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LEGAL SERVICES STAFF ASSOCIATION & MOBILIZATION FOR JUSTICE
PROPOSED AMENDMENTS TO THE CBA

Section 4. 1 Overtime/Compensatory Time Generally

First paragraph becomes subparagraph (A) Non-Exempt Employees, and otherwise remains
the same. Add new paragraph:

(B)Exem t Em lo ees
It is understood that em lo ees who are not eli "ble for overtime ma work extended
hours. In li t of this consideration will be 'ven to r uests for ad'ustment of hours in a
work da .

Section 5. 1 A Health Care Coverage

Replace Section (A)(2)(vii) to read:

(vii) Partial Reimbursement of Medical Ex enses as Described Above:
The em lo er will artiall reimburse medical ex enses as described above after an
em lo ee submits a a er claim for reimbursement to the em lo er. These claims
shall be su orted b documentation as set forth on the chart shown in A endix E.
The em lo erwilldesi ateamana er andabacku mana er to receive a er
claims and who are authorized to vevsew and evaluate the claim and to re uest
additional documentation if necess . If the claim for reimbursement is a roved
the reimbursement re uest will be submitted to em lo er's fiscal de artment for

a ent. The medical documentation substantiatin the'claim shall be filed in a
locked cabinet or electronic uivalent under the control of the em lo er and
em lo er shall maintain in confidence fhe documents'ahd the information therein and
shall instruct an oriewholiasaiccess o such information-to'similarl maintain
confidentialit . Absent ood-cause claims for reimbursement shall besubmitted
withm90da sofincurrin the medical cost or receivin the Ex lanation of Benefits
BOB whichever is later.

Certain reimbursement re uests are d endent u on em lo er receivin an BOB that
mcludesasumm of deductible and out of ocketex ensesforthe lan ear.
Should there come a time that the Oxford Insurance Corn an no Ion er rovidesan
BOB or similar form with information sufBcient to rocess a claim for
reimbursement the em lo er shall meet with the union to detemiine alternate forms
of claim substantiation.

^Add section 5. 1(A)(3) as follows (and renumber life insurance and LTD as 5. 1(A)(f)):

3. Vision Covera e

The em lo er offers the VSP/Full Feature-Choice B vision lan offered b Guardian Life
Insurance Corn an of America at no cost to the em lo ee.
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2. If an employee has used all accumulated sick and annual leave, additional sick leave days
may be obtained as follows:

Section 9.1 Discharge or Suspension

Amend preamble as follows:

No employee who has completed his/her probationary period shall be discharged or suspended
except for just cause. A ost- robation em lo ee will not be dischar ed for inade uate 'ob
erformance excludm oss misconduct without havin received at least one rior

unsatisfacto evaluation or havin received one written wamin notice that s ecifiesfhe
inade uate 'ob erformance. The cm lo er then shall en a e in an interactive rocess to identi
s ecific st s to address the 'ob erfonnance roblems identified in the aforementioned
unsatisfacto evaluation and/or written wamin . The em lo ee shall then have a eriod
a ro riate to the erformance issue that is at least two months to correct the roblem s
identified in the wamin and/or evaluatio . evaluation intended to serve as a warning shall
expressly so provide.

Section 10.4 Discharge During Probation

Amend section 10. 4(A)(1) as follows.

9

1. A probationary employee may be discharged at any time during the probationary period.
Where the em lo er identifies inade uate 'ob erfonnance excludin oss misconduct
which mi t lead the em lo er to seek to extend robation or dischar e the robation
em lo eetheem lo er shall "ve the robation em lo ee written notice as soon as
ossible that these deficiencies can result in extension of robation or dischar e and shall

en a e in an interactive rocess to remediate the roblem with the robation
employee. The discharge shall be grievable through the Executive Director level but ot
arbita-able. It is expressly understood that the discharge of a probationary employee may
be for either objective or subjective job-related reasons which would not be considered
"just cause" for a post probationary eniployee. A discharge occurs within the
probationary period if the notice is given during the period. If the employee submits a
written request, the Employer shall give the reason for the tennination in writing within
five (5) days of such request.

Section 17.2 Expense Reimbursement

Add section (A)(7).

7. Em lo ees shall submit re uests for reimbursement ofnon-medical ex enses no later
than the end of the calendar month followin theem lo ee'sincurrin those ex enses
and no more fre uentl than once er month unless the em lo ee has incurred over $75
in which case the em lo eema submit more than one r uest.

y
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pertaining to health insurance and medical reimbursement. Notice of any proposed significant
changes in the health insurance plan will be provided to the joint union-mmagement health
insurance committee. The committee shall meet at the call of either the Union members or the
Employer members at times agreeable to both parties.

- END -
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KEY INFORMATION NEEDED TO PROCESS MEDICAL REIMBURSEMENTS IN-HOUSE (As of 12-4-17)

IN-NETWORK SERVICES (receipt required in all categories to show paymenltias been madey- -

SERVICE CATEGORY

Prescription Reimbursements
In rare instances it may be necessary for
emptoyee to call Oxford to determine If amount
charged is being applied to deducttble or ff
medication Is not covered.

Doctor Visit Co-Pays

Urgent Care Center & Mental Health
Outpatient

Emergency Room

Receipt must indicate an ER co-pay. If it does
not, submit with the EOB.

In- and Out-Patient Services, X-ray,
Radiology* Rehab, Ambulance, Home
Health Care, Skilled Nursing, Durable
Medical Equipment and any other
services subject to in-network
deductible or co-insurance

INFORMATION NEEDED

Receipt from pharmacy with:
Name of insured

Amount of Charge
Date of service

Receipt from doctor with:
Name-of insured

Amount of Co-Pay
Date of service

Receipt/bill from doctor with:
Name of insured

Amount of Co-Pay
Date of service

Receipt/bill from ER with:
Name of insured
Amount of Co-Pay
Date of service

Receipt/bill from provider with:
Name of Insured
Amount of Co-Pay
Date of service

AND: Oxford EQB including page with
summary of deductible & out of pocket
expenses for plan year**

CANREDACT

Doctor's name & address
RX number.

Name of drug

Doctor's name & address*

Description of service, if any
*V provider only gives a little receipt from a
receipt book, receipt must include rioctoi's
name &aMress and Indicate "copay'.

Doctor's name & address*
Description of service, if any
'IfprowUer only gives a little receipt ftwn a
receipt book. receipt must Include etoctor's
name & address andlniticate "copay".

Hospital name & address
Description of service, if any

Provider's name & address
Provider ID

Description of Service, if any
Diagnosis code

OUT-OF-NETWORK SERVICES (receipt required in all categories to show payment has been made)
SERVICE CATEGORY INFORMATION NEEDED CAN REDACT

Emergency Room

Emergency room charges are always paid In-
network and not subject to deducttbles.

Receipt/bill from ER with:
Name of insured
Amount of Co-Pay
Date of service

Hospital name & address

Description of service, if any

All Other Services Receipt from provider with:
Name of insured

Amount of Co-Pay
Date of service
AND: Oxford EOB including page with summary of
deductible & out of pocket expenses for plan year**

Provider's name & address
Provider ID

Description of Service, if
any

Diagnosis code

** All services listed In this chart that are subject to an in- or out-of-network deductible and/or coinsurance require an EOB. The EOB shows the exact
amount that is allocated to the deductible and coinsurance. Doctors' bills sometimes mlsidentify charges (e.g. listing an amount as a copayment that is
actually the deductible, etc. ). The doctor's bill/receipt may also include items that Oxford does not cover. An example would be a dermatologist bill that
includes fee for ecam, treatment for a condition, but also removal of a mole. The mote removal would be considered by Oxford to be cosmetic, would not
be covered and therefore would not qualify for reimbursement.
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