prior to the posting of the schedule that would include

the requested 
-holiday 

compensation d*y, in order for the manager to ensure the unit has adequate coverage before

granting or denyingih" .-ploy..'s request. If an employee has not received the compensatory time off for the

ilolidayiy the ;inety (90) calendar dayperiod after the actual holiday date, the Medical Center has the option to

either pay the employ." ior the holidayor may schedule the employee for the time off, by the next pay period.

Ho*wri if the employee has previously requested the compensatory time and has had the request denied, the

employee will havehe option io be paid for ihe day or be scheduled for a compensatory day off within the next

puy p.rioA as above following the ninety (90) day period. If paid, it will be at the regular compensation rate of pay

ani will not be considered as time worked for ovirtime calculation. If the day is scheduled as time ofl the day

will be calculated as time worked for overtime calculation. 
.

If a holiday falls during an employee's vacation, at the mutual consent ofthe Employer and employee, the vacation

may be extended by o"ne (r) day, or the employee will be granted a compensatory day off at regular pay within

ninety (90) days.

Holiday request forms will be retumed with approval or disapproval on or before the date the schedule covering

the requested holiday time is posted.

In holiday time selection, the Employer will grant the request of the employee on the basis of:

(A) If rwo (2) or more employees request the same day to be scheduled as holiday time and stafflrng

permits two (2) or moie ab*"n..r, it shall be ganted to all employees requesting such time.

(B) if t*o (2) or more employees from the same unit request the same day to be scheduled as holiday

tirne andstaffrng permits limited absences, the employee having worked or given fringe time (as

per 5.07) that holiday the previous year shall be granted the holiday.

(C) -Bargaining 
unit seniority shall prevail when employees received the same holiday offthe previous

year. An .-ptoy.. may waive such rights for the benefit of another employee by expressed wish.

8.03 Holidays.

An eligible employee, including a Per Diem employee and includingaCarc Manager, who is scheduled to work

any of"the eigtri (g) holidays fiJed in this Agreement shall be paid for work performed on that day atthe rate of

time and onvhalf (lr/r)the employee's regular compensation rate. The day on which the holiday is celebrated shall

be the day on whictr the holiday iay is puia to theintitled employee. An employee required to be on-call during

any of the eight (S) holidays listed in this agreement shall be paid double the on-call rate.

If an employee is absent the scheduled work day before or the scheduled work day after a paid legal holiday or

day in lieu tirereof, the Medical Center may demand proof of illness. The Medical Center may deny pay for such

holiday if satisfactory proof is requested and not fumished.

An employee request for a holiday compensation day shall not be denied solely because the requested day falls

on u *i.k"nd. aaaitionally, the Vfrairi Center may not condition approval for a holiday compensation day on

the employee's ability to obtain other nursing coverage for such day off.

Employees will be paid time and one half for all hours worked on the holidays listed in the schedule in Section

8.01.
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8.04 Vacation: Amount

Eflective 12/29/96, Full Time employees shall earn vacation based upon completion of continuous years of

employment:

Years of Continuous
Service Since Last Date of Hire Annual Entitlement

1- less than4 19 daYs

4- less than 8 24 daYs

I 25 days

9 26daYs

10 27 daYs

11 28 days

12 z9days

Vacation will accrue monthly in an amountproportionate to the annual entitlement and at a rate equal to eight (8)

hour days, The rate of accrual will increase as of the date the employee progresses to the next level of the above

table. Vacation acqual shall be pro-rated to the last day worked for employees changing status, resigning, or

terminating employment.

A Part Time #1 employee will receive 60% of the vacation benefit.

The maximum vacation accrual will be two (2) times the employee's annual entitlement.

8.05 Vacation: Pay.

An employee will be paid for vacation at the employee's regular compensation rate. For the employee assigned to

the day shift, vacation pay wilt be given at the completion of the work period on the last work day prior to starting

vacation. If ihe employ"r i. assignea to work evenings or nights, vacation pay will be given at the completion of

the work period two (2) days before the vacation commences.

An employee may receive payment in lieu of time offfor up to ten (i0) days (eighty hours) of unused accrued

leave, irooia.a that the u""*id leave balance after receiving payment is not less than five (5) days (forff hours).

An employee may exercise this option once in a twelve (12) month period.

8.06 Vacation:Entitlement.

New employees will be eligible to utilize accrued vacation after six (6) months of employment. Where an

employ"i is on a leave of absence, vacation will acuue during any period of paid leave, and will be available to

ug No nurse may request more vacation time than they have accrued or will have accrued at the time of

requested vacation. Except as provided in the leave of absence provisions of this agreement, no nurse shall be

permitted to take unpaid ti-" off. This provision shall not apply to new hires within the first (6) six months of
employment who have received permission from their managelr to take unpaid time off in advanoe.
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8.07 Vacation: Scheduling.

The normal vacation period will be the entire year, except for the weeks including Christmas and New Year's Day,

subject to the needs determined by the Medical Center. For the weeks including Christmas and New YeaCs Day,

the Medical Center shall have sole and exclusive discretion to grant or deny vacation.

For the normal vacation period, the employee will, subject to the Employer's operating requirements, have his4rer

choice of vacation time,lt being recognizid, however, the vacations must be scheduled by the Medical Center in

a manner designed to insure the effeciive and efficient operation of the Medical Center including stafflrg needs.

Unit vacation guidelines as established by the Medical Center (Schedule L) shall be the minimum used for

granting vacati-on leave during the normal vacation period, In no case will the minimum used for granting

iacation leave during the normal vacation period be less than 1.0 FTE per unit, per shift. The Nurse Manager

or designee shall hav-e discretion to grant vacation in excess of the minimum guidelines' The objective ofthese

guideliies is to allow for all employees on each unit to use their annual vacation entitlemeht. Approval or

Ienial of vacation requests will be 
-based 

on operational needs, however, the Medical Center will use best

efforts to grant vacation requests beyond the minimum per Schedule L. The guidelines will be evaluated semi-

annually blsed on changes in staff accruals and unit operations and given to the union.

No part of an employee's scheduled vacation may be charged to sick leave.

There will be a two (2) week maximum vacation limit for any individual nurse, with respect to vacation requests

from the week including Memorial Day to the week including Labor Day each year. However, such limit may

be waived by managers upon request in unitsldepartments where staffing allows for such.

Vacation requests for the period of the week including Memorial Day through December lst must be submitted

no earlier than Decembei l st and no later than March 3 1 st and requests for the period of December l st through

the week prior to the week including Memorial Day must be submitted no earlier than June lst and no later than

September 30th. Requests submitteOlfter the deadlines will be considered on a first come first served basis.

ln determining which employee is entitled to a particular period, the following rules shall apply:

Requests for vacation day(s) during the weeks including Christmas and New Year's which are submitted between

lune t and September 36 and are denied will be held by the Patient Care Director. When the schedule(s) for the

weeks including Christmas and New Years are prepared, such previously denied requests will be reviewed and

approved or denied based on paragraphs (A), (B), and (C) below.

Requests for vaoation day(s) during the weeks including Christmas and New Year's which are submitted after

Sepember 30 will be reviewed und upproued or denied in accordance with paragraph 6 above (starting with

"V^acation requests for the period of June 1"...") when the schedule is being prepared.

(A) If an employee submits a request and no other employee submits a request within five (5) calendar days

of the first submission, thenthe employee who first submitted shall be entitled to the selected period,

seniority notwithstanding.

(B) If an employee submits and another employee or employees submit a request for the same vacation period,

and all iubmissions are made within thr sarn. five (5) calendar days of the fnst submission, then the
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employee with the greatest bargaining unit seniority shall be ganted the period in question, if staffing does

not permit the granting of all requests.

(C) In any event, each employee who has submitted a vacation request shall, within ten (10) days of said

submission, be advised ifthe request has been granted.

Employees may request vacation days in full week blocks or individual days.

The Nurse Manager shall post approved vacation time on each unit in a standardized grid by shift. This grid

shall reflect the approved vacation time and shall be kept in the unit's scheduling book'

In the event of a bona fide emergency, Full Time and Part Time employees may take one (1) vacation day per

year. Employees shall give the Medical Center as much advance notice as possible oftheir desire to take vacation

days for bona fide emergencies.

8.08 Sick Leave: Entitlement and Amount.

The first forty (40) hours of sick leave taken in a calendar yeff will be in accordance with the New Jersey

Earned Sick i,eave (,,ESL") law. All ESL hours generally must be taken in full-shift increments. However,

ESL hours may be used in partial day increments with advanced approval by the employee's manager, or in

situations where the employle br.orn". ill at work. Employees may not use ESLtime for foreseeable scheduled

events during the weeks including Christmas Day and New Year's Day.

An employee will accrue sick leave during the one hundred twenty (120) calendar days probationary period but

will not be paid for sick leave taken during that time.

Sick leave accrual shall be pro-rated to the last day worked for employees changing status, resigning, or

terminating employment. Afier the probationary period, a Full Time employee shall eam one (1) sick day per

month and a part Time #1 employee ihall earn a pro-rated amount on a monthly basis. An employee may accrue

sick leave to a maximum of 800 hours.

one vacation day, eight (8) hours for full time or pro-rated for Part Time 1 (4.8 hours), will be added to the

vacation bank for eal6ix-month period, January-June and/or July-December, if no sick time, including ESL

hours, is used during that period. This will go into effect beginning J:uly 2,2006.

In the event an employee on sick leave becomes eligible for State Disability the employee will continue-to use

accrued sick leave fori6r duration of the leave. The employee must retum state disability monies received to the

Medical Center and will have the proportionate amount of sick leave restored concunently provided the employee

is still on paid status. If on unpaid- rt*tur, the sick leave will be restored upon the employee's return to work.

Effective immediately, any and all existing practices of paying wages (other than accrued sick leave) during

periods of Workers-bompensation leave of ubr.n"" shall be eliminated, Thus, employees on Workers
'Compensation 

leave of absence shall not be entitled to continued payment of wages (other than accrued sick leave

and accrued vacation leave ifrequested).

In no event shall an employee on Worker's Compensation receive in excess of their full income.
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8.09 Sick Leave Pay.

An employee will be paid for sick leave at the employee's regular compensation rate. To be eligible for sick leave

benefits an employeelssigned to the day shift who is absent due to illness or injury must notify the nursing office

at least two (2j hours before the start of his/her regularly scheduled work day. If assigned to the evening or night

shift this notification must be made at least four (4) hours before the start of the shift. Such notification shall be

given on a daily basis unless another arangement has been made'

An employee may be requested to present satisfactory proof of illness for any absence regardless of the number

of days involved. Nurse l\4anager's ihall exercise reasonable discretion when requesting that an employee provide

prooiof illness. The request for such proof must be made on or before the same work day of the sick call. It shall

be the Medical Center's decision regarding which employees will be requested to provide proof of illness as set

forth above. If such proof is not presented, the employee is not eligible for paid sick time.

An employee who reports for work but must be sent home due to non-work related illness will be charged only

for the actual number of work shift hours not worked due to the illness. However, an employee will not be charged

for work shift hours not worked , if any, due to waiting delays while receiving medical treatment at the Medical

Center if the employee was directed tothe Emergency Department or Employee Health by their supervisor.

If an employee is absent due to illness the scheduled work day before or the scheduled work day after a paid

vacation period or a scheduled holiday, the Medical Center may demand proof of illness. The Medical Center may

deny paafor such sick leave if satisfactory proof is requested and not furnished.

After accruing 480 hours, an employee may cash in the excess amount of eamed sick days up to twenty-five (25Y1

percent of eaJh day cashed in auring the month of their anniversary date of hire. Once cashed in, such days will

not count for any other entitlements.

8.10 BereavementLeave.

A Full Time, employee shall be paid for three (3) work days absence in the event of death of his/her parent, spouse,

child, grandchild, biother, sister, domestic partner or any relative who was residing at the time of death in the

household of the employee as apermanent member of the family unit.

An employee who requests time off as a result of the death of his/her grandparent,,mother-in-law or father-inJaw,

not residing in the employee's household may be granted the day of the funeral offwith pay.

Such days must be taken oonsecutively within a reasonable period of time of the day of death or the day of the

funeral and may not be split or postpbned. An employee will be paid for such days at the employee's regular

compensation.ut". the Uldical Center will permit an employee the use of two (2) earned vacation days to extend

a bereavement leave upon request and approval of the manager. Such vacation days must be earned days or the

employee may take an unpaidleave of abience if necessary to extend a bereavement leave at the discretion of the

Medical Center as to length of time. The Medical Center reserves the right to require proof of death and

relationships in cases of funeral leave.

A Part Time #1 employee will receive the benefit under this paragraph as per Article 4.03.

A Weekend Flex employee will receive the benefit as per schedule I.
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8.11 Jury Duty Leave

All Full Time and part Time I employees, after completion of their probationary period (120 calendar days), who

are summoned, not volunteered to serve on jury duty shall be paid the difference between herlhis regular pay (not

including extra days for part time employees; ana her/his pay as a juror for each work day while on jury duty for

a maxim--um of te; (10) working days *iti"h'rhull not inciude "on-call" jury duty time when employees are able

to be at work. an emptoy.. ouio performs jury duty pursuant to such surnmons and who is thereafter released

from such service o. duty will promptty notl$.ttre Employer of such release prior to 12:00 noon and report to

work.

Employees receive their regular bi-weekly checks as they are due, and must endotse all checks received for jury

duty over to the Medical Center as soon as they are received'

The receipt of a subpoena or notice to report for jury duty must be reported immediately to the employee's direct

manager.

Holidays occurring during jury duty are paid for and considered as taken. Any illness during jury leave which

results in substantial loss Jfjuw duty pay is considered as a sick day andwill be charged accordingly.

8.12 Rest and Meal Periods.

An employee working a full shift shall be entitled to two (2) rest periods of fifteen (15) minutes each in each

working a"y. a" 
"-pLyr" 

who is scheduled at least four (4) consecutive hours shall be entitled to one (l) such

fifteen (15) minute rest Period.

The present Medical Center thirty (30) minute meal period policy as presently applicable to employees covered

by this Agreement shall continue.

As per 6.01, effective Septemb er 20,2a09, the employee's normal workday will be eight (8), ten (10) or twelve

(12j hours, including resiperiods and excluding a one-halt (Il2) hour unpaid scheduled meal period.

Employees working through their regularly scheduled meal period must obtain approval from their manager or

J.rign6". Such eniploy"J*il receiie straigtrt time compeniation for working through the regularly scheduled

meal period.

When feasible, and with the approval of the manager; employees may take a forty-five (45) minute meal period

provided there is adequate 
"oveiug" 

and one of the two (2) rest periods is relinquished.

8.13 Paid Leave of Absence: Limitations.

All paid leaves as described above must be taken at the time of the related occuffence or thereafter, or shall be

waived. Employees will be terminated for obtaining leave by false pretense or for failing to retum from a leave'

S.14 Appearance in Court or for Deposition

In the event that an employee is subpoenaed to appear in court or for a deposition in direct relationship to their

employment at EHMC, onih"it scheduled work day, and the employee's attendance is approved by EHMC, such

time spent in court or in deposition shall be considered as time worked and shall be paid as such.
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9. EXTENDED LEAVES OFABSENCE

9.01 Leaves of Absence,

Upon application, as required, employees are eligible for extended leaves of absenoes for the following reasons,

for time periods and under eligibility requirements indicated:

* During a leave covered by New Jersey Paid Family Leave, the Employee must use eamed sick leave

and"/or vacation leave for a maximum of two weeks before the Employee is eligible for benefits under

New Jersey Paid Family Leave. The total number of days' worth of benefits paid pursuant to New

Jemey Paid Family Leave will be reduced by the number of days of leave at full pay paid by the

Employer during the period oftemporary family disabitity leave. After the two week period, Employees

may use aocrued vacation time to supplement New Jersey Paid Family Leave.

Approved leaves for disability and child rearing/family may be combined for amaximum of one year

of unpaid leave. For all paid leave, twelve hour employees shall be paid three (3) weeks atthirty-six

(36) hours regular pay and a fourth week at forty-eight (48) hours regular pay per their regular

schedule.

Requests for leave will not be unreasonably denied, except that voluntary leaves may be limited

based on operational/staffing needs ofunit. In all cases, acceptable proofs and an expected date ofretutn

is required.

Emergency leaves of absence will be granted priority over elective requests regardless of seniority

at the discretion ofthe manager. Suoh consent will not be unreasonably denied'

Reason Minimum Continu-
ous Service Re-
quirement

Maximum Duration of
Unpaid Leave

Accrued Time Utilization

Military Per applicable law 12 mos. or per applicable
law, whichever is gteater

Use of vacation optional

Education 12 mos. 12 mos Use of vacation optional

Disability 6 mos. 12 mos Use of sick leave required;
use of vacation optional

Child RearinglFamily
(as defined under state

and federal law)

6 mos. 6 mos. Use of vacation optional*

Workers'

Compensation

6 mos. 18 mos. Use of sick leave and

vacation optional

Personal I year 45 days Use of vacation optional
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During an approved paid leave of absenoe or during the twelve (12) weeks of an FMLA orNJ FLA leave,

whether puid o. unpaid, the employee is responsible for payroll deductions that they would have as an

active employee.

During an appr-oved unpaid leave, the employee may continue their coverage but will be responsible for

lA\%of the cost.

Employees are not eligible for holidays when on an unpaid leave

Increases inpay (ATB or Step) will not be affected until the employee returns from an unpaid leave.

Seniority, vacation and sick leave accruals will be frozen during all periods of unpaid leave.

Vacation and sick leave accrued during periods ofpaid leave will be available foruse.

An employee's former position shall be guaranteed for up to forty-five (45) calendar days after the unpaid

portion of a leave commences. After the forty-five (45) calendar days, the employee shall be entitled to

return, if vacanto to the former position, or to a comparable position, if available on the same shift, as per

past practice with the same number of hours per week and at the same wage level until the employee's

ior*". position is again available. ln the event the employee's former position or a comparable position

is not available after 45 calendar days, the employee may forup to twelve months from the frst day they

were eligible to retum to work, apply for any posted position for which they are qualified while they are

waiting ior their former or comparable position as the case may be to become available. In the event

there are no available positions, the employee will be placed in aper diem status. In cases of paid leaves

of absence, the employee's former position shall be guaranteed.

Employees must confirm their return date to work at least two (2) weeks in advance. No employee will
be permitted to return to work without medical clearance (where appropriate) and may be required to be

seenby EHS.

Employees on leaves are responsible for fulfilling mandatory in-service education, validation, or other

requirements provided EHMC affords an opportunity to satisfli them. Employees may be denied the

ability to return to work for failing to meet these requirements.

For Casual Per Diem eligibility, see section 4.05'

9.02 Leaves: Procedure.

An employee desiring a leave of absence underparagraph 9,01, except in the case of an emergency or illness, will

complete and submitio their manager and the BenefitsCoordinator in Human Resources a Request for Leave of

Absence form as soon as possible but in no event later than four (4) weeks prior to commencement of such leave'

The manager will notiff the employed of the decision as promptly as possible under the circumstances.

An employee desiring an extension of any leave of absence will submit a similar application as soon as possible

but no later than ten-itO; work days (excluding Saturday and Sunday) before the soheduled expiration of that
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leave, and the Employer will notiff the employee of its decision with respect to extending the leave within five

(5) days (excluding Saturday and Sunday) prioi to the expiration of the leave'

9.03 Leaves:Limitation.

An employee will be terminated for obtaining a leave by false pretense or for failing to return from a leave. An

employee who, while on a leave of absence other than military service or certain types of service in the National

Disastlr Medical System, accepts other employment, shall cease to be an employee and shall be considered as

having voluntarily quit as of the date the leave of absence began.

9,04 Leave Donation

In the event an employee wishes to donate vacation time to another employee who is absent because of their own

illness or the illness of a family member, or bereavement the following shall apply:

All benefits and rights contained in the collective bargaining agreement will be based on the affected individual's

(the employ."."."iuing the transfer of leave time) own accrued time. Donated time will not be added to impact

any benefit/or right explessed in the collective bargaining agreement with the sole exception that the person will
continue to be paid his or her normal hourly rate (and weekly hours based on status) by the Medical Center based

on the amount of hours donated.

Unused donated vacation time will remain in the vacation bank of the employee receiving the donated vacation

time. Both the donor and the recipient will be advised of the details specific to this process.

9.05 Medical and Other Relief Leave

A. National Disaster Medical System (NDMS)/Disaster Medical Assistance Team (DMAT) LOA.

Full Time and part time employees who are members of a Disaster Medical Assistance Team @MAT)
AIDMS shall be granted unpaid leave when activated by the US Department of Health & Human

Services, Assistantse cretary for Preparedness and Response in response to a disaster, major emergency,

special event, federal exercise or official training.

Employees who are activated to provide assistance in response to a public health emergency or to be

p..r"nt for a short period of time when there is a risk of a public health emergency or when they are

participating in authorized training are subject to all provisions and protections of USERRA'

Employees may opt to be paid accrued vacation time while on such a leave under this section. ln addition,

group medical, life, dental and vision insurance will be continued for up to a maximum of 30 days per

iactractivation for any leave under this section. However, if in an unpaid status, the employee must pay

their usual contribution for such benefits. It is the employee's responsibility to make arrangements for

payment to continue coverage with Human Resources prior to the beginning of the leave of absence.

B. Medical Missions/Relief Work LOA

Full time and part time employees of EHMC that provide medical care domestically or abroad as part of
an organized relief ag"ncy or organizational effort (such as American Red Cross, Heal the Children,
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Smile Train, NJSNA etc.) may request up to 30 calendar days of unpaid Medical Mission/Relief Work

leave. Such leave shall be gtanted at the sole discretion of the Medical Center. In the event of an

emergency, expedited review and approval shall be considered.

Employees may opt to be paid accrued vacation time while on such a leave under this section. [n addition,

group medical, life, dental and vision insurance will be continued for up to a maximum of 30 days for

Iny upprorr"d leave under this section. However, if in an unpaid status, the employee must pay their usual

.onttibution for such benefits. It is the employee's responsibility to make anangements for payment to

continue coverage with Human Resources prior to the beginning of the leave of absence.

Receipt of a stipend, gift card, or other forms of nominal compensation will not be considered "other

employmenf' for the purposes of section 9.03.

10. BENEFITS

10.01 Health Insurance (Including Prescription Coverage)

(A) Full Time and Part Time Employees: The Employer agrees that after the expiration of a Full Time and

iart Time 1 employee's probationary period in the case of new employees and after the execution date hereof in

the case of present Full Time and Part Time 1 employees, on the next subsequent admission date for coverage

under the insurance contract or plan which the Employer has in effect on the execution date hereof, the Employer

will provide group health coverage as described below for each eligible employee and his/her eligible dependents

during any perioa the employee is actually working. Coverage begins on the first of the month following any

waiting period,

(B) Plan Summary - See Schedule '(F-|'

Note: Effective January 1, 2010 Benefits for Mental Health, Alcohol, and Substance Abuse will be

uaminirt"..d as reqriiea'Uy i1. Federal Mental Health Parity Act, if the Plan is required to do so under the

law.
Note: The coverage listed under Mental Health Services must be provided by a MD, PHD, LCSW.

It is agreed that the Medical Center reserves the right to change the respective benefit vendor andlor caniers.

ShoulJ the Medical Center elect to make such a change to the benefit vendor and/or oarriers, any references to

such vendors andlor carriers (e.g. UMR) will be updated throughout the agreement.

(C) Effective June 1, 2021, contribution schedules per pay period, will be as follows:

1. Englewood 3 Tier Plan Full Time Part Time 1

Single

Parent/Child

HM

FamilY

2, Point of Service

1 Pafi

2Parly

$4Z.ts

$85.17

$98,95

$128.32

$85,49

$178.13
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$94.01

$170.34

$204.75

$256,57

$128.28

$267.20



3+ Party $230,29 $368,46

Effective January l,20ZZ and annually thereafter, employee contribution increases will be equivalent to the

percentage increase to the premiums, but in no event will any contribution increase by greater than 5Yo.

(D) Part Time 2 andPer Diem Employees

The Employer agrees that after the employee's probationary period in the case of a new employee or after the

execution date hereof in the case of present Part Time 2 and Per Diem employees, on the next subsequent

admission date for coverage under tlie insurance contract or plan which the Employer has in effect on the

execution date hereof, .-ploy""r may, attheir own expense, purchase group health coverage for themselves

and their eligible dependents at the group rate through the Employer. This option will be available up to June

I , 1996. See Sections 4.04 and 4.05.

(E) Out:of-Network Services under special circumstances:

1) All services not available at the network level (2nd tier) requiring the individual to move to an out-

of-network (3'd tier) provider will be covered under the network structure.

2) Emergency out of network (3'd tier) admission will be covered under the network (2nd tier).

3) Continuity of care services rendered as out-of-network with the pre-approval by UMR will be

covered under the network level (2nd tier).

10.02 Dental Plan and Vision Plan

(A) Full Time and part Time 1 Employees: The Employer will provide a choice 
9_f 

two group dental plans for

all'Full Time and part Time i empioyees and their eligible dependents after six (6) months of continuous

service with the Employer. Coveiage begins on the first of the month following any waiting period.

@) Plan Summary - See schedule "F-2".

It is agreed that the Medical Center reserves the right to change the respective benefit vendor and/or caffiers.

Shouli the Medical Center elect to make such a change to the benefit vendor or carriers, any references to such

vendors and/or carriers (e.g. Delta Dental) will be updated throughout the agteement.

(C) Effective June 1,2021contribution schedules per pay period, will be as follows:

Dental and Vision

1 Parly $6.59 $12.08

2Pafi $19.80 $32'97

3 Party $29.02 $52.78

Effeotive January l,2AZZ and annually thereafter, employee contribution increases will be.equivalent to the

t;;ilt"gr in.tri."'to the premiums, but in no event witt bny contribution increase gteatet than 5Yo.

(D) part Time 2 and per Diem Employees: Coverage shall be available through the Employer's insurance

**i". t-"n p".ni^" +Z unaper Diem employees and their dependents at their own expense, providing they
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are concuffently enrolled in the Medical Center's group health coverage. This option will be available up to

June 1, 1996. See Sections 4.04 and 4.05.

10.03 Dependent Coverage

(A) Eligible dependents are defined as a legal spouse, civil unionpaftner or achild (natural child, step-child,

aaolptea rhild, or a child for whom an 
"mployee 

has a legal guardianship who is dependent on you in

accordance with the Internal Revenue Service's definition of a dependent).

(B) The Affordable Care Act requires plans and issuers that offer dependent coverage to make the coverage

available until a child reaches the age of 26.Both married and unmaried children qualify for this

coverage. It also applies to existing employer plans like EHMC, unless the adult child has another offer

of empfoyer-based.ov.tug" (suchas through his or her job). Beginning in20l4, children upto age26

can stay on their parent's employer plan even if they have another offer of coverage through an employer.

(C) For dental/vision coverage dependent children can be covered until their 19th birthday. If they are a full

time student, then they can be covered until their 23'd birthday or until they graduate, whichever comes

first.

(D) It is the responsibility of the employee to notify the Human Resources department within 3l days of a

dependent's change to or from eligible status.

(E) pregnancy of Dependent Children Health Coverage - a dependent child shall be covered for all care

relaied to'a pregnancy in accordance with the Summary Plan Description. A dependent's ohild shall not

be covered.

10.04 Group Life Insurance.

The Medical Center will provide all Full Time employees a group life insurance policy equal to 1 % times their

base annual salary up to all limitations as set forth in the policyl
o Full time employees
. New hires eligible the first of the month following or coincidental with hire; status changes

eligible first of the following month (or coincidental with status change if on the first of the

month).
o Guaranteed issue maximum (amounts over this require Evidence of insurability) - $800,000

. Maximum coverage - $1 million

. Age Reduction Schedule (on September 1 coincident with or next following 70th birthday):

. 50% reduction (of amount in force at that time) at age 70;

. 25%o reduction (of amount in force at age 70) at age75;

. To a minimum of $3,000

10.05 Employee Assistance Program

The Medical Center will continue to provide an Employee Assistance Progtam (EAP) for employees which

will include support for substance abuse issues.

54



10.06 Benefits for Retirees

Employees who retired between September 1, 1989 and August 31,1991, shall continue to enjoy the benefits

for ietirees specified in the September 1, 1989 through August 31,l99l agreement.

Employees who have at least twenty (20) years of continuous employment, including leaves ofabsences, as of

S.pt"-Uer l,lggl,who subsequently retire and enroll in the Medical Center's retiree health insurance plan,

stratt Ue entitled to benefits for retirees limited to one hundred twenty percent (120%) of the premium cost for

the Medallion plan as of September 1, 1991. Such retirees shall pay all costs of retiree coverage, specifically

costs relating to tttr retiree group expense rating and FASB rules (as determined by the Medical C_enter's

actuaries), iriexcess of one hundied twenty percent (I20%) of such premium cost. The dollar value of 120%

of the premium cost for the Medallion plan as of September 1, 1991 is equal to $165.20.

Employees who have at least ten (10) years of continuous employment, including leaves of absence, as of

September I,Iggl,who subsequently retire and enroll in the Medical Center's retiree health insurance plan,

shatt Ue entitled to benefits for retirels limited to fifty percent (50%) of the premium cost of the Medallion

plan as of September 1 , 1 99 1 . Such retirees shall pay all costs of retiree coverage, specifically costs relating to

ihe retiree group expense rating and FASB rules (as determined by the Medical Center's actuaries), in excess

of fifty perient (50;/o7 of such premium cost. The dollar value of 50Yo of the premium cost of the Medallion

plan as of September l,1991is equal to $68.83.

Employees who fail to qualify for benefits under the three paragraphs above shall not be entitled to any retiree

benefits.

Employees electing coverage hereunder must forward to the Medical Center all required payments on or before

the due date. each month. Failure to remit payment in a timely manner will result in lapse of coverage subject

to the rules of the plan.

10.07 Pension PIan.

The Englewood Hospital and Medical Center Pension Plan as amended and now in effect will be part of

this agreement. Employee's coverage and benefits shall be subjectto all the terms, conditions, and provisions

set forth therein. Nothing under this Section shall be subject to the grievance and arbitration procedures in

this agreement. The Employer reserves the right to amend the plan in any respect necessary to conform

with ihe Employee Retirement Income Security Act. The Union shall be entitled to select one pension

committee member who shall have the same rights as any other non-Medical Center board member of the

pension committee. Effective September I,IgSg,the Medical Center will amend the pension plan as follows:

a. "Average final compensation" shall mean the average annual compensation of a member during

the three consecutive years in the last ten years ofhis/her credited service affording the highest

such average, or during all ofthe years ofhis/her credited service ifless than three years.

b. A member who participated in the strikes of 1976 and/or 1980 or who has been on a Worker's

Compensation leave shall receive credit for any service which was or would have been

performed and recognized for credit under the plan had the employee not participated in such

strikes or taken such leave. The period of any such absence shall be considered as continuous
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service.

c. The Medical Center agrees to study the pension plan. Any changes made in

negotiations in the 1991 contract will apply to all employees who retire on or after

September 1, 1989.

Effective September l,l99l,the pension plan will be amended as follows:

1. The following formula shall apply to all credited service from January I,l99lthrough December

31, l99Z: t.lo7o lwittrout social security offset) x Average Final Compensation Rate x Credited

Years of Service

2. The following formula shall applyto all credited service from January l,7993and beyond: I.6Yo

(without ro"iul security offset) *An".ag" Final Compensation Rate x Credited years of service.

3. Removal of requirement of Board approval for early retirement.

4. Include lump sum payment option upon retirement.

Effective January I,2007,the pension plan will be amended as follows:

1. Effective January 7,2117,the benefit under the terms of the Englewood Hospital and Medical Center

Defined Benefit plan shall be frozen (soft freeze) for service credit, not salary, for a period of 2'yearc

except for vesting

For all members of the bargaining unitwho retire orterminate employment duringthe freezeperiod

(January 1,2007 to December 31, 2008) shall have an accrued benefit equal to the benefrt earned

through December 31, 2006.

2. For all bargaining unit members who retire or terminate employment on or after January 1,2009, the

following firmuli shall apply to all credited service from January I,2009 and beyond: L35%o (without

social security offset) x Average Final Compensation Rate x Credited years of service.

3. The lump sum option will no longer be allowed for benefits accrued after December 31, 2006.

4. Members of the bargaining unit employed after January I,2007 will not be eligible for the Defined

Benefit Plan and will be eligible for the EHMC Defined Contribution Plan below.

Effective January 1,2013, the defined benefit pension plan will be amended by adding the

following:

1. pension Freeze -Benefits under the Englewood Hospital and Medical Center Retirement Plan shall be

frozen (hard freeze) effective as of December 31, 20l2.All members of the bargaining unit who retire

or terminate employment on or after January 1,2013 shall have an accrued benefit equal to the benefit

earned as of December 3i, 2}l2based ontheir salary and service credit thlough that date.

2. Transition to Defined Contribution -All eligible bargaining unit employees employed on or after

January l,Z0I3 will participate in the Defined Contribution Plan offered to eligible non-bargaining
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unit employees and subject to the same terms, as outlined in the Plan documents, which may be

modified from time to time.

DEFINED CONTRIBUTION PENSION PLAN:

Effective January 1,2007 there will be a'R.etirement Income Plan of Englewood Hospital andMedical

Center." The plan is a Defined Contribution Pension plan, also known as a 403(b) plan, which refers to

the Section of the Internal Revenue Code under which such plans are defined.

The EHMC Retirement Income Plan is a tax'deferred retirement savings plan.

The Vesting Formula:

YEARS OF SERVICE Percent Vested in EHMC's
Contributions

Less than two Years 0%

Two Years 20%

Three Years 40%

Four Years 60%

Five Years 80%

Six Years t00%

EHMC Matching Contributions:

The EHMC Matching contribution is anamount equalto 50% ofthe employee's contributions up to

amaximum of 6yoofiheircompensation, baseduponyears ofservice. Forthepurpose of determining

contributions to the plan, 'Compensation" means regular compensation, including differentials (but

excluding overtime 
"o*p"nruiion) 

to a maximum of 2,080 hours paid by EHMC during the

employee's anniversary Yeat'.

The compensation on which the employee contribution is determined is subject to federal maximum

limits. To receive the '?naximum match" available to the employee fromEHMC, the employee must

contributethepercentages shownbelow, eachpay period, based onyears of service.

Years of service Employee Voluntary
Contribution

Max. EHMC
Matching Contribution

5 Years or less 4.0% 2.IVo

5-9 Years 6.0% 3.0%

10-14 Years 7.0% 3.5%

15-19 Years 8.0% 4.0%

20-24 Years 9.0% 45%

25-29 Years 10.0% s.0%

30-34 Years 11 .0% 5.s%

35* Years 12.0% 6.0%
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10.08 Medical Center Discounts.

Upon becoming eligible for group health benefits, charges for eligible inpatient and outpatient services

provided to yori unJyour covered dependents will be discounted at 100%. There will be no out of pocket

.*prnr" to ytu. If another group health plan has the primary responsibility for one of your dependents, our

plan will provide full coverag" uft"t that plan has made payment. If you receive outpatient services in the
-E-".g"n"y 

Room at EHMC,ihe Englewood Emergency Care Associates, P.C. bill will also discount at 100%o

as described above.

Balances remaining after payment by the carier for services provided by Englewood Radiology Group,

Northern Valley Anesthesiology Group, Englewood EKGAssociatei, or Englewood Pathology Group, will be

discounted atl00Yo bythe group.

you will be entitled to a20o/o discount* off the remaining balanoe of either inpatient or outpatient services

after any other plan has paid their portion under the following circumstances:

o You receive services prior to becoming aparticipant in the plan (applies to outpatient services

only - see next paragraph for inpatient services).

. You receive services that are not medically necessary.

You choose not to be covered under the Medical center's plans.

*The}}%odiscount does not apply to elective tests for screening or diagnostic studies that are not approved by

Medicare and/or the employ..'r 
"o**ercial 

insurance carrier or to already discounted services such as

cosmetic surgery.

If a Full Time employee, within the first three (3) months of employment, must be hospitalized, he/she may

do so on a semi-private basis free of charge by the Medical Center if the employee does not have Medical

Center insurance. This ooverage is provid"d to n.w employees who are hospitalized at Englewood Hospital

and Medical Center only. Aftei this period, the employee must have signed for Medical Center paid Medical-

Surgical coverage or have some other type of hospital insurance acceptable to the Employer.

All employees may use the pharmacy for prescriptions and will be charged at cost. This benefit is extended to

the employ"" und members of hisiher immediate family, Immediate family is defined as husband, wife,

dependent minor children and other close relatives who reside with the employee and for whom the employee

is assuming full financial support.

10.09 Voluntary Benefits

The Medical Center will offer bargaining unit employees the following voluntary insurance benefit programs:

Long Term Disability Insurance

Supplemental Life Insurance

Pre-Paid Legal S ervices

AutolHomeowners Insurance

Long Term Care Insurance

Section 529 College Savings Plan

Disoounted Child Care Services (as available)

Additionally, if the Medical Center offers any additional

offered to bargaining unit employees as well.
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10.10 Liability and Rights

It is understood and agreed that the Employer's sole liability under this article is to pay the cost of and provide

the aforesaid welfare or insurance protection for employees and to continue such protection as required by

federal and state family and medical leave legislation.

The employee's rights, benefits, obligations, qualifications, duties and eligibility requirements shall be

determinediolely by the terms, provisions, and requirements of the insurance policies and plans in effect. It is

understood and agreed that the Employer shall select the form of insurance policy or plan to provide the

aforesaid protection.

The Employer may further change insurance companies or protection to obtain the benefits provided

hereunder, provided the new insurance contract or plan contains equal or greater benefits or protection, but not

neoessarilaidentical to those heretofore mentioned or provided. The Employer shall give the Union notice of
any change in insurance company or plan as soon as practicable after reaching agreement on any such change

and before presenting any such change to the employees.

The Medical Center's hospitalization and medical/surgical coverage heretofore referred to will be continued

and paid for by the Employer as provided by the Federal Family and Medical Leave Act and the New Jersey

Family Leave Act.

10.11 Flexible Spending Accounts

Effective January 1,2007, in accordance with IRS and EzuSA regulations, the Medical Center will offer

bargaining unit employees the option to elect a Medical Reimbursement Account and lor a Dependent Care

Reimbursiment Account. The Medical Center will select the Administrator of the Plans and will redesign the

parameters and other procedural aspects of the plan.

11. MONETARYBENEFITS:MISCELLANEOUS

11,.01 Terminal Benefits.

A Full Time or part Time #1 employee whose employment is terminated by reason of permanent layoff will
receive as a terminal allowance:

(a) Ten (10) work days'notice or compensation to the extent such notice is deficient.

(b) Accrued but unpaid vacation pay to the employee's termination date.

(c) Accrued but unpaid holiday pay to the employee's termination date.

The Employer will not be required to give the aforesaid ten (10) work days' notice or compensation when the

permanent layoff is occasioned by fire, flood, explosion, disaster, or acts of God.

11.02 Resignation

An employee who terminates by resignation will give the Employer three (3) weeks written notice. Such notice

shall bi worked, unless vacation has previously been scheduled and approved, and is to run from the date the
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letter arrives in the manager's office, or forfeit terminal benefits, as provided by this Agreement. An employee

who has resigned with appropriate notice, or has been discharged, except for cause, and who has not received

the entitled vacation, shall receive a vacation allowance.

11.03 Shift Differential - Evening and Night Shifts

Employees whose regular shift has a majority of hours after 3 p.m. and before 7 a.m. shall receive shift

differential for all hours worked on that shift.

The shift differential shall be as follows: RN - $4.00 LPN - $2'75

Shift differential payment when received on a permanent basis is considered part of regular p ay and is included

in payment for all paid leave as well as in the calculation of premium overtime payments.

Job postings shall identify the normal hours of the shift'

11,04 Charge Nurse Differential

A Staff Nurse employee who is assigned the responsibility of charge nurse of an individual nursing unit will
be compensated by an additional differential of $2.00 per hour.

Said differential shall be paid for each complete hour actually worked as a charge nurse. Employees must

complete the charge nu.r. 
"ourre 

prior to being assigned charge duty and the hospital shall comply with its

Chaige Nurse pol[y. It is prefened that an employee have at least one (1) fulI year of clinical experience as

an RN prior to such assignment.

Care Managers shall not be eligible for Charge Nurse Differential.

11.05 Experience

In the event an employee should leave Englewood Hospital and Medical Center and return within one (1) year

of the date of separation and be rehired by Englewood Hospital and Medical Center such employee shall be

placed in the same salary level as when said employee left. In the event any employee in the bargaining unit

strould leave EnglewoodHospital and Medical Center and retum within two (2) years of the date of separation

and be rehired by Englewood Hospital and Medical Center such employee shall be placed in the same salary

level as when such ernployee left, provided such employee has been continuously employed in the nursing

profession during said employee's absence from Englewood Hospital and Medical Center.

All returning nurses shall be rehired at the sole disuetion of the Medical Center and if rehired shall be given

a new seniority date based on date ofrehire and shall be considered probationary employees under this contract.

The Medical Center shall have discretion in hiring new employees with regard to the salary step an employee

shall be hired on which shall not be in conflict with Section 2l of this Agreement.

If a Care Manager is rehired as a Staff RN, shelhe shall be placed in the appropriate step of Schedule B'
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11.06 Education Differentia

Effective September l, 1990 the Employer will pay additional compensation to all employees w-ho hold a

B.S.N., Baccalaureate Degree wittr majoi in Nursing, Health Sciences or Public Health of seventy-five ($.75)

cents per hour.

Effective September l,lgg},the Employer will pay additional compensation to all employees who hold a

Master's Degree in Nursing, Health Sciences or puUiic Health of one dollar and twenty-five cents ($1.25) per

hour.

Each degree will be treated as separate degrees so that an employee with a B.S,N. and a M.S.N. will be entitled

to the g.S.I.f. differential as well as the M'S.N. differential.

The effective date of such differential shall be the effective date of the degree, but the differential shall not be

put into effect until the date the Employer is notified of receipt of appropriate degree by the employee, at which

time the differential shall be putin effect retroactive to the effective date of the degree' The maximum

retroactive differential is 6 months from the date of the degree.

Care Managers shall be eligible for M.S.N. Differential but shall not be etigible for B.S.N. Differentials.

11.07 Certification Differential

After the probationary period, a Full Time, Part Time I or Weekend Flex Registered Nurse or Care Manager

who receives certification by a nationally recognized professional credentialing organization shall receive a

differential of six hundred dollars ($600:00) p"r year for full time employees and four-hundred dollars

($400.00) per year for part Time I and Weekind Flex employees. The differential shall be effective on the

effective-dite of tfr. certification. Payment of the differential for the initial year and for renewals is

contingent upon submission of the cirtification within 60 days of the date the recipient receives notice that

the certification has been granted or renewed. It is the responsibility of the employee to submit the

certification to the HRIS D=ata Specialist in Human Resources within the above time frame. The employee shall

receive, upon request, documentation from Human Resources confirming the date the certification was

submitted.

11.08 On-Call.

A) The Medical Center may require that employees be on-call in the following areas only, with the following

maximum requirements:

Maximum tI]MT
Weekday-2 days per week, inclusive ofweekends.

Weekend- weekend4th on * +l+
Hemodialysis/

I shift other week inclusive of weekends.tL&D
l shift other week inclusive of weekends.*PACU
1shift other week inclusive of weekends. *

Room
One week week.*HomeHealth

Fourteen days per four week period inclusive of weekends.*
CARDIAC SERVICES
OpetatingRoom

6l



Cardiac Cath.
8 a.m. to 4 .m. fourthInfusion Center

Endoscopy Weekday -- 7 PMto 7 AM,4 daYs

Weekend -- every fourth weekendl

per month,*
Saturday and Sunday either 7 AM to 7 PM or 7PM to 7 AM'+

Two holidays per year either 7 AM to 7 PM or 7 PM to 7 AM.
Best efforts will be made to schedule two RNs based on staff

BERRIE
OR

Pre-PostArea

One shift 5 PM to 9 PM everY other week

One shift 8 PM to I I PM evety other week
For the purposes of Voluntary Call, a 15

a RN's)
minute window will be utilized for the purpose of

triggering the on-call rate. The fnst I 5 minutes will be paid at the premlum compensation rate. If
than 1 5 on-call shall rctro-active to the end of the scheduled shift.

From 7PM to TANI on weekdays; 7AM to 7AM on weekends and

A ma(lmum of5 days per 4 week schedule inclusive ofweekends and holidays

A maximum of I weekend out of 7

Interventional Radiology
(for Neurological
Intervention cases only)

* May include holidays.*If one RN is needed (e.g. Sheath removal) that RN will be designated on the on-call assignment'

+++ Upon call in, the Supervisor will make best efforts to arrange for a resource to assist the called-in nurse

when moving equipment is necessary.

On call time will count as time worked only for the purpose of fulfilling weekend commitments, Thus, for example,

it shall not count as weekend work for the purpose of determining eligibility for the Weekend Rotation and Premium

(Section 6.05).

On-call assignments will be distributed equitably among qualified employees in their respective units'

Employees when on-call shall be paid five dollars ($5.00; for each hour on-call. When called-in, employees shall

be paid one and one half (1 %)thiir regular rate of pay for a minimum of four (4) hours. (Home Health nurses will
,.""iu" $90.00 per visit.) When an employee is recalled within the same four (4) hour period, payment will only be

for actual time worked Leyond the four (4) hour minimum. If recalled after the original four (4) hour period, the

employee will be entitled io another minimum four (4) hours work or pay, (excluding Home Health).

The on-call pay and call-in rate shall not be paid concurrently. Changing time as defined in7.06 will not count as

on-call time.

On holidays, the on-call rate shall be double the regular on-call rate, and the call-in rate shall be one and one half

(I%)timisiheemployee'sregularrateofpay(HomeHealth$90.00pervisit). Inaddition,ifcalled-intheemployee

will-receive compinsatory time off in the amount equal to the time worked on the holiday or four (4) hours,

whichever is greater.

An employee who is called in for four (4) or more hours between 11:00 p.m. and 7:00 a.m. preceding,the next

scheduied shift within 24 hours or any time between 1 1 p.m, and 7 a.m. preceding the next scheduled shift starting

before 12 noon that day shall have the following options. The employee will inform the adminishative supervisor

of the option chosen a minimum of one (1) hour prior to the start of hislher regular shift:

a) The employee's reporting time for his/her scheduled work shift shall be delayed by the number of
hours equivalent to those worked by the employee while on-call, and the employee paid at his/her

regular rate ofpay for each adjusted hour.

b) Should the employee.report at his/her normal starting time, the employee will be paid time and one-

half (1 Y) for each houi equivalent in number to those worked by the employee while on-call.
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c) If not worked, the employee may take accrued vacation or holiday time, if available.

Sufficient beepers will. be provided to limit inconvenience to staff. An on-call room designated for the staff

nurses and identified as such on the Medical Center grounds will be available for the optional use of employees

on call.

Voluntary call shall apply to the following situations:

a) During on-call hours when additional staff is needed.

b) For units with on-call during non-call hours and when no staff are scheduled on.

An employee who is not on-call and who is called in because of circumstances but who cannot report for work

on short notice will not be subject to discipline for such refusal to report. If the employee is called in and

reports hereunder, the employee will receive time and one-half their regular rate of pay for a minimum of four

(4) hours or time worked whichever is greater (Home Health $90.00 per visit)'

Home Health employees shall be on-call for home health patients only during the hours of 4:00 p.m. to 8:00

a.m. Monday through Friday and 24 hours on weekends and holidays. All calls received during the on-call

period will be screened Uy itre Administrator On-Call who will determine if such call requires a visit by the

nurse on-call.

One qualified employee may fulfill all or part of the on-call requirement of another employee by mutual

agreement between the two employees with management approval which shall not be unreasonably denied.

11.09 Tuition Reimbursement.

Regular, Full Time, and Part Time #1 employees are eligible to receive tuition assistance for all net tuition

costs incurred after subtracting applicable scholarship and tuition grant monies received by the employee.

Scholarships and grants that are not applied to tuition and therefore do not reduce the employee's financial

obligation towards tuition to the educational institution shall not reduce the employee's entitlement to

reimbursement hereunder.

Additionally, there shall be no reduction in the maximum credit hours allowed hereunder for credit hours, the

tuition costs.of which are not reimbursed hereunder. For example, if an employee takes five credits in a

semester at a total cost of $4,000 and receives $2,000 in tuition scholarship money from the school and $2,000

in tuition assistance from the Medical Center, the maximum credit hours allowed hereunder shall be reduced

by 5 multiplied by $2,000/$4,000 for a total reduction of 2.5 credits.

Employees must be employed a minimum of one (1) year prior to the beginning of the semester for which the

tuition aid is requested, and must remain employed by the Medical Center for one year after the last completed

course taken. If an employee terminates prior to fulfilling the service obligation, any tuition aid received-in the

last twelve (12) months of employment will be reimbursed to the Medical Center and may be deducted from

his/her final paychecks.

The Employer will reimburse employees, both RNs and LPNs, for tuition costs for successfully completed (C or

above) NLN andlor AACN approvedBsN program courses (including external programs) related to an RN license

fiom an accredited school oi ielated to a BSN, Baccalaureate or higher degree with a major in Nursing, Health

Sciences, or Public Health from an accredited school as followsl
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Employees who take courses on a non-matriculated basis beginning with the Spring 1998 semester are eligible to

.e""iv" tuition assistance for those courses taken within the 18 month period prior to their matriculation in an

approved BSN or MSN program,

Employees must complete the necessary tuition assistance application and submit all required documentation at the

time the courses ar. iuken. Reimbursement for approved applications will be made after the employee submits

acceptable proof of matriculation providing the employee is employed at the time that proof of matriculation is

submitted.

(A) Beginning September I , 2006, in each school year (September 1 through August 3 1), Full Time employees

are entitled to reimbursement for out-of-pocket tuition costs only, for up to the lesser of twelve (12) credits

or:

1) For employees with less than three (3) years of service (since last date of hire); $3,000.00 per school

year.

For employees with at least three (3) but less than ten (10) years of service (since last date of
hire); $4,000.00 per school year.

For employees with ten (10) or more years of service (since last date of hire); $5,000.00 per

school year.
3)

(B) Part Time #l employees are entitled to reimbursement for out of pocket tuition costs only, as follows:

24 hours per week (60%): the lesser of 7 '2 medits or:

1) For employees with less than three (3) years of service (since last date of hire); $2,000.00 per

school year.

2) For employees with at least three (3) but less than ten (10) years of service (since last date of
hire); $2,500.00 per school year.

3) For employees with ten (10) or more years of service (since last date of hire); $3,000'00 per

school Year.

There will be no reimbursement for incidental fees incurred in the courses.

(C) Medical Center will reimburse Full Time and Part Time #1 employees for up to three hundred ($300.00)

dollars per year for specialty nursing certification or recertification exams or fees and/or approved

continuing education courses. As an alternative to reimbursement, the Medical Center may, in its sole

discretion, enter into an agreement with an external vendor (e,g. ANCC's Success Pays program) to

pre-pay up to three hundred dollars per year for eligible Full Time and Part Time #1 employees to take

rpeciatty nursing certification or recertification exams. The participation in such vendor related

programs and/or vendor offered programs remains at the sole and exclusive discretion of the Medical
-Center. 

Notwithstanding the above, employees may continue to utilize the reimbursement method.

Regardless of the option chosen, the maximum combined cost to the Medical Center shall not exceed

three hundred ($300.00) dollars per year.

11.10 Uniform Allowance.

(A) Employees on the payroll as of September 1, 1977 shall receive the following uniform allowance on

September l, 1986 and annually thereafter while employed'
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Classification

Full Time

PT #1 (24 hours/week) and Weekend Flex

PT #1 (20 hours/week)

Amount
$ 150

$e0
$zs

(B) Full Time and Part Time employees whose date of hire is after September l, 1977 shall receive the

above allowance after completion of one (1) year's continuous employment, on their anniversary date

and annually thereafter while employed.

(C) No uniform allowance shall be paid to any employee who is not required to wear a uniform or is
supplied with a uniform by the Employer.

(D) Effective September I,Ig89,nurses who work on 4E are entitled to the uniform allowance.

11.11 Preceptors and Mentors.

A. Mentorship Program

The parties acknowledge the importance of an established mentorship program as an essential retention

and iecruitment tool. Mentors aJsist in the professional development and socialization of a new RN to the

profession.

Nurses who volunteer to take on the responsibility of becoming a mentor may become a mentor provided

the nurse completes the Medical Center's mentorship program. The Medical Centgrwill develop initiatives

to support mentors and Prot6g6s'

Upon selection a workshop will be conducted by the Medical Center with the mentor and prot6g6' The

putpor" of this program isto establish mechanisms for communication and review the purpose of the

program.

The Medical Center will provide an on-going bi-annual mentorship workshop for active mentors and

prot6g6s to further assist in the development of the relationship as it pertains to teacher, ooach, and sharing

wisdom; to listen and advise; to help inuease motivation and job satisfaction; and to provide clinical

expertise.

A Staff Nurse who during non-working time, attends meetings which are part of the montorship program

or related to the development of the mentorship program shall receive her/his regular compensation rate of
pay for time spent in iuch meetings. Additionally, the Medical Center will use its best efforts to release
-StuffNrr.rs 

and Car" Managers who during work time, are asked to attend meetings which arepatt of the

mentorship program or related to development of the mentorship program, or to meet together to evolve

their relationship.

B. Preceptor Program

A nurse who volunteers to share in the responsibility of the 6rientation of an employee may become a
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preceptor provided the nurse completes the Medical Center's preceptor course. A minimum of one year

of experience is recommended.

In order to qualify for the preceptor role the employee must successfully complete, initially and annually,

thereafter the required programs specified by the Center for Nursing Practice and meet established

standards. The Union *uy ..ro*mend modification andlor supplementation of the preceptor program in

the JNPC. If made, the Council shall review arid consider such recommendations in good faith.

Once the nurse volunteers preceptor assignments will be made by the Nurse Manager' The JPCA'lurse

Educator collaborates with ihr Nurse Manager to promote effective learning and positive outcomes in the

orientation. preceptor and orientee will share an assignment. Assignments will be adjusted on the basis

of the orientee demonstrating increased learning and the level of experience.

Best efforts will be made to assign the preceptor one orientee.

The preceptor seryes as a role model. ln recognition of those qualities, the Medical Center will provide a

Preceptor Incentive Program (PF),

Effective the first full pay period in July 202l,the preceptor will earn a diflerential of $1.50 per hour for every

assigned hour spent precePting'

prior to the first full pay period in July 2021, the preceptor earned $1.50 an hour of educational credit for

every hour spent pr"rcpiing. These credits can be used, from June 1, 2021 through May 31,2024,for

approved educational purposes such as:
* Academil Courses leading to a degree (above tuition reimbursement)

* CE Courses (including mandatory CE classes taken outside EHMC)

* Conferences (may include airfare and hotel costs)

* Professional Books and Subscriptions to Professional Journals

* Professional Organization Membership Dues
* RN License Renewal
* Additional Uniform Costs above Uniform Allowance (i,e. stethoscope, shoes,

compression socks, etc.)

The total of accrued but unused credits will be displayed on the Preceptor Incentive form. All unused credits will

be forfeited as of June I,ZOZ4 or upon termination of employment, whichever is earlier To utilize the credits the

nurses must complete either the CE form or tuition reimbursement form. The Nurse Manager must approve the use

ofthe accrued credits,

Only credits that have been banked can be used. No advancement on credits will be allowed.

Ll.l2 Weekend Differential.

All Full Time and part Time #1 and #2 andRegular and Casual Per Diem StaffNurses and LPNs whose regular

shift begins at or after 11 p.m. Friday and ends at or before 7 a.m, Monday will receive a differential of two

dollars ($2.00) for each hour worked.
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12. HEALTH AND SATETY.

t2,01 I{ealth Examination.

The Employer will continue its present policy of providing initial physical examinations to employees. On an

annual basis, employees will complete a health assessment questionnaire for review and retention by Employee

Health Service and-as required by state and/or Federal guidelines be screened annually for measles, rubella

etc. Annual physical examinations would be at the employee's request unless the questionnaire upon review

indicates thai aphysical examination is appropriate. Ifthe EHS Physician deems a PAP test, electrocardiogram

or SMA 12 to benecessary, such tests wili baperformed at the Medical Center at no cost to the employee. The

Medical Centegnay ,.ro*mend at certain age intervals other routine tests and when recommended will
perform such tests ai no cost to the employee. The Employer may also at its cost and expense have a physical

Lxamination of any employee returning from sick leave or disability to ensure fitness and capability to return

to work.

12,02 Employer Obligation.

Employer will observe all applicable health and safety laws and regulations, and will take all steps reasonably

necessary to ensure employii health and safety. The Employer will provide a safe and healthful environment

and conect all health and safety hazards.

12.03 Employee Obligation'

Every employee shall observe all applicable health and safety laws and regulations, and comply with all

Employer's health and safety rules and instructions.

12.04 Health and Safety Visits

Where there is a health and safety concern relating to the physical prernises, environment or conditions of a

department or work area, any nurse may bring the issue to the attention of JNPC. Where a co-chair or co-

chairs believe a walk through may help identify issues or solutions they shall amange a visit to the area as soon

as possible.

12.05 Latex Safefy

The hospital shall provide education for employees on latex safety and develop a latex-safe products list

available at EHMC.

12.06 Needle Safety

1. The Hospital shall notify the HPAE Health and Safety Committee Chair at the JNPC regarding the formation

of any.o.n111itt6 or subcommittee dealingwith needle safety. The minutes of theNeedle Safety Committee shall

be available to the HPAE Health and Safety Chair.

2.TheUnion may appoint two nurses (one hospital based and one home care based) to the safe needles/sharps

evaluation committee in accordance with NJAC 8:43 E-7. This committee will meet at least annually and as
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the need arises pursuant to NJAC 8:43 E-7 . The committee shall meet to evaluate and select sharp devices with

integrated safety feafures, or needleless devices based on specific criteria such as ease of use and cost, as well

as review any waivers submitted for products.

12.A7 Radiation, Biological and Chemical Safety

1. The employer shall provide staff with appropriate monitoring devices, protective equipment and clothing

to protict them from exposure to radiation and bio-hazards as may be required by applicable regulations

uni lu*, or policies of fhe employer. The employer also shall provide appropriate personnel with annual

education and training r.gurding radiation, biological and chemical safety. Staff in the ED shall have

access to the internet for updates regarding radiation, biological and chemical safety effective July 1,

20a6.

2. Based on regulatory requirements staff that have been identified by the Medical Center as having the

likelihood of exposureio TB will be instructed and fitted forTB masks on an annual basis. Other staff

may also be insiructed and fit tested by staff trained in the fit testing procedure; however the employee

must be responsible for maintaining the annual requirements.

12.08 Ergonomics/Safe Patient Handling

The Medical Center inclusive of bargaining unit members and the IIPAE Health and Safety Representative

will continue to provide an ergonomics/safe patient handling program. This program is inclusive of evaluation

of equipment and patient handling devices, procedures, staff education and ongoing monitoring of the program.

Staff witl be required to be in compliance with the safe patient handling programs established.

12.09 Yiolence Prevention

The Medical Center shall provide workplace violence education for all RNs through annual mandatory module

completion. RN's in "high risk" areas will receive high-risk specific training. This education may include:

ideniification of risk factors that may contribute to workplace violence, early warning signs of escalating

behavior, tools for diffusing violent situations, and reporting prooedures.

If a nurse is subject to workplace violence, the nurse shall contact Security and the Nurse ManagerA'{ursing

Supervisor. Security shall complete the Workplace Violence Report and provide the nurse with a document

incluaing a complaint number and the name of the person taking the report. The nurse will review and initial

the repoi, The 
-security 

Department will forward all Workplace Violence Reports to Employee Health. If
applicable, the Nurse ManagerA.{ursing Supervisor will complete the on-line Accident Safety report, a copy

o;*hi.h is sent to Employei Health. Employee Health will offer assistance and information outlining the

next steps the employrl *uy take and access to counseling services through the Employee Assistanc_e

program. If the eveni involves a patientlvisitor, the nurse must complete a Patient Safety Report. Following

tne fuorkplace Violence Report iubmission, the employee shall receive a communication from Employee

Heatth *hi.h will serve as confirmation that the report has been logged properly. Upon request, the nurse

shall be entitled to updates on the progress and notification that the matter has been addressed. Specific

details regarding the prooess and/or resolution will not be provided

Employees who are the subject of a complaint shall be entitled to notification of the outcome of the

investilation. Specific details regarding ihe pro."s andlor resolution will not be provided. However, in the

event o_1 a discipline of a bargaining unit mernber, this provision does not constitute a waiver of the Union's

right to information.
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Where criminal conduct is alleged and the RN wishes to file a complaint with local law enforcement

authorities, the Director of Security will provide information to the employee on the process.

12,10 JNPC Health and Safety Initiatives:

Bargaining unit employees participating in initiatives related to health and safety that have been mutually

agreid upon by the JNPC will be compensated at their regular rate of pay.

The Medical Center is committed to planning activities to respond to potential emergencies and to provide

emergency preparedness training to the staffto further effectively prepare the staff to manage patients during

emergencies.

13. EMPLOYEE FACILITIES

13.01 Staff Lounge(s).

The Employer will provide staff lounge(s). The area should be well lit and ventilated and contain furniture that

is clean ani in good repair. The parties *ill cooperate to keep the area clean. In addition, the Employer shall

provide facilities for employees coats and lockers for personal articles on or adjacent to each nursing unit.

13.02 Parking.

The Medical Center will guarantee the availability of a reasonable number of parking spaces close to the

Medioal Center's entrances for the exclusive use of employees working evening shifts. The Medical Center

will assure that spaces will be available as in the past for 7-3 and 1l-7 shift employees. Security escort will be

provided for all employees, inclusive of Home Health employees, requesting such protection.

14. MANAGEMENT RIGHTS

The Employer retains the sole and exclusive right to promulgate rules and regulations; direct, designate,

schedule, transfer, and assign duties to the work force, except as otherwise limited in this Agreement.

The Employer retains the right to hire, classify, promote, demote, assign, lay-off, disoipline, and discharge for

cause or reason;to require reasonable overtime as limited by Section 6.07 of this agreement; to determine the

number of hours per day or per week to be worked; to select and to determine the number and types of

employees required; to assign work to such employees in accordance with the requirements determined by

Management; to establish and change work schedules and assignments.

The Employer retains the rightto plan, direct and control the entire operation of the Medical Center; to maintain

safety; disctntinue, consolidate or r"o.ganize any department or branch; transfer any or all operations to any

othei locations or discontinue the same in whole or in part; to merge with any other institution; make

technological improvements; to subcontract any or all operations as it deems necessary provided any

subcontracting oi transfer of operations of the Medical Center shall not be for the purpose of laying off
employees in-the bargaining unit; to install or remove equipment regardless of whether or not such action

.uur6 a reduction of uny tind itt the number of employees or transfers in the work force requires the

assignment of additional or different duties, or causes the elimination or addition of nursing titles or jobs; and

can! out the ordinary and customary functions of Management whether or not possessed or exercised by the

Medical Center prioi to the execution of this Agreement except as limited herein. All the rights, powers,
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discretion, authority and prerogatives possessed by the Employer prior to the execution of this agreement,

whether exercised or not, are retained by and are to remain exclusively with the Employer except as limited

herein.

The Union on behalf of the employees, agrees to cooperate with the Employer to attain and maintain full
effrciency and maximum patient care and the Employer agrees to receive and consider constructive suggestions

submitted by the Union toward these objectives pursuant to Section Three.

There will be no separate agreements with individual employees.

15. GRIEVANCE ADJUSTMENT

15.01 Scope.

Except as otherwise provided in this agreement, every grievance either an employee, the Union or the

Empioyer may have arising from the application, interpretation or claimed violation of any clause of this

agreement will be adjusted as stated in paragraph 15.02 through 15.05.

15.02 Step 1.

The purpose of Step I is to facilitate the informal resolution of workplace concerns. Therefore, no formal

writing is required of eithe. the employee presenting the issue or the manager to whom the issue is raised.

The grievance shall begin with an informal verbal discussion between the manager and the employee, or a

spok-sperson for the group where there is more than one employee. The employee may, if she/he so desires,

pqu..i the presence of the Union's local representative. If a satisfactory settlement is not reached and the

employee wishes to pursue the grievance further, the grievance may be formalized and taken to step 2.

Griwances regarding suspension or termination can be brought immediately to the 3rd step.

15.03 Step 2.

The employee(s) or the Union shall present the grievance within ten (10) working days of the occunence or

the date the employee reasonably should have been aware of the alleged violation in writing to his/her

divisional Director or his/her designee, or be forever barued.

For the complaint to become the subject of a grievance it must be in writing and shall include.'

o The grievant(s) name, shift/status;

o Date of Step I submission and name of respondent (if applicable);

. The date ofthe alleged violation;

o The contract provision allegedly violated;

r The issue that brought rise to the grievance;

. Remedy desired;

Additional contract clauses allegedly violated may be added to the grievance at any time up to the time

permitted to file the appeal in Step three. A discussion between the employee, or a spokesperson for the group

where there is more tlian one employee, a Union general representative or his/her designee and the Director or
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designee for the purpose of resolving the grievance will be completed and the Medical Center will give its

*ritt.n decision within ten (10) working days of the receipt of the written appeal to Step 2.If a satisfactory

settlement is not reached, then,

15.04 Step 3.

The grieving party may appeal the grievance in writing to the Director of Labor Relations or his/her designee,

or to the Union's Local Chairperson or his/her representative in the case of Employer grievances within five

(5) working days after receipf of the Step 2 decision. The grievance must be signed by the appealing party(s)

unless ."nt by email. A discussion will be held within ten (10) working days ofthe receipt ofthe written appeal

and the Director of Labor Relations or his/her designated representative or the Union, as applicable, will give

a written decision within five (5) working days following the completion of discussions. If a satisfactory

settlement is not reaohed, then,

15.05 Step 4.

The grievance may be submitted to arbitration by the Employer or Union within thirty (30) calendar days of
..."ift of the Step 3 decision. An arbitrator will be appointed through the American Arbitration Association.

Baring unforeseen circumstances, arbitration hereunder shall be conducted within six months of the date the

grievance was submitted to the American Arbitration Association.

15.06
For the purpose of this procedure only, a working day shall be defined as hours between 8:00 AM and 5:00
pM, excluding Saturdays, Sundays and holidays. The day of the occuffence of the act or the failure to act that

causes a grievance shall not count as a day in the limits; also, the day of the reply in any given step shall not

count as a day used in the time limits specified for the next step in the procedure.

Ls.07
Failure of any party to abide by the time limits set forth in the procedure shall give the grieving party the right

to submit the grievance directly to the next step of the procedure excep as set forth in 15.03 and 15.13.

15.08
Additional time will be allowed for any step in the above procedures or this procedure may be waived upon

the mutual consent of the party involved, but such extension or waiver must be agreed upon in writing.

15.09
The Union will cooperate with the Employer by handling grievances in such a manner that there will be no

interference with normal operations of the Employer's business.

15.10
The arbitrator is limited by the terms of this agreement. S/he shall have no power to add to, subtract from,

modify, amend, or in any way change any of the terms of this agreement, or any amendments hereto.

15.11
The decision of the arbitrator shall be final and binding on both parties.
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15.12
Each party shall be responsible for the expenses of its witnesses or others selected or called by a party for

grievance-or arbitration. Expenses incurred in the payment of fees to an impartial arbitrator shall be divided

Jqually between the parties io this Agreement. ThaEmployer will make every reasonable effort to reschedule

uny 
"-pfoyee 

called as a witness in any arbitration hea-ring in order that said witness shall have continuity of

income. The Union will make every reasonable effort to provide the Employer with advance notice as to the

need for the rescheduling of an employee called as a witness for a grievance or arbitration.

15.13
Employer grievances must be filed in writing, within ten (10) working days of the date of occulrence, in Step

Three to the Union.

15.14
Grievance procedure or other conferences requiring the attendance of Local or General representatives will be

scheduled at atime convenient to all involved whether or not during working hours, provided, however, such

meetings will be scheduled at atimewhen the fewest number of Union representatives involved in the meeting

are actually working in an effort to limit interference with patient care'

15.15 Expedited Arbitration
A. The pu.ti., reoognize and agree that it may be mutually beneficial to expedite the resolution of certain

grievanies. Upon mutual agreement on a case-by-case basis, the parties shall follow the following procedures:

B. The party initiating the grievance will notify the American Arbitration Association and request an expedited

arbitration hearing. The following rules shall be followed:
l. fuql{ will forward one lisi to the parties involved that will list five arbitrators. The parties may strike

one name from the list prior to ieturning it to AAA and number the remaining names in order of
preference. The list musi b" retumed within 10 working days of being sent out by fuqA.

Z. The arbitrators listed by AAA must agree to hear the case within sixty (60) days of being assigned the

case. If the arbitrator cannot hear theiase within the time limit, they shall not be included on the list

by AAA. If for any reason the arbitrator cannot fulfill the obligation after being assigned the case, AAA

shall assign the next arbitrator on the list.

3. If the parties do not agree upon a mutual date within the sixty (60) days desuibed above, the arbitrator

shall assign a date over the next thirty (30) days.

C. 1. Once an arbitrator and date have been selected:

Both sides will meet prior to the arbitration hearing date to identify a) the issue that the arbitrator will
be deciding; and b) joint exhibits. There shall be no post-hearing briefs. Each side shall make an

opening statement and concluding statement to identify their position and proofs.

16. BUSINESS OR EMPLOYMENT INTERRIIPTION.

It is agreed that the Union, its officers and representatives and the employees covered by the Agreement will

not cJleotively, concert.dly or individually, directly or indirectly, strike, slowdown, picket, or concertedly

refuse to work overtime, o.in uny way inteifere with or intenupt the Employer's obligation to provide patient

care during the term of ihis ug..ero.ni. The Employer agrees there will be no lockout of employees during the

term of this Agreement. tnaUility to continue operations because of a labor dispute shall not be a lockout'
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Neither Employer nor Union will discriminate against any employee or applicant for employment as an

employee, in any matter relating to employment 6ecause of race, color, creed, national origin, sex, sexual

orientation, mariial status, ug", oi political beliefs, or because the employee is a member of the Union, or has

filed any complaints or grievances with the Medical Center.

18. SEPARABILITY

This Agreement and its component provisions are subordinate to any present or future laws and regulations. If
any feJeral or New Jersey State law or regulation, or the final decision of any federal or state court or

administrative agency affetts anyprovision of this Agreement, each such provision will be deemed amended

to the extent n"".rrury to comply with such law, regulation or decision but otherwise this Agreement will not

be affected.

Should there be a strike, slowdown, picketing, interruption or other violation of this Article, the Union agrees

to cooperate with the Employer to remedy any such situation by immediately giving written and oral notice to

the Employer and employees involved declaring the said activity violative of the contract and ordering said

employees to return to work and directing said employees to resume full normal work.

17. NON-DISCRIMINATION

19. DAY CARE

Should the Medical Center engage in a contract with a child care provider, the child care rates for bargaining unit

employees shall be the same as the rates charged to non-bargaining unit employees of the Medical Center.

20, CREDIT UNION

The Medical Center agrees to maintain the payroll deduction for a credit union.

2I. WAGES AND EXPERIENCE RECOGNITION

(A) All employees will be placed on the wage schedules (Schedules A-D) after being given recognition for

all appiopriate experience, both current and prior. One (1) year of credit will be given for every two

(2) years-of ,*p"ii"n.r in foreign acute care hospitals, up to a limil of eight years of experience and

iouiy.urr of credit, provided that such experience is proven by verifiable documentation. Nurses must

submit such documintation at the time bf hi.., or by mutual agreement within a reasonable time

thereafter.

(B) Experience Definition: Such experience shall include all Englewood Hospital and Medical Center

experience as well as all prior experience in:

a. Acute care hosPitals

b. Long term care facilities

c, Public Health
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Home health

Mental health facilities

Doctors' offices if such experience is directly related. The determination if such experience is

related will be made by the Medical Center.

(C) Experience Credit:

a. All employees will move one step on the wage schedule on the anniversary of their date of hire.

b. All newly hired RNslLpNs will be given one (1) year experience credit for each of the first fifteen (15)

years of experience (using the CBA Jefinition of qualifying experience). q" maximum hiring step for

nu.r6 shall be at the expJience level of fifteen (15) years using the current CBA definition of qualif,ing

experience. There shall be no distinction made for part-time or full-time work

(D) The Medioal Center shall have the discretion to establish a program under which sign on bonuses of
up to $10,000 may be paid at management's sole and exclusive discretion to new hires into the

bargaining unit. tiponiequest management shall share information on this program with the union.

(E) All agreed upon increases in wages and differentials shall be effective on the first day of the first

complete pay period following the specified effective date of the wage or differential increase.

22. EFFECTIVE DATE AND DURATION

(A) This agreement except as otherwise stated, will be effective from June I,2021 at 12:01AM and will

remain effective untll i 1:59 pM May 3 l, 2024 and from year to year thereafter unless terminated as

provided in Article 23.

(B) During negotiations for the successor labor Agreement to this Agreement, four (4) Union negotiating

committee members designated by the Union shall be provided with straight time pay for all scheduled

work time said designut"-d .o-*ittee members spend in negotiations. There shall be no granting of

additional time or piy for holidays or time spent beyond the regular work schedule of the respective

member.

23, TERMINATION

This agreement may be terminated effective l2:0I AM June 1,2024 by written notice from either PartY,

delivered to the other not Iater than March I, 2024 of intent to modify or terminate and may be terminated

effective 12:01 AM any subsequent June lst by similar written notice delivered to the other party not later than

the preceding March tst. Notice of intent to modify will be equivalent to notice of intent to terminate.

24. SUCCESSORSHIP

In the event of a total acquisition of the Medical Center, to the extent legally permissible, the terms and

provisions of this agreemant shall be binding upon the parti,es hereto, their heirs, executors, administrators,

assignees purchaserJ and successors. The trospitat shall make best efforts to notify the union at least forty-eight

(48) hours prior to the public announcement of such an agreement.

d.

e.

f.
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& Chicf Human Rcsoutces Offrcg
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Kaminsky,
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Ca&i ofHealth & Safcty

SeniorVice President
ChiefNursing Officer

Senior
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& LaborRclations

&

Slairc Van8urn{iezot of ClinicatEd

Ikren

Mary DcRittcr

HR

,'/"

to lto lenz
Datc
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SCHEDULE A. CARE MANAGER SALARY

Includes the pay rate for all Full Time and Part Time #l Care Managers.

Care Managers shall be paid a salary equal to the appropriate step on Schedule B annualized at 2080 plus the

Care Manager rate of $S,OOO per year. Part Time 1 employees shall receive the above, pro-rated to the number

of hours per year they are hired to work.

Care Managers will receive increases in the same manner as Schedule B for the duration of this agreement.

Anniversary in...uses shall be on the last date of hire or transfer into the bargaining unit.

All Care Manager compensation shall be paid as weekly salary in bi-weekly installments in accordance with

the Care Managers' exempt status.

The salary and increases for Part Time Care Managers shall be prorated.
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SCHEDULE B - STAFF RN WAGE SCHEDULE

Includes the pay rate for all Full Time, Part Time #l,Part Time #2,Weekend Flex and regular per diem staff

RN employees

A. For all purposes hereunder, anniversary is defined as a Staff RN's last date of hire or transfer into the

bargaining unit.
B. nmployeei who change from casual per diem to Full Time, Part Time or Weekend Flex status will be

..rdit.d with one step for every 416 hours worked as a per diem, not to exceed I step per year plus

prior experience credit in accordance with Section 21 of this agreernent.

C. bffective June l, 2021 tltongh May 31, 2022, step increases for all eligible regular Full-Time,

Weekend Flex, regular Part-Time 1 and Part-Time 2 employees the first full pay period after each

respective employ-e's anniversary date. Longevity bonus of $1,300 for each Full-Time and Weekend

Flex employee with at least 31 years of continuous service as of December 31, 2021 and $700 for each

Part-Time I employee with at least 31 years of continuous service as of Decembet 31,2021.

D. Effective the fiist full pay period after July I,2021, all eligible regular Full-Time, Weekend Flex,

regular Part-Time t and part-time 2 employees shall receiv e al.5o/o salary increase and a2.5Yo market

adjustment increase, totaling a 4.0Yo increase in their base hourly rate of pay, and the RN Wage Scale

shall be adjusted accordinglY.
E. Effective June 1, 2022 through May 31, 2023, step increases for all eligible regular Full-Time,

Weekend Flex, regular Part-Time I and Part-Time 2 employees the first full pay period after each

respective employee's anniversary date. Longevity bonus of $1,400 for each Full-Time and Weekend

Flex employ.i *ittt at least 31 years of continuous service as of December 31, 2022 and $800 for each

Part-Time I employee with at least 31 years of continuous service as of December 31,2022.

F. Effective the fiist full payperiod after July 1,2022, all eligible regular Full-Time, Weekend Flex,

regular Part-Time I and Part-Time 2 employees shall receive aI.5%o salary increase and al.0o/o market

adjustment increase, totaling a2.50o/o increase in their base hourly rate of pay, and the RN Wage Scale

shall be adjusted accordingly
G. Effective June 1, 2A23 through May 31, 2024, step increases for all eligible regular Full-Time,

Weekend Flex, regular Part-Time 1 and Part-Time 2 employees the first full pay period after each

respective employee's anniversary date. Longevity bonus of $1,500 for each Full-Time and Weekend

Flex employei with at least 31 years of continuous seryice as of December 31, 2023 and $900 for each

Part-Time i employee with at least 3l years of continuous service as of Decembet 31,2023.

H. Effective the fiist full pay period after July 1,2023 all eligible regular Full-Time, Weekend FIex,

regular Part-Time I andPart-Time 2 employees shall receiv e a l.5Yo salary increase and a l.0o/o market

adjustment increase, totaling a2.50o/o increase in their base hourly rate of pay, and the RN Wage Scale

shall be adjusted accordingly.
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Schedule B - Continqgd
RN Waee Schedule

0 s36.40 s37.31 $gs.za

7 s37.18 $gs.rr Ssg.oz

2 s37,es s38.eo $gg.aa

3 Sga.z+ s3e.71 $+o.zo

4 Sgg.sz s4o.s1 54L.s2

5 S4o.z9 5+r.go 542.33

6 s41.08 $qz,n Sqg.ro

7 S+r.se S4z,et S43.e8

8 S42.63 $+s.zo 5q+Js

9 543,42 Sq+.so $qs.az

10 Sqq.zo S4s.31 Sqs.qq

tL $+q.gt S46.10 iqt.zs
t2 SqsJa s46.eo $+g.os

13 $ao.s+ $+t.tt S+s.go

14 547.31 S+s.so S4e.7t

1"5 $+s.ro $+g.go Sso.s3

76 S+e.as Sso.rr Ssr.go

T7 Sqg.os Sso.so isz.tt
18 Sso.++ ss1.7o ss2.ee

19 ist.zz Ssz.so 5sg.ez

20 ss1.e9 Ss3.2e $s+.es

2t $sz.zs $sq.ro Sss.4s

22 Ssg.so $s+.so $sa.zt
23 Ss+.gg sss.6s Ssz.og

24 Sss.rz Ss6.so Ssz.sr

25 5ss.go $s7.30 Ssa.zg

26 ss6.ss $st,gt Ssg.qz

27 $s7.20 Sss.63 s60.10

28 Ssz.ss sse.30 s60.78

29 $sa.so $sg.go $or.+o

30 $sg.rs s60.63 s62.t4
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SCIIEDULE C. LPN WAGE SCHEDULE

Includes the pay rate for all Full Time, Part Time #1, Part Time #2 and

Regular Per Diem LPN emPloYees

Employees who change from casual per diem to Full Time or Part Time status will be credited with one step for every

2,080 regular straight time hours worked as a per diem.

STEP 06t0u99

0 r8.45

I 18.92

2 19.42

3 19.89

4 20.37

5 20.87

6 21.35

7 21.83

8 22.31

9 22.79

t0 23.29

11 23.76

t2 24.25

13 24.73

14 25.21

15 25.70

16 26.18

17 26,67

18 27.14

19 27.62

20 28.t2

21 28.60

22 29.08

23 29.56

24 30.04

25 30.54
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SCHEDULE D - RN CASUAL PER DIEM WAGE SCHEDULE

Includes the pay late for all RN Casual Per Diem employees'

Effective first full pay period after July 7,2021, all RN Casual Per Diems shall receiv e a 7.5Yo salary increase

and a2.5%o market adjustment increase, totaling a 4.0Yo increase to the base hourly rate ($47.92).

Effective first full pay period after July 7,2022, all RN Casual Per Diems shall receive a 1.5%o salary increase

and a 7.0% ma*et adjustment increase, totaling a2.5o/o increase to the base hourly rate ($49' 12)'

Effective first full pay period after July I,2023, all RN Casual Per Diems shall receive a l.5Yo salary increase

and a 1.0olo market adjustment increase, totaling a2.5%o increase to the base hourly rate ($50.35)'

The base hourly rate for all casual per diems for weekend shifts (shifts beginning at or after I 1:00 p.m. Friday

and ending at or before 7 a.m. Monday: effective September 20,2009, shifts beginning at or after 10:45 p.m.

Friday and ending at or before 7:75 a.m.Monday) and for holidays designated in Section 8.01 of this agreement

shall be $53.00 per hour effective the first full pay period after July 1,2021, $54.50 per hour effective the first

full pay period after July 1,2022, $56.00 per hour effective the first full pay period after July 1,2023.

Casual Per Diem employees are eligible for shift differential, weekend differential, education differential, on-

call pay, call-in pay, holiday premium pay and float differential for float per diems only.
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SCHEDULE E - LPN CASUAL PER DIEM WAGE SCHEDULE

Includes the pay rate for all LPN Casual Per Diem employees

NEW HIRES:

LPNs hired from outside as CasualPer Diems:

Level I : Less than two (2) years Full Time experience.

Level 2: Two (2) or more years Full Time experience.

EHMC EXPERIENCE: *

Level 1 - Employee with less than 4,000 hours of seniority'

Level 2 : Employee with greater than 4,000 but less than 10,000 hours of seniority.

Level 3 = Employee with gteater than 10,000 hours of seniority.

Level June 1, 1999

1 $21.28

2 $22.s0

J $23.71

* AIso used when transfening from Full or Part Time status to Casual Per Diem.

Casual Per Diem employees are eligible for shift differential, weekend differential, on-call pay, call-in pay and

holiday premium pay.
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I)HMC Ilosplfal and Parliclpatlng proriders

UII{R - UniledHeallhcare Cholce PlusNeltork
Tler 1: Nctwork

AI
Oulln-NclrrorkInnelJ|$

cantneet0ne
70o/o Covenge I
30% CoirsuranceNoneNoneColnsurance

$4,000 Single / $8,000 FamilYNoneNoneOut-of-Pocket Marimwn
Arurual Dedrctible

OneHowls

flontoor per
Pro-cerlillcation Penalt5t

$75 Copag rvaived ifadmitted
100% C.overage

$50 Copa11 rvaived ifadmitted
100% Coverage

100% Covenge
100% Coverage

Room

Ancillary Chorges

1.00o/o

$500 Copayper admit0)
100% Coverag$)

100%

$500 Crpayper admit
100% Coverage

100%

100% Covenge
100% CoverageAncillrryCharges

1009,"visit
I100%l00Yo

Hos Scn'iccs
l00o/o

Deductible, ?0% Coveragea)$500 Copayper or
100%o CoverageSame Day Surgery ln HosPltnltr)

Deduotible, 70% CoverageQ$500 Copay per adrnitNot AvailBble
calendar

Deductible, ?0% CoverageQ)orCopayper
90o/oNotAvailabletr'ree Standtng Surgtcal Cenle$)

70%
Deductible, 70% Coveragea)100% Coverage 1000/0 Coverage

Aneslhesla etc.Surgeon, Asslstanl
ln-patient

Deductible, ?0% Coverage€)100% Coverage
100%

100% Coverage
100%

In-patient

Deductible, T0%100% Coverage 100% CoverogeAsslstant
'70o/ovisit$30$15 visit

Deduotible, 70% Coverages)$30 Copayper visit$t5 CopaypervisitOlllce vhit - Speclallst
l5

70o/o

Limit calendar$30 Copay per visitNot AvailableCblropractlc Services

Deductible, 70% Coverag8)visit$30$15 CopaypervisitPodlatry Servlces

SCHEDIILE F-l l{ealth Benefits
3 TINN -RN/CMUNIONPLAN
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lhrion PlanJ Tier
ln-Netx'olkInner'{iirclel'l'ellness Services

Deduotible, 70% Coveragd)100% Coverage100% CoverageRoutine Exanu\ilell

Deductible, 70% Covemgee)100% Coverage100% Coverage

IrnnrunlzatlonE
Childhood and Adult (not covered for college

studenli out ofcountry or sporls related

TOVo

Combined $350
timit

100% Coverage1007o CoverageAdult Rouflne Exarn

Wellness Limit

Deductitrle, 70% Coverag&
Combined $3J0100% Coverage100% CoverageAdultlYellness Exam

Combined $350 lltellness
70%

100% Coverage1007o CcverageRouline Gyaocological 0xam

Deductitrle, ?0% Coveragee)
7A%

$J00 Copay per admif
t00%

t00% Coverage
l00o/o

Maternltt Care - covers mother &baby
Charges

Deductible, 70%
7|n/o

100% Coverage100% Coverage
lllamrnography
Routine
Non Routine

Servicts x

Deductible, ?07o Coveragee)

Deductible, ?0% Coveragee)

100%

100% Coverage
100% Coverage

00%

l00o/o Coverage

I 007o Coverage

I-aboratory Servloes

Physician Charges (Readings)

Facility Charyes (Ho6pital)
Lab

Deductible, 70o,'o100% CoverageI00% CovertgePro-adnrlssion Tesling
100%

IPet
Sen'iccs

Ocoupational, Phlaical and Speech Therapy only) -
60 per condition per

No Lirnit.
No Pre-cert Required.Inpatient Therapy Llmitatlons

Speech Therapy only) - PRECERT REQUIRED
EHMC for Services.

60 perter

allowed above the 60 rvhenl5 additional
0ulpatlent TherapY Llrnltallons

Deductible,70%100% Coveroge100% CoverageCardiac Rehabllltation
Deductible, 70% CoverageQ)100% Coveraget00%

I100%

100% Coverage
Deductible, 707o CoverageG)

100% Coverage

$30 Copay per visit
100% Coverage

$15 Copayper visit{3)
visit

Oeupatlonal,
Inpatient

or Therapy

Outpatient
based

Deductible, T0%100% Coverage100% Coverage

Deductible" ?0% Coveragee)100% Coverage100% CoveragePaln

l0Ao/o

100% Coverage100% Coverage
to4

Home
60

Deductible, 707o Coveragee)

0rwill be considcrcd bascd on billed
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/CM-Union'l'isr
kIIrrnerServices(Xher

Deduotitie, 70% Coveragd)l0A%oCoverageNot AvailableDutt
fiax

Deductible, T0%100% CoverageNot AvailableDrnable Medlcal trqulP merdat
70o/o100% to0%Dlabetic
'l0o/o$30$I5Diabetlc

l00o/ot00%l00o/oAlrbulane

Deductitrle, 70% CoverageQ)

70%
$500 Copayper admitNotAvailableFacility

Organ

Dedrctibte, ?0% CoverageG)$30 Copayper visit$15 Copaypervisit
as

Nutritional
Nolimitas

70%

100%1O0o/o

Dedrctible, ?0% Coveragd)100% Coverage100% CoverageElec{irre Aborlion

Deductible, ?0% Coveragee)$500 Copay procedure
IOOVI

100% Coverage
100%

Deductible, 70% Coveragec)I 00% Coverage100% Coverage
per

lifetime

Deductible, ?0% CoveragdG)

70o/o
$500 Copay per procedure

100%
100% Coverage

Bypass

Mentrl llenllh Set'r'iccs

Deductible, 70% Coveragea)

Deductible, ?0% Coveragd)

$500 Copay per athnit

$30 Copayper visit

100% Coverage

$15 Copayper visit
Out-ptienl
Physician OI[ce

Biologlcally
In-patient(r)

Deductible, ?0% Coverage€)

Deductible, ?0% CoverageG)

$J00 Copoy per admit

$30 Copayper visit

r00%

I 00% Coverage

$ I 5 Copay per visit
Out-patient
Physician OIEce

based condltlon

of2tol
70Y6visit

Deductible, ?0% Coverag*)
Deductible, ?0% Coveragea)

Deductible, ?0% Coveragd)

$500 Copay pr atln{t
$500 Copay per adnit

$30 Copay per visit
Not

$15 Copaypervisit

Not Available
Not Available

ln-patient Rehab(t)

In-patient Detoft)
Outpatient
Physician OI[ce

Non Subslnnce Abuse

'10%

Deduotible, ?0% CoverageQ)

Deductitrle, ?0% Corerag*)

$500 Copay per admit

$30 Copay per visit

Not Available

$15 Copayper visit

In-patient Treahnent(l)
Out-patient Trea[nent
PhficianOIEce

Abuse

Not- Rate to
Dedrctible, 70% Coverag&)$30 per visitNotAvailableInlensive ooP)

considcrcd

84



3 Tiel ItrVCl\'I Union Pl:rn

Out-01'-Net$'orkIn-NrtworkInner (iilcle\ririon
Not Covered

Roullne Erant
Not CoveredOpflcal Benefi t (Hardrvare)

Denli.rl
Not Covered

General
Deductible, T0%100% Coverage100% CoverageOral
Deductible, 70olo100% Coverage100%FullBory

1009'o CoverageI 00% Coverage100% Coverage

Pedlatric Preycntire Dcntal Care Benetit

Coveredthroughage I I
I visitperYear

& fluoridelncludes

Deductible, ?07o Cot'erage€)100% Coverage100% C-averageSurgical TMJ covered orilY when reviewed for
medical

3 I'ier IitiVCi{ llnion Phn

Prescription l)rugs

Deducflble:
Single $75
Family $125

Conavrrerts
Ceneric: 15% copay

Brand with no generic equivalent: 25% copay

Brand wittr generic equivalent: 35% copay

Mall Ordcr:
90 day supply con be obhined at the copal's above'

$?5 clpay maximum applies per prescription obtained bymail order

as ofthe
Retall Refill Allovaancer

Prescripdon Coverage Tfuough
Express Scripts hescription Drug Plan

(800) 818-6634

Ilxercise lincilil] llrncfil
$100 for 6 nrontlsEmployee

a
a

a

Mmt submit receiPt to UMR.

Mwt use gyrn 50 tirnes in 6 monlh period in order to be eligible-
or form
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Access

Ul\lR- UnitedHeallhcnre Cholca PlusNeluorkI'ier 1: Network

All othcrsTicr
Oul-of-NetrolltIrr-Netx'olkPlun Plovisions

$500 SingleNoneAnnual Ileductiblc

How ls Doductlble Sadsfied: orte Personmustmeet combinstion meet the remainder&en
1Oe/o

10YoNoneColnsurance

$2,000 Sinele / $a,000 FamilYNoneOut-of-Pocket Maximum - Includes arunal deduclible

combination can meet the remainderthenPe$onmatOne meetSatlfled:OuLof-PockeflsHow
UrilimitedLlfetinp Ma:dmurn

(rry toora
fornon

pet
Precerliflcallor PenaltY

IkrvicesIhrre

lQ0o/o

$50 Copag n'aived if admitted
100% C-overage

$50 Copag waived iladmitted
100% Coverage

Enrrgency Roorn
Facility Charges
Ancillory Charges

70o/o Coveragga)Deductible,
70oloDeductible,

$500 Copayper admit
100% Coverage

trmergency Adndssion
Facility Charges
AncillaryCharges

100% &verage100%Servlces related to ER visit
100% Coverage100% CoverafFArnbulance Services{)

Son'ices
Deduotible, T0To$500 Copay per admitSenrl-prlvate R&[tr)
Deductible, ?0%100%Sane Dny in
Deductible, ?07o Coverage€)$500 Copayper admit

calendar
Extended
Limit 30

Deductible, 70% CoverageQ)or surgeryper
FIee Standlng Surglcal Centero)

Sen'ices

Deductible, ?0% CoverageQ)
'700/o

l00Yo Coverage
t00%

etc.

In-patient

Deduotible, ?0olo CoverageQ)

70%
100% Coverage

Deducfible, ?0olo100%Asdstant
Deductible, ?0% CoverageQ)$15 per visitOltrccvldts-
Deductible, ?07o$15 visit

O'flce vldt -
Deductible, T0%$lJ Copay visit

Omce vldt - Consulfallon
?07o Coverage€)$ I 5 Copay per visitIqiection
'l0o/o

$15 visitTest
5t%

$t 5 Copay per visitChiropractlc Servlcvs

Deductible,70%$ls visitPodlatry Servlces

POS RN/CMUxtotl Pl,lx
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POS RI{/CNI Union Plnrt

Oui-of-NetnorkIn-Netvork14'ellrress Set'riccs
Deducfble, 7 OYo Cov eng&)lOAo/oRoutlne ExamtWcll

Deductible, 7 0o/o Cov eng&)100% Coverage
Inlmunlzatlons:
Childhood and Adult (not col'ered for college students, out of
country or Fporls related immunizations)

Not Coveredl00o/o CoverageAdulf RoutineExanr
Not Covered100%AdultlVellness Exam
Not Coveredt00%ExamRoutine

Deductible, 70% Coverag#)

Deductibte, 7 0o/o Cov eng&)
100% Coverage

l00%o

Maternity Carc - covers mother & baby

FacilityCharges
Physiciaa

De<luctible,70%100% CoverageSnrear

Deductitrle, 70% Coverag4)100% Coverage
lAOo/o

l\lanmrograpll5r
Routine
Non

&Services

Deductible, ?0 9zo Coverag&)100% Coveroge

Laboratory Servk*s
Physician Charges (Readings)

Facility Charges (HosPital)

Lab
Deductible, T0%t00%Pro-adnlssion Tcstlng
Deductitile, ?0% Coveragee)100% CoverageIrtrertllltY Testtn gtrl

Deductible, ?090 CoverageQ)100%CT Scans,IIIRI
Deductible, T09i100% CoveragePet Scan$)

Scrviccs
lifetime

andlnpatlent Therapy Llmltations

- PRECERT REQUIRED. 15 additionol

the 60 when utilizing EHMC for Therapy

tolimits60 per

Services

Oufprfi ent TIreraPY Llnrlt{tions

Deductible, ?07o Coverag&)100%Cardlac Relrabllltatlon
Deductible, ?0%100% Coverage

Deductible, 70olo100% C-overage

1Oo/ol00o/ollonrc lrtrudon

Deductible, 70% Coveragec)

Deductible, ?0% Coveragd)

7Q%

100% Coverage

$ I 5 Copay per visit (copay waived at

EHMC)

sl5

Oocrpationn! Plryslcal orspeech Tberapy ol

Inpatient

Outpatient

based

70o/o100%- Covered with medical necessitYPnln

Ollrer Cov*td Sen'ices
Deducfble,70%100% Covcrage180 day limit liletimc

Deductiblg 70% Coveragec)100% Coverage
to 4 hours: I

Horne Health Carc(l)
60 visitmaxper

70%

Deductible, T0%100%Durable Medical OqulPnren$r)
Deductible, ?0% Coverag8)l00c/o CoverageIllabetlc Supplles - Includes irsulin pumpo)

mBy
rcndcrc4

lnf,mounls

muomum,
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POS Non-Ilnion Plnn

Out-of-NelrvorkIn-Nellnrk0ther Coveretl Set'r'ices
Deiluctiblq ?0% Coverage€)$15 visitDhberlc

100%100% CoverageAmbulance
Deductible, T0%100% CoverageProslteds

70%
Deductible, 70% Coverag*)100% Coverage

OrganTransptant G)

Facility

Deductible, 7 0o/o Cov erag&)$ I 5 Copay per visitNulritional Counxllng
No limit as long as medically necessary

Deductiblg ?0% C.overagea)$500 Copayper admitBlrthlng Centero)
Deductiblq 70olo Coverag*)l00o/ol|Ii&rJfh'e,r
Deduotibl g 7 Aa/o C'ov engea)100% CoverageIrtrertilltj Treatntsn$)
Deductitie, 70% Coveragd)100% CoverageEtectlve Abortlon - Limit of$350 per calardar year

Deductible, ?0% Coveragea)$500 Copay per admit
100%

$terlllzation
Facility

nt&\- one

Deductible, 7070 Coverag*)

Deductibte, 70% CoverageQ)
$500 Copoyper admit

100%&verage

Gastric Bypass
Facility
Physicion

Mtnlrrl }lenlih Serviecs

Deductible, ?0% Coverage€)

70o/o

10n/oDeductible,

$500 Copayperadmit

$15 Copayper visit
visit

Blologlcally ba*d condlfl on

In-Patien$t)

Offce
Out-patient

Physioian

Deductible, ?0% CoverageG)

Deductible, ?0% Coveragea)

$500 Copayper admit

$ t 5 copay per visit
$15

Non-blologlcdly bnstd condltion
ln-Patient(t)

Office
Out-patient

Physician

Deductible, 70% Coveragea)peradmit$500-Ratcof2totG)Partlll Hosltal
Deductible,70%$ I 5 copay per visitIntcndve
Deductible,707o$15 visitBiofeedback

Covered&veredMental He{lth Proddcrs - LCSW

Sulxllnce Abrxe Scrviccs

Deductible, ?0olo CoverageG)

Deductible, 70% Coverage€)

Deductible, ?0% CoverageG)

1Oo/o

$500 Copay per admit

$500 Copayper admit

$15 Copayper visit
$15 visit

Non Alcohol Substance Abuse

In-Patient Rehs!(!)

In-Patient Detox0)

Ou@tient
Physician Office

Deductible, ?0% Coveragea)

Deductible, 70% Coveragea)

70% Coveragea)

$500 Copay per adnft

$15 Copayper visit

$15 visit

Alcoltol Abuse

In-patient Treahnent(r)

Out-patient Treetnent
PhysicianOffice
Facility

70o/oadmit$J00- Rate of2 toPartial
70% Coveragea)$15 visitIntendve Out-palient
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P()S IiN/CI\,t-Iiniotr Plrn

Yisi*n
NotCoveredRoutine Exarn
Not CoveredBenefit

CoveredGlasses after Cataract

Dentnl
NotCoveredGeneral

Deductible, ?0%100% CoverageOral
Deductitde, T0%lo0%tfxn

10096 Coverage100% Coverage

Pediatric Prevenlive Dental Care Belefit
Covered tluough age I I
I visitperyeu
Includes & fluoride

Deductible, 7 0o/o C.ov er zg&)100% CoverageTMJ (Iemporonrondibular Joint Syndrome) Surgical TMJ
covered only when reviewed for medical necessity

P(LS Nou-lJnion Plan

ton
Conavntentsl

Generic:$10 Copay

Brand witlt no generic equivalent: $?0 Copay

Brand with generic equivalent = $35 Copay

l\{all order:
1lO day supply) Twice the rehil copay ($20/$401$?0)

nll.medicationsfor
Retall ReIlll Allorvance:

Prescription Coverage Ttnough
Erpress Scripts Prescription Drug Plan

(800) 818-6634

llcne litIirercise
$100 for 6 months

$50 for 6 monfts
Emplojee

Mut submitreceipt to UMR
Must use gy'rn 50 times in 6 month period in order to be eligible'

a

a

I prooffrom or form
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1

SCHEDULE G - TEN HOUR SHIFTS

The Medical center will offer ten (10) hour shifts and traditional eight (8) hour shifts to those units

expressing interest as approved by the Medical center. The Medical center will also offer appropriate

defined staggered shifts to meet patient activity levels. Parl Time I employees will regularly work five (5)

ten-hour shifts in a PaY Period'

To determine interest, employees on a unit will complete the "flex-time questionnaire". At that time, each

employee must choose to remain on the eight (8) hour shift or convert to a ten (10) hour shift. Unless the

"-proy.. 
has rescinded such choice, in wiitlng, prior to the implementation of flex time, such decision

shall be binding on the employee once the p-t* hur begun. Th" M"di"al center will determine the

implementation date and advise employees'

Staffing positions will be maintained as in the past based on apprcved budget' Recruitment to fill the flex

schedule profile positions will be first offered io current bargaining unit employees as provided in section

5.09, Transfer and Promotion, prior to recruitment from the outside.

All employees on the unit will be expected to participate in the ten (10) hour or eight (S) hour work

schedule.-Scheduling will be done by the Medical Center'

The Medical center will conduct an orientation on the unit as to the significance of the ten (10) hour and

eight (g) hour work schedule. A copy of this schedule will be distributed to each staff member prior to the

initiation of this Program.

Staff working the ten (10) hour work schedule will receive their regular compensation rate of pay for all

hours worked up to forty(40) hours in a work week. staff will receive premium compensation rate of pay

pursuant to Section 7.02.

Staff working the ten (10) hour shift will receive meals and breaks in accordance with the cuffent contract

provision.

As per 6.01, effective Septemb er20,2009,the change to extend the work day will be implementg-d bV adding

fiftefn (15) minutes to the beginning of each shift and fifteen (15) minutes to the end of each shift'

charge differential and shift differential will be paid in accordance with the cuffent contract provisions'

All vacation, holiday and sick leave pay shall be at the employee's regular compensation rate of pay'

Employees will be paid premium rate of pay for all holiday time worked as per contract'

3

2.

4

5

6

7

8

9

10.
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1 1. All vacation, holiday and sick leave pay shall be converted to hours and used in units of an eight (8) hour

day or aten (10) hour daY.

Since employees may have utilized some of their benefit time prior to implementation of flex time, each

employee *itl U" adjusted individually to determine whatever benefit time balances they have left.

12. An employee may opt to take vacation time at the rate of (4) days at ten (10) hours per day or five (5) days

at eight (8) hours Per daY.

13. The Medical Center and the Union will meet during the month prior to the implementation of the flex time

on a new unit'

14. Conference Day: Continuing education time will be calculated hourly to a maximum of eight (8) hours. An

employee assi"gned to a tei(10) hour work day and who attends an eight (8) hour continuing education

progru- will b-e allowed to work an additional two (2) hours during that work week.

15. Employees participating in the ten (10) hour work schedule will be under the full terms of the contract

between the FIpAE and the Medical Center with the only difference being the clarifications that have been

outlined in the paragraphs above and below. Employees working the traditional eight (8) hour schedule

will be under the full terms of the contract.

16. This program can be terminated during the six month trial period should there be a sudden loss of staff and

adequate coverage cannot be providJd, Such decision .utt b. made only at the discretion of the Medical

Cenier. This clarise shall not be subject to the grievance and arbitration provisions of the existing contract.

17. Following the six (6) month trial period either the Union or the Medical Center may terminate the program

by giving thirty (30) days written notice of their intent to terminate.

Employees will be returned to their eight (S) hour shift on the termination effective date.

Within thirty (30) days of the conclusion of the six (6) month trial period the Medical Center and the

Union shall execute a new agreement for the flex time continuation'
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SCHEDULE H. TWELVE HOUR SHIFTS

L Medical Center will offer twelve (12) hour shifts and traditional eight (8) hour shifts to those units

expressing interest as approved by the Medical Center. The twelve (12) hour shifts will be defined as (a)

O:4S a.m. to 7:15 p.m. io be classified as the "A" shift, and (b) 6:45 p.m. to 7:75 a.m. to be classified as

the ,'C,, shift. The Medical Center will also offer appropriate defined staggered shifts to meet patient

activity levels.

As per 6.01, effective Septemb erZ0,2009,the change to extend the work day will be implemented by adding

fifteen (15) minutes to the beginning of each shift and fifteen (15) minutes to the end of each shift'

2. To determine interest, employees on a unit will cornplete the "flex-time questionnaire"' At that time,

each employee must choose to remain on the eight (8) hour shift or convert to a twelve (12) hour shift.

Unless the employee has rescinded such choice, in writing, prior to the implementation of flex time, such

decision shall be binding on the employee once the plan has begun. The Medical Center will determine

the implementation date and advise employees'

3. Staffing positions will be maintained as in the past based on approved budget. Recruitment to fill the

flex schedJle profile positions will be first offered to curuent bargaining unit employees as provided in

Section 5.09, Transfer and Promotion, prior to recruitment from the outside.

4. All employees on the unit will be expected to participate in the twelve (12) hour or eight (8) hour work

schedule. Scheduling will be done by the Medical Center.

5. The Medical Center will conduct an orientation on the unit as to the significance of the twelve (12)

hour and eight (8) hour work schedule. A copy of this Memorandum of Agreement will be distributed to

each staff member prior to the initiation of this program.

6. Staff working the twelve (12) hour work schedule will receive their regular compensation rate of pay

for all hours woiked up to forty.(4O) hours in a work week. Employees who work three (3) twelve (12)

hour shifts will be paid for the icheduled thirty-six (36) hours. Staff will receive premium compensation

rate of pay pursuant to Section 7.02.

7 . Effective September 20,2009,staff working the twelve (12) hour shift will receive a thi*y (30) minute

unpaid meal period and thlee (3) paid fifteen (15) minute rest periods during the shift.

g. Charge differential and shift differential will be paid in accordance with the curent contract

provisions.

g. A Full Time employee will be scheduled to work thirteen (13) twelve (12) hour shifts per four (4)

week period, if in a flex time position.
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10. PT-l employee will be scheduled to wotk two (2) twelve (12) hour shifts per week, if in a flex tirne

position.

I l. A PT-2 employee will be scheduled to work two (2) full twelve (12) hour shifts, two (2) out of four
(4) weekends, if in a flex time position.

12. All vacation, holiday and sick leave pay shall be at the employee's regular compensation rate of pay'

13. Employees will be paid premium rate of pay for all holiday time worked as per contract. Employees

will be paid regular compensation rate of pay for compensatory holiday time off to a maximum of sixty
(60) hours for a Full Time employee and thirty-six (36) hours for a Part Time employee.

14. All vacation, holiday and sick leave pay shall be converted to hours on the following basis.

Full Time emplovees shall

HOLIDAYS: Five (5) days off of twelve (12) hours per day

VACATION ACCRUAL RATE: 18 - 28 days: 156 -236 hours total*

SICK TIME: Eight (8) days of twelve (12) hours per day

Part Time # emnlovees shall receive the followins:

HOLIDAYS: Three (3) days off of twelve (12) hours per day

VACATION ACCRUAL RATE: ll.4-17.4 days: 93,6-141.6 hours total*

SICK TIME: As per contract section 8.08 Sick Leave - (4.8 hours per month; 60%)

*Vacation accrual rate includes 4 hours for Full Time (2.4 hours for PT#1) of convefted holiday time'

Since employees may have utilized some of their benefit time prior to implementation of flex time, each

employee will be adjusted individually to determine whatever benefit time balances they have left.

A. Holidav Sch le: Full Time

#l New Year's Day

#2 President's Birthday and Martin Luther King's Birthday

#3 Memorial Day and Independence Day

#4LaborDay
#5 Thanksgiving Day and Christmas/Hanukkah

B. Holiday Schedule: PT-L

#1 New Year's Day, President's Birthday and Martin Luther King's Birthday

#2 Memorial Day and Independence Day

#3 Labor Day, Thanksgiving Day, Christmas/Hanukkah
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15. The Medical Center and the Union will meet during the month prior to the implementation of the flex

time on a new unit

16. Weekends Defined (6.05)

6:45 a.m.to7:15 p.m.: "A" shift

On: Saturday or Sunday

6:45 a,m.-7:15 p.m. 6:45 a.m.-7:15 P.m.

Off : Saturday and Sunday

6:45 a.m........7: 1 5 p.m.

6:45 p.m. to 7:15 a.m. : "C" shift

On: Friday or Saturday or Saturday or Sunday

6:45pm-7:75am 6:45pm-7:15am 6:45pm-7:l5am 6:45pm-7:I5am

Off- Friday and Saturday or Saturday and Sunday

6:45pm....., ..7:l5am (Sun) 6:45pm""" ""7:15am (Mon)

A weekend for purposes ofdefining a weekend worked is defined as: Saturday or Sunday for day and evening staff;

Friday or Saturday for night staffon units which have designated Friday and Saturday as their weekend off; and

Saturiay or Sunday for night staffon units which have designated Saturday and Sunday as their weekend off.

17. Conference Day: Continuing education time will be calculated hourly to a maximum of eight (8) hours' An

employee assigned to atwelve (12) hour work day and who attends an eight (8) hour continuing education program

wili be allowed to wor.k an additional four (4) hours during that work week.

lg. Employees participating in the twelve (12) hour work schedule will be under the full terms of the contract

between the HpAE and the Medical Center with the only difference being the clarifications that have been outlined

in the paragraphs above and below. Employees wolking the traditional eight (8) hour schedule will be under the

full terms of the contract.

For employees working in newly approved flex time units excluding M/SICU:

19. This program can be terminated during the trial period should there be a sudden loss of staff and adequate

coverage 
"un*t 

be provided. Such decision can be made only at the discretion of the Medical Center' This clause

shall not be subject to the glievance and arbitration provisions ofthe existing contract'

20. Following the six (6) month trial period either the Union or the Medical Center may terminate the program by

giving thirty (30) days written notice of their intent to terminate.

Employees will be returned to their eight (8) hour shift on the termination effective date.

Within thirly (30) days of the conclusion of the six (6) month trial period the Medical Center and the Union shall

execute a new agl'eement for the flex time continuation'
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SCHEDULE I - WEEKBND FLEX SHIFT

l. A "weekend flex shift" employee will be regularly scheduled to work:

a. Two 12 hour shifts between Friday 2:45 p.m. and Monday 7:15 a.m. or

b. Three 8 hour shifts between Friday 6:45 a.m. and Monday 7:15 a'm'

As per 6.01, effective Septemb er 20,2009, the change to extend the work day will be implemented by

adding fifteen (15) minutis to the beginning of each shift and fifteen (15) minutes to the end of each shift.

2. Weekend flex shift employees working 12 hour shifts will be required to work every weekend with

two scheduled weekend shifts off every three months. Weekend flex shift employees working 8 hour

shifts will be required to work every weekend with three scheduled weekend shifts off every three

months. Unused time-off may be accrued for use within a calendar year.

3. Weekend flex shift employees working l2 hour shifts who request and are scheduled by the Medical

Center to wor.k a partial weekend consisting of one 12 hour shift shall be paid the Weekend Flex rate

on a pr.o-rated basis. Thus, if the employee requests and receives advance approval to work one

twelvl-hour shift between Friday 2:45 p.m. and Monday 7:15 a.m., and works that shift sheihe would

be paid for 18 hours. Weekend flex shift employees working 8 hour shifts who request and are

scheduled by the Medical Center to work a partial weekend consisting of one or two 8 hour shifts and

works that shift or shifts shall be paid the Weekend Flex rate on a pro-rated basis. Weekend Flex

employees are entitled to calling ort ri.L for their shift with pay, atthe Weekend Flex rate, two times

pei caiendar year and if they work a partial weekend will be paid the Weekend Flex rate on a pro-

rated basis (such shift shall 6e deducted from those provided for in paragraph 2 above). Thus, ifthe
employee requests and receives advance approval to work one or two 8 hour shift(s) between Friday

e:[S a.m. and Monday 7:15 a.m., she/he would be paid 12 or24 hours, respectively' Such sick time

shall not be banked and/or rolled over from one year to another, notwithstanding any other provision of

this contract to the contrary. A Weekend Flex employee who arrives late for their shift by one hour or

less shall be paid time and one-half for all hours worked that weekend.

A Weekend Flex employee working a partial weekend due to bereavement will receive their regular rate

of pay for that day(s). Bereavement shall be as defined in 8.10'

4. Such employee will receive thirty-six hours of pay for the twenty-four hours of work'

5. A weekend flex shift employee will not receive vacation, holiday, holiday compensatory days or sick

time (including New Jeriey Earned Sick Leave), except as referenced in palagraph 3 above, but will
receive the other benefits provided for in this agreement, such as differentials and holiday pay. When

Christmas and New Years fall on weekends, Weekend Flex employees may request one of the

holidays off without pay as one of their scheduled weekends off.

6. Such employee will have their choice of one of the two following benefits: Tuition Assistance as per

article 11.09 or Health Insurance and Dental Insurance coverage as per article 10.01. The employee

will be considered to be a Full Time employee for the purpose of these benefits.

7 . The weekend flex employee is not eligible for the weekend premium as per article 6.05.

8. The rate of pay for such employee will be determined as per article 2l and Schedule B and C.
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SCHEDULE J.l * CORE STAFFING

UNIT

Maximum Patients Per RN

A B C

MEDICAL/SURGICAL_8D 1:6** l:6* *

CARDIAC

7D

STEP DOWN 1:4** l:4

TELEMETRY l:6 l:6

CARDIOPULMONARY - Dean 6 Tele & Med/Surg 1:6** 1:6x*

MEDICAL/ SIJRGICAI- 3 COHEN 1:6** 1:6**

NEUROA/ASCT]LAR
ONCOLOGY_4D

1:6** l:6**

INFUSION - *
25 or above patients 4-5 RNS
Under 25 3-4 RNS
Based on patient mix of chemo,

iniections, blood, IV infusions

4 EAST 1:6** l:7** 1:8**

PEDIATzuCS + 1:5 l:5

MOTI{ERIBABY 1:4 Couplets 1:4 Couplets

NI]RSERY 1:8 (Babies) l:8 (Babies)

SAMEDAY SURGERY 1:6 1:6

2ltuplen 1:6** l:6**

+ Adjusted based on Med-Surg admissions
**R|[/CM 1:4 for charge assignment

*Need to adjust based on ICU patients and/or med/surg borders

UNIT WEEKDAYS

A C

I\,,I/SICU l:2 1:2

*PCU 1:3 1:3

CTICU 1:1

1:2 when stable

l:1

l:2 when stable

NICU l:2 1:2

Intermediate 1:3 1:3

Growers/feeders l:4 l:4
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LABOR & DELIVERY SHIFT WEEKDAY WEEKEND

7A-7P 5-6 4

9A-9P 0 0

7P _74 3-4 J

9P-7A ON CALL l-0 I

HEMO/APHERESIS
Acute Only

A

l:2

Critical Care 1:1

8A-6P
CALL 6P.8A
SUN- 24 HOTIRS
HOLIDAY

Berrie Pre/Post

Charge RN as per past
-Nu*b.t 

of scheduled patients per day based on ASPAN standards

PHASE I PHASE II PHASE III

l:2 1:3 l:315

Pain - Pre-Post (1) RN when scheduled cases

Pediatric pre-post (1) RN when scheduled cases

Beruie OR
CharEe RN as per past

1 RN/Room Scheduled
1 RN for Break /Tumover Coverage

OR SHIFT RNS

Charge RN as per Past
practice,
1 RN/Room Scheduled

I RN for Break /Turnover
Coverage

SATURDAY
lRN 7A-3P or

I RN 7A-7P and

1RN I1A-11P

SUNDAY
1 RN 7A-3P

1 RN 3P-1IP CAIL

I RN IIP-7A CALL

OR

1 RN 7A-7P

1 RN 7P-7A ON CALL

Cardiac
OR

6:30 A - 6:30P 2

PACU Charge RN as per past Practice.
1 RN in Holding areaJ:30 A to 5 P

Number of scheduled patients per day

based on ASPAN standards

PHASE I-- l:2

Adiusted based on ECT and Pediatrics'

PAT 2-3 7 A-sP (2) Staggered
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HOME CARE

Home Health
20-25 visits per

RN/week

I ADMIT
=2 VISITS

SHIFT RNS WOLIND
CARE

RNS

ENDO
25-30

patients/day

MON-FRI.
7A.7P

7-8 8A-4P

8:30A-
4:30P

(MON-
TUES)

I

1

CLIMC MONDAY TT]ESDAY WEDNESDAY THURSDAY FRIDAY

8A-12N 6-8 6-8 7-8 6-7 6-7

t2N-4P 4-5 4-5 7-8 6-7
(3 - 9:30A-5:30P)

6-7

EMERGENCY

ROOM

SHIFTS RNS

RADIOLOGY

RADIATON/ONCOLOGY

STRESS

CARDIAC CATH

MONDAY-FRIDAY

7A

l1A

7P

11P

6

9

9

6

14 RNS
7:30A-3:30P:2
8A-4P: 1

9A-5P = 1

l0A-6P = I

7A-3P: I

7A-3P:2
8A-4P: 1

6A-74:3
1A-6P = 6-7
6P-7P = 4
7P-9P:2
2 RNS ON CALL24 HR SAT & SUN*
*Based on On-Call section 1 1.08

Cardiac Rehab I rta-w-n l:5 Monitored Patients
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SHIFT
MCHFLOAT

7 days/week

ABC

111

MEDICAL/SI]RGICAL FLOAT

Monday - Friday
Saturday - Sunday

ABC
)
2

J

2
1

J

ICU FLOAT A
7

(7 days)

C
2

(7 days)

1I 0



UNIT
4 EAST 5.7

4 DEAN 5

6 DEAN 5.5

7 DEAN 5.5

8 DEAN 5

2 Kaplen 5

CTICU 18

ED 2.43

ENDOSCOPY 2.64

HEMO 2.4

INFTISION CENTER 1.31

L&D 1s.96

MOTHER/BABY 4.8

MSICU L2

NICU 11.5

OR 6.18

PACU 2.62

PAT 0.87

PEDIATRICS ).t

PRE POST 1.82

BERRIE OR 5

2 WEST 1.8

SCHEDULE K _ TARGETED DIRECT HOURS PER PATIENT DAY
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SCHEDULE L _ MINIMUM* SCHEDULING VACATION GUIDELINES

*As revised every six (6) months as per section 8.07.

Unit Days Niehts

2Kaplen 1.0 1.0

8D 1.0 1.0

3C 1.0 t.0

"tD 1.8 1.4

6D t.8 1.6

4D 1.7 1.4

MSICU 1.5 1.5

CTlCU 1.3 1.1

I,&D 2.0 1.4

NICU 1.4 1.0

M/B aa 1.8

4E* 1.0 1.0 1,0

Pediatrics 1.0 1.0

Endoscopy 1.5

Hemodialysis 1.0

Main OR 2.2 1.0

Main PACU 2.0 1.0

Infusion 1,5

Emergency Depaltment 3.0 1.3

XRAY 1.0

Cardiac Cath 1.7

Radiation Therapy 1.0

Wound Care 1.0

Cardiac Rehab 1.0

Berrie OR 1.5

Pre/?ost 1.5

Same Day Surgery 1.0 1.0

PAT 1.0

CC FLT 1.0 1.0

MCHFLT 1,0 1.0

i!{/S FLT 1.0 1.0

Pain 1.0
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leRer of Understandln$

The parties recognize that the issues raised by the Union in the 2015 negotiations for a renewal of the

CBA regarding the opening of a Unlt, Re.opening of a Unit and the introduction of new Patient

populations will be addressed in the Medical Cente/s Department of Nursing Generic S$ucture

Standards, Etement Vll as presented ln the draft presented at the bargaining table. ln the event that

such a document, specifically page 6, section 7b through page 8, section 7f, is to be amended, changed

or the Union will be provided advanced notice.

SeniorV.P. Human Resources & CiIRO

s
Date

l.*J),.
Michele Mclaughlln
HPAE Local 5004

Date

j f*,--
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letter of Understandinc

The parties agree that should issues arise with an individual employee related to or regarding time

management and/or patient satisfactlon, the initial encounter with the employee should be non-

disciplinary in nature and focus on education and remediation. However, in the event the Medical

center that the misconduct has risen to the level of a policy and/or standard violation

app action may be taken.

rn

SeniorV.P. Human Resources & CHRO

Mlchele Mclaughlln
HPAE Local 5004

Date Date

,{
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Memorandum ol' Aqreemsnt

The parties recognize that some pntient cars unils are identifed in the body of this agreemu* by their current

physical localionwitlrin the Medical Center. tt is agroed thatthe conhactual provisions remain with such utits
based on staffand patient populdions regardless of ftnre changes in such physical locations.

,W
I{PAE

/j \*
Dah Dato

S
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lattgcrrjuldlir$ldinC

The partier ogac to implemantasystem ofmonitoring lhe tppmval, denialand non'nttendartco st CE

ptogoffi ilr in effrnt to assurc dui all employees 1y able to m$dmize pnrticipation in gus! pPqnll
li"fii"ti"g *ilt 6egin np later thrn Septemtrer l, 2015 and wilt bc reviowed al leasl quartcrly in JNPC'

l"j;*
HPAE

Dale
5-

-"4*-.
[IIMC

Dan

s I
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Letter of Understandins

Staspered Shlfts

The Employer agrees that RN's hlred prior to the ratification date whose positions had not been posted

wlth staggered shifts shall not be subject to staggered shifts.

Wilson Michele Mclaughlin
HPAE Local 5004SenlorV.P, Human Resources & CHRO

/t.t)

Date Date
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letter of Understandine

Assistant Care Directors may be assigned to each nursing unit. Assistant Patient Care Directors

may unit work consistent with past practice.

V.P. Human Resources & CHRO

Michele Mctaughlln
HPAE Local 5004

Date
* t{ tf

Date
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Letter of Understandine

As the Union has notified the Employer of the bargaining unit's desire to participate on an employee

paid basis in the HPAE Retiree Medical Trust (The "Retiree Medical Trusf'), the Employer will continue to

withhold the amount specified by the Union ftom each Employee's hourly pay and transmit such funds

to the Retiree Medical Trust. Transmittal of such funds shall be made on or before the 10s of the month

following the month in which such withholding is made, and the tax treatment of the amounts withheld

shall be in accordance with applicable law as provided in a private letter ruling issued by the lnternal

Revenue Service to the Union or the Retiree Medical Trust.

It is specifically agreed that the Employer assumes no obligation, financial or otherwise, arising out of

the provisions of this Side Letter and the Union shall indemnifu and save the Employer harmless against

any and all claims, demands, suits and other forms of liability that might arise out of or by reason of any

action, claim demand, suit by any person which may involve or be in whole or in part based upon

collection or deduction of any money by the Employer submitted to the Retiree Medical Trust in

accordance with the terms of this Side Letter or which may involve or be in whole or in part based upon

the use of any monies by the Union or the Retiree Medical Trust which may have been collected or

deducted by the Employer and remitted to the Retiree Medical Trust pursuant to this Side letter. Once

funds are remitted to the Trust, the disposition thereafter shall be the sole and excluslve obligation and

responsibility of tlre Trust. So long as the Emptoyer makes payment of the contributions directed by the

Union in the amount specified, the Employer shall have no additional liability or responsibility to any of

the Union, the Retiree Medical Trust, or the employee for whom deductions are made'

1+'"-.-l-.n^-/, /-!.^-
Patricia Wilson
SeniorV.P, Human Resources & CHRO

Date

Michele Mclaughlin
HPAE Local 5004

Date
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Letter of Understandine

shall provide notice to the Union regarding any change to lhe pension PlanThe Medical

Document.

s
Date

)a*-,-Atn, l,)q

V.P. Human Resources & CHRO

Michele Mclaughlin
HPAE Local 5004

Date
f J
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LETTER OF UNDERSTANDING

PALS/ACLS CERTIFICATION

The Medical Center will permit regular full time, regular part time and weekend-flex pediatric arrd MCH

float bargaining unit staff the opportunity to attend, either on non-work time, or as a non-mandatory CE

day on their regularly scheduled shift, the PALS certification course offered by the Medical Center' The

scheduling to aitend PALS as a non-mandatory CE day shall be at management's discretion as per Section

3.03(C) oith. CBA. The PALS certification course will be offered by the Medical Center, at its training

center, at no cost to the employee. As PALS is not a mandatory certification course, other than those

approved to take the course as non-mandatory CE, such time spent by pediatric and MCH float ernployees

iri ifre palS certification course will not be considered time worked and shall not be compensated.

The Medical Center will permit regular full time, regular part time and weekend-flex bargaining unit staff

assignecl to med/surg units that currently have patients on remote telemetry, the opportunity to attend,

either on non-work time, or as a non-mandatory CE day on their regularly scheduled shift, the pre-ACLS

Arrhythmia course and the ACLS certification course offered by the Medical Center. The schedr"rling to

attend these courses as a non-mandatory CE day sliall be at management's discretion as per Section 3.03(C)

of the CBA. The courses will be offered by the Medical Center, at its training center, at no cost to the

employee. As the pre-ACLS Anfiythmia course and ACLS are not mandatoty certification courses, other

than those approved to take the courses as non-mandatory CE, such time will not be considered time

worked and shall not be compensated. For employees who wish to attend ACLS on non-work time, the

employee will be required to submit payment for the course at the time of registration. Such payment shall

be iefunded once the ernployee has successfully completed the course or fails to attend due to a bona-fide

illness or other emergent circumstance'

EHMC

Date
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DocuSign Envelope lD: 6B3E8E9B-B3&F45CF -8462-CF92B1 3C880A

LETTER OF I'NDERSTAhIDING

F'LU VACCIIIE AND MASKING POLICY

HPAE and EHMC urge all healthcare workers to get an annual influenzavaccination, unless doing so is medically

contraindicated or would violate religious or cultural preferences'

The parties agree to meet at JNPC to discuss modifications to the existing Flu Vaccine and Masking Policy' They

will refer to the Centers for Disease Control Guidelines when reviewing the policy.

HPAE EHMC

lDlcr ln- 10/L0/2022

Date-- f Date
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Docus'gn Envelope lD: 6B3E8E9B-836F 45CF-8462'CF92B1 3C880A

Memorandum of Agreement

Regarding Creation of Procedural Area Float Pool

The Hospital agrees to create a Procedural Area Float Pool to cover the following areas: Endoscopy,

Cardiac CathLab, Stress/IR, Berie PrelPost, Operating Rooms and PACUs, SDS and PAT. Nurses

assigned to the Procedural Area Float Pool shall be assigned patients for whom they have current core

clinical competencies as defined by the Medical Center'

EHMC

L0/L0/2022

D,A.Tb I DATE

t14



DocuSign Envelope lD: 6B3ESE9B'B36F45CF -8482-CF92B1 3C880A

Letter of Understanding

JNPC

pursuant to Section 3.06 of the contract,the parties agxee to mutually designate a facilitator to attend one

{l) meeting of the Joint Nursing Practice Council prior to December 31,2021,to aid, ptomote and

rnhrn"" the functioning of JNPC. The cost of the facilitator will be equally shared.

NHMCIIPAE

LO/\0/2022

DATE

tr15



DocuSign Envelope lD: 6B3E8EOB'836F 45CF -8/r62'CF92B1 3C880A

tr effer of Understanding

At the start of any pandemic, Englewood Hospital and Medical Center shall provide HPAE Local 5004 rryith

relevant information within a reasonable timeframe.. IIPAE Local 5004 understands that the employey's

resources may be strained during these crises and ryill exercise reasonable restraint when asking for

information.

To aid these discussions, EHMC leadership may designate a point of contact for the Union. Similarly, at the

start ofthe pandemic, IIPAE Local 5004 will designate a point of contact who will selve as the conduit of all

relevant information. Any concerns that TIPAE Loca| 5004 may have will be presented by this representative

to EHMC's designee. EHMC's designee will meet with IIPAE local 5004's point of contast within a
reasonable timeframe. The parties will agree on the appropriate format for the exchange of information at the

outset ofthe pandemic.

EHMC

t0/L0/2022

tr16

DATE



DocuSign Envelope lD: 6B3E8E9B-836F 45CF-8462-CF92B1 3C8BOA

Letter of Undersfanding

ELECTRONIC SCHEDULING SYSTEM
ofanyelectronicschedulingsystemwillnotbeinconflictwith

contract sections 6.04 Work Schedules, 6.05 Weekend Rotation and Premium, 6.09 Work Preference, 6.1 0

Work A,tailabiliry or any contract sections regarding holiday and vacation scheduling. Further, the Union

reseryes the rightto bargainover effects of an electronic scheduling system for its members.

ACUITY SYSTEM
@implementationofanyacuitysystemwillnotbeinconflictwithcontractsection
3.05 Staffing

EIIMC

LOltO/2022

DATE

HP

DA

1t7


