MEMORANDUM OF UNDERSTANDING

The following constitutes an agreement between the Department of Veterans Aftairs (VA). Veterans
Health Administration (VHA) and the National Federation of Federal Emplovees (NFFE), VA
Council of Consolidated Locals (Union) on \'eterans Choice Program (VCP) Provider Agreements.

[. No bargaining unit emplovee will be adversels impacted with regards to their performance
plans under the VCP provider agreements.

2. Bargaining unit employees required 1o use VCP Provider Agreements will be provided
training in accordance with Article 36 of the Master Agreement.

3. Upon request. NFFE National Union Representative mav receive a bi-vearly brieting from
the Chief Business Office regarding the Veterans Provider A 5 cements program. Local

union ofticial may request briefings on provider choice agreements trom local community
care coordinators,

4. Required training on VCP Provider A greement tor bargain 1ing unit emplovees shall be on
duty time,

3. Local Presidents may designate a union representative to participate in VCP Provider
Agreement training.

6. Should a committee related to Provider Agreements is created dealing with conditions of
employment impacting burgaining unit employees, locally or nationalls. Management will
notify NFFE and meet its bargaining obligation
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NFFE Midterm Team will be prm‘idcd mformation regarding VCP Provider Agreement in
accordance with NFFE VA Master A zreement under Article 2. Section 7

8. NFFE Midterm Bargaining tcam rescrves the right to address issues that impact bargaining
unit employecs related o VCP Provider Agreement as they oceur that have not been covered

by this MOU.

9. Copies of this signed MOU will be distributed by appropriate ocal Management official to
the NFFE Local President. After signing. this MOU will be posted on the \'A-L MR webhsite.

! / Y z'/ 7

LoD pStavdon ic[’g?LZu/w P "’; /¢ 1/\’—*—7;L ~. o

Robyn $tanton Date Jeffrov S]wpir . Date
Labor Relations Specialist Presidentt
Department of Veterans Atlairs (VA) NFFE-IAM. DVA Council
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