Methodist Hospital Proposals - 3/27/19

Methodist Hospital values our nurses and looks forward to engaging with their representatives during the 2019
negotiations in a cooperative and productive manner.

Methodist Hospital proposes the following non-economic changes to the Collective Bargaining Agreement between Park
Nicollet Methodist Hospital and the Minnesota Nurses Association.

1. Eliminate outdated, unnecessary language from the Collective Bargaining Agreement.

a.

o

Modify Article 3 (Hours) Section | (Alternative Weekend Schedules) by eliminating it in its entirety as
program is no longer utilized.

Modify Article 4 (Salary) Section D to eliminate mention of LPN.

Modify Article 5 Section B (On-Premises On-Call Pay) to remove specific on premise on call rate.

Modify Article 13 (Leave of Absence) Sections B, C, and Article 28 (Insurance Benefits) Section A. and any
others to remove mention of “life partners” “same sex partners”, “spousal equivalents” and similar
terms from the contract.

Modify Article 28 (Insurance Benefits) Sections A, C and E and any others that make reference to Section
6 C3 to change reference to appropriate article (10)(A) and delete the 2™ paragraph of 28(A)(3).
Eliminate Action Plans -2007 from CBA.

2. Update the Collective Bargaining Agreement to memorialize existing practices and agreements.

a.

Modify Article 3 (Hours) Section L to memorialize the LMC agreement that the 25 years of calendar
service referenced needs to be in the bargaining unit at Methodist Hospital.

Modify Article 4 (Salary) Section P (Longevity Bonus) to memorialize the LOU the parties signed on
10/3/16 that provides clarification on how On-Call (Casual) and Per Diem Nurses are paid the longevity
bonus.

Modify Article 8 (Holidays) by adding a section to memorialize the LOU the parties finalized on 5/7/13
which defines how floating holiday hours are front loaded into a nurses floating holiday accrual bank
based on FTE at time of front loading and how the floating holiday benefit is administered when a
nurses FTE or shift length changes.

Modify Article 14 (Low-Need Days and Layoff) Section A, 3 to memorialize the LOU the parties finalized
on 1/23/19 which better defines terms and conditions required for an RN to maintain seniority hours
after leaving the bargaining unit for another position within Park Nicollet.

Modify Appendix A. (Dental Plan Specifications) Section IV to indicate orthodontia is an included rather
than excluded benefit.

Modify Appendix C (Recognized Certification Programs) by replacing the current listing with the most
recent LMC approved listing.

3. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language.

a.

For clarification purposes only, modify Article 2, Section D (Educational Development) to reflect the
$600 available for workshops, courses and other educational programs comes out of the dollars
provided for in Article 2A and are not in addition to the dollars provided in Article 2A.

For clarification purposes only, modify Article 3 (Hours) Section C, 1 to reflect total seniority hours
required (52,000) to be weekend exempt

For clarification purposes only, modify Article 3 (Hours) Section D to reduce confusion regarding
weekend bonus eligibility.

For clarification purposes only, modify the first paragraph of Article 7 (Rotation and Shift of Choice) to
reflect total seniority hours required (20,800) to be eligible to request shift of choice.

For clarification purposes only, modify Article 29 (Pre-tax Spending Account) to reflect practice of
complying with Federal Tax Code.



f.  For clarification purposes only, modify Article 33 Section A. (Payroll Dues Deductions) to reflect the
Hospital’s obligation ends with the expiration of the contract absent an agreement to extend or renew
the Collective Bargaining Agreement.

4. Modify Article 9, Section d (Vacation Scheduling) to place limit on the number of days a nurse can be granted
vacation between May 15 and Sept 15.

5. Modify Article 11, Section B (Drug and Alcohol Testing) to indicate the Hospital’s non contract Drug Testing
Policy as it exists from time to time is applicable to the bargaining unit. Eliminate Appendix B (Drug and
Alcohol Testing Policy).

6. Modify Article 14, Section E (Mandatory Low-Need Days) to modify eligibility and notice time.

7. Modify Article 17 (Discipline and Termination of Employment) and Article 16, Section E (Posting and filling
Open Positions) to reflect that a Nurse cannot transfer to a new position outside of their current unit for a
period of time following a Written Warning or greater being issued to them.

8. Modify Article 16, Section E (Posting and Filling of Positions) to reflect that a Nurse cannot transfer to a new
position outside of their current unit until they have been employed by their current unit for a defined period
of time.

9. Modify Article 23 (Orientation) to add an Assessment Period which includes the ability to terminate
employment during such period without it being subject to the just cause or grievance procedure provisions
of the contract.

10. Modify Article 39 (Duration and Renewal) to remove the requirement that the parties exchange proposals by
a specific date. .

11. Modify Article 28, Section 5 A to allow all MNA RN’s access to non contract plans each year during open
enrollment. Eliminate historical language from 2007.

12. The Hospital also proposes such other changes to the Collective Bargaining Agreement as may be necessary to
conform the contract to the proposals set forth herein.

The Hospital reserves the right to add to, delete from, or otherwise modify the proposals set forth herein.



.Proposal 1 a
-«inate outdated, unnecessary language from the Collective Bargaining Agreement.

a. Modify Article 3 (Hours) Section | (Alternative Weekend Schedules) by eliminating it in its entirety as
program is no longer utilized.










~roposal 1 b

climinate outdated, unnecessary language from the Collective Bargaining Agreement.
b. Modify Article 4 (Salary) Section D to eliminate mention of LPN.

Article 4, Section D. Recognition of LPN or Other Non-RN Experience:

An Heensed-practical-nurse-or-otheremployee who completes the educational and licensure

requirements and becomes a registered nurse and who continues employment at this Hospital and
within this bargaining unit, shall maintain earned sick leave and vacation benefits. In addition, such
employee shall commence receiving vacation as a registered nurse which shall equal the level of
vacation received in the prior position. Satisfaction of any waiting periods for eligibility for coverage
under the insurance programs provided by this Contract shall be based upon total length of employment
at said Hospital(s). Seniority for purposes of Section 14, “Low-

Need Days and Layoff,” shall begin to accrue as of the date the employee commences employment as a
registered nurse.



foposal ic
43. Eliminate outdated, unnecessary language from the Collective Bargaining Agreement.
¢. Modify Article 5 Section B (On-Premises On-Call Pay) to remove specific on premise on call rate.
Article 5, Section B On-Premises On-Call Pay:

Nurses who are required to remain on Hospital premises during on-call duty shall be paid at a rate of
i j - the higher of the federal or state minimum wage,
whichever is greater. She or he will not be scheduled for a period of less than four (4) hours of on-call
duty. Such on-call hours shall be paid at the rate of one and one-half (1%) times the on-call rate to the
extent that the total hours worked by a nurse during a two- (2) week period, including on-call hours,
-exceeds eighty (80). If the nurse is called to work during this time, she or he will be paid as provided in
Sections 3 and 4.



roposal 1 d

14. Eliminate outdated, unnecessary language from the Collective Bargaining Agreement.

d.

Section

Modify Article 13 (Leave of Absence) Sections B, C, and Article 28 (Insurance Benefits) Section A. and any

others to remove mention of “life partners” “same sex partners”, spousal equivalents” and similar
terms from the contract.

Article 13, Section B Serious lllness or Death in the Immediate Family:

A leave of absence without pay will be granted to nurses for serious illness or death in the immediate
family (parents, parents-in-law, broth\ers, sisters, sons, daughters, grandparents, grandchildren,
husbands, wives, step-parents, step-sons, step-daughters, Hife-partaess, foster children, and such others
as may be agreed upon between the nurse and the Hospital) for the period of up to ninety (90) calendar
days. The nurse will also be granted such leave for family members and others for which the nurse is
the appointed legal guardian. The nurse will be required to produce legal documentation of such
guardianship upon request. Length of service benefits will not accrue, but will remain the same as at the
beginning of the leave. The Hospital will not permanently fill the nurse’s position during the period of
leave of absence.

The Hospital will provide nurses the benefits contained in the Hospital’s Primary Caregiver Policy as it
exists from time to time.

Article 13, Section C Bereavement Leave:

A leave of absence of three (3) days without loss of pay will be granted to nurses in case of death in the
immediate family (loss of parents, parents-in-law, brothers, sisters, sons, daughters, grandparents,
grandchildren, hushands, wives, step-parents, stepsons, step-daughters, fife-partners, foster children,
and such others as may be agreed upon between the nurse and the Hospital) for the purpose of
attending the funeral. Such three (3) day leave shall be for work days lost during a five (5) day period
starting two (2) days prior to the funeral through two (2) days after the funeral or any other work days
lost to attend a ceremonial event associated with death. A fourth (4th) day of funeral leave with pay
shall be permitted if travel to the funeral event is greater than 300 miles.

28 INSURANCE BENEFITS:

A.

Hospitalization Insurance:

The Hospital shall provide nurses the benefits contained in the Hospital's Group Hospitalization and
Medical Insurance Program existing from time to time on the following basis:

1. The Hospital shall pay twenty-five dollars ($25.00) per month or eighty-five percent (85%) of the
single employee premium, whichever is greater, toward the cost of single employee coverage
under the Methodist Hospital Primary Plan for those nurses electing to be covered by the
insurance program. The Hospital shall pay 75% per month toward single plus one or family
coverage under the Methodist Hospital Primary Plan for those nurses electing such coverage.
Eligible dependents shall include, among others, speusat-equivalents-defined-as-samesex

} “Affidavi i “-and dependent children. The balance
of the premium cost shall be paid by the nurse.



Contributions to other health insurance plan options shall be based on the dollar contributions
noted above or the current dollar contributions to the other plan options, whichever is greater.



Hospital Proposal 1 e
15. Eliminate outdated, unnecessary language from the Collective Bargaining Agreement.

e. Modify Article 28 (Insurance Benefits) Sections A, C and E and any others that make reference to Section
6 C3 to change reference to appropriate article (10)(A) and delete the 2™ paragraph of 28(A)(3).

Article 28, Section A INSURANCE BENEFITS:

B. Hospitalization Insurance:

The Hospital shall provide nurses the benefits contained in the Hospital's Group Hospitalization and
Medical Insurance Program existing from time to time on the following basis:

1. The Hospital shall pay twenty-five dollars (525.00) per month or eighty-five percent (85%) of the
single employee premium, whichever is greater, toward the cost of single employee coverage
under the Methodist Hospital Primary Plan for those nurses electing to be covered by the
insurance program. The Hospital shall pay 75% per month toward single plus one or family
coverage under the Methodist Hospital Primary Plan for those nurses electing such coverage.
Eligible dependents shall include, among others, spousal equivalents defined as same sex
partners who submit an “Affidavit of Spousal Equivalency” and dependent children. The balance
of the premium cost shall be paid by the nurse.

Contributions to other health insurance plan options shall be based on the dollar contributions
noted above or the current dollar contributions to the other plan options, whichever is greater.

2. Part-time nurses meeting the hours requirement in Section 6-€3- 10(A)of this Agreement shall
be eligible for the same hospitalization insurance benefits as full-time nurses. No change in said
insurance program shall diminish overall benefits for nurses.

3. A nurse who terminates employment at or after age 55 and is eligible and has applied for
pension benefits under the pension plan to which the Hospital has contributed shall have the
opportunity to continue employee and dependent coverage in the group hospitalization and
medical insurance program at the Hospital as said program is provided for in Section 28 at the
group rate and at the nurse's expense up to the time that the nurse and her or his dependents
qualify for Medicare.

An additional hospitalization insurance provision relating to senior nurses at the time of a layoff
or major nursing restructuring is set forth in Section 14 F relating to Layoff of this Contract
Agreement.

Article 28, Section C Life Insurance:
10



The Hospital shall provide and pay the full cost of a group term life insurance program for full-time
nurses and regular part-time nurses meeting the hours requirement in Section 6-€3- 10(A)of this
Agreement. The Plan shall include the following basic provisions:

4.

5.

The amount of coverage shall be $50,000.00 for full and part-time nurses.

Nurses shall be covered by the plan on the first day of the month following the date of
employment.

Coverage shall continue to age seventy (70).

Eligibility for benefits and all payments hereunder shall be subject to the terms and provisions of
the insurance contract establishing the group term life insurance plan. Copies of the insurance
contract and any amendments shall be furnished to the Association and Summary Plan
Descriptions shall be provided to the Association and to all eligible nurses.

Article 28, Section E Dental Insurance:

The Hospital shall provide and pay the full cost of a group term dental insurance program for full-time
nurses and regular part-time nurses meeting the hours requirement in Section 10(A)6-€3 of this
Agreement. The plan shall include the following basic provisions:

1.

The plan shall be a "reasonable and customary" plan providing reimbursement for three types of
expenses. The definition of expenses is attached hereto as Appendix A and incorporated as part
of this Agreement. Type 1 expenses shall be reimbursed at 80% of the reasonable and
customary charge with no deductible; Type 2 expenses shall be reimbursed at 80% of the
reasonable and customary charge with a $25.00 deductible per year; and Type 3 expenses shall
be reimbursed at 50% of the reasonable and customary charge with a deductible of $25.00 per
year.

All benefited nurses employed shall be automatically covered by the plan, and newly-hired
nurses shall be covered on the first day of the month following the nurse’s date of hire with the
Hospital.

The Hospital will make a program providing dependent group dental coverage available, the
additional premium for such dependent coverage to be paid by the nurse.

Eligibility for benefits and all payments hereunder shall be subject to the terms and provisions of
the insurance contract establishing the group dental insurance plan. Copies of the insurance
contract shall be furnished to the Association and Summary Plan Descriptions shall be provided
to the Association and to all eligible nurses.

11



Hospital Proposal 1 f

16. Eliminate outdated, unnecessary language from the Collective Bargaining Agreement.
f. Eliminate Action Plans -2007 from CBA.
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Hospital Proposal 2 a
2. Update the Collective Bargaining Agreement to memorialize existing practices and agreements.

a. Modify Article 3 (Hours) Section L to memorialize the LMC agreement that the 25 years of calendar
service referenced needs to be in the bargaining unit ats\l\/lethodist Hospital.

Article 3, Section L Floating:

Nurses with twenty-five (25) or more calendar years of service as an RN in the Bargaining Unit at the
Methodist Hospital shall not be required to float off of their home unit.

15



Hospital Proposal 2 b
2. Update the Collective Bargaining Agreement to memorialize existing practices and agreements.
b. Modify Article 4 (Salary) Section P (Longevity Bonus) to memorialize the LOU the parties signed on
10/3/16 that provides clarification on how On-Call (Casual) and Per Diem Nurses are paid the longevity
bonus.
Article 4, Section P Longevity Bonus:
Each June 1%, for all full time and part time Registered Nurses with twenty (20) or more calendar years of

service as of June 1%, a bonus payment will be determined. The bonus will be calculated based on the
previous six (6) months authorized hours as follows:

®  20-24 calendaryears  $1500.00 prorated for FTE status
= 25-29 calendaryears  $2000.00 prorated for FTE status
m  30-34 calendaryears  $2500.00 prorated for FTE status
=  35-39 calendaryears  $3000.00 prorated for FTE status
8 40+ calendaryears  $3500.00 prorated for FTE status

For all on-call {casual) and per diem nurses with twenty ( 20) or more calendar vears of service as of June 1% a
bonus payment will be determined. The bonus will be calculated based on all hours worked in the previous six (6)
months and calculated as follows:
Average hours worked is between .8-1.0 FTE = $300 bonus
Average hours worked is between .6-.8 FTE = $200 bonus
Average hours worked is between .4-.6 FTE = $100 bonus
i Average hours worked is .4 = $50 bonus

Effective June 1, 2005, the longevity bonus shall be calculated based upon the nurse’s actual hours worked, including
scheduled time off (not including sick leave) or the nurse’s authorized hours, whichever is greater

16



Hospital Proposal 2 ¢
2. Update the Coliective Bargaining Agreement to memorialize existing practices and agreements.
c. Modify Article 8 (Holidays) by adding a section to memorialize the LOU the parties finalized on 5/7/13
which defines how floating holiday hours are front loaded into a nurses floating holiday accrual bank
based on FTE at time of front loading and how the floating holiday benefit is administered when a

nurses FTE or shift length changes.

Floating Holiday Accruals

Floating holiday hours are front loaded at the start of each contract year and are based on the nurses scheduled shift
length and FTE status on May 15" of each year as outlined below. Newly hired nurses will be credited with the
appropriate amount of floating holiday hours as outlined below. Once the floating holiday hours are front loaded, there
will be no adjustments made to the floating holiday balance if a nurse’s FTE or shift length changes during the contract

year.

Scheduled Shift Length as of Full Time - Floating Holiday Part Time- Floating Holiday
5/15 of each year hours front loaded for hours front loaded for
upcoming contract vear upcoming contract year

All 8 hour shifts 24 hours 16 hours

All 10 hour shifts 30 hours 20 hours

All 12 hour shifts 36 hours 24 hours

8 hour and 10 hour shifts 27 hours 18 hours

8 hour and 12 hour shifts 30 hours 20 hours

10 and 12 hour shifts 33 hours 22 hours

17



Hospital Proposal 2 d

2. Update the Collective Bargaining Agreement to memorialize existing practices and agreements.

d. Modify Article 14 (Low-Need Days and Layoff) Section A, 3 to memorialize the LOU the parties finalized
on 1/23/19 which better defines terms and conditions required for an RN to maintain seniority hours
after leaving the bargaining unit for another position within Park Nicollet.

Article 14 LOW-NEED DAYS AND LAYOFF:

Reduction of registered nurse staff may be made only in the event of a diminished number of needed nursing
care hours. Unanticipated declines in patient needs may result in the need to temporarily reduce hours, but it is
recognized by the parties that the basic policy shall be to use the layoff procedures of this Contract to
accomplish staff reductions when a reduction in patient needs is reasonably expected to occur over a continuing
period of time. Non bargaining unit personnel shall not be utilized to replace any bargaining unit nurse whose
hours are so reduced.

A. Definitions:

As used in this Section 14, the following terms shall be defined as follows:

1.

2.

"Clinical Group" means a unit or group of units which require similar nursing skills.

"Qualified" means the ability to independently provide safe, direct patient care for the standard
case load on the unit within a reasonable period of orientation not to exceed four (4) weeks, but
said term does not require proficiency in all technical skills or the performance of leadership
roles.

"Seniority" means the total compensated hours accrued by a nurse since her or his most recent
date of employment into the bargaining unit at the Hospital. Compensated hours, as qualified in
this paragraph, shall include all hours for

which a nurse is paid. Each overtime hour worked shall be counted as one (1) compensated
hour. Off-premises on-call shall be counted at the conclusion of each W-2 year at the rate of
one-fourth (%) of the on-call hours paid. In addition, compensated hours shall include hours
which Section 13, “Leave of Absence,” subparagraphs A, D, E, G, and | provide are hours worked
or hours for which length of service increments accrue.

The above notwithstanding, seniority for a nurse who transfers to a nonsupervisory and non-
managerial nursing position that is not covered by the Contract Agreement and is_on the
continuous Methodist Hospital campus-in-the-same-hespital-inwhich-the-nurse-is-employedina
bargaining-unitpesitien, shall accrue no further seniority. The nurse’s accrued seniority shall be
maintained on the nurse’s record and shall be restored to the nurse if she or he transfers back
to a bargaining unit position within one (1) year. The nurse may not exercise frozen seniority for
any purpose under this Contract while in the non-bargaining unit position. If the nurse does not
return to a bargaining unit position within one (1) year from the date of the transfer out of the
bargaining unit, all bargaining unit seniority is lost.

A revised and up-to-date listing of the seniority for each nurse in the bargaining unit will be
posted by the Hospital each six (6) months and provided to the Minnesota Nurses Association.

18



Hospital Proposal 2 e
2. Update the Collective Bargaining Agreement to memorialize existing practices and agreements.

.

e. Modify Appendix A. (Dental Plan Specifications) Section |V to indicate orthodontia is an included rather

than excluded benefit.

APPENDIX A - DENTAL PLAN SPECIFICATIONS

Employee Only Coverage

Type | Expenses
A. Deductible
B. Reimbursement

Type Il and Il Expenses
A. Deductible
B. Type 1l Expenses Reimbursement
C. Type Il Expenses Reimbursement

Calendar Year
Individual Maximum

Orthodontia
Service Waiting Period

Employee Contribution

Nonhe
30%

$25 per calendar year

80%
50%

$1500.00
Included Execluded

First of the month following date of hire

None

General Schedule of Dental Services (Reimbursable Expenses)

Type | Expenses (Diagnostic and Preventive)
* Oral examinations

X-Rays

Prophylaxis (cleaning)

Emergency treatment for pain

Fluoride treatments

Space maintainers

*
*
*
*

*

Type Il Expenses (Basic Services)
* Anesthesia

Restorations (Fillings other than gold). Effective 1-1-08, coverage includes composite {white) resin

restorations for anterior (front) and posterior (back) teeth.

Periodontics

Endodontics {such as pulp capping and root canal therapy)

Maintenance and repair to dentures, fixed bridges * Extractions

Type [l Expenses (Major Services) * Gold inlay, crowns, etc.

* Prosthodontics (removable and fixed)

- Complete dentures

19



- Partial dentures
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Hospital Proposal 2 f

2. Update the Collective Bargaining Agreement to memorialize existing practices and agreements.
f.  Modify Appendix C (Recognized Certification Programs) by replacing the current listing with the most
recent LMC approved listing.

APPENDIX C - RECOGNIZED CERTIFICATION PROGRAMS

The hospital may agree to recognize the following or other certifications it agrees are applicable to an individual nurse’s
area of practice. (Updated 20139)

Crodential Cortificat ortitying Bods
AYACRN (Advaneed)ATDS Certified RN HEV/AIDS Nursing Certification Board
ANEBC W@—%ﬁd . ;1  edontial Coroorat
N T ; ~ ool o CordBion
CAPA @;‘f*ﬁeé ’1 ““.b“‘f"; o “***e*’*'e&**gsa*f efée*'*'a.**e“he“‘&N‘**'Sﬂ' e
can estifiod Bariatrio Nt Wm&mﬁe
- - rorioan Assae,amma  Critical Care Nursos
CDE - tifiod Diad 1 . om0t Diabetes Educator
o ' . . Board Egeeﬁlﬁ%am for Emergoncy
cEEM W <ine Cortification Comorat
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Hospital Proposal 3 a

3. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language. i

b.

For clarification purposes only, modify Article 2, Section D (Educational Development) to reflect the
$600 available for workshops, courses and other educational programs comes out of the dollars
provided for in Article 2A and are not in addition to the dollars provided in Article 2A.

Article 2, Section d Workshops, Courses, and Other Educational Programs:

A nurse may use up to $600.00 of the tuition reimbursement dollars provided for in Article 2(A) per
calendar year for books, study guides, educational tools, workshops, courses, and other types of
educational programs that meet the following criteria.

Cfcasual part-time and per diem nurses who have worked an average of a 0.3 FTE in the preceding six
[6] months shall be eligible to receive up to $150.00 each-calendaryear) of the tuition reimbursement
dollars provided for in Article 2 (A) -of the-ameunt-provided-in-this-Seetion per calendar year -for books,
study guides, educational tools, workshops, courses, and other types of educational programs that meet
the following criteria:

25



Hospital Proposal 3 b

17. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language.

b. For clarification purposes only, modify Article 3 (Hours) Section C, 1 to reflect total seniority hours
required (52,000) to be weekend exempt

Article 3, Section C (1) Scheduling:
The general pattern of scheduling will be as follows:

1. Nurses will have two (2) consecutive days off and alternate weekends (Saturday and Sunday) off.
When staffing patterns allow for nurses to work less than every other weekend, preference for
additional weekend time off will be given to nurses by seniority on the unit.

If necessary to allow for flexibility in scheduling, non-consecutive days off during weekdays
(Monday through Friday) may be utilized. The scheduled workweek need not correspond to the
calendar week, and the pattern of scheduling may be such that more or fewer than five (5) days
of work are scheduled in one (1) week provided that not more than ten (10) days of work are
normally scheduled in any two (2) workweeks.

Nurses with 25 years of seniority (52,000 hours) shall not be required to work weekends.
Nurses currently working less than an alternate weekend may need to be scheduled additional
weekends to accommodate such 25-year nurses on their unit. In no instance shall a nurse be
scheduled more than every other weekend.

Prior to and after the schedule is posted, nurses may trade a weekend shift or find a
replacement for a regularly scheduled weekend, provided that overtime does not result.

26



Hospital Proposal 3 c

3. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language.

c. For clarification purposes only, modify Article 3 (Hours) Section D to reduce confusion regarding
weekend bonus eligibility.

Article 3, Section D Bonus for Extra Unscheduled Weekend Shifts:

Full-time and regularly scheduled part-time nurses who work more weekend shifts than the alternate
weekends as authorized under Section 3 C1 of this Contract Agreement shall be paid an additional:

= one hundred dollars ($100.00) for each full non-scheduled
weekend shift

m  seventy-five dollars (575.00) for each six- (6) hour shift = fifty
dollars ($50.00) for each half shift

The provisions of this Section shall apply to all shifts worked between 3:00 p.m. Friday and 7:00 a.m.
Monday. The weekend bonus payment shall not be paid if additional shifts are worked as a result of
nurses voluntarily exchanging hours or when it is necessary to schedule nurses who are straight evening
shift for an evening shift on a Friday prior to an unscheduled weekend. No weekend bonus shall be paid
for a weekend shift unless the nurse has first worked the standard number of weekend shifts as outlined
in Section 3 C1. For example if a nurse takes a vacation day, floating holiday or sick day on a weekend
shift, they do not receive a bonus for picking up a different weekend shift. Furthermore a nurse who
works a weekend rotation less than the every other as described in Section 3 C1 is not eligible for a
bonus for picking up a weekend shift or being scheduled for more weekend shifts than their current
weekend rotation. These shifts may occur in those units which do not have every other weekend
scheduling patterns. The Hospital will attempt to minimize the number of Friday evening shifts
scheduled before a weekend off for straight evening shift nurses unless the nurse prefers to be
scheduled for Friday evenings.
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Hospital Proposal 3 d

3. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language.

d. For clarification purposes only, modify the first paragraph of Article 7 (Rotation and Shift of Choice) to
reflect total seniority hours required (20,800) to be eligible to request shift of choice.

Article 7 ROTATION AND SHIFT OF CHOICE:

Nurses with ten (10) or more years of seniority (20,800 hours) as defined in Section 14 will be
afforded the opportunity to work a permanent shift assignment of the nurse's choice subject to
the need to provide proper staffing on all shifts. In order to provide greater opportunities for
nurses to select a shift of choice, the Hospital will create more straight shifts. The parties
recognize that complete implementation of this provision will heed to be phased in, and the
period of implementation wili be governed by the foliowing:

28



Hospital Proposal 3 e

3. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language.

e. For clarification purposes only, modify Article 29 (Pre-tax Spending Account) to reflect practice of
complying with Federal Tax Code.

29. PRE-TAX SPENDING ACCOUNT:

A. The Hospital shall make available or continue to make available to nurses covered by this Contract a
program that enables the nurse to elect to use pre-tax income for payment of certain expenses. Such
program shall be available in the same manner as is available to all Hospital employees and shall meet
the requirements of Sections 125 and 129 of the IRS Tax Code. The nurse may annually or at the time of
a change in life situation (birth, marriage, death, divorce, adoption) designate a specified portion of her
or his pre-tax income to be reserved to this Program. Allowable expenses include health, dental, and
vision insurance premiums paid by the nurse, dependent care expenses necessary to enable the nurse
to work, medical, dental, and vision expenses paid by the nurse and not reimbursable under any
insurance program, and any other expense allowable under Section 125 of the IRS Code.

So long as the tax laws forbid it, a nurse may not, at the end of the Pre-Tax Income Program year,
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Hospital Proposal 3 f

3. Modify language in the Collective Bargaining Agreement to provide clarity and reduce confusion regarding the
meaning of such language.

F. For clarification purposes only, modify Article 33 Section A. (Payroll Dues Deductions) to reflect the
Hospital’s obligation ends with the expiration of the contract absent an agreement to extend or renew
the Collective Bargaining Agreement.

B. Payroll Dues Deduction:

From June 1, 2019 through May 31, 2022 Fthe Hospital agrees to deduct payments
required by this Section 33 from the salary of each nurse who has executed the dues
and fees authorization card which has been agreed upon by the Hospital and the
Minnesota Nurses Association. Deductions shall be based upon the amounts certified
as correct from time to time by the Association and shall be made, continued, and
terminated in accordance with the terms of said authorization card. Withheld amounts
will be forwarded to the designated Association office for each calendar month by the
tenth of the calendar month following the actual withholding, together with a record of
the amount and those for whom deductions have been made._The Hospital's obligations
to continue to deduct Union dues and service fees, as provided for above, shall
terminate as of June 1, 2022 unless the Association and the Hospital mutually agree in
writing to continue the current Collective Bargaining Agreement beyond that date. The
Association will hold the Hospital harmless from any dispute with a nurse concerning
deductions made.
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Hospital Proposal 4

4. Modify Article 9, Section d (Vacation Scheduling) to place a limit on the number of days a nurse can be
granted vacation between May 15 and Sept 15.

B.

Vacation Scheduling:

The primary factor governing the scheduling of earned vacation shall be availability of RN staff to
provide patient care on each nursing unit. If two or more nurses on a nursing unit request concurrent
vacation times and staffing for patient care does not allow granting of all requests and such conflict is
not resolved on a mutually agreeable basis between the nurses involved, the vacation shall be given to
the nurse making the earlier request for such vacation. In the case of simultaneous requests, the nurse
on a nursing unit having greater length of employment in the Hospital as defined in Section 14 shall be
given preference. Where a Hospital utilizes an annual defined vacation sign-up period, all requests
submitted during such period shall be considered as simultaneous requests. Consistent with the
foregoing, the Hospital may maintain and reasonably enforce a non-discriminatory policy specifying the
way in which requests for the same or overlapping periods of vacation time shall be given consideration.

Notwithstanding the above provision, vacation requests shall be granted in full, although the request
would otherwise exceed the guidelines, if the following conditions are met:

1. There has been only one (1) vacation request for the same time period which was
submitted and denied for the unit;

2. The denial is because a single day or single shift could not be granted; 3. The request
does not involve a full weekend shift which was denied; and

4. The request is limited to one (1) nurse per unit.

Nurses who have a portion (i.e., 4 hours) of a shift denied on a vacation request can replace themselves
even if such replacement entails four (4) hours of overtime.

Nurses who submit a vacation request for a two- (2) week period shall not have that request denied
solely because the hospital is unable to grant a four- (4) hour block of time of off in that period.

The number of vacation days that can be granted to an individual nurse between May 15 and Sept 15 of
any vear is capped at 10 days.

No other qualifications on the scheduling of vacations shall be applied except as set out in this
Agreement or as required by unavoidable situations in which granting of requested vacation time would
have the effect of depriving patients of needed nursing service.

Earned vacation shall normally be taken within a 12-month period following the anniversary date when
such vacation was earned. Provided, however, that earned vacation shall be carried overtoa
subsequent year if a nurse is unable to take accrued vacation within the foregoing time period because
of the inability of the Hospital to grant such vacation time due to staffing needs.
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Hospital Proposal 5
5. Modify Article 11, Section B (Drug and/or Alcohol Testing) to indicate the Hospital’s non contract Drug Testing
Policy as it exists from time to time is applicable to the bargaining unit. Eliminate Appendix B (Drug and
Alcohol Testing Policy).

Article 11, Section B Drug and/or Alcohol Testing:

If the Hospital elects to engage in drug and/or alcohol testing for registered nurses, they shall provide
sixty (60) days’ notice to the Association and shall provide the Association with copies of: (1) Supervisory
Guidelines for Drug and Alcohol Testing of Employees in Reasonable Suspicion Cases, (2) Hospital
Guidelines for Post-Treatment Program Testing for Alcohol and Drugs, and (3) behavioral observation
checklists for use by supervisors. Other relevant information concerning the drug and alcohol testing
process will be available to the Association upon request. The employees in this bargaining unit will be
covered by and subject to the Employer’s Drug and Alcohol testing policy on the same basis as it applies
to non-union employees and as may be amended from time to time at the sole discretion of the
Emplovyer. The policy under which such testing is conducted is that policy which has been agreed upon
between the Association and the Hospital and is incorporated into this Agreement as Appendix B. That
policy shall not be changed during the term of this Contract except by the express written mutual
agreement of the parties.

No drug or alcohol testing will be requested by the Hospital solely based on a pattern of previous
workplace behaviors. A request to the nurse to take a drug or alcohol test as part of an assessment may
be made only in the event of observable work-related behavior that is documented at the time the
request is made. A decision to request a test from a nurse shall be made by two non-bargaining unit
Hospital representatives who have received training regarding implementation of the Hospital's Drug
and Alcohol Testing Policy, except where only one such person is available. Under normal
circumstances, the request for testing will not be attended by Hospital security personnel.

At the time that a request for a drug or alcohol test is made, the Hospital will advise the nurse in writing
of her or his rights to the presence of an Association representative and, if the nurse so chooses, will
make a prompt, reasonable effort to secure a representative for the nurse and will document those
efforts.

The occurrence of a workplace accident or injury will not be considered reasonable cause for testing
unless the accident, injury, or the circumstances surrounding either, is significant rather than routine.
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Hospital Proposal 6

6. Modify Article 14, Section E (Mandatory Low-Need Days) to modify eligibility, notice time and provide
clarification.

Article 14, Section E Mandatory Low-Need Days:

If additional reductions are indicated, low-need days shall be taken by the least senior regularly
scheduled part-time nurse scheduled for the particular unit and shift where the reduction is necessary.

No regularly scheduled full time or -part-time nurse shall be required by the Hospital to take more than
three (3) low-need days per Contract year. [f the least senior part-time-nurse on a particular unit and
shift has been assigned three (3) low-need days, the next least senior part-time-nurse scheduled for the
particular unit and shift may be assigned the low-need day. Inany case, the total of low-need days
under Part E of this provision shall not exceed three (3) per Contract year for any regularly scheduled
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assigredlow-need-days: A nurse e assigned a low-need day pursuant to this Part E shall be given a
minimum of two (2)feur{4}-heurs hours advance notice before the beginning of the shift if offsite and
one (1) hour advance notice before the beginning of the shift if onsite.
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Casual part-time or temporary nurses shall not be assigned to work on units for which the nurse
receiving low-need days is oriented or otherwise qualified. Part-time nurses having hours reduced shall
be given first opportunity for subsequent additional work hours that may become available to replace
work hours lost.
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Hospital Proposal 7

7. Modify Article 17 (Discipline and Termination of Employment) and Article 16, Section E (Posting and Filling
Open Positions) to reflect that a Nurse cannot transfer to a new position outside of their current unit for a
period of time following a Written Warning or greater being issued to them.

Article 17 DISCIPLINE AND TERMINATION OF EMPLOYMENT:

No nurse shall be disciplined except for just cause. Except in cases where immediate termination is appropriate,
the Hospital will utilize a system of progressive discipline. A nurse's participation in the Economic and General
Welfare Program or eligibility for longevity benefits will not constitute just cause for discharge or other
discrimination.

If an oral warning is given, it shall be confirmed in writing, identified as disciplinary action, and a copy shall be
given to the nurse. A copy of any written warning shall be given to the nurse and the Hospital shall
simultaneously send a copy to the Minnesota Nurses Association. Whether or not a warning is grieved, a nurse
has the right to make a written response which will be maintained by the Hospital with any copy of the warhing.
A nurse who has received a written warning or greater will not be allowed to apply for a posted position outside
of their current department for a period of 6 months following such disciplinary action.

A nurse participating in an investigatory meeting that reasonably could lead to disciplinary action shall be
advised in advance of such meeting of its purpose. The nurse shall have the right to request and be granted
Minnesota Nurses Association representation during such meeting. At any meeting where discipline is to be
issued, the Hospital will advise the nurse of the right to have Minnesota Nurses Association representation at
such meeting.

Upon request of the nurse or the Association, all written documents relating to any oral or written disciplinary
warning will be removed from the nurse’s personnel file at any time after three (3) years from the date of the
most recent incident providing no further warnings or other disciplinary action have been given in the
intervening period. Warnings and other documents may be removed sooner by mutual agreement between the
Hospital and the Association. In no case will a warning which would, if requested, be removed from the nurse’s
file be considered in future discipline or in arbitration proceedings.

Demotion from the classification of Assistant Nurse Manager to a lower classification for disciplinary reasons or
on the basis of the nurse's performance shall be for just cause.

The Hospital will give a nurse two (2) weeks written notice (exclusive of terminal leave) prior to termination of
employment or suspension unless said termination or suspension is for misconduct. The Minnesota Nurses
Association will be given written notice of any termination or. suspension at the same time the affected nurse is
given written notice.

The nurse will give the Hospital two (2) weeks written notice for termination of her or his employment in any
event, and a nurse claiming terminal leave will give one (1) months notice as provided in Section 9 C.

An independent contractor will conduct an exit survey of all Registered Nurses terminating from Methodist

Hospital in order to assess the factors responsible for nurse turnover. The Hospital will interview all nurses
transferring to a different unit in order to determine the factors responsible for transfer.

Article 16, Section E Posting and Filling of Positions:
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If a nursing position is or will be open, the Hospital will post on the bulletin board a notice for a period of
at least seven (7) days before permanently filling the position. Said notice shall include a listing of the
station unit, the number of shifts per payroll period, the shift rotation, the required qualifications for the
position, and the person to whom to apply.

In filling any such bargaining unit position, the primary consideration shall be whether the applicant
meets the required qualifications to perform the duties of the open position. The transfer of a nurse to
the position for which the nurse has been accepted may be postponed for a period not to exceed three
(3) months if it is necessary to provide the proper skill level on the unit from which the nurse will be
transferring.

Subject to the foregoing, nurses meeting the required qualifications shall be given preference over
nurses not currently employed by the Hospital, and as between nurses employed by the Hospital,
preference shall be given to the most senior nurse within the bargaining unit. :

A nurse who has received a written warning or greater will not be allowed to apply for a posted position
outside of their current department for a period of 6 months following such disciplinary action.

The posting process outlined above can be waived when a nurse chooses to increase his/her regular
work agreement by .1 and there is a business need for such an increase.
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Hospital Proposal 8

8. Modify Article 16, Section E (Posting and Filling of Positions) to reflect that a Nurse cannot transfer to a new
position outside of their current unit until they have been employed by their current unit for a defined period
of time.

Article 16, Section E Posting and Filling of Positions:

If a nursing position is or will be open, the Hospital will post on the bulletin board a notice for a period of
at least seven (7) days before permanently filling the position. Said notice shall include a listing of the
station unit, the number of shifts per payroll period, the shift rotation, the required qualifications for the
position, and the person to whom to apply.

A nurse must be employed in their current department for a period of 1 vear prior to being eligible to
apply for a posted positon outside of their department.

In filling any such bargaining unit position, the primary consideration shall be whether the applicant
meets the required qualifications to perform the duties of the open position. The transfer of a nurse to
the position for which the nurse has been accepted may be postponed for a period not to exceed three
(3) months if it is necessary to provide the proper skill level on the unit from which the nurse will be
transferring.

Subject to the foregoing, nurses meeting the required qualifications shall be given preference over
nurses not currently employed by the Hospital, and as between nurses employed by the Hospital,
preference shall be given to the most senior nurse within the bargaining unit.

The posting process outlined above can be waived when a nurse chooses to increase his/her regular
work agreement by .1 and there is a business need for such an increase.
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Hospital Proposal 9

23.

9. Modify Article 23 (Orientation) to add an Assessment Period which includes the ability to terminate
employment during such period without it being subject to the just cause or grievance procedure provisions
of the contract.

ORIENTATION:

A. The Hospital and the Association agree that a planned systematic method of orientation to familiarize a
newly employed or permanently transferred registered nurse will enhance the quality of patient care.
There shall be an orientation program provided which shall be specified in writing and individualized
based on the nurse's needs assessment, experience, and unit-specific competencies and position
requirements. To that end, the following shall apply:

1. Length of orientation shall be based on the nurse's experience and specific competencies.

2. Whenever feasible, orientation shall be conducted by the same Clinical Resource Mentor
(CRM}(s).

3. Whenever feasible, the orientee will work the same schedule as the CRM in order to provide

continuity of orientation.

4, Determination of how an orientee's and CRM’s patient care assignment is counted toward
staffing needs of a unit shall be based on the orientee's demonstration of specified
competencies, orientation checklist, and the CRM’s assessment and plan.

5. A nurse shall not be placed in any charge nurse position until the nurse has demonstrated the
competencies which have been specified for that charge nurse position.

6. If serious performance concerns are raised about a nurse, that nurse may be referred to the
Hospital’s Simulation Center Rerformance-Development-Resourcas{PBR}-for an assessment of
his/her clinical abilities. Should such assessment raise alarming concerns, a meeting will be held
between representatives of MNA, Human Resources, the nurse, and the nurse’s leadermanager
in order to develop an individualized plan with specific dates and goals. The plan must include
regular and timely feedback between the nurse, the Clinical Resource Mentor, and Nurse
LeaderManager and milestones to achieve each week. The nurse should be re-assessed by-PDR
after six (6) weeks.

If, at any time_during_#-that thefiest six (6) week periods; the nurse is not meeting milestones
or if it appears the nurse is not able to be successful, the nurse, Nurse LeaderManager, Human
Resources, and MNA will meet to discuss options. Such options may include transfer to another
unit or to a clinic position, -e¢ resignation_or termination. This termination would not be subject
to the just cause or grievance provisions of the contract.

7. After completing orientation, a new nurse will be assigned an experienced RN for support for an
additional period of two (2) months.

8. New graduate Registered Nurses who are hired into critical care positions will receive an initial
orientation on a Med/Surg nursing unit prior to orientation on the critical care unit.
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Hospital Proposal 10

a specific date.

Article 39 DURATION AND RENEWAL:

Except as otherwise herein provided, this Agreement will be in full force and effect from June 1,2016, through
and including May 31, 2019. This Agreement shall remain in full force and effect from year to year thereafter,
unless either party shall notify the other party in writing at least ninety (90) days prior to May 31, 2019, or May
31 of any year thereafter of its intention to change, modify, or terminate this Agreement. When the Agreement
has been reopened as provided in the preceding sentence, each party shall submit to the other in writing its
proposals with respect to the terms and provisions it desires to change, modify, or terminate. Suchproposals
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In the event the parties reach agreements as a result of mid-term negotiations, such agreements shall be
reduced to writing and distributed to MNA members and the appropriate Park Nicollet leaders.

IN V\/ITNESS WHEREOF, the undersigned have caused this Agreement to be fully executed and, except as
otherwise expressly provided, to become effective as of the 1st day of June 2016.
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Hospital Proposal 11

11. Modify Article 28, Section 5 A to allow all MNA RN’s access to non contract plans each year during open
enrollment. Eliminate historical language from 2007.

26. INSURANCE BENEFITS:

A Hospitalization Insurance:

The Hospital shall provide nurses the benefits contained in the Hospital's Group
Hospitalization and Medical Insurance Program existing from time to time on the
following basis:

1. The Hospital shall pay twenty-five dollars ($25.00) per month or eighty-five
percent (85%) of the single employee premium, whichever is greater, toward the
cost of single employee coverage under the Methodist Hospital Primary Plan for
those nurses electing to be covered by the insurance program. The Hospital
shall pay 75% per month toward single plus one or family coverage under the
Methodist Hospital Primary Plan for those nurses electing such coverage. Eligible
dependents shall include, among others, spousal equivalents defined as same
sex partners who submit an “Affidavit of Spousal Equivalency” and dependent
children. The balance of the premium cost shall be paid by the nurse.

Contributions to other health insurance plan options shall be based on the dollar
contributions noted above or the current dollar contributions to the other plan
options, whichever is greater.

2. Part-time nurses meeting the hours requirement in Section 6 C3 of this
Agreement shall be eligible for the same hospitalization insurance benefits as
full-time nurses. No change in said insurance program shall diminish overall
benefits for nurses.

3. A nurse who terminates employment at or after age 55 and is eligible and
has applied for pension benefits under the pension plan to which the Hospital has
contributed shall have the opportunity to continue employee and dependent
coverage in the group hospitalization and medical insurance program at the
Hospital as said program is provided for in Section 28 at the group rate and at the
nurse's expense up to the time that the nurse and her or his dependents qualify
for Medicare.

A nurse who terminates employment prior to January 1, 2007, and is pension
eligible under the Rule of 85 (age plus pension benefit credit years equal 85 or
more) and has applied for pension benefits is entitied to have the Hospital
continue paying the Hospital’s portion of the health insurance for two (2) years
after termination. Any nurse who is actively receiving this support as of January
1, 2007, shall continue to receive such support for the remainder of the two- (2)
year benefit time period.
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An additional hospitalization insurance provision relating to senior nurses at the
time of a layoff or major nursing restructuring is set forth in Section 14 F relating
to Layoff of this Contract Agreement.

4, No change in said insurance program shall diminish overall benefits for
nurses.
5. The following provisions shall be applicable to the Hospital’s Health and

Hospitalization Plans:

a. Open Enroliment. There shall be established at least one open
enrollment opportunity for each contract term for all eligible nurses.

During_any open-the enroliment period

4-2009; nurses currently enrolled in the MNA health insurance plan will be
allowed a one-time opportunity to enroll in any of the health insurance
plans that areis offered to the Hospital’s non- contract staff as such a
plans exists from time to time, therefore opting out of the MNA health
insurance plan.

At time of hireEﬁeeﬁve-Jam*a;y—ﬂr,—zgg& all newly hired nurses will have
the ability to enroll in either the MNA health insurance plan or any of the
Hospital’s health insurance plans that areis offered to non-contract staff as

such plans - exists from time to time. Therefore opting out of the MNA
health insurance plan.

The Hospital shall continue their annual renewal plan as well as allowing
nurses to access this health insurance plan if any of the following
qualifying events have occurred within the previous thirty (30) days:

i. Loss of insurance due to death of spouse or divorce from
spouse.

. Loss of insurance due to spouse’s loss of employment.

ili. Birth or adoption of child shall allow a single plan to change
to family plan to include the child.

iv. Marriage shall allow a single plan to change to family and
include spouse.

V. Loss of access to Park Nicollet provider as a result of g
change in a nurse’s non-Park Nicollet insurance plan.

Vi. Loss of access to a physician which has been a long
established health care provider for the individual nurse as a result
of a change in the nurse’s non-Park Nicollet insurance plan.

If Park Nicollet establishes an annual open enroliment, nurses will have an
opportunity to participate in such open enrollment. If annual open
enroliment takes place, the qualifying event will include only a-d listed
above.
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b. Appeal Process: Each plan shall contain an appeal process
through which a nurse may challenge a denial of coverage, denial of a
claim, or the amount of the claim allowed.

C. Pre-Existing Conditions: The plans shall not impose an exclusion
of or limitation of coverage for pre-existing conditions for nurses enrolling
upon employment, upon a change in life situation (marriage, death, birth,
divorce), or during open enrollment.

d. Schedule of Coverage: In accordance with Section 28 A4, no
change in the Hospital's insurance program shall diminish overall benefits
for nurses. |

45



Hospital Proposal 12

The Hospital also proposes such other changes to the Collective Barg

aining Agreement as may be necessary to
conform the contract to the proposals set forth herein.
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