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ARTICLE 1 - PREAMBLE

This Agreement is made and entered into this 16th day of December, 2009,
by and between Minnesota Management & Budget on behalf of the State of
Minnesota and its Appointing Authorities, hereinafter referred to as the
EMPLOYER, and the Minnesota Nurses Association, hereinafter referred to
as the ASSOCIATION. This Agreement has as its purpose the promotion of
harmonious relations between the parties; the establishment of an equitable
and peaceful procedure for the resolution of differences; and the
establishment of rates of pay, hours of work, and other conditions of
employment; and to express the full and complete understanding of the
parties pertaining to all terms and conditions of employment.

If the parties mutually agree during the term of this Agreement, this
Agreement may be supplemented by such additional provisions relating to
departmental conditions of employment as the parties to this Agreement
deem appropriate. Failure of the parties to reach such supplemental
agreement shall not be subject to the interest arbitration procedure as set out
in the Minnesota Public Employment Labor Relations Act.

Any agreement which is to be included as a part of this Agreement must so

indicate, must be reduced to writing, and must be signed by the parties to
this Agreement.

ARTICLE 2 - RECOGNITION

Section 1. Recognition. The Employer recognizes the Association as the
exclusive representative of the registered nurses certified by the Bureau of
Mediation Services, Case Number 80-PR-1299-A. Part-time, seasonal, or
temporary nurses whose work does not exceed the lesser of fourteen (14)
hours per week or thirty-five (35) percent of the normal work week in the
nurse's bargaining unit or who are employed not in excess of sixty-seven (67)
working days in any calendar year are excluded from the above bargaining
unit and this Agreement. Managerial, supervisory and confidential nurses
are also excluded.

Section 2. Disputes. Assignment of newly created classes to the
bargaining unit or reassignment of existing classes to a different bargaining
unit shall be accomplished in accordance with Minnesota Statutes 179A.10,
Subd. 4.

ARTICLE 3 - ASSOCIATION SECURITY

Section 1. Check Off. The Appointing Authority shall deduct the bi-weekly
Association membership dues from the earnings of those nurses who
authorize such deduction in writing. The Association shall submit such
authorizations and certify the amounts to be deducted at least seven (7) days
prior to the end of the pay period for which the deductions are to be effective
and the deductions shall continue in effect until cancelled by the nurse
through the Association.
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Withheld amounts shall be forwarded to the designated Association office
within ten (I0) days after the deductions are made, together with a record of
the amount and those for whom deductions are made.

Section 2. Exclusivity. No other employee organization shall be granted
payroll deduction of dues for nurses covered by this Agreement.

Section 3. Employee Lists. The Appointing Authority shall provide to the
Minnesota Nurses Association each month a list of the name, employee
identification number, classification, employment condition, and work address
of all nurses newly employed in the bargaining unit and the names of nurses
terminating employment with the bargaining unit. The Association shall file
the names of designated representatives for the purpose of contract
administration with the Personnel or Labor Relations office of each State
agency, Regional Treatment Center, nursing home, university, community
college, and/or other institution.

Section 4. Indemnity. The Association 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 as a result of a request of the Association under the provisions of this
Article, including fair share deductions and remittances.

ARTICLE 4 - HOURS OF WORK AND OVERTIME

Section 1. Work Day, Work Period. The normal work period shall consist
of eighty (80) hours of work within a two (2) week pay period. The normal
work day shall consist of eight (8) hours, exclusive of an unpaid duty free
lunch period.

All assigned hours worked in excess of the normal work period or in excess
of the normal work day shall be considered overtime.

All paid vacation time, paid holidays, paid sick leave, compensatory time off,
and paid leaves of absence shall be considered as "time worked" for
purposes of this Atrticle.

Section 2. Meal Periods. Nurses shall normally be granted a duty free
unpaid lunch period of no less than thirty (30) minutes nor more than sixty
(60) minutes near the mid-point of each work shift. If a nurse's supervisor
assigns him/her to work during the lunch period or approves his/her working
during the lunch period, the lunch period shall be paid at the applicable rate.
Such approval by the nurse's supervisor may be given after the meal has
been worked.

Section 3. Rest Periods. Nurses shall be granted a fifteen (15) minute paid
rest period during each four (4) hours of regularly scheduled work. Nurses
who are scheduled for a shift of four (4) hours or less and who are scheduled
to receive an unpaid meal period shall not be entitled to a rest period.

Section 4. Employee Reguests. Nurses desiring to reduce their hours may
do so upon approval of the Appointing Authority.
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Section 5. Continuous Schedules. Nurses working where seven (7) day
week schedules are in effect shall be governed by the following:

A. There shall be no split shifts.

No nurse shall be scheduled to work the night shift (or at night)
immediately preceding a weekend off.

B. Every reasonable effort shall be made by the Appointing Authority so that
no nurse shall be scheduled for a combination of more than two (2) shifts
during three (3) payroll periods.

C. Nurses shall be scheduled to work no more than seven (7) consecutive
calendar days except in emergencies, and nurses normally shall be
scheduled for two (2) consecutive days off.

D. Every reasonable effort shall be made by the Appointing Authority to
establish work schedules that will provide nurses every other weekend off.

E. Nurses other than intermittent nurses in continuous operations whose
schedules are changed within the 14-day posting period shall receive time
and one-half in accordance with Sections 7 and 8 for those hours worked
before or after the previously scheduled hours and on a previously
scheduled day of rest. Part-time nurses in continuous operations whose
established work day is less than eight (8) hours, whose schedules are
changed within the 14 day posting period shall receive time and one-half
in accordance with Sections 7 and 8 for those hours worked on a
previously scheduled day of rest or for those hours assigned and worked
beyond the normal work day.

F. Double Back Assignments

Nurses shall normally be scheduled for shifts that will minimize the
amount of double back assignments. Exceptions to this scheduling may
be made by agreement between the facility and the nurse concerned, or,
in cases of emergency/unavoidable situations where the application of this
scheduled pattern would have the effect of depriving patients of needed
nursing service.

Exceptions to the patterns of scheduling may be made by mutual
agreement between the nurse and the supervisor provided that such
change does not result in the payment of overtime.

G. Overtime Distribution - Continuous Operations

Overtime shall be distributed to qualified nurses in the job classification(s)
designated by the Appointing Authority in the order of bargaining unit
seniority.

1. On _Duty Descending Order. In the work unit, overtime shall be
offered to the most senior qualified nurse in the work unit on duty and
then to the next most senior qualified nurse on duty and on to the least
senior qualified nurse on duty.

2. Off Duty Descending Order. The most senior qualified nurse off duty,
who has previously indicated interest, shall be offered, subject to
availability, the overtime shift.
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On _Duty Ascending Order. In the event no nurse in the work unit
volunteers for overtime, the overtime shall be assigned to the least
senior regularly scheduled qualified nurse on duty. However, a nurse
who volunteers to fill an overtime shift shall be exempt from mandation
on the subsequent shift unless he/she is the only qualified nurse
available.

Subsequent Overtime in Pay Period. Subsequent overtime in the
payroll period shall be assigned to the next least senior qualified nurse
on duty.

Emergencies. Only in emergency situations shall nurses be assigned
more than one (1) double (two consecutive shifts) in a payroll period.

Patient Safety. When asked or told to work mandatory overtime,
nurses who refuse to work mandatory overtime by expressing a
concern for patient safety cannot be forced to work mandatory
overtime, nor can the nurses be disciplined for refusing to work
mandatory overtime if they express a concern for patient safety.

H. A nurse shall be paid at the rate of time and one-half for all hours worked
which are posted on the schedule in violation of any provision of this
section.

Section 6. Extra Shifts for Part-Time Nurses.

A. Prior to Posting of the Work Schedule.

1.

Unlimited part-time Registered Nurses are to be given preference over
intermittents for additional shifts as follows:

As the work schedule is being developed and prior to its posting, if
additional work shifts are available (i.e., beyond the designated number
of shifts allocated to the full-time and part-time Registered Nurses), the
supervisor will utilize unlimited part-time Registered Nurses to cover the
needed shifts.

The supervisor will identify the number of shifts and the type of shifts
(days, reliefs, and/or nights) available.

The Appointing Authority will develop a procedure to make available
hours known to nurses. From this availability list, part-time nurses will
be able to indicate their ability to work those shifts.

If no Registered Nurse volunteers or if no Registered Nurses are able
to take additional shifts, or if not all the shifts are taken by the
procedure in #4 above, the supervisor can then proceed to fill the
available shifts with intermittent Registered Nurses.

B. Additional Shifts Within the Posted Schedule.

1.

If a work shift becomes available and the assignment of that work shift
to an unlimited part-time nurse would not require the Appointing
Authority to pay a time and one-half (1-1/2) premium, the supervisor will
give first preference for filling that shift with an unlimited part-time
nurse, in accordance with #4 and #5 above.
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2. If a work shift becomes available and the assignment of that work shift
to an unlimited part-time nurse would require the Appointing Authority
to pay a time and one-half (1-1/2) premium, the supervisor may
proceed to fill that work shift with an intermittent temporary, intermittent
emergency or intermittent seasonal Registered Nurse.

Nurses who obtained additional shifts as a result of this language shall
not change appointment status for insurance eligibility.

Section 7. Overtime Rates.

A. Nurses working in continuous operations having nurses scheduled for at
least two (2) work shifts per day, shall receive overtime at the rate of time
and one-half (1 1/2) times the regular rate of pay for all hours worked in
excess of the normal work day and normal work period as defined in
Section 1 of this Article. However, such nurses in the classification RN
Principal and Registered Nurse — Advanced Practice shall receive
overtime at the straight time rate for all hours worked in excess of the
normal work day and normal work period as defined in Section 1 of this
Article, except that work on a holiday as defined by Article 6, shall be at
the rate of time and one-half (1 1/2) times the regular rate of pay when
specifically assigned to work by the Appointing Authority.

B. Notwithstanding Section 1, nurses working in non-continuous operations
shall receive overtime at a straight time rate when assigned to a project
that is in addition to their normal duties or normal work load.

C. Continuous Operations. Any nurse or group of nurses engaged in an
operation for which there is regularly scheduled employment on a 24 hour
a day, 7 day a week basis shall be known as continuous operation
employees.

D. Non-Continuous. All other nurses shall be considered as non-continuous
employees.

Section 8. Compensatory Bank. Overtime remuneration at the appropriate
rate may be made in either cash or compensatory time off or a combination
of both at the discretion of the Appointing Authority giving due regard to the
desires of the nurse. The Appointing Authority may establish a
compensatory bank of not more than forty (40) hours. All overtime hours
worked over the established maximum hour limit shall be compensated in
cash at the hourly rate of pay that the nurse is earning.

Nurses may use time in the compensatory time bank at a time(s) mutually
agreeable to the nurse and the immediate supervisor. A reasonable effort
shall be made to honor the nurse's request, depending on staffing needs.
Such requests shall not be unreasonably denied. The Appointing Authority
may require the nurse to schedule time off to use any time in the
compensatory bank by written notice to the nurse no less than fourteen
calendar days prior to the specified scheduled time off. Once compensatory
time off has been approved or scheduled it will not be rescinded except in
emergencies. Compensatory time must be liquidated in cash prior to
transferring to a new Appointing Authority.

MNA 09-11 5



Section 9. Work Schedules. Work schedules showing the shifts, days, and
hours of all nurses shall be posted at least fourteen (14) calendar days in
advance of their effective day of work. The supervisor and a nurse may
mutually agree to reschedule days, shifts or hours of work. In addition,
nurses may mutually agree to exchange days, shifts, or hours of work with
the approval of their supervisor. If a schedule is posted late, the nurse shall
be paid at the rate of time and one-half for all hours worked on days for
which at least fourteen (14) calendar days notice is not given.

Nurses shall be notified via phone and/or e-mail if their schedule is changed
within the fourteen (14) day schedule posting period.

The Appointing Authority and the Association may agree to waive this
Section in order to accommodate the placement of bargaining unit
employees who are returning to work from a workers' compensation disability
leave.

Section 10. On-Call. A nurse shall be in an on-call status if the nurse's
supervisor has instructed the nurse, in writing, to remain available to work
during an off duty period. A nurse who is instructed to be in an on-call status
IS not required to remain in a fixed location, but must leave word where
he/she may be reached by telephone or by an electronic signaling device.

A nurse who is instructed to remain in an on-call status shall be
compensated for such time at the rate of fifteen (15) minutes straight time
pay for each one (1) hour of on-call status.

A nurse called to work while on on-call status shall be compensated for a
minimum of two (2) hours at his/her straight time pay. A nurse shall not
receive on-call pay for hours actually worked. No nurse shall be assigned to
on-call status for a period of less than eight (8) consecutive hours.

No nurse shall be assigned to on-call status on a day off unless the nurse
chooses to accept on-call status and except in cases of emergency.

On-call pay shall be liquidated in cash or as compensatory time off at the
discretion of the Appointing Authority taking into consideration the desires of
the nurse.

Where practicable, on-call shall be posted one month in advance.
Section 11. Duplication of Payment. Overtime hours worked shall not be

paid more than once for the same hours worked under any provisions of this
Agreement.

Section 12. Reporting Time and Pay. Unless otherwise notified at least
two (2) hours in advance of the scheduled starting time, any nurse who is
scheduled to report for work and who reports as scheduled shall be assigned
to at least three (3) hours of work. If work is not available, the nurse may be
excused from duty and paid for three (3) hours at the nurse's appropriate
rate. If the nurse begins work but is excused from duty before completing
three (3) hours of work the nurse shall be paid for three (3) hours at the
nurse's appropriate rate.
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Section 13. Alternate Schedule Agreement. The Employer and the
Association may agree to local schedules that require modifications of the
terms of this Article.

Section 14. Part-Time Hours. If it is necessary to reduce permanently the
hours of a part-time position such that the incumbent of the position is no
longer eligible to receive the full Employer's insurance contribution or is no
longer eligible to participate in the Employer's insurance program, the
Appointing Authority shall request volunteers for the position from among
part-time nurses in the same class, employment condition, and work area. |If
one or more nurses volunteer for the position, the most senior qualified
volunteer shall be offered the position. If there are no volunteers, the least
senior qualified nurse in the same class, employment condition, and work
area shall be assigned to the position.

ARTICLE 5 - HEALTH AND SAFETY

Section 1. Safety Policy. It shall be the policy of the Employer that the
safety of the nurses, the protection of work areas, the adequate training and
necessary safety practices, and the prevention of accidents are a continuing
and integral part of its everyday responsibility. It shall also be the
responsibility of all nurses to cooperate in programs to promote safety to
themselves and to the public, including participation on Appointing Authority
committees, and to comply with rules promulgated to ensure safety. This
nurse responsibility shall include the proper use of all safety devices in
accordance with recognized safety procedures.

Section 2. Accident Report. All nurses who are injured during the course
of their employment shall report the injury no matter how slight to the
designated supervisor, prior to the conclusion of the nurse's work day. While
the initial accident report may be given orally, the Appointing Authority may
request a written follow-up accident report. If able, the injured nurse shall
contact the WorkerCare Nurse Line, if not, the supervisor will place the call
on behalf of the injured nurse.

Section 3. Equipment and Facilities. The Employer will make reasonable
effort to provide each nurse with safe and adequate equipment, working
environment, facilities, and support services as necessary for the nurse to
perform his/her assignment.

Section 4. Infections or_ Contagious Diseases. Where infectious or
contagious diseases are diagnosed among the inmate or resident population
of an institution, upon request of the Association, representatives of the
institution shall meet promptly with Association representatives to determine
what steps, if any, are necessary to educate employees about the diseases
and to determine what steps, if any, are necessary to safeguard the health
and safety of the nurses as well as the inmates and residents. A nurse who
may be at risk of exposure to an infectious agent or agents as the result of
responsibilities for the care of a patient shall be informed of that patient's
diagnosis or possible diagnosis by the facility according to facility policy and
procedure.
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Section 5. Meet and Confer on Assaultive Inmates/Residents. Upon
request of the Association, the Appointing Authority and/or designees shall
meet and confer regarding employee safety issues related to assault or injury
by inmates/residents.

Section 6. Blood Borne Pathogens. The Appointing Authority will meet
with the Association if there are concerns expressed about the Appointing
Authority's obligations concerning blood borne pathogens.

ARTICLE 6 - HOLIDAYS

Section 1. Eligibility. All nurses covered by this agreement shall be eligible
nurses for purposes of this Article.

Section 2. Observed Holidays. The following days shall be observed as
paid holidays for all eligible nurses:

A. The following days shall be observed as paid holidays for nurses assigned

to a Monday through Friday five (5) day operation.

Friday, July 3, 2009 - Independence Day

Monday, September 7, 2009 - Labor Day

*Wednesday, November 11, 2009 - Veterans Day

Thursday, November 26, 2009 - Thanksgiving Day

*Friday, November 27, 2009 - Day after
Thanksgiving

Friday, December 25, 2009 — Christmas

Friday, January 1, 2010 - New Year's

Monday, January 18, 2010 - Martin Luther King Day

*Monday, February 15, 2010 - Presidents Day

Monday, May 31, 2010 - Memorial Day

Monday, July 5, 2010 - Independence Day

Monday, September 6, 2010 - Labor Day

*Thursday, November 11, 2010 - Veterans Day

Thursday, November 25, 2010 - Thanksgiving Day

*Friday, November 26, 2010 - Day after
Thanksgiving

Friday, December 24, 2010 — Christmas

Friday, December 31, 2010 - New Year's

Monday, January 17, 2011 - Martin Luther King Day

*Monday, February 21, 2011 - Presidents Day

Monday, May 30, 2011 - Memorial Day
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Holiday on
or Before:

October 30, 2009
January 5, 2010
March 11, 2010
March 26, 2010
March 26, 2010

April 23, 2010

April 30, 2010

May 18, 2010

June 15, 2010
September 28, 2010
November 1, 2010
January 2, 2011
March 11, 2011
March 25, 2011
March 25, 2011

April 22, 2011
April 29, 2011
May 17, 2011
June 21, 2011
September 27, 2011



to a seven (7) day operation:

Saturday, July 4, 2009 - Independence Day

Monday, September 7, 2009 - Labor Day

Wednesday, November 11, 2009 - Veterans Day

Thursday, November 26, 2009 Thanksgiving Day

Friday, November 27, 2009 - Day after
Thanksgiving

Friday, December 25, 2009 — Christmas

Friday, January 1, 2010 - New Year's

Monday, January 18, 2010 - Martin Luther King Day

Monday, February 15, 2010 - Presidents Day

Monday, May 31, 2010 - Memorial Day

Sunday, July 4, 2010 - Independence Day

Monday, September 6, 2010 - Labor Day

Thursday, November 11, 2010 - Veterans Day

Thursday, November 25, 2010 - Thanksgiving Day

Friday, November 26, 2010 - Day after
Thanksgiving

Saturday, December 25, 2010 — Christmas

Saturday, January 1, 2011 - New Year's

Monday, January 17, 2011 - Martin Luther King Day

Monday, February 21, 2011 - Presidents Day

Monday, May 30, 2011 - Memorial Day

B. The following days shall be observed as paid holidays for nurses assigned

Alternate
Holiday on
or Before:

November 1, 2009
January 5, 2010
March 11, 2010
March 26, 2010
March 27, 2010

April 24, 2010

May 1, 2010

May 18, 2010

June 15, 2010
September 28, 2010
November 1, 2010
January 4, 2011
March 11, 2011
March 25, 2011
March 26, 2011

April 24, 2011

May 1, 2011

May 17, 2011

June 21, 2011
September 27, 2011

The Appointing Authority may designate alternate days for the observance of
those asterisked holidays for nurses employed on an academic school year.

Each eligible nurse who has completed six (6) months in state service shall
receive one (1) floating holiday each fiscal year of the Agreement. The nurse
must request the floating holiday at least fourteen (14) calendar days in
advance. The supervisor may approve or disapprove the request subject to
the operational needs of the Appointing Authority. The floating holidays may
not be accumulated.

For purposes of this Article, when a work shift includes consecutive hours
which fall in two (2) calendar days, that work shift shall be considered as
falling on the calendar day in which the majority of hours in the shift fall.

Section 3. Holidays on Day Off. When any of the above holidays fall on a
nurse's regularly scheduled day off, the nurse shall be granted an alternate
holiday within one hundred twenty (120) calendar days from the date of the
holiday. The supervisor and the nurse shall make an effort to agree to the
date of the alternate holiday. If there is no agreement as to the date of the
alternate holiday between the Appointing Authority and the nurse, the
Appointing Authority shall select one (1) of four (4) days preferred by the
nurse.
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Section 4. Holiday Pay Entitlement. To be entitled to receive a paid
holiday, including a floating holiday, an eligible nurse must be in payroll
status on the normal work day immediately preceding and the normal work
day immediately following the holiday(s) or work on the holiday. However,
eligible intermittent nurses shall receive holiday pay if they work the day
before and the day after the holiday or work on the holiday.

Notwithstanding the above, nurses employed on an academic school year
basis shall be eligible for the Christmas and New Year's holiday provided
they are in payroll status on the last scheduled workday prior to the
Christmas break and on the first scheduled workday following the break. A
nurse is not entitled to holiday pay for any holiday occurring during the
summer break unless actually on payroll status the day before and the day
after the holiday. Any nurse who dies or is mandatorily retired on a holiday or
a holiday weekend shall be entitled to be paid for the holiday(s).

Section 5. Holiday Pay. Holiday pay, including the floating holiday, shall be
computed at the nurse's normal day's pay (i.e., the nurse's regular hourly rate
of pay multiplied by the number of hours in his/her normal work day), and
shall be paid for in cash. Eligible nurses who normally work less than full-
time shall have their holiday pay, including their floating holiday, pro-rated in
accordance with the schedule set forth in Appendix A. Effective the date of
approval of the Agreement by the Legislative Subcommittee on Employee
Relations, such holiday pay will be in accordance with the schedule set forth
in Appendix Al. However, eligible intermittent nurses shall receive holiday
pay based on the number of hours worked during the payroll period in which
the holiday occurred.

With the approval of the nurses supervisor, part-time nurses may be allowed
to arrange their work schedules, in payroll periods that include a holiday, to
avoid any reduction in salary due to a loss of hours because of the proration
of holiday hours, provided such rescheduling does not result in the payment
of overtime.

Section 6. Work on a Holiday. Any nurse who works on a holiday shall, at
the discretion of the Appointing Authority, either be:

1. Paid in cash at time and one-half for all hours worked in addition to
holiday pay provided for in Section 5 above; or,

2. Paid in cash at time and one-half for all hours worked in addition to an
alternate holiday in lieu of holiday pay provided for in Section 5 above.
Such alternate holiday shall be granted and must be taken within one
hundred twenty (120) calendar days immediately following the holiday
worked. If there is no agreement as to the date of the alternate holiday
between the Appointing Authority and the nurse, the Appointing Authority
shall select one (1) of the four (4) days preferred by the nurse. Alternate
holidays shall be liquidated prior to transferring to a new Appointing
Authority.

If the nurse is required to work on her/his scheduled floating holiday, the

floating holiday shall be rescheduled subject to the limitations provided in
Section 2 above.

MNA 09-11 10



In the event that a nurse is normally scheduled to work on a shift designated
as a holiday and it is determined by the Appointing Authority that there are
more nurses available to work that shift than are necessary, the most senior
nurses, at their request, in order of classification seniority and no less than
twenty one (21) calendar days prior to the actual holiday, may elect or
decline to work on the holiday shift until the number of nurses determined by
the Appointing Authority to be necessary to work on that shift has been
reached. This section also applies to nurses who do not have set scheduled
days off. Notwithstanding the above, the procedure for working on the
Christmas holiday as outlined in Article 6, Section 9, governs scheduling for
the Christmas holiday.

Section 7. Religious Holidays. In accordance with M.S. 15A.22, any nurse
who observes a religious holiday on a day which does not fall on a Sunday, a
legal holiday or a holiday listed in Section 2 above, shall be entitled to that
day off to observe the religious holiday. Such time off to observe religious
holidays shall be taken without pay except where the nurse has sufficient
accumulated vacation leave or, by mutual consent, is able to make the time
up. Nurses shall notify the Appointing Authority at least twenty-one (21)
working days prior to the leave.

Section 8. Meet _and Confer. At the request of the Association, the
Appointing Authority shall meet and confer to discuss holiday scheduling
issues.

Section 9. Christmas Holiday Schedule. Nurses who work in a
continuous operation facility will be scheduled for the Christmas holiday as
follows:

A. Nurses who were scheduled and worked on the Christmas holiday,
December 25 of an even-numbered year, may request and will be
scheduled off the Christmas holiday, December 25 of the following odd-
numbered year. Nurses who are scheduled and work on the Christmas
holiday, December 25, of an odd-numbered year may request and will be
scheduled off the Christmas holiday, December 25 of the following even-
numbered year.

B. Nurses who were scheduled off the Christmas holiday, December 25, of
the even-numbered year will not be scheduled off the Christmas holiday,
December 25, of the following odd-numbered year, until the nurse(s) in
paragraph A above have exercised their option to be off. Nurses who are
scheduled off the Christmas holiday, December 25 of the odd-numbered
year, will not be scheduled off the Christmas holiday, December 25, of the
following even-numbered year, until all the nurses in paragraph A above
have exercised their option to be off.

C. Vacation requests from nurses who were scheduled and worked the
Christmas holiday, December 25 of the previous year, will be considered
first over all other nurses for vacation on December 24 of the current year.
Vacation requests from nurses who were scheduled and worked the
afternoon shift on December 24 in the previous year will be considered
second over all other nurses for vacation on December 24 of the current
year. Requests for vacation from nurses defined above, must be received
by November 1. Afternoon shift for purposes of this paragraph means a
shift in which four (4) or more hours are worked between 1:00 p.m. and
midnight.
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D. The Appointing Authority and the Association may mutually agree to
alternative Christmas holiday schedules.

ARTICLE 7 - VACATION LEAVE

Section 1. Eligibility. All nurses except student workers, intermittent
nurses, emergency nurses, and temporary nurses shall be eligible for
purposes of this Article. However, intermittent nurses shall become eligible
nurses for purposes of this Article after completion of sixty-seven (67)
working days in any twelve (12) month period. Eligible nurses on layoff who
accept an emergency or temporary appointment shall continue to be eligible
to accrue and use vacation leave.

Section 2. Allowances. Eligible nurses with the exception of those in the
Registered Nurse Advanced Practice classification shall accrue vacation pay
according to the following rates:

VACATION ACCRUAL RATE
LENGTH OF SERVICE REQUIREMENT PER FULL PAYROLL PERIOD

0 through 5 years 4 working hours
After 5 through 8 years 5 working hours
After 8 through 12 years 7 working hours
After 12 through 18 years 7 1/2 working hours
After 18 through 25 years 8 working hours
After 25 through 30 years 8 1/2 working hours
After 30 years 9 working hours

Eligible nurses with the exception of those in the Registered Nurse Advanced
Practice classification being paid for less than a full eighty (80) hour pay
period shall have their vacation accruals pro-rated in accordance with the
schedule set forth in Appendix B.

Following approval of the 2007-2009 MNA contract by the Legislative
Coordinating Commission, nurses in the Registered Nurse Advanced
Practice classification shall accrue vacation according to the following rates:

VACATION ACCRUAL RATE
LENGTH OF SERVICE REQUIREMENT PER FULL PAYROLL PERIOD

0 through 5 years 6 working hours
After 5 through 8 years 7 working hours
After 8 through 10 years 7 1/2 working hours
After 10 through 19 years 8 working hours
After 19 through 24 years 8 1/2 working hours
After 24 years 9 working hours

Following approval of the 2007-2009 MNA contract by the Legislative
Coordinating Commission, eligible nurses in the Registered Nurse Advanced
Practice classification being paid for less than a full eighty (80) hour pay
period shall have their vacation accruals prorated in accordance with the
schedule set forth in Appendix B1.
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Lenqgth of Service

For purposes of determining changes in a nurse's accrual rate, Length of
Service Requirement shall include any leave of absence for that portion of
the child bearing process where the physician certifies that the nurse is
unable to work because she is disabled and shall not include periods of
suspension, or unpaid non-medical leaves of absence, that are more than
one (1) full pay period in duration. Length of service requirement shall only
include a nurse’s service in a vacation eligible status. This determination
method shall not be used to change any Length of Service Requirements
determined prior to July 9, 1975. Accrual dates shall not be adjusted for
nurses on military leave.

Changes in Accruals

Changes in accrual rates shall be made effective at the beginning of the next
pay period following completion of the specified Length of Service
Requirements.

Reinstatement

An eligible nurse who is reinstated or reappointed to state service within one
(1) year of resignation in good standing or retirement shall accrue vacation
leave at the same rate with the same credit for length of service that existed
at the time of such separation.

A nurse who is reinstated or reappointed to State service after one (1) year
but not more than four years from the date of resignation in good standing or
retirement may, at the Appointing Authority's discretion, accrue vacation
leave at the same rate and with the same credit for length of service that
existed at the time of such separation.

Vacation — 275 Hours

Nurses may accumulate unused vacation leave to any amount provided that
once during each fiscal year each nurse's accumulation must be reduced to
two hundred seventy-five (275) hours or less. If this is not accomplished on
or before the last day of the fiscal year, the amount of vacation leave shall be
automatically reduced to two hundred seventy-five (275) hours at the end of
the last full payroll period of the fiscal year.

Vacation Use

Vacation leave hours shall not be used during the pay period in which the
hours are accrued.

Military Leave and Vacation

Nurses on a military leave under Article 10 shall earn and accrue vacation
leave as though actually employed without regard to the maximum
accumulation set forth above. Vacation earned in excess of the maximum
accumulation shall be taken within two (2) years of the date the nurse returns
from military leave.
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Workers’ Compensation and Vacation

An eligible nurse receiving workers compensation benefits shall accrue
vacation leave for the number of hours compensated by workers
compensation, sick leave, and vacation leave.

When number of hours compensated is less than eighty (80) for the payroll
period by a combination of workers compensation, vacation leave, and/or
sick leave, then the vacation leave accrual rate will be prorated according to
the schedule set forth in Appendix B.

When number of hours compensated is based solely on workers
compensation, there will be no vacation leave accrual for that payroll period.

Vacation for Initial Appointments

Nurses shall begin earning vacation leave on their first day in pay status as
an eligible employee. However, intermittent nurses shall begin earning
vacation leave after completing sixty-seven (67) days of employment. After
completion of six months in a position, employees are eligible for and may
use vacation leave up to and including the amount earned provided approval
IS obtained from the supervisor, except a nurse who is separated before the
six (6) months of employee eligible service shall not be entitled to any
vacation or pay in lieu thereof.

Section 3. Crediting Accruals for Nurses in the Registered Nurse
Advanced Practice Classification. Following the approval of the 2007-
2009 MNA contract by the Legislative Coordinating Commission nurses in
the Registered Nurse Advanced Practice classification can apply to their own
Appointing Authority for upward adjustment of vacation accrual rates. Such
application shall document evidence of earned vacation for both:

1) Prior public-sector Registered Nurse Advanced Practice experience
(including and not limited to, credit given in Article 7, Section 2 for
reinstatement and reappointment beyond four years) except that
military service must be full-time military service for at least one
hundred eighty-one (181) consecutive days; and

2) Prior private-sector Registered Nurse Advanced Practice experience.

Within thirty (30) days of receiving the nurse’s completed application, the
Appointing Authority shall approve in writing with a copy to MNA all, some, or
none of the prior experience to adjust upward the individual Registered Nurse
Advanced Practice’s vacation accrual rate. Such upward adjustment shall be
effective in the pay period following the Appointing Authority’s written
approval and shall not be retroactive.

Section 4. Granting Vacation. Every reasonable effort shall be made by
the Appointing Authority to schedule a nurse’s vacation at a time agreeable
to the nurse insofar as adequate scheduling permits. If it is necessary to limit
the number of nurses within a classification on vacation at the same time,
and in the event there is a conflict among nurses over vacation periods which
is not resolved by mutual agreement between the nurses, vacation schedules
shall be established on the basis of the nurse making the earliest request for
the vacation time. If the requests are made on the same day or during the
same established sign up period, the requested vacation shall be granted to
the nurse having the greater classification seniority in the work unit.
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Written Requests

Whenever practicable, nurses shall submit written requests for vacation at
least (4) weeks in advance of their vacation to their supervisor, on forms
furnished by the Appointing Authority. No request may be submitted for a
vacation period more than six (6) months in advance of this request.
However, vacation requests of fourteen (14) consecutive days or longer may
be submitted up to twelve (12) months in advance.

In any Facility or Seniority Unit where other Bargaining Units have amended
the period of time to submit vacation requests (more than six (6) months in
advance), this section is hereby modified to conform with those amended
periods of time.

When advance written requests are impractical, nurses shall secure the
approval of their supervisor by telephone or other means at the earliest
opportunity. Supervisors shall respond in writing to all vacation requests and
shall answer all written requests in writing within ten (10) calendar days after
such request is made.

Once the vacation has been approved, it shall not be rescinded except
during an emergency.

Vacation on Weekends

In continuous operations facilities where nurses are scheduled every other
weekend off, such nurses will be granted a minimum of one (1) additional
vacation weekend each fiscal year. Provided however, nurses who have
eight (8) or more years of service shall be granted a minimum of two (2)
vacation weekends each fiscal year.

Meet and Confer

At the request of the Association, the Appointing Authority shall meet and
confer to discuss vacation scheduling issues.

Section 5. Vacation Charges. Nurses who use vacation shall be charged
only for the number of hours they would have been scheduled to work during
the period of absence. In no instance, however, shall vacation leave be
granted in increments of less than 1/2 hour except to permit use of lesser
fractions that have been accrued.

Holidays that occur during vacation periods will be paid as a holiday and not
charged as a vacation day.

Nurses vacation accruals earned while on paid leave may be used by the
nurse with the approval of his/her supervisor without returning to work prior to
the use of such accrued leave. Should a nurse become ill or disabled while
on vacation leave, vacation leave shall be changed to sick leave, effective
the date of the illness or disability upon approval of the supervisor. Such
notice shall be accompanied by a medical statement from a medical
practitioner and shall be given to the supervisor as soon as possible after the
lliness or disability occurs.
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Section 6. Vacation Transfer - Liguidation. An eligible nurse who
transfers or is transferred from another Appointing Authority without an
interruption in service shall carry forward accrued and unused vacation leave.
A nurse who is on permanent layoff or who is separated from state service by
resignation in good standing, discharge, retirement, or death shall be
compensated in cash at the nurse's then current rate of pay, for all vacation
leave to the nurse's credit at the time of separation.

At the nurses option he/she may receive payment for accumulated vacation
leave upon beginning an unpaid leave of absence approved for more than
one year in duration provided the leave of absence is not for the purpose of
accepting an unclassified position in State Civil Service. However, in no
case shall payment exceed two hundred sixty (260) hours.

ARTICLE 8 - SICK LEAVE

Section 1. Eligibility. All nurses shall be eligible nurses for purposes of this
Article, (except for intermittent nurses, emergency nurses, and temporary
nurses). In addition, intermittent nurses shall become eligible nurses for
purposes of this Article after completion of sixty-seven (67) working days in
any twelve (12) month period. Eligible nurses on layoff who accept an
emergency or temporary appointment shall continue to be eligible to accrue
and use sick leave.

Section 2. Sick Leave Accrual Rate.

A. Pay Period. All eligible nurses shall accrue sick leave at the rate of four
(4) hours per pay period of continuous employment beginning with their
date of hire.

B. Not Full-Time. Eligible nurses being paid for less than a full eighty (80)
hour payroll period shall have their sick leave accrual pro-rated in
accordance with the schedule set forth in Appendix C.

C. Military Leave. Nurses on a military leave under Article 10 shall earn and
accrue sick leave as though actually employed, pursuant to M.S. 196.26.

D. Workers’ Compensation.

1. An eligible nurse receiving workers’ compensation benefits shall accrue
sick leave for the number of hours compensated by a combination of
workers’ compensation, sick leave, and/or vacation leave.

2. Sick leave is accrued only in pay periods where the nurse supplements
the workers’ compensation payments with sick leave, vacation leave,
compensatory time, or regular hours worked.

3. When number of hours compensated is less than eighty (80) for the
payroll period by a combination of workers’ compensation, vacation
leave, and/or sick leave, then the sick leave accrual rate will be
prorated according to the schedule set forth in Appendix C.
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Section 3. Sick Leave Upon Transfer. An eligible nurse who transfers or is
transferred from another Appointing Authority without an interruption in
service shall carry forward accrued and unused sick leave.

Section 4. Sick Leave Restoration Upon Reinstatement or
Reappointment.

A. Sick Leave Balance Upon Reinstatement or Reappointment.

1. Within One (1) Year of Service. An eligible nurse who is reinstated or
reappointed to State service on or after July 1, 1979, and within one (1)
year of the date of resignation in good standing or retirement shall have
accumulated but unused sick leave balance restored and posted to the
nurse's credit in the records of the Appointing Authority.

2. After One (1) Year of Service But Not More Than Four (4) Years of
Service. An eligible nurse reinstated or reappointed to State service
after one (1) year but not more than four (4) years from the date of
resignation in good standing or retirement may, at the Appointing
Authority's discretion, have his/her accumulated but unused sick leave
balance restored and posted to the nurse's credit in the records of the
Appointing Authority.

B. Sick _Leave Balance Upon Reinstatement or Reappointment
Following Severance Payment. A nurse who receives severance pay
but returns to State service and is reinstated or reappointed shall have
his/her sick leave balance restored at sixty (60) percent of the nurse’s
accumulated but unused sick leave balance (which balance shall not
exceed nine hundred (900) hours plus eighty seven and one-half (87%2)
percent of the nurse’s accumulated but unused sick leave bank).

Section 5. Usage. A nurse shall be granted sick leave with pay as follows:

Whenever practical, nurses shall submit written requests for sick leave to the
Appointing Authority in advance of the period of absence. When advance
notice is not possible, nurses shall notify their supervisor by telephone or
other means at the earliest opportunity.

A. To the Extent of the Nurse's Accumulation.

1. For absences necessitated by illness, or disability; by a necessity for
medical, chiropractic, or dental care; or

2. by exposure to contagious disease which endangers the health of other
nurses, clients, or the public; or

3. by illness of a spouse, dependent children, step-children/foster-children
(including wards, and children for whom the nurse is legal guardian), or
parent living in the same household of the nurse; or

4. illness of a minor child (whether or not the child lives in the same
household of the nurse), for such reasonable periods as his/her
attendance may be necessary; or

5. a pregnant nurse may also use sick leave during the period of time that
her doctor or midwife certifies that she is unable to work because of the
pregnancy.
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B. Limited to Not More Than Five (5) Days.

1. Leave to arrange for necessary nursing care for members of the family
or

2. birth or adoption of a child or

3. to accompany spouse, minor or dependent children/step-
children/foster-children (including wards or children for whom the nurse
Is legal guardian) to dental or medical appointments.

In cases where more than five (5) days are required or where a nurse’s
accumulation is less than five (5) days, nurses may request vacation
leave. The request for vacation leave shall not be unreasonably denied.

C. Limited to Not More than Twenty-Four (24) Hours. With prior notice,
up to twenty-four (24) hours of sick leave per fiscal year may be used to
take a parent not living in the same household to medical and dental
appointments.

Section 6. Reguests for Medical Statements. If the Appointing Authority
believes that the nurse has abused or is abusing sick leave, nurses using
leave under this Article may be required to furnish a statement from a
medical practitioner upon the request of an Appointing Authority.

If the Appointing Authority has reason to believe the nurse is not fit to work or
has been exposed to a contagious disease which endangers the health of
other nurses, clients, or the public, the Appointing Authority may also request
a statement from a medical practitioner.

Such statement shall indicate the nature and the expected duration of the
iliness or disability.

The abuse of sick leave shall constitute just cause for disciplinary action.

Section 7. Sick Leave Charges.

A. Hours Scheduled to Work. A nurse using sick leave shall be charged for
only the number of hours the nurse was scheduled to work during the
period of the nurse's sick leave.

B. Use in_ Same Pay Period. Sick leave hours shall not be used during the
payroll period in which the hours are accrued.

C. Incremental Use. In no instance shall sick leave be granted for periods
of less than one-half (1/2) hour except to permit utilization of lesser
increments that have been accrued.

D. Holidays. Holidays that occur during sick leave periods will be paid as a
holiday and not charged as a sick leave day.

E. Paid Leave. Sick leave accruals earned while on paid leave may be used
by the nurse with the approval of a supervisor without returning to work
prior to using of such accrued sick leave.
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F. On_the Job Injury. Any nurse incurring an on the job injury shall be paid
the nurse's regular rate of pay for the remainder of the work shift. Any
necessary sick leave charges for nurses so injured shall not commence
until the first scheduled work day following the injury.

Section 8. Severance Pay.

A. Calculation. Severance pay shall be equal to forty (40) percent of the
nurse’s accumulated but unused sick leave balance up to nine hundred
(900) hours and twelve and one-half percent (12.5%) of the remaining
balance.

B. Eligibility.

1. Twenty (20) Years or More of State Service. All nurses who have
accrued twenty (20) years or more continuous State service shall
receive severance pay upon any separation from State service.

2. Less than Twenty (20) Years of State Service. Nurses with less than
twenty (20) years continuous State service shall receive severance pay
upon mandatory retirement or retirement at or after age sixty-five (65);
death; or layoff, except for seasonal layoffs.

3. After Ten (10) Years of State Service. Nurses who retire from State
service after ten (I0) years of continuous State service and who are
immediately entitled at the time of retirement to receive an annuity
under a state retirement program shall, (notwithstanding an election to
defer payment of the annuity), also receive severance pay.

C. Severance Payout, Subseguent Reappointment, and _Future
Severance Eliqgibility. Should a nurse not laid off who has received
severance pay be subsequently reappointed to State service, eligibility for
future severance pay shall be computed upon the difference between:

1. the amount of accumulated but unused sick leave restored to the
nurse's credit at the time the nurse was reappointed and

2. the amount of accumulated but unused sick leave at the time of the
nurse's subsequent eligibility for severance pay.

Calculation for eligibility in Article 8, Section 8B, is automatic, given the
nurse has previously attained the years of service.

D. Severance Payout, Subseguent Reappointment, and Future
Severance Eligibility for Laid Off Registered Nurses. Should any laid
off nurse who has received severance pay be subsequently reappointed to
State service, eligibility for future severance pay shall be computed upon
the difference between:

1. the amount of accumulated but unused sick leave restored to the
nurse's credit at the time the nurse was reappointed and

2. the amount of accumulated but unused sick leave at the time of the
nurse's subsequent eligibility for severance pay.
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Calculation for eligibility in Article 8, Section 8B, is time served in
continuous State service prior to the layoff, time served while on any layoff
list, and time worked in the reappointment subsequent to the layoff.

E. Terms of Severance Payment. Such severance pay shall be excluded
from retirement deductions and from any calculations in retirement
benefits and shall be paid over a period not to exceed two (2) years from
termination of employment. In the event that a terminated nurse dies
before all or a portion of the severance pay has been disbursed, that
balance due shall be paid to a nhamed beneficiary or, lacking same, to the
deceased's estate.

ARTICLE 9 - INJURED ON DUTY

Section 1. Special Rate. The parties recognize that nurses working with
residents or inmates at certain state institutions or facilities face a high
potential for injury due to the nature of their employment. Therefore, a nurse
of any Department of Corrections institutions, Department of Human
Services Regional Treatment Centers, or the Minnesota Veterans Home
who, in the ordinary course of employment, while acting in a reasonable and
prudent manner and in compliance with the established rules and procedures
of the Appointing Authority, incurs a disabling injury stemming from the
aggressive and/or intentional and overt act of a person who is a resident or is
in the custodial control of the institution, or which is incurred while attempting
to apprehend or take into custody such inmate or resident, shall receive
compensation in an amount equal to the difference between the nurse's
regular rate of pay and benefits paid under workers compensation, without
deduction from the nurse's accrued sick leave. Such compensation shall be
used prior to receiving workers' compensation benefits and/or to supplement
workers' compensation benefits and shall not exceed an amount equal to two
hundred forty (240) times the nurse's regular hourly rate of pay per disabling
injury.

Section 2. Workers’ Compensation Leave. Nurses incurring an on-the-job
injury shall be paid their regular rate of pay for the remainder of the work
shift. Any necessary deductions from accrued sick leave for nurses so
injured shall not commence until the first scheduled workday following the
injury.

Nurses absent from duty as a result of an injury or illness for which a claim
for workers' compensation is made may elect to use accumulated vacation or
sick leave or both during a period of absence pending an award of workers'
compensation benefits. A nurse receiving workers' compensation may
choose to supplement it with accrued but unused sick leave, vacation or
compensatory time in an amount which will total the nurse's regular gross
pay for the period of time involved. Sick leave must be exhausted before
vacation leave can be used.

If a full payroll check is issued to a nurse prior to the issuance of a benefits
determination and a subsequent workers' compensation check is issued for
the same period, overpayments shall be corrected in the nurse's payroll
payment in the subsequent payroll period(s). If, however, the nurse is not
being paid enough hours in the subsequent pay period(s) to cover the
amount of the negative adjustment the nurse may be required to return the
workers' compensation check to the agency.
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Vacation and sick leave accrual is based on the combined total of the
number of hours paid by workers' compensation, the number of hours of sick
or vacation leave used, and/or regular hours worked. Sick and vacation
leave is only accrued in pay periods where the nurse supplements the
workers' compensation benefits.

Nurses shall be entitled to immediate return to actual employment upon
appropriate release from workers’ compensation status, provided nurses are
not so affected or disabled as to be unable to perform their jobs satisfactorily
or safely.

ARTICLE 10 - LEAVES OF ABSENCE

Section 1. Application_and Authorization for Leave. All requests for a
leave of absence shall be submitted in writing by the nurse to the nurse's
supervisor. All requests for leave shall be submitted as soon as the need for
such a leave is known. The request shall state the reason for and the
anticipated duration of the leave of absence.

Authorization for or denial of a leave of absence shall be furnished to the
nurse in writing. Such authorization shall include the beginning and ending
date of the leave of absence.

Section 2. Paid Leaves of Absence.

A. Bereavement Leave. The use of a reasonable period of sick leave shall
be granted in cases of death of the spouse or parents and grandparents
of the spouse, or the parents/step parents, grandparents, guardian,
children/step children, grandchildren, parent of the nurse’s minor child,
brothers, sisters, or wards of the nurse.

For individuals not listed above, nurses may request vacation leave in
cases of death of such individuals under the provisions of Article 7,
Vacation Leave. Nurses may also request vacation leave under the
provisions of Article 7 in instances in which sick leave has been
exhausted.

The supervisor shall make a reasonable effort to adjust the hours of a
nurse in order to permit his/her attendance at the funeral of a co-worker.

B. Court Appearance Leave. Leave shall be granted for appearances
before a court, legislative committee, or other judicial or quasi-judicial
body in response to a subpoena or other direction of proper authority for
job-related purposes other than those instituted by the nurse or the
exclusive representative. Leave shall also be granted for attendance in
court in connection with a nurse's official duty, which shall include any
necessary travel time. Such nurse shall be paid the nurse's regular rate of
pay but shall remit to her/his Appointing Authority the amount received,
exclusive of expenses, for serving as a witness.

C. Jury Duty Leave. Leave shall be granted for service upon a jury. Nurses
whose scheduled shift is other than a day shift shall be reassigned to a
day shift during the period of service upon a jury. When not actually
serving on a jury and only on call, the nurse shall report to work.
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D. Military Leave. Up to fifteen (15) working days leave per calendar year
shall be granted to members of a reserve force of the United States or of
the State of Minnesota who are ordered by the appropriate authorities to
attend a training program or perform any other duties under the
supervision of the United States or the State of Minnesota during the
period of such activity. The nurse, upon receiving notification of duty,
shall notify his/her immediate supervisor within three (3) calendar days of
receiving that notification.

E. Voting Time Leave. Any nurse who is eligible to vote in any statewide
general election or at any election to fill a vacancy in the office of a
representative in Congress, may absent himself/herself from work for the
purpose of voting during the forenoon of such election day provided the
nurse has made prior arrangements for such absence with his/her
Immediate supervisor.

F. Investigatory Leave. The Appointing Authority/designee may place a
nurse who is the subject of a disciplinary investigation on an investigatory
leave with pay provided a reasonable basis exists to warrant such leave.
Any nurse who is placed on investigatory leave with pay shall be given a
written statement indicating that the nurse is being placed on investigatory
leave and the reasons for the investigation.

G. Administrative Leave. The Appointing Authority may at its discretion
place a nurse on paid administrative leave for up to thirty (30) calendar
days where the nurse has been involved in a critical incident or where
continued presence in the workplace poses a risk to the nurse or the
organization. Upon placing a nurse on administrative leave, the
Appointing Authority shall notify the nurse in writing of the basis for placing
the nurse on such leave and the estimated duration of the leave. The
Commissioner of Minnesota Management & Budget may authorize the
leave to be extended for a period not greater than thirty (30) calendar
days, unless the Association has agreed to an extension(s) of longer
duration. It is the Appointing Authority’s policy to return a nurse to active
duty status as soon as is practical and prudent.

Any nurse who is placed on an administrative leave with pay shall be
given a written statement indicating that the nurse is being placed on an
administrative leave and the reasons for the leave.

Paid leaves of absence granted under this Article shall not exceed the
nurse's normal work schedule.

Section 3. Unpaid Leaves of Absence.

A. Medical Leave. Leave of absence up to a cumulative total of one (1) year
shall be granted to any permanent nurse who, as a result of an extended
illness or injury, has exhausted his/her accumulation of sick leave. Upon
the request of the nurse, such leave may be extended.

B. Employer-Initiated Disability Leave. If the Appointing Authority has
reasonable cause to believe that a nurse is unfit or unable to perform the
duties of his/her position as a result of disability, illness or injury, the nurse
may be placed on a leave of absence for a period not to exceed one (1)
year in duration.
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Such leave shall be based on an evaluation by a medical practitioner. In
the event that the Appointing Authority requires the nurse to go to a
specific medical practitioner, the Appointing Authority agrees to pay for the
cost of such evaluation.

The nurse may take advantage of the Appointing Authority's Employee
Assistance Program or a similar program.

The Appointing Authority agrees to provide notice to the Association prior
to placing the nurse on such leave and will meet with a local
representative, and an Association representative in the presence of the
nurse prior to effecting the leave, if so requested by the Association.

C. Parenting or Adoption Leave. A Parenting or Adoption leave of absence
shall be granted to a natural or adoptive parent who requests such leave
in conjunction with the birth or adoption of a child.

The leave shall commence on the date requested by the nurse and shall
continue up to six (6) months. However, such leave may be extended up
to a maximum of one (1) year by mutual consent between the nurse and
the Appointing Authority. Parenting leave shall not be considered the
same as disability leave, and it shall continue up to six (6) consecutive
months, and shall be reduced by any paid or unpaid leave of absence.

D. Military Leave. Nurses shall be entitled to military leave of absence
without pay as authorized by M.S. 192.261.

E. Personal Leave. Leave may be granted to any nurse, upon request, for
personal reasons.

F. Association Leave. Upon the written request of the Association, nurses
who are elected or appointed by the Association to serve on an
Association Negotiating Team shall be granted reasonable time off for
such purposes. Association Representatives or other nurses who may be
elected or appointed by the Association to perform certain duties for the
exclusive representative on a daily basis, shall be granted such time off on
a daily basis provided, the granting of such time off does not adversely
affect the operations of the nurse's work unit.

In any case of leave of absence or time off to perform duties for the
exclusive representative, the number of nurses to be granted leave of
absence or time off from any one work unit may be limited by the
Appointing Authority, if the Appointing Authority determines that the
number requesting the leave of absence or time off would adversely affect
the operations of the work unit.

Upon advanced written notice, leave shall be granted to nurses who are
elected officers or appointed full time representatives of the Association.
Annually, the Appointing Authority may request the Association to confirm
the nurse's continuation on Association Leave. Such elected or appointed
representatives may request vacation leave for purposes of this sub-
section.

Leave time for service on the Association Negotiating Team shall be

considered as paid leave for purpose of vacation leave and sick leave
accrual and for purposes of eligibility for holiday pay.
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G. Educational Leave. Leave may be granted to any nurse for educational
purposes.

H. Political Caucus or Convention. Upon ten (10) days advance request,
leave shall be granted to any nurse for the purpose of attending a political
caucus/conventions.

|. Elder Care Leave. Leave may be granted to any nurse for purposes of
elder care.

J. Unpaid Administrative Leave. At the Appointing Authority’s discretion, a
nurse may be placed on unpaid administrative leave when the nurse is
unable to work because of the temporary absence of a license.

Section 4. Return from Leave. Nurses returning from leave shall return to
a position in their same classification, option, if any, and seniority unit.
Nurses returning from extended leaves of absence (one (1) month or more)
shall notify their Appointing Authority at least two (2) weeks prior to their
return from leave. Nurses who give the Appointing Authority notice of
returning to work thirty (30) days or more in advance of their return from
leave shall be given a specific fourteen (14) day work schedule. Nurses who
give the Appointing Authority less than thirty (30) days notice of returning
from leave to work shall only receive a specific start date/time. Nurses may
return to work prior to the agreed upon termination date with the approval of
the Appointing Authority. Leaves of absence, or extensions of such leave,
which are subject to the discretionary authority of the Appointing Authority
may be cancelled by an Appointing Authority upon reasonable written notice
to the nurse.

An employee on an approved leave of absence is required to contact the
Appointing Authority if an extension is being requested. Failure to contact
the Appointing Authority about an extension prior to the end of the approved
leave period shall be deemed to be a voluntary resignation, and the
employee shall be severed from state service.

Section 5. Statutory Leaves. A list of statutory leaves is contained in
Appendix F to this Agreement. Statutory leaves are subject to change or
repeal and are not grievable or arbitrable under the provisions of this
Agreement.

ARTICLE 11 - VACANCIES, FILLING OF POSITIONS

Section 1. Vacancies. A vacancy is defined as a non-temporary (more than
twelve [12] months) or seasonal opening in the classified service which the
Appointing Authority determines to fill. A vacancy is not created when there
is a change in the employee's employment condition pursuant to Article 4,
Section 4.

Section 2. Waivers. The Appointing Authority and the Association may
agree to waive this Article in order to accommodate the placement of
bargaining unit employees who are returning to work from a workers'
compensation disability leave.
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Section 3. Employment Condition. Employment condition is the
combination of the hours of work and appointment status as defined in A and
B below.

A. Hours of Work.

1. Full-time employees. "Full-time employee" means an employee who
Is normally scheduled to work 80 hours in a bi-weekly payroll period.

2. Part-time employee. "Part-time employee" means an employee who
is normally scheduled to work fewer than 80 hours in a biweekly payroll
period.

3. Intermittent employee. "Intermittent employee” means an employee
who works an irregular and uncertain schedule which alternatively
begins, ceases, and begins again as the needs of the agency require.

B. Appointment Status.

1. Unlimited employee. "Unlimited employee" means an employee who
Is appointed with no definite ending date.

2. Temporary employee. "Temporary employee" means an employee
who is appointed with a definite ending date. A temporary employee's
term of employment may not exceed a total of 12 months in any 24-
month period in any one agency.

3. Seasonal employee. "Seasonal employee" means an employee who
Is appointed for no more than ten months during any 12 consecutive
months but who is expected to return to work year after year.

4. Emergency employee. "Emergency employee" means an employee
who is appointed for no more than 45 aggregate working days in any
12 month period for any single Appointing Authority.

Section 4. Job Postings. When a vacancy occurs, the Appointing Authority
shall post an announcement with the following information: the date of initial
posting, the working title (if applicable), the classification and (class option, if
any), a general description of duties, the requirements of the position,
employment condition, the salary range, the work location, the shift or shifts
(if applicable), the normal hours of work and the anticipated starting date on
appropriate bulletin boards in the seniority unit where the vacancy exists for a
minimum of ten (10) calendar days or through such procedures as are
otherwise agreed to between the Association and the Appointing Authority.

For informational purposes only, each Appointing Authority within a multi-
seniority unit agency shall maintain a list of or copies of job postings of
vacancies in other seniority units within the agency. In addition, each
Appointing Authority will make available information concerning temporary
and unclassified openings.
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Section 5. Written Memo of Intent. Nurses may indicate an interest in the
filing of such vacancy by submitting a written memo of intent to the
Appointing Authority on or before the expiration date of the posting. Any
nurse working under that Appointing Authority may submit such written
memo which shall be considered. However, only nurses in the classification
noted on the posting shall be eligible to submit a memo of intent on the
posted vacancy. A nurse who is not selected to fill the vacancy shall be
notified in writing of the reason(s) if the nurse so requests. The Appointing
Authority shall not be arbitrary, capricious or discriminatory and must have a
legitimate business reason to reject all nurses showing interest. If the
vacancy is not filled by a nurse who showed interest, then it shall be filled in
accordance with Section 6.

Section 6. Filling Positions.  Whenever the Appointing Authority
determines that a vacancy shall be filled from an Eligible List or
reinstatement, and a seniority unit layoff list as defined in Article 13, Section
6(A) exists, vacancies shall be filled by recall from the seniority unit layoff list.
In the absence of a seniority unit layoff list, the Appointing Authority shall fill
vacancies from among those qualified nurses on the bargaining unit layoff
list. In the absence of both layoff lists, the Appointing Authority may fill
vacancies in accordance with provisions of Minnesota Statutes.

The Appointing Authority agrees that nurses hired be given a letter of
appointment stating the classification and (class option, if any), working title
(if applicable), employment condition, a general description of duties, the
work location, the pay range and specific rate of pay, shift or shifts (if
applicable), the normal hours of work and the starting date prior to
commencing employment.

Section 7. Transfers Between Appointing Authorities. Nurses working
under one Appointing Authority may request a transfer to a position under
another Appointing Authority by submitting such request in writing to the
Personnel Office of the Appointing Authority to which the nurse wishes to
transfer. The Employer will supply the Association with a list of all Personnel
Officers, including addresses and telephone numbers, in agencies where
nurses covered by this Agreement are employed.

Section 8. Effects of Changes in Position Allocations on the Filling of
Positions. When the allocation of a position has been changed as the result
of changes in the organizational structure of an agency or abrupt changes in
the duties and responsibilities of the position, the position shall be
considered vacant under the provisions of this Article and filled in accordance
with Sections 4 through 6.

Section 9. Effects of Reallocation on the Filling of Positions. When the
allocation of a position is changed as the result of changes over a period of
time in the kind, responsibility, or difficulty of the work performed in the
position, such situation shall be deemed a reallocation and not considered a
vacancy under the provisions of this Article. The incumbent nurse of a
reallocated position shall be appointed to that position provided the
incumbent possesses any licensure, certification or registration required for
the class to which the position has been reallocated.
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When the incumbent nurse does not possess the required licensure,
certification or registration, the nurse shall be removed from the position
within thirty (30) calendar days from the date of notification to the Appointing
Authority of the nurse's failure to qualify. The position shall then be
considered vacant under the provisions of this Article and may be filled in
accordance with Sections 4 through 6. If the incumbent is ineligible to
continue in the position and is not transferred, promoted, or demoted, the
layoff provisions of this Agreement shall apply.

If the incumbent of a position which is reallocated to a higher classification
existing at the time of the request receives a probationary appointment to the
reallocated position, pay for the reallocated position shall commence fifteen
(15) calendar days after Minnesota Management & Budget receives a
reallocation request determined by Minnesota Management & Budget to be
properly documented, and the payment shall continue from that date until the
effective date of the probationary appointment.

Such payment does not apply to reallocations resulting from department or
division or group studies initiated by Minnesota Management & Budget or the
Appointing Authority. The Commissioner of Minnesota Management &
Budget shall determine when such payment is appropriate.

Nurses may submit requests for job audits directly to Minnesota
Management & Budget.

Section 10. Classification Decisions. The decisions of the Commissioner
of Minnesota Management & Budget pursuant to Sections 8 and 9 shall not
be subject to the grievance and arbitration provision of this Agreement.
Nurses may appeal the decision under Minnesota Statutes and
Administrative Procedures of Minnesota Management & Budget.

Section 11. Probationary Period Duration.

A. Required Probationary Period. Except as provided below, all unlimited
appointments to positions in the classified service shall be for probationary
period specified in Section 11C.

No probationary period shall be required for a recall from a Seniority Unit
Layoff List, a transfer in the same class under the same Appointing
Authority, a transfer or demotion to a previously held class under the
same Appointing Authority.

B. Discretionary Probationary Period. An Appointing Authority may, with
prior written notice to the nurse, require a probationary period as specified
in Section 11C for transfers and demotions to a new Appointing Authority
or to classes in which the employee has not previously served,
reemployment, or reinstatement, or recall from a Class (Class Option)
Layoff List.

C. Length of Probationary Period.

1. Fifty (50) Percent or Greater Time Nurses. All probationary periods
for all unlimited and seasonal employees who work fifty (50) percent or
more time shall be six (6) months. Any unpaid leaves of absence in
excess of a total of ten (10) consecutive working days shall be added to
the duration of the probationary period.
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2. Intermittents and Less than Fifty (50) Percent Time Nurses. All
probationary periods shall be one thousand forty-four (1044) working
hours or a maximum of one (1) year. Working hours shall include
hours actually worked, excluding overtime. Working hours shall also
include paid holidays, compensatory time off taken, and paid leave
taken in increments of less than the employee's normal work day.

3. Reallocated Positions. Notwithstanding 1 and 2 above, an incumbent
appointed to a reallocated position shall serve a probationary period of
three (3) months.

D. Probationary Extensions. If the Appointing Authority feels that an
extension of the probationary period could result in successful completion
of the probationary period, the Appointing Authority, the nurse, and the
Association may mutually agree to a limited extension in accordance with
the following:

1. Fifty (50) Percent or Greater Time Nurses. Three (3) months.

2. Intermittents and Less Than Fifty (50) Percent Time Nurses. Five
hundred twenty (520) working hours.

For purposes of this Article, working hours shall include hours actually
worked, excluding overtime, except that working hours shall include overtime
hours if the nurse is required to liquidate the overtime in compensatory time
off. Working hours shall also include paid holidays and paid leave taken in
increments of less than the nurse's normal work day. The probationary
period shall exclude any time served in emergency, provisional, temporary or
unclassified appointments.

During the probationary period the Appointing Authority shall conduct a
minimum of one (1) performance review of the nurse's work performance at
the approximate midpoint of the probationary period. This evaluation shall
include a plan of action based on performance indicators contained in the
position description and shall include coaching to achieve these performance
indicators.

Nothing in this section shall be construed as preventing an Appointing
Authority from non-certifying a nurse at any time.

Nurses promoted prior to the completion of their probationary period to a
higher position in the nurse occupational field shall complete their
probationary period in the lower position by service in the higher position.

Section _12. Probationary Nurses. A nurse on probation who is not
certified shall be given written reasons for his/her non-certification with a
copy of the letter to the Association.

A. Serving Initial Probationary Period. Probationary nurses serving an
initial probationary period may have the Association process the grievance
on discharge or non-certification to Step 3 of Article 16 (Grievance
Procedure), but such grievances shall not be subject to the arbitration
provision of this Agreement.
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B. Subsequent Probationary Period. Nurses who have permanent status
In a nurse classification in the bargaining unit shall be given written
reasons for non-certification in a subsequent probationary period in
another classification. Any nurse who is not certified shall have the right
to return to the position or another position in the same classification and
option in the Seniority unit from which the nurse was transferred or
promoted. These permanent status nurses who fail to be certified may
have the Association process non-certification grievances to Step 3 of
Article 16 (Grievance Procedures), but such grievances shall not be
subject to the arbitration provision of this Agreement. However,
permanent status nurses may not be discharged without just cause.

ARTICLE 12 - SENIORITY

Section 1. Seniority. For the purpose of this Article, seniority is defined as
follows:

A. Classification Seniority. "Classification Seniority" is defined as the
length of continuous employment since the date of the nurse's initial
probationary appointment to the classification within the bargaining unit
and the department. Seniority is not accrued for time served in an
emergency, provisional except as provided in E below, temporary or
unclassified appointment. Seniority for Registered Nurses who previously
worked in the Evaluator | class and are now working in the Evaluator Il
class, will have their seniority in these two (2) classifications merged. This
means that seniority for the Evaluator Il class will be combined with the
duration of time spent in the Evaluator | class.

B. Departmental Seniority. "Departmental Seniority" is defined as the
nurse's length of continuous employment within a State department since
the last date of entry into the State department. Seniority is not accrued
for time served in an emergency, provisional except as provided in E
below, temporary or unclassified appointment.

C. Bargaining Unit Seniority. "Bargaining Unit Seniority" is defined as the
nurse's length of continuous employment within the Bargaining Unit since
the last date of entry into the Bargaining Unit. Seniority is not accrued for
time served in an emergency, provisional except as provided in E below,
temporary or unclassified appointment.

D. State Seniority. "State Seniority" is defined as the length of employment
with the State of Minnesota since the last date of hire.

E. Continuous Employment. "Continuous Employment” shall commence
on the date a nurse begins to serve a probationary period.

Continuous employment shall be interrupted only by separation because
of resignation, termination for just cause, failure to return upon expiration
of a leave of absence, failure to respond to a recall from layoff, or
retirement.

In the case of a nurse working under a provisional appointment,

continuous employment shall be credited back to the date of hire at the
time a nurse begins to serve a probationary period in the classification.
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Continuous employment shall include time on layoff.

When a nurse is exercising bumping rights, or is demoting, or is transferring,
Classification Seniority in the class to which the nurse is bumping, demoting
or transferring shall include Classification Seniority in all related higher or
related equally paid classes in the bargaining unit in which the nurse has
previously served provided such continuous employment is in the same
department. Also, if the title of the nurse's classification is changed, seniority
in the retitled class shall include the continuous employment in the original
class.

Notwithstanding the above, seniority for nurses from Rochester State
Hospital or any other State Regional Treatment Center/nursing home closed
during the duration of this agreement who accept a new position in another
department within the bargaining unit with no break in service shall include
the continuous employment gained at Rochester State Hospital or the other
closed State Regional Treatment Center/nursing home as though the
continuous employment was earned in the new department.

Section 2. Seniority Rosters. The Appointing Authority shall prepare and
post seniority rosters and give a copy to the Local Association
Representative each November and May. Upon written request of the
Association, the Appointing Authority shall, within thirty (30) days, mail a copy
of the then current Seniority Roster to the Association. The rosters shall list
each nurse in order of Classification seniority, and reflect each nurse's date
of Classification Seniority, date of Departmental Seniority, date of Bargaining
Unit Seniority, and date of State Seniority. The roster shall also identify the
type of appointment if other than full-time unlimited. When two (2) or more
nurses have the same Classification seniority date, their seniority roster
position shall be determined by total Departmental Seniority. Should a tie
still exist, seniority roster positions shall be determined by Bargaining Unit
Seniority.  Should a tie still exist, seniority roster positions shall be
determined by State Seniority. Should a tie still exist, seniority positions shall
be determined by lot.

The Appointing Authority and the Association may mutually agree at any time
to correct errors of fact in a seniority roster.

ARTICLE 13 - LAYOFF AND RECALL

Section 1. Layoff. The Appointing Authority may lay off a nurse in the
classified service by reason of abolition of the position, shortage of work or
funds, or other reasons outside the nurse's control which do not reflect
discredit on the service of the nurse.

Section 2. Layoff Procedures. Inthe event a layoff in the classified service
of seniority unit nurses becomes necessary, the Appointing Authority shall
designate the position in the class or class option, if one exists. Layoffs shall
be within employment condition (full-time unlimited, part-time unlimited,
seasonal full-time, seasonal part-time, or intermittent), and seniority unit. If
there is a vacancy in the same class, nurse option if any, seniority unit, and
employment condition as the position to be eliminated, the Appointing
Authority may reassign the nurse holding the position to be eliminated to that
vacancy.
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If there is no such vacancy, the Appointing Authority shall notify the nurse
occupying the position that she/he is about to be laid off at least fourteen (14)
calendar days prior to the effective date of the layoff. The Appointing
Authority shall notify the Association as far in advance as practicable but not
later than fourteen (14) calendar days prior to the effective date of the layoff.

Instead of layoff, the nurse about to be laid off may exercise the following in
the order set forth below.

A. Bumps within thirty five (35) miles.

1. Bump the least senior nurse occupying a position in the same class,
option if any, seniority unit, and employment condition.

2. Accept a vacancy in the same seniority unit and employment condition
in the class and option, if any, in which the nurse most recently served.

3. Bump the least senior nurse occupying a position in the same seniority
unit and employment condition in the next lower or equal class and
option in which the nurse most recently served.

B. Bumps outside thirty-five (35) miles.

1. Bump the least senior nurse occupying a position in the same class,
option if any, seniority unit, and employment condition more than thirty-
five (35) miles from the nurse's current work location.

2. Accept a vacancy in the same seniority unit and employment condition
in the class and option, if any, in which the nurse most recently served
more than thirty five (35) miles from the nurse's current work location.

3. Bump the least senior nurse occupying a position in the same seniority
unit and employment condition in the next lower or equal class and
option in which the nurse most recently served more than thirty five (35)
miles from the nurse's current work location.

Instead of options in A or B above, the nurse may accept an offer of
employment to a vacancy in an equal or lower class for which the nurse is
determined by the Employer to be qualified. If a nurse accepts an offer of
employment but cannot be appointed until after the scheduled layoff date, the
current Appointing Authority shall place the nurse on unpaid leave or, upon
mutual agreement, vacation leave until the new appointment begins. This
vacation leave usage is not subject to the provisions in Article 7, Vacation
Leave.

A nurse who does not have sufficient seniority to bump into the most recently
served class and option if any shall not forfeit the right to exercise seniority in
bumping into the next previously held class. However, if a vacancy exists in
the same class, option if any, and employment condition, the nurse must
accept the vacancy.

In all cases, the nurse exercising the bumping rights shall have greater

seniority in the class and seniority unit and have the same option if any, and
employment condition as the nurse who is to be bumped.
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Nurses who have accepted an equally or higher paid position excluded from
this bargaining unit shall retain bumping rights into a previously held class
within the seniority unit of the same Appointing Authority from which they
were laid off. Such bumping rights shall be based only upon seniority
previously earned as provided in Section 1. Such bumping shall be
accomplished under the following conditions:

A. The nurse may bump only into a position under the same Appointing
Authority.

B. The nurse shall have exhausted all bumping rights within his/her own
bargaining unit or, if not in a bargaining unit, within the applicable
framework.

C. The nurse shall fill a vacancy in a class in which he/she has previously
served or for which he/she is determined to be qualified by the
Employer prior to bumping any nurse in a bargaining unit represented
by the Association. Nurses in the bargaining unit represented by the
Association shall be able to exercise a bump to a vacancy prior to the
vacancy being filled by a nurse from a bargaining unit not represented
by the Association.

All bumps under this part are subject to the general conditions provided for in
this Article.

Section 3. Demotion in Lieu of Lay Off. A nurse who demotes as part of
the layoff procedure shall retain his/her current rate of pay or the rate of pay
at the top of the pay range of the class to which he/she demotes, whichever
is less.

Section 4. Voluntary Leaves in Lieu of Layoff. At the discretion of the
Appointing Authority, any full-time or part-time nurse in a seniority unit, in
which layoff is pending, may voluntarily request and may be granted a full-
time or part-time leave of absence without pay of up to a total of six (6)
months per nurse per fiscal year. Vacation, sick leave and insurance
benefits shall not be affected by such leaves. Such leaves are subject to the
provisions of Article Ten (10), (Leaves of Absence).

Section 5. Out-of-Order_Seniority Layoff. Upon the request of a more
senior nurse and approval of the Appointing Authority, a more senior nurse
may be laid off out of seniority order.

Section 6. Layoff Lists.

A. Seniority Unit Layoff List. The name(s) of nurse(s) who has/have been
laid off or demoted in lieu of layoff shall be placed on a seniority unit layoff
list for the specific classification, option if any, seniority unit and
employment condition from which the nurse was laid off. Such name(s)
shall be placed on the list in order of classification seniority. The nurse's
name shall remain on the layoff list for a minimum of one (1) year or for a
period equal to the nurse's continuous employment in the class and
department to a maximum of four (4) years.
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B. Bargaining Unit Layoff List. The name(s) of such nurse(s) shall also be
placed on a bargaining unit layoff list for the class, option if any,
bargaining unit, and employment condition from which the nurse was laid
off. Such names shall be placed on the list in order of the length of
continuous employment in the class in the state service. The nurse's
name shall remain on the bargaining unit layoff list for a minimum of one
(1) year or for a period equal to the nurse's continuous employment in the
class and state service to a maximum of three (3) years.

When a nurse's name is placed on the bargaining unit layoff list, the nurse
shall indicate the seniority unit(s), the geographic location(s), and
employment condition(s) for which she/he would accept recall. The nurse
may change his/her availability by notifying Minnesota Management &
Budget.

Section 7. Recall.

A. Nurses shall be recalled from layoff in the order in which their names
appear on the seniority unit layoff list or bargaining unit layoff list.

B. Failure to accept employment in the class, option if any, seniority unit, and
employment condition from which the nurse was laid off will result in
removal of the nurse's name from the seniority unit layoff list. However, in
the Department of Health, failure to accept employment in the same
district, class, option if any, and employment condition from which the
nurse was laid off will result in removal of the nurse's name from the
seniority unit layoff list.

Failure to accept employment in the class, option if any, seniority unit,
geographic locations, and employment conditions for which the nurse
indicated availability will result in the removal of the nurse's name from the
bargaining unit layoff list.

C. When a nurse is recalled from either layoff list, the nurse's name shall be
removed from both layoff lists. In the event that a nurse is recalled to a
seniority unit other than the one from which she/he was laid off, and the
nurse does not successfully complete the probationary period, such
nurse's name shall be restored to the original seniority unit layoff list for
the remainder of the time period originally provided in Section 6A.

D. The Appointing Authority shall notify the nurse of recall in writing by
personal service or certified mail (return receipt requested) at least fifteen
(15) calendar days prior to the reporting date. The nurse shall notify the
Appointing Authority in writing by personal service or certified mail within
ten (10) calendar days of the date of mailing of the nurse's intent to return
to work and the nurse shall report for work on the reporting date unless
other arrangements are made. The nurse shall be responsible for keeping
Minnesota Management & Budget informed of his/her current address and
availability.
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ARTICLE 14 - PERSONNEL FILES

Section 1. Personnel Files. The Appointing Authority shall maintain one
(1) official personnel file for each nurse. Such file shall contain copies of
personnel transactions, official correspondence with the nurse, performance
evaluations prepared by the Appointing Authority and other pertinent
materials.

Any initial minor infractions, irregularities, or deficiencies shall first be
privately brought to the attention of the nurse and, if corrected, shall not be
entered into the nurse's personnel file.

An oral reprimand shall not become part of a nurse's personnel file. If the
Appointing Authority has reason to reprimand a nurse, it shall be done in a
manner that shall not embarrass the nurse before other nurses or the public.

Upon request of the nurse, a written reprimand or a written record of a
suspension of ten (10) days or less shall be removed from the nurse's
personnel file provided that no further disciplinary action has been taken
against the nurse for a period of one (1) year following the date of a written
reprimand or three (3) years following the effective date of the suspension.
At the discretion of the Appointing Authority, a suspension of greater than ten
(10) days may be removed upon request of the nurse.

Notwithstanding any provisions of this Article, the Association agrees that the
Employer may continue to maintain records of prior incidents of disciplinary
action after removal from the official personnel file for administrative
purposes.

Section 2. Access. Each nurse shall have access to her/his personnel file
during normal business hours and under Appointing Authority supervision. A
nurse shall have the right to have placed in her/his file materials that she/he
determines may affect her/his employment, including statements in response
to any other materials in her/his file.

Under Appointing Authority supervision an Association Representative(s)
with written authorization from a nurse may examine the nurse's official file.

Section 3. Copies. Upon written request of the nurse, the Appointing
Authority shall provide the nurse copies of contents in her/his personnel file,
provided that the cost of such copies is borne by the nurse.

ARTICLE 15 - TERMINATION OF EMPLOYMENT, DISCIPLINARY
ACTIONS

Section 1. Resignation. A nurse shall give the Appointing Authority two (2)
weeks written notice to resign in good standing; and, unless the resignation
is because of illness, family emergency or other unavoidable reasons, a
nurse shall give the Appointing Authority at least fourteen (14) calendar days
written notice of resignation in order to receive eligible accumulated vacation
pay or eligible sick pay.
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Section 2. Discipline.

A. Procedure. A nurse with permanent status in her/his current job
classification shall be disciplined for just cause. Disciplinary action or
measures shall include only the following: 1) oral reprimand, 2) written
reprimand, 3) suspension without pay, 4) demotion, and 5) discharge.

The Appointing Authority shall not meet with a nurse for the purpose of
questioning the nurse during an investigation that may lead to discipline of
that nurse without first offering the nurse an opportunity for Association
representation. Any nurse waiving the right to such representation must
do so in writing prior to the questioning. The nurse shall be advised of the
nature and topic of the investigation prior to questioning.

However, if any nurse is being questioned during an investigation of
resident/patient abuse, the nurse, upon request, shall have the right to
Association representation.

A nurse who has been notified of the Appointing Authority that he/she is
being investigated for possible disciplinary action shall be informed, in
writing, of the status of the investigation upon its completion.

B. Discharge. If the Appointing Authority feels there is just cause for
discharge, the nurse and the Association shall be notified, in writing, that
the nurse is to be discharged and shall be furnished with the reason(s)
therefor and the effective date of the discharge. The nurse may request
an opportunity to hear an explanation of the evidence against him/her, and
to present his/her side of the story and is entitled to Association
representation at such meeting, upon request. The right to such meeting
shall expire at the end of the next scheduled work day of the nurse after
the notice of discharge is delivered to the nurse unless the nurse and the
Appointing Authority agree otherwise. The discharge shall not become
effective during the period when the meeting may occur. The nurse shall
remain in pay status during the time between the notice of discharge and
the expiration of the meeting. However, if the nurse was not in pay status
at the time of the notice of discharge, the requirement to be in pay status
shall not apply.

C. Notification. A nurse who receives a written reprimand or who is
suspended, demoted, and/or discharged shall be notified in writing of the
reasons therefor. Such notice shall also be provided to the Association
and the Association Local Representative at the same time, if practicable,
as the notice is provided to the nurse. Oral reprimands shall be identified
as such.

Section 3. Unclassified Nurses. The termination of an unclassified nurse
IS not subject to the arbitration provision of this agreement.
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ARTICLE 16 - GRIEVANCE PROCEDURE

Section 1. Definition of a Grievance. For the purpose of this Agreement, a
grievance shall be defined as a dispute or disagreement as to the
interpretation or application of any term or terms of this Agreement. Nurses
are encouraged to attempt to resolve their grievances first on an informal
basis with their immediate supervisor at the earliest opportunity. If the matter
cannot be resolved to the nurse's satisfaction by informal discussion, it shall
be then processed in accordance with the following procedure.

Section 2. Grievance Procedure.

A. Step 1. Within twenty-one (21) calendar days after the grievant, through
the use of reasonable diligence, should have knowledge of the event
giving rise to the grievance, the Association representative shall arrange a
meeting with the grievant's immediate supervisor with or without the
grievant to resolve the grievance. A grievance shall be identified as such.
The immediate supervisor's response to the grievance shall be given to
the Association representative within fifteen (15) calendar days of said
meeting.

B. Step 2: If the grievance is not resolved to the satisfaction of the
Association at Step 1 of this procedure, the Association may within fifteen
(15) calendar days after the immediate supervisor's response is given or
due, whichever comes first, present the grievance in writing to the
Appointing Authority's representative at the next level of supervision who
has been designated by the facility to process grievances. The written
grievance shall state the nature of the grievance, the facts upon which it is
based, the provision(s) of the Agreement allegedly violated, and the relief
requested. Within fifteen (15) calendar days after the Appointing
Authority's representative receives the written grievance, the Appointing
Authority's representative shall arrange a meeting with the Association
Representative to resolve the grievance. The Appointing Authority's
representative shall respond to the grievance in writing to the Association
Representative(s) and the Association within fifteen (15) calendar days of
the meeting.

C. Step 3: If the grievance is not resolved to the satisfaction of the
Association at Step 2 of this procedure, the Association may within fifteen
(15) calendar days after the date on which the Appointing Authority
representative's written response is given or due, whichever comes first,
present the grievance in writing to the Appointing Authority or its
designated representative. The Appointing Authority or its designated
representative shall, within fifteen (15) calendar days after receiving the
written grievance, arrange a meeting with the Association representative
to resolve the grievance. The Appointing Authority or its representative
shall respond in writing to the Association representative(s) and the
Association within fifteen (15) calendar days after the meeting.

D. Step 4: If the grievance still remains unresolved the Association may
within fifteen (15) calendar days after the response of the Appointing
Authority or his/her designee is due request arbitration of the grievance,
by written notice to the State Negotiator.
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The arbitration proceedings shall be conducted by a three member Board
of Arbitration composed of one (1) representative of the Association, one
(1) representative of the Employer, and one (1) neutral member. The
neutral member shall be selected by the parties within seven (7) calendar
days after notice is given. |If the parties fail to agree on the neutral
member within the said seven (7) day period, either party may request the
Bureau of Mediation Services to submit a list of five (5) arbitrators. Each
party shall have the right to alternately strike two (2) names from the list.
If the parties fail to agree as to which party shall strike the first name, the
decision shall be made by the flip of a coin.

Instead of a three member Board of Arbitration, the Association and the
Employer may mutually agree to submit the grievance to a sole arbitrator.
If the parties agree to submit the grievance to a sole arbitrator, and the
parties fail to agree on the arbitrator within seven (7) calendar days after
the notice of arbitration is received, the arbitrator shall be selected in the
same manner as the neutral member of the Board of Arbitration.

E. Time Limits. The time limit in each step may be extended by mutual
written agreement of the Appointing Authority and the Association in each
step. If the grievance is not presented within the time limits set forth
above, it shall be considered "waived". If a grievance is not appealed to
the next step within the specified time limit or any agreed extension
thereof, it shall be considered settled on the basis of the Appointing
Authority's last answer. If the Appointing Authority does not answer a
grievance or an appeal thereof within the specified time limits, the
Association may immediately appeal the grievance to the next step.

F. Waiver_of Steps. The Appointing Authority and the Association may
mutually agree to waive any or all of the first steps of the grievance
procedure.

Section 3. Disclosure. Prior to arbitration, the Employer and Association
shall permit inspection and copying (with expenses paid by the requesting
party) of all documents and physical evidence which may be used at such
hearing. Further, prior to arbitration, the Employer and Association shall
make full disclosure of names and addresses of all witnesses that either side
may call to testify.

Section 4. Release Time. The Association representative(s) (up to 2) and
the grieving nurse shall be allowed a reasonable amount of time without loss
of pay while on the Appointing Authority's premises to investigate and
present the nurse's grievances to the Appointing Authority. The Association
representative(s) and the grieving nurse shall not leave work or disrupt
departmental routine to discuss grievances without first requesting
permission from their immediate supervisor(s), which shall not be
unreasonably withheld.

The Association representative(s) and the grieving nurse shall receive their
regular pay, excluding overtime, when a grievance is investigated or
processed during working hours in Steps 1 through 3.
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If a class action grievance exists, only two of the grievants shall be permitted
to appear without loss of pay as spokesperson for the class. The
Association will designate the grievant in pay status. Class action grievances
are defined as and limited to those grievances which cover more than one
nurse and which involve like circumstances and facts for the grievants
involved.

Section 5. Arbitrator's Authority.

A. The Board of Arbitration (or arbitrator) shall have no right to amend,
modify, nullify, ignore, add to, or subtract from the provisions of this
Agreement. The Board of Arbitration (or arbitrator) shall consider and
decide only the specific issue submitted to them (or him/her) in writing by
the Appointing Authority and the Association and shall have no authority
to make a decision on any other subject not so submitted to them (or
him/her). The Board of Arbitration (or arbitrator) shall submit their (or
his/her) decision in writing within thirty (30) days following the close of the
hearing or the submission of briefs by the parties, whichever is later,
unless the parties agree to an extension. The decision shall be based
solely on the Board of Arbitration's (or arbitrator) interpretation or
application of the express terms of this Agreement and to the facts of the
grievance presented. The decision of the Board of Arbitration (or
arbitrator) shall be final and binding on the Appointing Authority, the
Association, and the nurses.

B. The fee and expenses for the neutral member of the Board of Arbitration
(or arbitrator) services and proceedings shall be borne equally by the
Appointing Authority and the Association provided that each party shall be
responsible for compensating its own representatives and witnesses. |If
either party desires a verbatim record of the proceedings; it may cause
such a record to be made, providing it pays for the record.

ARTICLE 17 - WAGES

Section 1. Salary Ranges. The salary ranges for classifications covered by
this Agreement shall be those contained in the Unit 205 MNA Nurses
compensation Grid (Appendix D).

In the event that a new class is added to the bargaining unit during the life of
this Agreement, the salary range for such class shall be established by
Minnesota Management & Budget which will advise the Association in
advance of the final establishment.

Section 2. Appointment above the Minimum on Entry into State
Service. At the discretion of the Appointing Authority, the starting salary of a
nurse appointed to a position covered by this Agreement may be fixed at any
step of the assigned salary range. The decision to exceed the minimum step
of the salary range shall be based upon the Employer's assessment of the
applicant's education and other qualifications. The minimum entry salary for
a nurse possessing a Baccalaureate degree in nursing or a related field as
determined by the Appointing Authority shall be step 2 of the assigned salary
range.
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Section 3. Progression. No step increases shall be granted to nurses with
anniversary dates from July 1, 2009 through June 30, 2010. Step increases
shall be granted for nurses with anniversary dates beginning on or after July
1, 2010 if they are eligible for step increases according to the provisions of
this section. All increases authorized by this Section shall be effective at the
start of the pay period nearest to the anniversary date.

Nurses shall be eligible for a progression increase annually on their
anniversary date provided satisfactory performance is indicated by their
Appointing Authority.

Authorized increases shall be recommended in the context of performance
measured against specific performance standards or objectives. Increases
will not be recommended for nurses in this schedule who have not met, or
only marginally attained, performance standards or objectives. Increases
withheld may subsequently be granted upon certification by the Appointing
Authority that the nurse is achieving performance standards or objectives.

The anniversary date for all nurses employed on or before May 30, 1973,
shall be May 30. For those reinstated from a leave of absence during the
period May 30, 1973, through June 30, 1975, the anniversary date shall be
the month and date of such reinstatement. After June 30, 1975,
reinstatement from a leave of absence shall not change a nurse's
anniversary date. For all nurses employed, promoted, reinstated after
resignation or retirement, or re-employed after May 30, 1973, the anniversary
date shall be the month and date of such action.

Section 4. Achievement Awards. In addition to the foregoing, nurses who
have demonstrated outstanding performance may receive achievement
awards in the amount of one (1) salary step, provided the nurse is not at or
above the maximum salary rate for his/her class. If the nurse is at or above
the maximum of the range, such achievement award shall be paid in a lump
sum equal to 4% of the nurse's current annual salary not to exceed $1,500.
The receipt of an Achievement Award shall not affect the timing of future
progression increases. The number of achievement awards granted shall be
limited each fiscal year to a maximum of thirty-five (35%) percent of the
number of nurse positions in the seniority unit authorized at the beginning of
that fiscal year, except that in seniority units of three (3) or fewer nurses, the
Appointing Authority may grant one achievement award in each seniority unit.

Section 5. Salary on Reemployment or Reinstatement. If a former nurse
is reemployed or reinstated into a class in which that nurse was last
employed by the State, the Appointing Authority may make an appointment
at the same rate of pay the nurse had been receiving at the time of
separation from State service, plus any automatic adjustments that may have
been made since the nurse left the State service and/or the class.

Section 6. Salary on Transfer. A nurse who is transferred to a nurse
position under another Appointing Authority shall receive the salary being
paid before such transfer. In any case of transfer, no nurse shall receive a
rate of pay below the minimum of the range for the class to which such nurse
has been transferred.

Section 7. Salary on Promotion. Nurses who are promoted during the life
of this agreement shall have their salary adjusted to a rate in the new salary
range which provides an increase in pay.
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Section 8. Salary on Voluntary Demotion. A nurse who takes a voluntary
demotion shall retain his/her present salary unless that salary exceeds the
maximum rate of pay for the position in which case the nurse's salary shall
be adjusted to the new maximum. However, a nurse may continue to receive
a rate of pay in excess of the salary range maximum upon the
recommendation of the Appointing Authority and approval of the
Commissioner of Minnesota Management & Budget.

Section 9. Reallocation Downward. If a position is reallocated to a class
in a lower salary range, and the salary of the nurse exceeds the maximum of
the new range, the nurse shall be placed in the new class and shall retain
his/her current salary. In addition, the nurse shall receive any across-the-
board wage increase as provided by this Agreement.

Section 10. Shift Differential. Effective July 1, 2007, the shift differential
for nurses working on assigned shifts which begin before 6:00 a.m. or which
end at or after 7:00 p.m. shall be seventy ($.70) cents per hour for all hours
worked on that shift. Such shift differential shall be in addition to the nurse's
regular rate of pay and shall be included in all payroll calculations, but shall
not apply during periods of paid leave.

Section 11. Officer of the Day (OD) Differential. When a nurse is
assigned in writing to perform the duties of Officer of the Day (OD) for an
institution, that nurse shall receive OD pay in the amount of $1.50/hour. In
addition, nurses shall receive shift differential as provided in Section 14.

Section 12. Work Out of Class. When a nurse is expressly assigned to
perform all of the duties of a position allocated to a different classification that
Is temporarily unoccupied for reasons other than vacation or short periods of
sick leave, and such assignment exceeds ten (10) consecutive work days in
duration, the nurse will be paid for all such hours at the nurse's current salary
when assigned to work in a lower class or equal class, or when assigned to
work in a higher class, at a rate within the higher range which is equal to the
minimum rate for the higher class or one (1) step higher than the nurse's
current salary, whichever is greater. No work out of class assignment shall
exceed beyond twelve (12) months.

Section 13. Salary Increase on Attainment of Baccalaureate Degree.
Nurses attaining a Baccalaureate Degree in Nursing or a related field as
determined by the Appointing Authority shall receive a one step salary
increase within their current salary range up to the range maximum. This
increase shall not affect the nurse's length of service in their current salary
range.

Section 14. Health /Dental Premium Account. The Employer agrees to
provide insurance eligible nurses with the option to pay for the nurse portion
of health and dental premiums on a pretax basis as permitted by law or
regulation.

Section 15. Medical/Dental Expense Account. The Employer agrees to
allow insurance eligible nurses to participate in a medical and dental expense
reimbursement program to cover co-payments, deductibles and other
medical and dental expenses or expenses for services not covered by health
or dental insurance on a pre-tax basis as permitted by law or regulation, up
to a maximum of five thousand dollars ($5,000) per insurance year.
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Section 16. Dependent Care Expense Account. The Employer agrees to
provide insurance eligible nurses with the option to participate in a dependent
care reimbursement program for work-related dependent care expenses on a
pretax basis as permitted by law or regulation.

Section 17. Deferred Compensation Plan. The Employer shall contribute
to the deferred compensation plan under M.S. 352.96 for nurses covered by
the Agreement. The Employer-paid contribution shall be in an amount
matching nurse contributions on a dollar for dollar basis pursuant to M.S.
356.24. Such Employer-paid contribution shall not exceed one hundred and
fifty dollars ($150) during each fiscal year of the Agreement.

A nurse may choose to convert some or all of his/her compensatory time
bank one time during each fiscal year (July 1 - June 30) at a time of their
choosing using the employee self-service system as long as the total hours
converted in a fiscal year do not exceed forty (40).

Section 18. Health Care Savings Plan. A mandatory Health Care Savings
Plan (HCSP) for each nurse except intermittents shall be established and
funded by an employee contribution of one hundred dollars ($100.00) per
month. Additionally, nurses who, for reasons other than death, are eligible to
receive severance pay in accordance with Article 8, Sick Leave, Section 6,
shall have one hundred percent (100%) of such severance pay put into the
nurse’s Health Care Savings Plan.

ARTICLE 18 - INSURANCE

Section 1. State Employee Group Insurance Program (SEGIP). During
the life of this Agreement, the Employer agrees to offer a Group Insurance
Program that includes health, dental, life, and disability coverages equivalent
to existing coverages, subject to the provisions of this Article.

All insurance eligible nurses will be provided with a Summary Plan
Description (SPD) called “Your Employee Benefits”. Such SPD shall be
provided no less than biennially and prior to the beginning of the insurance
year. New insurance eligible nurses shall receive a SPD within thirty (30)
days of their date of eligibility.

Section 2. Eligibility for Group Participation. This section describes
eligibility to participate in the Group Insurance Program.

A. Nurses - Basic_Eligibility. Nurses may participate in the Group
Insurance Program if they are scheduled to work at least 1044 hours in
any twelve consecutive months, except for: (1) emergency, or temporary,
or intermittent nurses; (2) student workers; and (3) interns.

B. Nurses - Special Eligibility. The following nurses are also eligible to
participate in the Group Insurance Program:

1. Nurses with a Work-related Injury/Disability. A nurse who was off
the State payroll due to a work-related injury or a work-related disability
may continue to participate in the Group Insurance Program as long as
such a nurse receives workers' compensation payments or while the
workers' compensation claim is pending.
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2. Totally Disabled Nurses. Consistent with M.S. 62A.148, certain
totally disabled nurses may continue to participate in the Group
Insurance Program.

3. Retired Nurses. A nurse who retires from State service, is not eligible
for regular (non-disability) Medicare coverage, has five (5) or more
years of allowable pension service, and is entitled at the time of
retirement to immediately receive an annuity under a State retirement
program, may continue to participate in the health and dental
coverages offered through the Group Insurance Program.

Consistent with M.S. 43A.27, Subdivision 3, a retired nurse of the State
who receives an annuity under a State retirement program may
continue to participate in the health and dental coverages offered
through the Group Insurance Program. Retiree coverage must be
coordinated with Medicare.

C. Dependents. Eligible dependents for the purposes of this Article are as
follows:

1. Spouse. The spouse of an eligible nurse (if not legally separated). For
the purposes of health insurance coverage, if that spouse works full-
time for an organization employing more than one hundred (100)
people and elects to receive either credits or cash (1) in place of health
insurance or health coverage or (2) in addition to a health plan with a
seven hundred and fifty dollar ($750) or greater deductible through
his/her employing organization, he/she is not eligible to be a covered
dependent for the purposes of this Article. If both spouses work for the
State or another organization participating in the State's Group
Insurance Program, neither spouse may be covered as a dependent by
the other, unless one spouse is not eligible for a full Employer
Contribution as defined in Section 3A.

2. Children _and _Grandchildren. An eligible nurse's unmarried
dependent children and unmarried dependent grandchildren: (1)
through age eighteen (18); or (2) through age twenty-four (24) if the
child or grandchild is a full-time student at an accredited educational
institution; or (3) a handicapped child or grandchild, regardless of age
or marital status who is incapable of self-sustaining employment by
reason of developmental cognitive disability, mental illness or physical
disability and is chiefly dependent on the nurse for support. The
handicapped dependent shall be eligible to continue coverage as long
as s/he continues to be handicapped and dependent, unless coverage
terminates under the contract. Children or grandchildren who become
handicapped after they are no longer eligible dependents under (1) and
(2) above may not be considered eligible dependents unless they are
continuing coverage as a dependent through the nurse’s prior
Employer.

"Dependent Child" includes a nurse's: (1) biological child, (2) child
legally adopted by or placed for adoption with the nurse, (3) foster
child, and (4) step-child. To be considered a dependent child, a foster
child must be dependent on the nurse for his/her principal support and
maintenance and be placed by the court in the custody of the nurse.
To be considered a dependent child, a step child must maintain
residence with the nurse and be dependent upon the nurse for his/her
principal support and maintenance.
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"Dependent Grandchild" includes a nurse's: (1) grandchild placed in
the legal custody of the nurse, (2) grandchild legally adopted by the
nurse or placed for adoption with the nurse, or (3) grandchild who is the
dependent child of the nurse's unmarried dependent child. Under (1)
and (3) above, the grandchild must be dependent upon the nurse for
principal support and maintenance and live with the nurse.

If both spouses work for the State or another organization participating
in the State's Group Insurance Program, either spouse, but not both,
may cover their eligible dependent children or grandchildren. This
restriction also applies to two divorced, legally separated, or unmarried
nurses who share legal responsibility for their eligible dependent
children or grandchildren.

D. Continuation Coverage. Consistent with state and federal laws, certain
nurses, former nurses, dependents, and former dependents may continue
group health, dental, and/or life coverage at their own expense for a fixed
length of time. As of the date of this Agreement, state and federal laws
allow certain group coverages to be continued if they would otherwise
terminate due to:

termination of employment (except for gross misconduct);

layoff;

reduction of hours to an ineligible status;

dependent child becoming ineligible due to change in age, student
status, marital status, or financial support (in the case of a foster
child or stepchild);

e. death of nurse;

f. divorce or legal separation; or

g. a covered nurse’s entitlement to Medicare.

oo op

Section 3. Eligibility for Employer Contribution. This section describes
eligibility for an Employer Contribution toward the cost of coverage.

A. Full Employer Contribution - Basic Eligibility. The following nurses
covered by this Agreement receive the full Employer Contribution:

1. Nurses who are scheduled to work at least forty (40) hours weekly for a
period of nine (9) months or more in any twelve (12) consecutive
months.

2. Nurses who are scheduled to work at least sixty (60) hours per pay
period for twelve (12) consecutive months, but excluding part-time or
seasonal nurses serving on less than a seventy-five (75) percent basis.

3. Part-time unlimited nurses anticipated to work at least sixty (60) hours
per pay period in insurance eligible positions for three (3) months or
who have worked at least sixty (60) hours per pay period in insurance
eligible positions for three (3) months and who are anticipated to
continue to work at that level in insurance eligible positions. If the
nurse does not continue to meet this standard, the nurse’s insurance
eligibility status shall be changed to the appropriate level.

This language supersedes any DHS supplemental language in which
hours worked under the Part-Time Hours Procedure do not count
toward insurance eligibility status.
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B. Partial Employer Contribution - Basic Eligibility. The following nurses
covered by this Agreement receive the full Employer Contribution for basic
life coverage, and at the nurse's option, a partial Employer Contribution for
health and dental coverages. The partial Employer Contribution for health
and dental coverages is seventy-five (75) percent of the full Employer
Contribution for both employee only and dependent coverage.

1. Part-time Nurses. Nurses who hold part-time, unlimited appointments
and who work at least fifty (50) percent of the time but less than
seventy-five (75) percent of the time.

2. Seasonal Nurses. Seasonal nurses who are scheduled to work at
least 1044 hours over a period of any twelve (12) consecutive months.

C. Special _Eligibility. The following nurses also receive an Employer
Contribution:

1. Nurses on Layoff. A classified nurse who receives an Employer
Contribution, who has three (3) or more years of continuous service,
and who has been laid off, remains eligible for an Employer
Contribution and all other benefits provided under this Article for an
extended benefit eligibility period of six (6) months from the date of
layoff.

The calculation in determining the six (6) month duration of eligibility for
an employer contribution begins on the date the nurse is permanently
laid off and is no longer actively employed by the Employer. In the
event the nurse, while on permanent layoff, is rehired to any state job
classification, the nurse shall continue to receive the employer
contribution toward the six (6) months of employer-paid insurance.

However, notwithstanding the paragraph above, in the event the nurse
successfully claims another state job in any agency and classification
which is insurance eligible without a break in service, and is
subsequently non-certified or involuntarily separated, the six (6) month
duration for the employer contribution toward insurance benefits will
begin at the time the nurse is non-certified or otherwise involuntarily
separated and is no longer actively employed by the Employer.

2. Work-related Injury/Disability. A nurse who receives an Employer
Contribution and who is off the State payroll due to a work-related injury
or a work-related disability remains eligible for an Employer
Contribution as long as such a nurse receives workers' compensation
payments. If such nurse ceases to receive workers' compensation
payments for the injury or disability and is granted a medical leave
under Article 10, he/she shall be eligible for an Employer contribution
during that leave.

3. Corrections Early Retirement Plan (CERP) (M.S. 88352.91 and
352.911).

a. Retirement Plan Options. Any nurses, with the exception of those
who fall under Section b.1.f. below, who are employed in a
classification covered by the Correctional Employee Retirement Plan
(CERP) and retire after August 23, 2007, shall be eligible to retire
under one of the following programs:
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1)

2)

Pre-Fifty Five Retirement Plan. Any nurse who attains the age
of fifty (50) after the effective date and before the expiration date
of the contract and who is employed in a classification covered by
the CERP who retires at or after their fiftieth (50") birthday but
before their fifty-fifth (55") birthday shall be entitled to participate
in the Pre-Fifty-Five (55) Retirement Plan in accordance with the
provisions set forth in Section 3.C.3.b. below.

Notwithstanding any changes in coverage in accordance with this
or any subsequent Agreement, the Employer contribution shall be
equal to one hundred twenty (120) times the amount of the
monthly Employer contribution applicable to that nurse at the time
of their retirement, divided by the number of months until the
nurse attains the age of sixty-five (65).

Post-Fifty Five Retirement Plan. Any nurse who attains the age
of fifty-five (55) after the effective date and before the expiration
date of the contract and who is employed in a classification
covered by the CERP may opt at any time during or after the pay
period in which their fifty-fifth (55th) birthday occurs to participate
in the Post-Fifty Five Retirement Plan in accordance with the
provisions set forth in Section 3.C.3.b. below.

b. Conditions for Eligibility.
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Current Nurses. Nurses who are in a classification covered by
this agreement before July 1, 2009 shall be subject to the
following conditions for eligibility:

a) Nurses exercising either of these options must be eligible for
insurance coverage under the provisions of this Article.

b) Nurses exercising either of these options shall be provided
with the health and dental insurance which the nurse was
entitled to at the time of retirement, subject to any changes in
coverage in accordance with this or any subsequent
agreement.

c) Nurses eligible to receive an Employer contribution for health
and dental coverage immediately prior to taking advantage of
the CERP shall continue to receive an Employer contribution
as set forth below for themselves and their enrolled
dependents until the nurse attains the age of sixty-five (65).

d) A nurse who retires with no Employer contribution for
dependent coverage or who terminates dependent coverage
following retirement may add a dependent in accordance with
Section 5.B.1.; however, that nurse shall not subsequently be
eligible for an Employer contribution for dependent coverage
except when the dependent is the nurse’s spouse and the
spouse immediately at the time of retirement is enrolled in
SEGIP and receiving an Employer contribution for health and
dental coverage.
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e) Receipt of the CERP benefits is contingent upon completion of
all the required forms and continued payment of the required
premium.

f) Nurses attaining the age of fifty-five (55) prior to August 23,
2007 and who elected not to retire during the pay period in
which they turned fifty-five (55) are no longer eligible for this
benefit.

g) Nurses on an unpaid leave of absence in excess of one (1)
year, excluding military and medical leaves, shall be subject to
the provisions in Section 2) b) (New Nurses) below.

2) New Nurses. Nurses who promote, demote, transfer, or who are
appointed to a classification covered by this agreement on or
after July 1, 2009 shall be subject to the conditions listed directly
above in Section 3.C.3.b.1. and the following additional conditions
for eligibility:

a) Nurses must have a minimum cumulative total of ten (10)
years of service in a classification covered by the CERP at the
time of their date of retirement. Any time spent in a
classification that is not covered under the CERP will not
satisfy, and will not be combined with covered time to satisfy,
the required time.

b) The nurse must have been employed in a classification
covered by the CERP for a minimum of five (5) years
immediately preceding their date of retirement.

D. Maintaining Eligibility for Employer Contribution.

1.

General. A nurse who receives a full or partial Employer Contribution

maintains that eligibility as long as the nurse meets the Employer
Contribution eligibility requirements, and appears on a State payroll for
at least one (1) full working day during each payroll period. This
requirement does not apply to nurses who receive an Employer
Contribution while on layoff as described in Section 3C1, or while
eligible for workers' compensation payments as described in Section
3C2.

Unpaid Leave of Absence. If a nurse is on an unpaid leave of

absence, then vacation leave, compensatory time, or sick leave cannot
be used for the purpose of maintaining eligibility for an Employer
Contribution by keeping the nurse on a State payroll for one (1) working
day per pay period.

School Year Employment. If a nurse is employed on the basis of a
school year and such employment contemplates absences from the
State payroll during the summer months or vacation periods scheduled
by the Appointing Authority which occur during the regular school year,
the nurse shall nonetheless remain eligible for an Employer
Contribution, provided that the nurse appears on the regular payroll for
at least one (1) working day in the payroll period immediately preceding
such absences.
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4. A nurse who is on an approved FMLA leave or on a Voluntary
Reduction in Hours as provided elsewhere in this Agreement maintains
eligibility for an Employer Contribution.

Section 4. Amount of Employer Contribution. For nurses eligible for an
Employer Contribution as described in Section 3, the amount of the Employer
Contribution will be determined as follows beginning on January 1, 2010.
The Employer Contribution amounts and rules in effect on June 30, 2009 will
continue through December 31, 2009.

A. Contribution Formula - Health Coverage.

1. Nurse Coverage. For nurse health coverage, the Employer
contributes an amount equal to one hundred (100) percent of the
nurse-only premium of the Minnesota Advantage Health Plan
(Advantage).

2. Dependent Coverage. For dependent health coverage for the 2010
and 2011 plan years, the Employer contributes an amount equal to
eighty-five (85) percent of the dependent premium of Advantage.

B. Contribution Formula - Dental Coverage.

1. Nurse Coverage. For nurse dental coverage, the Employer
contributes an amount equal to the lesser of ninety (90) percent of the
nurse premium of the State Dental Plan, or the actual nurse premium of
the dental plan chosen by the nurse. However, for calendar years
beginning January 1, 2010, and January 1, 2011, the minimum nurse
contribution shall be five dollars ($5.00) per month.

2. Dependent Coverage. For dependent dental coverage, the Employer
contributes an amount equal to the lesser of fifty (50) percent of the
dependent premium of the State Dental Plan, or the actual dependent
premium of the dental plan chosen by the nurse.

C. Contribution_Formula - Basic Life Coverage. For nurse basic life
coverage and accidental death and dismemberment coverage, the
Employer contributes one-hundred (100) percent of the cost.

Section 5. Coverage Changes and Effective Dates.

A. When Coverage May Be Chosen.

1. Newly Hired Nurses. All nurses hired to an insurance eligible position
must make their benefit elections by their initial effective date of
coverage as defined in this Article, Section 5C. Insurance eligible
nurses will automatically be enrolled in basic life coverage. If nurses
eligible for a full Employer Contribution do not choose a health plan
administrator and a primary care clinic by their initial effective date,
they will be enrolled in a Benefit Level Two clinic (or Level One, if
available) that meets established access standards in the health plan
with the largest number of Benefit Level One and Two clinics in the
county of the nurse’s residence at the beginning of the insurance year.
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2. Eligibility Changes. Nurses who become eligible for a full employer
contribution must make their benefit elections within thirty (30) calendar
days of becoming eligible. If nurses do not choose a health plan
administrator and a primary care clinic within this thirty (30) day
timeframe, they will be enrolled in a Benefit Level Two clinic (or Level
One, if available) that meets established access standards in the health
plan with the largest number of Benefit Level One and Two clinics in
the county of the nurse’s residence at the beginning of the insurance
year.

If nurses who become eligible for a partial Employer Contribution
choose to enroll in insurance, they must do so within thirty (30) days of
becoming eligible or during open enrollment.

A nurse may change his/her health or dental plan if the nurse changes to
a new permanent work or residence location, and the nurse's current plan
iIs no longer available. If the nurse has family coverage and if the new
residence location is outside the current plan’s service area, the nurse
shall be permitted to switch to a new plan administrator and new Benefit
Level within thirty (30) days of the residence location change. The
election change must be due to and correspond with the change in status.
A nurse who receives notification of a work location change between the
end of an open enroliment period and the beginning of the next insurance
year, may change his/her health or dental plan within thirty (30) days of
the date of the relocation under the same provisions accorded during the
last open enrollment period. A nurse or retired nurse may also change
health or dental plans in any other situation in which the Employer is
required by the applicable federal or state law to allow a plan change.

B. When Coverage May be Changed or Cancelled.

1. Changes Due to a Life Event. After the initial enrollment period and
outside of any open enrollment period, a nurse may elect to change
health or dental coverage (including adding or canceling coverage) and
any applicable nurse contributions in the following situations (as long as
allowed under the applicable provisions, regulations, and rules of the
federal and state law in effect at the beginning of the plan year).

The request to change coverage must be consistent with a change in
status that qualifies as a life event, and does not include changing
health or dental plans, which may only be done under the terms of
Section 5A above. Any election to add coverage must be made within
thirty (30) days following the event, and any election to cancel coverage
must be made within sixty (60) days following the event. (A nurse and
a retired nurse may add dependent health or dental coverage following
the birth of a child or dependent grandchild, or following the adoption of
a child, without regard to the thirty (30) day limit.) These life events (for
both nurses and retirees) are:

a. A change in legal marital status, including marriage, death of a
spouse, divorce, legal separation and annulment.

b. A change in number of dependents, including birth, death, adoption,
and placement for adoption.
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c. A change in employment status of the nurse, or the nurse’s or
retiree’s spouse or dependent, including termination or
commencement of employment, a strike or lockout, a
commencement of or return from an unpaid leave of absence, a
change in worksite, and a change in working conditions (including
changing between part-time and full-time or hourly and salary) of the
nurse, the nurse’s or retiree’s spouse or dependent which results in
a change in the benefits they receive under a cafeteria plan or a
health or dental plan.

d. A dependent ceasing to satisfy eligibility requirements for coverage
due to attainment of age, student status, marital status, or other
similar circumstances.

e. A change in the place of residence of the nurse, retiree or their
spouse or dependent.

f. Significant cost or coverage changes (including coverage curtailment
and the addition of a benefit package).

g. Family Medical Leave Act (FMLA) leave.
h. Judgments, decrees or orders.

I. A change in coverage of a spouse or dependent under another
Employer’s plan.

j. Open enrollment under the plan of another Employer.

k. Health Insurance Portability and Accountability Act (HIPAA) special
enrollment rights for new dependents and in the case of loss of other
insurance coverage.

l. A COBRA-qualifying event.

m. Loss of coverage under the group health plan of a governmental or
educational institution (a State’s children’s health insurance
program, medical care program of an Indian tribal government, State
health benefits risk pool, or foreign government group health plan).

n. Entitlement to Medicare or Medicaid.

0. Any other situations in which the group health or dental plan is
required by the applicable federal or state law to allow a change in
coverage.

2. Canceling Dependent Coverage During Open Enrollment. In
addition to the above situations, dependent health or dependent dental
coverage may also be cancelled for any reason during the open
enrollment period that applies to each type of plan (as long as allowed
under the applicable provisions, regulations and rules of the federal and
state law in effect at the beginning of the plan year).

3. Canceling Nurse Coverage. A part-time nurse may also cancel nurse
coverage within sixty (60) days of when one of the life events set forth
above occurs.
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4. Effective _Date of Benefit Termination. Medical, dental and life
coverage termination will take effect on the first of the month following
the loss of eligible nurse or dependent status. Disability benefit
coverage terminations will take effect on the day following loss of
eligible nurse status.

C. Effective Date of Coverage.

1. Initial Effective Date. The initial effective date of coverage under the
Group Insurance Program is the thirty-fifth (35") day following the
nurse's first day of employment, re-hire, or reinstatement with the State.
The initial effective date of coverage for an employee whose eligibility
has changed is the date of the change. A nurse must be actively at
work on the initial effective date of coverage, except that a nurse who is
on paid leave on the date State-paid life insurance benefits increase is
also entitled to the increased life insurance coverage. In no event shall
a nurse's dependent's coverage become effective before the nurse's
coverage.

If a nurse is not actively at work due to nurse or dependent health
status or medical disability, medical and dental coverage will still take
effect. (Life and disability coverage will be delayed until the nurse
returns to work.)

2. Delay in Coverage Effective Date.

a. Basic Life. If a nurse is not actively at work on the initial effective
date of coverage, coverage will be effective on the first day of the
nurse’s return to work. The effective date of a change in coverage is
not delayed in the event that, on the date the coverage change
would be effective, a nurse is on an unpaid leave of absence or
layoff.

b. Medical and Dental. If a nurse is not actively at work on the initial
effective date of coverage due to a reason other than hospitalization
or medical disability of the nurse or dependent, medical and dental
coverage will be effective on the first day of the nurse’s return to
work.

The effective date of a change in coverage is not delayed in the
event that, on the date the coverage change would be effective, a
nurse is on an unpaid leave of absence or layoff.

c. Optional Life and Disability Coverages. In order for coverage to
become effective, the nurse must be in active payroll status and not
using sick leave on the first day following approval by the insurance
company. If it is an open enroliment period, coverage may be
applied for but will not become effective until the first day of the
nurse's return to work.
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D. Open Enrollment.

1. Frequency and Duration. There shall be an open enrollment period
for health coverage in each year of this Agreement, and for dental
coverage in the first year of this Agreement. Each year of the
Agreement, all nurses shall have the option to complete a Health
Assessment. Open enrollment periods shall last a minimum of fourteen
(14) calendar days each year of this Agreement. Open enrollment
changes become effective on January 1 of each year of this
Agreement. Subject to a timely contract settlement, the Employer shall
make open enrollment materials available to nurses at least fourteen
(14) days prior to the start of the open enrollment period.

2. Eligibility to Participate. A nurse eligible to participate in the State
Employee Group Insurance Program, as described in Sections 2A and
2B, may participate in open enroliment. In addition, a person in the
following categories may, as allowed in section 5D1 above, make
certain changes: (1) a former nurse or dependent on continuation
coverage, as described in Section 2D, may change plans or add
coverage for health and/or dental plans on the same basis as active
nurses; and (2) an early retiree, prior to becoming eligible for Medicare,
may change health and/or dental plans as agreed to for active nurses,
but may not add dependent coverage.

3. Materials for Nurse Choice. Each year prior to open enrollment, the
Appointing Authority will give eligible nurses the information necessary
to make open enroliment selections. Nurses will be provided a
statement of their current coverage each year of the contract.

E. Coverage Selection Prior to Retirement. A nurse who retires and is
eligible to continue coverage as a retiree may change his/her health or
dental plan during the sixty (60) calendar day period immediately
preceding the date of retirement. The nurse may not add dependent
coverage during this period. The change takes effect on the first day of
the month following the date of retirement.

Section 6. Basic Coverages.

A. Nurse and Family Health Coverage.

1. Minnesota Advantage Health Plan _(Advantage). The health
coverage portion of the State Employee Group Insurance Program is
provided through the Minnesota Advantage Health Plan (Advantage), a
self-insured health plan offering four (4) Benefit Level options. Provider
networks and claim administration are provided by multiple plan
administrators. Coverage offered through Advantage is determined by
Section 6A2.

2. Coverage Under the Minnesota Advantage Health Plan. From July
1, 2009 through December 31, 2009, health coverage under the SEGIP
will continue at the level in effect on June 30, 2009. Effective January
1, 2010, Advantage will cover eligible services subject to the
copayments, deductibles and coinsurance coverage limits stated.
Services provided through Advantage are subject to the managed care
procedures and principles, including standards of medical necessity
and appropriate practice, of the plan administrators. Coverage details
are provided in the Advantage Summary of Benefits.
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a. Benefit Options. Nurses must elect a plan administrator and
primary care clinic. Those elections will determine the Benefit Level
through Advantage. Enrolled dependents must elect a primary care
clinic that is available through the plan administrator chosen by the
nurse.
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1)

2)

3)

4)

Plan _Administrator. Nurses must elect a plan administrator

during their initial enrollment in Advantage and may change their
plan administrator election only during the annual open
enrollment and when permitted under Section 5. Dependents
must be enrolled through the same plan administrator as the
nurse.

Benefit Level. The primary care clinics available through each

plan administrator are assigned a Benefit Level. The Benefit
Levels are outlined in the benefit chart below. Primary care
clinics may be in different Benefit Levels for different plan
administrators. Family members may be enrolled in clinics that
are in different Benefits Levels. Nurses and their dependents
may change to clinics in different Benefit Levels during the annual
open enrollment. Nurses and their dependents may also elect to
move to a clinic in a different Benefit Level within the same plan
administrator up to two (2) additional times during the plan year.
Unless the individual has a referral from his/her primary care
clinic, there are no benefits for services received from providers in
Benefit Levels that are different from that of the primary care
clinic in which the individual has enrolled.

Primary Care Clinic. Nurses and each of their covered
dependents must individually elect a primary care clinic within the
network of providers offered by the plan administrator chosen by
the nurse. Nurses and their dependents may elect to change
clinics within their clinic’'s Benefit Level as often as the plan
administrator permits and as outlined above.

Advantage Benefit Chart for Services Incurred During Plan
Years 2010 and 2011.
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2010 and 2011
Benefit Provision

Deductible for all
services except
drugs and
preventive care
(S/F)

Office visit
copay/urgent care
(copay waived for
preventive
services)

1) Having taken
health assessment
and opted-in for
health coaching

2) Not having
taken health
assessment or not
having opted-in for
health coaching

Convenience Clinic
(deductible waived)
Emergency room
copay

Facility copays
e Perinpatient
admission

(waived for
admission to
Center of
Excellence)

« Per outpatient
surgery

Coinsurance for
MRI/CT scan
services

Coinsurance for
services NOT
subject to copays

Coinsurance for
durable medical
equipment
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Benefit Level
1
The member

pays:

$50/$100

1) $17
2) $22

$10

$75

$85

$55

5%

5% (95%
coverage after
payment of
deductible)

20% (80%
coverage after
payment of
20%
coinsurance)
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Benefit Level
2
The member

pays:

$140/$280

1) $22
2) $27

$10

$75

$180

$110

5%

5% (95%
coverage after
payment of
deductible)

20% (80%
coverage after
payment of
20%
coinsurance)

Benefit Level
3
The member

pays:

$350/$700

1) $27
2) $32

$10

$75

$450

$220

10%

10% (90%
coverage after
payment of
deductible)

20% (80%
coverage after
payment of
20%
coinsurance)

Benefit Level
4
The member

pays:

$600/$1,200

1) $37
2) $42

$10

N/A — subject
to Deductible
and 25%
Coinsurance
to OOP
maximum

N/A — subject
to Deductible
and 25%
Coinsurance
to OOP
maximum

N/A — subject
to Deductible
and 25%
Coinsurance
to OOP
maximum
N/A — subject
to Deductible
and 25%
Coinsurance
to OOP
maximum

25% for all
services to
OOP
maximum
after
deductible
25% for all
services to
OOP
maximum
after
deductible



Benefit Level

Benefit Level

Benefit Level

Benefit Level

1 2 3 4
2010 and 2011 The member | The member | The member | The member
Benefit Provision pays: pays: pays: pays:
Copay for three-tier | Tier 1. $10 Tier 1: $10 Tier 1: $10 Tier 1: $10
prescription drug Tier 2: $16 Tier 2: $16 Tier 2: $16 Tier 2: $16
plan Tier 3: $36 Tier 3: $36 Tier 3: $36 Tier 3: $36

Maximum drug out-
of-pocket limit (S/F)

$800/$1,600

$800/$1,600

$800/$1,600

$800/$1,600

Maximum non-drug
out-of-pocket limit

$1,100/$2,200

$1,100/$2,200

$1,100/$2,200

$1,100/$2,200

(S/F)

b.
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Office Visit Copayments. In each year of the Agreement, the level
of the office visit copayment applicable to a nurse and dependents is
based upon whether the nurse has completed the on-line Health
Assessment during open enrollment, and has agreed to opt-in for
health coaching.

Services received from, or authorized by, a primary care
physician within _the primary care clinic. Under Advantage, the
health care services outlined in the benefits charts above shall be
received from, or authorized by a primary care physician within the
primary care clinic. Preventive care, as outlined in the Summary of
Benefits, is covered at one hundred (100) percent for services
received from or authorized by the primary care clinic. The primary
care clinic shall be selected from approved clinics in accordance
with the Advantage administrative procedures. Unless otherwise
specified in 6A2, services not received from, or authorized by, a
primary care physician within the primary care clinic may not be
covered. Unless the individual has a referral from his/her primary
care clinic, there are no benefits for services received from providers
in Benefit Levels that are different from that of the primary care clinic
in which the individual has enrolled.

. Services not requiring authorization by a primary care physician

within the primary care clinic.

1) Eye Exams. Limited to one (1) routine examination per year for
which no copay applies.

2) Outpatient _emergency and _urgicenter_services within_the
service area. The emergency room copay applies to all
outpatient emergency Vvisits that do not result in hospital
admission within twenty-four (24) hours. The urgicenter copay is
the same as the primary care clinic office visit copay.

3) Emergency and urgently needed care outside the service
area. Professional services of a physician, emergency room
treatment, and inpatient hospital services are covered at eighty
percent (80%) of the first two thousand dollars ($2,000) of the
charges incurred per insurance year, and one-hundred percent
(100%) thereafter. The maximum eligible out-of-pocket expense
per individual per year for this benefit is four hundred dollars
($400). This benefit is not available when the member’s condition
permits him or her to receive care within the network of the plan in
which the individual is enrolled.
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4) Ambulance. The deductible and coinsurance for services not

subject to copays applies.

e. Prescription drugs.
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1) Copayments and annual out-of-pocket maximums.

For each year of the contract:

Tier 1 copayment: Ten dollar ($10) copayment per
prescription or refill for a Tier 1 drug dispensed in a thirty (30)

day supply.

Tier 2 copayment. Sixteen dollar ($16) copayment per
prescription or refill for a Tier 2 drug dispensed in a thirty (30)

day supply.

Tier 3 copayment: Thirty-six dollar ($36) copayment per
prescription or refill for a Tier 3 drug dispensed in a thirty (30)

day supply.

Out-of-pocket maximum: There is an annual maximum eligible
out-of-pocket expense limit for prescription drugs of eight
hundred dollars ($800) per person or one thousand six
hundred dollars ($1,600) per family.

2) Insulin. Insulin will be treated as a prescription drug subject to a

separate copay for each type prescribed.

3) Brand Name Drugs. If the subscriber chooses a brand name

drug when a bioequivalent generic drug is available, the
subscriber is required to pay the standard copayment plus the
difference between the cost of the brand name drug and the
generic. Amounts above the copay that an individual elects to
pay for a brand name instead of a generic drug will not be
credited toward the out-of-pocket maximum.

4) Special Coverage for “Grandfathered Diabetic Group”. For

insulin dependent diabetics who have been continuously enrolled
for health coverage insured or administered by Blue Cross Blue
Shield through the SEGIP since January 1, 1991 and who were
identified as having used these supplies during the period
January 1, 1991 through September 30, 1991 (herein the
“Grandfathered Diabetic Group”), diabetic supplies are covered
as follows:

e Test tapes and syringes are covered at one hundred (100)
percent for the greater of a thirty (30) day supply or one
hundred (100) units when purchased with insulin.

5) Special Coverage for Nicotine Replacement Therapies. There

will be no copayment for formulary nicotine replacement therapies
for nurses and dependents who take the Health Assessment, opt-
in for coaching, and are engaged in a plan-sponsored smoking
cessation program, or other program as documented by the
health coach.
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f.
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Special _Service networks. The following services must be
received from special service network providers in order to be
covered. All terms and conditions outlined in the Summary of
Benefits apply.

1) Mental health services — inpatient or outpatient.

2) Chemical dependency services — inpatient and outpatient.
3) Chiropractic services.

4) Transplant coverage.

5) Cardiac services.

6) Home infusion therapy.

7) Hospice.

. Individuals whose permanent residence and principal work

location are outside the State of Minnesota and outside of the
service areas of the health plans participating in Advantage. If
these individuals use the plan administrator’s national preferred
provider organization in their area, services will be covered at
Benefit Level Two. If a national preferred provider is not available in
their area, services will be covered at Benefit Level Two through any
other provider available in their area. If the national preferred
provider organization is available but not used, benefits will be paid
at the POS level described in paragraph “” below. All terms and
conditions outlined in the Summary of Benefits will apply.

. Children living with an ex-spouse outside the service area of

the nurse’s plan administrator. Covered children living with former
spouses outside the service area of the nurse’s plan administrator,
and enrolled under this provision as of December 31, 2003, will be
covered at Benefit Level Two benefits. If available, services must be
provided by providers in the plan administrator’s national preferred
provider organization. If the national preferred provider organization
is available but not used, benefits will be paid at the POS level
described in paragraph “i” below.

Individuals whose permanent residence is outside the State of
Minnesota and outside the service areas of the health plans
participating in__Advantage. (This category includes nurses
temporarily residing outside Minnesota on temporary assignment or
paid leave (including sabbatical leaves) and all dependent children
(including college students) and spouses living out of area.) The
point of service (POS) benefit described below is available to these
individuals. All terms and conditions outlined in the Summary of
Benefits apply. This benefit is not available for services received
within the service areas of the health plans participating in
Advantage.

1) Deductible. There is a three hundred fifty dollar ($350) annual
deductible per person, with a maximum deductible per family per
year of seven hundred dollars ($700).
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2) Coinsurance. After the deductible is satisfied, seventy percent
(70%) coverage up to the plan out-of-pocket maximum
designated below.

j. Lifetime maximums and _non-prescription out-of-pocket
maximums. Coverage under Advantage is not subject to a per
person lifetime maximum. Coverage under Advantage is subject to
a plan year, non-prescription drug, out-of-pocket maximum of one
thousand one hundred dollars ($1,100) per person or two thousand
two hundred dollars ($2,200) per family.

k. Convenience Clinics. Services received at convenience clinics are
subject to a ten dollar ($10) copayment in each year of the
Agreement. First dollar deductibles are waived for convenience
clinic visits. (Note that prescriptions received as a result of a visit
are subject to the drug copayment and out-of-pocket maximums
described above at 6A2(4)e).)

3. Benefit Level Two Health Care Network Determination. Issues
regarding the health care networks for the 2011 insurance year shall be
negotiated in accordance with the following procedures:

a. At least twelve (12) weeks prior to the open enrollment period for the
2011 insurance year the Employer shall meet and confer with the
Joint Labor/Management Committee on Health Plans in an attempt
to reach agreement on the Benefit Level Two health care networks.

b. If no agreement is reached within five (5) working days, the
Employer and the Joint Labor/Management Committee on behalf of
all of the exclusive representatives shall submit a list of
providers/provider groups in dispute to a mutually agreed upon
neutral expert in health care delivery systems for final and binding
resolution.  The only providers/provider groups that may be
submitted for resolution by this process are those for which, since
the list for the 2010 insurance year was established, Benefit Level
Two access has changed, or those that are intended to address
specific problems caused by a reduction in Benefit Level Two
access.

Absent agreement on a neutral expert, the parties shall select an
arbitrator from a list of five (5) arbitrators supplied by the Bureau of
Mediation Services. The parties shall flip a coin to determine who
strikes first. One-half (1/2) of the fees and expenses of the neutral
shall be paid by the Employer and one-half (1/2) by the Exclusive
Representatives. The parties shall select a neutral within five (5)
working days after no agreement is reached, and a hearing shall be
held within fourteen (14) working days of the selection of the neutral.

c. The decision of the neutral shall be issued within two (2) working
days after the hearing.

4. Coordination with Workers' Compensation. When a nurse has
incurred an on-the-job injury or an on-the-job disability and has filed a
claim for workers' compensation, medical costs connected with the
injury or disability shall be paid by the nurse's health plan, pursuant to
M.S. 176.191, Subdivision 3.
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5. Health Promotion _and Health Education. Both parties to this

Agreement recognize the value and importance of health promotion
and health education programs. Such programs can assist nurses and
their dependents to maintain and enhance their health, and to make
appropriate use of the health care system. To work toward these goals:

a.
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Develop programs.

1) The Employer will develop and implement health promotion and
health education programs, subject to the availability of
resources. Each Appointing Authority will develop a health
promotion and health education program consistent with the
Minnesota Management & Budget policy. Upon request of any
exclusive representative in an agency, the Appointing Authority
shall jointly meet and confer with the exclusive representative(s)
and may include other interested exclusive representatives.
Agenda items shall include but are not limited to smoking
cessation, weight loss, stress management, health education/self-
care, and education on related benefits provided through the
health plan administrators serving state employees.

2) Pilot Programs. The Employer may develop voluntary pilot
programs to test the acceptability of various risk management
programs. Incentives for participation in such programs may
include limited short-term improvements to the benefits outlined in
this Article. Implementation of such pilot programs is subject to
the review and approval of the Joint Labor-Management
Committee on Health Plans.

Health plan specification. The Employer will require health plans
participating in the Group Insurance Program to develop and
implement health promotion and health education programs for State
nurses and their dependents.

Nurse participation. The Employer will assist nurses' participation
in health promotion and health education programs. Health
promotion and health education programs that have been endorsed
by the Employer (Minnesota Management & Budget) will be
considered to be non-assigned job-related training pursuant to
Administrative Procedure 21. Approval for this training is at the
discretion of the Appointing Authority and is contingent upon
meeting staffing needs in the nurse's absence and the availability of
funds. Nurses are eligible for release time, tuition reimbursement, or
a pro rata combination of both. Nurses may be reimbursed for up to
one hundred (100) percent of tuition or registration costs upon
successful completion of the program. Nurses may be granted
release time, including the travel time, in lieu of reimbursement.

. Health Promotion Incentives. The Joint Labor-Management

Committee on Health Plans shall develop a program which provides
incentives for nurses who participate in a health promotion program.
The health promotion program shall emphasize the adoption and
maintenance of more healthy lifestyle behaviors and shall encourage
wiser usage of the health care system.
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6. Post Retirement Health Care Benefit. Nurses who retire on or after
January 1, 2008, shall be entitled to a contribution of two hundred fifty
dollars ($250) to the Minnesota State Retirement System’s (MSRS)
Health Care Savings Plan, if at the time of retirement the nurse is
entitled to an annuity under a State retirement program. A nurse who
becomes totally and permanently disabled on or after January 1, 2008,
who receives a State disability benefit, and is eligible for a deferred
annuity under a State retirement program is also eligible for the two
hundred fifty dollar ($250) contribution to the MSRS Health Care
Savings Plan. Nurses are eligible for this benefit only once.

B. Nurse Life Coverage.

1. Basic Life and Accidental Death and Dismemberment Coverage.
The Employer agrees to provide and pay for the following term life
coverage and accidental death and dismemberment coverage for all
nurses eligible for an Employer Contribution, as described in Section 3.
Any premium paid by the State in excess of fifty thousand dollars
($50,000) coverage is subject to a tax liability in accord with Internal
Revenue Service regulations. A nurse may decline coverage in excess
of fifty thousand dollars ($50,000) by filing a waiver in accord with
Minnesota Management & Budget procedures. The basic life
insurance policy will include an accelerated benefits agreement
providing for payment of benefits prior to death if the insured has a
terminal condition.

Nurse's Group Life Accidental Death
Annual Base and Dismemberment
Salary Insurance Principal Sum
Coverage
$10,000 - $15,000 $15,000 $15,000
$15,001 - $20,000 $20,000 $20,000
$20,001 - $25,000 $25,000 $25,000
$25,001 - $30,000 $30,000 $30,000
$30,001 - $35,000 $35,000 $35,000
$35,001 - $40,000 $40,000 $40,000
$40,001 - $45,000 $45,000 $45,000
$45,001 - $50,000 $50,000 $50,000
$50,001 - $55,000 $55,000 $55,000
$55,001 - $60,000 $60,000 $60,000
$60,001 - $65,000 $65,000 $65,000
$65,001 - $70,000 $70,000 $70,000
$70,001 - $75,000 $75,000 $75,000
$75,001 - $80,000 $80,000 $80,000
$80,001 — $85,000 $85,000 $85,000
$85,001 — $90,000 $90,000 $,90,000
Over $90,000 $95,000 $95,000

. Extended Benefits. A nurse who becomes totally disabled before age
70 shall be eligible for the extended benefit provisions of the life
insurance policy until age 70. Nurses who were disabled prior to July
1, 1983 and who have continuously received benefits shall continue to
receive such benefits under the terms of the policy in effect prior to July
1, 1983.
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Section 7. Optional Coverages.

A. Nurse and Family Dental Coverage.

1. Coverage Options.

Eligible nurses may select coverage under any
one of the dental plans offered by the Employer, including health
maintenance organization plans, the State Dental Plan, or other dental
plans. Coverage offered through health maintenance organization
plans is subject to change during the life of this Agreement upon action
of the health maintenance organization and approval of the Employer
after consultation with the Joint Labor/Management Committee on
Health Plans. However, actuarial reductions in the level of HMO
coverages effective during the term of this Agreement, including
increases in  copayments, require approval of the Joint
Labor/Management Committee on Health Plans. Coverage offered
through the State Dental Plan is determined by Section 7A2.

. Coverage Under the State Dental Plan. The State Dental Plan will

provide the following coverage:

a. Copayments. Effective January 1, 2010, the State Dental Plan will
cover allowable charges for the following services subject to the
copayments and coverage limits stated. Higher out-of-pocket costs
apply to services obtained from dental care providers not in the
State Dental Plan network. Services provided through the State
Dental Plan are subject to the State Dental Plan's managed care
procedures and principles, including standards of dental necessity
and appropriate practice. The plan shall cover general cleaning two
(2) times per plan year and special cleanings (root or deep cleaning)
as prescribed by the dentist.

Service

Diagnostic/Preventive

In-Network

100%

Out-of-Network

50% after deductible

Fillings 60% after deductible 50% after deductible
Endodontics 60% after deductible 50% after deductible
Periodontics 60% after deductible 50% after deductible
Oral Surgery 60% after deductible 50% after deductible
Crowns 60% after deductible 50% after deductible
Prosthetics 50% after deductible 50% after deductible
Prosthetic Repairs 50% after deductible 50% after deductible
Orthodontics* 50% after deductible 50% after deductible

*Please refer to your certificate of coverage for information regarding
age limitations for dependent orthodontic care.

b. Deductible. An annual deductible of fifty dollars ($50) per person
and one hundred fifty dollars ($150) per family applies to State
Dental Plan non-preventive services received from in-network
providers. An annual deductible of one hundred twenty-five dollars
($125) per person applies to State Dental Plan services received
from out of network providers. The deductible must be satisfied
before coverage begins.
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c. Annual maximums. State Dental Plan coverage is subject to a one
thousand dollar ($1,000) annual maximum benefit payable
(excluding orthodontia) per person. "Annual® means per insurance
year.

d. Orthodontia lifetime maximum. Orthodontia benefits are available
to eligible dependent children ages 8 through 18 subject to a two
thousand four hundred dollar ($2,400) lifetime maximum benefit.

B. Life Coverage.

1. Nurse. A nurse may purchase up to five hundred thousand dollars
($500,000) additional life insurance, in increments established by the
Employer, subject to satisfactory evidence of insurability. A new nurse
may purchase up to two (2) times annual salary in optional nurse life
coverage by their initial effective date of coverage as defined in this
Article, Section 5C without evidence of insurability. A nurse who
becomes eligible for insurance may purchase up to two (2) times
annual salary in optional nurse life coverage without evidence of
insurability within thirty (30) days of the initial effective date as defined
in this Article.

2. Spouse. A nurse may purchase up to five hundred thousand dollars
($500,000) life insurance coverage for his/her spouse in increments
established by the Employer, subject to satisfactory evidence of
insurability. A new nurse may purchase either five thousand dollars
($5,000) or ten thousand dollars ($10,000) in optional spouse life
coverage by their initial effective date of coverage as defined in this
Article, Section 5C without evidence of insurability. A nurse who
becomes eligible for insurance may purchase either five thousand
dollars ($5,000) or ten thousand dollars ($10,000) in optional spouse
coverage without evidence of insurability within thirty (30) days of the
initial effective date as defined in this Article.

3. Children/Grandchildren. A nurse may purchase life insurance in the
amount of ten thousand dollars ($10,000) as a package for all eligible
children/grandchildren (as defined in Section 2C of this Article). For a
new nurse, child/grandchild coverage requires evidence of insurability if
application is made after the initial effective date of coverage as
defined in this Article, Section 5C. A nurse who becomes eligible for
insurance may purchase child/grandchild coverage without evidence of
insurability if application is made within thirty (30) days of the initial
effective date as defined in this Article. Child/grandchild coverage
commences fourteen (14) calendar days after birth.

4. Accelerated Life. The additional nurse, spouse and child life
insurance policies will include an accelerated benefits agreement
providing for payment of benefits prior to death if the insured has a
terminal condition.

5. Waiver_of Premium. In the event a nurse becomes totally disabled
before age seventy (70), there shall be a waiver of premium for all life
insurance coverage that the nurse had at the time of disability.
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6. Paid Up Life Policy. At age sixty-five (65) or the date of retirement, a
nurse who has carried optional nurse life insurance for the five (5)
consecutive years immediately preceding the date of the nurse’s
retirement or age sixty-five (65), whichever is later, shall receive a post-
retirement paid-up life insurance policy in an amount equal to fifteen
(15) percent of the smallest amount of optional nurse life insurance in
force during that five (5) year period. The nurse’s post-retirement
death benefit shall be effective as of the date of the nurse’s retirement
or the nurse age sixty-five (65), whichever is later. Nurses who retire
prior to age sixty-five (65) must be immediately eligible to receive a
state retirement annuity and must continue their optional nurse life
insurance to age sixty-five (65) in order to remain eligible for the nurse
post-retirement death benefit.

A nurse who has carried optional spouse life insurance for the five (5)
consecutive years immediately preceding the date of the nurse’s
retirement or spouse age sixty-five (65), whichever is later, shall
receive a post-retirement paid-up life insurance policy in an amount
equal to fifteen (15) percent of the smallest amount of optional spouse
life insurance in force during that five (5) year period. The spouse post-
retirement death benefit shall be effective as of the date of the nurse’s
retirement or spouse age sixty-five (65), whichever is later. The nurse
must continue the full amount of optional spouse life insurance to the
date of the nurse’s retirement or spouse age sixty-five (65), whichever
Is later, in order to remain eligible for the spouse post-retirement death
benefit.

Each policy remains separate and distinct, and amounts may not be
combined for the purpose of increasing the amount of a single policy.

C. Disability Coverage.

1. Short-term _Disability Coverage. A nurse may purchase short-term
disability coverage that provides benefits of from three hundred dollars
($300) to five thousand dollars ($5,000) per month, up to two-thirds
(2/3) of a nurse's salary, for up to one hundred eighty (180) days during
total disability due to a non-occupational accident or a non-
occupational sickness. Benefits are paid from the first day of a
disabling injury or from the eighth day of a disabling sickness. For a
new nurse, coverage applied for by the initial effective date of coverage
as defined in this Article, Section 5C does not require evidence of
insurability. For a nurse who becomes eligible for insurance, coverage
applied for within thirty (30) days of the initial effective date does not
require evidence of insurability.
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2. Long-term Disability Coverage. New nurses may enroll in long-term
disability insurance by their initial effective date of coverage. Nurses
who become eligible for insurance may enroll in long-term disability
insurance within thirty (30) days of their initial effective date as defined
in this Article, Section 5C. The terms are the same as for nurses who
wish to add/increase during the annual open enrollment. During open
enroliment only, a nurse may purchase long-term disability coverage
that provides benefits of from three hundred dollars ($300) to seven
thousand dollars ($7,000) per month, based on the nurse's salary,
commencing on the 181st calendar day of total disability, and not
subject to evidence of insurability but with a limited term pre-existing
condition exclusion. Nurses should be aware that other wage
replacement benefits, as described in the certificate of coverage (i.e.,
Social Security Disability, Minnesota State Retirement Disability, etc.),
may result in a reduction of the monthly benefit levels purchased. In
any event, the minimum is the greater of three hundred dollars ($300)
or fifteen (15) percent of the amount purchased. The minimum benefit
will not be reduced by any other wage replacement benefit. In the
event that the nurse becomes totally disabled before age seventy (70),
the premiums on this benefit shall be waived.

D. Accidental Death and Dismemberment Coverage. A nurse may
purchase accidental death and dismemberment coverage that provides
principal sum benefits in amounts ranging from five thousand dollars
($5,000) to one hundred thousand dollars ($100,000). Payment is made
only for accidental bodily injury or death and may vary, depending upon
the extent of dismemberment. A nurse may also purchase from five
thousand dollars ($5,000) to twenty-five thousand dollars ($25,000) in
coverage for his/her spouse, but not in excess of the amount carried by
the nurse.

E. Continuation_of Optional Coverages During Unpaid Leave or Layoff.
A nurse who takes an unpaid leave of absence or who is laid off may
discontinue premium payments on optional policies during the period of
leave or layoff. If the nurse returns within one (1) year, the nurse shall be
permitted to pick up all optionals held prior to the leave or layoff. For
purposes of reinstating such optional coverages, the following limitations
shall be applicable.

For the first twenty-four (24) months of long-term disability coverage
after such a period of leave or layoff during which long-term disability
coverage was discontinued, any such disability coverage shall exclude
coverage for pre-existing conditions. For disability purposes, a pre-
existing condition is defined as any disability which is caused by, or for
which medical care was received during the period of leave or layoff. In
addition, any pre-existing condition limitations that would have been in
effect under the policy but for the discontinuance of coverage shall
continue to apply as provided in the policy.

The limitations set forth above do not apply to leaves that qualify under
the Family Medical Leave Act (FMLA).
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ARTICLE 19 - MANAGEMENT RIGHTS

It is recognized that the Employer retains all inherent managerial rights as
stipulated by Minnesota Statutes 179A.07.

ARTICLE 20 - RELOCATION EXPENSES

Section 1. Authorization. When it has been determined by the Appointing
Authority that a nurse is required to be transferred or reassigned to a
different work station or must change residence as a condition of
employment, the cost of moving the nurse shall be paid by the Appointing
Authority.

When a nurse must change residence in order to accept an appointment at a
higher salary range offered by an Agency, the Appointing Authority may
approve the reimbursement of all or a portion of the relocation expenses set
forth in this Article.

Nurses who are reassigned, transferred, or demoted to vacant positions in
their State agency due to the abolishment (including transfer to another
governmental jurisdiction or a private enterprise), removal to a new location,
or removal to another State agency of all or a major portion of the operations
of their Appointing Authority, shall receive relocation expenses in accordance
with the provisions of this Article. Nurses who are demoted during their
probationary period shall receive those relocation expenses provided in
Section 2, Paragraph C and D, of this Article.

A nurse who is transferred, reassigned, or demoted at his/her request when
the transfer, reassignment, or demotion is for the nurse's sole benefit may, at
the Appointing Authority's discretion, be reimbursed for all or a portion of the
relocation expenses set forth in this Article. Eligibility for reimbursement of
relocation expenses shall be limited to those moves where the new work
location is at least thirty-five (35) miles or more from the nurse's current work
location or changes in residence required by an Appointing Authority as a
condition of employment. However, a nurse is not eligible for reimbursement
of relocation expenses where the new work location is within thirty-five (35)
miles of the nurse's current residence. The provisions of this Article shall not
apply to nurses who currently commute thirty-five (35) miles or more to their
work location unless the nurse is transferred or reassigned to a new work
location which is thirty-five (35) miles or more from the nurse's current work
station.

No reimbursement for relocation expenses will be allowed unless the change
of residence is completed within one (1) year, or unless other time extension
arrangements have been approved by the Appointing Authority.

Section 2. Covered Expenses. Nurses must have received prior
authorization from their Appointing Authority before incurring any expenses
authorized by this Article.
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A. Travel Status. Nurses eligible for relocation expenses pursuant to
Section 1 shall be considered to be in travel status up to a maximum of
ninety (90) calendar days or until the date of the move to the new
permanent residence, whichever comes first, and shall be allowed
standard travel expenses to return to his/her permanent residence once a
week while being lodged at his/her new station, or by mutual agreement
between the nurse and the Appointing Authority, to travel between his/her
permanent residence and his/her new work station on a daily basis. At
the discretion of the Appointing Authority, the ninety (90) calendar day
period may be extended up to an additional ninety (90) calendar days. If
the first option is used, standard travel expenses for the nurse's spouse
shall be borne by the Appointing Authority for a maximum of two (2) trips
not to exceed a total of seven (7) calendar days during the travel status
period. Nurses shall not receive mileage reimbursement for daily
commuting to work from the temporary residence.

B. Temporary Living Expenses. A nurse may be reimbursed for the short-
term rental of an apartment, house, or other residence instead of being
reimbursed for hotel or motel room rental, with the written approval of the
Appointing Authority, provided that the rental rate for the alternative
housing is less than or comparable to the hotel or motel rates and
provided that the rental residence is available to all potential renters.
When reviewing requests for rental of alternative short-term housing,
Appointing Authorities may take into account the lower cost of groceries
for the nurse compared to reimbursement for restaurant meals.

C. Realtor's Fees. Realtor's fees for the sale of the nurse's domicile, not to
exceed $10,000, shall be paid by the Appointing Authority.

D. Moving Expenses. The Appointing Authority shall pay the cost of moving
and packing the nurse's household goods. The nurse shall obtain no less
than two (2) bids for packing and/or moving household goods and
approval must be obtained from the Appointing Authority prior to any
commitment to a mover to either pack or ship the nurse's household
goods. The Appointing Authority shall pay for the moving of house trailers
if the trailer is the nurse's domicile, and such reimbursement shall include
the cost of transporting support blocks, skirts, and/or other attached
fixtures.

E. Miscellaneous Expenses. The nurse shall be reimbursed up to a
maximum of $1785.00 for the necessary miscellaneous expenses directly
related to the move. These expenses may include such items as:
disconnecting and connecting appliances and/or utilities, the cost of
insurance for property damage during the move, the reasonable
transportation costs of the nurse's family to the new work location at the
time the move is made including meals and lodging (such expenses shall
be consistent with the provisions of Article 21 (Expense Allowances), or
other direct costs associated with rental, purchase, or sale of a residence,
including, but not limited to, attorney fees, loan origination fees, abstract
fees, title insurance premiums, appraisal fees, credit report fees and
government recording and transfer fees; fees for inspections or other
services required by law or local ordinances.
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Reimbursable miscellaneous expenses do not include, among others,
rental of the nurse’'s permanent residence, costs for improvements to
either the old or new home or reimbursable deposits required in
connection with the purchase or rental of the residence, real estate taxes,
mortgage interest differentials, points, assessments, homeowner
association fees, homeowners or renters insurance, mortgage insurance,
hazard insurance, automobile or drivers license reissue fees, utility or
other refundable deposits, boarding of pets, and the purchase of new
furnishings or personal effects.

Neither the State of Minnesota nor any of its agencies shall be responsible

for any loss or damage to any of the nurse's household goods or personal
effects as a result of such a transfer.

ARTICLE 21 - EXPENSE ALLOWANCES

Section 1. General. The Appointing Authority may authorize travel at State
expense for the effective conduct of the State's business. Such authorization
must be granted prior to the incurrence of the actual expenses.

When an employee does not report to their permanent work location during
the day or makes business calls before or after reporting to their permanent
work location, the allowable mileage shall be:

1. the lesser of the mileage from the employee's residence to the first stop
or from their permanent work location to the first stop;

2. all mileage between points visited on State business during the day;

3. the lesser of the mileage from the last stop to the employee's residence
or from the last stop to their permanent work location.

Nurses affected under this Article shall be reimbursed for such expenses that
have been authorized by the Appointing Authority in accordance with the
terms of this Article.

Section 2. Automobile Expense.

State-owned Vehicle Not Available. When a State-owned vehicle is not
available and a nurse is required to use her/his personal automobile to
conduct authorized State business, the Appointing Authority shall reimburse
the nurse as follows for mileage on the most direct route according to
Transportation Department records.

Effective with approval of this Agreement by the Legislative Subcommittee on
Employee Relations, this rate shall be equal to the then current IRS rate per
mile.

State-owned Vehicle Available. When a State-owned vehicle is offered
and declined by the nurse, mileage may be paid as follows for mileage on the
most direct route.

Effective with approval of this Agreement by the Legislative Subcommittee on
Employee Relations, this rate shall be equal to the then current IRS rate per
mile less seven (7) cents per mile.
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If a State-owned vehicle is available, the Appointing Authority may require a
nurse to use the State car to conduct authorized State business.

Deviations from the most direct route, such as vicinity driving or departure
from the nurse's residence, shall be shown separately on the nurse's daily
expense record and reimbursed under the foregoing rates. Actual payment
of toll charges and parking fees shall be reimbursed. A nurse shall not be
required by the Appointing Authority to carry automobile insurance coverage
beyond that required by law.

Nurses who use a specially equipped personal van or van-type vehicle on
official state business shall be reimbursed for mileage at a rate of fifty (50)
cents per mile. In order to qualify for this reimbursement rate, the vehicle
must be equipped with a ramp, lift or other level exchanging device designed
to provide access for a wheelchair.

Reimbursement for use of a motorcycle on official state business shall be at
fifteen (15) cents per mile.

The Appointing Authority may authorize travel in personal aircraft when it is
deemed in the best interest of the state. Mileage reimbursement in such
cases shall be at a rate of forty-five (45) cents per mile and shall be based on
direct air mileage between the point of departure and the destination.

Section 3. Commercial Transportation. When a nurse is required to use
commercial transportation (air, taxi, rental car, etc.) in connection with
authorized business of an Appointing Authority, the nurse shall be
reimbursed for the actual expenses of the mode and class of transportation
so authorized. Reasonable gratuities may be included in commercial travel
costs.

Section 4. Overnight Travel. Nurses in travel status who incur expenses
for lodging shall be allowed actual reasonable costs of lodging, in addition to
the actual cost of meals while away from their home station, up to the
maximums stated in Section 5 of this Article. Nurses in travel status in
excess of one () week without returning home shall be allowed actual cost
not to exceed $16.00 per week for laundry and for dry cleaning for each week
after the first week. A nurse shall be reimbursed for baggage handling.

Actual, documented personal telephone call charges shall be reimbursed.
Documentation is not required; however, an agency may, at its discretion,
request documentation of charges to be reimbursed. The maximum
reimbursement for each trip shall be the result of multiplying the number of
nights away from home up to three dollars ($3.00).

Section 5. Meal Allowances. Nurses assigned to be in travel status
between the nurse's temporary or permanent work station and a field
assignment shall be reimbursed for the actual cost of meals including a
reasonable gratuity under the following conditions:

A. Breakfast. Breakfast reimbursements may be claimed only if the nurse is
on assignment away from her/his home station in a travel status overnight
or departs from home in an assigned travel status before 6:00 a.m.
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B. Noon Meal. A nurse may claim lunch reimbursement only if the nurse is
performing required work more than thirty-five (35) miles from his/her
temporary or permanent work station and the work assignment extends
over the normal noon meal period.

However any nurse may claim lunch reimbursement when authorized by
the Appointing Authority as a special expense prior to incurring such
expense.

C. Dinner. Dinner reimbursement may be claimed only if the nurse is away
from his/her home station in a travel status overnight or is required to
remain in a travel status until after 7:00 p.m.

D. Reimbursement Amount. Maximum reimbursement for meals including
tax and gratuity, shall be:

Breakfast -$7.00
Lunch - $9.00
Dinner - $15.00

For the following metropolitan areas, the maximum reimbursement shall
be:

Breakfast -$8.00
Lunch - $10.00
Dinner - $17.00

The metropolitan areas are:

Atlanta Los Angeles
Baltimore Miami

Boston New Orleans
Chicago New York City
Cleveland Philadelphia
Dallas Portland, OR
Denver St. Louis
Detroit San Diego
Hartford San Francisco
Houston Seattle

Kansas City Washington D.C.

For the Baltimore metropolitan area, the maximum reimbursement shall
be:

Breakfast -$9.00
Lunch - $11.00
Dinner - $18.00

Nurses who meet the eligibility requirements for two (2) or more
consecutive meals shall be reimbursed for the actual costs of the meals
up to the combined maximum reimbursement amount for the eligible
meals.

Section 6. Special Expenses. When prior approval has been granted by
an Appointing Authority, special expenses, such as registration or conference
fees and banquet tickets, incurred as a result of State business, shall also be
reimbursed.
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Section 7. Payment of Expenses. The Appointing Authority shall advance
the estimated cost of travel expenses where the anticipated expenses total at
least fifty dollars ($50.00), provided the employee makes such a request a
reasonable period of time in advance of the travel date. Employees may
request a State issued credit card. If the employee receives such a card, the
Appointing Authority and the employee may mutually agree to use the card in
place of the advance.

Section 8. Telephone Calls. When it is necessary to place a work related
long distance call, the nurse should request that the operator bill the call to
the home office telephone number. A nurse who pays cash for a work
related long distance call, may obtain reimbursement for such call.

ARTICLE 22 - BULLETIN BOARDS

The Appointing Authority agrees to furnish and maintain bulletin boards in an
area frequented by nurses. The bulletin boards may be used by the
Association for posting notices of Association meetings, Association
elections, and Association recreational or social affairs. It is specifically
understood that posted material shall not advocate any course of action
contrary to the provisions of this Agreement nor shall it contain material of a
partisan, political or inflammatory nature.

ARTICLE 23 - CAREER DEVELOPMENT

The Employer recognizes its responsibility to provide assistance to nurses in
reaching specific career goals. The form and level of this assistance is
determined by the department head and/or delegated authority after taking
into consideration the affirmative action goals of the State.

A. Development Defined. Nurse development is an on-going process
intended to help nurses attain and maintain a quality of job performance
that meets the needs of the State and the career objectives of individual
nurses. Development includes a variety of planned, purposeful activities
and experiences designed to improve and/or increase the skills,
knowledge and abilities of nurses. Typical activities and experiences
include project assignments, task force assignments, supervisory
coaching, internal job assistance, orientation, job rotation, interchanges,
classroom instruction and independent study.

B. Training Defined. Training is a specific means or method of nurse
development. It consists of formal, systematic and structured activities
that meet specific, predetermined learning objectives designed to directly
improve and/or increase the knowledge, skills and abilities of nurses.
Formal training usually refers to group instruction or structured
independent study. Academic or technical courses, seminars, workshops,
institutes, correspondence courses, individualized reading programs,
programmed instruction and computer assisted learning are typical
examples of formal training. Conferences and conventions are included if
they are conducted specifically for educational purposes.
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C. Individual Development Planning. Each nurse shall be counseled in
terms of development and complete an Individual Development Planning
Worksheet on an annual basis. First priority for expenditure of State funds
will be given to those activities included in the Individual Development
Plan.

D. Participation _in_Training. Nurses may be selected to participate in
training and development activities in two ways:

1. Job Assignment:. The nurse is assigned by the department to
participate as a specific work assignment, or as specifically requested
by the supervisor. The nurse must participate in order to carry out the
basic responsibilities of the job.

2. Employee Initiated: At the discretion of the department head and/or
delegated authority, nurses may be allowed to participate in non-
assigned programs to meet specific training and development needs.
Participation in these programs must be beneficial to both the
organization and the nurse.

Training Procedures.

A. Training Time. Department heads and/or delegated authority can assign
nurses to participate in training and development programs as part of their
regular job. The amount of time spent in programs of this nature is
determined by the department head.

Nurses may be allowed to participate in programs up to 100 hours of work
release time each fiscal year. The department head and/or delegated
authority is authorized to grant release time for travel to and from training
programs. If granted, the travel time is included within the 100 hour
maximum.

At the department head and/or delegated authority's discretion, nurses
may be granted a leave of absence for training that goes beyond the 100
hour limitation provided the granting of such leave will benefit the State.

Where orientation in-service training for the various disability groups exists
in institutions and where staffing needs permit, the nurse upon his/her
request shall receive release time for the in-service training. No overtime
shall result from such training.

B. Expenses and Reimbursement. Each operating department is
responsible for all necessary and legitimate expenses incurred as a result
of nurse participation in job assigned training and development activities.

The department may approve reimbursement for expenses incurred in
nurse initiated training:

1. 75% of the tuition or registration costs.

2. Reimbursement for necessary books, materials and fees provided such
materials do not become the sole property of the nurse.
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C. Leaves of Absence for Training. Leaves of absence may be granted to
nurses for work related programs consistent with the training and
development policy of the State. Nurses may be granted leave with or
without pay, depending on the nature and length of the training program,
as well as the benefits to the State. Leave of absence with pay shall be
approved by the Commissioner of Minnesota Management & Budget prior
to utilization. The Commissioner of Minnesota Management & Budget
may identify in advance the types of programs, including stipend
programs, for which leaves of absence with pay are authorized, and in
those instances, such authorization by the Commissioner of Minnesota
Management & Budget shall be deemed approval.

Reimbursement of Training Expenses to the State:

Nurses who participate in training programs or courses longer than 40
classroom hours on State time or in training programs which are funded in
whole or in part by State funds are obligated to return to a State job for a
minimum period of twice the length of the training program. Nurses who fail
to fulfill the minimum time commitment are required to reimburse the State
for the actual costs of the training plus all salary paid for actual time spent in
training activities. The amount of reimbursement required will be a prorated
share of the actual expenses based upon the length of time the nurse has
returned to a State job.

The State may require the reimbursement of tuition, registration, travel and
living costs paid by the State for any course or program not successfully
completed, provided the State is not responsible for the failure to
successfully complete the course.

Upon the request of a nurse, the Employer may waive the reimbursement
requirements of this section for nurses who are unable to maintain a level of
employment at least equivalent to that held immediately prior to training, due
to layoff, illness or a disability of at least six months duration or death.

ARTICLE 24 - NO STRIKE OR LOCKOUT

Section 1. Strikes. The Association, its officers, agents, and nurses
covered by this Agreement agree that they will not, during the life of this
Agreement, promote or support any strike as defined in Minnesota Statutes
179A.01, Subdivision 6. Any nurse who knowingly violates the provisions of
this Section may be subject to disciplinary action.

Section 2. Lockouts. No lockout of nurses shall be instituted by the
Employer.

MNA 09-11 71



ARTICLE 25 - ASSOCIATION MEETINGS WITH THE
APPOINTING AUTHORITY OR DEPARTMENT

A. Up to three (3) representatives of the Association may meet with the
Appointing Authority and/or the Department and its representatives semi-
annually upon request of the Association for the purpose of reviewing and
discussing common interests and professional nursing concerns. By
mutual agreement, other meetings may be held as the need arises, at
mutually agreed upon times.

Such representatives shall be permitted to attend the aforementioned
meetings without loss of pay.

B. The Association shall be provided a reasonable amount of time for
orientation purposes at formal orientation programs.

ARTICLE 26 - WORK RULES

An Appointing Authority may establish and enforce reasonable work rules
that are not in conflict with the provisions of this Agreement. Such rules shall
be applied and enforced without discrimination. The Appointing Authority
shall discuss the changes in new or amended work rules with the Association
Local, explaining the need therefor, and shall allow the Association Local
reasonable opportunity to express its views prior to placing them in effect.

Work rules will be labeled as new or amended and shall be posted on
appropriate bulletin boards as far in advance of their effective date as
practicable. In the event that there is no local Association Representative in
the Seniority Unit, and at the written request of the Association, new or
amended work rules will be mailed to the Minnesota Nurses Association.

ARTICLE 27 - SAVINGS CLAUSE

This Agreement is intended to be in conformity with all applicable and valid
federal and state laws and rules and regulations promulgated thereof. In the
event that any provision of this Agreement is found to be inconsistent with
existing statutes or rules, or regulations promulgated thereunder, the
provisions of such statutes or ordinances shall prevail and if any provision
herein is found to be invalid or unenforceable by court or other authority
having jurisdiction then such provision shall be considered void but all other
provisions shall remain in full force and effect.

Any provision or portion of this Agreement prevented from being put into
effect because of applicable legislative action, Executive Order or Regulation
dealing with wage and price controls, then only such specific provisions or
portion specified in such decision shall be invalid, the remainder of this
Agreement continuing in full force and effect for the term of the Agreement.
Provided, however, any provision of this Agreement so prevented from being
put into effect shall become effective at such time, in such amounts and for
such periods, retroactively and prospectively, as will be permitted by law at
any time during the life of this Agreement or any extension thereof.

MNA 09-11 72



ARTICLE 28 - NURSE DRUG TESTING

1.

INTRODUCTION

This drug and alcohol testing policy is intended to conform to state law
as set forth in Minnesota Statutes 181.950, et. seq., and is as follows:

DEFINITIONS

A. "Confirmatory Testing" and "Confirmatory Retest" mean a drug or

alcohol test that uses a method of analysis approved by the
Commissioner of Health as being reliable for providing specific data
as to the drugs, alcohol, or their metabolites detected in an initial
screening test.

."Drug" means a controlled substance as defined in Minnesota

Statues 152.01, subd. 4.

."Drug and Alcohol Testing", "Drug or Alcohol Testing", and

"Drug or Alcohol Test", mean analysis of a body component sample
approved by the Commissioner of Health, including blood and urine,
for the purpose of measuring the presence or absence of drugs,
alcohol, or their metabolites in the sample tested.

."Initial Screening Test" means a drug or alcohol test which uses a

method of analysis approved by the Commissioner of Health as being
capable of providing data as to general classes or drugs, alcohol, or
their metabolites.

. "Positive Test Result" means a finding of the presence of alcohol or

drugs or their metabolites in the sample tested in levels at or above
the threshold deduction levels set by the Commissioner of Health by
rule.

. "Under _the Influence" for the purpose of testing, means having the

presence of a drug or alcohol at or above the level of a positive test
result.

."Probable Cause" means first hand observations or reliable

information that the nurse is under the influence of drugs or alcohol,
or is unlawfully manufacturing, distributing, dispensing, possessing,
transferring or using a controlled substance.

."Valid Medical Reason" means, 1) a written prescription, or an oral

prescription reduced to writing, which satisfies the requisites of
Minnesota Statutes 152.11, and names the nurse as the person for
whose use it is intended; and, 2) the drug was prescribed,
administered, and dispensed in the course of professional practice by
or under the direction and supervision of a licensed doctor, as
described in Minnesota Statues 152.12; and, 3) the drug was used in
accord with the terms of the prescription. Use of any over the counter
medication in accord with the terms of the product's directions for use
shall also constitute a valid medical reason.
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3. PERSONS SUBJECT TO TESTING

All nurses are subject to testing under applicable sections of this policy.
However, no person will be tested for drugs or alcohol under this policy
without the person's consent. The Appointing Authority will request or
require an individual to undergo drug or alcohol testing only under the
circumstances described in this policy.

4. CIRCUMSTANCES FOR DRUG OR ALCOHOL TESTING

A. Probable Cause Testing.

The Appointing Authority may request or require a nurse to undergo
drug and alcohol testing if the Appointing Authority has probable
cause related to the performance of the job that the nurse:

1. is under the influence of drugs or alcohol while the nurse is
working or while the nurse is on the Appointing Authority's
premises or operating the Appointing Authority's vehicle,
machinery or equipment; or,

2. has violated the Appointing Authority's written work rules

prohibiting the use, possession, sale or transfer of drugs or alcohol
insofar as the work rules apply to on-duty conduct.

5. REFUSAL TO UNDERGO TESTING

A. Right to Refuse: Employees have the right to refuse to undergo drug
and alcohol testing. If a nurse refuses to undergo drug or alcohol
testing requested or required by the Appointing Authority, no such test
shall be given.

B. Conseguences of Refusal: If any nurse refuses to undergo drug or
alcohol testing requested or required by the Appointing Authority, the
nurse may be subject to possible discipline or discharge.

Refusal to sign the Drug and Alcohol Screen Exam Consent Form
shall be deemed a refusal to test and the nurse may be subject to
possible discipline or discharge.

Once the consent form has been signed, the nurse must cooperate
fully with the persons administering the test. Failure to do so may
result in disciplinary action or discharge.

Any discipline given pursuant to this section may be grieved under
Article 9.

C. Refusal on Religious Grounds: No nurse who refuses to undergo
drug or alcohol testing of a blood sample upon religious grounds shall
be deemed to have refused unless the nurse also refuses to undergo
drug or alcohol testing of a urine sample.
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6. PROCEDURE FOR TESTING

A.

Notification Form: Before requesting a nurse to undergo drug or
alcohol testing, the Appointing Authority shall provide the individual
with a form on which to 1) acknowledge that the individual has seen a
copy of the Appointing Authority's drug and alcohol testing policy, and
2) indicate consent to undergo the drug and alcohol testing. This
shall be done on the Drug and Alcohol Screen Exam Consent Form.
Upon request and whenever practicable, the nurse is entitled to an
Association Representative at the point the Appointing Authority
requests or requires the nurse to be tested.

. Test Sample: The test sample shall be obtained in a private setting,

and the procedures for taking the sample shall ensure privacy to
nurses to the extent of practicable, consistent with preventing
tampering with the sample, and shall conform with applicable rules of
the Commissioner of Health.