BMC – MNA Tentative Agreements: 3-16-07
Article 2 RECOGNITION CLAUSE, (p.5)

All Registered Professional Nurses employed by the Medical Center and classified as full-time, regular part-time, and part-time employees (part-time employees are regularly scheduled to work sixteen (16) hours or more per week), excluding Directors, Assistant Directors, Supervisors, Clinical Nurse Specialist, Nurse Educators, Clinical Managers, Nurse Practitioners, Infection Control Specialist, Stomal Therapist, Employee Health Outcomes Specialist, members of the Order of the Sisters of St. Joseph, PRN Nurses, and other employees.

Article 5 REPRESENTATION, (p.7)

B.
Non-employee representatives of the Association, after first notifying the Personnel Office Labor Relations may visit the areas of the Medical Center where the Registered Professional Nurses they represent are located for the purpose of representing such nurses in accordance with this Agreement provided that such visits occur at reasonable intervals during the working hours and they do not interfere with the services of the Medical Center.

D.
Management will provide the members of the MNA Staff Council copies of Medical Center job descriptions for all newly created RN positions and revisions of existing job descriptions.  
E.
Office space will be provided with a separate telephone line (restricted to local calls).  This office space shall be used only for the administration of the Collective Bargaining Agreement at Borgess or for matters directly related to Borgess Medical Center.
Article 6 SPECIAL CONFERENCE, (p.8)
A.
A Special Conference shall relate to matters regarding the application, interpretation, and administration of the collective bargaining agreement. Matters pertaining to the RNs professional working relationship and nursing standards may be an issue for a Special Conference if referred through the Professional Nurse Practice Committee Coordinating Council.  A Special Conference will be held for a department opening, restructuring/realignment, or permanent closure.  A Special Conference may be requested by either the Medical Center or the Association.  An agenda for the Special Conference meeting must be mutually agreed to by the parties fourteen (14) days prior to the meeting.  The meeting's discussion will be limited to the agenda, unless mutually agreed otherwise.  The attendees at the Special Conference meeting shall normally be limited to the negotiating teams from the Medical Center and the Association.  The parties may mutually agree to invite others to participate where appropriate.

The parties agree that the use of the term “normally” in Section A. means that special conferences may or may not be with the entire negotiation team from the Medical Center and the Association.

Page 1 of 20
Article 7 USE OF FACILITIES, (p.8)
A.
The Association will be provided with space for the posting of the following items:

1.
Employee's Seniority List

2.
Notices of Meetings

3.
Notices of Elections

4.
Notices of Results of Elections

Before any of these items are posted, a request must be made to the Labor Relations Specialist Designee.

C. 
Recognizing that prompt and efficient communication of information to the members of the bargaining unit is essential to achieve the goals set forth herein as the Purpose and Intent agreed by the parties, the Medical Center shall provide appropriate available space within its facilities for properly scheduled meetings of the Association when requested, so long as the meetings are for the purpose of the administration of the Collective Bargaining Agreement at Borgess or to assist or facilitate in the operations of the Borgess Medical Center.
Article 8 PROFESSIONAL NURSE PRACTICE COMMITTEE/DEPARTMENT BASED NURSING COMMITTEES NURSING SERVICE COORDINATING COUNCIL/DEPARTMENT BASED NURSING COUNCIL, (p.9-12)

I. Structure & Purpose

A. Department Based Nursing Committee  Department Based Nursing Council (DBNC) 

1. Composition:




Committee Chair – Staff RN




A minimum of three (3) department staff RNs




The department director or designee




(Membership will be reviewed annually)
2. Meetings: The DBNC will be scheduled to meet on a monthly basis.  The chair will be responsible for setting the agenda and meeting times in collaboration with the committee members.

3. Purpose:  The DBNC will utilize the nursing process to identify and resolve nursing practice and patient care issues at the departmental level.  

Each DBNC will review quality data, nursing practice standards, nursing educational and orientation issues and the adequacy of the department staffing model.  As data is available, and at a minimum quarterly, the Department Director will report to the DBNC open patient care positions, overtime (identifying mandatory overtime), low needing, floating, flexing, use of agency and PRN RNs, 
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compliance with flexible staffing guidelines and approval of requests for continuing education.

Any staff nurse or other individual at BMC who has a nursing practice, quality, educational, staffing and/or patient care issue or concern for a given department will bring the issue to the DBNC via the chairperson.  That individual(s) may attend the discussion of these issues in the DBNC to help clarify and explain their concern(s) and to assure satisfactory resolution.

Prior to implementing proposed changes in nursing practice or established staffing guidelines, such changes will be reviewed with the DBNC to evaluate the potential impact on patient care delivery.  Revisions in staffing guidelines or the care model will be based on data supporting changes in HPPD, such as benchmarking, altered patient populations, budgetary considerations/economic environment and/or other unforeseen factors.  Unit staff input shall be sought by members of the DBNC relative to any changes.  The DBNC will evaluate all of the information and make recommendations relative to the proposed changes in practice and/or staffing using their professional judgment.  Implementation of changes will occur through coordination between management and department nursing staff. 

The parties agree that a priority of the CNE will be to provide assistance to departments experiencing chronic staffing issues.  The CNE and the Borgess Staff Council Chair will actively work with such departments to gather information and data relative to unfilled positions, attendance issues, use of PTO, fluctuant patient census, patient acuity and any other factors impacting staffing and the delivery of quality patient care.

A quarterly summary of the agendas, the key issues under consideration, resolution of issues and the staffing report of each DBNC will be provided to the CNE and Borgess Staff Council chairperson.

4. Referral to PNPC NSCC of Unresolved Issues

Unresolved issues at the DBNC will be directed to the CNE and the Borgess Staff Council chair.  The DBNC forwarding an unresolved issue will identify the problem, necessary background 

information including assessment that has been done, plan of action/remediation, interventions attempted, identified or sought, 
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and an evaluation of the unresolved issues.

The CNE and the Borgess Staff Council chair will meet with the DBNC chair and the department director/manager within thirty 

 (30) days to review the issue and resolve it.  Such issues will be reported at the next PNPC NSCC meeting.  If the issue cannot be resolved, it will be referred to the PNPC NSCC with final resolution by the CNE.  

B. Professional Nurse Practice Committee (PNPC) Nursing Service Coordinating Council (NSCC)
1. Composition:





CNE (Co-Chair)*





Borgess Staff Council Chair (Co-Chair)*





A Clinical Nurse Specialist





A Clinical Nurse Educator





A Department Director





A Nursing Supervisor





Clinical Manager





Five (5) Staff RNs




(Membership will be reviewed annually)
*The Co-Chairs will be responsible for setting agendas and meeting times for the PNPC NSCC.   Upon consultation with the Staff Council Chair the CNE may appoint a designee for attendance at a meeting but the CNE will retain the responsibilities of Co-Chair.

2. Meetings:  PNPC NSCC will meet monthly and as needed.

3. Purpose:  The PNPC NSCC will use the nursing process to resolve nursing practice and patient care issues that are not resolved at the department level.  The PNPC NSCC will also be a resource to nurses and the DBNCs to provide leadership on nursing practice issues at BMC. 

A monthly summary of issues under discussion in the PNPC NSCC and recommendations/actions to be taken will be provided to each DBNC chairperson.
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The PNPC NSCC will review quality indicators as determined by the PNPC NSCC on a quarterly basis.  If such indicators show a  

significant decrease in the quality of patient care, the PNPC NSCC along with the relevant DBNC(s) will evaluate whether adjusting staffing levels would improve the indicator(s) and will use the nursing process in order to improve these indicators.

II. Other:

A. Terms of Office

Terms of office for both DBNC and PNPC NSCC will be for two (2) years alternating so that no more than half of each committee is changed in a given year.  MNA staff nurses will select their representatives as determined in their bylaws or by their Staff Council Executive Committee in the absence of bylaws.  Administrative representatives will be selected as determined by the Chief Nurse Executive.  Change in terms of office will occur prior to the start of the fiscal year.

B. Joint DBNC/ PNPC NSCC Meeting 

DBNC chairpersons or their designee and PNPC NSCC members will meet at least quarterly and as needed to review outstanding issues that are pending, issues that have resolved since the last meeting, other issues as determined by the PNPC NSCC or as requested by a DBNC chairperson or their designee and to provide an opportunity for discussion of issues that may not yet have been identified by either the DBNCs or the PNPC NSCC.

C. Task Forces/Subcommittees

The PNPC NSCC and DBNC shall have the option to develop task forces or subcommittees as needed and will have access to available resources and individuals at the Medical Center to help resolve issues as expeditiously and effectively as possible.
D. Participation on Committees

The PNPC NSCC will promote staff nurse participation on Medical Center committees involving nursing practice and make recommendations as to staff nurse participants on such committees.  These nurse representatives will report back to the PNPC NSCC on a regular basis at the request of the PNPC NSCC.


E.
Payment

Approved time spent in activities related to the DBNC and PNPC NSCC will be considered hours worked for purposes of calculating overtime.

Any other sections of the contract that refer to PNPC/DBNC will be changed.
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Article 10 NONDISCRIMINATION, (p.12)

The Medical Center agrees, related to any other term or condition of employment, not to discriminate against any Registered Professional Nurse because of race, color, national origin, religious affiliation, sex, sexual orientation, marital status, protected disability, age, weight, height, membership or activity on behalf of the Association or participation in the grievance procedure or for any reason statutorily protected by state or federal law.

Article 11 EMPLOYEE DEFINITIONS, (p.13)

E.
Registered Nurses hired through an employment service agency for a period of ninety (90) days five (5) months or less to fill a temporary vacancy or to perform a temporary assignment position which the Medical Center is unable to fill through the procedures of Article 13.  Temporary Agency employees are not covered by this Agreement.

The Medical Center agrees not to engage the services of temporary agency employees in order to permanently replace regularly scheduled full or part-time Registered Nurses, whether on active employment or on layoff status.
H.
Flex Position - A position that is designated to work different shifts within a specified department, care center, or clinical group.

I.
Flex Float Position - A position that is designated to work different shifts within specified departments, care centers or clinical groups.

J.
Float Position - A position that is designed to work in more than one specified department, care center or clinical group on the same shift.
(NEW)
Extern III.  A nurse who is a recent graduate who has not yet obtained a license from the State of Michigan.
Article 12 SENIORITY, C. Loss of Seniority, (p.15)
(i)
S/He failed to return to work after the expiration of an approved Leave of Absence; or  duplicate language to subparagraph (f).

(k) Twenty-eight (28) days following her/his transfer out of the bargaining unit.
Article 13 TRANSFERS AND VACANCIES, (p.17-18)
2. Temporary Vacancies

A. A temporary vacancy may result from a leave of absence of less than five (5) months or may be a position created to meet a temporary need of less than 5 months.  A temporary vacancy position will be posted electronically for a period of seven (7) calendar days.
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Article 15 EDUCATIONAL DEVELOPMENT, A. Tuition Reimbursement, (p.19)

3.
Qualified reimbursement shall include tuition fees, matriculation fees and training materials (exclusive of textbooks).  Payment will be made at the completion of a course in which a grade of "C" or better is earned.  Those employees who have met the above requirements will be reimbursed according to the following scale:

Full-time employees  -
100% of 12 semester credits or 18 term credits 18 semester credits
64 Hours employees  -
80% of 12 semester credits or 18 term credits 18 semester credits 

48 Hours employees  -
60% of 12 semester credits or 18 term credits 18 semester credits 

32 Hours employees  -
40% of 12 semester credits or 18 term credits 18 semester credits 

Approved correspondence and certification courses will fall under continuing education guidelines.

      
The maximum reimbursement for a nurse seeking a BSN or MSN at a public state level college or university in Michigan will be at the their respective tuition level. established by Western Michigan University.    
  
The maximum reimbursement for a nurse seeking a BSN or MSN at a private, on-line, or out of state program will be based on Western Michigan University’s tuition level.


Borgess Medical Center's reimbursement obligation shall be coordinated with any scholarship, grant, gift, or other similar education expense, payments, paid directly or indirectly to support a nurse's education under this Article.


An employee who has received a tuition reimbursement must remain employed with Borgess Medical Center for six (6) months twelve (12) months after completion of the program or will be required to reimburse Borgess for the tuition reimbursement.

Article 15 EDUCATIONAL DEVELOPMENT, B. Continuing Education, (P.19)     

The Medical Center recognizes a commitment to continuing education and will continue to make available in-house opportunities for RNs to obtain in part the appropriate continuing education contact hours for relicensure and further professional development.  At the beginning of each fiscal year as approved, a budgeted amount of educational funds for staff nurse continuing education will be available and allocated by the CNE.  The DBNC will annually identify educational priorities for the department and forward these priorities to the PNPCNSCC/CNE. Nurses desiring to attend professional meetings shall submit 
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requests to the appropriate director DBNC.  If recommended for approval by the employee’s director DBNC, the appropriate director will review for scheduling purposes and the request will be forwarded to the CNE for consideration consistent with the priorities set by the DBNCs.

A request to attend a class or program must be submitted prior to the posting of the schedule unless otherwise approved by the manager.

Article 16 HOURS OF WORK, (NEW), (p.22)

Effective January 1, 2009:
No RN shall have direct work hours that exceed sixty (60) hours in any consecutive seven (7) day period, except for a pandemic event, a government-declared emergency, or a hospital declared emergency pursuant to the Medical Center’s comprehensive disaster plan (Policy No. BMC.3330). Direct hours worked for purposes of the 60-hour maximum shall include the following category of hours actually worked: regular hours, available hours, traded hours, unexpected hours (this includes overtime hours), and call-back hours.  RN’s shall be responsible for recording time they worked in all units in the time and attendance record of their own unit.  Direct hours worked does not include indirect hours worked such as conferences and councils, and also does not include hours resulting from end of shift overtime.  However, with incidental end of shift overtime, no RN shall exceed sixty-five (65) hours in any consecutive seven (7) day period
Article 17 FLEX, FLEX-FLOAT, FLOAT POSITIONS, (p.22-23)
2.
Guidelines


b.
A list of float employees, including employees in those positions by department, will be submitted to the Association at the beginning of each fiscal year and the Association can have access to other information that may be regularly kept that would indicate float utilization.
Article 18 AVAILABLE HOURS, (p. 23-24)
Section 1 B.  Available hours once awarded become the responsibility of the RN to whom they have been awarded.  If the RN is unable to work their scheduled shift as awarded, the RN is required to utilize PTO time or appropriately trade to cover the shift.  No RN shall have direct hours actually worked in excess of sixty (60) hours during any consecutive seven (7) day period except as set forth in Article 16, paragraph H.

Section 2 B.  v.  An employee’s regularly scheduled work time and awarded available hours may not exceed sixty (60) hours per work week.  An employee low needed may be awarded additional available hours during that work week equal to the low need time up to sixty (60) hours.
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Article 18 AVAILABLE HOURS, (p. 23-24)
1. Available Hours as a result of a Regular or Temporary Vacancy

(k) During the period Whenever a regular or temporary vacancy encompasses more than one (1) scheduled work week and the Medical Center is provided eight (8) weeks or more written notice of the vacancy, remains open the Medical Center may fill the hours by:

1) offering hours during the current schedule first to RNs who signed the unexpected available hours list consistent with section 2 above and then to qualified personnel from any source,

1)
awarding the expected available hours resulting from the vacancy on the subsequent schedule(s) in a for the entire block in the priority set forth below:

a.  a single volunteer within the same department (without incurring or with minimal overtime) first,

b. a group of volunteers within the same department (without incurring or with minimal overtime) next,

c. an RN from outside the department, with priority to NRT RNs (without incurring or with minimal overtime),

d. a group of RNs from outside the department, with priority to NRT RNs (without incurring or with minimal overtime),

e. temporary transfer of an RN within the department with the option of returning to his/her position, then,

f. fill with volunteer by seniority regardless of overtime status

g. if no qualified bargaining unit RN(s) signs for the hours as a block, the Medical Center may fill the hours with any qualified source.

(l) Whenever a regular or temporary vacancy encompasses more than one (1) scheduled work week, the Medical Center may utilize any qualified source to fill the entire block whenever the Medical Center is provided less than eight (8) weeks written notice of the vacancy.
Article 19 LOW NEED, E.  (p.27)

F.
If a nurse is mandated low need and there are no remaining available hours within the same work week, to ensure the employee’s regular hour complement for the week has been met, the employee may bump within the same workweek on the same shift closest to the low needed shift in the following order in their own Department: 
· Agency (contingent upon contractual limitations for cancellation)
· PRN (except if it is one of the PRNs’ pre-scheduled minimum shifts as designated on the schedule)

· RN on overtime
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Provided the employee provides the manager a prior written, signed and dated request.  Such written request must contain the date and shift of the low need and identify the RN to be bumped, the date and shift of the bump.  The RN bumped shall not be entitled to any pay because of the switch in the schedule.  There will be no loss of administrative pay for those grandfathered RN’s.   
Article 23 GRIEVANCE PROCEDURE, Step 4, (p.34)
a. The parties shall use the following panel of five (5) arbitrators on a rotating basis in alphabetical order:

Sheldon Adler

Deborah Brodsky

William Daniel

Paul Glendon

Don Sugerman

Patrick A. McDonald
If more than one case is demanded on the same date, the arbitrator will be assigned based on the date the grievance was filed, the oldest first.

Article 25 PAID TIME OFF, Section III Holidays, (p.39-40)

A.
The following days are designated as BMC holidays:

New Year's Day


January 1

Easter

Memorial Day



Last Monday in May

Independence Day


July 4

Labor Day



First Monday in September

Thanksgiving Day


Fourth Thursday in November

*Christmas Day


December 25

*Upon hire, an employee who does not recognize Christmas as a holiday may choose a religious holiday in lieu of Christmas and, in that event, the employee may be required to work on Christmas Day.  Current employees who do not recognize Christmas as a holiday may choose a religious holiday in lieu of Christmas no later than 30 days after ratification of this agreement.  Those employees will choose an alternate holiday and will be paid straight time for working Christmas Day.
D.
Holiday pay shall be based on shifts where the majority of hours scheduled are between 11:00pm before the holiday through 11:00pm the day of the holiday.

Article 25 PAID TIME OFF, Section V Buy Back, (p.41)

A. 
Employees may sell back PTO up to four (4) times during the year and shall contact Human Resources to make arrangements.  PTO hours will be paid out at 100% of the RN’s current rate of pay.  Forty (40) hours must be kept on reserve.
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B.
The methods in which PTO can be bought back:

· PTO can be sold during the annual flexible benefit enrollment process up to 100 hours.  

· An RN is eligible to sell back PTO time up to four (4) times per year providing that you made an election utilizing the PTO Election Form prior to January 1st of the current year.  (The amount sold cannot exceed 100 hours the designated number of PTO hours elected prior to the current year and any hours sold must have been accrued during the year in which the buyback occurs).

· If PTO is designated to be bought back and no election is made during the applicable calendar year, the designated PTO will automatically be sold back to the RN prior to December 31st. 

Current B & C – No change to language

Article 25 PAID TIME OFF, Section II Scheduling, (p.38)
B.
Departments with Predominantly Twelve (12) Hour Shifts

Units with exclusively or predominately (with few exceptions) 12 hour shifts will observe the following minimums, based on 2 shifts (7 a.m. - 7 p.m. and 7 p.m. - 7 a.m.; 9a.m.-9p.m. is defined as a day shift along with 7a.m.-7p.m.):

Article 27 SALARIES AND PREMIUMS, Section 3 Accomplishment Recognition Payment, (p.47)
Section 2. 
Wage Scale (see attachment)
Section 3.
Accomplishment Recognition Payment
D. The Accomplishment Recognition Payment will be paid by separate check and will not be subject to withholdings for the employee’s 403b nor will this payment be counted as earnings for purposes of the Medical Center’s 2% contribution to the employee’s 403b or any match if agreed to in the future.
Section 9.
Shift Differential – Weekdays, (p. 49)
A shift differential on the evening 3:00 p.m. to 11:00 p.m. shift shall be paid one dollar ($1.00) per hour and on the night 11:00 p.m. to 7:30 a.m. shift shall be paid one dollar thirty-five two dollars cents ($1.352.00) per hour.
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Section 19
Mandatory Overtime, Staffing and Scheduling, (p.51)

Eliminate Mandatory Overtime for all RN’s hired after December 31, 2006, upon ratification of the Collective Bargaining Agreement.

Eliminate Mandatory Overtime for all other RN’s by January 1, 2009 provided that 85% of the NRT positions are filled and staff oriented and available.  If NRT positions are not filled at 85%, all RN’s will continue mandation until the positions are filled at this percentage.  An exception to mandatory overtime would be in the case of a pandemic event, government-declared emergency or a hospital-declared emergency pursuant to the Medical Center’s Comprehensive Disaster Plan (Policy No. BMC.3330).  Any policy revisions or additional policies created cannot be utilized for the purpose of mandating.
Article 28 INSURANCE, (p.52)
A – C
No change


D.
Properly enrolled eligible employees may choose from the following list of benefit options:

1.
Medical Program (Wellness Program Included)

Priority Health POS #4
2.
Dental Program

a.
Standard Option

b.
High Option


3.
Vision Program

4.
Short Term Disability


a.
Basic 30%


b.
Standard 66-2/3%


c.
High 70%
5.
Long Term Disability
6.
Life Insurance

a.
Core level life insurance

b.
Core level Accidental Death and Dismemberment insurance

c.
Supplemental life insurance

d.
Supplemental Accidental Death and Dismemberment insurance

e.
Dependent life insurance

7.
Tax-Ease Accounts

a.
Healthcare Account

b.
Dependent Care Account

8.
Touch Your Heart Program
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E.
The Borgess Medical Center benefit program will allow employees to individually design a benefits program that meets their personal and family situation subject to employee co-pays.  Before benefit cost increases for Borgess core benefits (BMC PPO, Generic Drug, Priority Health POS #4, High Dental and Employee-only Vision) are passed on to employees each year, Borgess will provide notice to MNA and upon request discuss the cost increases and whether they can be addressed by other means such as plan design changes, benefit option revisions, etc.  For these core benefits, Borgess agrees to pay at least 50% of the cost increase each year.

F – L 
No change
Article 30 RETIREMENT, (p.55)
Section 1.
Earnings are subject to the Summary Plan Description of the Ascension Retirement Plan.
The following replaces A & B:
Members of MNA are eligible to participate in the Ascension Health Retirement Platform co-sponsored by Borgess Health.  Under this program, associates participate in a defined benefit plan that provides a lump sum benefit at retirement, with actuarially equivalent lifetime annuity options also available.  The basic formula amount provided by this plan will be 5.5% of highest average earnings (“Highest average earnings” is the average of the employee’s highest 5 consecutive calendar years, with 500 hours or more, of earnings during the last 10 years of employment) for each year of credited service with an additional amount provided for average earnings over $60,000, if any.  A full lump sum under this formula is available at 55 and 7% increases are provided for each year retirement exceeds age 55.  For instance, if retirement is at age 60, the benefit produced by the basic formula is increased by 35% (7% times 5 years beyond age 55).  Vesting in the defined benefit plan is after five calendar years of at least 1000 hours of service.
A.
The Medical Center plan concerning retirement income supplement shall remain in effect.  This plan presently is a noncontributory defined benefit plan administered by the Comerica Bank, as trustee.  Copies of a summary plan description detailing its provisions are available to all employees through the Medical Center's Personnel Office.  January 1, 1986, the plan formula shall be as follows:  .75% of 1st $550.00, 1.4% of earnings in excess thereof.  Earnings to be defined as per the 2001 plan year amendment.  No other changes have been made in the plan.  The foregoing formula applies to earnings after January 1, 1986.  Five (5) year vesting effective January 1, 1989.

B.
Effective January 1, 1996, the Medical Center will revise its early retirement reduction program to a reduction as follows:

6.67% per year to age 60,

3.33% per year from age 60 to 55.
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The parties agree that if during the term of this Agreement Borgess desires to change its union retirement plan to the Ascension Health retirement plan it will meet to discuss this change and the impact on its members.  Absent agreement, MNA members will continue to participate in the BMC Union retirement plan.

Section 2. - Tax Sheltered Annuities

A.
In addition, members of MNA are eligible to receive employee matching contributions if they participate in the Ascension Health 403(b) Retirement Savings Plan.  The matching contributions begin in the first pay period following one year of service in regular employment status and the matching contribution equals:


a.
For those employees hired prior to 1/1/06, 50% of employee 403(b) deferral up to 1% of earnings.  This is in addition to the Medical Center’s fixed contribution of 2% of the employees previous W-2 earnings that is payable as a lump sum as soon as reasonably possible after the close of the calendar year, not later than January 1st.
b.
For those employees hired on or after 1/1/06, 50% of employee 403(b) deferrals up to 5% of earnings. 
Matching contributions are calculated and paid on a pay period basis, not annually.  Employees are immediately 100% vested in the employer match.


The terms and administration of both plans are governed by the plan documents and summary plan descriptions.  In the case of any conflict between this language, or language in any other benefit summary provided and the plan documents, the plan document governs. 

A Section 403(b) annuity plan is a retirement plan authorized under Section 403(b) of the Internal Revenue Code.  The primary feature of a Section 403(b) annuity plan is that a Nurse may elect to contribute a portion of his or her pay to the plan on a before-tax basis.  The Nurse pay deferral contributions and earnings on the contributions are not taxed until distributed.  This tax deferral feature is a key advantage of a Section 403(b) annuity plan.  It enables the Nurse to save for his or her own retirement on a tax-deferred basis.  There are certain pay deferral contribution limits to a Section 403(b) annuity plan.  In general, a participant cannot contribute more than the IRS maximum to a Section 403(b) annuity plan.  

B. 
Plan Design
1.
Elections.
Nurses may make an election once a plan year on the percentage of compensation deferral to the Plan.

2.
Plan Year.
The Medical Center's TSA program has a plan year of January through December.  
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3. Investments.

TSA accounts for all employees will be invested with Diversified Investment Advisors effective 1/1/05.  

4.
Costs.
The Medical Center shall pay the costs associated with the ongoing administration of the Tax Sheltered Annuity plan.  These costs may include, but shall not be limited to, the legal fees to prepare a plan document and summary plan description for participants, and record-keeping costs.  However, each nurse must pay the costs and individual administrative fees associated with the investments he or she has selected, including the costs associated with any periodic change in his or her investment election.

5.
Employer Fixed Contribution.

The Medical Center will contribute a lump sum payment of 2% of the employees previous W-2 earnings into their elected 403(b) annuity.  This contribution shall be made as soon as reasonably possible after the close of the calendar year, no later than January 31.

Section 3.
For nurses retiring on or after July 1, 1993, the Medical Center will provide a supplemental medical and prescription drug benefit covering only the retiree (no spouse or dependent coverage) as follows:

A.
For nurses retiring between July 1, 1993 through March 31, 2007, the retiring nurse will be eligible to receive from the Medical Center reimbursement for actual sums spent to purchase supplemental Medicare or "MediGap" coverage from a company and with coverage amounts of her/his choice in an amount not to exceed the amounts set forth in the schedule set forth below:

1.
for nurses retiring after 15-20 years of continuous service - $1,600.00 per year.

2.
for nurses retiring after 21-25 years of continuous service - $1,850.00 per year.

3.
for nurses retiring after 26+ years of continuous service - $2,000.00 per year.
B.
For nurses retiring on or after April 1, 2007, the retiring nurse will be eligible to receive from the Medical Center reimbursement for actual sums spent to purchase supplemental Medicare or "MediGap" coverage from a company and with coverage amounts of her/his choice in an amount not to exceed the amounts set forth in the schedule set forth below:

1.
for nurses retiring after 15-20 years of continuous service - $1,850.00 per year.

2.
for nurses retiring after 21-25 years of continuous service - $2,000.00 per year.

3.
for nurses retiring after 26+ years of continuous service - $2,250.00 per year.
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Article 33 TERM OF AGREEMENT, (p.57)

This agreement shall commence as of 19 March 2004 2007, and shall continue in full force and effect from such date to 19 March 2007 2010, at 11:59 p.m.  Negotiations between the parties preliminary to the execution of a new collective bargaining agreement shall commence not more than one hundred twenty (120) days, or less than ninety (90) days prior to the date of termination of this Agreement.
Appendix 1.A. Letter of Understanding – add the following: (p.59)

Nursing Resource Team (NRT)
The enhancement and broadening of NRT to provide necessary RN’s to help with the increased need for staffing caused by such things as increase in patient census, unexpected absences, FML’s, PTO usage, and other variables in the workplace that cause temporary challenges in staffing.  NRT must have the following attributes:

· flexibility in scheduling and enhanced commitment to weekend or off-shift hours;

· specified areas of competencies that follow safe transfer to different areas;

· unrestricted use of NRT staff by management within the areas of the nurses’ competencies; and

· increased pay to nurses in NRT based upon the scheduling flexibility and areas of competency.

Letter of Understanding for NRT development and implementation:

· By April 16, 2007 the subcommittee appointed by the Coordinating Council, consisting of an equal number of BMC and Association members, will identify a proposed list of clusters.

· By May 30, 2007, the appropriate staff at BMC will run the necessary analysis based upon patient census and economic considerations, among other factors, to determine core staffing levels for NRT and present to the Coordinating Council subcommittee.

· By July 5, 2007, the subcommittee will provide the Coordinating Council a detailed description of how NRT will be organized, the amount of staff to be hired, the type of positions that will be offered and the amount of increased pay that will be offered.  

· By July 9, 2007 a Special Conference will be held between the parties to finalize a letter of understanding for NRT.

· By August 20, 2007, the new NRT will be up and running and working towards being fully staffed.
· On an as-needed basis, the subcommittee will reconvene to discuss the new NRT and how or what may need to be modified to enhance its utilization and effectiveness.  Subcommittee recommendations will be brought to the Coordinating Council.
Appendix 1. B. LETTER OF UNDERSTANDING, Educational Development, (p.60)

Delete
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Appendix 1. C. LETTTER OF UNDERSTANDING, Current Clinical Groups,Departments (p.61)

Change LOU to the following:

The following is a list of departments:

Behavioral (1N and 3E)

Inpatient Dialysis

Radiology



CT Scan

GI Lab



Outpatient Short Stay (OSS)


Orthopedics, Neurology (2N)
Medical Oncology (3N)

Rehab (3W)



Surgical (7N)

Cardio, Vascular and Neurosurgery (4N)

NRT




Labor and Delivery, Postpartum (6N/3Center)

Nursery (6N)



Pediatrics (2N Peds)

Outpatient Surgery (Stryker Center)

AM Admit (5 Center)

ETC

Fast Track



CVL 

PACU




STICU/NCU

CCU/CSU



NIL

PST




Pre Plan

Medical Cardiology (8N)

VICU

Cardiac Short Stay (Stryker Center)

Cardiac Surgery (5N)


If revisions of the department list are made, the parties will update the list by revising this Letter of Understanding. 


This Letter of Understanding in no way alters management’s rights as set forth in Article 9 Management Rights.
Appendix 1.D. – Letter of Understanding: Deletion of Fact Sheets, (p.62)
No change

Appendix 1.E. – Letter of Agreement- Article 18 – Available Hours, Section 2.B.iii, (p.63)
The following examples are to provide guidance in awarding available hours based on “incurring the least amount of overtime”:

Awarding of AVAILABLE HOURS

Seniority
S
M
T
W
Th
F
S

Highest

PT
  
O
X
X
O
O
O
O



FT       

O
O
X
X
X
O
O
                                       

FT

O
X
X
O
O
X
O




PT

O
O

X
X
O
O

FT

X
O

O
O
X
X

Lowest



This example represents the 12 hour employee calling for 3 RNs/day
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Seniority   
S
M
T
W
Th
F
S

Highest

      PT

O
O
X
X
X

O
      FT

X
X
X

X
X
O

      FT

O
O
X
X
X
X
X

      PT

O
X

X

X
O

      FT

O
X
X
X
X
X
O

Lowest


This example represents the 8 hour employee calling for 4 RNs/day.

Key:  X = regular scheduled hours

          O = extra hours signed

          O = extra hours signed and awarded

Appendix 1.F. Letter of Agreement – Ratification Bonus, (p.64)
Delete
Appendix 1.G. Letter of Agreement – Wages, (p.65)
It is agreed that if during the third year of the 2004-2007 2007-2010 Collective Bargaining Agreement, the average paid market index for the bargaining unit falls below .95, the parties will meet to discuss wages.  The market index is based on MHA survey data for “MI Hospitals”. and includes the following employers:  Saint Joseph Mercy Health System, University of Michigan Hospitals and Health Centers, Genesys Regional Medical Center, Covenant Medical Center Inc, Sparrow Health System, Bronson Healthcare Group, Inc., Battle Creek Health System, Borgess Medical Center, Munson Healthcare, Northern Michigan Regional Health System.

Letter of Agreement – RNFA in General Surgery, (p.66)
No change

Letter of Agreement – Position Posting Process, (p.67)

No change

Safe Lifting   


The parties agree that proper equipment and staff assistance for purposes of safe lifting are made available in accordance with MIOSHA standards and that proper training regarding the use of equipment and lifting techniques will be provided by the hospital.  RN’s agree to adhere to education and lifting policies.
Letter of Understanding:  Current BMC Staffing Guidelines
Attached to this Letter of Understanding is a list of the RN staffing guidelines for each unit as of this date.  The parties recognize that staffing guidelines are not static and because of changes in operation, patient needs, changes in technology, or other factors, staffing guidelines are changed and the parties agree that any changes will be in Accordance with the Collective Bargaining Agreement, including Article 8.
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Letter of Understanding:  In 2008, the parties agree to meet to consider and, through mutual agreement, put in place a Clinical Ladder (Certification in Specialty, BSN Incentive, MSN Incentive, etc).  

Letter of Understanding: Bonus Program:  
The parties agree to the implementation of a Bonus Program that is tied to patient satisfaction and other relevant factors for the second and third years of the contract.  Bonuses will be earned on a department-by-department basis and will be measured on a quarterly basis.  The bonus payments shall be equal to $200.00 per quarter for full-time nurses and $100.00 per quarter for part-time nurses.
Management, the nurses in the Department and the Association shall work together to establish the target against which bonuses shall be measured and to otherwise develop and implement the bonus program.
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