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C o m p e n s at i o n

● $800 lump sum bonus on rat i fi c ation 
● 2.5% increase on base salary - Ap ril 2004
● 2.75% increase on base salary - Ap ril 2005
● 3% increase on base salary - Ap ril 2006
● $800 increase on base salary - Ap ril 1, 2 0 0 7
(NOT E: the $800 Lump Sum Bonus is pensionabl e, and is

p ro - rated for part-time employees based on the actual amount of
time they wo rked from October 1, 2 0 0 3 - M a rch 31, 2 0 0 4 ) .

D ow n s t ate and Mid-Hudson A d j u s t m e n t
● D ow n s t ate Adjustment increases by across the board s :

4/1/04 - $1, 230;  4/1/05 - $1,264; 4/1/06 - $1,302 
● N ew Mid-Hudson Adjustment for Dutch e s s , Putnam and

O ra n ge : 4/1/04 - $615;  4/1/05 - $632;  4/1/06 - $651

H a z a rdous Duty Pay
I n c reases from $0.50 to $0.60 per hour 4/1/04.

I n c o nvenience Pay
I n c o nvenience Pay increased from $500 to $550 per ye a r

4 / 1 / 0 4 .

L o n gevity Awa rd Po rt ab i l i t y

A new compensation benefit will allow members wh o
re c e ive longevity awa rds to take the value of the awa rd with
them when they accept a promotion.  With promotions few and
far betwe e n , it is not uncommon that people become eligi ble fo r
a 5 or 10 year longevity awa rd befo re they are promoted to the
n ext level in their title series.  Histori c a l ly, when employees are
p ro m o t e d, their new salary is the higher of the hiring rate of the
n ew position or a perc e n t age - d riven promotion salary based on
the number of grades invo l ve d.  For purposes of this calculat i o n ,
l o n gevity pay was ex cl u d e d, meaning that for even a two gra d e
p ro m o t i o n , m e m b e rs re c e iving longevity pay could actually lose
m o n ey for accepting the promotion.  With the new contra c t , t h at
is ch a n ge d.  The promotion salary will include the value of
l o n gevity awa rds.  Here ’s an example comparing the old and
n ew benefits for a PEF member at the Job Rate who re c e ives a
$2,500 longevity awa rd and is promoted to a position two salary
grades higher.

C u rrent System N ew Po rt ab i l i t y

$ 4 0 , 0 0 0 Base Salary $ 4 0 , 0 0 0

$ 2,500 10 year Longevity Pay $  2,500

$ 4 2 , 5 0 0 Total Compensat i o n $ 4 2 , 5 0 0
b e fo re Pro m o t i o n

($40,000 * P romotion Salary (if ($42,500 * 
1.045) =$41,800 higher than the hiri n g 1.045) = $44,412

rate of the new
p o s i t i o n

- $ 7 0 0 D i ffe rence in total + $ 2 , 6 1 2
c o m p e n s ation from 
p revious ye a r

M e rit A dvance Progra m

While the Merit A dvance Program is brand new to the PEF
C o n t ra c t , the motivation for its cre ation is not. For more than 20
ye a rs , PEF has stru ggled with the fact that many of our job rat e s
we re lower than the salaries paid to CSEA members in the same
s a l a ry gra d e. In each nego t i ation since the pro blem emerge d,
PEF has sought to correct the salary schedule inequity, a n d
with the merit advance progra m , our members can now
re a ch the same base salary as their CSEA counterp a rt s .

Is the merit advance amount the same for eve ryone? Is it an
a dditional full increment for each gra d e ?

The answer to both questions is “no”. The amount of the
m e rit advance for each salary grade between SG-1 and SG-18 is
the amount of money it would take to raise the PEF Job Rate to
the same dollar amount as the CSEA Job Rate for the same
s a l a ry gra d e.  (The specific amounts of the advance can be fo u n d
in Appendix I of the tentat ive agreement as the Ap ril 1, 2 0 0 7
s a l a ry sch e d u l e ) .

Will re c e iving the merit advance delay my longevity awa rd s ?
No. Longevity awa rds will continue to be tri gge red by the

number of ye a rs “equal to or higher than the job rate”.  Since the
m e rit advance is payment ab ove the PEF Job Rat e, t h e re will be
no impact on current or future longevity awa rd s .
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Will I lose the merit advance if I accept a pro m o t i o n ?
No. Merit adva n c e s , l i ke incre m e n t s , a re adjustments to

base salary, and once they are added to base, i t ’s perm a n e n t .
M o re ove r, since promotion salaries are a perc e n t age incre a s e
over current base salary, the merit advance will be included in
d e t e rmining the new promotion salary.

Wh at cri t e ria are used to determine wh i ch employees will
re c e ive the merit adva n c e ?

While there are still some implementation details to be
fi n a l i zed between PEF and the Stat e, we did agree on seve ra l
p a ra m e t e rs of the merit advance program.  Once in place, t h e
p rogram will provide for a u t o m at i c a dvancement of indiv i d u a l s
who meet the o b j e c t ive e l i gibility cri t e ria. The fo l l owing are the
s p e c i fic cri t e ria PEF accepted as part of this progra m :

( a ) 5 ye a rs cumu l at ive State serv i c e
( b ) 1 year at Job Rat e
( c ) “ S at i s fa c t o ry ” p e r fo rmance eva l u ations for previous 3

ye a rs
( d ) No finding of guilt or settlement of NOD for previous 3

ye a rs
( e ) Pa rt i c i p ation in age n cy sponsored job-re l ated tra i n i n g.

Why do the adjustments stop at SG-18?
The objective in cre ating the program was to establish gra d e

equity with the CSEA job rates. Although the CSEA salary
grade schedules include salary grades 1 through 25, the fact is
o n ly a small number of CSEA members (about one-tenth of one
p e rcent) wo rk in positions equal to SG-19 or ab ove.  Cert a i n ly
our pre fe rence would have been to ach i eve parity with all CSEA
gra d e s , but SG-1 through 18 was the most we could ach i eve in
this round of barga i n i n g.  Our ch a l l e n ge now becomes to ex t e n d
m e rit pay to PEF Grades 19-25 so that we have full sch e d u l e
p a rity with CSEA.

N ew Committees

Not all issues are ever fully re s o l ved in contra c t
n ego t i at i o n s , and often there are important issues to be
a dd ressed that cannot or should not wait until the next round of
b a rga i n i n g.  For that re a s o n , we often cre ate committees to study
issues or to provide the opportunity to rev i ew and improve
b e n e fits during the life of the contra c t .

The fo l l owing new committees are cre ated by the tentat ive
agre e m e n t :

1 . Cost of Living Committee – This Joint PEF/Stat e
committee is ch a rged with studying the issues and collection of
d ata to eva l u ate the needs of PEF members wo rking in are a s
wh e re the cost of living exceeds the national ave rage.

2 . Special Assignment to Duty Committee – This Contact
c re ates a new benefit for employees wo rking in specifi c
e nv i ronments or conditions.  This benefit is in addition to, a n d
not a supplement fo r, h a z a rdous duty pay.  While the initial
p rogram is limited to those employees wo rking in the Roadside
Right Of Way, the Joint Committee will ex p l o re expansion of
the Special Assignment to Duty benefit to additional employe e s ,
i n cluding those wo rking with dange rous cl i e n t s , i n m ates or
p a ro l e e s .

3 . Long Te rm Seasonals – This Joint Committee will
ex p l o re the special issues re l ated to PEF members who wo rk fo r

the State on a seasonal basis.
4 . Joint Committee on Nursing and Institutional Issues –

In the prior agre e m e n t , PEF had a sideletter that cre ated a Jo i n t
Committee on Nursing Issues.  Owing to its import a n c e, we
h ave now moved it into the body of the contract as A rt i cle 44.
This language was not arbitrable in the sideletter; fo rm a l
i n clusion in the body of the contract remedies that issue. Th e
name was broadened to re flect the fact that many of the
i m p o rtant issues faced by nu rses are, in some measure,
ex p e rienced by other health care pro fessionals as we l l .
Although the State insisted on broad language concern i n g
appointees to the Committee, P resident Benson has committed
to appointing only nu rses as PEF rep re s e n t at ives to this
c o m m i t t e e. 

Planning to Retire? 

Some of the benefits contained in the new agreement will be
ap p l i c able to employees who are planning to re t i re and to some
e m p l oyees who re t i re befo re the benefits are actually paid.  

The $800 Lump Sum Payment is payable to any employe e
who was on pay roll March 31, 2004 who had six months or
m o re of State service as of that dat e. If an eligi ble employe e
re t i res prior to pay m e n t , the money will cat ch up to them and
their re t i rement earnings will be credited with the add i t i o n a l
c o m p e n s at i o n .

S i m i l a rly, e m p l oyees on pay roll after Ap ril 1, 2004 but wh o
l e ave prior to the rat i fi c ation of the new agreement are owe d
a dditional money to re flect the 2.5% base wage increase that is
deemed to have been in effect since 4/1/04.  A ga i n , in add i t i o n
to the cash, re t i rement earnings will be adjusted.

Fi n a l ly, t h e re is a benefit enhancement that potentially
impacts anyone who re t i red since the last contract ex p i re d.
R e t ro a c t ive to Ap ril 2, 2 0 0 3 , e m p l oyees may now use up to 200
d ays of accumu l ated sick leave for additional re t i rement serv i c e
c redit.  The limit in the previous contract was 165.  Since the
last contract raised the number of days that could be used fo r
health insurance to 200, it is quite possible that some post-
4/2/03 re t i rees had more than 165 days of accrued sick leave
when they re t i red from state serv i c e.  If that ’s the case, the va l u e
of the re t i rement service credit will be adjusted.  For those wh o
h ave re t i re d, the best advice is to have the re t i ree call the
re t i rement system to ask how the adjustment will be handled.

E ffe c t ive Date of Benefit Change s

The tentat ive agreement provides that a number of benefi t
ch a n ges do not go into effect until the date on wh i ch the
c o n t ract is rat i fi e d. Wh e re the parties intended the effe c t ive dat e
was something other than that dat e, we spelled it out in cl e a r
contact language. For ex a m p l e, the increases to base salary all
occur on specific dates listed in A rt i cle 7. The enhanced benefi t
of longevity awa rd port ability (see section 7.10 of the tentat ive
agreement) does not have a date and will there fo re not be
e ffe c t ive until the date of rat i fi c at i o n .

Tuition Reimbu rs e m e n t

Tuition benefits are provided by A rt i cle 15 of the PEF
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C o n t ract. The tentat ive agreement contains 4 full ye a rs of
funding at a level that is 5% higher than the money provided in
2002-2003. Unfo rt u n at e ly, the State has been steadfast in its
refusal to provide these benefits re t ro a c t ive ly. As a re s u l t , t h e re
will be four ye a rs ’ wo rth of funds to provide tuition benefi t s
over the next two and one-half ye a rs. Exactly wh at the level of
b e n e fits will be, or when they will again be ava i l able depends on
h ow quick ly the A rt i cle 15 Joint Committee can move ahead.
All depends on rat i fi c at i o n , of cours e, and it will re q u i re the
c o o p e ration of the Stat e.  PEF is committed to wo rking to
implement these important benefits as soon as possibl e, and we
will provide progress updates on the PEF web s i t e. 

A ny questions about the education benefits of the contra c t
should be directed to PEF’s Education Dep a rtment at 1-800-
342-4306 ext. 328.

P re - Tax Benefi t s

Th e re are seve ral pre-tax programs that allow members to
obtain certain benefits using pre-tax dollars , making them less
ex p e n s ive.  In this agre e m e n t , the pre-tax benefit program fo r
t ra n s p o rt ation is moving fo r wa rd, and there was a signifi c a n t
expansion of the Health Care Spending A c c o u n t .

Tra n s p o rt at i o n

Under the fe d e ral tax code, p re-tax monies can be used fo r
t wo diffe rent aspects of tra n s p o rt ation costs.  Fi rs t , e m p l oye e s
can use pre-tax funds to pay for monthly transit passes wh i ch
a re used for commuting to wo rk. Curre n t ly, up to $100 a month
in pre-tax dollars can be used for this purp o s e. As many PEF
m e m b e rs are awa re, PEF and NYS re a ched agreement in 2003
to implement a pilot program of this aspect of the pre - t a x
t ra n s p o rt ation benefits. (The State is curre n t ly selecting a ve n d o r
for the progra m , and implementation should begin this fa l l ) .

As part of the new contra c t , NYS has agreed to expand the
initial agreement and allow all PS&T Unit employees wo rk i n g
in the NYC Metropolitan area to part i c i p ate in the fi rst phase of
the pilot program. (The earlier agreement was limited to
e m p l oyees in a limited number of agencies). Th e re was no
commitment by the State of a date by wh i ch all of the benefi t s
( i n cluding the program to re i m bu rse for qualified park i n g
expenses) would be ava i l able stat ew i d e. Howeve r, the Stat e
i n d i c ated that this like ly would be accomplished sometime
d u ring the term of the agre e m e n t .

Health Care Spending A c c o u n t

The Health Care Spending Account (HCSA) has existed fo r
s eve ral ye a rs and allows enrollees to use pre-tax dollars to pay
for qualifying health insurance expenses that are not cove red by
i n s u ra n c e. Pa rt of this program that discourages part i c i p ation is
the “use it or lose it” p rovision that permits the employer to
ke ep the surplus from employees who claim less re i m bu rs e m e n t
than money they have set aside for the ye a r. This re s t ri c t i o n ,
along with the need to submit receipts for re i m bu rs e m e n t , h a s
kept the part i c i p ation rates re l at ive ly low.

The tentat ive agreement implements one ch a n ge and opens
the door to another that should make the programs more

at t ra c t ive by providing a way to ove rcome the disincentives fo r
p a rt i c i p ation. Effe c t ive after rat i fi c at i o n , e m p l oyees can pay fo r
ove r-the-counter medications through the HCSA account. Th i s
alone should help enrollees better manage their accounts so
funds are depleted at the end of the ye a r. Second, the State and
PEF will wo rk to develop a program to link a debit card to the
HCSA. Once establ i s h e d, HCSA enrollees may use this specifi c
c a rd for co-pays or OTC medications or any qualifying ex p e n s e,
the money is deducted dire c t ly from the HCSA account and the
need for pap e r wo rk is eliminat e d.

Attendance and Leave 

The tentat ive agreement contains a number of new
b e n e fit enhancements involving attendance and leave. Fi rs t ,
the agreement on sick leave parity wh i ch provided sick leave
at the 13 day rate of accrual to all PS&T Unit employe e s
with Attendance Rules cove rage is now fully incorp o rat e d
into contract language. This provides the nearly 70% of PEF
m e m b e rs hired after 1982 with three additional days of sick
l e ave eve ry ye a r — c u rre n t ly wo rth an ave rage of just under
$ 6 0 0 — for the balance of their tenu re with the Stat e. 

The new agreement also provides that up to 200 days of
a c c rued sick leave may be used for additional re t i re m e n t
s e rvice credit. Prev i o u s ly, o n ly 165 days could be used, wh i l e
200 days could be used to offset a re t i re e ’s health insura n c e
p remiums.  

For the fi rst time, all accrued sick leave at half pay is now
m a n d at o ry for all PS&T Unit employees with one year of
c u mu l at ive serv i c e. Prev i o u s ly, for employees earning sick leave
at the 10 day rat e, o n ly a portion of sick leave at half pay wa s
m a n d at o ry and 13 day earn e rs accessed sick leave at half pay
o n ly at manage m e n t ’s discretion. In add i t i o n , most employe e s
will no longer face a waiting period befo re accessing sick leave
at half pay. Employees disciplined for leave abuse in the pri o r
year may face a 10 day waiting period befo re accessing sick
l e ave at half pay. 

E m p l oyees grappling with the hospitalization of a new b o rn
child now have gre ater fl exibility in scheduling child care leave.
The tentat ive agreement provides that the seven months of
m a n d at o ry child care leave wh i ch employees can take after the
b i rth or adoption of a child may be defe rre d, or suspended, fo r
up to five months during a single period of that ch i l d ’s
h o s p i t a l i z at i o n .

The leave donation program has also been enhanced.  On a
pilot program basis, e m p l oyees will be able to donate va c at i o n
time to recipients who wo rk in other agencies.  Prev i o u s ly, o n ly
fa m i ly members could donate time across age n cy lines. 

Fi n a l ly, the State was unsuccessful in its effo rts to
re m ove the protections against timeke eping devices from the
agreement. Th e re is no ch a n ge in A rt i cle 12.17 of the
t e n t at ive agreement. 

Pa rt - Time Leave Adjustment Pilot

Pa rt-time annual salaried employees who have A t t e n d a n c e
Rules cove rage (eligi ble to earn leave accruals) will earn
a dditional va c at i o n , s i ck and personal leave accruals based on
a dditional hours wo rked in excess of their pay roll perc e n t age



b eginning in October 2004. Curre n t ly these part - t i m e rs only
e a rn accruals based on their pay roll perc e n t age. Many reg u l a rly
wo rk in excess of this perc e n t age. Under this pilot, e l i gi ble part -
time employees will be credited with additional va c ation and
s i ck leave twice a year based on additional time wo rked in the
p rior six months. A dditional personal leave will be credited once
a ye a r. This pilot program will continue through March 2007
unless extended by the parties.   

Pe r fo rmance Enhancement Progra m

Under the Pe r fo rmance Enhancement Program (PEP),
e l i gi ble full-time employees may offset health insura n c e
p remium expenses by ex ch a n ging 3 days of accrued va c at i o n
and/or personal leave for a credit of up to $400. This credit is
d ivided equally among the bi-we e k ly pay periods and ap p l i e d
against the employe e ’s share of health insurance premiums in
e a ch of those pay periods. To part i c i p at e, e m p l oyees must be in
a position below SG-18 or equated to a grade below SG-18;
h ave a combined leave balance of 8 days of va c ation and
p e rsonal leave accruals after ex ch a n ging 3 days; and be a
NYSHIP contract holder/enro l l e e. Pa rt-time employees may
p a rt i c i p ate on a pro rated basis. This program will be ava i l able in
calendar ye a rs 2005, 2006 and 2007 with enrollment for each of
these program ye a rs during the preceding October. This progra m
m i rro rs a CSEA benefi t , and even after PEF identified that
higher paid PEF members would be selling the time for a
f raction of its va l u e, the State emphat i c a l ly refused to expand it
b eyond the SG-17 leve l .

Institution Te a ch e rs

Institution teach e rs will re c e ive an additional personal leave
d ay, for a total of 4 days each ye a r, b eginning with the 2004-05
s chool ye a r.  This new 4 day rate for 10 month teach e rs will fo r
the fi rst time accurat e ly compare with the 5 days of pers o n a l
l e ave 12 month employees alre a dy enjoy. 

Institution teach e rs also have a Pe r fo rmance Enhancement
P rogram specifi c a l ly tailored for the fact that they do not accru e
va c ation time. Th ey have the choice of ex ch a n ging 1, 2 or 3
d ays of personal leave for a pro - rated credit of $133.33 per day
and are not subject to the minimum leave re q u i re m e n t s
ap p l i c able to twe l ve month employees. 

N u rsing Issues

A dd ressing issues specific to nu rsing was a pri o rity of the
PEF bargaining team in these nego t i ations and proposals in a
wide ra n ge of areas we re made with nu rsing concerns in mind.
These incl u d e d, among others , p roposals to add ress mandat o ry
ove rt i m e, s t a ffing leve l s , and rights to refuse inap p ro p ri at e
assignments. While the State continued in its refusal to add re s s
m a ny of these issues contra c t u a l ly, PEF was successful in
e s t ablishing full contractual re c ognition for the Nursing and
Institutional Issues Committee in A rt i cle 44. This Committee
will continue to provide an important fo rum for add re s s i n g
issues of particular concern to nu rs e s .

Enhanced benefits in other areas of the tentat ive agre e m e n t
a re also part i c u l a rly beneficial to nu rses. For ex a m p l e, u n i t

m e m b e rs who are re c e iving stand-by/on-call pay will now ke ep
their stand-by pay in addition to their recall pay when re c a l l e d
to wo rk. Prev i o u s ly, recalled employees lost the benefit of their
s t a n d - by pay for shifts during wh i ch they re c e ived recall pay.
L i kew i s e, in those institutions with a significant perc e n t age of
p a rt-time nu rs e s , the leave adjustment pilot (discussed ab ove )
should provide significant additional leave benefits. Fi n a l ly, t h e
m e rit advance step ab ove Job Rate will also add to the base
s a l a ry of all eligi ble nu rses at SG-18 and below.

Tri age and Expedited A r b i t rat i o n

With the tentat ive agre e m e n t , the parties have once aga i n
agreed to establish a tri age and expedited arbitration pro c e s s .
This process will provide a more expeditious altern at ive fo r
rev i ewing and deciding contract gri evances than is provided by
the traditional arbitration process. This process will prove an
i nva l u able mechanism for PEF to re s o l ve contract gri evances in
a timely manner and to add ress the back l og of contra c t
gri evances pending at Steps Th ree and Fo u r.

G ri evances scheduled for tri age and expedited arbitrat i o n
will be heard befo re a single “select arbitrat o r ” who will rev i ew
re l evant documents and hear oral argument from the parties at
t ri age. The select arbitrator will advise the parties about the
potential merits of their cases and assist in crafting settlements
of those gri evances if possibl e. If the gri evance cannot be
re s o l ved at Tri age the select arbitrator will hear testimony and
re c e ive additional documentary evidence and oral argument in
expedited one-day arbitration. The select arbitrator will then
issue a decision wh i ch will be binding in that gri evance but not
p recedent setting in any other gri eva n c e.

This process is a pilot program wh i ch will continue for 2
ye a rs after appointment of the select arbitrator or until 4/1/07
wh i ch ever is earlier unless re n ewed by the part i e s .

Seasonal Employees    

The holiday compensation benefit ava i l able to seasonal
e m p l oyees who do not have Attendance Rules cove rage (not
e l i gi ble to earn leave accruals) has been improve d. Th e s e
seasonals will now re c e ive holiday compensation in addition to
their normal pay for the fi rst three (instead of the fi rst two )
h o l i d ays in seasonal employment if they are reg u l a rly wo rk i n g
full time hours and wo rk at least 25 days during the season. 

Seasonal employees who re t u rn to State employ m e n t
without a break in service of more than six months, will re c e ive
h o l i d ay compensation for all holidays wo rked during their
seasonal employment if they are reg u l a rly wo rking full time
h o u rs and at least 25 days during the season and if they we re
e m p l oyed on a similar schedule in the prior period of
e m p l oy m e n t .

Long term seasonals in the Office of Pa rks and Recre at i o n
and the Dep a rtment of Env i ronmental Conservation will re c e ive
s a l a ry protection of their acquired hourly rate when appointed to
an annual salaried position or another seasonal position. To be
e l i gi bl e, the employee must have wo rked at least 1500 hours in
e a ch of the previous two ye a rs. Long term seasonals in Pa rk s
and Recre ation or En Con with at least 1500 hours in each of
the prior five ye a rs will also re c e ive a $500 lump sum pay m e n t
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in Ap ril 2004, Ap ril 2005, and Ap ril 2006.
The State was adamant that these additional benefits could

not be extended to other State agencies at this point. Howeve r, a
Joint Committee on Seasonals will be established to study
seasonal appointments and re l ated employment issues and make
re c o m m e n d ations to the parties befo re the ex p i ration of the
t e n t at ive agreement rega rding necessary actions for add re s s i n g
issues re l ated to seasonal employ m e n t .

Health Benefi t s

The fo l l owing ch a n ges will have an effe c t ive date of 1/1/05
unless otherwise noted:

C h a n ges ap p l i c able to all members

Dental – The 20% out-of-network differential will be
eliminated. (1/1/06)

The maximum annual benefit will increase from $1,800
to $2,300 per person. (1/1/06)

PEF will conduct a study of the dental plan to determine
if the union can provide dental benefits through an Employee
Benefit Fund that will improve access to par dentists,
maximize reimbursement and increase member satisfaction.
If the study results are positive, the issue will be brought to
the Joint Committee on Health Benefits for determination.  

Vision –  The annual Benefit for Medical Necessity pilot
p rogram is made permanent so the benefit no longer sunsets
when the contract ex p i res. An employe e - p ay-all discount
p rogram for Laser Vision Correction will be developed and
i m p l e m e n t e d.

Medical Flexible Spending Account – Over-the-counter
medications will be considered eligible expenses. (As soon as
practicable) A debit card will be developed and implemented.
(As soon as practicable)

Domestic Pa rtner Eligibility Cri t e ri a – Residency / fi n a n c i a l
i n t e rd ep e n d e n cy re q u i rements will be reduced from 1 year to 6
months. Fo l l owing term i n ation of a part n e rs h i p , the wa i t i n g
p e riod will be reduced from 2 ye a rs to 1 ye a r. 

P re s c ription Drug Study – The State agrees to conduct a
c o m p re h e n s ive study of the Pre s c ription Drug Benefit Design to
examine possible ch a n ges (e. g. , c o n s o l i d ated purch a s i n g
a rra n gements) that will improve the delive ry and long-term
a ffo rd ability of pre s c ription drug benefi t s .

Joint Committee on Health Benefi t s – 
● Funding increased to $350,000 annu a l ly.

Will develop and/or implement the fo l l ow i n g :
● Enhanced netwo rk of Empire Plan urgent care fa c i l i t i e s ;
● R ev i ew and ove rsight of the Empire Plan hospital

n e t wo rk ;
● E x t e n s ive analysis of NYSHIP pre s c ription dru g

b e n e fits and costs.

E m p i re Plan Enhancements

Hospital owned or operated cl i n i c s – Services provided at
s u ch clinics will be paid by Blue Cross subject to the ap p l i c abl e

o u t p atient hospital or emerge n cy room copay only. Prev i o u s ly,
these services we re paid by UHC under the Par Provider or
Basic Medical portion of the plan depending on the prov i d e r ’s
p a rt i c i p ation stat u s .

Basic Medical Provider Discount Program – This is a
separate provider network from the par provider network. Plan
pays 80% of a discounted rate directly to the provider after the
Basic Medical deductible is satisfied. Enrollee pays 20% of the
discounted rate, with no balance billing of enrollee permitted
above the discounted rate. This is a pilot program that expires
on 12/31/06 unless extended by agreement of both parties.

I n fe rtility tre at m e n t – The Centers of Excellence for Infe rt i l i t y
l i fetime cove rage limit will increase from $25,000 to $50,000.

C e n t e rs of Excellence for Cancer Resource Services (CRS) –
Paid-in-full reimbursement will be provided for all services
received at a CRS Cancer Center, including nurse consultations,
information and assistance in locating appropriate care centers,
and connection with cancer experts at CRS Cancer Centers. (As
soon as practicable)

H e a ring aid allowa n c e – The benefit will be expanded fro m
$1,200 for both ears to $1,200 per ear. The benefit will be
i n c reased from $1,200 per ear to $1,500 per ear ( 1 / 1 / 0 6 ) .

Inpatient radiology, anesthesiology and pathology services
at network hospitals – Services will be paid-in-full regardless
of a physician’s participation status. Previously, if the physician
was non-participating, these services were paid under Basic
Medical, subject to annual deductible and co-insurance. (1/1/05
or upon implementation of hospital network) –  See “Hospital
Network” below.

P ro s t h e t i c / o rthotic netwo rk – Prostheses or orthotics obtained
f rom a netwo rk provider will be paid-in-full. Prostheses or
o rthotics obtained from a non-netwo rk provider will be paid
under Basic Medical subject to deductible and co-insura n c e. (As
soon as pra c t i c abl e )

E x t e rnal mastectomy pro s t h e s e s – Cove red in full not subject
to deductible or co-insura n c e. Benefits are ava i l able for one
s i n g l e / d o u ble mastectomy prosthesis in a calendar ye a r. Pre -
c e rt i fi c ation is re q u i red for any single prosthesis costing $1,000
or more.

Disease management progra m s – At least two more disease
m a n agement programs will be considered in addition to the
existing programs for card i ovascular risk re d u c t i o n , asthma and
d i abetes. (As soon as pra c t i c abl e )

M a n aged Mental Health & Substance A buse Progra m –
N e t wo rk mental health & substance abuse prov i d e rs will be
i n cluded in all Empire Plan dire c t o ri e s , i n cluding on-line
d i re c t o ries. (As soon as pra c t i c abl e )

E m p i re Plan Co-Pay Incre a s e s

E m e rge n cy Room – Co-pays increase from $35 to $50 (1/1/05)
and from $50 to $60 (1/1/07).

Hospital Outpat i e n t – Co-pay increases from $25 to $35.
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O u t p atient Copay s – Co-pays for office visits, o u t - p at i e n t
s u rgi c a l , ra d i o l ogy, and diag n o s t i c / l ab services increase fro m
$12 to $15 (1/1/05) and from $15 to $18 (1/1/07).

Mental Health – Netwo rk co-pay for outpatient mental health
i n c reases from $15 to $18 (1/1/07).

E m p i re Plan Hospital Cove rage

Hospital A d m i s s i o n s – Inpatient hospital days cove red only
when deemed medically necessary (ch a n ge affects level of
penalty only ) .

E m p i re Plan Hospital Netwo rk

C u rre n t ly, E m p i re Plan enrollees may use either in-netwo rk
or non-netwo rk hospitals and re c e ive the same level of benefi t s .
Under the proposed hospital netwo rk , e n rollees will be able to
c o n t i nue using the hospital of their choice but there will be two
l evels of benefi t s : i n - n e t wo rk cove rage, wh i ch provides the
highest level of benefi t s , and non-netwo rk cove rage.

In-Network Hospital Non-Network Hospital

No deductible or ● $1500 annual 
coinsurance coinsurance maximum per 

enrollee, per spouse/ 
domestic partner, and per 
all dependent children.
● Up to $1,000 per 
enrollee, per spouse/ 
domestic partner, and per 
all dependent children 
reimbursed under Basic 
Medical.
● Maximum out-of-
pocket $500/year per 
enrollee, per spouse/ 
domestic partner, and per 
all dependent children.

Inpatient Paid-in-full Enrollee pays 10% of
Services billed charges up to 

coinsurance maximum. 
Plan then pays 100%.

Outpatient Applicable copay Enrollee pays 10% of 
Services if any billed charges or $75 

copay, whichever is 
greater, up to coinsurance 
maximum. Then, enrollee
pays network level co-
pay, if any.

Emergency Applicable copay; Applicable copay; no 
Services no copay if admitted copay if admitted directly

directly from ER from ER

N o n - n e t wo rk co-insurance is wa ived if emerge n cy serv i c e s
a re re q u i red or if needed service is not ava i l able from a
n e t wo rk hospital within 30 miles of residence or if yo u
re q u i re service outside of the United Stat e s .

E m e rge n cy outpatient or inpatient tre atment re c e ived at a
n o n - n e t wo rk hospital will be re i m bu rsed at the netwo rk level of
b e n e fi t s . For emerge n cy room serv i c e s , you would only be
re s p o n s i ble for the emerge n cy room co-payment. The co-pay is
wa ived if you are admitted as an inpatient dire c t ly from the
e m e rge n cy ro o m .

Under the hospital portion of the plan, n o n - n e t wo rk hospital
ch a rges are capped at $1,500 annu a l ly. Howeve r, a new benefi t
under the Basic Medical portion of the plan will limit out-of-
p o cket costs to $500. These amounts are ap p l i c able to each
e m p l oye e, spouse/domestic part n e r, and all dependent ch i l d re n
( i . e. , t h ree sep a rate coinsurance maximums to satisfy dep e n d i n g
on who is re c e iving services). If you have alre a dy met the
a n nual coinsurance maximu m , and your spouse or ch i l d re n
re c e ive services from a non-netwo rk hospital, t h ey must also
meet their coinsurance maximu m s .

Annual Non-Network Benefits 
(Per employee, per spouse or domestic partner,

and per all dependents)

Hospital Charge at Non-
Network Hospital

$0-$500 Paid by Enrollee

$501-$1500 (co-insurance Paid in full by Basic Medical 
maximum) Carrier

$1501+ Paid in full by Hospital Carrier

When you use a netwo rk hospital, the hospital submits a
claim to the local Blue Cross plan and Blue Cross re i m bu rs e s
the hospital. Claims for services perfo rmed at a non-netwo rk
hospital must be submitted to Empire Blue Cross Blue Shield
(BCBS). If a non-netwo rk hospital will not bill Empire BCBS
d i re c t ly, the enrollee must submit an itemized bill to Empire
B C B S. Once the bill is submitted to Empire BCBS, b e n e fits will
be determined and a ch e ck will be mailed to the enro l l e e. It is
then the enro l l e e ’s responsibility to re i m bu rse the hospital.

Implementing the hospital netwo rk will result in a
s i g n i ficant improvement to the benefit for inpat i e n t
a n e s t h e s i o l ogy, p at h o l ogy and ra d i o l ogy services re c e ived at
a netwo rk hospital. When the hospital netwo rk is implemented,
an enrollee admitted to a netwo rk hospital as an inpatient will
incur no out-of-pocket costs for these services rega rdless of the
p hy s i c i a n ’s part i c i p ation status. Curre n t ly, if the physician is
n o n - p a r, b e n e fits are subject to the annual deductible and paid at
80 percent up to the Reasonable and Customary (R&C) Charge.
The enrollee must pay the diffe rence between the phy s i c i a n ’s
billed ch a rge and United HealthCare ’s (UHC’s) pay m e n t , wh i ch
can be substantial. Th e re is no limit on the amount that non-par
p hysicians can balance bill.

N e t wo rk Hospitals

C u rre n t ly, 100% of acute care / ge n e ral hospitals in New
Yo rk State are in the netwo rk. Ap p rox i m at e ly 92% of acute
c a re / ge n e ral hospitals nationwide are in the netwo rk .
S e rvices re c e ived at any hospital outside the United Stat e s
will be re i m bu rsed as if in the netwo rk .
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To find out if a hospital is in the netwo rk , you can ch e ck the
web site for Empire Blue Cross Blue Shield
(w w w. e m p i rebl u e. c o m). This site has a link on its home page
called Search our Provider Netwo rk s , wh i ch enables users to
ch e ck the status of any hospital. On the search page the Select
Your Health Plan option should be set at PPO. (NOT E: s e a rch by
city rather than by specific hospital name to increase the
l i kelihood of a mat ch with the dat ab a s e.) Members without
I n t e rnet access can obtain this info rm ation by calling 1-877-7-
NYSHIP or 1-877-769-7447. If members have any tro u bl e
accessing this site, call the PEF Joint Committee on Health
B e n e fits at 1-800-342-4306, ext. 283.

If there are no netwo rk hospitals located near your home or
the nearest netwo rk hospital doesn’t provide the services yo u
n e e d, you may still qualify for netwo rk - l evel benefits. Serv i c e s
re c e ived at a non-netwo rk hospital will be re i m bu rsed at the
n e t wo rk level when the inpatient or outpatient tre at m e n t
re q u i red is only offe red by a non-netwo rk hospital, or in
ge ographic areas wh e re re a s o n able access to a netwo rk hospital
does not exist. “ R e a s o n able access” is defined as 30 miles. PEF
does not believe this standard is ap p ro p ri ate for urban and
s u burban are a s , and we will discuss this issue further with the
S t ate prior to implementat i o n .

Most skilled nu rsing facilities and hospice programs will be
in the netwo rk. You can ch e ck a progra m ’s status at
h t t p : / / e m p i re l . p p o n e t . c o m / G e n e ri c Fo rm . a s p x ? Te m p l at e = Te m p l at e 1 ,
by selecting the fo l l owing options:

Select Your Health Plan: P P O
Select Type of Prov i d e r : A n c i l l a ry/Other Health Prov i d e rs 
Select Specialty: Choose the service yo u ’re seeking 

M e m b e rs without Internet access can obtain this
i n fo rm ation by calling 1-877-7-NYSHIP or 1-877-769-7447. Be
s u re to ve rify that services are cove red by calling Empire BCBS
(1-877-7-NYSHIP or 1-877-769-7447). 

For more info rm at i o n , ch e ck the PEF Website for answe rs
to Fre q u e n t ly A s ked Questions about the Empire Plan Hospital
N e t wo rk .

E m p i re Plan Pre s c ription Drug Progra m

The proposed pre s c ription drug program will have thre e
b e n e fit leve l s : ge n e ri c, p re fe rred brand name and non-pre fe rre d
b rand name, instead of two benefit levels for ge n e ric and bra n d
name drugs. Generic drugs will have the lowest co-pays. Bra n d
name drugs will be placed in the pre fe rred or non-pre fe rre d
c at ego ry depending on their clinical effe c t ive n e s s , whether or
not a ge n e ric equivalent is ava i l abl e, s a fety and cost. 

All pre s c ription drugs that are curre n t ly cove red will be
i n cluded in the proposed drug program. The only ch a n ge is that
you may have to pay a higher co-pay for certain dru g s .

The table below shows each benefit level and the ap p l i c abl e
c o - p ays for pharm a cy or mail ord e r, based on the quantity of
d rug dispensed.  

D rug 30 Day s 31-90 Days 31-90 Day s
C at ego ry S u p p ly S u p p ly S u p p ly

P h a rm a cy or Mail Ord e r P h a rm a cy
Mail Ord e r

G e n e ri c $ 5 $ 5 $ 1 0
P re fe rre d $ 1 5 $ 2 0 $ 3 0
N o n - p re fe rre d $ 3 0 $ 5 5 $ 6 0

A summary of the pre fe rred drug list will be distri buted to
p a rt i c i p ating prov i d e rs and enro l l e e s , and is curre n t ly posted on
the PEF Website at w w w. p e f. o rg. This summary is not a
c o m p re h e n s ive list. If a drug does not appear on the list,
m e m b e rs should call Express Scripts at 1-800-964-1888 and
their staff will look up a drug by name and dosage. An online
s e a rch function that enables members to look up specifi c
d rugs 24 hours/7 days a week is being deve l o p e d.

N ew drugs re c e n t ly ap p roved by the FDA are added on a
q u a rt e rly basis. Other than when a ge n e ric equivalent becomes
ava i l abl e, b rand name drugs that ch a n ge from the pre fe rred to
n o n - p re fe rred cat ego ry are re m oved from the pre fe rred drug list
on Ja nu a ry 1st of each ye a r. When a ge n e ric equivalent for a
b rand name drug becomes ava i l abl e, the brand name drug is
i m m e d i at e ly moved to the non-pre fe rred cat ego ry.

B rand name drugs with no ge n e ric equiva l e n t s , used to tre at
H I V / A I D S, cancer and anti-rejection drugs fo l l owing an orga n
t ransplant are always placed on the pre fe rred list.

C u rre n t ly, the Empire Plan has a mandat o ry ge n e ri c
substitution re q u i re m e n t , wh i ch re q u i res the enrollee to pay the
d i ffe rence in cost between the brand name and ge n e ric dru g, i n
a ddition to the co-pay. Th at re q u i rement will continu e. If yo u r
doctor feels it is medically necessary for you to have a bra n d
name drug (that has a ge n e ric equiva l e n t ) , you can appeal the
M a n d at o ry Generic Substitution re q u i rement. If your appeal is
gra n t e d, you can fill your pre s c ription for the brand name dru g
at a retail or the mail order pharm a cy. Since brand name dru g s
with a ge n e ric equivalent are not included on the pre fe rred dru g
l i s t , you will be re s p o n s i ble for the non-pre fe rred drug co-
p ayment amount.

E x p ress Scri p t s , the current pre s c ription drug manage r, w i l l
c o n t i nue to manage the drug plan. 

The Express Scripts National Pharm a cy and Th e rap e u t i c s
(P&T) Committee, composed of non-employee phy s i c i a n
m e m b e rs from a broad ra n ge of medical specialties, d e t e rm i n e s
whether a drug should be included on the pre fe rred drug list.
When deciding wh i ch drugs to ap p rove, P&T committee
m e m b e rs consider studies of each drug's effe c t ive n e s s , s a fe t y,
m a rket share and cost, c o m p a red with other drugs in the same
c at ego ry. 

You may still get up to a 90-day supply at your local re t a i l
p h a rm a cy, or you may get up to a 90-day supply through the
mail order pharm a cy. See the ch a rt ab ove for proposed co-pay s
at these locat i o n s .

Please see Pre s c ription Drug FAQ at w w w. p e f. o rg fo r
a dditional info rm at i o n .
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Article 7 - Compensation ● $800 lump sum bonus on ratification
● 2.5% increase on base salary - April 2004
● 2.75% increase on base salary - April 2005
● 3% increase on base salary - April 2006
● $800 increase on base salary - April 1, 2007

Article 7 – ● New merit advance step for Salary Grades
Schedule Parity 1-18 effective 4/1/07. This will be a new step

above existing job rates and will not impact 
eligibility for longevity awards. The size of 
the merit advance step will be the amount 
necessary to achieve parity with CSEA salary
grades 1-18. Separate objective performance 
review (with appeal) required for merit step

Article 7 – ● An employee’s base pay following  promotion
Longevity Awards will include the value of any performance 

award (longevity) received in the preceding 
12 months

● Awards due but unpaid in April 2004 to be 
paid as soon as practicable following 
ratification

Article 7 – ● Downstate Adjustment increases by across the 
Downstate Adjustment/ boards: 4/1/04 - $1, 230;  4/1/05 - $1,264; 
Mid-Hudson Adjustment 4/1/06 - $1,302 
COLA Committee ● New Mid-Hudson Adjustment for Dutchess,

Putnam and Orange: 4/1/04 - $615;  
4/1/05 - $632;  4/1/06 - $651

● Cost of Living Adjustment Study will examine
issues related to employment in locations 

where cost of living exceeds national average
(to be completed by 4/1/07)

Article 7 – ● Hazardous Duty Pay increases from $0.50 to 
Hazardous Duty Pay $0.60 per hour 4/1/04

Article 7 – ● Inconvenience Pay increased from $500 to 
Inconvenience Pay $550 per year 4/1/04

Article 7 – ● Holiday compensatory time will accrue at time 
Holiday Comp Time and one half for work on Thanksgiving and 

Christmas

Article 7 - Side Letter  ● Employees required to work on highway
Special Assignment to Rights-of-Way (ROW) 50% or more of time 
Duty Pay Pilot will receive  $500 lump sum in 3/06 and in 

3/07 for work in prior calendar year
● Primarily applies to DOT but employees in 

other agencies who meet eligibility criteria  
also qualify 

● ROW assignments include: maintenance; 
new construction; bridge, construction, truck
and culvert inspection; traffic monitoring; 

pavement and soil testing; and, survey
operations

● Qualified employees notified within 45 days 

2003-2007 PEF (PS&T Unit Agreement) – Gains and Tradeoffs
Article Gains Tradeoffs
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after end of calendar year; employees deemed 
not qualified may appeal; management has 
45 days to reach final decision

● Program ends 4/1/07 unless extended by
the parties

● Labor/management committee will study
other PS&T Unit work that may be special 
assignments to duty

Article 8 - Side Letter ● Pilot program to provide pre-tax transit pass 
Pre-tax Transportation benefits expanded to include all interested 
Benefit Pilot Program PS&T Unit employees working in NYC 

The State will also discuss expanding the 
pilot to other transportation benefits and other
geographic areas of the State

Article 8 - Side Letter ● Deletes provisions requiring  employee credit 
State Travel Card checks and employees’initial responsibility 

for card charges

Article 9 - Health Benefits ● Inpatient hospital days covered only when 
Empire Plan (EP) deemed medically necessary (1/1/05)
Inpatient Hospital

Article 9 - Health Benefits ● ER co-pay increases from $35 to $50 
EP Emergency Room (1/1/05)  and from $50 to $60 (1/1/07)
Co-pay

Article 9 - Health Benefits ● Hospital extension clinic charges fully ● Hospital outpatient co-pay increases from
EP Outpatient Hospital covered (less any applicable hospital $25 to $35 (1/1/05)
Services co-pay) (1/1/05)

Article 9 - Health Benefits NOTE: The hospital network is presented as both a gain and a trade-off since there are benefit
EP Hospital Network enhancements included with the implementation of the network. The hospital network currently

includes all NYS acute care hospitals (1/1/05):
● Network Inpatient Benefits:

(a) Inpatient radiology, anesthesiology and pathology services performed by non-par 
physicians at network hospitals are paid-in-full services effective 1/1/05.
These non-par services will no longer be subject to annual deductible,
20% coinsurance and amounts exceeding Reasonable and Customary charges. 

● Non-Network Co-insurance: Maximum Annual out-of-pocket $500 per enrollee, per 
spouse/domestic partner, and per all dependent children

(a) Non-network co-insurance waived if emergency services are required or if needed 
service is not available from a network hospital within 30 miles of residence

● Non-Network Inpatient: Enrollee pays 10% of billed charges up to annual coinsurance 
maximum; Plan then pays 100%

● Non-Network Outpatient: Enrollee pays 10% of billed charges or $75 co-pay, whichever
is greater, up to annual coinsurance maximum; then, subject to network level co-pays

Article 9 – Health Benefits ● Cancer care services provided at Centers of 
EP Centers of Excellence Excellence paid-in-full (as soon as practicable)

● Centers of Excellence for Infertility lifetime 
maximum increasing from $25,000 to 
$50,000 (1/1/05)

Article 9 – Health Benefits ● Co-pays for office visits, out-patient 
Office Visit Co-Pays surgical, radiology, and diagnostic/lab

services increase from $12 to $15 (1/1/05) 
and  from $15 to $18 (1/1/07)

Article Gains Tradeoffs
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Article 9 – Health Benefits ● Hearing aid allowance increasing from $1,200 
EP Hearing Aids for both ears to $1,200 per ear (1/1/05) and 

from $1,200 to $1,500 per ear (1/1/06)

Article 9 - Health Benefits ● Prostheses or orthotics obtained from a 
EP Prostheses network provider will be paid-in-full 

(as soon as practicable)

Article 9 - Health Benefits ● One single/double external mastectomy
EP Mastectomy Prostheses prosthesis per year covered in full. 

Pre-certification required for a single 
prosthesis costing $1,000 or more (1/1/05)

Article 9 - Health Benefits ● At least two new programs to be considered 
EP Disease Management for addition as soon as practicable
Programs

Article 9 - Health Benefits ● Basic Medical Provider Discount Program 
EP MultiPlan pilot expands nationwide access to a network
Discount Network that provides an alternative “between” par and 

non-par services. When using the services of 
the 400,000+ providers in the Multiplan 
Discount Network, enrollee pays 20% of 
discounted rate directly to provider (after 
Basic Medical deductible satisfied). Provider 
can’t balance bill. Pilot ends on 12/31/06 
unless extended by agreement. (1/1/05)

Article 9 – Health Benefits ● The Joint Committee on Health Benefits will:
Joint Committee ❏ Conduct an extensive study of the 

NYSHIP prescription drug benefit 
design and costs

❏ Develop an enhanced network of urgent 
care facilities

❏ Participate in ongoing review of the 
Empire Plan hospital network

❏ Funding increased to $350,000 annually

Article 9 – Health Benefits ● Network co-pay for outpatient mental health 
EP Mental Health Services increases from $15 to $18 (1/1/07)

Article 9 – Health Benefits ● Effective 1/1/05 Empire Plan Rx drug 
Prescription Drugs coverage will include 3 benefit levels:

generic, preferred brand name and non-
preferred brand name. Co-pays:
❏ Up to 30 days supply, pharmacy or mail 

order: $5 generic/$15 preferred/$30 non-
preferred 

❏ 31-90 days supply, mail order: $5 
generic/$20 preferred/$55 non-preferred 

❏ 31-90 days supply, pharmacy: $10 
generic/$30 preferred/$60 non-preferred

Article 9 – Health Benefits ● Annual dental benefit maximum will increase 
Dental from $1,800 to $2,300 per person (1/1/06)

● Out-of-network differential for non-
participating dental services eliminated 
(1/1/06) 

Article Gains Tradeoffs
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Article 9 – ● Develop and implement an employee-pay-all 
Vision Benefits discount program for Laser Vision Correction

Article 9 - Health Benefits ● Medical Flexible Spending Account will cover 
Health Care Spending over-the-counter drugs (as soon as practicable)
Account ● Develop and implement a debit card for the 

Medical Flexible Spending Account

Article 9 - Health Benefits ● Domestic Partnership residency and financial 
Domestic Partner Coverage interdependency requirement reduced to 6 

months. New partner waiting period 
reduced to 1 year (1/1/05)

Article 9 - Employee ● PEF will explore reestablishing an Employee 
Benefit Fund Benefit Fund for Dental and Vision benefits. 
Side Letter If  beneficial, PEF’s assuming responsibility 

for these benefits will be brought to Joint 
Committee on Health Benefits for 
determination  

Article 10 – Employee ● Funding increased by 5% to $350,557 each
Assistance Program year of the agreement

● Joint labor/management advisory body will 
oversee the EAP Program and the Family
Benefits Program to coordinate provision of 
benefits by these  programs

Article 12 - Attendance ● Employees who experience a change in 
and Leave workweek between  37-1/2 and 40 hours will 
Leave Conversion have floating holiday credit adjusted to reflect 

the change in work week

Article 12 - Attendance ● Agreement that all PS&T Unit employees 
and Leave covered by Attendance Rules accrue sick leave
Sick Leave Accumulation at the 13 day rate incorporated in contract 

language

Article 12 - Attendance ● Effective 4/2/03, up to 200 days of sick leave
and Leave may be used for retirement service credit and 
Sick Leave/Retirement retiree health insurance (previously only 165 
Service Credit days could be used for retirement service 

credit) 

Article 12 – Attendance ● All sick leave at half pay mandatory for all 
and Leave PS&T Unit employees with one year of 
Sick Leave at 1/2 Pay cumulative service.  No waiting period unless 

an employee was disciplined for leave abuse 
in prior year (if disciplined, employee may
have 10 day waiting period)

Article 12 – Attendance ● Seven month mandatory child care leave
and Leave after birth or adoption can be deferred or 
Maternity and Child suspended during a single period of child’s
Rearing Leave hospitalization for up to five months

Article 12 - Productivity ● Eligible full time employees may exchange
Enhancement Program 3 days of accrued vacation and/or personal 
Pilot leave for a $400 credit to offset employee’s

share of health insurance premiums
● Employees must: be in a title below SG-18 or 

equated to a position below SG-18; have
combined leave balance of 8 days after 

Article Gains Tradeoffs
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exchanging 3 days; and be a NYSHIP contract 
holder/enrollee 

● Institution teachers may exchange 1, 2 or 3 
days of personal leave for credit of 
$133.33/day and are not subject to minimum 
leave requirement

● Part-time employees may participate on 
prorated basis

● Program available in 2005, 2006 and 2007

Article 12 - Leave ● Employees may now donate vacation time 
Donation Appendix across agency lines (effective upon ratification,

until 4/1/07, unless extended by agreement) 

Article 12.17 – ● No Change
Maintenance of 
Time Records

Article 12 – ● Part-time annual salaried employees who have
Leave Adjustment for Attendance Rules coverage (eligible to earn
Part-Time Employees leave accruals) will earn additional vacation,

sick and personal leave accruals based on 
additional hours worked in excess of their 
payroll percentage beginning in October 2004. 
This pilot program will continue through 
March 2007 unless extended by the parties

Article 14 - Professional ● Funding increased by 5% to $603,750 in each
Development and Quality year of the agreement
of Work Life Coordinating ● The new Article 44 Nursing and Institutional 
Committee Issues Committee-may get funding from this 

committee

Article 15 - Professional ● Funding increased by 5% to $4,460,940 in 
Development Com. each year of the agreement 

Article 26 - Institution ● Institution teachers will accrue 4 days of 
Teachers personal leave beginning with the 2004-05 

school year

Article 31 - Standby ● Employees receiving standby/on call pay will 
On Call Rosters keep stand by pay, in addition to recall pay,

when recalled to work

Article 34 - Grievance and ● Grievances may be amended prior to filing to 
Arbitration Procedure Step 3, with remand to Step 2 to allow agency

response  (resolves dispute re: ability to 
amend before Step 4)

Article 34 - Triage and ● A triage and expedited arbitration process will 
Expedited Arbitration Pilot be reestablished on a pilot basis to provide a 

more expeditious process for reviewing and 
deciding grievances on a non-precedent 
setting basis than is provided by the traditional 
arbitration process

● Pilot program will continue for 2 years after 
appointment of the select arbitrator or until 
4/1/07 which ever is earlier unless renewed 
by parties’ agreement

Article 42 – Family ● Funding increased by 5% to $1,041,390 in 
Benefits Committee each year of the agreement

● Employer contributions to DCAAccounts 

Article Gains Tradeoffs
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will resume beginning in the second year of 
the agreement at the following levels:
❏ Up to $35,000 . . . . . . . . . . . . . . . . $600
❏ $35,001 - $45,000  . . . . . . . . . . . . $500
❏ $45,001 - $55,000  . . . . . . . . . . . . $400
❏ $55,001 - $65,000 . . . . . . . . . . . . . $300
❏ Over $65,000  . . . . . . . . . . . . . . . . $200

● Joint labor/management advisory body to 
oversee the EAP Program and Family Benefits 
Program to coordinate provision of benefits 
by these programs

Article 44 – Joint ● Nursing and Institutional Issues Joint
Committee on Nursing and Committee created to study and make
Institutional Issues recommendations regarding issues facing

nurses and other professionals in institutional
settings 

Article 49 – Duration ● April 2, 2003 – April 1, 2007

Seasonal Employees ● Seasonals entitled to observe the first 3 
Appendix (increased from 2) holidays in seasonal 

employment if regularly working full time 
hours and at least 25 days during the season

● Seasonalemployees who return without a 
break in service of more than six months are
eligible to observe all holidays during seasonal 
employment if regularly working full time 
hours and at least 25 days during the current 
season and who worked a similar schedule 
in the prior season

Long term Seasonal ● Long term seasonals (2 consecutive years of 
Employees Side letter service, at least 1500 hours each year) in 

Parks and Recreation and En Con will receive
salary protection when appointed to an annual 
salaried position or another seasonal position

● Long term seasonals (at least 1500 hours in 
pay status in each of prior five years) in Parks 
and Recreation and En Con will receive a 
$500 lump sum payment April 2004,
April 2005, and April 2006

Joint Committee on ● A Joint Committee on Seasonals will be 
Seasonal Employees established to study and make
Side letter recommendations regarding seasonal 

appointments and related employment issues 

Roswell Park Cancer ● Existing shift differentials for nurses 
Institute Appendix expanded to additional nursing titles and 

increased by $0.25 to $1.75/hour for evenings 
and $2.00/hour for nights

● New weekend differentials for nursing titles 
of $1.50/hour for days; $1.25/hour (plus 
evening differential) for weekend evenings; 
and, $1.75/hour (plus night differential) for 
weekend nights  

Article Gains Tradeoffs
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● Facility directors may receive supplemental 
and bonus compensation

● Unsatisfactory performance evaluations will 
be appealed to RPCI specific appeals 
committee (management designee, PEF 
designee, and jointly selected neutral)

● RPCI specific panel of arbitrators (jointly
selected) will hear disciplinary arbitrations 
at RPCI

NYS Schools for the ● A new salary lane for attaining a Master’s ● Instructors at the School for the Deaf will 
Deaf and Blind Degree will be added to the Instructors’ have a 7 hour work day (increased from 6 

Salary Schedule at the existing Bachelors hours and 40 minutes) equivalent to the 
+ 60 level on 4/1/04 existing 7 hour work day at the School for 

● A new salary schedule for Special Education the Blind 
Assistants (SEA’s) effective 3/31/05 will 
reduce by one the number of steps to job rate 
and add a second salary lane for 2 years of 
relevant education 

● A second performance advance date will be 
established for Habilitation Program 
Assistants (HPA’s) so a newly appointed or 
promoted HPA will wait no longer than 18 
months for their first performance advance.

● Instructors Assistants (IA’s) will get salary
protection at conversion rate when 
transferring into or rehired off preferred lists 
into SEA’s positions

● SEA’s, HPA’s and IA’s will have a 2 year 
probation period (reduced from 3) with no 
probation period for IA’s who transfer into 
SEA positions 

● SEA, HPA and IA seniority shall be defined 
as the length of continuous state service in 
the unclassified service  

● Layoff rights for IA’s will include the right 
to transfer into vacant SEA positions prior to 
layoff and preferred list rights to SEA 
positions 

● Unclassified service employees with a full 
time annual salary that does not exceed the 
job rate of a SG-17 may exchange 1, 2 or 
3 days of personal leave for credit of 
$133.33/day to offset the employee’s
bi-weekly share of health insurance premiums

Article Gains Tradeoffs


