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MEMORANDUM OF AGREEMENT

This Memorandum of Agreement is entered into by and between the City-of
Lockport (“the City”), the Lockport Professional Firefighters Association, Local 963
{(“Association”).

WHEREAS, a dispute arose between the City and a member of the Association as to the

member's entitlement to benefits persuant to New York General Municipal Law § 207-a; and

WHEREAS, the member of the Association appealed an initial determination by the City denying

benefits; and

WHEREAS, the Association demanded the City negotiate over a procedure for the application
for New York General Municipal Law § 207-a benefits and the appeal of the initial
determination denying a member benefits persuant to New York General Municipal Law

§ 207-a; and

WHEREAS, the parties entered into meaningful negotiations over such procedures; and

NQW, THEREFORE, in consideration of the mutual promises set forth below, to be performed,

one for the other, the City and the Association agree to a procedure as follows:






GENERAL MUNICIPAL LAW § 207-a IMPLEMENTATION

1. Intent and Definitions

a. This procedure is intended to implement the express language of § 207-a
of the General Municipal Law and is not intended to reduce any benefits that firefighters are
entitled to pursuant to G.M.L. § 207-a, including any benefit under statute the effective date of
which is subsequent to the enactment of this Policy. The parties hereto specifically recognize
that § 207-a benefits are independent of any benefit available under Workers’ Compensation
Law.

b. The parties hereto specifically acknowledge that the purpose of this
agreement is to enact procedural requirements for the provision of G.M.L. § 207-a benefits in
the Lockport Fire Department. The enactment of this policy is in no way intended to aiter the
coverage available under G.M.L. § 207-a for any particular type of injury/illness, nor does it
supercede any past practice concerning when coverage applies or is available.

c. For the purposes of this procedure, “business day” shall mean Monday
through Friday excluding any holiday when City Hall is closed for regular business.

d. For the purposes of this procedure, “member” shall mean any employee
of the Lockport Fire Department whao is covered under the provisions of G.M.L. § 207-a.

e. For the purposes of this procedure, “Fire Chief” shall mean the Fire Chief,
or his designee.

f. Except as specifically provided in this agreement, timeframes may only be

extended by mutual agreement in writing.

21 Notice of Disability or Need for Medical or Hospital Treatment

a. A member or anyone acting on his/her behalf, shall file an accident
report with the on duty officer within 48 hours of the occurrence of an injury. (See Appendix

“LFD Accident Report”.)



b. A member or anyone acting on his/her behalf, who claims a right to
benefits under G.M.L. § 207-a or the Collective Bargaining Agreement, either because of a new
iliness or injury or the recurrence of a prior illness or injury, shall make written notice and
application for those benefits to the on duty officer within five (5) business days after the
firefighter reasonably should have known that the illness or injury would give rise to the claim
of entitlement to § 207-a benefits. (See Appendix “Application for GML 207-a Benefits) The on
duty officer shall date stamp and initial the notice with the date and time of receipt. The
member shall have the continuing right to supplement or amend his notice and application with
any information obtained subsequent to the filing of such notice and application. Any dispute
arising over an alleged failure of the member to file notice and application within the time
limits set forth herein shall be subject to the dispute resolution procedure provided for in
Section 6 of this Agreement. Failure to file an application for benefits within the time specified

herein shall be excused for good cause shown.

c. The member shall provide a medical authorization for the Fire Chief to
obtain copies of those medical records from his/her treating physician or other health care
provider which pertains to the illness/injury claimed. (See Appendix “Autharization for release
of medical information”.) The City will provide the member, without cost to the member, a
copy of the records and reports provided to the City pursuant to the authorization. The medical
authorization shall contain a confidentiality statement prohibiting the use or release of the
member’s medical records except for purposes authorized by this Procedure including any
hearing undertaken pursuant to Section 6, and shall be specifically limited to the illness or

injury for which benefits are claimed pursuant to Section 2(a).

Medical authorizations and/or medical records provided by the employee or the
employee’s treating and/or City's examining physician shall be used solely by the City to carry
out its rights and obligations under G.M.L. § 207-a, administering the contractual § 207-a
procedures, or where release is authorized or required by law. Such authorizations and/or
medical records shall be kept and maintained strictly confidential and shall not be disclosed to
or discussed with any persons other than the Chief and other persons directly involved in and

responsible for making or assisting in the making, and/or litigating determinations of eligibility



for G.M.L. § 207-a benefits. Toward that end, such records and/or documentation shall be
placed in a sealed envelope, delivered to the Chief and maintained in a medical file which is
separate and distinct from the emplayee’s personnel file. If necessary in order to make a
determination as to eligibility for § 207-a benefits or return to light or full duty, the City may
examine the medical records and/or documentation received; however, such inspection shall
be conducted in private and outside the presence of other Departmental personnel and third
parties. After the City’s examination of the records and/or documentation is completed, the
records and/or documentation shall be placed back and maintained in a secure manner. If
production/disclosure of these medical records to others is required or authorized by law or
legal process, the City will provide prior written notification to the employee listing the records
to be released and to whom the records are to be released. Access without the employee’s
consent by any other individuals will be considered a breach of the City’s contractual obligation
to keep such records confidential. Any employee for whom such a § 207-a file is maintained
shall have access to his/her file upon his/her request. Access to the same shall not be

unreasonably denied.

d. The office of the Fire Chief shall also fill out a report notifying the
Retirement System of the member's claim for on-the-job injury upon the Fire Chief's receipt of
the member's claim. Such notification shall be complete upon the forwarding of the completed
LFD accident report to the office of the New York State Comptroller and the filing of a
Employer’s Report of Work-Related Injury/lliness (C-2) with the New York State Workers
Compensation Board. The form is attached hereto as Appendix “Employer’s Report of Work-

Related Injury/lliness (C-2)”.

e. Any recurrence of an injury or iliness shall be reported pursuant to the
terms of this Section, and shall refer back to the original injury report and incorporate the same

by reference thereto.



3. Status Pending Determination of Eligibility for Benefits

a. The member shall be placed on admistrative leave pending
determination of his/her eligibility for § 207-a benefits, and this leave shall entitle the member
to all wages and contractual benefits. Administrative leave is in no way to be considered

acceptance of the § 207-a claim by the city.

b. If the member’'s § 207-a application is not approved after hearing
pursuant to Section 6 of this Policy, the member shall reimburse the City for administrative
leave time expended during the determination period. The member’s leave accruals shall be

used for such reimbursement.
4. Benefit Determinations

a. The Fire Chief, or the Fire Chief's designee, shall promptly review a
member’s application for § 207-a benefits and shall determine his eligibility within fifteen (15)
business days after the member submits the application to the Fire Chief's office. In the event
that the Fire Chief requires more than fifteen (15) business days to review and determine an
application for benefits, an additional twenty (20} business days may be granted for that
purpose, provided that the Fire Chief first notifies the member that he requires additional time,
and provided the member has been properly placed on Administrative Leave pursuant to

Section 3(a) herein.

b. In determining the application, the Fire Chief may require a more
detailed statement from the member than that contained on the application. The Fire Chief
may take statements from witnesses and may send the member to a physician or physicians for

examination at the City’s expense.

C. The determination will be made in writing to the firefighter, and copied
to Local 963, setting forth in detail any and all reasons for the determination. In the event that
the application is denied, the City will simultaneously provide the member, without cost, a copy

of all medical or other information produced or acquired by it, in connection with the member’s



application and determination for § 207-a benefits. The City will continue to provide the

member with additional medical information subsequently produced or acquired.

d. Denial of § 207-a benefits is appealable, at the member’s option,
pursuant to the terms of Section 6 of this policy. The Fire Chief’s determination shall include

notice and instructions to the member regarding how to initiate the appeal process.

5. Assignment to Light Duty

a. As authorized by the provisions of Subdivision 3 of Section 207-a, the
Department, acting through the Fire Chief, may assign a disabled member specified light duties,

consistent with his/her status as a firefighter.

h. The Fire Chief, prior to making a light duty assignment, shall advise the
member receiving benefits under § 207-a that his/her ability to perform a light duty assignment
is being reviewed. The member may submit to the Fire Chief, any document or other evidence
in regard to the extent of his/her disability. The Fire Chief may cause a medical examination or
examinations of the member, to be made at the expense of the City. The physician selected,
the member and his/her physician, shall be provided with the list of duties and activities
associated with a proposed light duty assignment, prior to any implementation of the same.
The City’s physician shall make an initial evaluation as to the ability of the disabled member to
perform certain duties or activities, given the nature and extent of the disability. If the
member’s physician does not agree that the member is medically able to perform the light duty
assignment, he/she must express, in writing, those elements of the light duty assignment which
the employee cannot perform and the specific medical reasons which preclude the member

from performing the duties.

c. If there is a disagreement between the City’s physician and the member’s
physician as to the member’s fitness to perform one or more portions of the duties of the light

duty assignment, those portions cannot be assigned untit the dispute is resolved pursuant to



Section 6. It is understood that assignment to light duty is temporary and that a member so
assigned does not have any entitlement to a continued light duty assignment for an indefinite
duration of time. In no event shall the firefighter be held in such light duty assignment for a
period of more than one (1) year and six (6) months. Members on light duty shall not be
allowed to work overtime in such position. Nothing contained herein shall require the

Department to create light duty assignments.

d. In no event shall light duty positions count towards minimum
departmental manning, and no member on light duty shall respond to calls in any capacity for

any reason.

e. Members assigned to light duty shall be only assigned to work during

their regularly scheduled shifts.



6. Dispute Resolution Procedure

a. In the event that the City denies an application for § 207-a benefits, seeks
to discontinue Section 207-a benefits, there is a dispute about whether a member is capable of
performing a specific light duty assignment, there is an issue with respect to outside
employment, there is a claim by the City that a member has waived his/her benefits, or any
other dispute concerning continued entitlement to § 207-a benefits, the matter will be
submitted directly to binding arbitration pursuant to this section. The arbitrator shall be chosen
from a panel of five predetermined arbitrators, utilized in a rotating fashion. Grievances
concerning the application of the procedural provisions of this policy shall be submitted to
arbitration pursuant to Grievance Arbitration provisions of the Collective Bargaining

Agreement.

b. Whenever possible, a hearing shall be held within thirty (30) days of the
date that the member’s application is denied, or from the date the City challenges a member's
continued entitiement benefits. The arbitrator shall render a decision within five (5) days of the
hearing date. The arbitrator’s determination shall be based upon the submissions made at
hearing, and the parties shall not be permitted to submit post-hearing briefs or arguments,
unless they mutually agree to submit the same. The arbitrator’s decision shall be consistent

with New York State Law, including as the same is interpreted by the Courts of New York State.

c. The parties shall have the option, upon mutual consent and whenever
practicable, to submit their respective evidence and positions to the arbitrator upon a
stipulated record and written arguments, without necessity of hearing. In this case, such
submission shall be made to the arbitrator on or before day thirty (30), measured from the date
of the Fire Chief's initial determination, or from the date the City notifies the member that

his/her continued receipt of benefits is being challenged.

d. The determination of the arbitrator shall be final and binding on the City
and the member, but shall not preclude further review at a subsequent date based upon new

or supplemental medical or other information. The cost of the arbitration shall be borne



equally by the City and the member. The costs of any transcript or medical testimony shall be

borne by the persaon/party requesting the same.
7. Medical Benefits

Consistent with its obligations under the statute, the City shall not unreasonably
withhold or deny approval for medical treatment, medications, surgeries, medical equipment,
therapy, or other medical care necessitated by illness or injuries under G.M.L. § 207-a. The City
shall make every effort to ensure that providers of medical services and supplies are timely

compensated for the same.
8. Disability Retirement

a. Consistent with § 207-a, the City may file an application on the member’s
behalf for retirement under Sections 363 or 363-c of the New York State Retirement and Social
Security Law. Any injured or sick member who is receiving § 207-a benefits shall permit
reasonable medical inspections in connection with such an application for accidental disability

retirement or performance of duty disability retirement.

b. Salary payments provided by § 207-a (1) shall terminate upon the
employee being retired pursuant to an accidental disability retirement or a performance of
duty disability retirement as set forth in the Retirement and Social Security Law. Upon such
retirement pursuant to accidental or performance of duty disability retirement, the member
shall be entitled to those benefits provided for under § 207-a (2). Upon the date the member’s
retirement application is approved by the New York State Comptroller, the City’s shall forfeit
any entitlement to contest the member’s entitlement to § 207-a benefits, including those
benefits available under § 207-a (2). Notwithstanding his/her retirement status, the member
shall be entitled to appeal any denial of, or failure to process, a request for § 207-a (2) benefits

pursuant to Section 6 of this Policy.






under the grievance machinery included in any collective bargaining agreement to which the

member or his or her collective bargaining representatives are a party

b. Either party may file a grievance for a violation of these procedures,
pursuant to the Grievance Arbitration provisions of the CBA. In that case, the scope of the
arbitrator’s authority will be solely to determine whether the procedures were complied with

or violated and to fashion an appropriate remedy.
12. Continuation of Contract Benefits

An employee receiving benefits pursuant to §207-a shall suffer no diminution of

any contractual benefits provided for in the Collective Bargaining Agreement.

INTERNATIONAL ASSOCIATION
OF FIRE FIGHTERS, LOCAL 963 CITY OF LOCKPORT

Dated: Dated:

By: / i“;/w P/\d‘ can Mf\/ (lfl

Kevin Pratt, Mlchaewv Tucker, MAYOR
President

APPROVED AS TO FORM:

-y %JA

Aaron E. Kaplan /" David E. Blackley
Deputy Corporation Counsel




LFD Accident Report

Name of injured
employee

Employee
SSN

Address of
injured employee

Place where
accident occurred

Employee
phone

Employee
DOB

Time employee
began work

Did injured employee
remain on duty?

Employee
age

Was medical
care provided?

Incident
number

Date of
accident

Time of
accident

Was employee treated
in LMH emergency room?

Name & address off
physician providing
medical treatment

Was employee
referred to another
physician?

Name & address
of physician
referred to

How

did
accident
happen?

What was
employee
doing

when injured?

Nature of injury (sprain, laceration,
contusion, etc.) & body part(s)
affected (specify "left" & "right")

Names of witnesses
to the accident

If treated by a physician, attach a copy of
physician's directions, instructions, or written

When was the OIC first
notified of this accident

Date C2 filed:

_orders to this report & check the box. ~—P >
Supervisor's Date:
Signature
Employee Date:
Signature







Application for
General Municipal Law §207-a Benefits

Claimant Name:

Date of Application:

Name of Person Submitting Application

(if different from claimant)

Applying: Yes No

I hereby apply for benefits under Section 207-a of the General Municipal Law based
upon the following:

Injury sustained in the Performance of Duty

Sickness sustained as a result of the Performance of Duty

In the space provided, or on additional sheets if necessary, set forth to the best of your ability. a brief description of the
injury/ sickness including the date, time and place where the injury/sickness occurred; a detailed description of the
nature and extent of the injury/sickness including how the injury/sickness occurred; any and all witnesses to the
injury/incident; all medical care providers who have treated you to date. including hospitals. Attach any documents
that are refevant to the injury/sickness.

I submit this application pursuant to the policy and procedure governing the application
for and the award of benefits under Section 207-a of the General Municipal Law. The
statements contained in this application are, to the best of my knowledge, accurate and
true.

(Signature of Applicant) ) (Date)






\ i OCA Official Form No.: 960
AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
[This form has been approved by the New York State Department of Health]

Patient Name Date of Birth Social Security Number

Patient Address

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form:

In accordance with New York State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996
(HIPAA), Iunderstand that:

1. This authorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH
TREATMENT, except psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if I place my initials on
the appropriate line in Item 9(a). In the event the health information described below includes any of these types of information, and I
initial the line on the box in Item 9(a), I specifically authorize release of such information to the person(s) indicated in Item 8.

2. If I am authorizing the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the recipient is
prohibited from redisclosing such information without my authorization unless permitted to do so under federal or state law. 1
understand that I have the right to request a list of people who may receive or use my HIV-related information without authorization. If
I experience discrimination because of the release or disclosure of HIV-related information, I may contact the New York State Division
of Human Rights at (212) 480-2493 or the New York City Commission of Human Rights at (212) 306-7450. These agencies are
responsible for protecting my rights.

3. I have the right to revoke this authorization at any time by writing to the health care provider listed below. T understand that I may
revoke this authorization except to the extent that action has already been taken based on this authorization.

4, 1 understand that signing this authorization is voluntary. My treatment, payment, enrollment in a health plan, or eligibility for
benefits will not be conditioned upon my authorization of this disclosure.

5. Information disclosed under this authorization might be redisclosed by the recipient (except as noted above in Item 2), and this
redisclosure may no longer be protected by federal or state law.

6. THIS AUTHORIZATION DOES NOT AUTHORIZE YOU TO DISCUSS MY HEALTH INFORMATION OR MEDICAL
CARE WITH ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED IN ITEM 9 (b).

7. Name and address of health provider or entity to release this information:

8. Name and address of person(s) or category of person to whom this information will be sent:

9(a). Specific information to be released:
O Medical Record from (insert date) to (insert date)
O Entire Medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films,
referrals, consults, billing records, insurance records, and records sent to you by other health care providers.

Q Other: Include: (Indicate by Initialing)
Alcohol/Drug Treatment
Mental Health Information
Authorization to Discuss Health Information HIV-Related Information
(b) O By initialing here I authorize B -
Initials Name of individual health care provider

to discuss my health information with my attorney, or a governmental agency, listed here:

(Attorney/Firm Name or Governmental Agency Name)

10. Reason for release of information: 11. Date or event on which this authorization will expire:
Q At request of individual
Q Other:

12. If not the patient, name of person signing form: 13. Authority to sign on behalf of patient:

All items on this form have been completed and my questions about this form have been answered. In addition, I have been provided a
copy of the form.

Date:

Signature of patient or representative authorized by law.

* Human Immunodeficiency Virus that causes AIDS. The New York State Public Health Law protects information which reasonably could
identify someone as having HIV symptoms or infection and information regarding a person’s contacts.




Instructions for the Use
of the HIPAA-compliant Authorization Form to
Release Health Information Needed for Litigation

This form is the product of a collaborative process between the New York State
Office of Court Administration, representatives of the medical provider community in
New York, and the bench and bar, designed to produce a standard official form that
complies with the privacy requirements of the federal Health Insurance Portability and
Accountability Act (‘HIPAA”) and its implementing regulations, to be used to authorize
the release of health information needed for litigation in New York State courts. It can,
however, be used more broadly than this and be used before litigation has been
commenced, or whenever counsel would find it useful.

The goal was to produce a standard HIPA A-compliant official form to obviate the
current disputes which often take place as to whether health information requests made in
the course of litigation meet the requirements of the HIPAA Privacy Rule. It should be
noted, though, that the form is optional. This form may be filled out on line and
downloaded to be signed by hand, or downloaded and filled out entirely on paper.

When filing out Item 11, which requests the date or event when the authorization
will expire, the person filling out the form may designate an event such as “at the
conclusion of my court case” or provide a specific date amount of time, such as “3 years
from this date”.

If a patient seeks to authorize the release of his or her entire medical record, but
only from a certain date, the first two boxes in section 9(a) should both be checked, and
the relevant date inserted on the first line containing the first box.



