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AGREEMENT

This collective bargaining agreement (hereinafter, “Agreement”) is between Legacy Clinics, LLC dba Legacy Medical Group (hereinafter, "Clinics" or "Employer") and the Pacific Northwest Hospital Medicine Association, American Federation of Teachers (AFT) Local 6552, AFL-CIO (hereinafter, “PNWHMA” or “Union”), covering the bargaining unit referenced in Article 1. This Agreement is entered into September 13th, 2026, and shall remain in effect through the anniversary date of September 13th, 2028, [and from year to year thereafter until the Union or Employer modifies or terminates this Agreement by giving the other party written notice of its intent to do so not less than 90 days prior to the above expiration date or any succeeding anniversary date thereafter.  

PREAMBLE

The parties enter into this Agreement to secure and preserve the rendition of uninterrupted patient care in an atmosphere of harmony between management of the Clinics and the primary care physicians employed by the Employer and represented by the Union.  This Agreement is intended to:
· set forth an orderly collective bargaining relationship between the Employer and the Union;
· secure prompt and fair disposition of grievances;
· assure the efficient operation of the Clinics and uninterrupted service to its patients; and
· provide quality patient care in an atmosphere of seeking continuous improvement, enhanced professional standards, and stewardship of available resources.  
In applying this Agreement, no terms or provisions shall be interpreted as interfering with these intended purposes.

Further, consistent with these intended purposes, the Union and the primary care physicians covered by this Agreement relinquish the exercise of the right to strike and to use any other measures such as walk out, sympathy strike, picketing, slowdown, work stoppage or any other interference with the performance of work of any nature relating to any disputes under this Agreement or other wages, hours, terms and conditions of employment. This commitment includes an agreement, during the term of this Agreement, not to make appeals to the public to encourage or cause them not to use Legacy Health, LMG, or other Legacy-affiliated services.  Nothing in this commitment shall be construed to limit the physicians’ rights or responsibilities regarding patient advocacy, to engage in publicity campaigns in connection with disputes with or appeals to governmental or regulatory bodies, or other matters outside the scope of this Agreement or collective bargaining).  The Employer, recognizing the Union’s and physicians’ relinquishment of these rights, agrees to comply with all terms of this Agreement and agrees not to engage in any lockout of employees during the term of this Agreement.

Finally, both parties intend to engage in collaborative and cooperative communications between primary care physicians and their managers on matters of mutual concern.  Primary care physicians are also encouraged to use internal Clinic and Legacy processes and procedures to raise any individual concerns or issues they may have as to matters not covered by this Agreement.  Nothing in this Agreement should be construed to prohibit, restrict, limit, or discourage such collaborative and cooperative communications or use of Clinic and Legacy processes and procedures. 
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[bookmark: _heading=h.ngnsozw6smz7]ARTICLE 1 - RECOGNITION and UNION MEMBERSHIP

1.1	Recognition.  The Employer recognizes the Union as the exclusive collective bargaining agent and representative for all full-time, regular part-time and supplemental Primary Care Physicians employed by the Employer at its Primary Care Clinics in the Portland-Vancouver-Salem, OR-WA Combined Statistical Area.  All other employees of the Employer are excluded from the recognized bargaining unit and are not covered by this Agreement.   

1.2   	Membership. A primary care physician employed on or after the effective date of this Agreement will, as a condition of employment, within thirty days after the effective date of this Agreement (or thirty days after their hire date), become and remain a member of the Union (or, alternatively, make payment of an agency fee in lieu of dues to the Union to cover the costs of performing its duties as exclusive bargaining representative, including bargaining and administering this Agreement).

1.2.1  	Remedy for Non-Payment. If a primary care physician is not in compliance with the provisions in this section, the Union will notify the physician in writing that they are delinquent in the satisfaction of their obligations, and will provide a copy of the notice to the designated Employee Relations Consultant of the Employer. The Union will allow the physician a reasonable period of time of not less than 30 days to cure the delinquency. If the physician fails to cure within the allotted time, then the Union may contact the designated Employee Relations Consultant for the purpose of proceeding with termination of employment. Should a termination occur, a duly authorized representative of the Union will be present for the termination proceeding.

1.2.2	Religious Exemption. A primary care physician who is subject to the membership or payment requirements of this Article, but who is a member of and adheres to established and traditional tenets or teachings of a bona fide religion, body or sect which has historically held conscientious objections to joining or financially supporting labor organizations, shall not be required to continue membership in or financial support of the Union; except that such physician shall contribute an amount equivalent to the Union dues or agency fee to a nonreligious, tax-exempt  charitable fund of their choice for the duration of the membership or payment requirements had they been applicable.

1.2.3 	Dues Deduction. The Employer will deduct Union membership dues/agency fees and voluntary COPE contributions from the salary of each primary care physician who voluntarily agrees to such deductions and who submits an appropriately written authorization form to the Employer setting forth the standard amount of the deduction.  Deductions shall be made monthly and remitted monthly to the Union.  The Employer shall furnish electronically to the Union, on a monthly basis, a current alphabetical listing of the names and employee identification numbers, along with the amount deducted, for each employee in the bargaining unit. New hires and terminations shall be indicated on the listing.  

1.2.4 	Maintenance of Deduction.  An Employee may terminate any authorized payroll deduction for Union dues or agency fees by sending written notice via U.S. mail to the Union and Employer during the periods not less than 30 days and not more than 45 days before either (1) the annual anniversary date of this agreement, or (2) the date of termination of the applicable contract between the Employer and the Union. This authorization shall be automatically renewed from year to year unless the Employee revokes it in writing. An Employee may terminate COPE deductions by notifying the Employer and the Union via U.S. mail at any time.

1.2.5	Indemnification.  The Union shall be obligated to hold the Employer and its officers, employees, and agents, free and harmless from any claims or damages from any party whatsoever for making dues deductions in accordance with this article. Further, the Union shall pay for the defense of any such action against the Employer and shall indemnify the Employer against any and all claims or damages which may originate from the dues deduction process.

1.2.6	Agency Fee Payment in Lieu of Dues. Agency fee payments in lieu of dues will be less than or equal to the regular monthly Union dues as established by the Union and subject to the rights and requirements set forth in Communications Workers of America v. Beck, 487 U.S. 735 (1988).
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ARTICLE 2 - UNION RIGHTS 

2.1 	Employee Lists:  The Employer shall quarterly furnish to the Union a current list of all bargaining unit primary care physicians, including name, home address, employee identification number, phone number on record, hire date, pay rate, department and classification. The Employer will also provide timely notice of new hires into bargaining unit positions.  
 
2.2 	Union Access to Clinics:  Without interrupting patient care or other work of the primary care physicians or other employees, duly authorized representatives of the Union shall be permitted at reasonable times on at least 24 hours’ prior written or emailed notice to the designated Employee Relations Consultant to enter the facilities where bargaining unit employees are working.  Less than 24 hours notice will be permitted in the event of bona fide emergencies (i.e., immediate safety issues).  It is understood that such access is strictly limited for the purposes of transacting union business as relates to the primary care physicians it represents, and not for other purposes.  It is understood that union business will be conducted outside patient care areas.  Visits of more than five minutes will take place in areas open to the public or in available conference rooms scheduled for such purpose.  Union business must be conducted on the physicians’ non-work time.

2.3.	No Loss of Pay for Certain Union Activities.  Designated primary care physician representatives or stewards will be permitted to attend investigatory or disciplinary meetings with Employer representatives(s) without loss or docking from salaried compensation for such time.  In no event will primary care physicians be provided extra compensation or wRVU credits by the Employer to conduct such union activities and responsibilities.  Additionally, such designated employee representatives or stewards will be allowed reasonable time during the work day to investigate potential grievances and provide orientation information for new employees, provided such activities do not delay, compromise, or otherwise interfere with patient care and other work activities normally required of the physician.  “Reasonable time” generally means no more than 20 minutes, but may be more or less depending on the time of day and the clinical responsibilities of the primary care physicians.  It is also understood that designated representatives and stewards will normally perform most union activities and responsibilities while off-duty. 

2.4	Bulletin Board.  The Employer shall permit the Union to post one (1) bulletin board in a non-public/non-patient care area of each Clinic where primary care physicians work not to exceed 36X24 for posting of Union notices and newsletters.  The content of such messages will be limited to official Union business, and shall not contain content that is inflammatory, slanderous, or offensive in nature.

2.5  	Representative Time Off. The Employer shall make reasonable efforts to support participation in negotiations.
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ARTICLE 3 – MANAGEMENT RIGHTS

3.1 	Subject to the express terms and conditions of this Agreement, the management of the clinics and the direction of the work force is vested exclusively in the Employer. Such management and direction shall include the rights to determine qualifications necessary and to hire, classify, orient, and train employees; to assign work; to transfer, float, and promote employees; to discipline, suspend, and discharge employees for good cause, and to maintain discipline and efficiency of its employees; to relieve employees from duty because of lack of work or for other reasons; to require reasonable work by employees outside normally scheduled hours consistent with normal professional responsibilities; to establish standards of performance, productivity and staffing requirements; to promulgate and modify rules, regulations and personnel policies; to determine the nature and extent to which the clinics and other operations shall be operated and to change such methods or procedures or to use new technology, equipment or facilities; to establish and change panel size and work schedules; and the right to determine and change the services provided by bargaining unit employees and to extend, limit or curtail its operations, facilities, and hours, including the right to utilize the services of locum/temporary healthcare staffing personnel as needed.

In recognition of the professional and collegial relationship expected between primary care physicians and their managers, management will solicit input from such physicians as to significant changes that result from the exercise of management rights, prior to announcing and implementing such changes.  The Medical Directors for the respective operations/locations where primary care physicians work will remain active participants and a primary point of contact where significant changes are anticipated and/or implemented.

3.2	The Union recognizes that the above statement of management rights is for illustrative purposes only and should not be construed as restrictive or interpreted so as to exclude those prerogatives not mentioned which are inherent to the management function. Further, the Employer’s right to exercise any management right is not waived at any time by the Employer having previously abstained from exercising such right (or exercising it in a particular way).

3.3 	Subcontracting. Subcontracting is allowed as a means to augment or supplement bargaining unit employees, including (1) work done on an occasional or temporary basis by non-bargaining unit personnel, including locums, travelers, and other third party agencies; (2) existing work that has been customarily subcontracted; (3) subcontracted work that does not result in a reduction in FTE status of any bargaining unit employee; or (4) work that cannot practically or reasonably be performed by bargaining unit employees.  Subcontracting shall not result in the layoff of any bargaining unit primary care physicians except in extraordinary circumstances where patient care cannot practically be delivered in the absence of subcontracting. 

3.4  	Employer policies shall not conflict with the express terms of this Agreement.  Such policies are available for review on Legacy’s intranet.  References to Employer policies in this Agreement refer to the Legacy Policy then in effect, and as may be amended from time-to-time.   Substantive changes to a policy shall be brought to the union’s attention within five days.

	Employer policies that do not conflict with the express terms of this Agreement are not subject to the grievance procedure.  The Union may grieve a misapplication or violation of an Employer policy, including discipline or discharge of a bargaining unit employee that it believes does not meet the requirements of just cause.
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ARTICLE 4 – CORRECTIVE ACTION
.  
A. Primary care physicians are expected to comply with all reasonable Employer policies and expectations for conduct and performance.  Such physicians are responsible for knowing the rules and standards for individual behavior, including maintaining all professional standards.  Failure to comply with such policies, expectations and standards shall result in corrective action as set forth below.

B. All corrective action shall be for just cause.  Corrective action can be based on a single incident, repeated or continued instances of a failure to meet performance or conduct standards, and/or overall failure to meet performance or conduct standards.  Separate progressive corrective actions are not required for each issue or incident.  Depending on the severity of the incident, any step, including termination, may be an appropriate first action.  Progression through each of the action steps is not automatic or required.  In determining the appropriate corrective action step, the Employer will consider the severity of the offense, the number of prior offenses, the time period between offenses, and any other relevant criteria.  Similar offenses or performance issues will result in similar discipline, provided all other relevant criteria (such as prior offenses, relative length of employment, etc.) is also similar.

C. All levels of corrective action shall be documented in writing.  Primary care physicians shall receive a copy of any corrective action that is retained in the personnel file after signing the document indicating receipt of a copy.  Upon request, primary care physicians will be permitted to access their own personnel file, and Union representatives shall be permitted access with the consent of the physician.
   
D. Corrective Action Options:

1. Coaching:  Site or medical management meets with the physician to describe the problem or issue and expectations.  This discussion may be documented.  The completed form should be retained in the unit file for the physician as a reference if needed.  Discussion notes are not corrective actions and are not sent to Human Resources to be placed in the physician’s Human Resources file, and are not subject to the grievance procedure.  A copy of the note is given to the physician.
2. Documented Verbal Corrective Action:  A corrective action discussion may be used following a specific incident or after a period of time during which conduct or performance does not meet expectations.
3. Written Corrective Action:  This action can address either a specific incident that calls for immediate attention or an overall concern about performance or conduct that includes more than one issue or problem.  Written Corrective Action is more serious than a Documented Verbal Corrective Action.
4. Final Corrective Action:  Final Corrective Action may or may not be given before termination of employment.  If it is given, it should clearly and concisely describe problem areas, performance expectations/standards, and necessary actions for the physician to meet expectations.  The Final Corrective Action states that termination will follow if the physician does not correct the problem.
5. Suspension Preceding Final Determination:  Suspension may occur when employee or patient safety or security concerns indicate that the physician must be removed from the workplace, or when an investigation is needed.  Suspension may occur with or without pay, depending on the nature of the concern or investigation.
6. Termination:  Termination may occur when corrective action has not resulted in sufficiently improved performance or conduct, or when a single incident is of such a serious nature as to warrant immediate termination without prior corrective action.

E. A primary care physician subject to discipline will be permitted to submit a letter of explanation to their personnel file to explain how the hospitalist believes a disciplinary action is inaccurate, fails to account for an important circumstance, or fails to meet the good cause standard.

F. The Employer has the right, in its sole discretion, to propose a “separation of employment for other than cause” with one hundred twenty (120) days notice. During this notice period, at the Employer’s sole discretion, the physician may or may not be scheduled to work.  The physician will receive compensation for the notice period (either the physician’s regular salary for salaried physicians or an amount calculated based on the average compensation earned over the previous ninety (90) days for productivity-based physicians).  A “separation for other than good cause” may not be grieved. If the physician wishes to challenge a “separation for other than cause,” the physician must notify the Employer in writing within ten (10) business days of being provided notice, in which case the termination will be converted to a “just cause termination” under this Article and the employee immediately terminated without notice or pay.  If the physician agrees to the “separation of employment for other than cause,” the Employer shall record the separation as a resignation.  At the option of the physician, a union representative or steward may participate in all discussions between the physician and management regarding a proposed “separation of employment other than cause.” 

G. It is understood that the corrective action process is separate from the medical staff credentialing (i.e., “privileges”) process.  Information may be shared between LMG and med staff in appropriate circumstances, and investigations and proceedings may be parallel.  However, the med staff process is outside the scope of this Agreement, and actions taken by med staff are not subject to the grievance and arbitration provisions of this Agreement. 
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5.1 	It is expressly recognized by the Parties that employees covered by this Agreement are required, as a condition of employment, to sign an Individual Employment Agreement. Such Individual Employment Agreements will include such information as current FTE status and compensation and current expectations as to work schedule, primary location(s) of work, and panel size.   It is the intent of the Parties that the specific terms of this Agreement will supersede conflicting terms in the Individual Employment Agreement. Within ninety days of ratification of this Agreement, the Employer will reform current and prospective Individual Employment Agreements for bargaining unit members consistent with this intent so as to avoid obvious conflicts or unnecessary confusion. 

5.1.1  Job Offer Letters.  Job Offers will be in writing and include job title, department, compensation, and FTE, and will include current expectations of call responsibility, schedule type (M- F, variable, weekends/ holiday, nights), shift length (8, 10, 12, variable), and primary location(s) of work.  To the extent the job offer is materially different from the expectations set forth in the original job posting, such differences will be communicated to the candidate prior to sending the written job offer. 
5.1.2  Onboarding Process.  During the initial employment period, all employees are assigned a colleague mentor to assist in their onboarding and acclimation.  Additionally, if the employee has concerns regarding their expectations for the job, they should meet with their site leadership to attempt to address such issues.

5.2 	A primary care physician employed by the Employer shall be considered a probationary employee during the first six (6) months of their employment, and is subject to corrective action under Article 4 (up to and including termination) without recourse to the arbitration procedure in Article 14 below.  All other provisions of this Agreement will apply to such probationary employees.  Probationary employees may be terminated from employment at any time in the six (6) month probationary period (i.e., it is not a guarantee of employment for a specific term).  The six (6) month probationary period may be extended by mutual agreement of the Employer and the Union.

5.3 	All primary care physicians shall give the Employer as much notice of intended resignation as possible to allow for the orderly hiring of replacements, but in no event should physicians provide less than 120 calendar days’ written notice of intended resignation.  

5.4	It is generally expected that primary care physicians will maintain consistent FTE status absent good reason for change.  Physicians may request a change in their allocated FTE (either increase or decrease) in advance of development of each quarterly schedule.  Such requests will be considered by the Clinics based on staffing, patient, budget, and other operational factors, and decisions may be granted, partially granted denied, or granted subject to conditions, in the Clinics’ discretion.  The reason(s) for the denial or partial denial of a requested change in FTE status shall be provided to the requesting physician in writing.  In the event of competing requests, consideration will be given to the need for the request, the length of time the request has been pending, and relative seniority as defined in Article 6.  Changes in FTE status will result in pro-rata changes in PTO under Article 8 and other benefits as appropriate.

ARTICLE 6 – SENIORITY, LAYOFF, AND RECALL

6.1 Definition. “Seniority” means continuous full or part-time provider employment with the Employer beginning with the first date of hire with the Employer and shall include periods of Legacy employment outside the bargaining unit, layoffs and other periods of absence authorized by and consistent with this Agreement.

6.2  	Adjustments to Seniority. Adjustments to a primary care physician’s seniority date will occur for any of the following events:
6.2.2 A break in employment with the Employer, not including leave without pay or layoff:
6.2.2.1 Primary care physicians who return to the Employer’s service within one (1) year will retain previously accrued seniority. After one (1) year separation from the Employer, all seniority will be lost.
6.2.3 An approved leave without pay:
6.2.3.1 Primary care physicians who return from a leave without pay within one (1) year will retain previously accrued seniority. Except as may otherwise be provided by law (such as for military leave), after one (1) year on leave without pay, all seniority will be lost.
6.2.4 Layoff:
6.2.4.1 An employee who is laid off retains accrued seniority while on layoff status for up to one (1) year provided the employee returns to work when first recalled in accordance with Section 6.4 below.
6.2.5 Employment with the Employer in a position outside the scope of this Agreement.
6.2.5.1 A primary care physician, after returning to a position in the bargaining unit without a break in Legacy service, will retain previously accrued seniority for all purposes.

6.3.  	As set forth in Section 2.1, the Employer will provide quarterly updates to the seniority list  for the bargaining unit of physicians covered by this Agreement.
 
 6.4  	Layoff or Workforce Reorganization:  The Employer retains the right to determine whether a permanent or prolonged reduction in or restructuring of primary care physician personnel is necessary, the timing of such reduction or restructuring, the number of FTEs to be affected, and in which operations a layoff and/or restructuring will occur. 

a. Prior to initiating any permanent or prolonged involuntary layoff (including an involuntary permanent reduction in contracted FTEs, but not including seasonal fluctuations during the year), the Employer will provide the Union not less than thirty (30) days advanced notice in the absence of emergency or other unforeseen circumstances.  This notice is to provide the Union an opportunity to propose any alternatives to eliminate or mitigate the need to layoff or reduce, but shall not delay any layoff or reduction that the Employer deems necessary.
b. If the Employer determines that a layoff in personnel is necessary, primary care physicians shall be laid off in the following order: (1) primary care physicians within the affected operation who volunteer for layoff, then (2) in inverse order of seniority within the affected operation.  Any primary care physicians who is displaced under this paragraph will have the option of accepting any vacant position for which they are qualified in accordance with the following paragraph, or be placed on the recall list.
c. Open Positions:  If there are open position(s) at other Legacy-affiliated hospitals at the time a layoff in this bargaining unit is announced, such position(s) shall be made available based on qualifications and seniority to primary care physicians facing layoff.

6.5 	Recall:  Primary care physicians shall be recalled in seniority order to the operations from which they were laid off, in the event positions become available. A physician on the recall list may elect to work as a supplemental primary care physician.  Recall rights expire twelve months after layoff. 

6.6.  	Performance of Remaining Work:  The work remaining after a workforce reduction shall be performed by currently employed primary care physicians until the Employer determines that recall shall be initiated, after discussion between the Site Medical Director and remaining physicians.  The Employer may employ laid off physicians who retain recall rights as supplemental physicians to perform available work, and such laid off physicians who have indicated their availability to perform this work will be offered it before the work is offered to temporary or contracted physicians.  The foregoing section shall not apply to laid-off physicians who do not retain recall rights. 

6.7	Severance:  Any employee that is subject to a complete layoff (i.e., loss of all employment) or a reduction in FTEs that results in loss of current medical benefit eligibility status may waive their recall rights in exchange for a severance payment that is equivalent to three (3) months’ pay at their current FTE level and additional compensation to cover the Employer portion of health insurance costs at the same coverage level and rates as they were employed at the time of layoff.  All full time and part time employees who are designated for a layoff (including volunteers) will be eligible.  Employees in their introductory (probation) period and supplemental employees are not eligible.

Note:  If the election of severance results in greater total FTE reductions than are necessary, the Employer may rescind layoffs to offset such reductions, in which case the right to elect employment vs. layoff/severance shall be by seniority order.
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Compensation.  
Paneled Physicians  
Year 1:  Effective three full pay periods following ratification, the targeted compensation for the bargaining unit will be set at $337,046. 
· The target wRVU will be set at 5968 ; the conversion factor will be $56.48.
· The wRVU threshold will be set at 3879; 
· Minimum panel size will be set at 1700; PMPY will be $49.57

Year 2:  Effective the first full pay period following September 13th, 2027, the targeted compensation will be increased by two and three quarters percent (2.75%). There will be no change to the target wRVU, the wRVU Threshold or the panel size.  The wRVU and PMPY conversion factor will be increased by 2.75%.:  
For Primary Care physicians, a 1.0 FTE remains 36 patient facing hours per week except for those qualified physicians who were grandfathered prior to NLRB certification July, 8, 2024, at 32 patient facing hours for a 1.0 FTE.   

Employer agrees to meet upon request six months from ratification to review data from the APCM pilot and assess its impact.

OB Physicians 
A. Definition
Family Practice/OB (FP/OB) Physicians are family practice physicians who maintain both a primary care panel and provide obstetrical (OB) services as part of their clinical duties. 
B.  FTE and Workload Allocation
a. OB duties shall be recognized as 0.2 FTE, inclusive of all obstetric inpatient duties and call.
b.  The remaining FTE shall be applied toward outpatient primary care responsibilities, subject to the same expectations as other paneled physicians.
C. Compensation
a. Base compensation for  FP/OB Physicians shall be the same as paneled physicians within the bargaining unit.
b. Compensation shall be calculated according to the established salary and incentive structures applicable to paneled physicians, inclusive of all merit or across-the-board increases.
c. Panel size expectations should reflect only the outpatient primary care portion of the physician’s FTE 
d. Newborn/pediatric call shifts as defined in x.4.c, shall be compensated at $415 per 24-hour call shift (7:00 a.m. – 7:00 a.m.) This is in addition to any wRVUs earned. 

D. Call and Scheduling
a. FP/OB obstetrics call shall be scheduled on a rotating basis among qualified FP/OB Physicians.
As part of the obstetric inpatient duties, the FP/OB physicians will work three twenty-four (24) hour pediatric/newborn call shifts per calendar month. e. If a physician is called in to work a holiday, they will be compensated at their hourly rate, as well as receive all wRVUs earned. PTO will not be deducted.
f. Rest and Recovery: Following overnight work in the hospital, physicians shall be permitted rest time the following morning. A physician may, at their discretion, elect to take 0.5 of a day for rest and recovery, meaning that clinical work may begin at 1:00 p.m. on the day following overnight work in the hospital. This time will not be taken from their PTO allocation.
E. Integration with Other Provisions
All other provisions of this Agreement, including those governing hours of work, professional judgment, paid time off, and leave, shall apply equally to Primary Care OB Physicians, except where modified by this Article.
A. Panel terms (PMPY)
Panel size shall be defined in accordance with this Agreement and shall not be changed during the term of this Agreement.  In the event of resignation or termination, panel size for the final paycheck will be based on adjusted panel size 120 days prior to separation or the date of the Physician’s’ notice, whichever is greater.   

B. Draw 
C. The compensation draw is not fully earned until the year-end true up process described in the LMG compensation policy  is complete.  In some cases, the year-end true-up process may show that  physician was advanced funds that were not ultimately earned, resulting in an overpayment.  Physicians will be responsible for repayment of any overpayment.  
D. Employees will be paid every two weeks in an amount equal to 1/26 of  80% of their annual compensation. Draw is determined annually in March based on actual base compensation from the prior calendar year including production and panel payout (but excluding quality or citizenship bonuses) and will change annually beginning the first pay period of April. Employees may reduce their draw by notifying the employer; reductions will be made as quickly as reasonably practicable..  .  
E. If an employee is coming out of their salary guarantee, then there will be a meeting scheduled at least twelve weeks  prior to exiting guarantee to discuss their draw.. Both that meeting and the agreed upon draw will happen and be put in place the employee’s first quarter out of guarantee.  

F. Reconciliation
Quarterly:  At the end of each quarter, the employer will conduct a preliminary reconciliation covering the preceding quarter(s) of that fiscal year and will issue an additional payment to the employee as follows:  90% of all money earned above an employee’s  draw within thirty-five days of submission.  With written notice, the employer shall be granted an additional 30 days.

 Annual
:  The employer will calculate total compensation earned:(1) an additional payment will be issued to those employees whose earnings have exceeded their draw; (2) 

 if, after reconciliation, it is found physicians have not met the projected earnings, the physician will be responsible for paying back the difference in accordance with their individual employment agreement.   
     

1. Bonuses. Additional Compensation for Paneled Physicians
Value Upside Incentive Compensation

The Value Upside Incentive Compensation component is intended to be a stretch component. Not all Providers will fully meet the criteria to receive this component of compensation, but the Provider will qualify if the requirements are achieved. 

The Value Upside Incentive Compensation component is established with a quality-based component at 4% of Target Compensation.

Value Upside Incentive compensation = Target Compensation x 4% x Provider CFTE 

Each Value Upside Incentive Compensation measure is calculated and paid out annually, within 60 days from the end of the fiscal year, with written notice, the employer shall be granted an additional 30 days.

The Employer agrees to discuss the criteria in the Labor Management Committee before making any changes but reserves the right to determine the criteria to meet this bonus in its sole discretion. 
A. Citizenship
Paneled Physicians  shall be eligible to participate in Legacy’s Citizenship Compensation Plan to receive additional compensation in accordance with its terms.  In no event will administrative time already included in compensation as part of regularly scheduled work also be compensated under the Citizenship Compensation Plan.  Such payment is made following the completion of the fiscal year. The criteria for Citizenship compensation will not change over the term of the Agreement without mutual agreement. 







Firwood
Mount Hood
Canby
Molalla

On Call Coverage
In the event the Virtual PC Now program is discontinued the matter will be referred to the Labor Management Committee for recommendation regarding call coverage expectations and related impacts. A special meeting of the LMC may be called for this purpose.  The Employer will consider any recommendations but reserves the right to determine adjustments to call coverage and related impacts in its sole discretion.

Supplemental/PRN Physicians  
Supplemental/PRN Physicians are paid hourly rates and are not eligible for any other benefits.  Effective the third full pay period following ratification, their hourly rate will be $162.04. Mileage and travel time are paid in accordance with Legacy policy.  

[bookmark: _heading=h.o8j7ca8fk99c][bookmark: _heading=h.bz4kq2ueb14t]Year 2:		Effective the first full pay period following September 13th, 2027.The hourly rate will increase by two and three quarters percent (2.75%).  


ARTICLE 8 – PROVIDER TIME OFF

1. Provider Time Off - Paneled Physicians Benefit eligible paneled physicians will participate in the Legacy Provider Time Off (PTO) program and are entitled to annual PTO based upon their years of service (FTE adjusted) as follows:

[image: ]

A. Distribution
Each PTO eligible physician  shall receive their earned PTO up to the PTO bank maximum at the start of the fiscal year (April 1).Such PTO shall be available as soon as it is received. 
B. Use
PTO requests shall not be unreasonably denied. 

PTO will not be required to be taken if the provider is on call for the holiday.

[bookmark: _heading=h.f0thl2sklmr5]ARTICLE 9 – HOLIDAYS 

The Employer agrees that the following days shall be observed as holidays: New Year’s Day, Martin Luther King Jr. Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas Day and one date of each employee’s choice to honor their cultural preference.  

[bookmark: _heading=h.rwh30kidst1g]ARTICLE 10 – SCHEDULING AND HOURS OF WORK

10.1 Workweek and Workday 
Each clinic shall establish its schedule of operations, including days open, hours of operation, closing times, and practice hours. Prior to implementing planned material changes to clinic hours of operation or practice hours, the Employer will provide NWMU with at least thirty days’ notice and will engage in face-to-face discussions regarding the proposed changes and consider provider feedback in the decision-making process. When circumstances require immediate implementation due to emergent or unforeseen operational, patient care, safety, regulatory, or business needs, the Employer will provide notice as soon as practicable and, where feasible, discuss the change with the Union and affected providers. The final determination regarding clinic operations remains with the Employer. 

10.2 Scheduling 
10.2.1 Each provider’s schedule shall be discussed between the Medical Director, Clinic Manager and the provider at the time of hire. Physicians accept their schedule when they agree to accept the position.

10.2.2 Adjustments to schedule 
Advanced Practice Provider request.  The Employer is committed to engaging in good-faith discussions with the provider regarding their requested adjustments to scheduled workdays or work hours. The parties will strive to reach mutually acceptable solutions that support both the provider's needs and clinic operations. In those situations where providers wish to flex their schedule for brief periods of time during a single shift, they should request the change with as much notice as possible but at least two weeks in advance to allow time to reschedule patients. Schedule flexibility is intended to address occasional and infrequent circumstances and so long as overall responsibilities and expectations are met, the provider will not be required to make up the time.  If two weeks’ notice cannot be provided due to emergent or unforeseen circumstances, notice will be provided as soon as possible and the Employer will make necessary adjustments. 


Clinic request.  If operational, patient care, staffing, regulatory, or business needs require a change, and mutual agreement with the impacted provider(s) cannot be reached, the Medical Director and Clinic Manager will seek volunteers.  If there are no volunteers, the Employer will modify schedules as necessary based on seniority of the providers within the provider’s primary location and ask the least senior provider in the clinic to make the schedule change provided that the remaining providers have the qualifications and skills needed to meet patient care needs.

10.3 Work Expectations 

10.3.1 Chart Closures.  The parties agree that timely completion and closure of documentation for patient care encounters within twenty-four hours of the patient visit is a best practice that supports patient care.  Chart closure is defined as a signing of the office, video-visit, telephone visit. Bargaining-unit providers are expected to complete and close documentation within three business days after the encounter. A chart remaining open after five business days will be considered noncompliant, and the Employer will notify the provider of the outstanding chart or charts.  Notices are intended to provide a reasonable opportunity to complete outstanding documentation. Initial noncompliance will ordinarily be addressed through coaching, consideration of provider wellbeing, and referral to appropriate provider resources. Continued or repeated noncompliance may be addressed through the corrective action process outlined in this Agreement. 

10.4.2 Distribution and Scheduling
All required call shifts shall be equitably distributed among all eligible providers by region and/or clinic. Scheduling shall ensure an equal rotation of call assignments. The Employer will use its best efforts to avoid assigning back-to-back call shifts. 

10.4.3 Make-Up Call 
No provider who has missed a call shift while on a protected leave shall be mandated to make up those missed call shifts.

10.4.4 Response Expectations
Providers shall acknowledge a call request with the answering service in accordance with its practice.  
[bookmark: _heading=h.nyu3p97ce9vt]
ARTICLE 12 - LEAVES OF ABSENCE

11.1   It is the intent of the Hospital to comply with all applicable federal and state laws regarding leaves of absence, including the federal Family and Medical Leave Act, Uniformed Services Employment and Reemployment Act, Oregon Sick Leave, Oregon Family and Medical Leave Act, and other laws and regulations. Those leaves will be administered by Legacy consistent with legal and regulatory compliance pursuant to policies and procedures established by Legacy for all employees, and employees in the bargaining unit will receive the same benefits and follow the same procedures as other Legacy employees.  Additionally, with respect to other leaves not required by law (or where benefits exceed those required by law), bargaining unit employees will be eligible to receive the same leave benefits and subject to the same procedures and conditions as other similarly-situated non-bargaining unit employees and similar salaried professionals (e.g., jury leave, bereavement leave).  It is understood such benefits and the requirements and conditions related to such benefits may be changed by Legacy provided it is changed in the same manner for other similarly-situated employees, and further provided that Legacy will provide the Association thirty (30) days notice of any changes so that the parties may meet to discuss the impacts of the changes or present possible alternatives to the changes.

[bookmark: _heading=h.rjyff17bry4o]11.2  Use of APL/PTO During Protected Leave.  Where provisions of the FMLA, Oregon Family Leave Act (OFLA), or Washington State Family Leave Act (WSFLA) apply, the employee will be allowed (but not required) to use any available APL/PTO concurrently with the protected leave. Notwithstanding this, employees receiving pay under Paid Leave Oregon or Washington State Paid Family and Medical Leave will be allowed (but not required) to use APL/PTO in the amount that supplements their state benefits to reach their full regular pay.  

ARTICLE 12 - HEALTH AND WELFARE/RETIREMENT

12.1.1  Health and Welfare Benefits Provided.  Employees in the bargaining unit receive the full benefits and rights of participating in the same medical, dental, prescription drug, and vision  insurance programs as are offered generally to other similarly-situated, non-bargaining unit employees of the Employer. The Employer shall provide such benefits through the same Plans as those in effect generally for other similarly-situated, non-bargaining unit employees.  Employees in the bargaining unit who choose to participate in such Plans shall participate in such Plans in the same manner and subject to the same conditions and eligibility requirements as are generally in effect for other similarly-situated, non-bargaining unit employees.

	12.1.2	  Premium Contributions. Employees in the bargaining unit who choose to participate in insurance benefits shall contribute and participate in such benefit programs at the same rates as are in effect from time-to-time for similarly-situated, non-bargaining unit employees. The Employee will be responsible for paying his or her share of the costs for medical, dental, prescription drug and vision benefits, which may be deducted from the Employee’s regular paychecks under the Plan provisions. Premiums are deducted on a pre-tax basis. In the event the premium cost share is anticipated to increase more than 10% in the aggregate in any plan year, the Hospital will provide advance notice to the Union, provide information as to the reasons for the increases, and provide the Union the opportunity to suggest alternatives to reduce the costs of providing coverage. It is understood, however, that because employees in the bargaining unit participate in the same plans as other employees of the Hospital, the Hospital retains the right to make any changes deemed necessary provided all changes apply to similarly-situated non-bargaining unit employees.   

	 12.1.3  Changes in Insurance Benefits. It is agreed and understood that the Employer may modify the terms of the benefit programs including changes to carriers, administrators, benefit levels, and costs associated with the benefit programs over the term of the Agreement, provided such modifications apply consistently to other similarly-situated, non-bargaining unit employees in accordance with the Employer’s reservation of rights in the Plans.  In the event that changes in benefit levels or costs are substantial (such as a change in co-insurance percentages, deductibles, or out of pocket maximums), the Hospital will provide advance notice to the Union, provide information as to the reasons for the change, and provide the Union the opportunity to suggest possible alternatives.  It is understood, however, that because employees in the bargaining unit participate in the same plans as other employees of the Hospital, the Hospital retains the right to make any changes deemed necessary provided all changes apply to similarly-situated non-bargaining unit employees.   

	12.1.4  Terms of Plans and Insurance Policies to Govern. The extent of coverage under any benefit programs referred to in this Article shall be governed by the terms and conditions set forth in the Plans and the underlying insurance policies.  Any questions or disputes concerning the benefit programs shall be resolved in accordance with the terms and conditions set forth in the Plan and said policies and shall not be subject to the grievance and arbitration procedure set forth in this Agreement.  The failure of a Plan administrator or any insurance carrier to provide any insured benefit for which it has contracted or is obligated shall result in no liability to the Employer, nor shall such failure be considered a breach by the Employer of any obligation undertaken under this or any other Agreement.  However, nothing in this Agreement shall be construed to relieve any insurance carrier or Plan administrator from any liability it may have to the Employer, employee or Plan participant.

12.2	Retirement Plans

12.2.1.  Retirement Benefits Provided.  Employees in the bargaining unit receive the full benefits and rights of participating in the same retirement programs as are offered generally to other similarly-situated, non-bargaining unit employees of the Employer. The Employer shall provide such benefits through the same Plans as those in effect generally for other similarly-situated, non-bargaining unit employees.  Employees in the bargaining unit who choose to participate in such Plans shall participate in such Plans in the same manner and subject to the same conditions and eligibility requirements as are generally in effect for other similarly-situated, non-bargaining unit employees.
	
12.2.2  Changes in Retirement Benefits. It is agreed and understood that the Employer may modify the terms and benefits of the retirement programs over the term of the Agreement, provided such modifications apply consistently to other similarly-situated, non-bargaining unit employees in accordance with the Employer’s reservation of rights in the Plans.  Any change in such terms and benefits will not affect any vested retirement benefits. 
	
12.2.3  Terms of Plans to Govern. The administration of retirement benefits Plans referred to in this Article shall be governed by the terms and conditions set forth in the Plans.  Any questions or disputes concerning retirement benefits shall be resolved in accordance with the grievance and arbitration procedure set forth in this Agreement, unless the Plan has a dispute resolution procedure.  Nothing in this Agreement shall be construed to relieve any Plan administrator from any liability it may have to the Employer, employee or Plan participant.

12.3	Life and Disability Insurance.

12.2.1.  Life and Disability Insurance Benefits Provided.  Employees in the bargaining unit receive the full benefits and rights of participating in the same life and disability insurance programs/plans as are offered generally to other similarly-situated, non-bargaining unit employees of the Employer. The Employer shall provide such benefits through the same plans and insurance programs as those in effect generally for other similarly-situated, non-bargaining unit employees.  

12.2.2   Life Insurance Amount.  The Employer shall pay for life insurance coverage in an amount equal to two times the annual base salary of all hospitalists maintaining status of at least 0.6 FTE.  Optional supplemental coverage is available for the employee, their spouse/domestic partner, and dependent children at the employee’s cost under the terms of the insurance program. The failure of any insurance carrier to provide any insured benefit for which it has contracted or is obligated shall result in no liability to the Employer, nor shall such failure be considered a breach by the Employer of any obligation undertaken under this or any other Agreement.  However, nothing in this Agreement shall be construed to relieve any insurance carrier from any liability it may have to the employee or any beneficiary.

12.2.3	  Short and Long Term Disability Benefits.  The Employer provides basic income protection for hospitalists in the event of disability due to injury, illness, or pregnancy under the terms of disability insurance programs/plans, with specific enhanced benefits available to physicians and director-level employees.  It is agreed and understood that the Employer may modify the terms and benefits of the programs/plans over the term of the Agreement, provided such modifications apply consistently to other similarly-situated, non-bargaining unit employees.  The administration of such benefits shall be governed by the terms and conditions set forth in the plans, including provisions regarding the coordination with other available benefits. 

ARTICLE 13 - GRIEVANCE PROCEDURE

13.1	 Grievances.  A grievance is defined as a dispute involving the interpretation, application, or alleged violation of the specific and express terms, provisions, and conditions of the Agreement.  If any such grievance arises, it shall be submitted to the following grievance procedure.  Time limits set forth in the following steps may only be extended by mutual written consent of the parties hereto.

13.2 	Exclusivity of Grievance Process.  The grievance process set forth herein is the sole and exclusive means of dispute resolution for any grievance as defined in Section 13.1 between the Employer and the Union and/or bargaining unit employees during the term of this Agreement.  All other forms of self-help (as set forth in the Preamble) with respect to any dispute which may have been grieved are waived during the term of the Agreement. 

13.3	Grievance Process (Step 1).  If an employee or the Union has a grievance, the employee or Union must first present the grievance in writing to the designated Employee Relations Consultant within twenty-eight (28) calendar days from the date the employee or Union knew or had reason to know that a grievance existed.  The grievance shall be signed and dated and state (1) the factual basis of the grievance; (2) the specific contractual article, section, and provision allegedly violated; and (3) the relief or remedy sought.  Upon receipt thereof, a meeting will be scheduled by the designated Employee Relations Consultant and/or other management representative with the employee and/or Union Representative to attempt to resolve the problem within twenty-eight (28) calendar days from the date of the filing of the grievance, with the intention of involving the appropriate decisionmaker(s) from both sides.  The Employer shall respond in writing to the grievance within twenty-eight (28) calendar days of the grievance meeting.

13.4 	Informal Discussion.  Nothing in this provision is intended to preclude informal discussion of disputes between employees and their managers, and such is to normally be encouraged.  However, informal discussions and resolutions do not alter the timelines of the grievance procedure, and informal resolutions will not create any binding commitment on the part of either the Employer or the Union that otherwise modifies this Agreement or the rights of the parties. 

13.5	Voluntary Mediation.  Before setting a date for arbitration of any grievance, the parties may agree to use the services of a mediator to attempt to resolve any dispute.  Such agreement to mediate will be subject to any conditions the parties may agree upon. 
 
[bookmark: _heading=h.wvfz5fuoo90x]ARTICLE 14 – ARBITRATION

If the grievance is not settled on the basis of the foregoing procedures in Article 13, the Union may submit the issue to arbitration by written notice to the Employer within fourteen (14) calendar days following the Employer’s written response or after such written response was due.
  
Unless the parties are able to mutually agree to an arbitrator, within fourteen (14) calendar days of the notification that a dispute is submitted for arbitration, the parties shall request from the Federal Mediation and Conciliation Service a regional panel of seven (7) arbitrators, all of whom shall be members of the National Academy of Arbitrators.  All arbitrators shall be available to conduct an in-person hearing, unless the parties agree in advance that the panel may include arbitrators only available for virtual hearings.  The parties shall alternate in striking names from the panel, until one name remains.  The person whose name remains shall be the arbitrator. The first strike shall be determined by the loser of a coin flip or other agreed random manner.

The arbitrator shall abide by the rules of the Federal Mediation and Conciliation Service. Each party shall bear one half (1/2) of the fee of the arbitrator and any other expense jointly incurred incident to the arbitration hearing (e.g., arbitrator’s transcript, hearing room).  All other expenses shall be borne by the party incurring them and neither party shall be responsible for the expenses of witnesses called by the other party.

 The arbitrator's decision shall be final and binding on all parties. The arbitrator shall be confined to the issue submitted for arbitration and shall have no authority to determine any other issue not so submitted.  The arbitrator shall have no authority to add to, subtract from, or otherwise change or modify the provisions of this Agreement, but shall be authorized only to interpret existing provisions of this Agreement as they may apply to the specific facts of the issue in dispute.

ARTICLE 15 – LABOR MANAGEMENT COMMITTEE

A committee consisting of Primary Care management representatives and bargaining unit representatives shall meet at least on a quarterly basis, with meetings not to exceed ninety (90) minutes unless extended by mutual agreement.  The purpose of the Labor Management Committee (LMC) is to discuss labor–management contract administration matters and to foster improved communications between management and labor with the intent of proactively resolving contract and other workplace issues.  These meetings shall be utilized to clarify contract interpretations and address workplace issues as they arise to prevent situations arising to the level of a grievance.  They shall also provide a forum for collaborative discussions regarding clinical resources. By mutual agreement, the parties may combine, in whole or in part, the LMCs of the Primary Care Physicians and Primary Care APPs to discuss matters of mutual interest and concern.

The Committee shall be comprised of two (2) representatives of Primary Care management and two (2) representatives who shall be members of the bargaining unit.  Each party shall be responsible for appointing their members to the Committee. The Employer and Union will each designate a Co-Chair of the Committee.  Mutually agreed upon dates for a Committee meeting must be set in advance of the scheduled date and noticed to the Committee members. An agenda including the attendees for the Committee will be set in advance of the next scheduled date by the Co-Chairs. The Co-chairs may mutually agree to cancel a meeting. Meeting minutes will be kept and distributed to all bargaining unit employees.

LMC meetings are not intended to replace regular staff meetings, nor to preclude open discussion of issues and concerns in those meetings.  They also do not replace the grievance procedure or the parties’ contractual rights or obligations or constitute a waiver of those rights.

ARTICLE 16 - EQUAL EMPLOYMENT OPPORTUNITY

	The Employer and Union affirm their mutual dedication to the principles of equal opportunity and freedom from unlawful discrimination.  Neither the Employer nor the Union will discriminate nor tolerate discrimination or harassment, as defined by and pursuant to Employer policy and federal and state law.  As such, the Employer and Union agree that they will not discriminate nor tolerate discrimination on the basis of race, color, ethnicity, ancestry, religion, gender, gender identity, gender expression, sex, sexual orientation, age, national origin, immigration status (provided legal authorization to work), physical or mental disability or medical condition unrelated to ability to perform essential functions of the job, marital or domestic partnership status, familial status including parental status, pregnancy, status as a victim of domestic violence, veteran status, political affiliation, membership or non-membership in, or activity on behalf of or in opposition to, the Union, or other protected classification or activity, not directly and substantially related to effective performance. 

	The Union agrees to cooperate fully with the Employer in the investigation of any allegations of unlawful discriminatory behavior, including maintaining the confidentiality of ongoing investigations.  It is understood that confidentiality during an ongoing investigation is critical to protect the rights of both the accused and the victim of such behavior, and to prevent any interference with the conduct of a fair investigation.  Such provision shall not be construed, however, as preventing the Union from normal communications with employees it represents at any time or from conducting any additional investigation after the completion of the Employer’s investigation. 

[bookmark: _heading=h.xq9fn9ymbdt]ARTICLE 17 - PROFESSIONAL DEVELOPMENT AND EDUCATION 

17.1	During the term of this Agreement, the Employer shall maintain its current policies governing professional development and education, including those governing time off and reimbursement of expenses.

17.1.1	All bargaining unit physicians with an FTE of 0.6 or higher shall receive an annual allowance of $4,000 to defray the cost of continuing medical education (CME), including but not limited to registration fees, technology purchases, and other eligible expenses under the Employer’s policies. CME time off shall be provided on a pro-rated basis.
17.1.2	Half of the annual allowance( $2000) may roll over from year to year.

17.1.3	The Employer may increase CME benefits during the term of the Agreement and will notify the Union of any such increases.

17.1.4  Payout of CME  shall made as quickly as possible and within ninety days of submission. With written notice, the employer shall be granted an additional 30 days. 

17.2	The Employer shall pay for all licensure and certification costs required for each employee to perform their duties under this Agreement. 

17.3	During the term of this Agreement, the Employer will maintain its current practices/policies regarding payment for license and certifications.   
[bookmark: _heading=h.nfq3c938smip]
ARTICLE 18 - HEALTH AND SAFETY

17.1 	Mutual Responsibility.  The Employer, Union, and primary care physician recognize they have a mutual responsibility for promoting safety and health regulations and complying with health and safety practices. These shall include but not be limited to the following:
A. 	Adherence to Employer safety policies and procedures.
B. 	Proper use of personal protective equipment and safety devices.
C.	Identifying any new or evolving areas of concern and working cooperatively to address such issues.

17.2	Safety Protection and Devices. - Safety devices and required personal protective equipment shall be provided by the Clinics for all primary care physicians engaged in work where such items are necessary to meet the requirements of applicable law, regulations and policies.

17.3	Physician Input – Primary care physicians who have concerns about safety issues should escalate
via their chain of command and/or refer their concerns to their Safety Committee. Physicians who have concerns related to their own health status will follow the established disability accommodation process and will follow organizational policies and procedures.

17.4	Exposure to Communicable Diseases in the Workplace. If a primary care physician is exposed to a serious communicable disease (e.g., tuberculosis, bird flu, and similar or more serious conditions) due to a work with an infected patient and is determined to have had a high-risk exposure to a disease that would require immunization, testing, or treatment, the Clinic shall provide immunization against, testing for, and/or treatment for such communicable disease without cost to the employee, in accordance with Employer policy.  It is understood that treatment for such exposures may be covered by workers compensation, existing health insurance, and other benefits.

17.5	 Personal Safety.

	The Employer is committed to providing regular and ongoing education and training to promote personal safety in the workplace setting.  Primary care physicians are obligated to participate in such programs and are accountable to be leaders to encourage other employees to be actively engaged in such programs.

Safety is considered an ongoing and dynamic process, and the Employer has a safety committee and designated safety leaders.  Physicians are encouraged to provide input as to ideas and concerns.
Threats to patient or staff member safety will be communicated to leadership and impacted staff in real time or as promptly as possible.  Physicians shall escalate safety concerns immediately.

	At the request of the Union, a committee of bargaining unit physicians from across the units represented by the Union may meet annually with representatives of the Security Department to review security procedures and make recommendations about possible changes to the procedures.

17.6	The employer and the bargaining unit members agree to support lactating people by following all relevant federal and state laws, rules and regulations regarding lactation in the workplace. LMG will provide reasonable lactation breaks for the expression of milk each time the employee has a need to do so.  Employees anticipating the need to express milk at work should contact their manager to discuss scheduling options.  
17.7	 Parking.  Parking at current Legacy hospital and clinic locations shall remain free for bargaining unit members, and the Employer shall take reasonable security measures regarding parking structures/lots.

[bookmark: _heading=h.1go1zv5dbxkl]ARTICLE 19 – SAVINGS AND SEPARABILITY

In the event that any provision of this Agreement shall at any time be declared invalid by a court of competent jurisdiction or through government regulation or decree, such decisions shall not invalidate the entire Agreement, it being the express intentions of the parties hereto that all other provisions not declared invalid shall remain in full force and effect.

[bookmark: _heading=h.mno746ka0q7x]ARTICLE 20 - DRUG AND ALCOHOL POLICY

[bookmark: _heading=h.8uhr6w2aua40]During negotiations for this Agreement, the Union received and reviewed a copy of the Legacy drug and alcohol policy.  Employment of physicians under this Agreement shall be subject to that policy.

[bookmark: _heading=h.5g027ajotrbg]ARTICLE 21 – SUCCESSORS

In the event the Employer is actively considering any merger, consolidation, sale of assets, lease, franchise or any other such change in structure, management or ownership which may be expected to affect the existing collective bargaining unit, the Employer shall call this Agreement to the attention of any entity, business or person who is succeeding to the management or ownership of the Clinics.  If such notice is given, the Employer shall have no further liability or obligations of any sort under this Section.

[bookmark: _heading=h.42qtru5jkf09]ARTICLE 22 – WORKING OUTSIDE THE BARGAINING UNIT

A. 	The parties agree that a primary care physician shall be allowed to hold two or more non-supervisory part-time, supplemental, on-call or per diem positions for Legacy-affiliated entities, regardless of whether such positions are inside or outside the bargaining unit.  The parties further agree, however, that a primary care physicians may not hold such positions if such work would interfere with the regular expectations of the physician’s work within their bargaining unit position.  A physician who applies for a supervisory position within LMG or any affiliated Legacy operation must be willing to resign from their bargaining unit position in the event they are selected for such supervisory position.  In the event a physician holds two or more positions at the same time – one inside the bargaining unit and one outside the bargaining unit – the following conditions shall apply:

B. 	None of the provisions of this Agreement shall apply to the physician’s work outside of the bargaining unit, or the physician’s application for work outside of the bargaining unit.

C. A termination from the physician’s non-bargaining unit position shall not be subject to the grievance procedure under any circumstances.  In addition, if a physician is terminated for any of the following egregious infractions, committed while working outside of the bargaining unit, the physician shall also be terminated from their bargaining unit position: improper treatment of patients; gross insubordination; sexual, racial or other forms of harassment against other employees, patients, patients’ family members or visitors, or other customers; material dishonesty or lack of integrity regarding patient or employment matters; theft; violation of patient confidentiality; violation of the drug and alcohol policy; or falsification of employment or personal history data.  Termination from the employee’s bargaining unit position in the foregoing circumstances shall not be subject to the grievance and arbitration procedures, unless the Union can demonstrate that the physician did not commit the offense for which they were terminated.  In other circumstances where a physician is terminated from their non-bargaining unit position, they also may be terminated from their bargaining unit position if the Employer can establish just cause for such termination, based on the physician’s conduct and prior discipline, both inside and outside the bargaining unit. A physician must exhaust the Legacy Resolution of Problems and Grievances procedure before proceeding with a contractual grievance or arbitration under Articles 13 and 14.  The timelines of the contractual grievance procedure will be suspended until the Legacy procedure is complete.

D. Any discipline issued to a primary care physician, whether the physician was working inside or outside the bargaining unit, will count for purposes of progressive discipline.  If the discipline is issued while a physician is working outside of the bargaining unit, the discipline will be deemed as issued for just cause and may not be challenged through the grievance procedure, unless the discipline results in the physician’s termination from their bargaining unit position.  In such circumstances, the parties agree that the physician shall be entitled to the same number of progressive disciplinary steps that a full-time physician would receive.  In other words, the fact that the primary care physician holds more than one position shall not result in the physician being entitled to additional disciplinary steps.

E. In the event a physician is removed from work pending the results of a for-cause drug screen, or during the pendency of an investigation, the physician will be removed from all work, both inside and outside the bargaining unit.  If the reason for the removal occurred while the physician was working outside of the bargaining unit, such removal shall not be subject to the grievance procedure.  The Employer agrees that if a physician is removed from work for a for-cause drug screen, the Employer will provide the results of the drug screen to the physician quickly as possible and not later than 48 hours after receiving the results.

F. None of the above provisions in this Article 21 apply to circumstances where a physician performs work at another Legacy-affiliated operation that is within the scope of work of a bargaining unit represented by the Union.  In those circumstances, all discipline will be handled in the same manner as if the physician was working at their home clinic and under the terms of this Agreement.

[bookmark: _heading=h.j68oeaawjdg6]ARTICLE 23 – OUTSIDE EMPLOYMENT

23.1	Bargaining unit members will be permitted to pick up shifts and/or maintain employment outside of Legacy Health and affiliated entities.  Outside employment is to be disclosed prior to accepting employment for other entities to ensure the absence of interfering or conflicting employment, and to attempt to resolve issues. 
 
23.2.	Outside employment is subject Legacy’s Standards of Business Conduct Policy, including the following restrictions.

23.2.1  No work may be performed for the outside employer while the employee is being paid for work performed on behalf of Legacy Health.
	
		23.2.2.	No Legacy Health proprietary information may be shared with the outside employer, unless approved in advance by your supervisor/manager, including but not limited to policies, procedures, forms, strategic information, software or any other information/ documents not otherwise available in the public domain.

		23.2.3.	No Legacy Health assets or equipment may be used to perform work for the outside employer, or otherwise benefit the outside employer.

	23.2.4 It is strictly prohibited to attempt to steer, or otherwise influence Legacy Health patients or employees to seek services, purchase goods or receive care from the outside employer except for appropriate referrals and/or continuation of care. 

ARTICLE 24 - PROFESSIONAL JUDGMENT

Physicians agree to adhere to the Employer’s Behavior Management Policy as it applies to professional conduct and workplace interactions. When a patient has engaged in violence or threats of violence, the Employer shall assess and implement appropriate safeguards consistent with Legacy policies, patient care needs, and applicable law. 

A physician may decline to treat a patient who has threatened violence against them, or any  staff in their Clinic, or charged them with unlawful or unprofessional conduct.  The physician shall immediately submit an ICare when these circumstances arise.  


ARTICLE 25 – MALPRACTICE INSURANCE 

25.1	The Employer will defend and indemnify the bargaining unit physicians against claims for damages for professional liability arising out of the physicians’ performance of services rendered during their employment with the Employer (regardless of whether a claim is made during or after the term of their employment). No specific monetary limits are imposed by this Agreement with respect to professional activities undertaken within the scope of employment, but the Employer will not be responsible for egregious, unlawful, fraudulent, willful, or intentional wrongdoing or misconduct.  

25.1.1  The Employer shall provide bargaining unit employees, at no cost to the employee, coverage under a malpractice insurance policy with limits of not less than one million dollars ($1,000,000) for each claim and an aggregate of not less than three million dollars ($3,000,000).  

25.1.2	Malpractice and general comprehensive liability insurance will be maintained for claims arising out of professional activities undertaken within the scope of employment and assigned by the Employer, as well as approved volunteer activities and Good Samaritan activities undertaken without compensation.  Such coverage shall not apply any work undertaken for compensation for any other employer or as an independent contractor. 

25.1.3  Bargaining unit physicians will comply with the Employer’s policies regarding participation in the defense and settlement of claims, including reasonable, good faith cooperation with defense counsel. 

25.2	Time Spent in Legal Matters.  It is understood that, due to the nature of the patient work performed, employees may from time to time be required to participate in legal proceedings relating to patient claims. Time spent in legal proceedings (e.g., trials, hearings, depositions, and preparation for the same), either in response to a subpoena or in cooperation with Legacy counsel, will be compensated by the Employer at the regular rate of pay of the employee (either by treating the hours as replacing time on a regular work day/shift or by providing additional pay if on a scheduled day off).

ARTICLE 26 – COMPLETE AGREEMENT

It is agreed that during the negotiation leading to the execution of this agreement, the Union and the Employer have had a full and complete opportunity to submit and bargain as to all items appropriate to the collective bargaining process.

Upon the execution/ratification of this agreement, both parties acknowledge that this agreement constitutes the entire agreement between the Employer and the Union.  In other words, the parties acknowledge that any matters not specifically made a part of this agreement, including any prior practices, understandings, grievance settlements or side letters not incorporated into this agreement, are excluded and not a part of any agreement between the Employer and the Union.  The parties agree that neither party shall be required to bargain during the term of this Agreement as to any matter covered by this Agreement or any matter negotiated which was not ultimately included in the Agreement. 

The parties may voluntarily amend this Agreement at any time, but agree that any new agreements arrived at during the term of this Agreement must be in writing and signed by both parties.


IN WITNESS WHEREOF the parties have hereunto executed this Agreement on the date first hereinabove mentioned.

	LEGACY CLINICS, LLC dba
LEGACY MEDICAL GROUP
	
	NORTHWEST MEDICINE UNITED, AMERICAN FEDERATION OF TEACHERS LOCAL 6552, AFL-CIO
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