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PREAMBLE

This Agreement is made and entered into by and between the New Milford Board of Education
and Local 1303-154 of Council #4, AFSCME, AFL-CIO.

The intent and purpose of this Agreement are to set forth certain terms and conditions of
employment for the-school nurses employed by the New Milford Board of Education, to provide
for a mutually satisfactory settlement of grievances, to assure the efficient operation of the
school health program and to promote the highest professional standards in school health
nursing. -
ARTICLE I
RECOGNITION

Section 1.1

The New Milford Board of Education (hereinafter called the "Board™) recognizes Local 1303 of
Council #4, American Federation of State, County and Municipal Employees (hereinafter called
the "Union") as the exclusive representative of all permanent school nurses for the purposes of
collective bargaining with respect to wages, hours and other conditions of employment pursuant
to the Manicipal Employer Relations Act.

Section 1.2

The terms "Board of Education” and "Board," as used in this agreement, shall mean the Board
or its designee. The term "Superintendent of Schools" and "Superintendent," as used in this
agreement, shall mean the Superintendent or his or her designee.

ARTICLE I
DUES DEDUCTION

Section 2.1

An employee retains the freedom of choice whether or not to become or remain a member of the
Union. Dues or voluntary fees shall be deducted in ten (10) monthly installments beginning
with the second payroll in September and each month thereafter.

Section 2.2

Union dues shall be deducted by the Board from the paycheck of each employee who signs and
remits to the Board an authorized form. Such deduction shall be discontinued upon written
request of the member of the Union thirty (30) days in advance.




Section 2.3

The amount of dues deducted under this Article shall be remitted to AFSCME Council #4, 444
East Main Street, New Britain, CT no later than 15 calendar days after the payroll period in
which such deduction is made, together with a list of employees for whom any such deduction is
made.

Section 2.4

The Union shall indemnify and hold harmless the Board for any liability or damages incurred by
the Board in compliance with this Article.

- ARTICLE 111
DEFINITIONS

Section 3.1 - School Nurse

A registered professional nurse who performs school nursing activities independently as
outlined by the New Milford School Health policies.

Section 3.2

The nurse must be a Registered Nurse (RN.) from a diploma-granting school and licensed by the
State of Connecticut.

Section 3.3

In the absence of a qualified RN substitute, a LPN may be hired at a rate below that set forth
in Appendix A.

ARTICLE 1V
SENIORITY
Section 4.1

Seniority shall mean the total length of continuous employment in the bargaining unit.
Seniority shall be deemed to be unbroken during any period of authorized leave or layoff up to
two (2) years. Seniority shall not accrue, but shall be bridged, in the case of layoff and/or
unpaid leave of absence.

Section 4.2

New employees shall serve a probationary period of sixty (60) work days. Upon the completion
of the probationary period, the employees shall be granted seniority from the date of hire.
During the probationary period, the employee may be disciplined or discharged at will and
neither the Union nor the employee shall have recourse to the grievance procedure of this
Contract.




Section 4.3

If it becomes necessary to reduce the work force, the Board retains the right to make layoffs in
the best interest of the school system. When experience and overall qualifications are
considered by the Board to be equal, layoffs will be in accordance with seniority, the least
senior employee first.

Section 4.4

Nurses terminated because of reduction in the work force shall be placed on the reappointment
list for a period of two (2) years. Nurses on the reappointment list shall be notified by letter,
certified mail-return receipt requested, of any nursing vacancies in the school system.
Notification shall be in accordance with the most senior employee being notified first of any
such vacancy, and having ten (10) days to respond to such notice.

Notification will be sent to the nurse's last address as on file with the Board of Education. Failure
by a nurse to respond to the notice as provided above or a nurse's refusal of the position that is
offered shall result in the nurse's name being removed from the reemployment list.

The Board shall not fill any such vacancy from the outside until all qualified nurses on the
reappointment list have been given the opportunity to fill the positions.

Section 4.5

At least fourteen (14) calendar days written notice of layoff shall be given to the employee by the
Board. When that is not possible, severance pay will be ten (10) days pay. Termination or
suspension without compensation may be made with just cause.

Section 4.6
Any bargaining unit member who voluntarily leaves shall give fourteen (14) calendar days

written notice of resignation to the Board. Failure to provide the notice of resignation as
required herein shall result in the forfeiture of any accrued but unpaid benefits.

ARTICLE V
WORK YEAR, HOURS OF WORK, COMPENSATION

Section 5.1

The work year for all nurses shall be all days when school is in session plus two (2) days (i.e.,
181 + 2 = 183). In addition, the nurses will work four (4) days at their respective per diem rate,
within the period of ten (10) days prior to the beginning of the school year (i.e., 183 + 4 = 187).
Including the six (6) paid holidays, annual salaries are based upon one hundred ninety-three days
(ie., 187 +6=193).




Section 5.2

A.  The normal work day of personnel covered by this Agreement shall be seven (7) hours per
day. The exact starting and ending times will be determined by the school principal and
the employee in each school.

B.  The Nurse Coordinator shall work eight (8) hours a day with a minimum of one (1) hour
per day dedicated to the duties of the Nurse Coordinator.

Section 5.3

Principals may require, under emergency circumstances, that nurses work beyond their
scheduled work day. The nurse will be paid at the regular rate for emergency and non-
emergency work beyond the normal day for conferences and Planning and Placement Team
meetings. If emergency or non-emergency work exceeds eight (8) hours in any one (1) given
day, nurses will be compensated at one and one-half (1 1/2) times their regular rate for time
worked beyond eight (8) hours.

Section 5.4

Nurses may request to feave early on days that students have an early dismissal and may leave
the building after all buses have left.

Section 5.5

A registered nurse shall receive a twenty-five (25) minute paid lunch period with the
understanding that he/she shall be available within the building on call if an emergency arises.

Section 5.6

Salary (Appendix A) and longevity schedules (Appendix B) are hereto attached and are part of
this Agreement.

Section 5.7

Yearly evaluation conferences will be held between the school nurses and the building
principals.

Section 5.8

Formal classroom teaching by a school nurse holding a bachelor's degree and a teaching
certificate from the State Department of Education will be compensated at the rate of $6.50 for
each hour of teaching in addition to the school nurse's regular rate of pay.




Section 5.9

Nurses required to use their vehicles in the course of their employment shall be paid at the
current IRS rate in effect at that time.

ARTICLE V1
HOLIDAYS AND VACATIONS

Section 6.1

The nursing staff shall have all school holidays and vacations as provided in the official school
calendar. Of such holidays, each bargaining unit member shall be entitled to six (6) paid holidays
each year, which shall be Thanksgiving and Christmas, the day before Christmas, the day before
new years day, Martin Luther King Day, and Presidents Day. If school is in session during one of
the, designated paid holidays, the administration shall designate a different day for the paid
holiday.

The nurse must work the day immediately prior to, or after a holiday, unless the reason for not
working is due to illness. In such case if a doctor's certificate is presented, the nurse will be paid
for the holiday. If the nurse does not provide a doctor's certificate, then the holiday may be
charged off to a personal leave day.

ARTICLE VII
SICK LEAVE

Section 7.1

Sick leave shall be considered to be absence from duty with pay for illness or injury.

Section 7.2

Fach employee shall be granted fifteen (15) paid sick leave days per year. Personal sick days
shall be accumulative to a maximum of two hundred (200) days. Employees hired after July 1,
2021 shall accumulate up to 150 days.

Section 7.3

As employees of the New Milford Board of Education/Town of New Milford, workers
compensation insurance is afforded in accordance with state law.



ARTICLE VIII
LEAVES OF ABSENCE

Section 8.1

A. Personal leave days may not exceed four (4) paid days per year and must be arranged
twenty-four (24) hours or more in advance, except in case of emergency, with the building
principal. These days shall be for reasons which are necessary and compelling (medical,
legal, educational or personal). Al such days shall be for business which cannot be
arranged during non-working time.

B. Employees hired on or after July 1, 1995 will be entitled to three (3) personal days for
necessary and compelling reasons.

C. One of the personal leave days allotted each year may be used without specifying the
reason. Such days may not be used on the day prior to or after a holiday or school vacation
without the written consent of the Superintendent or designee.

Section 8.2

Religious leave shall be granted with pay providing a religious service is required and cannot
be accommodated outside school hours. Absences for religious reasons shall not exceed three
(3) days.

Section 8.3

For death in the immediate family - not exceed five (5) days per incident. The immediate
family shall be defined as spouse, children, mother, father, brother, sister, mother-in-law,
father-in-law, and step-children, grandparents, grandchildren, and guardians. An additional day,
subject to the approval of the Superintendent, may be granted for a death that occurs out of
state.

Section 8.4

Leave of absence without pay may be granted at the discretion of the Board for valid reasons,
such as family crisis up to one (1) year without loss of position on the salary schedule before
the leave of absence.

Section 8.5

Leave of absence without pay may be granted at the discretion of the Board for up to one (1)
year to further or complete education without loss of seniority. Upon re-employment, the nurse
will remain at the same salary level.




Section 8.6

During a leave of absence, a nurse will be given the option of maintaining all his/her insurance
benefits provided he/she pays the premiums. Malpractice insurance will be paid by the individual
nurse during his/her leave of absence.

Section 8.7

The Board shall pay the difference between an employee's salary and the amount received for
jury duty.

Section 8.8

Each nurse shall be allowed to utilize three (3) days of accumulated sick leave without loss of
pay during each work year for illness in the nurse's immediate family, as defined in Section 8.3
of this Article, provided the nurse is the primary care giver for the immediate family member.

ARTICLE IX
HEALTH INSURANCE AND PENSION

Section 9.1

The Board provided each nurse group health insurance coverage as described in the Medical
and Dental Insurance Plans set forth in Appendix C of the 2015-18 Agreement through June
30, 2019. Effective July 1, 2019, the group health and prescription plan changed to have the
plan features set forth in Appendix C-1 of this Agreement. The Dental Plan is set forth in
Appendix C-2. Upon acceptance of their October 2019 application, the group health and
prescription plan changed to the State Partnership Plan 2.0 (SPP 2.0), as set forth in Appendix
D of this Agreement.

Section 9.2

An employee enrolled under the health insurance plan described above in Section 9.1 will
participate in premium sharing by paying a percentage of the premium cost as follows:

Medical — Individual, Two Person and Family Coverage:

19% effective 7/1/2021;
20% effective 7/1/2022; and
21% effective 7/1/2023

Dental — Individual Coverage:
19% effective 7/1/2021;

20% effective 7/1/2022; and
21% effective 7/1/2023




Dental - Two-Person and Family
100%

The Board will maintain a "Section 125" Salary Reduction Agreement whereby the employee's
share of health insurance premiums and allowable medical and dependent care expenses will be
excluded from taxable income.

Section 9.3

Group Life Insurance will be provided in the amount of 25% of salary for each nurse, 100% of
salary after the completion of three (3) years of service (life volume amounts rounded to the
nearest $500).

Section 9.4
Malpractice insurance in the amount as follows:

Malpractice liability: $ 2,000,000 each claim
$ 4,000,000 aggregate

Section 9.5

Disputes concerning eligibility for or payment or non-payment of benefits under the group
insurance program which the Board provides are to be taken up directly with the carrier by the
employee involved and will not expose the Board to any liability whatever.

Section 9.6

Notwithstanding any other provision of this Agreement, disputes conceming eligibility for or
the payment or non-payment of any benefits provided for herein shall not be subject to the
Grievance Procedure set forth in this Agreement, except if disputes are a direct result of
mistake(s) or omission(s) by the Board or its employees, and not due to failure by employee(s)
to report changes in insurance status.

Section 9.7

The Board will have the option to change carriers to self insure in whole or in part, provided it
does not reduce the level of benefits or service when viewed as a whole; and/or in accordance
with the Parties’ MOU dated 12/1/19; and the Union is notified and allowed to review proposed
changes prior to their implementation.

Section 9.8

Nurses may be eligible to participate in the Pension Plan for Town Employees, provided by the
Town of New Milford.
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Section 9.9

Long term disability coverage for employees who have been employed as a school nurse with
the New Milford Board of Education for three (3) years or more and who become totally and
permanently disabled in accordance with the following:

A. Monthly benefit payments equal to sixty-six and two-thirds percent (66-2/3%) of
the employee's monthly salary (i.e., annual salary divided by twelve), up to a
maximum benefit payment of $2,000 per month.

B. Benefit payments will begin ninety (90) days following the employee's last day
worked or immediately after the employee has exhausted his/her sick leave
benefits, whichever is later.

C. Benefit payments cease when the disability abates or when the employee first
becomes eligible to receive retirement benefits, whichever is sooner, but in no
event will benefits be paid hereunder beyond the month in which the employee
reaches their social security retirement age.

Three months prior to completion of the third year of employment, the employee shall bring
this provision to the attention of the employer so that coverage can begin once necessary
insurance paperwork has been completed. The Board will provide the Union with a seniority
list, annually.

ARTICLE X
MANAGEMENT RIGHTS AND SEVERABIHITY

Section 10.1

Except to the extent modified by a provision of this contract, the New Milford Board of
Education reserves and retains, solely and exclusively, all rights and authority to operate,
manage, and administer the New Milford Public Schools, including all such rights and
authority as existed prior to the execution of this contract.

Section 10.2

Any provisions of this agreement adjudged to be unlawful shall be treated for all purposes as
null and void, but all other provisions of this Agreement shall continue in full force and effect.
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ARTICLE XI
CONDITIONS OF EMPLOYMENT

Section 11.1 - Appointment to Position

Confirmation of appointment, job description and salary shall be in writing and given to each
nurse and to the Union President.
Section 11.2 '

A copy of this Agreement shall be given to each nurse and new employees covered hereunder
within thirty (30) days of filing of this contract of employment.

Section 11.3

School nurses shall be notified of programs being offered in the school system to other
employees which in the opinion of the administration would be applicable to student health.

Section 11.4

An orientation of up to two (2) days conducted by nursing staff members assigned by the
Superintendent or designee shall be scheduled prior to pupil days for any new nurse employed in
the New Milford School System.

Section 11.5

Each school nurse is granted up to two (2) professional days with pay for the purpose of
attending professional conferences, meetings, or workshops for professional growth and
development. Such requests by the nurse must be submitted in writing and approved by the
Superintendent or his/her designee.

Nurses will be paid for training mandated by the district or state if it is outside the parameters of
their normal work schedule.

Section 11.6

There shall be monthly Staff Meetings for all nurses which shall normally be one (1) hour in
duration. Such time shall be paid at the employee's normal hourly rate of pay, except for the
Nurse Coordinator who will be compensated through her annual stipend.

Section 11.7

Bargaining unit employees, with the exception of the Nurse Coordinator, shall not be responsible
for arranging for substitute coverages.
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ARTICLE XII
GRIEVANCE PROCEDURE

Section 12.1

Any school nurse who has a complaint or grievance has the right to utilize the procedure as set
forth in this Article. For purposes of this Agreement, a grievance shall be defined as any conflict
in application, meaning or interpretation of this Agreement, or any other complaint arising from
a discharge, suspension, discipline or demotion.

Section 12.2

A.  The grievant may have the right to representation at any and every stage of this
grievance procedure. Either the Board or the nurse may ask for another party to be
present at any step as well as the designated grievance committees without prejudice.

B. A grievance must be brought within ten (10) days after the nurse knew or should have
known of the act or condition on which the grievance is based.

Section 12.3

No one may act to deter a nurse from using the grievance procedure and his‘her status will in
no way be affected by his/her use of the grievance procedure.

Section 12.4 - Step 1

The first step in the grievance procedure consists in the nurse's or his/her representative's
presentation of his/her grievance in writing to his/her principal, who will promptly and
courteously examine the facts of the matter, and who will try immediately to make a
satisfactory adjustment of the grievance. A group grievance should be presented in the first
instance to the lowest ranking supervisor common to all members of the group. No supervisor
may refuse at any stage of the grievance procedure to hear a case on the grounds that a policy
matter is involved. The principal shall render a decision in writing to the Union within a two (2)
week period from the date of receipt of the grievance.

Section 12.5 - Step 11

If a grievance is not satisfactorily resolved at Step T (see Section 12.4) within a two (2) week
time limit, the grievance shall be submitted in writing to the Superintendent of Schools. The
Superintendent of Schools shall have a two (2) week time limit to schedule a meeting with the
grievant and/or his/her representatives, and within one (1) week time limit render a decision in
writing to the Union.
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Section 12.6 - Step 111

If a grievance is not satisfactorily resolved at Step H (see Section 12.5) within a one (1) week
time period from the receipt of the Superintendent's answer, the grievance shall be submitted in
writing to a committee representative of the Board of Education, for consideration. The Board
shall have a period of two (2) weeks to schedule a hearing and a two (2) weck period to render
a decision in writing.

Section 12.7 - Step IV

If a grievance is not satisfactorily resolved at Step III (see Section 12.6) within a two (2) week
time period from the date of receipt of the Board decision, the Union shall submit in writing the
matter before the Staie Board of Mediation and Arbitration, in accordance with its rules and
regulations. The Board shall have the discretion to transfer any grievance submitted to the
SBMA to the American Arbitration Association (“AAA”) if the Board pays for the AAA filing
fees and costs. The arbitration shall be final and binding, although subject to law. The arbitration
costs shall be borne equally by both parties.

Section 12.8

No employee shall be discharged or otherwise disciplined without just cause. All disciplinary
matters shall be handled in writing and include a statement regarding reasons for the action
taken. The Union President and Council #4 staff representative shall be given copies of any such
correspondence at the same time that the employee is notified.

Section 12.9

The Union President and one (1) employee shall not suffer any loss of pay for attendance at
grievance, arbitration or Labor Board hearings if held during working hours.

ARTICLE XIH
PART-TIME EMPLOYEE COMPENSATION AND BENEFITS

Section 13.1

Nurses who are scheduled to work at least .5 but less than 1.0 of a full-time nurse's schedule
shall be paid an hourly rate for each hour worked and shall receive paid time-off benefits on a
pro-rata basis. Said nurses shall also be eligible for insurance benefits on a pro-rata basis.
Pension ¢ligibility is determined by the terms of the Town of New Milford Pension Plan.

Section 13.2

Nurses who are scheduled to work less than .5 of the full-time nurse's schedule shall be paid an
hourly rate for each hour worked and do not qualify for any other benefits.
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Section 13.3

The provisions of this Article supersede any and all inconsistent provisions that may appear
elsewhere in this Agreement.

ARTICLE XIV
DURATION
Section 14.1
The provisions of this Agreement shall be effective upon signing and shall continue and
remain in full force and effect to and including June 30, 2024. Wage increases shall be

retroactive to July 1, 2021 for employees on the payroll at the time of the execution of the
Contract.
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IN WITNESS WHEREOF, the parties hereto have caused these presents to be extended by
their proper offices, hereunto duly authorized and their seals affixed hereto as of the date and

year set forth below.

NEW MILFORD
BOARD OF EDUCATIOw
By /4 Z 741//

Wendy Taulenbach

Date: /// Ci/m b 1
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LOCAL 1303-154 OF COUNCIL 4
AFSCME, AFL- CIO

By/%ﬂ/’

Robert Par

Date: /2/22/2/

Date: / Q/Q,Q_’/ al

By Dzvfr F/

Patricia Farquharson

Date: ILIZ;Z ’ZL!




APPENDIX A
SALARY SCHEDULE

Hiring Range: Effective upon the signing date of this Agreement, no nurse shall be hired at a
salary above that paid to a current employee with equivalent experience. Set forth below are
the highest and lowest salaries paid to members of the bargaining unit during each year of
this contract.

High
Highest Lowest
2021-22 $55,739 $46.,625
2022-23 $56,993 $47.674
2023-24 $58,275 $48.746

Each newly hired employee shall be paid a salary within the existing range as determined by
the Board based upon the employee's background, education and experience.

General Wage Increase (GWI): Each employee's base annual salary includes payment for 191
days, including holidays, and shall be increased, effective July ' each year, by the following
amounts:

Retroactive to July 1, 2021: 2.25%
Effective July 1, 2022: 2.25%
Effective July I, 2023: 2.25%

The number of work days is subject to adjustment in the event the Board either increases or
decreases the number of days school is in session.

Per Diem and Hourly Rates: The per diem rate is calculated by dividing the annual salary by
193. In the event the Board either increases or decreases the number of days school is in
session, the annual salary will be increased or decreased by 1/193 for each day added or
reduced and the fraction for determining the per diem rate will be adjusted accordingly. The
hourly rate is calculated by dividing the per diem rate by 7, or for the Nurse Coordinator, by 8.

Bi-Weekly Base Payroll Amount: The regular bi-weekly base payroll amount shall be
computed as follows:

17



Annual Base Salary + Longevity + Stipends Divided by 21.

Nursing Coordinator: Effective upon signing and prorated in 2019-20: $5,000. As of 7/1/20: $6,000.

s The Nursing Coordinator shall be rotated in 4 equal rotations during the school year with
two (2) employees per rotation (the administration shall assign the 2 nurses each rotation);

¢ Each nurse shall be paid a prorated amount of the stipend, which shall be 50% of ¥ of the
stipend);

e The 2 nurses shall each share the our (1/2 hour each) of daily time necessary to perform the
Nursing Coordinator duties; and

¢ The administration shall have the right to assign any nurse to the position in the event there
is a vacancy due to illness, leave of absence, resignation, etc...

Annual Stipend paid for further educational degrees:

National School Nurse Certification - $1,750
Bachelor’s Degree - $1,750
Masters’ Degree — Bachelor’s Degree Stipend plus $1,250
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APPENDIX B

LONGEVITY
Years of Service Amount
10-14 $325
15-19 $375
20 or more $825

The foregoing amounts are non-accumulative. This benefit is only available to employees who

began their employment on or before the date in 2019 when this 2018-21 Agreement was
signed.
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‘Excluded Sarvices & Other Dovered Sarvices:
Sepvices Your Flas Docs MOT Gower {This isn't 2 complena list. Gheek yoor polley or plan docimznt {or other greludzd sorvices.)
v Casmelic Sergery + Longlermcane + Routing fool care
« Derigl Care {Adult) < Mon-emaraency caiewher velingoutsife el B, ~ Waight less programs {dissounted rate)
+ Habililation Services

Other Covered Services (This isn't a complete fsl. Gheck your policy of plan decument for other covered servicrs amd your costs for thess servizes.)
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Your fighis jo Coniinue Coverage:

There zre agencies that an heip i you want 1o continse vour coverage after it ends. The contact infarmaticn for those agendies - 1i 8, Departmant of Health and
Human Services, Danter for Cansumer Information and Insurance (versight at 1-877-267-2323 X675€5 o7 www, ctlipcis goy ur the U5, Daparimend of Lakior,
Eimployee Benefils Seourily Administration 2t 1-B66-442-2072 or www.dol oo viebsa, Oiher epverageoplions may be avaliabie Lo you too, Including buying individual
insgranae Sovarage through the Realth Bisurance Marketolace, For more information about the Markelolace, visi wene Heakh Caregey or sall 1-880-31 82504,
For moart inlormalion on your righls to continue coverage, you ey 4186 tontac] the plan at 1-800-251.7722

Your Grierance Appeals Rights:

Thereare ageacles that can helpif youhave a complaint against yous glan fors denial of 2 clafm, This somlaint s catied a grisvance orgpnesl. Formore nforration
about yout rights, look 2t the explanalion of benefits you will reeaive [or 1hat medica’ claim. Your plan docements afso providz compiste information o submit 2

clainy, apneal or a grisyanse for any eazon 1o your plan. For more information about your rights, this notice, or essistance, contact

ConnectiCare Member Appeals PO Bux 4051, Farmington, 0T §0034-4061 o 18502517727

Caaneclicgt Resients: £7 Stale Depariment of Ingdrance ol 1-B03Z03-3447 of www stgov/id/sie/defaclt s

tassachuselts Residents: MA Division of insurence at 1B77-563-4487 of wiww mass. gav/oeabr/government/oca-egercies/dotlp
Emnlayes Benefils Security Administration: 1-585-344-E83A [2271) or www.doi gov/ebsa/heal threform

toes this Coverage Provite Minimom Essentlal Doverage? Yes.

The Affordahie Care Aot requires most peopie to reve herlth care caverage What quatfizs as “minimur esszntial coverage.” This plan or poliey dues provide
minimom essential coverage.

Does 1hiz Covarage Mest the Mininum Vaive Standard? Yas.

The Affordable Care Act establishes 2 minimum vziue standard of benelite of & health plan. The minimum valie standend is 60% [actuarial vaiual. This keslth
coverage dows meel the miaimurn vlue standard fo7 the beneflls it provides, '

Language Access Services
ATENCION: & hzbia sspanol, tene 2 50 diSbosKion servicios gratultos de esislencia tnfidfslica. Liama al 1.800-261-7722 (TTY: 1-800-BA5-B138),
ATENGAD, Se tata poriuauss, encoriram-se disponivels servisos linguislicos. grats. Ligue para 1-800-251-7722 {TTY: 1-503-833-8124},

T 520 wramples of how this plan

tcover costs for B sample medital sAUR1eR, spe 1R HET! BE QR e

NewhilhorF - C2660005BC fof

27




Fhout Brsse Covergge Exmnles

This is 1ol a cas? estimaler, Traasments shown are just examples of haw this pian mighl cover medical care. Your 22hual costs viili be differens

GOYEYT
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sl $ess (elirasaunds and blaod work)
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Cosi Sharig
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’ el darr Covered o
Limis of exclusions U kan
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denerding anthearius CarE ol ecElve, 1He pre;
2 5 and spinsuanes) and syrlude semices ynder the iden . Use this ipfarmatine te com pare tha portion of costs you right pay undsr
different heatth ing. Meese note thesa coverses examples are based on sefbonly coverage.

2 The ciag s overall dedug)ible 2,060
& Sperintist tojnEuanee 0%

it (Taetlity) soinsurence s
H Dther goipspiong: 0%

This ECAMPLE event includes services like:
Primary cate pysician office visits fncfinding
dicepse adycation)

2 s {skend work}

Frescription drigs

Burabie medical cauiprent {glucose mater)

it HHis example, Joe woult pay
Cos! Shating

Deduztibies* i
30

30

" Weat iset covered o7
trisererciusiols ~ 7T T T 86D
The tota Joe would pay iz g2.080

urasdercherge, and manyother fasters. Forusonthe st denmm aimvinis {oeusimies,

5 OWer polasuisnes

This £XAMPLE evert includes services lile:

EMErGanty reom sare {(ineading metical
suppires)

Diagnostic iesl {rrep)

Durasle medical equiproent (crinedies)
Rehabil tati 2t therepy)

rthie example, Mia would pays

Losi Sharing
Deductibles™ . L i
- Copéymenits ]
pe e —

) Whalisntpovergt
Limig drdioiieiis T T T g
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' iote; These numbess essume the patient does aci parkicipz!e In the plan’s weilness program. il you paiticipaie in the pian’s wellness pracram, you may be shie

{10 redutt your costs. For marz ieformation azoul the wellness piogram, please contect 1800-350-3522.

i *Hote: This plan may have other deduetities Jor specfiic services inzlude

above,
H

it this soverspe cyample, Se “Am fheee sther deductibles for specifit sarviers? row

MewhiflarFlas-CISSOMRRT
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GonneciGary catmptiedwith anphicaivle Feiferat civ rights faws and does not disariminate on the Basis nf race, color. national orgin, age, Gisabflity, or sex.
ConnectiCare does not excluda people or treal them differently because of race, colot, natienal arigin, ag4, cisability, or sex,
Connecticate:

+ Providas jeee aids and servicas to people with disabiities 1o commusicale affectively with us includng g
forTigis.
+ Provides free language sarvices to peaple whose pimary langlags is rol English, incliding translzled doeuments and orat internratation.

ied Interpreters and information 'n altemaiz

ff yoi neeg these sarvices, condact The Commitiee Tor Civi Rights

iT you belizve that ConnertiCare has tailed to provide thase services of discriminated in another way on the basia of rece, color, national origin, age, disabiily, or
sax, you ¢an file 2 grzyance with: The Commitiez fat Tivll Rights, ConnecliCare, 173 Seott Swamp Road, Farrmiagion, CT 063332, 1-B00-28V-7722 and 7Y number
1-BEHEA0-E15E, Youcan fite 3 grievance it nercon & 775 Saott Swamp Road, Farmingten, OT, or by mafl, = fax {880) 5742252 If you aeed holn ling 5 grinvance,
The Commiliee for GhEE Rights is sunilable to help you. You can #lso fie 2 oivil rights compiaint with the .S, Depastient of Health and Human Se:vices, Offics

it Civil Rights, electresically through the Offize of ights Compizint Ponal, avaflzbie at: hitns://ocrmortal hhs. gov/ocr/panal/ohbe.jst, o by mal af phons
al:

1.5, Depariment of dealfh and Human services

200 Independence pvence, SW

Room 589F, HHH Buiiding

Washington, DC 20207

+-B09-368-5015, BLO-E37-7657 {TDD)

Complaind farms zre availzble st hilpdivewn. hhs.govfour/ellicesfie fadad himd

Fewfedilfor Plex - S20E0S B0
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Language Acoess Sesvites

ATEMZIGN: & hobia sspafic). flone a 51 Girposiciin servities araivies de esislzncie fingiistea, Liome al 4-800.261-7722 (TTY: 1-800-823-B134.

ATEMGAD: Se fala poluguis, snoentrame s disporivess servigoy Inguisticos, grais. Ligue gare 1-800-25¢4-7722 [T7Y: 1-800-525-0134),

LA AL Jeinh m

B0 P
EE: BREERIETY R

ATTEMZIONE: In ne b=
1-BO0-B33-6334).

| Inezasz skevzysiat T berplaingl nomocy jgaykowe;. Zadewaf pod mumer S-800-251-7722 (TTY: 1-3G0-23.6134),
& FEERT ENEH . FET -H00-251-7722 TTY! 1-300-833-57354}.

Chrismare U numere 1-800-251-F722 (TTY:

cura perate sla Misiane, sono disponibit sersizi di assistenza nguistize grafuit

ATTENTIGN & vous pariez francss, des $00YICes halop inglushaus vous sonl proposés grawilement. Appele? e 1-800-251.7722 (278 18604

ATENSYON: S w pale Kreyls Avisyen, Usn sivis &7 oou kang Kk Sisponi gralfy pou . Rele 3-800-251.7722 (TTY: 1-850-823-8134).

BHMMAHWE: MM Sl FOECPITE Ha pYEOKOM A36NE, D BK SOCTyI: b BeCHARTHLD YETYTH repaasaa. IsokvTe T-B00-251-77 22 (teneTa Al 1-BOT-693-8124),
GHU ¥ NEw tvan & TiBag VIBL £6 cac Bick vy h trd ngdr ngty miin phi génh cha ban. Gui 55 -BR0-251 7722 [TTY: 1-800.833-8104).

P bt bl b e gl satuc Sinis Gl AU S D o B ingode 10002511122 [aSdls sl el a3 1-B00-BE-6184).

Hpl BRME A BHAE TT B0 A8 MEIAE RS IR Y P &L, 8002817722 (TTY: 1-F00-633-813 0 TR 2 T TaAR.

KUSDES: Niss filni shain. pBr ju ka né dispozician shiriiy

2 18 msistencis giuhésood. Da pegesd. Teelononi ng 1-800.224-2273 {TTY: 1.300-84 29
s B sy ¥k oo 4 7 s i mes § v srmren S w31 1-BOG-224-2RTD (TTYE 1-BO0-A2.8740) 5T ST w

PAURNAWA: Kung aagsasalite ka ng Tagalog, maand kang gumamil ng mga serbisyo 6g lulong se wiha nang waisng bayad, Tumeweg sa 1-800-224-2073
Y 150084287100,

PHEOEGXE: Ay (rdars EhAning. o1n BIcBror 0ag Boigkoytal UnpicIsg YAITmEAE RTeomping. of oreicg wantyevio Swpsdv, Kohtare T-808-274-2273
TTY: 160684 2-0710)
ynidne: Biismparionm mannu, nsfigarsslaman inwisbangm Snousdnedineny @ qwdng 1-800-224-2273 [TTY: 1-800-842-5710)

St 451, 1002242275 (TTY: 1-806-522-6710)

ML i i el ol 3 Al AP g ot i Bl o v Shana

MewhdilforFiex- 1% of 1t

30




APPENDIX C-2

Dental Insurance

Individual Comprehensive Dental Plan providing coverage for preventive services at 100%,
general services at 80%, and major services at 50%, subject to an annual deductible for
general and major services of $50 and a maximum benefit of $1,000 per calendar year. The
annual family deductible for general and major services is $150. Members shall elect family
coverage pursuant to this sub-paragraph by the first week of any school year.
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APPENDIX D
(Coverage Effective 12/1/19)

GROUP HEALTH INSURANCE: SPP 2.0

The health plan benefits shall be as set forth in the SPP effective on July 1, 2019, including any
subsequent amendments or modifications made to the SPP by the State and its employee
representatives. The administration of the SPP, including open enrollment, beneficiary eligibility
and changes, and other administration provisions shall be as established by the SPP.

a.

The premium rates shall be set by the SPP. The parties acknowledge that the rate set by
the SPP will be adjusted to achieve a blended rate to provide retired certified employees
with insurance coverage at the same rate offered to active employees, as required by
statute. The Union accepts the blended rate as calculated by the Employer's insurance
consultant.

The SPP contains a Health Enhancement Plan (HEP) component. All employees
participating in the SPP are subject to the terms and provisions of the HEP. In the event
SPP administrators impose the HEP non-participation or noncompliance $100 per month
premium cost increase or the $350 per participant to a maximum of $1400 family annual
deductible, those sums shall be paid 100% in their entirety by the non-participating or
non-compliant employee. No portion or percentage shall be paid by the Employer. The
$100 per month premium cost increase shall be implemented through payroll deduction,
and the $350/$1400 annual deductible shall be implemented through claims
administration.

In the event any of the following occur, the Employer or the Union may reopen
negotiations in accordance with mid-stream negotiation and arbitration provisions
contained in the Connecticut General Statutes as to the sole issue of health insurance,
including plan design and plan funding, premium cost share and/or introduction of
replacement medical insurance in whole or in part:

i. If the SPP in its current form is no longer available; or if the benefit plan
design of the SW is modified as a result of a change to the State's collective
bargaining agreement with SEBAC, if such modifications would
substantially increase the cost of the medical insurance plan offered herein;
and/or

ii. If Conn. Gen. Stat. Section 3-123rr et seq. is amended, or if there are any
changes to the administration of the SPP, or if additional fees and/or charges
for the SPP are imposed so as to affect the Employer, any of which
amendments, changes, fees or charges (individually or collectively) would
substantially increase the cost of the medical insurance plan offered herein;
and/or

iii. If the cost of the medical insurance plan offered herein is expected to result
in the triggering of an excise tax under The Patient Protection and
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Affordable Care Act (ACA; P.L. 111-148), as amended, inter alia, by the
Consolidated Appropriations Act of 2016 (P.L.. 114-113) and/or if there is
any material amendment to the ACA that would substantially increase the
cost of the medical insurance plan offered herein.

In any negotiations triggered under subparagraph "c¢" above, the parties shall consider the
health insurance set forth in the Collective Bargaining Agreement as of 7/1/19 to be the
baseline for such negotiations, and the parties shall consider the following additional factors:

¢ Trends in health insurance plan design outside of the SPP;

¢ The costs of different plan designs, including a high deductible health plan
structure.

Should such negotiations be submitted to arbitration for resolution, the arbitration panel
shall consider the foregoing when applying the statutory criteria in making its ruling.
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MEMORANDUM OF UNDERSTANDING
BETWEEN
THE NEW MILFORD) BOARD OF EDUCATION
AND
LOCAL 1303-154 OF COUNCIL 4, AFSCME, AFL-CIO, NURSES

As part of the settlement of the negotiation of the 2013-22 collective bargaining agreement,
the parties agreed as follows:

The Board agrees that it will not hire a LPN nurse, pursuant to Section 3.3 of the
collective bargaining agreement, for any full time position, before July 1, 2024.

NEW MILFORD BOARD OF EDUCATION LOCAL 1303-154 OF COUNCIL 4,
AFSCME, AFL-CIO, NURSES

/4/%//%// [L_M kf%/buj oD,

Date: -I ‘l/‘zl D@Al Deate: /721/9” /‘QOJ-/
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