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PURPOSE AND INTENT 

It is the intent of the parties to set forth their agreement with respect to wages, hours, and conditions of 
employment. 

ARTICLE 1. UNION RECOGNITION 

The Hospital and Union agree to a coordinated collective bargaining agreement as per 
Appendix J - Coordinated Collective Bargaining Agreement. 

1.1 Bargaining Units 

A. The Hospital hereby recognizes the Union as the sole and exclusive bargaining agent pursuant
to the certification of the National Labor Relations Board (22-RC-11808) for the bargaining
unit of all full-time and regular part-time registered nurses employed by Bayonne Medical
Center at its 29th Street at Avenue E, Bayonne location (including offsite facilities in Bayonne),
including those registered nurses employed as child health conference nurses, nurse
practitioners, appeals coordinators, O.R. clinical specialty coordinators and case
managers, BUT EXCLUDING physicians, all professional employees other than registered
nurses, clinical instructors, staff educators, technical employees, service and maintenance
employees, clerical employees, guards, students, temporary employees, managerial
employees, specialty coordinator-desk, specialty coordinator-education, and supervisors 
within the meaning of the Act and all other employees.

B. The Hospital hereby recognizes the Union as the sole and exclusive bargaining agent pursuant
to the certification of the National Labor Relations Board (22-RC-11904) for the bargaining
unit of all full-time and regular part-time professional employees employed by Bayonne
Medical Center at its 29th Street at Avenue E, Bayonne location (including offsite facilities in
Bayonne), including all activities coordinators, sr. activities coordinators, activities
therapists, addictions counselors, social workers (BS and/or MSW), medical
technologists (BS and/or ASCP), physicists, staff pharmacists, occupational therapists,
outpatient coding coordinators, physical therapists, speech & language pathologists,
dietitians (BS and/or RD), sr. systems analysts, psychiatric emergency service clinicians
(BS), dosimetrists, lead medical technologists, lead social workers; but excluding all
physicians, registered nurses, technical employees, service and maintenance employees,
business office clerical employees (including systems analysts and
p.c. specialists), confidential employees, students, temporary employees, managerial
employees (including medical staff coordinators), guards and supervisors (including
laboratory section supervisors, pharmacy clinical coordinators, sr. physical therapists,
physical therapy coordinators, psychiatric emergency clinician coordinators, sr. social
workers and assistant controllers) as defined in the Act and all other employees.

C. The Hospital hereby recognizes the Union as the sole and exclusive bargaining agent
pursuant to Certification of the National Labor Relations Board (22-RC-11836), for a
bargaining unit of all full-time and regular part-time service employees employed by Bayonne
Medical Center at its 29th Street at Avenue E, Bayonne location (including offsite facilities in
Bayonne), including all unit secretaries, patient care partners, nursing assistants,
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and monitor technicians; addictions treatment services administrative assistants; admitting 
out patient registration clerks, registration clerks, and admitting clerks; blood bank lab 
clerks; central service supply technicians; community lab clerk/phlebotomists; community 
education benefits liaisons; EEG/EKG neurology coordinators and EEG technicians; 
electrocardiography non-invasive cardiac technicians, EKG technicians; electrocardiography 
secretaries, and cardiography coordinators/pacemaker program; endoscopy nursing 
technicians and scope technicians; environmental services team leaders, aides, custodians, 
and custodians/floor; patient access representatives, patient access scheduler, food and 
nutrition 1st cooks, 2nd cooks, caterers, cold production caterers, diet utility workers, 
cafeteria aides, food and nutrition technicians, F&N hospitality associate, food service 
steward, pot washers, and lead diet utility workers; ICU/CCU critical care technicians; 
laboratory BML O/P coordinators, clerk/phlebotomists, and secretary/transcriptionists; 
buyers, supply processing distribution clerks 1 and 2, and materials clerks; medical records 
tumor registry coordinators, clerks, coder-abstractors, medical transcriptionists, chart 
analysts, receptionists, and file clerks; nursing administration secretaries; phlebotomists; 
operating room scheduling coordinators, OR assistants, materials clerks and secretaries; 
outpatient phlebotomists and lab couriers; pharmacy technicians, I.V. technicians, 
secretaries, and clerks; physical therapy assistants and aides; plant operations work 
coordinators and secretaries; psychiatric emergency services administrative assistants; 
psychiatric nursing assistants and secretaries; quality resources secretaries, radiation 
therapy secretary transcriptionists; radiology secretaries, medical transcriptionists, file clerks 
and diagnosis service access representatives; renal dialysis chief technicians, and renal 
technicians; respiratory polysonography technicians and office managers; same day 
surgery/ endoscopy control desk clerks and P .A.T. technicians; transitional care unit certified 
nursing assistants and transporters and mail/photocopy clerks, and; women's health center 
project assistants, clerk/phlebotomists, outreach counselors, receptionists, insurance 
verification clerks, Office Coordinators, TCU CNAs, Equipment Techs, and oncology 
medical assistants; BUT EXCLUDING all professional employees, technical employees, 
maintenance employees, business office clerical employees (including accounting 
department employees; admitting department and pre-registration insurance verifiers; 
foundation employees; information systems department employees; management 
service organization employees; patient information department employees; strategic 
planning department employees, and telecommunications department employees), 
confidential employees (including executive office executive assistants, Sr. administrative 
secretaries and administrative secretaries, and; human resources benefits coordinators 
and H.R. assistants, administrative nursing coordinator, nursing office manager), 
students, temporary employees, managerial employees, guards and supervisors 
(including admitting department coordinators; blood bank lab section supervisors; 
central services supply supervisors; environmental services supervisors; food and 
nutrition chefs, food supervisors, and dining room supervisors; laboratory client 
services supervisors and lab section supervisors; materials management assistant 
managers; and medical records chart supervisors) as defined in the Act and all other 
employees. 

D. The Hospital hereby recognizes the Union as the sole and exclusive bargaining agent
pursuant to the certification of the National Labor Relations Board (22-RC-11837) for the
bargaining unit of all full-time and regular part-time technical employees employed by
Bayonne Medical Center at its 29th Street at Avenue E, Bayonne location (including
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a. When an employee calls in sick or has a scheduled PTO/TOB day and the absence
results in a need for staff coverage and the Medical Center has made every
reasonable effort to exhaust all other methods of filling the position. This includes,
but is not limited to, the use of voluntary overtime for regular staff members,
additional straight time hours for part-time employees and/or the use of per diem
staff members, at the option of the Medical Center.

b. When an employee has an extended and approved leave due to illness, maternity,
education needs or military leave and the Medical Center has made every reasonable
effort to exhaust all other methods of filling the position. At the option of the Medical
Center, filling of this position may be shared by more than one employee, including,
but not limited to, the use of voluntary overtime for regular staff members, additional
straight time hours for part-time employees and/or the use of per diem staff
members. Temporary positions due to an extended and approved leave of absence
will be posted so that regular full-time, part-time and per diem employees may fill
the vacancy without the use of agency temps. Bargaining unit employees shall be 
given preference in filling temporary vacancies. The Medical Center will not be 
arbitrary in complying with this paragraph.

Bargaining unit employees, who successfully bid on a temporary position will retain 
all bargaining unit seniority and will be returned to their former position at the 
completion of the temporary assignment. The Medical Center reserves the right to 
decline an employee's bid on a temporary position if accepting the bid would create 
another open position. Nothing in this article shall prohibit the employee who accepts 
a temporary position from bidding on said position should the position become 
vacant. However, permanent placement into a position that is initially filled on a 
temporary basis but becomes vacant, shall be subject to all Job posting and bidding 
provisions under Article 10 of this agreement. 

c. When a prolonged staffing shortage occurs due to scarce availability of specific
critical skills, e.g. OR, CCU, ICU.

"Category A" temporary employees are short-term employees who work on a short-term 
basis in blocks of less than thirteen (13) weeks at a time. "Category B" temporary 
employees are extended short-term employees contracted for thirteen (13) or more 
weeks at a time. 

Subject to the provisions of Article 13.3, all "Category A" employees can be bumped by 
a union employee with at least four (4) hours notice. "Category B" employees may not 
be bumped by a union employee, provided that the temporary position was posted when 
the vacancy was anticipated and that no qualified applicants were interested or available 
to fulfill job requirements without additional training. Filling of this position may be 
shared by more than one employee. 

No temporary employee shall be hired for the purpose of laying off or replacing a laid 
off employee in the bargaining unit. 

Effective March 1, 2003, "Category B" temporary employees will be limited to twenty 
(20) for all bargaining units and no greater than eleven (11) "Category B" temporary
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employees in any bargaining unit at any time, unless the Union consents to a larger 
number, which consent shall not be unreasonably withheld. 

1.4 In the event an entire operation or any part thereof is taken over by receivership or 
bankruptcy proceeding, such operation shall continue to be subject to terms and 
conditions of this Agreement for the life thereof. 

In the event of an acquisition of the Medical Center or a merger of the Medical Center, 
this Agreement and its terms and conditions shall be binding on all parties, including the 
successor entity, for the life thereof. 

If the Employer decides to sell or transfer any of its operations, it will advise the Union 
at least Sixty (60) Business days prior to the effective date of such sale or transfer. 
Such notice shall include the name and address of the Purchaser. 

The Employer agrees that as a condition of any such sale, assignment, or transfer of 
ownership, it shall first transmit, by certified and electronic mail, a copy of this 
agreement to this successor or successors in interest at least sixty (60) business days 
prior to the effective date of such sale or transfer. 

1.5 The Medical Center agrees that during the term of this Agreement, it shall not assert or 
challenge the supervisory or non-supervisory status as defined in Section 2(11) of the 
National Labor Relations Act of any positions currently in any of the bargaining units. 
The parties further agree that any position currently in any bargaining unit, irrespective 
of any future ruling by the National Labor Relations Board, will continue to be considered 
by the parties as part of that bargaining unit. 

a. The responsibilities and/or job duties of any position currently in any
bargaining unit, or the responsibilities and/or job duties that are or may be
assigned by the Medical Center to any bargaining unit employee, shall not
be considered by the parties in any way supervisory or managerial as defined
or may be defined by the National Labor Relations Board.

b. The Medical Center further agrees that during the term of this Agreement it
will not assert or seek to challenge the supervisory or non-supervisory status
as defined in Section 2(11) of the National Labor Relations Act, of any
bargaining unit employees who function in a charge, lead or senior role,
whether 9n a temporary or permanent basis.

c. Supervisors shall be permitted to perform the work customarily performed
by bargaining unit members only (i) in cases of occasional assistance and
training; (ii) in unforeseen emergency circumstances; (iii) as otherwise
required to provide proper patient care; or (iv) when bargaining unit
members are unavailable to perform the work after utilizing the procedures
provided in this Agreement for assigning and scheduling of work.

d. The parties understand and agree that nothing contained herein shall be
construed to expand, contract, abridge or modify the scope of duties and
responsibilities currently assumed by, required of, or assigned to members
of any bargaining unit.
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ARTICLE 2, UNION SECURITY & DUES DEDUCTION 

2.1 To the extent not inconsistent with the law, it shall be a condition of employment that 
all employees of the Medical Center covered by this Agreement who are members of the 
Union in good standing on the effective date of this Agreement shall remain members 
in good standing with respect to the tendering of regularly scheduled dues or fees 
uniformly applied. Those who are not members on the effective date of this Agreement 
shall, to the extent not inconsistent with the law, on the thirtieth (3oth) calendar day 
following the effective date of this Agreement, become and remain members in good 
standing in the Union. 

It shall also be a condition of employment that all employees covered by this Agreement 
who are hired, rehired, reinstated or transferred into the bargaining unit, shall, to the 
extent not inconsistent with the law, become a member of the Union with in the thirtieth 
(30TH) calendar day following the beginning of such employment and remain members 
in good standing in the Union. Where the effective date of the Agreement is made 
retroactive, the execution date shall be substituted for the effective date. 

The failure of any employee to become a member of the Union at the required time 
shall obligate the Medical center, upon written notice from the Union to such effect, and 
providing that the Union membership was available on the same terms available to other 
members, to discharge such person. 

Further, failure of any person to maintain his/her membership in good standing as 
required herein shall, upon written notice to the Medical Center by the Union to such 
effect, obligate the Medical Center to discharge such person. 

2.2 The Medical center shall deduct from the pay of each bargaining unit employee who is 
or thereafter becomes a member of the Union all membership dues as defined in Section 
302 ( c) ( 4) of the National labor Relations Act upon the submission from the Union to 
the Medical Center of proper payroll authorization cards voluntarily executed by the 
employees from whom the membership dues are to be checked off. Such payroll 
authorization cards are to be in a form that complies with Section 302 (c) (4) of the 
National Labor Relations Act and other applicable law. 

2.3 The Union shall certify the amount of membership dues or fees for service to be 
deducted from each employee's pay, whether in the form of initiation fees, periodic 
monthly dues, or authorlzed assessments, in writing by an authorized Union official. 

2.4 The Union shall Indemnify the Medical Center and hold the Medical Center harmless 
against any and all claims, demands, suits and other forms of liability that arise out of, 
or by reason of, action taken or not taken for the purpose of complying with any of the 
provisions of this Article. 

2.5 Membership dues or fees and fees deducted shall be forwarded to the Union by the 
fifteenth (15) day following the payroll deduction. The Medical Center shall list the 
names, hours worked, gross pay and the amount of dues or fees for service deducted 
from each employee. The Medical center will provide the Union with such information 
on computer diskette or another acceptable electronic format as received from the 
Medical Centers computer service and by prlnted format. 

2.6 The Medical Center agrees to provide the Union with a list of all employees, their 
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addresses, telephone numbers, date of hire, classification, status, assignment, current 
rate of pay, and the date of birth and the amount of dues deducted every six months. 
The Medical Center will provide a monthly update to this list including new hires, starting 
rate of pay and years of experience given to the employee, changes in employment 
status, including the reasons for such changes, or changes in the information above. 
The Medical Center will provide a list of employees who separated in the previous month 
and the applicable status code in a separate report that will be provided to the Union at 
the same time as the monthly report. 

The Medical Center shall provide new employees with a dues deduction authorization 
form, supplied by the Union, at the end of thirty (30) calendar days of employment and 
shall forward the signed authorization form to the Union office. 

All information will be provided to the Union by hard copy or in another acceptable 
electronic format compatible with the specifications given by the Union. 

ARTICLE 3. UNION BUSINESS 

3 .1 The Union will notify the Employer of its representatives who are authorized to deal with 
the Employer about conditions of employment and adjustments of problems arising 
under this Agreement. When an outside Union representative intends to enter the 
Medical Center to conduct Union business, s/he shall notify the Human Resources 
Department upon entering and before proceeding to any work area. Such approval shall 
not be unreasonably withheld. The outside Union representative shall not interfere with 
Medical Center operations. Employee Union representatives may enter the Medical 
Center at any time for the purpose of investigating grievances and administration of the 
contract. The Union agrees that there shall be no solicitation for raffles, pools, collections 
(sales of tickets, etc.) in patient care areas during working time. Except as provided by 
law or in this Agreement, Union business shall not be conducted in patient care areas 
or during working hours. 

3.2 The Medical Center will provide a bulletin board in the cafeteria, the ED break room and 
at the IS facility. Such bulletin board will have a glass or plexiglass door that may be 
locked for the exclusive use of the Union. The Union agrees to use good judgment In its 
postings and will not post material that is personally derogatory and will immediately 
remove material that is in violation of this restriction. Any such posting shall be related 
or pertain to the business of the Union. Upon request, the Union will provide the Medical 
Center with a copy of the posted material. 

3.3 The Medical Center shall provide a locked mailbox for the use of the Union located in 
the cafeteria. 

3.4 Employees who attend meetings at the Medical Center while conducting Union business 
such as Labor-Management Committee meetings or grievance meetings shall not suffer 
a loss of pay for time spent at such meetings. Such working time spent in attendance 
shall be considered as time worked for the purpose of calculating overtime. 

3.5 Union Days 

Effective June 1, 2012, thirty (30) work days off with pay will be available for the 
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use of duly elected or appointed Union officials for the conduct of local Union business, 

conferences, Union meetings, negotiations, or educational conferences. All five (5) 
bargaining units will share the Union days. 

Unused days may be accumulated for the entire term of the contract only, and 
shall lapse if not utilized prior to the expiration date of this contract. Such time off 
shall be counted as time worked for the purpose of determining seniority, benefit 
accrual and pay rates. 

Union time off may be taken in blocks of 4 hours or in full days. Except in 
cases of unforeseen circumstances, the request for use of such days shall be given ten 
(10) days in advance.

3.6 Negotiation Team members' schedules shall be accommodated to attend negotiation 
sessions in full (including caucus time). Negotiating days shall be considered time 
worked for the purposes of scheduling and maintaining status. Night shift negotiation 
team members shall be scheduled off the night before and the night after negotiation 
sessions. 
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ARTICLE 4. PROFESSIONAL PRACTICE 

4.1 A. Job Description

Except in cases of emergency or rare circumstance, employees shall not normally be 
responsible for performing duties outside of the scope of their current job description or 
bargaining unit. PTO/TOB time coverage or chronic short staffing due to vacancies shall 
not constitute an emergency for purposes of this paragraph. 

If an employee is required by his/her supervisor to perform the duties of a higher paid 
position, the employee shall be paid the higher rate of such position for the actual time 
worked in such position. This shall not apply to RNs and LPNs. 

It is recognized that there are different job duties in the Environmental Services and 
Dietary Department that are to be assigned separately. 

B. Temporary Reassignment

The Medical Center will make every reasonable effort to maintain the continuity of each 
person's work assignment. If it becomes necessary in the reasonable judgment of the 
Medical Center that an employee must be temporarily reassigned to another area within 
the Medical Center due to vacation, sick leave or unforeseen circumstances, the most 
senior employee shall be offered temporary reassignment, followed by volunteers, and 
finally the least senior person. The person reassigned shall be returned to his/her regular 
assignment when the reason for the reassignment has ended. No employee shall be 
reassigned to a work assignment for which s/he has not been properly trained. The 
Medical Center will notify the manager/supervisor on units or departments where 
employees are being directed to move offices as part of that shift's assignment. 

4.2 Support Services 

The Employer shall provide support staff for all departments. 

4.3 Staff Development: 

The Employer will provide a formal orientation program for both new employees and for 
those who are transferred, either temporarily or permanently, to another unit. The 
orientee shall be assigned to a preceptor. Orientation shall be provided as per the 
guidelines set forth in the Tentative Agreements dated June 24, 2015 (See Appendix U). 
During such time, the orientee will not be counted in the daily staffing numbers. The 
Medical Center will implement a comprehensive preceptor program whereby all 
preceptors who volunteer for and are selected by the Medical Center will be trained in 
their respective areas. The Medical Center shall offer preceptor courses no less than 
twice per calendar year. All orientees and preceptors shall use a standardized checklist 
to document the orientation process. Each checklist shall be department and/or 
department/division specific as well as day of week or shift specific. The Orientation 
period may be shortened upon written mutual agreement among the manager, the 
orientee, the educator (if applicable), and the preceptor. 
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An extension of orientation shall not be unreasonably denied upon request of the 
employee or his/her preceptor. 

The Union shall be given the opportunity to address new employees for a minimum of 
30 minutes about the Union as a formal part of the orientation process. 

Newly hired RNs with less than two (2) years of hospital experience may not float or 
take charge for six (6) months after orientation. These RNs must orient to all units within 
their float district during orientation and complete the charge nurse course before 
assuming charge on any unit. 

4.4 Continuing Education 

Every reasonable effort will be made to offer an organized program of continuing 
education during scheduled work time. Employees attending continuing education 
programs during scheduled working time and employees attending required continuing 
education programs outside scheduled work time, will be paid the regular compensation 
rate of pay. 

Subject to the above, in-service programs, within reasonable limits, shall be made 
available to all shifts during work time by an actual presentation or by a recording of 
the program given on other shifts. All employees attending these programs will be 
compensated at the regular compensation rate of pay. A minimum of four ( 4) weeks' 
notice will be required for all mandatory in-service programs. The Medical Center will 
make all best efforts to offer mandatory in-service programs on evenings for evening 
shift employees, at night for night shift employees and on weekends for weekend part­
time and per diem employees. The Medical Center will make all reasonable efforts to 
avoid scheduling a mandatory in-service program on a regular day off or when the 
employee is on vacation. No employee shall be suspended for failure to attend a 
mandatory in-service program that has been scheduled on an employee's approved 
vacation. 

Full-Time and Half-time employees shall be provided two (2) paid days off per year to 
attend educational programs required to maintain state or national licensure or 
certification or designated as eligible by the Medical Center. In addition, the days may 
be used for programs that will enhance the practice of the employee's profession. 

Fees for applications and fees for testing to obtain certifications that are 
required or designated as eligible by the Medical Center, shall be reimbursed 
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upon successful completion at one-hundred percent (100%) up to a 
maximum of three-hundred and fifty dollars ($350.00). The cost for testing 
and/or application for certification renewal will be reimbursed at one­
hundred percent (100%), upon successful completion. Only programs that 
are not offered at a CarePoint Health facility are eligible for reimbursement. 
However, if time constraints do not permit an employee to participate in a program at 
a CarePoint Health facility, the Medical Center will reimburse the employee for the cost 
of the program up to CarePoint Health's cost. Reimbursement will not be provided for 
courses required for practice by law or regulation or where an employee has allowed a 
certification to lapse. 
Prior approval must be received from the appropriate Department Head and Education 
Department. 
Upon timely Union request, the Employer will meet with a Union representative and up 
to three (3) non-nursing employees to identify the Continuing Education Units (CEUs) 
requirements for licensed non-nursing bargaining unit employees. Once such 
identification has been accomplished, the parties will meet to discuss the availability of 
continuing education programs which furnish required CEUs and what action, if any, is 
recommended to facilitate staff member compliance with CEU obligations. Action will be 
implemented only upon agreement of the parties. 

4.5 Staffing/Workload 

a. Bayonne Medical Center and the Union agree that appropriate staffing and workload are
constant factors in providing quality patient care. Staffing requirements and workload
assignments are affected by a variety of indicators that influence appropriate staffing
requirements and employee safety. The Medical Center agrees to abide by the staffing
ratios, levels, and procedures outlined in Appendix K.

b. Regulatory Guidelines
The Medical Center will abide by all staffing guidelines promulgated by the New Jersey
Department of Health and Senior Services and consider professional guidelines
standards as developed by recognized Specially Nursing Organizations (e.g. Emergency
Nurses Association, Association of Women's Health) to further define staffing
parameters.

c. Staffing Legislation
If legislation is passed mandating nurse to patient ratios, the Medical Center agrees to
abide by the law.
In order to improve the quality of patient care, staffing proposals will be discussed at
the monthly Labor-Management meetings. The Medical Center and the Union will work
to establish staffing plans.

4.6 Probationary Period 

a. Newly hired full-time and half-time employees shall be considered probationary for a
period of ninety (90) calendar days from the date of employment.

b. RNs hired into specialty training programs shall be considered probationary until thirty

12 I H P A E , A FT / A F L - C I 0 



(30) days after completion of their training/orientation program.

c. Newly hired part-time employees and per diem employees shall be considered
probationary for a period of one hundred and twenty (120) calendar days from the date
of employment.

d. The probationary period will be automatically extended by the number of days missed
during the initial probationary period.

e. The Medical Center may extend the probationary period for up to thirty (30) additional 
calendar days to provide for additional orientation and/or validation of the probationary
employee's ability to perform assigned tasks. The extension will be done only with the
prior approval of the Union, which shall not be unreasonably withheld.

f. During or at the end of the probationary period, the Medical Center may discharge an
employee at will and such discharge shall not be subject to the grievance provisions of
this Agreement.

4.7 Prior to implementation, any new automations, including Artificial Intelligence
Technology (AI) must be discussed to the Labor-Management Committee and the
Workplace Change Committee. Factors to be considered shall include allowing
licensed/certified staff to exercise independent clinical judgment, non-professional
staff receiving direction in areas outside their areas of knowledge, and effects
upon terms and conditions of employment of bargaining unit members.
The Employer shall take steps to minimize any potential job loss resulting from
the implementation of new automations, including AI.
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recall list qualified to perform the job. If no employee on the recall list is qualified or 
willing to accept the position, the position may be posted for employees to bid on 
internally. 

5.4 Loss of Seniority 

Seniority rights shall be lost and an employee will be considered to have had a break in 
"continuous" service if any of the following conditions or circumstances occurs: 

A. An employee voluntarily quits; or

B. An employee is discharged for cause; or

C. An employee has been laid off continuously for a period of one (1) year; or

D. An employee does not respond to recall after a layoff within seven (7) calendar
days from the mailing of a recall notice to the employee at the employee's last
known address on the Medical Center's payroll record, or within seven (7)
calendar days of a telephone call advising the employee that work is available;
or

E. An employee fails to report to work at the expiration of a leave of absence without
giving a reason that is satisfactory to the Medical Center for such failure to report
to work or gives a false reason for obtaining a leave of absence; or

F. If an employee is absent from work for three (3) consecutive working days
without notifying the Medical Center. In the event an employee fails to give said
notification, the employee may be reinstated without loss of seniority by
furnishing an explanation for such failure that is satisfactory to the Medical
Center; or

G. An employee does not work or is otherwise absent from employment for any
reason for a period of twelve consecutive months.

H. Any employee reinstated due to a Union grievance, unless otherwise agreed.
shall suffer no loss of seniority.

5.5 The Medical Center shall maintain a seniority list showing the names of employees, 
his/her date of hire, classification and department and shall keep such list current. The 
Medical Center shall provide a copy of said list to the Union upon request. 

ARTICLE 6. LEAVE OF ABSENCE 

6.1 A. Definition

For purposes of this Article, a leave of absence shall be defined as an absence from 
work in excess of one (1) calendar week. Absences from work of one (1) calendar week 
or less are not covered by this Article. 

18 I H P A E , A FT / A F L - C I 0 





















































































































































































S11 

Step 6/1/2025 6/1/2026 6/1/2027 

Start $20.79 $21.41 $22.05 
1 $21.16 $21.80 $22.45 
2 $21.54 $22.18 $22.85 

3 $21.91 $22.57 $23.25 
4 $22.29 $22.96 $23.65 
5 $22.67 $23.35 $24.05 

6 $23.06 $23.75 $24.46 
7 $23.43 $24.14 $24.86 

8 $23.81 $24.52 $25.26 
9 $24.18 $24.91 $25.66 

10 $24.56 $25.30 $26.06 
11 $24.94 $25.68 $26.46 
12 $25.31 $26.07 $26.85 
13 $25.70 $26.47 $27.27 

14 $26.22 $27.00 $27.81 
15 $26.74 $27.54 $28.37 
16 $27.28 $28.09 $28.94 

17 $27.82 $28.66 $29.52 
18 $28.38 $29.23 $30.11 
19 $28.95 $29.81 $30.71 
20 $29.52 $30.41 $31.32 
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S12 

Step 6/1/2025 6/1/2026 6/1/2027 

Start $21.46 $22.11 $22.77 
1 $21.86 $22.51 $23.19 
2 $22.25 $22.91 $23.60 
3 $22.64 $23.32 $24.02 
4 $23.03 $23.72 $24.43 
5 $23.42 $24.12 $24.84 
6 $23.81 $24.52 $25.26 
7 $24.18 $24.91 $25.66 
8 $24.57 $25.31 $26.07 
9 $24.97 $25.71 $26.49 
10 $25.36 $26.12 $26.90 
11 $25.75 $26.52 $27.31 
12 $26.14 $26.92 $27.73 
13 $26.56 $27.35 $28.17 
14 $27.09 $27.90 $28.74 
15 $27.63 $28.46 $29.31 
16 $28.18 $29.03 $29.90 
17 $28.75 $29.61 $30.50 
18 $29.32 $30.20 $31.11 
19 $29.91 $30.80 $31.73 
20 $30.50 $31.42 $32.36 









S19 

Step 6/1/2025 6/1/2026 6/1/2027 
Start $26.80 $27.61 $28.43 

1 $27.28 $28.10 $28.94 
2 $27.77 $28.60 $29.46 
3 $28.25 $29.10 $29.97 
4 $28.73 $29.59 $30.48 
5 $29.20 $30.08 $30.98 
6 $29.70 $30.59 $31.50 
7 $30.17 $31.08 $32.01 
8 $30.65 $31.57 $32.52 
9 $31.13 $32.06 $33.02 

10 $31.62 $32.57 $33.54 
11 $32.10 $33.06 $34.05 
12 $32.74 $33.72 $34.73 
13 $33.39 $34.39 $35.43 
14 $34.06 $35.08 $36.14 
15 $34.74 $35.78 $36.86 
16 $35.44 $36.50 $37.59 
17 $36.15 $37.23 $38.35 
18 $36.87 $37.97 $39.11 
19 $37.61 $38.73 $39.90 
20 $38.36 $39.51 $40.69 
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S20  

Step 6/1/2025 6/1/2026 6/1/2027 
Start $27.68 $28.52 $29.37 

1 $28.24 $29.09 $29.96 
2 $28.80 $29.67 $30.56 
3 $29.38 $30.26 $31.17 
4 $29.97 $30.87 $31.79 
5 $30.57 $31.48 $32.43 
6 $31.18 $32.11 $33.08 
7 $31.80 $32.75 $33.74 
8 $32.44 $33.41 $34.41 
9 $33.09 $34.08 $35.10 
10 $33.75 $34.76 $35.80 
11 $34.42 $35.46 $36.52 
12 $35.11 $36.16 $37.25 
13 $35.81 $36.89 $37.99 
14 $36.53 $37.63 $38.75 
15 $37.26 $38.38 $39.53 
16 $38.01 $39.15 $40.32 
17 $38.77 $39.93 $41.13 
18 $39.54 $40.73 $41.95 
19 $40.33 $41.54 $42.79 
20 $41.14 $42.37 $43.64 







Approved Certifications 

Certification Specialty 
Clinical Specialist in Community Health Nursing 
Clinical Specialist in Gerontological Nursing 
General Nursing Practice 

Community Health Nurse 
Adult Nurse Practitioner 
Family Nurse Practitioner 
Gerontological Nurse 
Gerontological Nurse Practitioner 
Pediatric Nurse 
Maternal Child Nurse 
High Risk Perinatal Nurse 
Perinatal Nurse Practitioner 
Medical-Surgical Nurse 
Clinical Specialist in Medical-Surgical Nursing 
Psychiatric and Mental Health Nurse 

Clinical Specialist in Adult Psych & Mental Health Nursing 

Clinical Specialist in Child & Adolescent Psych & Mental 
Health Nursing 
Nursing Administration 
Nursing Administration, Advanced 
Critical Care Registered Nurse 
Certified Diabetes Educator 
Certified Occupational Health Nurse 
Certified Nurse-Midwife 
Certified Emergency Nurse 
Certified Hemodialysis Nurse 
Certified in Infection Control 
Certified Gastro-intestinal Clinician 
Certified Enterostomal Therapy Nurse 
Pediatric Nurse Practitioner 
General Pediatric Nurse 
Certified Nurse, Operating Room 
Certified Nephrology Nurse 
Registered Nurse, Certified: 
-Low Risk Neonatal Nurse
-Reproductive Endocrinolgy / Infertility
-0B/GYN Nurse Practitioner
-Inpatient Obstetric Nurse
- Neonatal Intensive Care Nurse
-Neonatal Nurse Clinician Practitioner

Oncology Certified Nurse 
Certified Professional in Health Care Quality 
Registered Nurse, Center Certified 

Certified Neuroscience Registered Nurse 
Certified Plastic Surgical Nurse 

Certified Parenteral & Enteral Nutrition Nurse 
Certified Urologic Registered Nurse 
Certified Post-Anesthesia Nurse 
Certified Rehabilitation Registered Nmse 
Certified Registered Nurse Anesthetist 
Certified Registered Nurse, Intravenous 
Orthopedic Nurse, Certified 
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APPEN.DIXG 

Organization 
ANA (American Nursing Association) 
ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

American Assoc. of Critical Care Nurses 
American Association of Diabetes Educators 
American Bd. OfOccup Health Nurses 
American College ofNurse-Midwives 
Board of Certification for Emergency Nursing 
Boru·d ofNephrology Examiners, Nsg & Tech 
Certified Board oflnfection Control 
Certifying Council for Gastro Clinicians, Inc. 
Enterostomal Therapy Nsg Certification Bd 
Nat'I Certification Bd of Ped Nurse Practitioners 
Nat'l Certification Bd of Pediatric Nurses 
Nat'l Certification Bd of Perioperative Nsg, Inc. 
Nephrology Nursing Certification Board 

Nurses Association of the American College of Obstetricians 
and Gynecologists 

Oncology Nursing Certification Cor_p. 
Nat'l Assoc HC Quality & H.C. Quality Certification 
American Nurse Credentialing, Nursing 
Continuing Education & Staff Development 

American Assoc. ofNeuro-science Registered Nurses 
American. Society of Plastic & Reconstructive 
Surgical Nurses 
American Society for Parenteral & Enteral Nutrition 
American Bd ofUrologic Allied Health Professionals 
American Society of Post-Anesthesia Nurses 
Association of Rehabilitation Nurses 
Council of Certification of Nurse Anesthetists 
Intravenous Nurses Society, Inc. 
Orthopedic Nurses Certification Board 



APPENDIXG 

Certification Specially Organization 

Certified Registered Nurse in Opthamology Nat'l Certifying Board for Ophthalmic Registered Nm·ses 

Certified Addictions Registered Nurse National Nurses Sociely on Addictions 

Certified Transcultural Nurse Transcultural Nursing Society 

Certified Ambulatory Peri-Anthesia RN 

Certified Gastro-Enterology Registered Nurse 

Certified Operating Room Smgical Technician Nat'l Branch of Surgical Technology & Surgical Assisting; 
Commission on Accreditation of Allied Health Education Programs; 
Accrediting Bureau of Health Education School 

Certified Registered Central Services Technician Int ernational Association of Healthcare Central Services Material 
Management; Cert, Board for Sterile Processing & Distribution; 
American Nat'l Standards Institute; Nat'l Commission for Certifying 
Agencies 

Wound Care (RNs only) National Alliance of Wound Care; Wound, Ostomy, and Continence 
Nursing Certification Board 

A.S.C.P.* American Association of Clinical Pathologists 

Adult Critical Care Specialty for Respiratory Therapists (RRT-
AC.CS) 

* As medical technologists with twenty (20) years' experience or greater as of July 1, 2018 possess the competencies and skills
equivalent to the ASCP certification, they shall receive a differential of one dollar ($1.00) per hour for all hours worked. They shall not
be required to obtain the ASCP certification,

Other Certifications: 

National Case Management Certification 

Utilization review Certification 

A.R.D.M.S. 

C.O.R.T.(OR)

Pharmacy Certification

Certified Patient Accounting Technician (CPAT) 

Cardiovascular Credentialing (CCI) 

Phlebotomy 

EMTs/ER (NREMPT) 

Certified Clinical Nephrology Technologist (CCNT) 

Certified Hemodialysis Technologistffechnician (CHT) 

Certified Pediatric Emergency Nurse 

Certified Health Access Associates (CHAA) 

OT Specialties 
Certification 

Board Certified OT in Geriatrics 

Board Certified OT in Neuro-Rehabilitation 

Board Certified OT in Pediatrics 

NDT Certified 

CHT - Clinical Hand Therapist 

Lymphedema Certified 

CAT-Certified Activity Therapist 
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Case Management Association 

American College of Pharmacists Board of Pharmaceutical Specialties 

Finance/HIS/ Admitting 

Vascular/OB/Cardiology 

American Society Of Clinical Pathology 

National Regishy of Emergency Medical Technicians 

National Nephrology Certification Organization (NNCO) 

Board ofNephrology Examiners Nursing and Technology (BONENT) 

Boai·d of Emergency Nursing 

National Association Healthcare Access Management (NAHAM) 

Organization 

AOTA 

AOTA 

AOTA 

AOTA 

AOTA 

AOTA 

AOTA 









BAYONNE MEDICAL CENTER 

ORGANIZATIONAL POLICY MANUAL 

APPENDIXH 

POLICY: Paid Time Off MANUAL CODE: 7.18.0 Page 3 of3 

PAID TIME OFF (PTO)/TIME OFF BENEFITS (TOB) 
ACCRUAL 

EFFECTIVE JUNE 1, 2012 

YEARS OF SERVICE & CLERICAL TECHNICAL, PROFESSIONAL 
SERVICE &R.N. 

1 17DAYS 22DAYS 

5 22DAYS 27DAYS 

10 27DAYS 

15 32Days 

.PTO/TOB shall be earned and used under the following terms and conditions: 

1. Employees may not use PTO/TOB during the first six ( 6) months of employment.

2. Beginrring with the twelve (12) month period from Jnne 1, 2009 through May 31, 2010 and
in eve1y twelve (12) month period thereafter, all PTO/TOB accrued from June 1 through
May 31 must be used by the following December 31. A reasonable opportunity for using
such time will be provided. PTO/TOB accrued and unused as of each May 31 which is not
used by the following December shall be lost.

3. Once an employee has given or been given notice of resignation/termination no PTO/TOB
time will be granted to the employee.

6. Any PTO/TOB accrued and unused on the date of resignation/termination shall be paid if
required notice of resignation/termination is given.
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APPENDIXK 

1:9 1:9 
Excluding 1:ls. All units except TCU/TRCU and 

CNA/PCPs 
Behavloral Health. 

Renal Techs 
1:3 1:3 

Renal RNs 
1:3 1:3 

Respiratory 
Polysomnograp 1:2 1:2 

hyTechs 

OR: Cert. 
Surgical 

Technologist/ 2 Staff/ Room. 1 must be RN, 1 may be RN or Tech 
OR Specialty 
Coordinator 
OR Assistant 

See Anesthesia 

OR Scheduling 
Coordinator 2 

OR: Equipment 
Techs (OR) One (1) for every two (2) rooms 

LAB: Clerk/ 
1 6/1/20261 the parties shall meet and agree to Phlebotomist 4 

additional lab staffing 

LAB: Medical System Core Lab. 
Technologist 3-4 Includes Leads. Two (2) Additional Qualified 

Effective 1/1/2026: 3 3 Staff needed for m[croblology. 
4 

LAB: Histology 
Techs. 2 System Core Lab. 

LAB: Medical 
Secretary / Lab 1 

Assistant 

2) Ratios will be determined at the beginning of each shift. Certain agreed upon standards, including but not

limited to census, aoticipated admissions, traosfers, etc. will be utilized to review staffing aod scheduling.

3) On a monthly basis the Labor-Management Committee of the BMC will review staffing levels, census data,
staffing experience, together with overtime (OT) aod agency use for the prior month.

4) Either party may introduce or oppose the concept of staffing issues for aocillary staff. Either party may also
introduce the concept of penalties at this time. In the event the parties are not successful in resolving these
issues, either party may invoke Mediation/ Arbitration as provided by the Collective Bargaining Agreement.
The Mediator/ Arbitrator's role will be to assist the parties to reach resolution of the issues, including, if
necessary, through the use of a binding decision and award.

5) The parties will continue to utilize aod review the jointly developed form to track data including census,
hours, traosfers, codes admissions and start of shift numbers to be utilized in conjunction with the daily staffing
operation and periodic reviews as described above.

6) It is further agreed that a special subcommittee will be established to discuss issues related to staffing in the
Lab, Social Wodc and Admitting. The parties agree that the agreement to invoke arbitration as described in
number 5 above does not apply in these areas.
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,,fHPAE HPAE Retiree Medical Trust 

According to the Fidelity Retiree Health Care Cost Estimate, an average 

retired couple, age 65, In 2024, may need approximately $330,000 saved (after 

tax) to cover health care expenses In retirement. 

Our Solution: The HPAE Retiree Medical Trust 

In 2006, as part of our "One Voice" contract campaign, HPAE negotiated the establishment of a 
retiree medical program with several local unions and employers to help pay for our medical 

costs after retirement. Now, as a result of the recent contract negotiations with Bayonne 
Medical Center, you and other members have voted that your bargaining will participate in the 
HPAE Retiree Medical Trust through a mandatory payroll deduction of $.20/hr. By doing this

together through our union, we're building real security for our future. 

IJ Article 25.02 of HPAE Bayonne Contract: Mandatory contribution of $0.20 per paid hour for 
each full-time, part-time, half-time, and limited-time employee. 

lJ Contributions are made through [pre-tax] payroll deductions without requiring employee 
check-off authorization. 

Ll Regular hours, PTO, and non-overtime hours up to 80 hours per 2-week pay period. 

Cl Payroll Deductions begin after 90 days of employment; cease when an employee transfers to 
Per Diem, terminates employment, or is transferred to a non-union. 

u Contributions are used for retiree health insurance premiums, healthcare-related expenses,
administration costs.

t:J The benefit is portable, member contributions from multiple union worksites are pooled into 
the same trust fund, allowing members to maintain and accumulate benefits even when 
switching jobs between HPAE-covered employers (e.g., Englewood, Christ Hospital, Hudson 
Regional, Palisades, and more}. 

0 ct) m 

s " "1• ,F/ 

Health Medicare Hospital Doctors' Dental 
insurance Part Band exoenses Fees 

� 
Iii l <®> @ w 

Deductibles Out-of- Prescription Vision Hearing 
and co-pays pocket Druqs Care aids 

HPAE has established a medical expense reimbursement plan to help retirees pay for their medical costs. While you 
are an active employee, money is contributed on a pre-tax basis to the HPAE Retiree Medical Trust, a nonprofit 

benefit fund. When you retire or leave a participating healthcare institution and have reached the eligibility age, you 
will be able to submit bills for various medical expenses and receive tax-free reimbursements, up to the amount of 

your accrued benefit level. 
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