
2009-2011 2012
AGREEMENT

BETWEEN

COUNTY OF MILWAUKEE

AND

FEDERATION OF NURSES AND HEALTH PROFESSIONALS

LOCAL 5001, AFT, AFL-CIO

1.04 DURATION OF AGREEMENT
(1)
The provisions of this Agreement shall become effective January 1, 2009 2012, unless otherwise herein provided.  Unless otherwise modified or extended by mutual agreement of the parties, this Agreement shall expire on December 31, 2011 2012.   If during the term of this Agreement the State Legislature modifies the educational requirements for the licensure of Registered Nurses, the County agrees to meet with the Federation for the singular purpose of negotiating the impact of such legislative action on wages, hours and conditions of employment.

2.01 WAGES
(1)
Effective Pay Period One (1) 2010, (December 27, 2009) wages of bargaining unit employees shall be increased by one and one quarter percent (1.25%).

(2)
Effective Pay Period Fourteen (14) 2010, (June 27, 2010) wages of bargaining unit employees shall be increased by one percent (1%).

(3)
Effective Pay Period One (1) 2011, (December 26, 2010) wages of bargaining unit employees shall be increased by one and one quarter percent (1.25%).

(4)
Effective Pay Period Fourteen (14) 2011, (June 26, 2011) wages of bargaining unit employees shall be increased by one percent (1%).

(1)(5)
The adjusted salary schedules are detailed in Appendix B.

(2)(6)
The County may reopen the Agreement at any time during its term for the sole purpose of discussing economic benefits.

(3)(7)
The following formula is established for payment of steps in the range to employees:

Years of Recent Experience

Hiring Step

0 - 1



First Step 


1 - 2



Second Step 


2 - 3



Third Step 


3 - 4



Fourth Step 

More than 4 years


Fifth Step 

This formula is not applicable to the new classifications of Occupational Therapists and Music Therapists

(4)(8)
Payment of steps in the range other than as above requires the approval of the Director of Human Resources. 

(5)(9)
The Federation of Nurses and Health Professionals shall be notified of any petition of the Director of Human Resources to modify or deviate from the above formula. 


(6)(10)
Employees hired at a step in the pay range higher than the first on account of certified experience shall be paid the appropriate rate from date of hire.

(7)(11)
Employees shall advance from one step in the range to the next higher step based upon meritorious performance at each step of at least 2,080 hours of straight time hours worked and upon completion of a performance appraisal by the appointing authority or designee.  Effective January 01, 2012, all step increases provided for in Chapter 17 of the Milwaukee County General Ordinances are eliminated for a twelve (12) month period.

(12)
Effective Pay Period Thirteen (13) 2010, (June 13, 2010), pay range 26NT is created with the following steps:  

Step

Hourly Pay

1

26.59

2

27.79

3

29.04

4

30.34

5

31.71

(13)
Effective Pay Period Thirteen (13) 2010, (June 13, 2010), all positions of Occupational Therapists 1 (pay range 18NT), Occupational Therapists 2 (pay range 22NT), and Occupational Therapists 3 (pay range 24NT) shall be re-titled to Occupational Therapist and reallocated to pay range 26NT.  Placement of employees into the new pay range shall be in accordance with (15) below.

(14)
Effective Pay Period Thirteen (13) 2010, (June 13, 2010), all Employees in the classifications of Music Therapists 1 (pay range 18NT), and Music Therapists 2 (pay range 22NT) shall be re-titled to Music Therapist and reallocated to pay range 26NT. Placement of employees into the new pay range shall be in accordance with (15) below.

(15)
The following formula is established for initial payment of steps in pay range 26NT to employees moving into the classifications of Occupational Therapists and Music Therapists in 2010:



Years of County Service
Hiring Step



Under Five (5) Years

First Step 



Between 5 to 10 Years
Second Step 



Over Ten (10) Years

Third Step 

(16)
Effective January 1, 2010, all employees that are in classifications in Pay Range 17NZ will be reallocated to Pay Range 18N upon the beginning of the following pay period upon reaching their merit date. Current incumbents of positions in classifications in Pay Range 17NZ will be moved to the step in Pay Range 18N that provides at least a ten cent ($0.10) per hour increase in pay. Effective December 31, 2010, Pay Range 17NZ will be abolished.

2.02 OVERTIME
(1)
Overtime shall be defined as hours worked in excess of 8 per day or forty (40) per week for all bargaining unit employees.  Overtime shall be compensated or liquidated at time and one-half unless otherwise specified in this Contract.
2.11 RETIREMENT SYSTEM
(14)
For all employees who became members of the employees retirement system after January 1, 1971, all pension service credit earned on and after January 1, 2012 shall be credited in an amount equal to 1.6% of the member’s final average salary, who at the time the service credit is earned, is covered by the terms of this agreement.
(15)
An employee whose initial membership in the retirement system began on or after January 1, 2012 and began while covered by the terms of this agreement shall be eligible for a normal pension if his or her employment is terminated on or after he or she has attained age fifty-five (55) and has completed thirty (30) years of service, or if his or her employment is terminated on or after he or she has attained age sixty-four (64).


(16)
Mandatory employee contributions. 


(a)
Each employee of the Employees' Retirement System, shall contribute to the retirement system a percentage of the "Member's Compensation" according to (b). "Member Compensation" shall include all salaries and wages of the member, except for the following: overtime earned and paid; any expiring time paid such as overtime, and holiday; and injury time paid; and any supplemental time paid such as vacation or earned retirement.  

(b)
Contribution percentage:  The percentage shall be as follows:  When authorized by State Law or effective January 1, 2012, whichever is later, a contribution of one-half (1/2) of the Annual Required Contribution (ARC) to the Employees’ Retirement System or, in the absence of State Law, effective January 1, 2012, a four percent (4%) employee contribution to the Employees’ Retirement System.
2.20 EMPLOYEES’ HEALTH AND DENTAL BENEFITS

(1)
Health and Dental Benefits shall be provided for in accordance with the terms and conditions of the current Plan Document and the Group Administrative Agreement for the Milwaukee County Health Insurance Plan or under the terms and conditions of the insurance contracts of those Managed Care Organizations (Health Maintenance Organizations or HMO) approved by the County.

(2)
Eligible employees may choose health benefits for themselves and their dependents under a Preferred Provider Organization (County Health Plan or PPO) or HMO approved by the County.   

(3)
All eligible employees enrolled in the PPO or HMO shall pay a monthly amount toward the monthly cost of health insurance as described below:


(a)
Effective January of 2009, employees enrolled in the PPO shall pay seventy-five dollars ($75.00) per month toward the monthly cost of a single plan and one hundred fifty dollars ($150.00) per month toward the monthly cost of a family plan.



(b)
Effective January of 2010, employees enrolled in the PPO shall pay ninety dollars ($90.00) per month toward the monthly cost of a single plan and one hundred eighty dollars ($180.00) per month toward the monthly cost of a family plan.



(c)
Effective January of 20112012, employees enrolled in the PPO shall pay one hundred ten dollars ($110.00) seventy-five dollars ($75.00) per month toward the monthly cost of a single plan and two hundred twenty dollars ($220.00) one hundred fifty dollars ($150.00) per month toward the monthly cost of a family plan.



(d)
Effective January of 2009, employees enrolled in the HMO shall pay thirty-five dollars ($35.00) per month toward the monthly cost of a single plan and seventy dollars ($70.00) per month toward the monthly cost of a family plan. 



(e)
Effective January of 2010, employees enrolled in the HMO shall pay fifty dollars ($50.00) per month toward the monthly cost of a single plan and one hundred dollars ($100.00) per month toward the monthly cost of a family plan. 



(f)(b)
Effective January of 2011 2012, employees enrolled in the HMO shall pay seventy dollars ($70.00) seventy-five dollars ($75.00) per month toward the monthly cost of a single plan and one hundred forty dollars ($140.00) one hundred fifty dollars ($150.00) per month toward the monthly cost of a family plan.


(g)(c)
The appropriate payment shall be made through 24 equal payroll deductions.  When there are not enough net earnings to cover such a required contribution, and the employee remains eligible to participate in a health care plan, the employee must make the payment due within ten working days of the pay date such a contribution would have been deducted.  Failure to make such payment will cause the insurance coverage to be canceled effective the first of the month for which the premium has not been paid.



(h)(d)
The County shall deduct employees’ contributions to hea1th insurance on a pre-tax basis pursuant to a Section 125 Plan.  Other benefits may be included in the Section 125 Plan as mutually agreed upon by the County and the Union.  Such agreement would be by collateral agreement to this contract.

(i)(e)
The County shall establish and administer Flexible Spending Accounts (FSA's) for those employees who desire to pre-fund their health insurance costs as governed by IRS regulations.  The County retains the right to select a third party administrator.

(4)
In the event an employee who has exhausted accumulated sick leave is placed on leave of absence without pay status on account of illness, the County shall continue to pay the monthly cost or premium for the Health Plan chosen by the employee and in force at the time leave of absence without pay status is requested, if any, less the employee contribution during such leave for a period not to exceed one (1) year.  The 1-year period of limitation shall begin to run on the first day of the month following that during which the leave of absence begins.  An employee must return to work for a period of sixty (60) calendar days with no absences for illness related to the original illness in order for a new 1-year limitation period to commence.

(5)
Where both husband and wife are employed by the County, either the husband or the wife shall be entitled to one family plan.  Further, if the husband elects to be the named insured, the wife shall be a dependent under the husband's plan, or if the wife elects to be the named insured, the husband shall be a dependent under the wife's plan.  Should neither party make an election the County reserves the right to enroll the less senior employee in the plan of the more senior employee.

(6)
Coverage of enrolled employees shall be in accordance with the monthly enrollment cycle administered by the County.

(7)
Eligible employees may continue to apply to change their health plan to one of the options available to employees on an annual basis.  This open enrollment shall be held at a date to be determined by the County and announced at least forty-five (45) days in advance.

(8)
The County shall have the right to require employees to sign an authorization enabling non-County employees to audit medical and dental records.  Information obtained as a result of such audits shall not be released to the County with employee names unless necessary for billing, collection, or payment of claims.

(9)
The County reserves the right to terminate its contracts with its health plans and enter into a contract with any other administrator.    The County may terminate its contract with its current health plan administrator and enter into a replacement contract with any other qualified administrator or establish a self-administered plan provided:

(a)
That the cost of any replacement program shall be no greater to individual group members than provided in par. (3) above immediately prior to making any change.

(b)
That the coverages and benefits of such replacement program shall remain the same as the written Plan Document currently in effect for employees and retirees.

(c)
Prior to a substitution of a Third Party Administrator (TPA) or implementing a self-administered plan, the County agrees to provide the Union with a full 60 days to review any new plan and/or TPA.


(10)
The County reserves the right to establish a network of Preferred Providers.  The network shall consist of hospitals, physicians, and other health care providers selected by the County.  The County reserves the right to add, modify or delete any and all providers under the Preferred Provider Network.


(11)
Upon the death of any retiree, only those survivors eligible for health insurance benefits prior to such retiree's death shall retain continued eligibility for the Employee Health Insurance Program.


(12)
Employees hired after September 27, 1995, may upon retirement opt to continue their membership in the County Group Health Benefit Program upon payment of the full monthly cost.


(13) 
All eligible employees enrolled in the PPO or HMO shall have a deductible equal to the following:  

(a)
The in-network deductible shall be one hundred fifty dollars ($150.00) per insured, per calendar year; four hundred fifty dollars ($450.00) per family, per calendar year. The in-network deductible for the PPO shall be five hundred dollars ($500.00) per insured, per calendar year; one thousand dollars ($1,000.00) for a two-member family, per calendar year; or one thousand five hundred dollars ($1,500.00) for a three-member or more family, per calendar year.

(b)


The out-of-network deductible shall be four hundred dollars ($400.00) per insured, per calendar year; one thousand two hundred dollars ($1,200.00) per family, per calendar year. The out-of-network deductible for the PPO shall be one thousand dollars ($1,000.00) per insured, per calendar year; two thousand dollars ($2,000.00) for a two-member family, per calendar year; or three thousand dollars ($3,000.00) for a three-member or more family, per calendar year.

(c)


The deductible for the HMO shall be five hundred dollars ($500.00) per insured, per calendar year; one thousand dollars ($1,000.00) for a two-member family, per calendar year; one thousand five hundred dollars ($1,500.00) for a three or more member family, per calendar year.

(d)


Co-payments do not apply towards meeting deductibles for the HMO or PPO.
(14)
All eligible employees and/or their dependents enrolled in the PPO shall be subject to a twenty dollar ($20.00) thirty dollar ($30.00) in-network office visit co-payment or forty dollar ($40.00) sixty dollar ($60.00) out-of-network office visit co-payment for all illness or injury related office visits.  The in-network office visit co-payment shall not apply to preventative care, which includes prenatal, baby-wellness, and physicals, as determined by the plan.

(15)
All eligible employees and/or their dependents enrolled in the PPO shall be subject to a co-insurance co-payment after application of the deductible and/or office visit co-payment.

(a)


The in-network co-insurance co-payment shall be equal to ten percent (10.00%) of all charges subject to the applicable out-of-pocket maximum,

(b)


The out-of-network co-insurance co-payment shall be equal to twenty percent (20.00%) of all charges subject to the applicable out-of-pocket maximum,

(c)


Effective January of 2010, the out-of-network co-insurance co-payment shall be equal to thirty percent (30.00%) of all charges subject to the applicable out-of-pocket maximum.

(c)


Co-insurance does not apply to those services that require a fixed amount co-payment.

(d)


The in-network co-insurance shall not apply to preventative care, as determined by the plan.


(16)
All eligible employees enrolled in the PPO shall be subject to the following out-of-pocket expenses including any applicable deductible and percent co-payments to a calendar year maximum of:

(a)


one thousand five hundred dollars ($1,500.00) two thousand five hundred dollars ($2,500.00) in-network under a single plan.

(b)


two thousand five hundred dollars ($2,500.00) five thousand dollars ($5,000.00) in-network under a family plan.

(c)


three thousand dollars ($3,000.00) five thousand dollars ($5,000.00) out-of-network under a single plan.

(d)


five thousand dollars ($5,000.00) seven thousand five hundred dollars ($7,500.00) out-of-network under a family plan.

(e)


Office visit co-payments are not limited and do not count toward the calendar year out-of-pocket maximum(s). 

(f)


Charges that are over usual and customary do not count toward the calendar year out-of-pocket maximum(s).

(g)


Prescription drug co-payments do not count toward the calendar year out-of-pocket maximum(s).

(h)


Other medical benefits not described in 16 (e), (f), and (g) shall be paid by the County at 100% after the calendar year out-of-pocket maximum(s) has been satisfied. 


(17)
All eligible employees and/or their dependents enrolled in the PPO shall pay a fifty dollar ($50.00) one hundred fifty dollar ($150.00) emergency room co-payment in-network or out-of-network.  The co-payment shall be waived if the employee and/or their dependents are admitted directly to the hospital from the emergency room.  In-network and out-of-network deductibles and co-insurance percentages apply.

(18)
All eligible employees and/or their dependents enrolled in the PPO or HMO shall pay the following for a thirty (30) day prescription drug supply at a participating pharmacy:  

(a)
Five dollar ($5.00) co-payment for all generic drugs.

(b)
Twenty dollar ($20.00) Thirty dollar ($30.00) co-payment for all brand name drugs on the formulary list.

(c)
Forty dollar ($40.00) Fifty dollar ($50.00) co-payment for all non-formulary brand name drugs.

(d)
Non-legend drugs may be covered at the five dollar ($5.00) generic co-payment level at the discretion of the plan.

(e)
Twenty dollar ($20.00) co-payment for all diabetic covered supplies.

(f)
Mail order is mandatory for all maintenance drugs. There is no coverage for maintenance drugs filled at retail pharmacy after the third fill.

(g)
Co-payments for mail order maintenance drugs is the same as retail but for a 90-day supply.
(e)(h)
The plan shall determine all management protocols.

(19)
All eligible employees and/or their dependents enrolled in the HMO shall be subject to a ten dollar ($10.00) twenty dollar ($20.00) office visit co-payment for all illness or injury related office visits.  The office visit co-payment shall not apply to preventative care, as determined by the plan.  The County and/or the plan shall determine preventative care. 
(20)
All eligible employees and/or their dependents enrolled in the HMO shall pay a one hundred dollar ($100.00) co-payment for each in-patient hospitalization.  There is a maximum of five (5) co-payments per person, per calendar year.
(21)
All eligible employees and/or their dependents enrolled in the HMO shall pay fifty percent (50.0%) co-insurance on all durable medical equipment to a maximum of fifty dollars ($50.00) per appliance or piece of equipment.

(22)
All eligible employees and/or their dependents enrolled in the HMO shall pay a fifty dollar ($50.00) one hundred fifty dollar ($150.00) emergency room co-payment (facility only).  The co-payment shall be waived if the employee and/or their dependents are admitted to the hospital directly from the emergency room.  

(23)
In accordance with Wisconsin Act 218 that was passed by the State of Wisconsin in 2010, mental health care for all eligible employees and/ortheir dependents shall be provided in the same manner as regular health care as describe in section 17.14(7). As such, all co-payments, co-insurance, deductibles, and out-of-pocket maximums shall apply accordingly.  All eligible employees and/or their dependents Benefits for the in-patient and out-patient treatment of mental and nervous disorders, alcohol and other drug abuse (AODA) are as follows:

(a)
If the employee and the dependent use an in-patient PPO facility, benefits are payable at eighty percent (80.0)% of the contracted rate for thirty (30) days as long as the PPO approves both the medical necessity and appropriateness of such hospitalization.

(b)
If the employee and the dependent use a non-PPO facility, benefits are payable at fifty percent (50.0%) of the contracted rate for a maximum of thirty (30) days.  The hospitalization is still subject to utilization review for medical necessity and medical appropriateness.

(c)
The first two (2) visits of outpatient treatment by network providers will be reimbursed at one hundred percent (100.0%) with no utilization review required.  Up to twenty five (25) further visits for outpatient treatment when authorized by the PPO, will be reimbursed at ninety five percent (95.0%) of the PPO contracted rate.  In addition, when authorized by the PPO, up to thirty (30) days per calendar year, per insured, of day treatment or partial hospitalization shall be paid at ninety five percent (95.0%) of the contracted rate for all authorized stays at PPO facilities.

(d)
The first fifteen (15) visits of out-patient treatment authorized by the PPO but not provided by a PPO provider shall be paid at fifty percent (50.0%) of the contracted rate for all medically necessary and appropriate treatment as determined by the PPO. When authorized by the PPO, up to thirty (30) days per calendar year, per insured, of day treatment or partial hospitalization shall be paid at fifty percent (50.0%) of the contracted rate for all authorized stays at non-PPO facilities.


(24)
Each calendar year, the County shall pay a cash incentive of five hundred dollars ($500.00) per contract (single or family plan) to each eligible employee who elects to dis-enroll or not to enroll in a Milwaukee County Health Plan.  Any employee who is hired on and after January 1, and who would be eligible to enroll in health insurance under the present County guidelines who chooses not to enroll in a Milwaukee County health plan shall also receive five hundred dollars ($500.00).  Proof of coverage in a non-Milwaukee County group health insurance plan must be provided in order to qualify for the five hundred dollars ($500.00) payment.  Such proof shall consist of a current health enrollment card.

(a)
The five hundred dollars ($500.00) shall be paid on an after tax basis.  When administratively possible, the County may convert the five hundred dollars ($500.00) payment to a pre-tax credit which the employee may use as a credit towards any employee benefit available within a flexible benefits plan.  

(b)
The five hundred dollars ($500.00) payment shall be paid on an annual basis by payroll check no later than April 1st of any given year to qualified employees on the County payroll as of January 1st.  An employee who loses his/her non-Milwaukee County group health insurance coverage may elect to re-join the Milwaukee County Conventional Health Plan.  The employee would not be able to re-join an HMO until the next open enrollment period.  The five hundred dollars ($500.00) payment must be repaid in full to the County prior to coverage commencing.  Should an employee re-join a health plan he/she would not be eligible to opt out of the plan in a subsequent calendar year.


(25)
The County shall implement a disease management program. Such program shall be designed to enhance the medical outcome of a chronic illness through education, treatment, and appropriate care.  Participation in the program by the patient shall be strictly voluntary, and the patient can determine their individual level of involvement.  Chronic illness shall be managed through a variety of interventions, including but not limited to contacts with patient and physician, health assessments, education materials, and referrals.  The County shall determine all aspects of the disease management program. 


(26)
The County shall provide a Dental Insurance Plan equal to and no less than is currently available to employees.  Bargaining unit employees hired on or after September 8, 1989 and each eligible employee enrolled in the Milwaukee County Dental Benefit Plan shall pay two dollars ($2.00) per month toward the cost of a single plan, or six dollars ($6.00) per month toward the cost of a family plan.  Employees may opt not to enroll in the Dental Plan.


(27)
Effective January 2012, active employees with health care benefits (those who pay monthly health care premiums) will receive an automatic contribution to a Flexible Spending Account (FSA) of $500 for single and $1,500 for family plans. Unused FSA monies at the end of the year will flow back to Milwaukee County. 

(28)
If any of the preceding provision in Section 2.20 are modified in Chapter 17.14 (7) of the Milwaukee County Code of General Ordinances, as a result of the 2012 Milwaukee County Adopted Budget, the provisions of Chapter 17.14 (7) shall apply to this section.

