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ARTICLE I — PREAMBLE

This agreement is entered into on December 26, 2014 by and between the
Public Health Trust (PHT) and Miami-Dade County, Florida (County),
hereinafter referred to as the Employer, and Local 1991 Service Employees
International Union, hereinafter referred to as the Union for the period October
1, 2014 through September 30, 2017 subject to ratification by the Union
membership and approval by the Public Health Trust and the Board of County
Commissioners of Miami-Dade County, Florida.

All new or amended provisions contained in this Agreement shall be effective
the beginning of the first pay period immediately following ratification and
approval by the Board of County Commissioners, unless a different effective
date is specifically provided for in the affected article.

ARTICLE IT — PURPOSE

It is the purpose of this Agreement to promote and expand harmonious
relationships between the Employer and Employees represented by the Union;
to provide, where not inconsistent with the Constitution, Charter, Statute,
Ordinance or Personnel Rules, for the salary structure, fringe benefits and
employment conditions of the employees covered by this agreement. Both
parties agree that they share the responsibility to provide uninterrupted care to
patients and citizens of Miami-Dade County.

In addition to standards of performance adopted by the Public Health Trust,
including, but not limited to, appropriate audit methodologies, the Employer
recognizes its obligations under the Department of Professional Regulations
and Professional Standards as developed by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) and the New Standards for
Performance Improvement.

Upon ratification and approval, the provisions of this agreement will supersede
Personnel Rules or Administrative Orders and/or other rules and regulations in
conflict herewith. The Employer retains the right to establish through
Administrative Order or Personnel Rules practices or procedures which do not
violate the provisions of this contract.

All pronouns used in this Agreement shall be deemed to apply to both sexes,
regardless of the particular gender of the pronoun actually used.

ARTICLE IIT — RECOGNITION

Section 1. Recognition
The Employer recognizes the SEIU, Local 1991, as the exclusive collective

bargaining representative for the unit certified under FLA/PERC Case #RC-96-
037 and FLA/PERC Case #UC-2004-016 for all employees employed by the
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Public Health Trust in titles of regular full-time and regular part-time attending
physicians, including dentists and hospitalists - ECC.

This agreement also applies to attending physicians employed in per diem
status who average twenty (20) or more hours weekly.

Persons in such titles are hereinafter collectively referred to as “Attending
Physicians.”

ARTICLE IV — SERVICES TO THE UNION

Section 1. Membership

A.  Quarterly, the Employer will provide the Union with a printout and/or disk
of the job title, department, unit and salaries of all employees in the
bargaining unit. With written authorization from the employee, the
Employer shall provide addresses and phone numbers. The Employer will
provide the Union with access to the files maintained in the Personnel
Office from which the Union may obtain information concerning the name,
title, classification, step and salary of every member of the bargaining
unit. In addition, the Employer will furnish the Union with a monthly list of
all terminated and newly hired employees in the represented bargaining unit.

B.  The Union will have one hundred fifty (150) copies of this agreement printed.
The Union will distribute copies of this Agreement to all union members in the
bargaining unit. The cost will be shared equally by the parties.

Section 2. Dues Deduction

A.  Upon receipt of a properly executed written authorization from an
employee, the Employer agrees to deduct the regular Union dues of such
employees from their biweekly pay and remit the same to the Union
within fourteen (14) calendar days from the date of the deduction. The
Union will notify the Employer, in writing, thirty (30) days prior to any
change in the regular Union dues deduction as provided by law. Any
employee may revoke the Union dues deduction as provided by law.

B. Upon receipt of a properly executed written authorization from an
employee, the Employer agrees to deduct COPE contributions from an
employee’s biweekly pay in the amount designated by the employee and
remit the same (separately from regular dues) to the Union within
fourteen (14) calendar days from the date of deduction. The Union will
notify the Employer, in writing, thirty (30) days prior to any change in the
regular COPE dues deduction as provided by law. Any employee may
revoke the COPE dues deduction upon written authorization.

C. The Union agrees to indemnify and hold the Employer harmless against
any and all claims, suits, orders, or judgments brought or issued against
the Employer as a result of any action taken or not taken by the Employer
under the provisions of this section.
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Section 3. Non-Discrimination

There shall be no discrimination against any employee by the Employer or the
Union because of race, color, sex, creed, national origin, age, marital status,
disability, sexual orientation, political affiliation or Union membership or activity
covered or described under this Agreement. There shall be no discrimination shown
between equally qualified employees in work assignments, training, transfers,
evaluations, promotions, layoff and recall, education and tuition assistance.

All employees covered by this Agreement shall be protected in the exercise of the
right to join and assist the Union, or to refrain from such activity; to designate
representatives for the purpose of processing grievances and to engage in other
lawful activities for the purpose of collective bargaining or for the purpose of
implementing any other rights provided under the Public Employees Relations Act
or other pertinent laws, or the provisions of this Agreement.

Section 4. Bulletin Boards

The Employer agrees to provide the Union a suitable number of bulletin boards
or bulletin board space for exclusive Union use in each work site where three or
more bargaining unit members are assigned.

Section 5. Copies of Documents

The Employer will provide the Union with a copy of all manuals, job
descriptions, personnel policies and administrative rules and regulations that

are applicable to the bargaining unit and any changes thereto that are
applicable to the bargaining unit.

ARTICLE V — UNION REPRESENTATION

Section 1. Union Representatives

The Union has the right to select its representatives to carry out the activities
permitted by this Agreement, and will furnish the Employer with a list of elected
officials and unit representatives for designated purposes within thirty (30) days
after the execution of this Agreement. The Union will keep such lists current.

Section 2. Grievance Representation

The Employer recognizes the right of the Union to appoint not more than five
(5) representatives at JMH and satellite facilities for the purpose of assisting
employees in the adjustment of grievances under the terms of this Agreement.
In the event of an expansion of the bargaining unit above the number of
employees in the unit at the execution of this Agreement, the Employer agrees
that the Union shall be allowed to appoint one (1) additional representative for
each twenty (20) additional bargaining unit employees.



Section 3. Released Time

A.  With prior approval from the employee's supervisor time off with pay shall be
allowed to the Union representatives assigned to regular shifts to allow for
participation in Union activities. Approval will not be unreasonably withheld.

B. No employee shall be paid for such time unless regularly scheduled to
work at a time when such activities are going on; nor shall schedules be
changed to allow paid time for such activities. In unusual circumstances,
requests for schedule changes may be submitted by Unit representatives
for approval by their supervisor or schedule changes may be made by the
Employer.

C. Four (4) bargaining unit members will be allowed time off with pay for
contract negotiations. Three (3) additional members shall be allowed
release time without pay as long as their attendance does not
compromise patient care in their area. The Senior Vice President, Medical
Services, shall handle any such clinical disputes. The Union may rotate
different members into these positions as needed so as to provide balanced
representation from different healthcare delivery sites. The Union will make
every effort to elect employees from various hospital centers.

Section 4. Adjustment of Grievance

It is agreed and understood by both parties that unit representatives
designated by the Union may, without loss of pay, process grievances during
working hours. An employee representative, before leaving the work area to
transact appropriate Union-Employer business during working hours, shall first
obtain permission from the appropriate supervisor. When it is necessary to
contact an employee in another area, the representative will contact the
appropriate supervisor to arrange an appointment with the concerned
attending physician(s). Permission will be granted by either supervisor as a
matter of discretion but shall not be unreasonably withheld. The parties
recognize that time spent in such activities shall not interfere with patient
needs and, if necessary, shall be conducted on the employee’s own time.

Every effort will be made by the Employer to allow unit representatives to
investigate grievances as rapidly as possible, preferably on the same date as
the grievance becomes known, and when possible at least within twenty-four
(24) hours.

ARTICLE VI —
NOTIFICATION, CONSULTATIONS AND NEGOTIATIONS

Section 1. Prevailing Benefits Clause

Any benefits recognized by the Employer and heretofore enjoyed by the
employee, which are not specifically provided for or abridged by this
Agreement, shall continue under conditions upon which they have previously
been granted.



Section 2. Notification, Consultations and Negotiations

The Employer shall notify the Union in writing of any proposed changes in
personnel policies or practices which affect the conditions under which
employees work. Whenever possible, such written notification shall be provided
the Union at least four (4) weeks in advance of the proposed implementation of
the changes. If requested by the Union within ten (10) days of its receipt of
such notification, the Employer will meet with the Union to discuss the
proposed changes and to negotiate in good faith over the impact of such
changes on unit employees.

Examples of changes which entitle the Union to such notification include but
are not limited to the following: The PHT or the County merging with or
acquiring other hospitals or agencies; changes in job descriptions,
specifications, qualifications or evaluation system; new or changed job
classifications; changes in the Employer’s policies and procedures, work or
disciplinary rules; changes in shift starting and quitting times; plans for opening
or acquiring new units or reassignment of personnel; and such committee
recommendations as the Employer wishes to implement even where the Union
was represented on the committee making the initial recommendations.

Nothing in this article shall diminish the right of the Employer to take action
described in the Management Rights and Scope of This Agreement Article.

ARTICLE VII — GRIEVANCE PROCEDURE

Section 1. Resolution of Grievances

In a mutual effort to provide harmonious working relationships between the
parties to this Agreement, it is agreed to and understood by both parties that
the following shall be the sole procedure for the resolution of grievances arising
between the parties as to the interpretation or application of the provisions of
this Agreement.

It is agreed that every effort will be made by the Union and the Employer to
resolve disagreements or disputes informally and promptly prior to the initiation
of the formal grievance procedure and at the first step. An attending physician
may be assisted or represented by a representative of the Union at each step
of the grievance procedure. Unless the attending physician requests Union
representation, nothing in this section shall prevent the Employer from
discussing any incident or circumstance related to any attending physician
without the presence of a Union representative. However, the Employer agrees
not to deny representation if it is requested.

Section 2. Definition

A grievance shall be defined as any dispute arising from the interpretation or
application of this Agreement, or arising from conditions of employment. A
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class grievance shall be defined as any dispute which concerns two (2) or more
employees within the bargaining unit covered in the grievance. Class
grievances should name all attending physicians covered in the grievance. Each
written grievance, when filed, shall contain a brief statement of the facts of the
violation claimed, together with the article of the contract violated and the
remedy sought. All grievances shall be processed in accordance with the
grievance procedure as set forth in this article.

Section 3. Step 1

The grievance shall be discussed with the attending physician’s Medical Director
within ten (10) calendar days of the occurrence or knowledge giving rise to the
grievance. The Medical Director shall reply within ten(10) calendar days after
presentation thereof.

Section 4. Step 2

If the Union is not satisfied with the reply in Step 1, within fourteen (14)
calendar days thereafter the grievance shall be presented in writing to the
Associate Vice President, Employee/Labor Relations & Workforce Management
or the HRCM designee. This person, or designee, may meet with the grievant
and the union representative and shall reply in writing within fourteen (14)
calendar days after receipt of the written grievance.

Section 5. Amended Procedure for Certain Grievances

Grievances concerning disciplinary action, health and safety or Union rights,
together with all class grievances, shall be submitted in writing directly at Step
2 of the grievance procedure.

Section 6. Class Grievances

In order to minimize the disruption to patient care in the case of class
grievances, no more than two (2) attending physicians per shift, per unit, plus
a Union representative, shall be released from work for grievance meetings at
Step two (2).

Section 7. Time Limits

Failure to observe the time limits for submission of any grievance at any step
will automatically result in the grievance being considered abandoned. Failure
to meet or to respond to a grievance within the prescribed time limit will
automatically move the grievance to the next step.

Extensions of time limits shall only be by mutual agreement between the
parties to this agreement, except that either party shall be permitted one (1)
extension of time per grievance as a matter of right not to exceed five (5) days,
providing that the other party is notified of the extension prior to the expiration
of the original period.



Section 8. Employee Obligation

The parties acknowledge that as a principle of interpretation, attending
physicians are obligated to work as directed while grievances are pending.

Section 9. Employer Responses

All responses required in Steps 1 and 2 above shall be directed to the grievant
with a copy furnished to the Union. In class grievances, copies will be directed
to the Union only. A rejection of a grievance at any step of the procedure must
contain a statement of the reasons for the rejection.

Section 10. Exclusions
Counselings, and job description appeals are not grievable or arbitrable.

Any subjects excluded from the arbitration procedure shall also be excluded
from the grievance procedure with the sole exception of reprimands, which
shall be grievable but not arbitrable.

This grievance and arbitration procedure shall suffice as the requirement for
establishment of a plan for resolving employee grievances and complaints, as
required in Section 2-42 (18) of the Code of Miami-Dade County, FL and as
required by Florida Statutes 447.401.

ARTICLE VIII — ARBITRATION

If the Union is not satisfied with the reply in Step 2 of the grievance procedure,
the Union shall have ten (10) calendar days after receipt thereof to notify the
Employer of intent to submit the grievance to arbitration. Within thirty (30)
days following notification to the Employer, the Union must file a request for
arbitration. The parties agree to attempt to find an attending physician
arbitrator. If the parties cannot agree upon an arbitrator within five (5) days, the
parties shall request a list of seven (7) arbitrators from FMCS or AAA. The parties
shall each strike from said list, alternately, three (3) names, after determining the
first strike by lot, and the remaining name shall be the arbitrator. Except in the case
of arbitrations arising from discipline related to patient care, the arbitrator shall
promptly conduct the hearing on the grievance at which both parties shall be
permitted to present their evidence and arguments.

Before any arbitration involving discipline arising from an alleged failure to
deliver appropriate patient care is scheduled, the parties shall first comply with
the following procedure.

The parties shall select a panel of three doctors with expertise in the relevant
area to conduct a fact-finding hearing. One member of the panel shall be
selected by the union, one by the PHT and the third by the first two members.
The panel shall conduct a hearing and make a final decision within thirty (30)
days after the close of the hearing regarding the appropriateness of the care
provided. The panel’s decision shall be binding in any subsequent arbitration
and the arbitrator shall have no authority to substitute his or her judgment for

7



the medical judgment of the panel. The arbitrator shall, however, have the
authority to otherwise determine whether the discipline was in accordance with
the contract. The cost of the panel shall be divided between the parties.

The arbitrator shall limit his opinion to the interpretation or application of this
Agreement and shall have no power to amend, modify, nullify, ignore or add to
the provisions of this Agreement. The decision of the arbitrator shall be
rendered in writing no later than thirty (30) days after the conclusion of the
hearing, and such decision shall be final and binding.

Each party will pay its own expenses and will share equally in expenses
incurred mutually in arbitration. Attending physicians required to testify will be
made available without loss of pay; however, whenever possible, they shall be
placed on call to minimize time lost from work and, unless directly required to
assist the principal Union Representative in the presentation of the case, they
shall return to work upon completion of their testimony. The intent of the
parties is to minimize time lost from work and disruption of patient care.

Grievances, as defined, may be submitted regarding the matters contained in
the Agreement or arising from conditions of employment, but shall not be
allowed on credentialing matters.

Reprimands, and determinations under Article XIV Employment Practices, and
Job Specification Language are not arbitrable.

ARTICLE IX — DISCIPLINARY ACTION

Section 1. Just Cause

An Employee shall not be discharged, disciplined or demoted except for just
cause. The Employer will follow progressive disciplinary procedures, whenever
appropriate, and in all instances will have the burden of proving just cause for
disciplinary action taken.

Section 2. Procedure

A.  Whenever it is alleged that an employee has violated any law, rule,
regulation, or policy, that employee shall be notified in accordance with
Section 2. E. of this article, and informed of the law, rule, regulation, or
policy allegedly violated. The Employer shall initiate an investigation prior
to notification to the Employee of a pending disciplinary action. The
Employer shall conduct the necessary investigation to include full
consideration of any documentation submitted by the employee prior to
making a final decision.

B. The Employer agrees to inform the employee and the Union of their right
to representation in the disciplinary process. The Employer will give the
employee at least 48 hours written notice providing date, time and place
that a disciplinary/counseling session is scheduled. This notice will include
the law, rule, regulation, or policy allegedly violated and nature of the
alleged violation.



C. Final disciplinary action determinations will not be rendered until the
completion of the presentation and rebuttal meetings where the Employer
and the Employee together with the Representative, through use of
evidence, documents and witnesses, have the opportunity to present their
respective cases. Rebuttal meetings must be scheduled within fourteen
(14) calendar days unless mutually agreed between the parties. The
Employer shall have fourteen (14) calendar days to render a decision
following the rebuttal presentation unless time is extended by mutual
Agreement. The Union and Employee shall receive a copy of the rebuttal
response.

D. The Employer agrees that all disciplinary actions (dismissals, suspensions,
demotions) except reprimands will be appealable by the Union to the
Grievance and Arbitration procedures contained in this agreement.

E. Notices of disciplinary action, records of counseling and verbal counseling
shall be given on a timely basis and insofar as practicable within twenty-
one (21) days after the Employer discovers the facts requiring the notice,
except where good cause for delay is shown. Good cause shall include,
but not be limited to, the pendency of outside criminal, administrative or
other proceedings. Disciplinary actions and Records of Counseling that are
not presented to the employee within fourteen (14) days of the original
forty-eight hour written notice shall be considered untimely unless time is
extended by mutual agreement or if the employee is out on a leave.

F.  Any disciplinary action currently in an employee file which is overturned
shall be stamped invalid.

Section 3. Reprimands

Reprimands shall be appealable by the employee to the grievance procedure up
to and including Step 2, but shall not be further appealable to an Arbitrator.
Within thirty (30) days of the receipt of the Employer's reply to such a
grievance the employee and/or the Union shall have the right to file a written
response to the written reprimand and have said response inserted in the
employee’s personnel folder.

Written reprimands and records of counseling, together with any reference to
such reprimands or records of counselings excluding performance evaluations,
shall cease to be of any force or effect after a two (2) year period from receipt
of the Record of Counseling or Written Reprimand in which the employee has
received no further disciplinary actions or records of counseling. At the
employee's specific written request, these shall be stamped in the employee's
personnel file as no longer in effect.

The parties agree that bargaining employees are not entitled to any of the
rights provided by the Hearing Examiner System (Miami-Dade Code 2.47).



ARTICLE X — HOURS OF WORK

The standard work week shall consist of forty (40) hours for full-time exempt
job basis and hourly paid attending physicians assigned to Ambulatory Clinics,
Dentistry, Corrections Health Services, Skilled Nursing facilities, Inpatient
Services, Satellite Clinics and all other current areas. Each standard work day
shall be eight (8) hours.

ECC/Express Care full-time exempt hourly Attending Physicians shall have a
standard work schedule consisting of one hundred forty-four (144) hours
monthly. In no event shall any exempt hourly full-time Attending Physicians
assigned to this area have a monthly schedule of less than one hundred forty-
four (144) hours. However, those ECC physicians who have received schedules
comprised of more than one hundred forty-four (144) hours, shall be entitled to
continue to work those additional hours.

Additional Compensation

It shall not be the general policy of the Employer to require employees to work
additional hours. However, when exempt hourly paid employees are required
to work approved additional hours, in addition to their regular hours, they shall
be compensated at straight time.

An exempt hourly paid employee shall not have the regular work schedule
changed solely to avoid payment for additional hours. This article is intended to
be construed only on the basis of additional pay for additional hours worked
and shall not be construed as a guarantee of work per day or per week.

In situations requiring additional hours, volunteers in the same area as the
additional hours available will be sought before the additional hours are offered
to other attending physicians. In the event that sufficient volunteers are not
obtained, additional hours will be assigned to the physicians in the area on a
rotational basis pursuant to inverse seniority.

For purposes of interpretation, all hours in pay status shall be considered hours
worked except for unplanned absences.

Section 1. Work Week

The work week shall begin on a Sunday and end on a Saturday.

Section 2. Time Schedules

A. Time schedules shall be done on a monthly basis. Every effort shall be
made to post time schedules four (4) weeks immediately preceding their
effective date. Established schedules may be amended at any time by
mutual agreement of the employees involved with the consent of the
appropriate supervisor.

B. ECC Scheduling

1. Schedules will be made monthly with requests done by the first of
10



the preceding month and schedules posted by the 121" of that month.

2. The Employer will make every effort to provide ECC physicians up to
seven (7) specific days off upon request, others “preferred off” as
available. In the event that this is not possible to meet all specific
days, seniority shall govern.

Section 3. Hours of Work

A. Employees working five (5) days per week schedules will not be
scheduled for more than six (6) consecutive days without prior written
consent of the employee.

B. For those employees whose schedules include weekends, the Employer
will make every possible effort to provide employees with one or more
years of employment every other or two weekends off per monthly
schedule. Weekends are defined as Saturdays and Sundays for day and
evening shift and as Friday and Saturday nights for night shift employees.
To cover weekends normally worked during vacations, periods of illness,
and other unavoidable absences, the employer will first seek volunteers
for the weekend work, and if insufficient volunteers, may assign the work
to employees beginning with the least senior.

C If any employee does not desire every other weekend off or desires set
days each week, the employee should make this request in writing to the
person responsible for the time schedule. While every possible effort will
be made to adhere to paragraphs A and B, it is understood and agreed
that patient care needs in each work unit will be the paramount
consideration in work scheduling.

D. ECC physicians may continue to work more or less than eighty (80) hours
per pay period and will accrue PL for all of those hours unless they have
reached the employee’s maximum entitlement.

Section 4. Consecutive Shifts

No employee will be scheduled for more than two (2) different shifts in any one
(1) work week unless the employee gives written consent.

Employees will not be required to work consecutive shifts except in emergency
conditions. There will normally be a minimum of ten (10) hours between work
shifts except in emergency circumstances. For purposes of this section only,
staffing deficiencies which cannot be reasonably anticipated by the Employer
shall be considered as emergency circumstances.

Section 5, Mandatory Inservice Training

Time spent by employees attending mandatory in-service training or other PHT
required training will be counted as time worked. Every reasonable effort will
be made so bargaining unit employees will be given sufficient time to complete
all mandatory education requirements during work hours, in their work areas,
and free of a patient assignment.

11



ARTICLE XI — SALARIES

Section 1. Pay Day

The Employer shall make a good faith effort to include relevant data such as:
accrued leave time and itemized deductions on each pay statement. Salaries
shall be listed as such on the pay statement.

A.

Pay day shall be every other Friday except for employees assigned to
Inpatient Services, Express Care, Jackson South Community Hospital
Minor Care, Emergency Care Center (ECC) where pay day shall remain
Thursday.

If a holiday is on Friday, pay shall be given on Thursday. For those paid
on Thursday, payment will be Wednesday, if Thursday is a holiday.

The Employer will provide for direct deposit of pay checks in areas banks and
credit unions upon proper application from individual employees who wish it.
Employees shall be informed as to the procedures for proper application.

In the event of an error in the paycheck, a voucher in the corrected
amount shall be made available to the employee within 24 hours of
reporting the error to the Payroll Department. In order for the voucher to
be made available by 4:00 p.m. the same day, the error must be reported
to the Payroll Department, with proper documentation, by 11:00 a.m. The
voucher may then be picked upon the Audit Section, General Accounting
Department. Vouchers for errors reported to the Payroll Department, with
proper documentation, after 11:00 a.m., will be made available for pick
up at Cashiers Office within 24 hours. Vouchers that are not picked up by
4:00 p.m. in the Audit Section, General Accounting Department, will be
given to the Cashier’s Office.

Section 2. Salary Increases

The Employer agrees that there shall be no selective wage adjustments or
incentives for any classification or employee(s) covered by this Agreement,
other than those specified, unless it shall first meet and negotiate with the
Union concerning the amount of such adjustment and the reasons therefore
pursuant to Florida Statutes Ch. 447.

Section 3. ECC SALARIES

ECC Salaries are determined as follows:

A.
B.

$134.00 base upon completed residency training.

Board Certification supplements to be added to base:

Emergency Medicine: $5.00/hour

Pedi/Emergency Medicine: $5.00/hour
All other Boards i.e. IM, FM, Surgery, Critical Care, $3.00/hour (per
certification), Pulmonary, Cardiology, Pedi, etc. = $3/hour for each board
certification.
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Years of Experience (Full Time ER = 20K visits/year) Hourly Supplement:

Years of Experience (ECC)
After completion of 12 months (1 year) $4.00
After completion of 60 months (5 years) $7.00
After completion of 120 months (10 years) $10.00
After completion of 180 months (15 years) $13.00

Additional Credit (discretionary) for:

- Relevant Research
- Relevant Publications
- Involvement in medical professional societies (ACEP, SAEM, AAEU, etc.)
- Ability to work in multiple treatment areas
- Administrative duties
(When such discretionary additional credit is provided, it shall be
provided on an equitable basis)

ECC Special Wage Provisions

Full-time ECC bargaining unit employees will continue to receive a $50.00
bi-weekly pay supplement.

Section 4. Base Salary Ranges

A.

The Trust agrees to maintain the hourly rates and salary ranges
throughout the contract period listed below. Placement on an hourly rate
or salary range shall be determined by the current hourly rate or salary of
the attending physician on the effective date of this agreement but no
lower than the minimum of the new range. Attending physicians assigned
to inpatient services, dentistry, satellite clinics, or other current areas (#'s
6, 7, & 8) shall be considered job basis employees. As of October 1, 2005,
Inpatient Attending Physicians functioning as Inpatient Hospitalists, were
reclassified to a new Inpatient Services Hospitalist position.

AREA ASSIGNED MINIMUM HOURLY RATE/SALARY
1. Corrections $85.61 per hour

2. Ambulatory Clinics $77.00 per hour

3. Skilled Nursing facilities $77.00 per hour

4. ECC $134.00 per hour

5. JSCH Minor Care $74.12 per hour

6. Inpatient Services/Outpatient Services $64.15 per hour

7. Dentist $46.11 per hour

8. Inpatient Services Hospitalist (Adult & Pediatric)  $68.15 per hour

Bargaining unit employees assigned to CHS will receive a $10.00 per hour
pay supplement.
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B.

Wage Increases

1.  First Year 2014-2015

All currently employed bargaining unit members who were hired
prior to April 1, 2014, shall receive a one-time lump sum payment in
the amount of two (2) percent of their base pay for total hours
worked excluding overtime with the exception of scheduled overtime
(i.e. 3-4 employees) during fiscal year 2013-2014. Payment shall be
made in the first full pay period following ratification by the parties.

Beginning with the pay period inclusive of October 1, 2014, all
bargaining unit employees will receive a three percent (3%) wage
increase.

2. Second Year 2015-2016

Beginning with the pay period inclusive of October 1, 2015, all
bargaining unit employees will receive a three percent (3%) wage
increase.

3. Third Year 2016-2017

Beginning with the pay period inclusive of October 1, 2016, all
bargaining unit employees will receive a three percent (3%) wage
increase.

It is the intent of the parties that no bargaining unit employee receives a
salary increase less than the percentages identified in B above.

All hourly employees changed to job basis status, shall have their pay rate
adjusted under A above to reflect the annual salary rate which includes
the average of their total gross earnings for the immediate prior two
calendar years This shall be computed by adding the gross earning for
the two (2) year period and dividing it by two (2).

All bargaining unit members’ annual salary, including any and all
supplements, etc., may exceed the maximum range. The maximum pay
range figure shall never cause a bargaining unit member to not receive
any compensation due under this contract.

Attending Physicians in per diem status will be paid according to Appendix
B. Upon mutual agreement, the parties may re-open negotiations on
these wages at any time.

Section 5, Board Certification — Non-ECC Attending Physicians,

including all Hospitalists

All Attending Physicians in the bargaining unit except those assigned to the

Emergency Care Center shall receive an annual supplement of $4,000.00 for

the maintenance of a current board certification. In the event of a qualifying
second board certification, the Attending Physician shall receive an additional
annual supplement of $1,000.00. In order to qualify, the following guidelines
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must be met:

A. All board certifications shall be in an area of practice as designated by the
American Board of Medical Specialties or the Board of Osteopathic
Physicians, and shall be relevant to the area of current assignment of the
Attending Physician.

B. All board certifications shall be currently maintained, with the Attending
Physician being responsible for attaining re-certification at the American
Board of Medical Specialties or the Board of Osteopathic Physicians
prescribed intervals.

Section 6. Non-ECC Attending Physician including Hospitalists JHS
Medical Experience Credit — Hourly supplement

Years of Experience

After completion of 12 months (1 year) $4.00
After completion of 60 months (5 years) $6.00
After the completion of 120 months (10 years) | $7.00
After completion of 180 months (15 years) $10.00

Section 7. Night Shift Differential for all Attending Physicians

A $15.00/hour night shift differential shall be paid for hours worked between 7
pm - 8 am.

Night shift pay differential is a “plus item” and not to be construed as part of base
pay for purpose of terminal paid leave time upon separation from Trust service.

Section 8. Hospitalists Additional Shifts

As of October 1, 2014, the Full Time In-patient hospitalists who are working an
additional 12 hour shift are to be paid $1,650.00 for each shift.

Section 9. On-Call Pay

Bargaining unit members designated as on call at the following rotations or
facilities shall receive $250 per week for being on call: the PCC (PET, North
Dade, Penalver, Rosie Lee Wesley, Jefferson Reaves) and 3A in ACC West on
call rotation, and Corrections Health Services (CHS).

Section 10. Sellers Dorsey Initiative
If during the term of this Agreement Jackson Health System receives any

amounts as a result of the SEIU/Sellers Dorsey initiative JHS agrees to reopen
this Article regarding possible wage improvements.
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ARTICLE XII — PAID EDUCATIONAL LEAVE

Section 1. Eligibility Criteria

A. Every employee shall be granted forty (40) hours per fiscal year of paid
leave to meet CME requirements. CME days shall not be carried over to
the next fiscal year.

B. The employee shall apply in writing for such leave in advance specifying
the course they wish to attend.

C. The employee must obtain permission from his/her immediate Medical
Director to attend on a scheduled work day.

D. Such leave request shall not interfere with staffing needs, provided such
request shall not be unreasonably denied.

E. Requests for leave will be granted on an equitable basis.

F.  Due to staffing issues, employees shall be able to be paid for attendance
at CME on scheduled days off or while on approved leave.

G. Each bargaining unit member shall be reimbursed up to a maximum of
$1,000.00 per contract year for fees, costs, registration, travel, hotel and
meals related to CMEs and/or related expenses regarding non-CME
medical education.

H  The Trust shall reimburse bargaining unit members for NICA fees.

I.  Reimbursement under this Article shall be made within thirty (30) days of
submission of receipts.

ARTICLE XIII — VACATION AND LEAVE

The Employer provides a certain number of paid hours per year to be used for
rest, relaxation, vacation, sickness, bereavement, and other personal needs.

Section 1. Personal Leave Day Program

Paid personal leave hours are provided under the Personal Leave Plan to cover time
off from work that is planned and/or unplanned. All paid personal leave must be
approved by the employee's department head, supervisor, or other designee.

A. A planned absence from work is defined as time off, requested and
approved at least twenty-four (24) hours in advance by the employee's
department head, supervisor, or other person designated to approve time off.

1.  Except as provided in Section 3, paragraph 1 of this Article, requests
for planned personal leave of more than three (3) days shall be
submitted at least forty (40) days in advance unless extenuating
circumstances give rise to the need to submit requests within a
shorter time frame.
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2. Requests for planned personal leave shall be approved based upon
staffing needs and to insure proper and adequate patient care.
Except as provided in Section 3 herein, requests for leave will be
granted based on date of request. Such requests shall be responded
to within fourteen (14) days.

An unplanned absence is defined as time taken off by the employee which
is unscheduled and not approved in advance by the department head,
supervisor, or other designee. In order to receive pay for hours not
worked due to an unplanned absence, employees must provide timely
notification prior to the start of the scheduled shift of work and a valid
reason given to their supervisor or authorized designee as outlined in the
Personnel Administrative Policy #358. Written documentation of illness
will not be required unless a pattern of unplanned leave utilization exists.
Personal leave hours accrue from date of hire.

Full-time employees are eligible for paid personal leave hours after the
completion of six (6) months of continuous service or, in the case of
regular part-time employees, after six (6) months of equivalent service
(1040 hours).

New full-time employees may take up to a maximum of forty (40) hours
of paid planned personal leave during the first six (6) months of
employment. However, the number of hours taken will be deducted from
the total amount of hours accrued after the employee completes six (6)
months of continuous service or its equivalent. Should the employee
resign or be terminated prior to the end of the first six (6) months, the
dollar equivalent of the number of hours taken will be deducted from the
employee's final paycheck.

Full-time employees shall earn paid personal leave hours as follows:

1. During the first five (5) years of employment, 0.1115 hours shall be
earned for each hour in pay status per pay period up to a maximum
of 231.92 hours per year. ECC physicians will continue to work
more or less than eighty (80) hours per pay period and will accrue
PL for all of those hours unless they have reached the annual
maximum.

2.  This approximates 29 days per year. However, a full-time employee
shall not be eligible to receive payment for personal leave days until
after the first six (6) months of employment, except as outlined in
Section 2.

3. In order to recognize longevity of service, employees with more
than five (5) years of continuous service shall earn personal leave
hours as follows:
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Max. Hours

Per Hr.  Earned Per Pay Equivalent

Year of In Pay Period (except Day* Earned
Employment  Status ECC Physicians) Per Year
6 .1154 9.232 30

7t 1192 9.536 31

gt 1231 9.848 32

gth .1269 10.152 33

10" — 15 .1308 10.464 34

16% .1346 10.768 35

17t .1385 11.080 36

18" .1423 11.384 37

191 .1462 11.696 38

20" .1500 12.000 39

*Calculations are based on 8-hour shifts.

Full-time employees who are assigned to work regularly scheduled
ten (10) hour shifts shall earn an additional twenty-two (22) hours
of personal leave per year (shorter periods of time will be prorated).
Full-time employees who are assigned to work regularly scheduled
twelve (12) hour shifts shall earn an additional thirty-eight point five
(38.5) hours of personal leave per year (shorter or longer periods of
time will be prorated).

E. Part-time employees shall earn personal leave hours based on actual
hours worked:

1.

During the first 10,400 hours (first five (5) full-year equivalents,
FTE), 0.1115 hours shall be earned for every hour worked, up to a
maximum accrual rate of 8.920 hours. However, part-time employees
shall not be eligible to receive payment for personal leave until they
have worked at least 1040 hours (six (6) month equivalent). ECC
physicians will continue to work more or less than eighty (80) hours
per pay period and will accrue PL for all of those hours unless they
have reached the annual maximum.

Employees who have worked more than five (5) full-year equivalents
shall earn paid personal leave hours as follows:

Hours Earned

Hours Worked Per hours Worked
10,401 — 12,480 .1154
12,481 — 14,560 1192
14,561 - 61,640 1231
16,641 — 18,720 .1269
18,721 - 31,200 .1308
31,201 - 33,280 .1346
33,281 — 35,360 .1385
35,361 — 37,440 .1423
37,441 — 39,520 .1462
39,521 on .1500
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Personal leave hours shall be paid at the employee’s regular shift rate of
pay. Personal leave hours may be accumulated up to a maximum of five
hundred (500) hours.

Personal leave hours shall be used during the first three (3) consecutive
scheduled workdays (to maximum of twenty-four (24) hours) of any spell
of illness. After 3 years, 16 hours of personal leave are used for illness
and after 10 years, 8 hours of personal leave are used; these personal
leave hours shall be defined as unplanned absences. If sufficient
personal leave hours are not available to cover a spell of illness, any
uncovered portion shall be without pay, until benefits of the Extended
Iliness Leave Plan are in effect.

1. Employees who have at least 80 hours of unused Personal Leave/
Vacation hours as of the election date (from December 1 through
December 21) of any calendar year (the “Election Year”) may
voluntarily elect to receive cash instead of 40 to 160 hours (for
employees with less than 10 years of continuous service) or up to
240 hours (for employees with 10 years or more of continuous
service), but for no more hours than they may accrue in the next
calendar year (the “Accrual Year”). The election must be made in
increments of one hour.

2. An election to cash-out Personal Leave/Vacation hours that may
accrue in the Accrual Year must be made before the beginning of
the Accrual Year from December 1 through December 21 of the
Election Year.

3. The employee must make the election to cash-out Personal Leave/
Vacation hours that he or she will accrue in the Accrual Year in
writing, on a cash-out election form provided by Jackson Health
System. The election must state the number of Personal Leave/
Vacation hours to be cashed out.

4.  All elections are irrevocable once made. Employees cannot increase
or decrease the number of Personal Leave/Vacation hours they will
cash out in the Accrual Year after December 21 of the Election Year.

5.  Payment of cashed-out hours will be made in the last pay period of
December of the Accrual Year at the rate of pay at the time of
payment. Upon employment separation for any reason before the
end of the Accrual Year, all accrued personal leave hours, including
hours designated as cash-out, shall be paid out in accordance with
Section (I) below.

6. During the accrual year, accrued time shall be allocated on a pro
rata basis between cash out and Personal Leave/Vacation time on
the same percentage basis as the cash-out amount is to the potential
maximum accrual. (Example: If an employee elects to cash out 120
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hours and is entitled to accrue a maximum of 240 hours in the
Accrual Year, personal leave accruals shall be allocated 50% toward
cash out and 50% toward the leave balance.)

7. Income tax and Social Security tax will be withheld from all checks.
8.  Elections to cash out leave must be made on a tax (calendar) year basis.

9. Employees are solely responsible for assuring appropriate leave
balances for their personal needs. An employee will be without pay
(out of pay status) if appropriate leave balances or other sources of
payment or leave are not applicable.

I.  Upon separation of employment, the employee shall be eligible for
payment of accrued personal leave account hours.

1. To qualify for a 100% terminal benefit from the personal leave
account, a minimum of six (6) months of continuous employment
(or its equivalent for part-time employees) must be completed.
Further, for job basis employees a minimum of four weeks advance
notice of voluntary resignation must be given and two weeks for
hourly paid employees, unless extenuating circumstances warrant a
shorter time frame.

2. An employee who has been discharged after a minimum of six (6)
months of continuous employment shall be paid 100% of terminal
benefits.

3.  The terminal leave benefit for accrued personal leave account shall
be paid at the employee's base rate.

J.  The parties agree that if an Attending Physician makes a timely request
and is denied PL time, the Attending Physician may request and shall
receive an increase for that amount of time to the maximum cash out
hours of 240 in Article XIII, Vacation and Leave, Section H.

A timely request is defined as one received by the immediate supervisor
prior to the posting of the schedule for the period the Attending Physician
is requesting PL time.

Section 2. Extended Illness Leave Program

In recognition of the employee's need for income protection against extended
iliness, an extended illness leave plan is established for each permanent
employee. The number of hours earned and used by the employee shall be
accounted for through the employee's extended illness leave account.

A. To be eligible for payment of extended illness leave, the employee must
fulfill the following requirements:
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1. A full-time employee shall have completed six (6) months of full-
time employment.

2. A part-time employee shall have accumulated 1040 hours worked.

3.  An employee shall give timely notice to the appropriate department
head, supervisor, or other designee of the inability to report to work
due to illness. The department head, supervisor, or other designee
shall be kept informed on a daily basis (unless otherwise instructed
by the supervisor) of the employee's physical condition and the
expected date of return.

4. A physician's certificate describing the disability and the inability to
work may be required before approval will be given for payment of
extended illness leave hours.

A full-time employee shall accrue 0.024 hours extended illness leave for
each hour in pay status per pay period up to a maximum of 1.850 hours
per pay period, not to exceed forty-eight (48) hours per year. ECC
physicians will continue to work more or less than eighty (80) hours per
pay period and will accrue extended illness leave for all of those hours
unless they have reached the annual maximum.

A part-time employee shall accrue 0.024 hours extended illness leave for
every hour worked, up to a maximum of 1.850 hours per pay period, not
to exceed forty-eight (48) hours per year. ECC physicians will continue to
work more or less than eighty (80) hours per pay period and will accrue
extended illness leave for all of those hours unless they have reached the
annual maximum.

An unlimited number of days may be accumulated in the extended illness
leave account.

Extended illness leave shall be paid at the employee's regular shift rate of pay.

Payment for extended illness leave for employees with less than three (3)
years of service shall begin on the fourth (4) consecutive working day of a
spell of illness. The first three (3) consecutive working days to a
maximum of twenty-four (24) hours of illness shall be paid out of the
personal leave account, if available. The three (3) working days, twenty-
four (24) hour deductible will be waived for immediate family critical
illness and an employee's illness requiring hospitalization. After three (3)
full years of employment, payment for extended iliness shall begin on the
third (3) consecutive working day or after sixteen (16) hours of a spell of
iliness. After ten (10) full years of employment, payment for extended
illness shall begin on the second (2) consecutive working day or after
eight (8) hours of a spell of illness.

Extended illness payment shall begin on the first scheduled working day
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of the illness under the following conditions:

1. Any illness requiring hospitalization, or

2. Employee is seen in out-patient care center for out-patient surgery, or

3. Occupational diseases or injuries sustained prior to receiving

Workers Compensation, or

4.  Continuing illness when employee attempts to return to work too soon.

G.  For critical illness in the immediate family, an employee is entitled to five
(5) days paid extended illness leave per leave year.

H. Employees with less than thirty (30) years full-time continuous PHT/
County employment who retire or resign from the PHT will be eligible to
receive payment for up to a maximum of 1,000 hours of accrued
extended illness leave at the employee’s current rate of pay at time of
separation, excluding any shift differential, prorated in accordance with
the following schedule:

Less than 10 years

10 yrs.
11 yrs.
12 yrs.
13 yrs.
14 yrs.
15 yrs.
16 yrs.
17 yrs.
18 yrs.
19 yrs.
20 yrs.
21 yrs.
22 yrs.
23 yrs.
24 yrs.
25 yrs.
26 yrs.
27 yrs.
28 yrs.
29 yrs.

but less than 11 yrs.
but less than 12 yrs.
but less than 13 yrs.
but less than 14 yrs.
but less than 15 yrs.
but less than 16 yrs.
but less than 17 yrs.
but less than 18 yrs.
but less than 19 yrs.
but less than 20 yrs.
but less than 21 yrs.
but less than 22 yrs.
but less than 23 yrs.
but less than 24 yrs.
but less than 25 yrs.
but less than 26 yrs.
but less than 27 yrs.
but less than 28 yrs.
but less than 29 yrs.
but less than 30 yrs.

- No Payment
- 25%

- 30%

- 35%

- 40%

- 45%

- 50%

- 55%

- 60%

- 65%

- 70%

- 75%
-77.5%
- 80%

- 82.5%
- 85%

- 87.5%
- 90%
-92.5%
- 95%
-97.5%

Employees who retire after 30 years of full-time continuous PHT/County
employment, will be eligible to receive 100% payment of their full balance of
accrued extended illness leave. Such payment will be made at the employee's
current rate of pay at the time of retirement, excluding any shift differential
and will not be subject to any maximum number of hours.

22



Section 3. Vacation Requests

Annual vacation scheduling shall be done in accordance with past practice,
where applicable. Employee requests shall be done in a fair and equitable
manner and shall be responded to within fourteen (14) days.

Section 4. Leave Without Pay

A. Employees, with the approval of their Medical Director, may be granted a
leave of absence without pay for a period not to exceed one (1) year for
sickness or disability, to engage in a course of study or other good and
sufficient reason which is considered in the best interest of County service.

B. Employees may be granted leave under this section to serve as full-time
representatives of the Unit.

C. A leave of absence without pay for religious holidays may be granted by
the Medical Director.

D. All requests for extensions of leaves without pay beyond 1 year must be
approved or disapproved by the Medical Director and the director of
Human Resources.

E. Employees will be allowed to maintain forty (40) hours in their personal
leave bank while on approved leave without pay.

Section 5. Bereavement Leave

Full-time employees who have completed nine (9) pay periods of JHS/PHT
service will be granted three (3) days of emergency bereavement leave with
pay in the event of a death in the immediate family. Immediate family is
defined as the employee's spouse, and employee's or spouse's children,
mother, father, sister, brother, grandfather or grandmother, son-in-law,
daughter-in-law, or upon proof of any person in the general family whose ties
would be normally considered immediate and living within the same household.
For the purposes of this section "spouse" shall be understood to include a
significant other living within the same household. Bereavement leave shall
have no relationship to travel time or qualified use of any other leave time that
may be due or useable by the employee.

Section 6. Military Leave
The Employer is governed by Federal and State law concerning military leave

and all employees represented by this contract shall receive the benefits of
such laws.
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Section 7. Voting

The Employer agrees to allow each employee who meets the conditions set
forth below reasonable time off with pay, not to exceed one (1) hour, to vote in
each local and general election. Voting time will be scheduled in such a fashion
as to not interfere with normal work production, however, the Employer shall
attempt to schedule this time off at either the beginning or end of an
employee's work shift. The location of the employee's precinct and the
employee's work schedule shall be considered in scheduling time off. Whenever
possible, scheduling of such voting time will be posted as early as ten (10)
working days prior to the date of the election.

CONDITIONS
A. The employee must be a registered voter; and

B. Must be scheduled for a shift of at least eight (8) hours duration on
election day; and

C. More than one-half (¥2) of the hours of the scheduled shift must be
between 7:00 A.M. and 7:00 P.M. on election day.

Section 8. Jury Duty

Employees who are called to serve on jury duty or to testify as witnesses under
subpoena will be excused from work and will be paid their regular salary for the
duration of this service. To be excused, employees should present official
notice of jury duty or subpoena to their immediate supervisor.

An employee who is subpoenaed by a private party to a suit and testifies while
being excused from duty with pay may accept a witness fee, but must turn it
over to the hospital properly endorsed. However, jury fees shall be retained by
the employee.

Section 9. Leaves for Union Business

A. Leaves of absence without pay for periods not to exceed one (1) year
shall be granted up to two (2) bargaining unit employees, in order to
accept full-time positions with the Union. The Union shall make written
application for such leave thirty (30) days in advance. An employee
granted such leave shall continue to accrue bargaining unit seniority
during the term of the leave. An employee returning before or at three
(3) months shall return to the former assignment and position. After three
(3) but within twelve (12) months, the employee shall return to a
comparable assignment.

B. Leaves of absence without pay for periods not to exceed one (1) week

shall be granted to Union Representatives to attend Union functions. The
total number of person-weeks allowable under this paragraph shall not
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exceed ten (10) days per year. The Union shall make written application
for such a leave sixty (60) days in advance. Employees granted such
leaves shall continue to accrue bargaining unit seniority and, upon return,
shall assume their former assignment.

C. Leaves of absence/release time with pay shall be granted to Union
representatives to perform Union roles and responsibilities. The total
amount of this leave shall not exceed ten (10) days per year. Employees
granted such leave shall continue to accrue bargaining unit seniority and,
upon return, shall return to their former assignment. Leaves granted
under this paragraph shall be counted as time worked.

D. The Union President will be granted full time release from duty with full
pay and benefits, including all benefits and compensation due under the
SEIU/PHT contract and PHT policies and procedures.

Section 10. Administrative Leave

Beginning October 1, 2014, the annual holiday administrative day will be

prospectively restored.

ARTICLE XIV — EMPLOYMENT PRACTICES

Section 1. Employee’s File

No evaluation, record of counseling, PAM, reprimand or disciplinary action
notification, or any record of formal or informal counseling, shall be considered
to be part of an employee’s official record unless the employee has been
offered or given a copy and has been afforded the opportunity to sign the
document or to add any written disagreement to it.

Upon prior request, employees shall have access to their personnel files.
Nothing will be placed in an employee’s file without knowledge of the
employee. Employees shall have the right to attach written comments to items
in their file and these comments shall become part of the official record.
Employees may obtain one (1) copy of any item(s) in their file.

Employees who request in writing to be notified by the Personnel Administrator
when anyone other than a County or PHT employee has received access to
their file shall be so informed.

Section 2. Longevity Bonus

Annual longevity bonus payments will be made in accordance with the following
schedule:

A.  Upon completion of 15 years of full-time continuous County Service, 1.5%
bonus payment of base salary.
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Upon completion of 16 years of full-time continuous County Service, 1.6%
bonus payment of base salary.
Upon completion of 17 years of full-time continuous County Service, 1.7%
bonus payment of base salary.
Upon completion of 18 years of full-time continuous County Service, 1.8%
bonus payment of base salary.
Upon completion of 19 years of full-time continuous County Service, 1.9%
bonus payment of base salary.

Upon completion of 20 years of full-time continuous County Service, 2.0%
bonus payment of base salary.
Upon completion of 21 years of full-time continuous County Service, 2.1%
bonus payment of base salary.
Upon completion of 22 years of full-time continuous County Service, 2.2%
bonus payment of base salary.
Upon completion of 23 years of full-time continuous County Service, 2.3%
bonus payment of base salary.
Upon completion of 24 years of full-time continuous County Service, 2.4%
bonus payment of base salary.

Upon completion of 25 years of full-time continuous County Service, 2.5%
bonus payment of base salary.

Upon completion of 26 years of full-time continuous County Service, 2.6%
bonus payment of base salary.

Upon completion of 27 years of full-time continuous County Service, 2.7%
bonus payment of base salary.

Upon completion of 28 years of full-time continuous County Service, 2.8%
bonus payment of base salary.

Upon completion of 29 years of full-time continuous County Service, 2.9%
bonus payment of base salary.

Upon completion of 30 years or more of full-time continuous County
Service, 3.0% bonus payment of base salary.

The minimum amount of payment will be $350.00.

Full-time employees who accept a part-time position and thereafter accept a
full-time position will have their years of service in the full-time position
recognized for purposes of receiving their longevity bonus as long as their
service is continuous. Years of service in a part-time position will not count
towards the longevity bonus.

Section 3. Reference Books and Periodicals

A.

To assure a high quality of medical care, each division and/or each
agency where physicians perform duties, will have a designated area for
reference books and current periodicals, relating to medical care given in
the area or agency.

Physicians should submit their requests for certain books and publications
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for their use. Each agency or division will have a minimum of two (2)
medical periodicals. These will be available to physicians on all tours of duty.

C. Access to Medline will be made available in the Emergency Care Center
and in an inpatient area.

Section 4. Parking Facilities

The Employer will make every effort to provide adequate security in all parking
facilities owned by the PHT especially during changes of shifts.

Employees are encouraged to call Security at night for escort to and from the
parking structures.

The Employer will continue its practice of providing one (1) month free parking
for all employees whose cars are vandalized or stolen.

Section 5. New Equipment and Procedures

In-service training regarding new equipment or procedures and training not
including CME's required by JCAHO, HRS, etc., will be provided in all areas.

Section 6. Drug Discount

Employees may purchase drugs at the pharmacy at a rate of cost plus 10%. A
surcharge of one dollar ($1.00) will be added for each visit to the pharmacy for
prescriptions for one (1) person.

Section 7. Tuition Reimbursement

All eligible bargaining unit employees employed by the Public Health Trust will
receive one hundred percent (100%) tuition reimbursement in accordance with
the established policies and procedures maintained by the Public Health Trust.

Regular part-time employees will receive 50% tuition reimbursement in accordance
with the established policies and procedures maintained by the Employer.

Section 8. Job Specification Language

A. No employee covered by this agreement shall be required to do work
outside their classification, except under emergency conditions as
declared by the President of the Public Health Trust, County Manager or
their authorized representatives.

B. Whenever there is a proposed change in the job specification or title of a
class within this bargaining unit, the Employer shall notify the Union of
the proposed changes in job duties. The Union shall receive a copy of the
current job specification and the proposed job specification.
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C. Upon notification, the Union may request to meet and negotiate over the
impact of such changes on unit employees as provided in Article V, Section 2.

D. Proposed changes shall be publicized among employees.

It is understood by the parties that the duties enumerated in job
specifications are not always specifically described and are to be
construed liberally.

It is understood by the parties that the duties to be added in the
proposed change in the job specification shall bear a reasonable
relationship to the duties and responsibilities currently contained therein.
Changes proposed by the Employer other than the addition of new duties,
shall be reasonable under the circumstances.

The Union may make proposals to the director of Human Resources. The
decision of the director of Human Resources shall be final, subject to
review by the President of the PHT.

Section 9. Rubella and Hepatitis-B Vaccine

Rubella and Hepatitis-B vaccine will be offered to all employees as part of the
pre-employment physical as well as to those currently employed. Appropriate
titers will be drawn as necessary.

Section 10. Injuries, Rehabilitation and Reorientation

A. Consistent with Trust and County policies, if an employee is injured while
on duty, the Employer will assist the employee in making application for
worker’s compensation. In the event the injury is of a nature which will
inhibit the employee’s ability to perform the duties, the employee will be
rehabilitated and reoriented to perform duties of a different nature when
possible.

B. Al eligible bargaining unit employees shall be entitled to eighty percent
(80%) short term disability leave benefits under the terms provided under
the Miami-Dade County Code (Section 2-56.27.1).

Section 11. Child Care/Elderly Care

The parties agree that the provision of quality, non-profit child care and/or
elderly care facilities on site can have a beneficial impact on employee morale,
absenteeism and turnover. Therefore, it is agreed that, if either party requests
it during the six months prior to the expiration of this Agreement, the parties
shall establish a joint Child Care/Elderly Care Committee to study the feasibility
of on-site child care/elderly care centers, including their costs and the degree
of employee interest. The Committee shall present its findings and any
recommendations to both parties at least sixty (60) days prior to the expiration
of this Agreement.
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Section 12. Career Protection

The PHT shall not dismiss or discharge any non-boarded Attending Physician
because of such non-board status. Further, no bargaining unit member shall
have their salaries/benefits reduced because of such non-board status. In the
event there are substantial changes in managed care reimbursements or
federal regulations governing health care reimbursements or provider
participation, the PHT may reopen this section to address the issue in some
other manner.

Section 13. Change in Classification

Employees hired before October 1, 1997 will not be discharged or laid off as a
result of an increase in the minimum qualifications for a position so long as the
employee’s performance remains satisfactory. Nothing in this section shall
effect the PHT's authority to layoff or discharge employees for any reason in
accordance with the contract.

Section 14. Referral and Recruitment Incentive Program

A referral/retention incentive program for the purpose of hiring qualified
candidates into difficult to fill positions may be implemented during the term of
this Agreement upon mutual agreement of the parties.

Section 15, Probationary Period

The first six (6) months of full-time continuous employment shall be the
probationary period. After successful completion of the probationary period, the
employee shall be considered a permanent employee unless specifically advised
by the Employer. The Employer retains the right to terminate probationary
employees without notice or pay in lieu of notice. Probationary employees are
not required to give notice of intention to terminate. Probationary employees
are, however, requested to give two (2) weeks notice. The probationary period
may be extended at the option of the Employer provided that the total
probationary period may not exceed one (1) year, and the employee has
agreed to the extension. The employee's agreement shall be in writing.

ARTICLE XV — SITE SELECTION, SHIFT TRANSFERS, POSTING
OF VACANCIES, FILLING OF VACANCIES AND UNIT MERGERS

Section 1. Site Selection, Shift Transfers, Posting of Vacancies,
and Filling of Vacancies

A. Site Selection. Each physician shall be hired into one healthcare area
(e.g. ECC; Inpatient Services-Hospitalist; Inpatient/OutpatientServices;
MinorCare/Clinics/CHS/Skilled nursing facilities; Dentist;  Psychiatry
(Behavioral Health/CHS) and OB/GYN). If it becomes necessary to reduce
FTE's in an area of practice, the hospital will first seek volunteers in the
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area. If there is an insufficient number of volunteers, affected employees
will be reduced in inverse order of hospital-wide seniority in the area of
practice.

B. Shift Transfers. Recognizing that access to preferred shifts by
employees can make an important contribution to employee morale and
retention, the parties agree that all available vacancies shall first be
posted at the work site for a period of seven (7) days and made available
to employees within the area of practice by seniority.

C. Posting of Vacancies. If employees under paragraph B are not
interested in the vacancy, the resulting vacancy shall be recruited for on
bulletin boards located throughout the Medical Center and satellite
facilities for a period of fourteen (14) days in order that interested
employees may make application for the open position. Concurrently, the
vacancy may be recruited for through other appropriate means. The
Employment Recruitment Office is responsible for posting all registered
employment vacancies for which a personnel requisition has been
submitted.

D. Filling of Vacancies. During this posting period, current employees with
the necessary qualifications will be given preference over outside
applicants. When skill, competency and ability are considered substantially
equal in the judgment of the Employer, seniority shall be the deciding
consideration in filling vacancies. All employees who apply for a posted
vacancy shall be advised of the vacancy status as soon as practical. An
employee’s current salary will not be a determining factor when
considering employees for transfer.

E. There will be no less than two (2) nor more than three (3) weeks notice
to the department from which an employee is transferred. In the event
that the position being vacated is critical to the operation of the unit, the
employee may be retained until such time as the employee is replaced.
However, for pay purposes the transfer will be effective at the beginning
of the pay period following acceptance.

Section 2. Unit Mergers/Closings

When one or more areas are merged, the following procedure will be utilized
and policies implemented:

The area seniority of all affected employees shall be maintained and merged
into one new area seniority list. Any shift selections or vacation scheduling in
accordance with the collective bargaining agreement will be based upon this
merged seniority.
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ARTICLE XVI — LAYOFFS AND RECALL PROCEDURE

Layoff, defined, is the separation of an employee for lack of work or funds
as determined by the Employer; or due to the reductions in or the
contracting out of services, without fault or delinquency on the
employee’s part.

In the event of a layoff, employees will be laid-off and recalled in
accordance with the procedures established herein.

The procedure will apply to bargaining unit employees.

Seniority points will be calculated for each affected bargaining unit
member. In calculating seniority points one (1) point will be assigned for
each month of full-time service, one-half (0.5) point will be assigned for
each month of part-time service. Points for months of service are simply
totaled with the final number being the retention score.

The Employer will make every effort to give sixty (60) days notice to the
Union of any decision to layoff unit members. No less than twenty-one
(21) days written notice will be given to bargaining unit members who will
be laid-off. A copy of such notice will be sent simultaneously to the Union.

Layoffs shall be done in inverse order of seniority by use of seven (7) lists
contained below. Each list shall be clearly defined as area of current
assignment. Bargaining unit employees on one list are not eligible to
replace employees on another list unless they were assigned to the area
for at least six (6) months within the last thirty-six (36) months prior to
the affective date of the layoff action. The Trust has sole discretion to
determine the area of assignment to be effected by the layoff. The seven
(7) agreed upon lists are:

ECC

Inpatient Services—Hospitalists

Minor Care/Clinics/CHS/Skilled nursing facilities
Dentist

OB/GYN

Psychiatry

Inpatient/Outpatient Services

NouhwNE

Recall

1.  Employees will be recalled in inverse order of layoff. Employees that
have been laid-off will have recall rights to all full-time and part-time
vacancies in their previously held position for a period of two (2)
years from the date of layoff. If an employee is recalled and accepts
a part-time position he/she shall continue to have recall rights to a
full-time position if one becomes available during the recall period.
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2. The Union will be notified of all employees on recall lists and vacancies,
as offered and accepted.

3.  Once recalled, employees will have their previous seniority and
extended ill bank restored. If employees received a payout of their
extended ill upon layoff, once recalled they can purchase back their
time.

F. Furloughs

In the event it is financially necessary, system wide furloughs may be
implemented. The Employer will make every effort to give sixty (60) days
written notice to the Union of any decision to furlough unit members. No
less than twenty-one (21) days written notice will be given to bargaining
unit members who are to be furloughed.

ARTICLE XVII — CONTRACTING OUT

If the PHT solicits bids or proposals from the public to contract out services
currently being performed by members of the bargaining unit, the PHT will
notify the union. Notice of the solicitation will be provided as soon as
practicable but in no event later than members of the general public are
notified. If the County Commission solicits bids or proposals from the public to
contract out services currently being performed by members of the bargaining
unit, the PHT will provide the Union with notice as soon as it receives notice of
the County Commission’s solicitation.

Jackson Memorial Hospital shall not contract out Adult ER services, including
but not limited to the Rape Treatment Center, at its Main Campus. In the event
that the PHT solicits bids or proposals from the public to contract out services
currently being performed by members of the bargaining units in the Pediatric
ER, or in the Adult ER at Jackson North Medical Center or Jackson South
Community Hospital, all of the provisions and rights contained in this Article
shall apply, and if these services are contracted out, the PHT will require as a
condition of its agreement/contract with any entities or Provider(s) that any full
-time or part-time attending physicians, physician assistants, or ARNPs
employed by the PHT shall remain employed in those units as PHT employees.

Upon request by the Union, the PHT shall make available for inspection any
and all documents publicly available relating to the services contemplated for
contracting out, prior to action being taken by the Employer to accomplish the
contracting out. The Union may, within thirty (30) days or less if possible,
propose an alternative plan by which the work may be done economically and
efficiently by appropriate members of the bargaining unit. If the PHT receives
such a proposal from the Unions it will give such proposal reasonable
consideration.
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ARTICLE XVIII — GROUP INSURANCE

The parties agree that bargaining unit employees will be offered the
opportunity to become members of a qualified Health Maintenance
Organization and a Point of Service Plan pursuant to law and in
accordance with all rules, regulations, and procedures pertaining thereto
prescribed by the Employer and the qualified Health Maintenance
Organization.

The parties agree that bargaining unit employees will be offered the
opportunity to participate pursuant to law and in accordance with all
rules, regulations, and procedures pertaining thereto prescribed by the
Employer and the Internal Revenue Code.

1. Copies of the 2015 plan designs and cost structures for all plans
offered to eligible bargaining unit members are attached to this
Agreement as an addendum, including employee premium contributions,
co-pays, deductibles, RX benefits, etc. In addition to the POS and
HMO plan, the PHT will continue to provide a Select Network/
Managed Health Care Group Insurance Plan, and will include the
Jackson First Group Insurance Plan beginning the plan year January
1, 2015.

2. For plan years 2016 and 2017, either party may reopen this Article
no later than July 1% of the preceding plan year to negotiate plan
design and premium contributions, including but not limited to co-
pays and deductibles. No modifications to plan design or employee
premium contributions shall be made absent negotiations pursuant
to Chapter 447, Part II, Florida Statutes.

3.  Part time employees with benefits who consistently work 30 or more
hours per week, and part time employees assigned to a 3/2 schedule
that average 572 hours bi-weekly, are eligible for participation in
the PHT's health plans.

JACKSON FIRST PLAN

Eligible Jackson Health System employees will be given the option of
enrolling in the Jackson First health insurance plan, in addition to the
current available options. This Plan is voluntary and available to any
benefits-eligible employee and their dependents. There will be no co-pays
and/or deductibles for services performed at Jackson facilities (except
emergency care, which would mirror the other HMO plan co-pays), or by
any physician with admitting privileges at Jackson Health System. For
individual employees electing the employee only option there will be no
premium contribution for the term of the Agreement.

Jackson First plan participants shall also have access to a concierge
service as described in the attached addendum which includes a
dedicated telephone line for scheduling appointments. Employees
selecting the Jackson First plan shall have access to an urgent primary
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care physician within 48 hours of requesting an appointment, and have
access to a routine primary care physician within ten (10) days of
requesting an appointment. Enrollees who request outpatient diagnostic
testing (with valid referral) will be scheduled for the service within 5
calendar days of the request or sooner if medically necessary at the
Jackson facility of the enrollee’s choice. This diagnostic testing includes
MRI, CT, mammaography, colonoscopy, laboratory services, etc.

The parties will create a Health Care Committee comprised of two (2)
members appointed by Management and two (2) members appointed by
the Union. This Committee will meet monthly (unless otherwise mutually
agreed), and shall be provided any and all information necessary to
monitor utilization, cost, and effectiveness of the plans.

ARTICLE XIX — EMPLOYEE REPRESENTATION ON COMMITTEES

A.

The parties are jointly committed to the principle of employee
participation in all standing and special committees which discuss and
recommend action which affects delivery of quality care or the conditions
under which employees work.

To this end, bargaining unit employees will be included as full members of
all such committees. The number of employees regardless of the
bargaining unit of the employee included on any particular committee,
where not separately specified elsewhere in this Agreement, shall be by
mutual agreement between the parties.

The selection of the individual employees to serve on each committee
shall in all cases be at the discretion of the Union, which shall inform the
Employer in writing of the names selected. Whenever more than one (1)
employee is to be included on a committee and the committee
composition is not separately specified elsewhere in this Agreement, the
Union will endeavor to select committee employees who are interested in
the work of the committee from different areas, shifts, etc. of the
bargaining unit.

Existing committees covered by this Article include, but are not limited to:

1. Joint Labor-Management Committees
a. Employee-Employer Management Conference Committee.

The Employer jointly with the elected representatives of the
Union, shall establish a conference committee to assist in
solving mutual personnel and other employee-management
problems not involving grievances.

The purpose of the committee is to foster improved relations
between the Employer and the Union.
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Joint Health and Safety Committee.

The purpose of the committee is to identify and investigate
health and safety hazards and make recommendations on
preventive measures. Additionally, the committee will assist in
monitoring all ongoing health and safety programs to assure
their effectiveness in preventing hazardous working conditions.
Investigation and monitoring may include work site inspections
as requested by the union.

The committee shall have the authority to make recommendations
to correct health and safety hazards. The committee may
research and make recommendations for safer substitutes or
modifications to the new equipment, medical treatments and/
or processes to the Product Review Analysis Committee.

The Employer shall provide the committee on a quarterly basis
with data containing the vital information on all work related
injuries and illnesses, including but not limited to injury-on-
duty quarterly reports which will include needle stick and
sharps injuries.

Other Labor Management Committees, As Established.

The Union and Employer agree to jointly establish Professional
Bargaining Unit Labor Management Committees to meet on an
“as needed” basis when-ever the Union requests the Committee
to meet by making a written request to the Labor Relations
Manager. Such written request shall contain a list of the topics
to be addressed at the Committee meeting.

Within one (1) month of ratification of the collective bargaining
agreement, a Performance Metrics Labor Management Committee
will be established to research and make recommendations
concerning future performance metrics. The parties will meet
on a quarterly basis to review and discuss performance metrics
packages.

Other Hospital/Medical Staff Committees

i e O

Affirmative Action Committee

Employee Assistance Program Committee
Bio-Ethics Committee

Health & Safety Committee

I.C.U. Committee/Critical Care Committee
Infection Control Committee

Health Information Management Committee
Pharmacy & Therapeutics Committee
Product Review & Analysis Committee
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3.  Matters Eliminated From Discussion

The following shall not be discussed by the above listed committees,
without mutual consent, unless they are raised in the context of
defining a more general problem within the purpose of the committee:

a. Pending grievances or items properly handled under the
grievance procedure.

b. Individual disciplinary actions and individual performance
evaluations.

c. Matters or processes for which there are established joint
committees or procedures.

It is recognized that the committees will not be used for continuing
negotiations.

ARTICLE XX — SAFETY AND HEALTH

Section 1. General Recognition

It is the responsibility of the Employer to provide safe and healthy working
conditions in all present and future installations and to enforce safe working
practices.

Nothing in this Agreement shall imply that the Union has undertaken or
assumed any legal liability to provide a safe workplace.

The Employer will continue to comply with applicable federal, state, and county
laws and regulations pertaining to occupational safety and health. To this end,
any unsafe conditions reported by employees will receive priority corrected
action by management. If an employee believes a task or area is hazardous or
unsafe he/she will inform his/her immediate supervisor. If the employee and
supervisor do not agree, the employee will have direct access to the
management personnel on that shift who has been designated by the Employer
to resolve possible imminent danger hazards. The decision of this designated
management personnel shall be final. Every reasonable effort will be made to
remedy such conditions as soon as possible.

Section 2. New Practices and Procedures

The Employer will inform the Union as soon as possible of the planned
implementation of any new equipment, medical treatment and/or processes.
Employees who are affected by any new equipment, medical treatment and/or
processes shall be provided, prior to implementation, with the strongest
feasible protection from hazards including but not limited to engineering
controls, personal protective equipment, safer substitutes, and proper
education and training.
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Section 3. Protection from Respiratory Hazards
and Infectious Diseases

A. Infectious Diseases

The Employer shall provide the strongest feasible protection to employees
from occupational transmission of bloodborne and airborne infectious
diseases, including but not limited to Tuberculosis and HIV/AIDS, through
the use of engineering controls, work practice controls, personal
protective equipment, training and education and the development of a
comprehensive bloodborne and airborne infectious disease program.

B.  Asbestos

The Employer shall inform all employees about all known materials that
contain asbestos in their work areas. The Employer shall notify all
employees of asbestos removal in work areas where asbestos removal is
scheduled to take place; supply copies of asbestos air monitoring for that
area; and ensure the strongest feasible protection is provided to
employees in the area where removal procedures are being performed.

The Employer shall provide a contact person and phone number for
questions regarding asbestos-containing materials and to report any
damage to asbestos-containing materials. The Employer must post the
name and number of the contact person throughout the hospital.

Section 4. On the Job Assault

The Employer has a responsibility to take all reasonably practical steps to
protect employees from physical assault on the job. No physician shall be
disciplined for using reasonable measures to protect himself/herself from
assault.

The Health and Safety Committee shall make recommendations on policies to
prevent on the job physical assault, manage violent situations and provide
support to workers who have experienced or face on the job assault.

Section 5. Security

The Employer will provide secure, limited access to all PHT facilities to protect

bargaining unit employees and patients. Ongoing issues of security shall be
addressed in the Health and Safety Committee.
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ARTICLE XXI — MANAGEMENT RIGHTS AND
SCOPE OF THIS AGREEMENT

It is understood and agreed that the Employer possesses the sole right,
duty and responsibility for operation of Jackson Health System facilities,
and that all management rights repose in it, but that such rights must be
exercised consistently with the other provisions of this Agreement.

These rights include, but are not limited to the following:

1.

2.

10.

11.

Determine the missions and objectives of the Employer;

Determine the methods, means and number of personnel needed to
carry out Employer responsibilities;

Take such actions as may be necessary to carry out services during
emergencies declared by the Employer;

Direct the work of the employees, determine the amount of work
needed, and in accordance with such determination relieve employees
from duty or reduce their hours of work. In addition, relieve employees
from duty or reduce their hours of work for lack of work or funds or
other legitimate reasons;

Discipline or discharge employees for just cause in accordance with
applicable sections of the Miami-Dade County Code and the personnel
rules of the Employer including the right to make reasonable rules
and regulations for the purpose of efficiency, safe practices and
discipline. The Employer will inform the Union of any changes in the
existing rules and regulations before such changes are made effective;
Schedule operations and shifts;

Introduce new or improved methods, operations or facilities;

Hire, promote, transfer or assign employees;

Schedule overtime work as required;

Contract out for goods and services;

Establish health care policy and determine relationships between the
Employer and governmental, educational and community agencies.

The parties acknowledge that during the negotiations which preceded this
Agreement each had the unlimited right and opportunity to make
demands and proposals with respect to the subject or matter and that the
understandings and agreements arrived at by the parties after the
exercise of that right and opportunity are set forth in this Agreement. This
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Agreement, including its supplements and exhibits attached hereto,
concludes all collective bargaining between the parties during the term
hereto, and constitutes the sole, entire and existing Agreement between
the parties hereto, and supersedes all prior Agreements and undertakings
oral and written, express or implied, or practices, between the Employer
and the Union or its employees, and expresses all obligations and
restrictions imposed on each of the respective parties during its term.

ARTICLE XXII — TOXICOLOGY AND ALCOHOL TESTING

The Employer and the Union recognize that employee substance and alcohol
abuse can have an adverse impact on Miami-Dade County government, the
PHT's operations, the image of employees and the general health, welfare and
safety of the employees, and the general public.

The Employer shall have authority to require employees to submit to toxicology
and alcohol testing designed to detect the presence of any controlled
substance, narcotic drug, or alcohol. The Trust agrees that requiring employees
to submit to testing of this nature shall be limited to circumstances that indicate
reasonable grounds to suspect that the employee is under the influence of such
substances, suffers from substances or alcohol abuse, or is in violation of the
personnel rules or departmental rules and regulations regarding the use of such
substances. Employees reasonably believed to suffer from substance abuse
may be referred, at the department's discretion, to the Employee Assistance
Program. An employee who voluntarily seeks assistance for substance abuse
may not be disciplined for seeking assistance. However, voluntary participation
in a substance abuse program shall not preclude discipline for the employee
should job performance or employee conduct issues arise.

It is further understood by the parties that the aforementioned authority to
require that employees submit to such testing be approved by a division
director, or higher authority within the department to ensure proper compliance
with the terms of this article. An employee who is to be tested in accordance
with the provisions of this article, will be permitted to make a phone call to the
Union. This phone call shall not prevent, inhibit, or unreasonably delay the
testing of such employee.

The results of such test or the employees' refusal to submit to toxicology or
alcohol testing as provided for in this article, can result in appropriate
disciplinary action in accordance with the applicable provision of the County
Code, the Personnel Rules, Departmental Rules and Regulations and this
Collective Bargaining Agreement.

The parties agree that toxicology and alcohol testing are an acceptable part of
regularly scheduled Employer required physical examinations.
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ARTICLE XXIII —
PHYSICAL AND PSYCHOLOGICAL IMPAIRMENTS

A department director or their authorized representative(s) shall have the
authority to require employees that have been determined, through reasonable
suspicion, by the department to possibly suffer from a physical, psychological
or psychiatric impairment which may prevent the employee from satisfactorily
performing the complete duties and responsibilities of her position, to submit to
a physical, medical, psychological, or psychiatric examination deemed
necessary for purposes of determining the employee's fitness to perform the
complete duties and responsibilities of her position.

Such examinations will be performed by a physician approved and appointed by
the Employer. The results of such examination(s) shall be promptly furnished to
the concerned department director or their authorized representative. The
results of the applicable information submitted by the examining physician to
the Employer should be limited to information that is pertinent to the issues of
the employee's ability to perform the duties and responsibilities of his/her
position.

Based upon the results of such examinations, and other relevant information,
the department director may place the employee on either paid or unpaid
compulsory leave in accordance with the provision of the Leave Manual until
such time as the department is satisfied that the employee can return to work.
The department may require the employee or attending physician to furnish
additional pertinent medical reports or information deemed necessary while the
employee is on compulsory leave. The period of compulsory leave shall not
exceed one (1) year. Should the condition be corrected and so certified by the
attending physician or psychologist, the employee may petition the department
for reinstatement. If the employee's petition for reinstatement is denied by the
department, disciplinary action must be initiated by the department in
accordance with the Personnel Rules. Nothing in the provision of this article
shall prevent the concerned department from administering appropriate
disciplinary action in accordance with the Personnel Rules and this Collective
Bargaining Agreement.

ARTICLE XXIV — ASSIGNABILITY OF CONTRACT

The provisions of this Agreement shall be binding upon the parties hereto and
upon their successors and assigns (as those terms are defined by state or
federal labor law, including but not limited to a taxing district or 501(c)
designated entity) for the full term of this Agreement. The parties agree that
the terms and obligations herein contained shall not be affected, modified,
altered or changed in any respect by the transfer or assignment by the
Employer of any or all of its property, control, ownership or management or by
any change in the legal status of the Employer or any part thereof. The parties
further agree that:
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A. In the event of a sale, merger, assignment, or other transfer of operations
of the Hospital, prior to the sale, merger, assignment or transfer the
Hospital shall:

1.  Inform the prospective purchaser, merger party, assignee, transferee or
other relevant acquiring or surviving entity ("New Employer”) of the
existence of this Agreement and of its terms and conditions;

2. Provide a copy of this Agreement to the New Employer;

3. Require as a condition of the sale, merger, assignment or transfer
that the New Employer shall recognize the Union as the collective
bargaining representative;

4. Require as a condition of the sale, merger, assignment or transfer
that the New Employer shall assume (by written instrument executed
with the Union) this Agreement between the Hospital and Union
[subject to the modification that the New Employer shall offer
comparable benefit plans in lieu of benefits plans that are specifically
administered by and available only through the Hospital and unavailable
to the new Employer, for the remainder of its term];

5. Including the foregoing terms and conditions in a binding, written
agreement between the Hospital and the New Employer, which
states that the Union and the bargaining unit employees covered by
this Agreement are the intended beneficiaries of these terms and
conditions with the legal right to enforce them; and

6. Provide the Union satisfactory documentation of compliance with the
foregoing terms and conditions prior to the sale, merger, assignment
or transfer.

ARTICLE XXV — MISCELLANEOUS

Should any part of this Agreement or any portion herein contained be rendered
illegal, legally invalid or unenforceable by a Court of competent jurisdiction, or
by the decision of any authorized governmental agency, such invalidation of
such part or portion of this Agreement shall not invalidate the remaining
portion thereof. In the event of such occurrence, the parties agree to meet
immediately, and, if possible, to negotiate substitute provisions for such parts
or portions rendered or declared illegal or invalid. The remaining parts and
provisions of this agreement shall remain in full force and effect.

The parties recognize that during the term of this Agreement situations may
arise which require that terms and conditions set forth in the Agreement must
be clarified or amended. Under such circumstances, SEIU Local 1991 is
specifically authorized by bargaining unit employees to enter into the
settlement of grievance disputes or memoranda of understanding that clarify or
amend this Agreement without having to be ratified by bargaining unit
members.
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ARTICLE XXVI — STRIKES AND LOCKOUTS

There will be no strikes, work stoppages, picket lines, slowdowns or concerted
failure or refusal to perform assigned work by the employees or the Union and
there will be no lockouts by the Employer for the duration of this Agreement.
The Union guarantees to support the Employer fully in maintaining operations
in every way.

Any employee who participates in or promotes a strike, work stoppage, picket
line, slowdown, or concerted failure or refusal to perform assigned work may
be discharged or otherwise disciplined by the Employer.

It is recognized by the parties that the Employer and the Union are responsible
for and engaged in activities which are the basis of the health and welfare of
our citizens and that any violation of this section would give rise to irreparable
damage to the Employer and to the public at large. Accordingly, it is
understood and agreed that in the event of any violation of this section the
Employer shall be entitled to seek and obtain immediate injunctive relief.
However, it is agreed that the Union shall not be responsible for any act alleged to
constitute a breach of this section if it can show that the Union did not instigate,
authorize, condone, sanction or ratify such action, and further, that the Union has
used every reasonable means to prevent or terminate such action.

ARTICLE XXVII — MALPRACTICE/REGULATORY AGENCY
ADMINISTRATIVE ACTIONS

A. Each bargaining unit member shall be kept fully informed of all claims,
charges or suits alleging malpractice on the part of the attending
physician brought to the attention of the Employer. If a suit is brought
whereby the bargaining unit member is a named defendant, he/she will
be kept fully informed of the progress of the litigation.

All bargaining unit members shall continue to receive the right and
protection afforded them pursuant to Florida Statute 768.28.

B. The bargaining unit member agrees to fully cooperate with the Employer’s
Risk Management Program and with the Risk Management Department in
the investigation of any potential or asserted claims and/or legal actions
which the bargaining unit member may be named and/or involved in,
including cooperation with assigned legal counsel in the defense of the
legal action(s).

C. Each bargaining unit member will promptly report any potential or
asserted claims to the Employer’s Risk Management Department in an
effort for the investigation to commence and appropriate legal
representation to be assigned. Moreover, the bargaining unit member
agrees to cooperate with Risk Management in those instances and
investigations involving regulatory and accreditation administrative
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actions, including but not limited to Code 15 (Serious Incident Reports),
Sentinel Events and Agency For Health Care Administration (AHCA)
complaints.

D. In the event the bargaining unit member leaves employment and a
malpractice action has been reported, the bargaining unit member agrees
to cooperate with the Employer's Risk Management Department in the
investigation and in the course of the legal action. Failure to cooperate
may result in coverage and/or defense not being afforded.

E. The PHT shall continue to provide legal representation and legal costs on
the same terms and conditions as are currently provided.

ARTICLE XXVIII — PENSION BENEFITS

Effective March 1, 2012, the pension benefits of the Public Health Trust
Retirement Plan shall be amended to reflect the following changes to the
pension benefits of the Florida Retirement System (FRS) which became
effective July 1, 2011: cost-of-living adjustments; changes to the definition of
retirement age for new hires, other than the increase of the minimum years of
service requirement; and changes to the calculation of average final
compensation for new hires. Similarly, effective upon ratification of this
Agreement, employee contribution levels shall also be amended to reflect the
FRS employee contribution levels in effect as of July 1, 2011 (3% of
pensionable earnings on a pre-tax basis, other than per diem pool).

The Summary Plan Description for the PHT Retirement Plan shall be amended
to conform to this Agreement, and a copy shall be provided to the Union upon
its completion.

All bargaining unit members who are covered by the PHT Pension Plan shall
receive an account statement reflecting: years of service credit, vesting date,
and other relevant data, along with a current Plan Summary Description
annually and any time thereafter upon request as required by law or the plan.

ARTICLE XXIX — TERM OF AGREEMENT

A. The collective bargaining agreement between the PHT, Miami-Dade
County and Local 1991, Service Employees International Union, shall be
effective October 1, 2014 and continue to September 30, 2017.

B.  Either party may require by written notice to the other, no later than June

30, 2017, negotiations concerning modifications, amendments, and
renewal of this Agreement to be effective October 1, 2017.
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ARTICLE XXX — SAFE PATIENT HANDLING
AND MINIMAL LIFT TEAM

Consistent with the hospital’'s commitment to provide a safe and healthy
workplace for employees and to ensure the highest quality care, the parties
agree to maintain the safe patient handling and minimal lift plan.

The parties agree to maintain the multi-disciplinary team and to maintain the

plan.

The team shall consist of equal members of direct care providers and

employer representatives and others as necessary to develop an effective plan.

ARTICLE XXXI - EMPOWERMENT PROGRAMS

Section 1. Labor-Management Partnership Agreement

A.

Purpose

Health care services and the institutions that provide them are undergoing
rapid change. Advances in health care and ensuring the well-being of the
Miami-Dade County community present challenges as well as
opportunities for the Public Heath Trust (PHT), the public, SEIU Local
1991 (Union), and the members they represent. The PHT and the Union
believe that now is the time to enter into a new way of doing business.
Now is the time to unite around our common purposes and work together
to most effectively deliver high quality health care.

Founded on the common principle of making life better for those we
serve, it is our common goal to make Jackson Health System (JHS) a pre-
eminent deliverer of health care in the United States. It is further our goal
to demonstrate by any measure that labor-management collaboration
produces superior health care outcomes, leading performance, and a
superior workplace for PHT employees.

In this spirit and with this intent, the PHT and the Union agree to

establish a Partnership in pursuit of our common goals to:

o Improve quality health care for the communities we serve;

. Assist the PHT in achieving and maintaining leading performance;

o Make the PHT a better place to work;

o Provide PHT employees with the maximum possible employment and
income security within the PHT; and

o Involve employees and their union in operational, clinical, and
business decisions.

Process and Structure
1. Senior Partnership Committee

The parties will establish a Senior Partnership Committee (SPC)
consisting of an equal number of (but not less than four (4) each)
PHT executive level staff and Union leadership. JHS’s COO and CFO,
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as well as the Union President, will be members of the SPC. The
COO and the Union President shall be co-chairs of the SPC. The SPC
may expand the Partnership to include representatives of other
parties as necessary, as agreed to by the labor and management
representatives on the SPC. The responsibilities of the SPC are to
establish, consistent with the terms and scope outlined in this
agreement, targets, goals, objectives, time lines and other Partnership
initiatives. The SPC will meet as often as necessary but no less than
twice per quarter to discuss strategic issues of the Partnership, and
implement, review and oversee initiatives at all levels.

The powers of the SPC do not supersede the legally mandated
obligations of the parties such as the duty to bargain over mandatory
subjects, the responsibilities and duties of the governing board of
the PHT, and the duty of the Union to represent the interests of its
members. However, any initiatives approved by a super majority
vote (i.e. (6) six out of (8) eight) of the members of the SPC shall
not be rejected.

The initial initiatives of the Partnership shall be: (1) Primary Care
Implementation, (2) ER through-put, and (3) Clinical Staffing and
Training.

Access to Information

It is the express intention of the parties to freely share information
with each other. The parties will have timely access to all relevant
and pertinent information necessary to address the purposes of the
Partnership. The PHT will provide such documentation at no cost to
the Union.

Consultants

The parties will jointly select a third-party consultant to assist the
Partnership formation and implementation process and to continue
with such assistance until such time as the SPC members agree that
these services are no longer required. The PHT and the union shall
be equally responsible for all fees and costs of the consultant hired
for the first $200,000 annually; thereafter, the PHT will be responsible
for the fees and costs of the consultant.

Partnerships at Other Organizational Levels

The SPC acknowledges that the involvement of employees from all
levels of the organization in appropriate and relevant issues results
in high quality decisions beneficial to the continued viability of the
enterprise. To this end, the SPC may create joint committees to
monitor the implementation of action plans and initiatives. All joint
committees created by the SPC will consist of an equal number of
members from the Union and the PHT.
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Costs of the Partnership

Following execution of this agreement, the PHT shall cover lost time
for any PHT employees who are members of the SPC to attend these
meetings. Any lost time for bargaining unit employees chosen by the
Union to participate in any sub-committee established by the SPC
shall be covered by the Union.

Scope

The issue of scope is inextricably tied to decision making. Scope sets
the boundaries for the Partnership; what is in play, what is not. The
decision-making process describes the procedures for disposing of or
resolving the issues deemed within the parameters of the Partnership.

The scope of this Partnership should be broad and includes: strategic
initiatives; quality; member and employee satisfaction; business
planning; and business unit employment issues.

With respect to quality, we recognize that business units aim to
meet and/or exceed quality requirements of various accrediting and
review organizations. The SPC’s quality focus will be on achieving
results to meet and surpass these requirements.

Business unit activities will be consistent with principles established
at the strategic level.

Existing Labor-Management Cooperation Arrangements

These arrangements should be permitted to continue and where
possible be enhanced by partnering efforts.

Current and Future Business Issues and Plans

The PHT will make every effort to educate and fully brief members
of the SPC about current business initiatives, business plans, including
executive plans and plans relating to bonds, and the environment in
which the PHT currently operates. Opportunity for recommendations
will be made available to Partnership participants with respect
thereto. Business initiatives or plans, including executive plans and
plans relating to bonds, begun following formal establishment of the
Partnership will be managed in compliance with the Partnership process
outlined in this document and opportunity for recommendations will be
made available to Partnership participants before final decisions are
made where feasible.

Employment Security

There will be no loss of employment to any employee because of
participation in a Partnership program at the worksite.
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10. Applicability

Articles VII and VIII only apply to subsections B., 1, 2, 3, 5 and 9 of
this Section.

Section 2. Empowerment and Efficiencies

The Union and the Employer recognize that it is in the interest of all parties and
the public to ensure the stability, efficiency, and improvement of the Jackson
Health System. To that end, upon ratification of this Agreement, the Employer
shall provide one million dollars annually to SEIU to work on ways to achieve
these goals, or alternatively and in lieu of the aforementioned and upon mutual
agreement, the Employer shall provide no less than 8 FTE paid released
employees (total and not “per bargaining unit”) selected by the SEIU to work
on ways to achieve these goals (or upon mutual agreement, a combination of
less than 8 FTE paid released employees and monetary payment to the
maximum combined value of one million dollars).

Any expert or consultant hired by the Union shall have access to all SEIU
requests for data, financial records (including underlying primary documents),
financial analyses, models, computer runs, contracts, billing, audits and other
records. The documents shall be provided at no charge. The parties agree to
discuss the most cost effective ways to provide information requested. Such
experts or consultants shall be provided access to the employer facilities and
shall be provided suitable working space at the facility.
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APPENDIX A - INSURANCE PLANS
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Point of Service (POS) Chart

Visit our website at www.avmed.org/jhs

This plan allows you to use both in and out of network pravidess. For purjases of this summary, the two will be discussed separately

IN NETWORK

(COVERAGE PLAN DESCRIFTION Awiviex offers Jackson Health § mploy d dependents and retirecs agﬂs‘rmdeml muumpnhdmmd
provider inthe state o Florca. I ation, Avvied offers a rationi
Imbuﬁ‘ehmaul(hapahmk&mwmmm“m@dmmmmj mdeaapvhuymphpldn
Mutvid offers Member Sesvice, Nursz on Call hat lines, ds programs, discourted Mail Order Prescrptions and nore.

DEDUCTIBLES/CO-PAYMENTS COPAYMENTS
§15 Primary Care Plysician$30 Specialist office visk, 100% Hospital admission coverage - no co-pay, $50 Emesgency Room fwaived if adkmittec),
$15/825/835 Prescriptions for 30 day supply
Ml Order, $30850$70 fox 90 cy supply.

PHYSICIANS Acress any prinary care plysician or specialist from the Ele Network. Members sged but nat requived to select a primary care
pnsician. Covesed famity menit d own priniary care physiclan,

A. IN-HOSPITAL PHYSICIAN SERVICES

Surgey/Vists and Consulatons Benefts pyble at 100% when receive t paticipling hositals and renchsed by partcpating physicians.

Anesthesiologist

B. OUT-PATIENT PHYSICIAN SERVICES

PCP Office Visits $15 co-payment Avisit

Specialist Office Visksy $30 co-payment Avisit

Preventive Services, No

Pedialrician $15 co-payment it

Routine Physical No charge
$30 co-payment Avisit
$30 co-payment Avisit; subsequent visits no charge

Preventive Services MammogranyPap No charge.

HOSPITALIZATION Benefts piyabe at 100% at afted ospas vhen achited with PCP ashorzat

HOSPITAL/SURGICAL REQUIREMENTS

Precestfication of hospital confinesients | Handled by adbmitting physician.

DRUG & ALCOHOL TREATMENT

Inpatient No charge

Quipatient $15pervist

MENTAL & NERVOUS DISORDERS

Lpatient No dhage

Ouipatient $15 pervist

(OTHER SERVICES

Ambulance No charge when pre~authorized or in case of emerg

Vision Comsage providee o diseases of the eye ando njoies 10 e ye. Eye exansfor childen under age 18 covered 100%, aker $15 copayment.
AvMied offers adul vision di thvough a preferred network of provides lsted in the Provider Dieciory, Eye exams, glasses, contact lenses not
covesed.

PRESCRIPTION DRUGS $15 Generic/$25 Preferred Brand!$35 Nan-Prefemed Brand prescriptions for 30 day supply including prescrpion
o Gonwide. See plan e or patcipating pharmiac Mﬂads!xmmh%&ysqw&mtqummﬂk
no charge.

DURABLE MEDICAL EQUIPMENT (DME) | DM and Orthiic cover at 100%. Etemal prosetic appliance - No g afer $200 dedbcte percontact yeac

‘OUT OF AREA

1) Emergency $50 co-pay, weived if ackiied 100% thereafier.

2) Non-Entergency Out of network applies: 70% of allowable p AMAP) affer deductible

* Thvs comyarison i ok a contract. For spevific indonniasion on bevefits, excusions and fimitations, plesse see e Sumtrary of Benefis & Coverage (SBC), Maxinmin [ifetinie benefits 5 unlisled -network
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Point of Service (POS) Chart

Visit our website at www.avmed.org/jhs

This plan allaws you to use both in and out of network providers. For purposes of this summary, the two will be discussed separately

OUT OF NETWORK

COVERAGE PIAN DESCRIPTION e sevicepragan s ou e o y physic o hspal of yourchcecutsideof e networ
DAn-m in i i pay n.nnmmﬂw“ _,r xrr Py 4 'I J x-,“'
e pich exceels MAR Coverage s subjec 1o decxibles and cos

DEDUCTIBLES/CO-PAYMENTS SZﬂanlmhl mwmmqumwmmrmm

gy i paricipating phamacy s used Benefts payable at70% o ARG T
ma.

PHYSICIANS Choose any lcensed pysician; coverer] charges paable at MAP e cechctble et

. nd Consultaions

| Surgery/Visits and 30% coinsuranice afer deductible,

Anesthesilogis

B. OUTPATIENT PHYSICIAN SERVICES

Office Visits for finess Plan pays 7% coinsurance, abler deductible s met

Office Visitsfor Injury Plan pays 70% coinsurance, aber decctible s met.

Diagnastic X-Rays, Lab Tests,

X-Ray Treatrments Flan pays 70% cainsurance, afer deductible & mel.

Pediatrician

‘)lemm 1) 70% of MAP, after daductible is met.

2) Preventive Care Birth through 2) Plan pays 70% of MAP, after deductibie is met,

age 15 (Well-Baby)

Routine Preventive Care for children and adulis | Plan pays 70% colnsurance, ater dedictible i met,

ObstetricaliGynecological Plan pays 7076 coinsurance, ater doductible is met.

HOSPITALIZATION Plan pays 70% coinsurance, after deductible is met,

Plan gt be nofied within 24 hours after date of admission.

Precerification of hospital confi Precertification is reqired.

DRUG & ALCOHOL TREATMENT

Inpatient Plan pays 70% coinsurance, after deductible is mes.*

Qutpatient Pan pays 70% comnsurance, afler deductible is met *

MENTAL & NERVOUS DISORDERS

Inpatient Plan pays 70% coinsurance, afer deductible is met*

Quipatient Plan pays 70% coinsurance, afier decciible fs met*

OTHER SERVICES

Anbulance MmstmmdaMnNekm

i inurie of e eye sbject o deductb "

PRESCRIPTION DRUGS $15 Generkc Dnyg/525 Preforred Beand/$35 Non-Prefesred Brand up 102 30 day supply at any paricipeting network phamnacy. 50
day supply at Mail Order anailable fro 2x copayment. Generic contraceptives no charge. See plan fterature or visk website formore
information.

DDURABLE MEDICAL EQUIPMENT (DME) Plan pays 70% of MAP after deductble for DME and orhuot | prosthetic appli  out of network.

OUT OF AREA

1) Emergency 100% afer $50 co-payment, waived i adised wordhic

2) NorvEmergency Plan pays 70°% coineurance, afer dechictble is met,

* Ths comprisan b nuot a contract. For specific infonmation on benefits, excusions and lintions, plesse see the Summary of Benefits & Coverage SBC) Maximunm hetine benefis i unfinsted in-network and cet-
obnetwerk Noruriciating out-ofnstwark providers have not agreecd 10 accept Anads MAP as pytneet in £18 for comever] sonvices. Thusedoee, f a novpuatic puting prosades s used e member s ako resporsilie
v ther chfferen e Diwwrens MAP e nonurtic ipating provicerS achial s

51



Select (HMO) Chart

Visit our website at www.avmed.org/jhs

COVERAGE PLAN DESCRIPTION HMO plan offered to JHS employees, covered dependents and retirees under 65 who reside in Miami-Dade, Broward and Palm Beach

counties, Members wha envoll in the Select Network plan must receive all medical care except for emergency and urgent care services
through an Aviied contracted JHS Select Provider Network

DDEDUCTIBLES/CO-PAYMENTS CO-PAYMENTS
$15 Primary Care Physician/$30 Specialty office visitisenvices, 100% Hospital admission coverage - no co-payment. $25 co-payment
Emergency Room (waived if admitted). $25/$50 co-payment Usgent Care. $15/ 25/ $35 prescription for 30-day supply based on fonmulary.
$30/550/$70 Mail order prescription avallable for 90-day supply based on formudary.

PHYSICIANS Access any primary care physician or specialist from the Select Network, Members are encouraged but not required to select a primary care
physician. Covered family members may choose their own primary care physician.

A IN-HOSPITAL PHYSICIAN SERVICES

SurgeryVisits and Consultations Benelits payable at 100% when received at participating AvE Select JHS hospitals and rendered by participating physicians.

Anesthesiologist

B. OUT-PATIENT PHYSICIAN SERVICES

PCP Office Visits $15 copaymentivist

Specialist Office Visits $30 copaymentvist

Presentive Services No charge

Pediatrician $15 copaymenisk

Routine Physical No charge

alliGynect $30 copaymenivist

Matemity $30 copaymentvisit; subsequent visits no charge

Preventve Sen sranPap Smesrs | Nocharge

HOSPITALIZATION Benefts payoblc ot 100%. *Ploase confirm provider has hospial privileges ot a SefectJHS participsting hospial.

Precestiication of hospital confinements | Handled by admiting physician.

DRUG &ALCOHOL TREATMENT

Inpatient No charge

Outpatient $15 pervisit

ENTAL & NERVOUS DISORDER

Ingatient Nocharge

Outpatient $15 pervidt

OTHER SERVICES

Anbudance No charge when pre-authorized or in case of emergency.

\ison Coverage provided for diseases of the eye andior injuries to the eye. Eye exams for children under age 18 covered 100%, after $15 co-
payment, Avivied offers adult vision discounts through a preferved network of providers lited in the Provider Directory. Eye exans, glasses,
contact lenses not covered.

PRESCRIPTION DRUGS $15 Generic/$25 Brand!$35 Non-Prefered for 30 cay supply,inclding prescription contraceptives, a participating pharmacies nationwide.
1f memberfphysician select Brand when Generic is available, member pays difference in cost plus Brand co-payment. See plan literature for
ather participating phamacies. Mail order: 2x co-pay for 90-dlay supply. Generic contraceptives will be no charge.

mnmmmmmm $50 co-payment per episode of llness. Please refer to brochure for limitations and restrictions.

OUT OF AREA

1) Emergency $25 co-pay, waived if admitied, $25 panicipating urgent care, $50 non-participating urgent care, 100% thercafter,

2) Non-Entergency Not covered i provides s out of network,

*This coryperison s 1t a conact. For specific infomation on benefis, exdusions and limitatiors, please see the Sunmary of Benelits & Coverage (SBO) Masinan e benedils i ulinsted in-

newirk

| BN i it 25 — |
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Standard (HMO) Chart

Visit our website at www.avmed.org/jhs

Standard (HMO)

COVERAGE PLAN DESCRIPTIO AvMed offers Jackson Health System employees, covered dependents and retires urder age 65 “no referral” access to an expanded network
of providers in the state of Florida. In addition, AwMed offers a nationwide network for those residing outside of the service area, The plan
pmidesImhme(ksimcovatdclmaﬁuap#malkcomwuMmimawnmpihﬂnmwlmihsdmapmuy
care physician, Avied offers Member Service, Nurse on Call hot lines, di dlness progranis, d Mail Order
Prescriptions and moce.

DEDUCTIBLES/CO-PAYMENTS CO-PAYMENTS
$15 Primary Care Physiclan$30 Specialty office vistiservices. 100% Hospital admission coverage - no co-payment. $25 co-payment
Emergency Roon (waived if adnited). $25/850 co-payment Urgent Care. $15/$25/ $35 peescription for 30-ay supply based on fommulary.
$UV$50/$70 Mail order prescription available for 90-day supply based on fomulary

PHYSICIANS Access any primary care physician or speclalist from the Blite Access Network. Members are encouraged but not required to select a primary
care physician, Covered family members may choose their own primary care physician,

A IN-HOSPITAL PHYSICIAN SERVICES

SurpeyNisis and Consla Bl pyabe at 100% when ecaed at prtcpating ospalsan renderd b prticpaing physcans.

Anesthesiologist

B. OUT-PATIENT PHYSICIAN SERVICES

PCP Ofice Visits $15 co-paymentivisit

Specialist Office Visits $30 co-paymentivisi

Preventive Senvices No charge

Pediatrician $15 co-paymentvisit

Rautine Physical No charge

etrica $30 co-paymentivisit
$30 co-payment/visit; subsequent visits no charge

Preventiy granvPap No charge

HOSPITALIZATION Benefits payable at 1008,

HOSPITAUSURGICAL REQUIREMENTS | Handled by admitting physician.

Precestification of hospital confinements

DRUG & ALCOHOL TREATMENT

Inpatient No charge

Ougpatent L | S5 pervisi

MENTAL & NERVOUS DISORDERS

Inpatient No charge

Oupatiert $15 per visit

OTHER SERVICES

Ambulance NodmgeMnanthlmduhmduwm

Vision Coverage provided for diseases of the eye andlior injuries to the eye. Eye exams for children under age 18 covered 100%, affer $15 co-
pa,mevlhNeddbanlmdlmmm@updmdmmkdpmlmdlmhﬁmDImwEwmd-m&
contact lenses nol covered.

PRESCRIPTION DRUGS $15 Generic/$25 Brand/$35 Non-Preferved for 30 day supply, including prescription ¢ ves, al harmacies nationwids
If membesphysician select Brand when Generic is availabie, mﬁmdﬁmlnmpﬁusmwkﬂmlmh
other participating pharmiacies. Mail order: 2x co-pay for 90-clay supply. Generic contraceptives will be no charge.

DURABLE MEDICAL EQUIPMENT (DMB) | $50 co-payment per episode of ifiness. Please refer 1o brochure for limitations and restrictions,

OUT OF AREA

1) Emergency $25 co-pay, waived if admitted, $25 participating urgent care, $50 non-participating uegent care, 100% thereafies.

2) Non-Emergency Not covered if peovider fs out of network.

* This conperison it a contract. For specific infomuition on benefis, exclusions and limitations, please soe the Summary of Benefits & Coverage (DO Maxiuwan liktine bnefitsis unlimired in-

network

R ITA) [E—— ]
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MEMORIAL HOSPITAL

Miracles made dmﬂr

Employee Health Benefits — Jackson First Plan Option

Description:

Eligible Jackson Health System employees will be given the option of enrolling in the Jackson First health
insurance plan, in addition to the current available options. This would be a voluntary election, available
to any benefits eligible employee, and their respective dependents. This plan would be a more affordable
healthcare option for dependent coverage with a plan limited to only JHS facilities.

The Jackson First Plan can be a meaningful and attractive alternative to those employees who are unable
to cover their families under the current health plan offerings. This plan will create a new source of
savings with efficiency shifts in employee behavior. It will also increase utilization of Jackson excess
capacity and generate incremental margin at Jackson to help ensure sustainability.

Ad ages to Empl
This new plan would help reduce the burden of healtheare costs on Jackson employees, by offering lower
dependent rates and a Jackson-only network. With this proposed plan, we anucipate that dependent
rates will be approximately 42 percent lower than our existing High Option HMO (plan with the greatest
number of employees enrolled).

There would also be no co-pays and/or deductible for services performed at Jackson facilities (except
emergency care which would mirror the other HMO plan co-pays) or by any AvMed physician with
admitting privileges at Jackson Health System. Additionally, there would be no pharmacy copays for
generic medications for employees using a JHS pharmacy.

Employees who enroll in Jackson First will also have access to Jackson First Fast Track Healthcare
Concierge as described below.

Jackson First Fast Track Healthcare Concierge:

The Jackson First Fast Track Healthcare Concierge (“Fast Track”) s the personal contact and adviser for
Jackson First Plan members and dependents. This Concuerge team wnll have the ability to lmk employees
to JHS staff physicians and assist with making and expediting app ts. Fast Track ofa
knowledgeable team with excellent customer service and extensive access to help navigate members’
healthcare needs through the _]ackson First network. Employccs can call du'cct and speak to the Fast
Track repr rdi ilitating access to e medical services with JHS providers.
Services ptovnded to members include:

P

* Finding a network provider
o Scheduling appointments with medical professionals at JHS facilities

o Coordinating specialty and /or hospital care

Page2 of 2

* Answering questions related to any services at JHS facilities

* Follow up on member experience
The Jackson First Fast Track Healthcare Concierge is an efficient way for members to maximize
time at both work and home while receiving excellent customer service from a well-trained health

advocate, providing guidance and access to world class medical care.

This service will also enable JHS to monitor and review member feedback, and follow through on
the patient experience to identify opportunities for enhancement within our system.
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Jackson First (HMO) Chart
[£. 235 2

Visit our website at www.avmed.org/jhs

First (HMO)

COVERAGE PLAN DESCRIPTION HMO plan offered to Jackson Health System employees, covered dependents and retirees under age 65 who reside in Miami-Dade,
Broward and Palm Beach counties, Members who envoll in the Jackson First HMO plan must recenve all medical care except for emergency
and urgent care services through a contracted fackson First network prowider.

DEDUCTIBLES/CO-PAYMENTS CO-PAYMENTS
Nocopnynmmmdhdatuﬂiuhwnwymphskmaudﬂnsmimmhmk For services performed out of network,
the member will be responsible 100%; $25 co-payment Emergency Room (waived if admitted). $25/850 co-payment Urgent Care.
$15/825/$35 peescription for 30-day supply m‘umlay $0 co-payment for Generics drugs at Jackson Phamacy. $30/850870 Mail
onder prescriptions available for 90-day supply bised on fomulary.

HMNS Access any primary care physician or specialist from the Jackson First HMO Network. Memnbers are encouraged but not required to select a
wlwympiwlanfﬂmdfariymmbusmaydmﬁummwmmmn

Ammmnmmmm

SurgeryVisits and Consultations Benefits payable at 100% when received at participating hospitals (Jackson Health System) and rendered by participating physicians.

Anesthesiologist.

B. OUT-PATIENT PHYSICIAN SERVICES

Sy ey

X No charge

Preventive Services, No charge
No charge

Routine Physical No charge
No charge

Materity No charge

Preventive S ygramPap Smears| No charge

HOSPITALIZATION Benedits payable al 100% at Jackson Health System.

Precertification of hosital confinements | Handed by acniting pysican.

DRUG & ALCOHOL TREATMENT
Inpatient No charge

Outpatient No charge

MENTAL & NERVOUS DISORDERS

Inpatient No charge

Outpatient No charge

Anmbulance No charge ized of in case of

Vision mwwmuuwmmnummmmmmwmm|m
PRESCRIPTION DRUGS §15 Generic/$25 Brand/§35 Non-Preferrd for 30 day supply, including prescriplion contraceptives, at paricipating phamsacies nationwide,

i mesberphysician select Beand when Generic is available, member pays difference in cost plus Brand co-payment. See plan literature for

participaling phamiacies. Mail order: 2x co-pay for 90-day Guukm.mep&awllbemdmy_ No charge for generic
nn&ahsulmhk&mﬁmﬂmhanmmmhmw

DURABLE MEDICAL EQUIPMENT (DME) | $50 co-paymient per episode of llness. Please refer to brochure for linsitations and restictions.

OUT OF AREA

1) Emergency SISWWIMM 100% thereafter. $25/$50 urgent care center co-pay.

2) Non-Emergency covered if provider is out of network.

* Thiscomparison s nata conlract. Tor specific infomution on benefits, exrlusions and linations, please soe the Summary of Betofis & Coverage (SBO), Masitnuen Bletinie beoef s is unlimited in-network
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APPENDIX B - POOL RATES

Job Job Title Hourly Rate | Department Department Name
Code

1775 Medical Doctor $69.42 89618 NDHC Access to Care
1775 Medical Doctor $100.00 83010 Adult Hospitalists
1775 Medical Doctor $103.00 71604 Rehab Orthopedic Clinic
1775 Medical Doctor $125.00 79509 BH Crisis Unit
2506 Medical Doctor - Emergency Room $150.00 68310 Emergency Medical
2506 Medical Doctor - Emergency Room $150.00 83782 ER Physicians
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This Agreement between Service Employees International Union (SEIU) —
Local 1991, Attending Physicians and the Public Health Trust is made in
the State of Florida and shall be governed according to the laws of the
State of Florida. Proper venue for this agreement shall be Miami-Dade
County, Florida.

In witness whereof, the parties have caused this Agreement to be
executed on this 26th day of December, 2014.
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