IInited States of America

BEFORE THE FEDERAL SERVICE IMPASSES PANEL

In the Mattex of

DEPARTMENT OF THE ARMY

WILLITAM BEAUMONT ARMY MEDICAL
CENTER

EL PASQO, TEXAS

and Case No. 11 F8IP 36

LOCAL 2516, AMERICAN FEDERATION OF
GOVERNMENT EMPLOYEES, AFL-CIO

DECISION AND OQRDER

Local 2516, Amexican Federation of Government Emplovees,
AFL-CIO {Union) filed a request for assistance with the Federal

Service Impasses Panel {Panel) to congider a negotiation
impasse, under 5 U.S.C. § 7119 of the Federal Service Labor-
Management Relations Statute (Statute}, between 1t and the

Department of the Army, William Beaumont Army Medical Center, EI
Pago, Texas (Employer ox WBAMC).

Following an investigation of the request, which concerns
the implementation of mandatory seasconal influenza immunizaticn
for health care personnel (HCP), the Panel determined that the
matter sghould be resgolved through the issuance of an Order to
Show Cause (08C). In this regard, the Union wag directed to
show cause why the Panel should not impose: {1) the Employer’'s
final offers, contained in its September 27, 2010, “Management
Proposal” (September 27 Management Proposal), to settle the
parties’ disputes over Section 5 (definition of “direct health
care provider”), Section 7 (religious exempticns) and Secticn 8
(job geries for “direct health care providers”); and (2) the
Emplover’'s proposed Memorandum of Agreement, dated TFebruary 8,
2011 (February 8 MOA), titled “Negotiations for Mandatoxy
Seasonal Influenza Immunization for Civilian Health Care
Personnel,” to memorialize the tentative agreements the parties
nad reached on 12 out of 15 other matters during their firgst
mediation session with the Federal Mediation and Conciliation



Service (FMCS).

Under this procedure, as part of its response to the 0SC,
the Union was invited to propose alternative wording to Sections
5, 7 and 8 of the September 27 Management Proposal for the
Panel’'s consideration, and the Employer wag directed to submit a
rebuttal to the Union’s position. In rendering its decision,
the Panel has now considered the entire record, including the
parties’ responses to the 08C, and an additional document titled
"Memorandum of Agreement Dbetween WBAMC and AFGE Local 2516”7
regarding “Negotiationsg for Mandatory Seagsonal Influenza
Immunization for Civilian Health Care Professionals” (March 9
MOA), that the parties signed on March 9, 2011, following their
final FMCS mediation session.®

BACKGROUND

The WBAMC is a large, free-standing hospital supported by

10-15 7regional clinics. Its mission 1s to provide medical
services and preventative healthcare to transitioning and active
duty soldiers and their families; to ensure the medical

readiness of all Army perscnnel stationed at Fort Bliss and to
train and deliver wmedice to Army fronts throughout the world.
The Union represents a unit of approximately 1,600 professional
and non-professional employees that includes doctors, nurses,
medical technicians, front desk operators, administrative staff,
warehouse suppliers and waste management engineers. The parties
are covered by a 3-year master ccllective bargaining agreement
(MCBA) that automatically rolled over for a vyear when its
initial term ended in October 2010.

On April 8, 2008, the Assistant Secretary of Defense (DoD)
issued Health Affairs Policy 08-05: “Policy for Mandatory
Seasonal Influenza Immunization for Civilian Health Care

1/ The Panel Members were made aware of the March 9 MOA for
the first time when the Union referred to it in its
response to the O8C. In the March 9 MOA, among other
things, the parties agreed that they are at impasse on
issueg in addition to those addressed by the Panel in its
0SC. @Given that the March 9 MOA represents a written
agreement between the parties that the Panel believes
deserveg deference, the Panel has addressed the effects of
its existence on the 05C procedure 1in the Conclusions
gection of this decision. Copies o©f the September 27
Management Proposal, the February 8 MOA, and the March 9
MOA are attached to the Panel’s decision.



Perscnnel Who Provide Direct Patient Care in Department of
Defense Military Treatment Facilities” {(HA Policy). The policy
mandates that all military treatment facilities (MTFs) reguire
HCP who “provide direct patient care” to be “immunized against
seagonal influenza infection each vyear as a condition of
employment, unless there 1s a documented medical or religious
reason not to be immunized.” In accordance with DoD’s
instructions, in July 2010, the Headguarters, U.S. Army Medical
Command, issued Operation Order 10-65: “2010-2011 Influenza
Vaccine Immunization Program” (Order). The Order directs aill
Army MTFg to implement a civilian immunization policy consistent
with that of the HA Policy, after satisfying lcocal bargaining
obligations. A list of the ECP job serieg that provide direct
patient care was attached to the Order as Annex C and was titled
"Occupations Subject to Mandatory Influenza Vaccinations.”

On September 27, 2010, the Employer presented the Union
with a comprehensive propesal “rto implement mandatory
immunization against seasonal influenza to Dbargaining unit
employees” at WBAMC. The Union did not submit a counter to this
proposal identifying additional subjects to be covered and/or
different wording to be included. The parties, therefore,
limited their bargaining to the topics and wording ceontained in
the September 27 Management Proposal. When bilateral efforts to
reach agreement on an immunization policy failed, the parties
sought the assistance of FMCS. They reached verbal agreement on
12 of the 15 gections in the September 27 Management Proposal at
their first mediation sesggion, leaving only Sections 5, 7 and 8

unresolved. The parties later agreed to put their mediated
agreements into writing so as to isclate and attempt resolution
of the three that were at impasse. In this regard, the Employer

would draft a memorandum incorporating the 12 agreed-upon
sectiong, and the Union would attach its proposals for the three
remaining sections after signing the memorandum. Accordingly,
the Employer drafted the February 8 MOA. The Union, however, did
not sign the February 8 MOA, propose alternative wording for any
of the 12 gections to which the parties had verbally agreed, nor
prezent counteroffers to the Employer’s propesals for Sections
5, 7, or &. The parties met once more, on March 9, 2011, with
the assistance of FMCS, to discusgg the February 8 MOA, including
the 12 wverbally agreed-upon sections and their continuing

dispute over Secticns 5, 7 and 8. The Union did not provide
counteroffers to the Emplover’s proposals for Sections 5, 7 and
8 but, instead, raised additicnal ilgsues. Nevertheless, the

Employer incorporated all of the new disagreements, as well as
their remaining agreements, intce the March $ MCA, which the
parties signed on that date.



ISSUES AT IMPASSE

The parties disagree over the following issues in the
February 8 MOA: (1) the definition of *“direct health care
provider” (Section 5); (2) the procedures to be used for
claiming a religious exemption from immunization (Section 7);
and {3) who should determine which Jjob series involve “direct
health care providers” (Section 8).% In addition, they disagree
over Sections 2, 3, and the second paragraph of Section 4, of
the March S MOA.

POSITIONS OF THE PARTIES

1. The Union’s Position

The Union’s proposal for Section 5 of the February 8 MOA is
that all “administrative staff” be automatically exempted from
mandatory immunization and that a “direct health care provider”
be defined as one who has “hands on, face-to-face contact with
patients for the purpose of diagnosis, Creatment and
monitoring.” It contends that this definition is used by the
“Center Disease Control (CDC August 2009)” and 1s rationally
tied to physical exposure. Therefore, it is preferable to the
Employer’s “blanket inclusion ocf all employees regardlese of
their actual duties and true patient contact.” The Union’'s
proposal for Section 7 is that anyone who “chooses to invoke
their religious right of freedom” may do so by providing a
written statement to the Chief of Staff declaring “I choose not
to receive this vaccination.” The Chief of Staff would have to
approve the request and allow the employee to wear a surgical
mask during his/her shift. This preocedure would ensure that
employees enjoy the maximum amount of religiocus freedom which is
“the cornerstone of America.” Finally, instead of providing
employees with a list of all the job series that will be subject
to mandatory immunization, the Union proposes that Section 8
reiterate the CDC definition it proposes for Section 5, i.e., a
gstatement that positions will not be targeted for mandatory
influenza vaccination unless the Employer can show that the
incumbents have “hands on, face-to-face contact with patients
for the purpose of diagncsis, treatment and monitoring.”

2/ These are the issues and sections over which the parties
have been at impasse sgince the Employer’'s September 27,
2010, Management Proposal.



2. The Employer’s Posgition

With respect to Sections 5 and 8, the Employer does not
believe it sghould be required to include the words “direct
health care provider,” much less provide a definition for that
term. In this regard, the policy applies to all bargaining unit
employees covered by the job series included in Annex C -~ the
same Annex T that was attached to the Army Headquarters July,
201¢ Order - unless covered individuals <an show they are
entitled to a bona fide medical or religicus exemption. This 1is
consistent with both DoD’s HA Policy and the Army Order that
implements it. The Employer cites the Federal Labor Relations
Authority’s (FLRA) recent decision in American Federation of
Government Employees, Local 1345 and United States Department of
the Army, Army Medical Department Agency, Army Dental Activity,
Fort Carson, Colorado, 64 FLRA 924% {2010} as support. In that
case, the Army’s Dental Activity implemented a policy that
required *all health care providers who have direct contact with
patients” to be annually immunized against influenza as a
condition of employment. The only HCPs exempted were those with
documented, agency-approved medical or religious objections. The
union, however, also wanted HCPs to bhe able to exempt themselves
for “personal reasons.” Without finding it necessary to define a
HCP or describe what constitutes direct patient contact, the
FLRA found that the union’'s proposal to essentially make
immunization optional violated the agency’'s exclusive
prercgative to make those decisions when exercising its right,
under § 7106 (b} (1) of the Statute, to determine its internal
security practices. Finally, the Employer argues that the
religious exemption procedure it proposes reasonably balances an
employee’s real and documented religious objections against
management’s legitimate interest 1in protecting the health and
safety of everyone at the WBAMC. Those whoe believe they should
be exempted from immunization are asked to submit a written

gstatement te the Fort Rliss EEC 0Office - the Department with
expertige in discrimination and other EEC issues - for a
decision. Employees who feel they have been improperly denied

an exemption are entitled either to file a grievance under the
parties’ negotiated grievance procedure oxr an EEC complaint.

CONCLUSIONS

Having carefully considered the Union’s xresponse to the
08C, we are persuaded that the parties’ dispute over Sections 5
and 8, including Annex C, should be resolved on the basis of the
September 27 Management Proposal. In our view, the Union has
failed to show cause why the Employer’s proposed wording on



these issues should not be adopted. While the Union contends .
that ites proposals incorporate the standard recommended Dby the
Centers for Disease Control and Prevention (CDC} in 2009, the
CDC’'s Guidelineg and Recommendations for “Prevention Strategies
for Seascnal Influenza in Healthcare Settings,” dated September
20, 2010, states that HCPs

include, but are not limited to physicians, nurses,
nursing assistants, therapists, technicians, emergency
medical service personnel, dental perscnnel,
pharmacists, laboratory personnel, autopsy personnel,
students and traineeg, contractual personnel, home
healthcare personnel, and persons not directly
involved in patient care (e.g., clerical, dietary,
house-keeping, laundry, security, maintenance,
billing, chaplains, and volunteers) but potentially
exposed to infectious agents that can be transmitted
to and from HCP and patients. [Emphasig added.]

Baged on the above, it appears the Employer’s approach in
deciding what Jjob series to include in Annex € 1s more

consistent with what the CDC recommends than the Union’s. In
addition, the Union has failed tc show cause why the Employer’s
proposal on Section 7 should ncot be adopted. The Employer’s

approach toward religious exemptions protects the health and
safety of everyone at the WBAMC while also providing a mechanism
tc ensure that those with legitimate religious objections are
exempted from mandatory influenza immunization.

With regpect to the remaining issues, in comparing the
Employer’s proposed February 8 MOA and the parties’ March 9 MOA,
there appears to be no disagreement between them regarding
Sectiong 1, 4, 6, 7 (regarding medical, as opposed to religioug,
exemptions} and 9 through 15, of the February 8 MOA. Thusg, in
accordance with the 08C, the Panel egsentially shall impose the

wording contained therein. The only material differences in the
documents concern Sections 2, 3, and the second paragraph of
Section 4, of the March 9 MOA. As these matters involve new

issues that were not addregsed by the parties in their responses
to the 05C, they are inappropriate for resolution in this

Decision and Order. It ig clear, however, that these matters
were disgcussed at the March 9, 2011, mediation sesgion and that
the parties are at impasse with respect toc then. Accordingly,

the Panel determines to asesert jurisdiction over Sections 2, 3,
and the second paragraph of Section 4 in the March ¢ MOA, and
hereby directs the parties to present them to a arbitrator of
their choice for mediation-arbitration, with his or her feeg and



related expenses toc be shared by the parties. Under this
procedure, the designated neutral will first engage in mediation
with respect to the issues. Should any not be resolved in this
manner, he or she will dispose of them by issuing a binding
decision.?

ORDER

Purguant to the authority wvested in it by the Federal
Service Labor-Management Relationg S8tatute, 5 U.S8.C. § 71192, and
because of the failure of the parties to resolve their dispute
during the course of proceedings instituted pursuant to the
Panel’s regulations, 5 C.F.R. § 2471.6(a){2), the Federal
Service Impasses Panel under § 2471.11(a) of its regulations
hereby orders the parties to adopt the following wording:

MEMORANDUM OF AGREEMENT BETWEEN WBAMC and AFGE, LOCAL
2516

SUBJECT: Negotiations for Mandatory Seascnal Influenza
for Civilian Health Care Personnel

1. All privacy act information pertaining to
bargaining unit employees will be maintained with the
Medical Review OCfficer (MRO) in the Occupational

Health Clinic.

2. & 3. In accordance with their March 9 MOA, the
parties shall submit their dispute over the wording
for Sections 2 and 3 to a mediator-arbitrator of their
choice for resolution, with his or her fees and
related expenses to be shared by the parties.

3/ The arbitrator may decline to consider any proposal about
which either party contends 1t has nc obligation to
bargain. For guidance in this area, the parties should
refer to the Federal Labor Relations Authority’s (FLRA)
decision in Commander, Carswell Alr Force Base, Carswell
AFB, Texas and American Federation of Government Employees,
Local 1364, 31 FLRA 620 (1988), which c¢larifies the
authority of interest arbitrators to consider duty-to-
bargain issues raised by the parties during an interest
arbitration proceeding. In addition, for a disgcussion of
the appropriate procedure for review of an interest
arbitration award, see the FLRA‘g decision in Patent Office
Profeggsional Association and U.S5. Department of Commerce,
Patent and Trademark Office, 41 FLRA 795 (1991).



4. Employees who believe that they have an adverse
reaction to the immunization may file a c¢laim under
the Federal Employee’s Compensaticon Act (FECA} with
the Fort Bliss FECA Office. Such claims will be
processed 1in accordance with applicable regulations
and guidelines/procedures issued by the Department of
Labor Office of Workers Compensation (DOL-CWCR) .
Approval of an employee’s claim will be made solely by
DOL-OWCP. For purposes of clarification only, the
parties recognize that DOL-OWCP has advised WBAMC that
such claims shall be filed as a CA-1.

In accordance with their March 9 MOA, the parties
shall submit their dispute over the wording for the
second paragraph of Section 4 to a mediator-arbitrator
of their choice for rescluticn, with his or her fees
and related expenses to be shared by the parties.

5. Exceptions: Employees may request to be exempt
from the requirements of immunization only for medical
and religious reasons in accordance with Section 7
below.

6. Employees who hecome i1l as a result of an adverse
reaction to the immunization will be placed on sick
leave in accordance with the DOL-OWCP (See #4 above).
In addition, management will provide emplovee
education as stated below:

“C. Procedures. Education: The parties will work
together to educate employees regarding why the
Immunization Program has been implemented, the
benefits of Immunization to employveesg/patients,
and the ©procedures to be followed. Such
education may include but is not limited to the
digtribution of literature or the conducting of
joint meeting with employees to explain the

program. Documentary information shall be
provided to the Union for review and, comment
before it is ©provided to employees. Union

representatives shall be authorized official time
for all duty spent on Joint educational
activities.”



7. A, Medical Exemptions

1. Employees who  believe they  should Dbe
exempted from immunization due to medical conditions
muast submit a reguest for a medical exemption in
writing to the designated WBAMC Medical Review Officer
within fifteen days of receiving the Notice of
Immunization. For good cause as reasconably determined
by  WBARMC, employees may reguest an additional
extension beyond fifteen days. Such requests must be
accompanied by appropriate medical documentation, as
reasonably determined by the WBAMC, describing the
condition upon which the request for exemption is
based. The c¢ondition upon which the requested
exemption 1is based must be a condition which 1is
generally accepted Dby the medical community as
precluding seasonal influenza  immunization. At
his/her discretion, the Medical Review Officer may
request additional documentation. The employee may, at
his/her discretion, provide the MRC with a medical
releage to allow the MRC to speak to the emplovyee'’s
physician.

2. The decision of the WBAMC Medical Review
Officer shall be provided tc the employee in writing
and sghall be the £final decision onn behalf of the
WBAMC. Employees whose request for exemption is
denied will be required to be immunized. The decigion
of the MRO to deny the request for exemption may be
grieved in accordance with the negotiated Grievance

Procedure, but the grievance shall not delay
immunizatien.
3. Any medical documentation provided by the

employee toc the WBAMC Medical Review Officer shall be
kept confidential and shall only be shared with the
Medical Professionals who the MRO may consult in
reaching a decision. Such documentation shall not be
shared by WBAMC with the employee’s supervisor, unless
the superviscr is the Medical Profegsicnal whom the
MRO finds it necessary to consult.

B. Religious Exemptions
1. An employee may request exemption from

immunization on the grounds that his/her bona-£fide
religious beliefs preclude receiving medical
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treatment. Employees who believe they should be
exempted from  immunization  due te a religious
objection must submit a reguest for a ryeligious
exemption in writing, along with a brief explanation
of the reasons for the reguest, to the Fort Bliss
Office of Egual Employment Opportunity (EEQ) within
ten days of receiving the Notice of Immunization.

2. The decision of the Fort Bligss Office of
Equal Opportunity (BEQ) shall be provided to the
employee in writing and shall be the final decision on
behalf o©of WBAMC. Employees whose request for
exemption is denied will ke required to be immunized.
Employees who believe their request for a zreligious
exemption has been wrongfully denied and have been
required to recelve a vaccination against their will
or have suffered an adverse action for refusing a
vaccination are entitled to file an EEO complaint
using traditional procedures, or may file a grievance
in accordance with the applicable Negotiated Grievance
Procedure but not both, but the grievance shall not
delay immunization. '

8. See Annex (C attached: Occupations Subject to
Mandatory Influenza Vaccinations.

9. If wvaccine is not available, management will
follow OPORD 10-65, (2010-2011 INFLUENZA  VACCINE
IMMUNIZATION PROBRAGRAM) - USAMEDCOM:

3. Execution. a. Commander’s Intent. The

primary gcal of the DoD Influenza vaccine
Immunization Program 1s to protect all Active
Duty, National Guard and Reserve personnel,
misgion essential Department of the Army
Civilians, healthcare personnel, and  TICARE
beneficiaries from influenza and its severe
complications. They key task for this operation
ig to vaccinate personnel listed above, excluding
thoge wmedically or administratively exempted,
upcn receipt of influenza wvaccine.”

10. At its discretion, WBAMC may make alternate
arrangementsg, including the possibility of workplace
reassignments, for employees determined exempt £rom
immunizations in order to ensure that such employees
do not increase the risk of infection for WBAMC
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patients during flu season. Prior to making such
arrangements, WBMAC will take into full consideration
the employee’s actuwal duties, work Ilocation, and

whether the employee is actually involived in day to
day direct patient care as opposed to a support
condition with occasiconal contact with patients.
Management will also meet with the affected employee
and his/her union representative to discuse the:
matter. WBAMC will make reasonable efforts to
accommodate the affected employee{s}) with their duty
locationg with the least hardship to the affected
employee.,

11. wWill apply the same language as in #6 above to
cover enmployees who are 111 at time of scheduled
immunizaticn.

12. Occupational Health will schedule immunizations.
Management will make a schedule and provide Union with
notice c¢f the same. Management will schedule
immunizations Monday through Thursday during
employee’s duty time.

13. CDC guidelines will be followed, in accordance
with OPORD 10-65.

14. Management will notify the Union of any changes
to OPORD 10-65.

15. The word “mandatory” will be used in accordance
with OPORD 10-65.

By direction of the Panel.

H. Joseph Schimansky
Executive Director

August 2, 2011
Washington, D.C.



SEPTEMBER 27 MANAGEMENT PROPOSAL

MANAGEMENT PROPOSAL

R

Breambje: Pursuant to Department of Defense HA Folicy 08-005, Policy for Mandatory Seasonal
influenze Immunization for Civilian Health Care Personnel, gwdance from the Centers for
Disease Control and Prevention (CDC), Medical Comimand (MEDCOM) Operations Crder 10-
£5 { 2010-201 DInflusnza Vaccine Trmurization Program and consistent with sound medical
practice, the William Beaumont Army Medical Center (WBAMC) has decided to hnplement
mandatory imraunization ageinst seasonal influenza to bargaining unit employees, This

© Agresment is entered into betweer the American Federation of Government Employees, Local
2516, (Union) and WBAMC, concerning the implementation by WEBAMC of this Policy. This
Agresment constitutes the compicte understanding between the Union and WBAMC, No other
promises or agreements will be binding unjess signed by all parties,

Drovigion 1:  The Unicn does not by signing this Agresment sugpest they agree with
WRAMC's substantive decision to implement this policy. The negotiation of these provisions
does oot waive the Unton's right to challenge through lith gation (including grievance-arbitration.
and pegotiability appeal) WBAMUC's substantive decision to implement this policy, including the
decision to apply this policy 1o all bargaining unit employees. Upon the conclusion of such

- litigation, either perty shall have the right to feopen this agresment to address the results of that
litigation. Suck reopener shall be exercised by providing the other parties writien notice within
thirty (30) days of the conclusion of such negotiations. '

Provision 2:  If WBAMC decides to modity or terminate this program, it will provide the
Union with at least two weeks prior notiee. - '

Provisien 31 Notiee: All employses will receive & written (smail) Notics of Immumization et
. jeast seven cajendar deys prior to being immunized, The Notice will advise employees of the
purposes of the Immunization Program, the benefits of the immunization to both the employes
and the patients served by WBAMC, and any potential adverse effects of immunization. The-
Notice shall explain that immuanization will take place during paid duty time (not overtime) at
WBAMC, unless the employee chooses to be immunized by lis/her private physician. The
Notice shall also advise empioyees that immunization. is & conditiod of employment and that
refusal to be immursized without a valid exception may lead io disciplinary/adverse action. Any
disciplinary/adverse action o be taken will be carried out in accordance with applicable

;egﬁia%ians—am%-»‘da&pf&%si@ﬁ-s—@ﬁﬁe—ﬁppﬁ@ab&e-@@l—iecti-ug-Ba;:gﬂh’»%n g Agreement

Frovision 4 Use of Private Physician: Bmployses may choose to be immunized by their
Privaie Physician or Health Care Provider (at their own expense) instsad of being immunized

by WBAMC. Employses whe chovse 10 be immunized by their Private Physician or Heeith Care
Provider must provide appropriate medical documentahion, verifying their immunization, to the
designated WBAMC Medical Review Officer (MRO) within fifteen days of receiving the Notice
of Immunization. The immunization must have occurred during or at the beginning of the current
flu season. :

fyeey



Provision 5. Exceptions: Employees may request io be exempt from the requirements of
imipunization only under the following conditions.

A. Medical: :

*1, Employees who belicve they should be exempted from 1o unization due to medical
conditions must subimit a request for & medical exemption in writing to the designatsd WBAMC
Medical Review Officer within fiftsen days of recelving the Notice of Immunization. For good
cause s reasonably determined by WBAMC, employees may request an additiona} extension
beyond fifteen days. Such requests musl be accompanied by appropriate medical documentation,
as reasonably determined by WEBAMC, describing the condition upon which the request for
exemption is based. The condition upon which the requested exsmption is based must be &
condition whick is generally gccepted by the medical community as precluding seasonal
influenza immunization. At his/her disoretion, the Medical Review Officer may request
sdditional documentation. The employee may, at his/her discretion, provide the MRO with 2
medical release to aliow the MRO 1o speak to the employee's physician. :

9. The decision of the WBAMC Medical Review Officer shall be provided to the
emploves in writing and shall be the final desision on behalf of WBAMC, Employses whose
request for exemption is denied will be required to be immunized. The decision of the MIROto
- deny the reguest for an exemption mey be grisved in accordance with the negotiated Grievance

Procedure, but the grievance shall not delay immunization.

3. Any medical documentation provided by the empioyee to the WBAMC Medical
Review Officer shall be kept confidential and shall only be shared only with Medical
Professionals who the MRO mey consult in reaching 2 decigion. Such documentation shall not be
shered by WBAMC with the employee's supervisor, unless the supervisor is the Medical
Pryafessional whom the MRO finds it necessary 10 consult. ‘

. B. Religious

1. An emplovee may request exemption from immunization on the grounds that this/her
bona-fide religious beliefe preclude receiving medical treatment, Employees who believe they
should be exempted from immunizalion dus 10 a religious objection must submit a request fora

religious exemption in writing, along with & brief explanation of the reasons for the request, to
the Fort Bliss Office of Bqual Employment Opportunity (EEO) within ten days of receiving the
Notice of Iununization,

2. The decision of the Fort Bliss Office of Equal Employment Opportunity (EEQ) shall
be provided to the employee in writing and shall be the final decision on behalf of WBAMC,
Employees whose request for exemption ¢ denied will be required to be immunized. Employees
who believe their request for & religiovs exemption has been wrongfully denied and have been
required fo receive & veccination against their will or heve suffered an adverse action for refusing
e vaceination are entitied 1w file an EEOC somplaint using traditional procedures, Or may file a
grievance in accordance with the applicable Negotiated Grievance Procedure not both, but the
grievance shall not celay immunizaton.



C. Procedures:

1. At its discretion, WBAMC rmay make alternate arrangements, including the possibility of
workplace reassignments, for employees determined exempt from immunization in order to
ensure that such employees do not duting Flu season increase the misk of infection

for WBAMC patients. Prior to maldng such arrangements WRAMC will take into full
congideration the employee's actual duties, work location, and whether the eraployee is actually
mvolved in day to day direct patient care as opposed to a support condition with

occasional contact with patients, Management will also meet with the affected employee and his/
her union reptesentative to discuss the matter. WBAMC will make reasonsble efforts to
accormmodate the affected smployee(s) with their duty locations with the least

hardship to the affecied empleyee. :

2. SWBAMO will not change the duty hours or shifts of en employee who has been exempied
from taking the Fiu shot or mist without good cause (as determined by WRBAMC, subject to the

_ Union's grievance rights). WBAMC will givethe employee 14 days notice in'writing of any

|
H

etail/shift/bours, and the expected date of the employees retwn to their normal work ares and
shift hours, The Union retains all grievance rights it may have regarding this issue. '

Prevision 3 Claims: Employses whe believe that they have an adverse reaction to ’:hé‘
inmunizetion may file a claim under the Federa! Employee's Compensation Act (FECA) with
“he Tt Bliss FECA office. Such claims will be processed in eceordance with epplicable

! repulations and guidelines/procedures issued by the Department of Labor Office of Workers

Compensation (DOL-OWCP) Approval/Gisapproval of an employee's claim will be 'made solely
by DOL-OWCP. Por purposes of clarificstion enly, the parties recognize that DOL-OWCT has
advised WBAMC that such claims shall be filed as CA-L.

Provision 6:  Bducation The parties will work together to educate smuployees regarding why

' the Tmmunization Program has been implemented, the benefits of mrnunization o employees

and patients, and the procedures to be followed. Such education mey include but iz not limited 10

the distribution of literature or the condueting of joint meetings with employees to explain
. the program, Documentary information shall be provided 1o the Unions for review and comment

prior to be given to employees. Union represeniatives shail be authorized official time for all
duty time spent on joint educational aciivities.

Lk



ANNEX C {OCCUPATIONS SUBJECT TO MANDATORY INFLUENZA VACCINATIONS]
T0 OPERATION ORDER 10-88 (2010 - 2014 INFLUENZA VACCINE IMMUNIZATION
PROGRAM) ~ USAMEDGOM UNCLASSIFIER C-1 '

Occupations Subiest to Mandatory infiuenza Immunizations

Minimum Healthcars Job Beries
Parsonnel
Audiclogists 0583
Chiropraciors
Dental Hygienists DEB2
Deantal Lab Aids 0683
Dental Technicians 0681
Dentists 0680
Diagnostic Radiologic 0647
Technicians
Health Technicians 0640
LPNs/LVNs 0820
Medical Clerks nE78
Medical Instrument | 0B4E
Teechnicians ‘ o
WMedical Techniclans 0645
Medical Technician Assistants | 0850
| Medical Technologists - D544
| Nuclear Medicine Technicians pe42
.| Nursing Assistants | 0521
_Nutritionists/Digticians 0830
Occupational Therapists DB
DOptometrists - 10882
Ortholists and Prosthetists 0887
Pharmmacisis 0Esh
Pharmacy Technicians 0561 L
Physical Therapists 0833 ‘
Physical Therapy Assistanis 0838
Physician Assistants 0803 '
Fhysicians _ 0802 B
Podiairisis 0868
Psychologists 01580
Ragistersd NUrses 0810
Respiratory Therapists 0651
Sneech Pathoiogy 0B85
1 Social Workers 0185
Therapeutic Radiviogic | 0848
| Technicians 5
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DEPARTMENT OF THE ARMY
Wililam Beaumont Army Metlical Center
5005 North Piedras Streat
£f Paso, TX 78820-6001

REPLY TO
ATTENTION OF

MCHM-MZC ' : § February 2011

MEMORANDUM OF AGREEMENT BETWEEN WBAMC and AFGE, LOCAL 2516

SUBJECT: Negotiations for Mandatory Seasonal Influenza Immunization for Civilian Health Care
Personne) '

The following are agreements reached between Wiiliam Resumont Army Madical Center (WBAMC) end
AFGE, Local 2516 during negotiations held on Novembser 18, 2010 facilitated by Commissioner Pete
Cinguemani of the FMCS, with the exception of #25 5.7, and § which are at tmpasse.

1, All privacy act information pertaining to bargaining unit -empioyees will be maintained with the
Medical Review Officer (MR} in the Occupational Heaith Clinic. -

2&3. At its discretion, WBAMC mey make alternate amangsments, including the possibility of
workplace reassignments, Tor employees determined exempt from immunization In oraer to ensure that
such employees do not increase the risk of infection for WBAMC staff and patients during Flu season.
Parties agree that employee’s refusal to comply with mandatory influsnze vaccination will result in
removal for “iust cause” and in accordance with the Army Table of Penalties.

4, Employees who believe that they have an adverse reaction to the immunization mey file & claim undst
the Federal Employes’s Compensation Act (FECA) with the Fort Bliss FECA office. Such ciairms wil! be
processet i accordance with applicable regulations and guidelines/orosedures issued by the Department
of Labor Office of Workers Compensation (DOL-OWCF). Approval of an employee's claim will be
made solely by DOL,OWCF. For purposes of clarification only, the parties recognize that DOL-CWCP
has advised WBAMC that such claims shall be filed gz 2 CA-L. , -

3. Impasse over negotisbility of who determines the definition of “direct health care provider™.
6. Employses who become ill as & result of an adverse reaction 10 the immunization will be placed on
sick ieave in accordance with the DOL-CWCP (see #4 above). In addition, managment will provide

employee education es stated below.

“ Prosedures. Bducation: The parties will work tagether to educate emplioyees regarding why
the Immunization - Program has beer implemented, the benefits -of “Immunization  to

employees/patients, and the procedurss 1 be Tollowed,  Sudh sducanon may meuds Sul 15 T
lmited $o the distjbution of Jiterature or the condusting of joint meeting with employees to
explain the program. Documentary information shall be provided t the Union for review i
comment before it iz provided to employses, Union representatives shall be authorized official
time For all duty time spent on joint educational activities™ .

7. Impasse over procedures for religious exemption.

FL I

8. impasse over negotiadiiity of whe determings job series of “direet heaith care provider™,



G I vaccine s not available, management will follow OPORD 10-63, (2010-201) INFLUENZA
VACCINE IMMUNIZATION PROBRAGRAM) — USAMBDCOM: T

w3 Execubion. & Commander’s lntent. The primary goal of the DoD Infuenza vaseine
Immunization Program is to protect all Active Duty, National Guard and Resarve personhel,
mission essential Department of the Army Civilians, bealthcare personnel, and TICARE
beneficiaries from influenza and its severe complications, They key task for this pperation is 10
vaceinate personnel listed above, excluding those medically of sdministratively exempted, upor
receipt of influenze vaccine.”

10, At its diseretion, WBAMC may make alternate arrangeiments, including the possibility of workpiace
reassigmments, for employess determined edempr from immunizations i order to ensure that such
employees de not increase the risk of infection for WBAMC patients during Flu segsan, Prior to making
such arrangements, WBAMC will taje into full consideration the employse’s actual duties, work focation,
and whether the empioyee is actually invoived in dey to day direct patient care a8 oppoesed 1o a support
condition with occasional conteet with patients, Management will also mest with the affected employee
and hisfher union representative o discuss the matter. WBAMC will make reasonable efforts to
accommodate the affecied employee(s) with their duty locations with the least hardship to the affected
employee, ‘

11. Wil apply the same language &s in #6 above 10 cover employses who ere ill at time of scheduied
immunization, ‘ . ,

12, Occupationa! Health will schedule immunizations. . Management will make & schedule and provide

Union with notice of the same. Management will schedule immunizations Mongay throngh Thursday
during emploves's duty time. '

13. CDC guidedines will be followed, in rocordance with OPORD 10+63,
14, Mansgement will notify the Union of any changes 10 OPORD 10-65.

15, The word “mandatory” will be used in accordance with DPORD 10-65.

1

WiAJ Briap Freidling, - Mr. Paul Feris

WBAMC Deputy Chief of Staff Union President
Dats Drate

8]



DERPARTMENT OF THE ARMY
Wilitam Beaumaont Army Medicat Conter
5005 North Piadras Birew!
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HEPLY TQ
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M CHM-MZC Y march 2011

MEMORANDUM OF AGREEMENT BETWEEN WBAMC and AFGE, LOCAL 2516

SUBIJECT: Nepotiations for Mandatory Seasons) infiuenza Immunization for Civitian Health Care
Personnel

The {ollowing are agreements reached between Willlam Besumont Anmy Medical Center (WBAMUC] and
AFGE, Local 2316 during nepotiations held on November |8, 2010 facilitated by Commssioner Pets
Cinguemani of the FMCS, with the exception of #'5 5,7, and & wiich are at impasse.,

1. All privacy act information peraining fo bargaining unii employees will be maintained with the
Medica) Review Officer (MRO) in the Occupstional Health Clinic,

1o _arm
T+

alne
FHHEY

3. WRAMC will make reasonzable efforts 10 sccommoedate gmplovess determined (o be exemp: from the

MARCH 9 MOA
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do not increase the risk of infection for stafffoaiients during the fiu season. WEAMC will give affected
emplovees 14 dave potice in writing of anv detail/reassienment/shift/hours and the expecied date of
smpioves’s reurn (o their pormal work area/siifvhours,

1 fmpasse is bolded and in imlics.

Linion wants mandatory ond medical/relimious removed

3. Supervisors will ensure that all employees receive @ wrilten and confirmed acknowletigment natice of
trmunization af least 14 days prior 1o being immunized. The notice will advise employees of the purpose
of the program, the benefils of it to both stafi and patients, Employess wil) be informed of possible
medical adverse reactions {0 vaccinge. Adverse actions will also be parl of the education process. Parfies
ngree that the eurrent Army Tuble af Penalities will be enforced in the event thar an employee refuses
10 comply with the vaccinations provisions.

impnasse is bolded and in ialics

Management Walis 1o inplade Iongunee in bold and itaiics

mandarery influgnze immunizaton proeram (medical/religrons) n order o ensere that such emplovees
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4. Employses who believe thal they have an adverse reaction (o the irnmunization may file a claim under
the Federal Employee’s Compensation Act (FECA) with the Fort Bliss FECA office. Such ciaims will be
processed in accordance with applicable regulations and puidelines/procedures issued by the Department
of Lahor Office of Workers Compensation (DOL-OWCP). Approval of an emplovee’s claim wili be
made solely by DOL-OWCF, For purposes of clarification anly, the parties recognize that DOL-OWCP
has advised WEBAMC that such claims shal! be filed as a CA-1.

Employees may choose to be immunized by their private physician or health care provider (at their own
expense} instead of being immunized by WBAMC. Hawever, emplopees may be reimbursed for the cost
of the flu vaccine in the event that the yaecine s nor available at HWEAMC and will be aliowed up to
rwe hours of duty time. Medical docnentation will be submined 1o the MRO siithin 15 days ef
imntanization.  The imnuzations must have pccureed dnring or that the begipning of the curren! ffu
season. Al documentation will be IAR CDC guidefines [AW OQPORD J6-65.  Managemen( officials
will be hedd accountable in accordgnce with the Army Table of Pepalites.

fpasse in Bold and irafics

Uinion wants langaee in bold and italics included; management disagrees.

5. Impasse over nepotiabitity of wiho derermines the definition af “direct health care previder”.

g. Employees who become ill as 2 result of an adverse reaction 10 the immunization will be placed on
teave in accordance with the DOL-OWCP (see #4 above). Approval or disapproval of & claim will be
made by DOL/QWCP. In addition, managment will provide employes education ag staied below.

“_ Procedures. Education: The parties will work together to educate employees regarding why
the Immunization Program has been implemenied, the benefits of Immumization to
employees/patients, and the procedures to be foliowed. Such education may inciude but is not
linsited 1o the distribution of literature or the conducting of joint meeting with employees to
explain the program. Documentary information shall be provided to the Union for review and
comment before il is provided o employess. Union representatives shall be authorized official
time for all duty time spant on joint educational activities.”

Agreed by botl parties

7. Impasse gver procedures for religions exemplion.

8. Imipasse pver nepotinbility of whe deterntines job series of “direct lreafth care provider™.




9. I wvaccinc is not available, management will foliow OPORD [0-05, {2010-2011 INFLUENZA
VACCINE IMMUNIZATION PROGRAM) - USAMEDCOM:

“3, Execution. a. Commander's Intent. The primary geal of the DoD Influenza vaccine
Immunization Program = 1o protect all Active Duty, National Guard and Reserve personnel,
mission essentigl Department of the Army Civilians, heaithcare personnel, and TRICARE
benefictanes from influenza and its severe complications. They key task for this operation is 1o
vaccinate personnel listed above, excluding those medicatly or adiinistratively exempted, upon
veceipt of influenza vaccine.”

Linion’s proposel addressed under #4.

Jmipusse \with #4.

10, Atits discretion, WBAMC may make aliernate armangements, inciuding the possibility of workplace
reassignments, for empioyees determined exempt from immunizations in order to ensure thai such
employees do nol increase the risk of infection for WBAMU patients during Flu season. Prior to making
such arrangements, WBAMC will ke into full consideration the employee’s actual duties, work Jocation,
and whether the emplovee is actually involved in day {o day direct patient care as opposed 1o a support
condition wihh occastonal contact with patients, Management wili alsc meet with the affected employee
and histher union representative to discuss the matter, WBAMC will make reasonsbie effors 1o
accommodate the affected employes(s) with their duty Jocations with the least hardship to the affected
employee.
1
{nion’s proposal addressed pnder 84,

Impasse with #4.

11. Will apply the same {anguape as in #6 above o cover employegs who are ill ai time of scheduied
tmmunization. '

Agoreed by both parties.

12, Occupationa! Health will schedule immunizations. Management will make a schedule and provide
Union with notice of tiie same. Managemen! will schedule immunizations Monday through Thursday
during employee’s duty ime.

Agreed by both parties.

13. CDC guidelines will be followed, in accordance with OPORD 10-65,

Agpreed by both parties,




14 mManagement will notify the Union of any changes o OPORD 10-65 within & 4 day writlen notice,
There will be no implementation of any changes 30 days priot {o union‘employees being natified,

Apreed by botl parties.

15, The word “mandalory” wili be used in sccordance with QPORD J0-65.

Impasse by both parties pver the sword “mandarory”.

£ gk

rian?véidiine r. Paul Ferrs
WBAMC Beputy Chief of Staff Union President
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