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PREAMBLE

The Town and the Union agree that the purpose of this Agreement is to set forth the terms and
conditions of employment for bargaining unit members. The parties agree that all employees are
expected to treat each other with respect, dignity and professionalism and to conduct their
business affairs in furtherance of the best interests of the Town.

ARTICLE I
RECOGNITION

Section 1.0

The Town of Old Saybrook (*Town” or “Employer”) hereby recognizes Local 1303-278 of
Council #4, AFSCME, AFL-CIO (*Union”) as the sole and exclusive representative for the
purposes of collective bargaining on matters of wages, hours and other conditions of
employment for all employees holding positions listed in Appendix B and Appendix B-1, except
those excluded under the Municipal Employee Relations Act, and excluding Dispatchers, the
Library Director and Children’s Librarian/Assistant Library Director. The parties further agree
that to be an eligible bargaining unit member, the employee must be regularly scheduled to work
a minimum of twenty (20) hours per week.

Section 1.1

The parties agree that under the terms of this Agreement, full-time employees shall include
employees who are regularly scheduled to work thirty-five (35) hours per week or more. Part-
time employees include those who regularly work fewer than thirty-five (35) hours per week, but
more than twenty (20) hours per week, throughout the year.

Section 1.2

The Town may continue to use non-bargaining unit grant personnel and/or outside contractors to
provide certain social service functions in the Youth and Family Service Department provided
such use does not adversely impact bargaining unit personnel or reduce the number of bargaining
unit positions. Where said contractors provide services identical to that provided by bargaining
unit personnel, the Town shall not use discretionary funds, if any, to compensate said non-
bargaining unit grant personnel and/or contractors in an amount which results in a significantly
different cost factor to the Town.




ARTICLE 11
UNION SECURITY

Section 2.0

All employees in the bargaining unit shall, as a condition of employment, become members of
the Union in good standing, or pay a service fee equal to the monthly Union dues, for the
duration of this Agreement or any extension thereof.

Section 2.1

Upon receipt of a signed signature form from the employee involved, a copy of which is attached
to this Agreement as Appendix A, the Employer agrees to deduct from the employee’s pay each
payroll period, such dues and/or service fees as determined by the Union. New employees shall
sign a payroll deduction card at their time of hire, effective the first payroll period following
their completion of thirty (30) days of employment.

Section 2.2

The amount of dues and/or fees to be deducted will be certified by the President of Local 1303 in
writing and may be raised or lowered by the Union at any time upon a thirty (30) day written
notification by the Union to the Employer. Such payroll deductions as provided herein shall be
vemitted to the Council #4 Office along with an itemized list of employees with each employee’s
address, social security number and showing the amount of dues deducted.

Section 2.3

During the life of this Agreement there shall be no strike, slowdown, suspension or stoppage of
work in any part of the Employer’s operation by the employees of this bargaining unit, nor shall
there be any lockout by the Employer in any part of the Employer’s operation affecting
employees within this bargaining unit.

ARTICLE IIT
NON-DISCRIMINATION

Section 3.0

The Town and the Union recognized their responsibilities under Federal, State and local law,
relating to fair employment practices and reaffirm that there shall be no discrimination because
of race, sex, color, creed, nationality or political belief, or for participation in, or affiliation with
any labor organization. :



ARTICLE 1V
SENIORITY

Section 4.0

Seniority is defined as the continuous length of service from the date of hire with the Town. The
Town shall provide the Union with an accurate and comprehensive seniority list upon request
annually on or about September 1%, The Union will notify the Town of any discrepancies within
thirty (30) days of receipt of the list. Upon completion of the probationary period, new
employees shall be added to this list and credited with service to the date of hire.

Section 4.1

All new employees hired after the date of the signing of this Agreement shall serve a
probationary period of ninety (90) calendar days. During this probationary period, employees
shall not be eligible to take part in the grievance procedure. During this probationary period an
employee may be dismissed from a position on the recommendation of the Chief Administrative
Officer and approval by the Board of Selectmen by a majority of the members of said Board
present.

Section 4.2

An employee shall lose seniority for the following:

a. Having quit voluntarily.

b. Dismissal for cause.

c. Failure to return to work following a period of approved leave of absence.

d. Retirement,

e. If recall from layoff time limit has expired.

f. An absence, except in the case of a layoff, for three (3) consecutive working days without
notifying the Town unless an emergency situation occurs that prevents a bargaining unit
employee from calling in.

ARTICLE V
HOURS OF WORK
Section 5.0

The work schedules currently in effect shall remain in effect during the term of this Agreement
except as otherwise provided below. Modifications to these schedules may be made by mutual
agreement between the employee and the Chief Administrative Officer or his/her designee. The
Town shall have the right to modify the hours of work at the Town’s Transfer Station to meet
business needs. In the event that the Town changes the hours of work, the Town shall give
employees affected by such change thirty (30) days’ notice of the change in work schedule,
except in emergencies. Further, the Town agrees that full-time employees at the Transfer Station




will be regularly scheduled to work forty (40) hours per week and that Sunday shall not be a
regular work day at the Transfer Station.

Section 5.1 — Overtime

For all full-time employees, time and one-half (1}%) shall be paid for all work performed
in excess of eight (8) hours in one day, forty (40) hours in one (1) week or on Saturday as
such.

All employees who are authorized to work beyond their regularly scheduled hours in a
week, or on Saturday, by the Chief Administrative Officer shall, for the additional hours
worked up to forty (40) hours per week be allowed straight time pay or compensatory
time off at the straight time rate. For all hours worked in excess of forty (40) hours in a
workweek, such employees shall be allowed overtime pay or compensatory time off at
the rate of one and one-half (1'%) hours of compensatory time for every hour worked in
excess of forty (40) hours per week, provided that no employee shall be permitted to
accumulate more than two hundred and forty (240} hours of compensatory time off. The
Town shall have the right to pay employees regular or overtime wages rather than allow
such employees to accumulate compensatory time off in its discretion.

Support employees must be authorized in advanced to work in excess of their regular
hours by their supervisor. Employees shall be paid at the rate of time and one-half (1%%)
for all hours worked in excess of forty {40) hours per week.

When an employee who is not scheduled to work on a heliday is required to work on that
holiday, he/she shall be paid time and one-half (1'%} for all hours worked, in addition to
the holiday pay. When an employee who is not scheduled to work on Sunday is required
to work on a Sunday, he/she shall be paid double time for all hours worked at his/her
hourly rate of pay.

The Town and the Union agree that flex time may be utilized by employees per approval
of the Supervisor, provided the total hours worked per week does not exceed the normal
scheduled total hours per week. Flex time shall mean that the length of the daily work
schedule may be altered by mutual agreement between the department head and the
employee subject to the department operating requirements.

Section 5.2 — Overtime Assigniments

Full-time employees shall be given preference on all overtime assignments within their
Department.

a.

Overtime shall be divided or rotated as equally as possible within a Department, by
classification according to seniority and among those who regularly perform such work.
In the event a Department needs additional employees to perform overtime work, this
overtime work shall be divided and rotated as equally as possible among other employees
in the bargaining unit according to seniority who are qualified to perform the work.



b. Employees who do not desire to be placed on the overtime list, may so inform their
supervisor and have their name removed for overtime eligibility, except for emergency
calls, as declared by the Chief Administrative Officer. The employee shall give his/her
Department Head, the specific reason for the request to be excused.

c. For Public Works employees there shall be a list of positions, in seniority order, which
the Department Head shall be guided by when offering overtime. The seniority list must
be posted in an area where employees have access (i.e., the bulletin board) and must be
kept up-to-date. The Department Head shall offer overtime work to available employees
who meet all requirements of the assignment in seniority order. When an employee
declines an offer of work, the employee shall be moved to the bottom of the list, unless
the refusal was for a legitimate reason.

d. Any employee who is on an authorized absence during a basic workweek and has paid
leave to his/her credit will be considered as having met the basic workweek requirements,

Section 5.3 — Call-In Minimum

When an employee is called in for work outside his/her regularly scheduled working hours,
he/she shall be paid a minimum of three (3) hours at the applicable overtime rate.

ARTICLE VI
WAGES AND BENEFITS

Section 6.0
Employees shall be paid in accordance with the salary set forth in Appendices B and B-1 hereof.
Section 6.1

Effective and retroactive to July 1, 2017, all rates of pay in effect on June 30, 2017 shall increase
by 2.35% with steps.

Effective July 1, 2018, ali rates of pay in effect on June 30, 2018 shall increase by 2.25% with
steps.

Effective July 1, 2019, all rates of pay in effect as of June 30, 2019 shall increase by 2.35% with
steps.

Effective July 1, 2020, all rates of pay in effect as of June 30, 2020 shall increase by 2.45% with
steps.




Section 6.2

a. Employees not at maximum shall advance one step on the salary schedule on July 1%, and
annually thereafter (i.e., every July 1%, provided they have completed at least one (1) full
year of service).

b. Employees promoted one (1)} wage grade or more will receive a minimum increase of
twenty cents ($.20) per hour, effective immediately with that promotion.

c. Any promoted employee will advance to the nearest next step in the new wage grade
effective July 1* following the promotion.

d. If said promotion with minimum twenty cents ($.20) increase, as per (c) of this section,
leaves the employee below step one (1) of that grade, the employee will advance to step
one (1) within thirty (30) days of the promotion.

c. Nothing herein prevents the Town from advancing a promotee to any step level the Town
feels is commensutate with the experience and abilities of said promotee as demonstrated
or documented.

£. Any job which is upgraded via job description re-cvaluation or re-classification the
employee(s) bourly rate will be assigned to the same step level in the new grade as they
just held in the previous grade.

g. If an employee is laterally transferred from one job to another within the same wage
grade he/she will remain at the same step level previously attained within that grade and
advance to the next level the July 1% following the lateral transfer.

Section 6.3

Except as otherwise provided below, the Town agrees to provide the following medical coverage
for full-time employees and their dependents as described below. The Town shall have the right
to change insurance cartiers, plan and/or self-insure, so long as comparable coverage is provided.

A. High Deductible Health Plan with Health Savings Account (HDHP/HSA,
$2000/$4000 effective July 1, 2017 - June 30, 2020, and $2500/$5000 effective
July 1, 2020 - June 30, 2021).

July 1, 2017 - June 30, 2019 terms as set forth in Appendix C-1;
July 1, 2019 - June 30, 2020 terms as set forth in Appendix C-2; and
July 1, 2020 - June 30, 202] terms as set forth in Appendix C-3.

Employee Premium Cost Sharing:
1. Effective July 1, 2017 — twelve percent (12%)
2. Effective July 1, 2018 — thirteen percent (13%)
3. Effective July 1, 2019 — fourteen percent (14%)



4, Effective July 1, 2020 — fifteen percent (15%)

Deductible Funding / HSA Contributions:
For each of the four years of this contract the Town shall fund thirty-
seven and one-half percent (37.5%) of the deductible amounts as noted
above.

Prescription Drug Copayments after Exhaustion of Plan Deductibles:
Effective July 1, 2019, retail prescription copays will be $5 for generic,
$20 for formulary brand, and $35 for non-formulary brand prescription
drugs.

B, Life Insurance and Accidental Death and Dismemberment shall be in an amount
of $50,000 or one and one-half (1'%) times the employee’s salary, whichever is
greater.

C. BC/BS Full Service Dental Plan with amendatory riders for additional basic
benefits, posthodontics, and periodontics.

Section 6.4

Employees may elect to waive, in writing, the medical insurance (both health and dental}
coverage provided by the Town and in lieu thereof may receive an annual payment from the
Town of $1000 for waiving single coverage and $2000 for waiving single plus one or family
coverage for each fiscal year during which the employee continues to elect not to participate in
such coverage. Such payment will be issued in equal payments of either $500 or $1000 in
December and June of each fiscal year, and will be subject to normal employment tax
withholding and deductions, To receive such payment, an eligible employee must complete and
submit a form provided by the Town no later than June 1* of each fiscal year indicating his/her
intent not to participate in the medical (both health and dental) insurance coverage provided by
the Town, Further, such employees must present evidence to the town that they are covered
under another health insurance program. Employees may elect to resume medical (both health
and dental) insurance coverage due to the occurrence of one of the following conditions for
which documentation and a request for reinstatement must be submitted to the Chief
Administrative Officer or his designee in writing.

1. Involuntary termination of the alternative health benefits plan coverage;
2. Ineligibility of the employee and/or dependent(s) under the alternative plan;
3 The employee acquires a new dependent through marriage, birth or adoption and

the new dependent is not covered by the alternative plan;

4. Coverage under the alternative plan is substantially reduced or the cost of the plan
to the employee substantially increases,




Upon receipt of such request and documentation, insurance coverage provided by the Town shall
be reinstated as soon as possible, including waiting periods, which may be prescribed by the
applicable plan. Employees who are reinstated to insurance coverage provided by the Town
shall reimburse the Town by payroll deduction the pro-rata share of any waiver payment made.
The Town agrees. to grandfather the one (1) bargaining unit employee who has been receiving
the waiver payment but still electing dental benefits as of July 1, 2017,

Section 6.5 — Pension Benefits

Employees hired on or before June 30, 2017 shall be permitted to continue to be covered by the
Pension Plan of the Town.

Section 6.6 — Defined Contribution Plan

a. Employees hired on or before June 30, 2017 may elect to withdraw from the Defined
Benefit Plan and migrate to a Defined Contribution Plan under terms set by the Town
Defined Contribution Plan, below,

b. Employees hired on or after July 1, 2017 shall participate in the Defined Contribution
Plan under terms set by the Town Defined Contribution Plan:

1. Employees must contribute at least five percent (5%) of base pay;

2. The Town agrees to match employee contributions up to a maximum of eight
percent (8%) of base pay.

Section 6.7 — Automobile Reimbursement

An employee who uses his or her personal vehicie in the service of the Town shall receive the
vehicle usage rate as determined by the U.S. Internal Revenue Service,

ARTICLE vII
HOLIDAYS
Section 7.0

Full-time employees covered under this Agreement shall receive the following paid holidays:

New Year’s Day Good Friday Columbus Day
Martin Luther King Day Memorial Day Veteran’s Day
Presidents’ Day Independence Day Christmas Eve Day
Thanksgiving Day Labor Day Christmas Day

Day after Thanksgiving Day



In the event that the Town or one or more of its departments conducts business on any of the
above holidays, employees who work such day shall receive a floating holiday in lieu of the
holiday off. More specifically, the Town may conduct business as a normal work day on the
Day after Thanksgiving each year and, if it elects to do so, shall provide advance notice to the
Union and to affected employees. Floating holidays shall be scheduled in advance by individual
employees with their supervisors. Employee requests to take any accrued floating holidays shall
not be unreasonably denied.

Part time employees will be provided holiday pay based on their daily average of scheduled
hours each week.

Section 7.1 — Federal/State Observance

Holidays falling on a Saturday, shall be celebrated on the preceding Friday. Holidays falling on
a Sunday, shall be celebrated on Monday, as established by the Federal and or State
Governments. Employees shall be paid for all holidays at their scheduled rate of pay.

Section 7.2
Part-time employees who are regularly scheduled to work more than twenty (20) hours per week

throughout the year shall be granted time off with pay for the above holidays based on the
current practice.

ARTICLE VIII

YACATIONS
Section 8.0
Vacations shall accrue based on each employee’s anniversary date. Each employee who has less
than one year of completed service shall be eligible for one (1) day of paid vacation for each
month of completed service up to a maximum of ten (10) working days of vacation. Part-time
employees shall be eligible for vacation on a pro-rated basis.

Section 8.1

Each employee who has completed one (1) full year of service shall be eligible for ten (10)
working days of paid vacation.

Section 8.2

Each employee who has completed between five (5) and ten (10) years of service shall be
eligible for fifteen (15) working days of paid vacation.




Section 8.3

Following the tenth (10"} year of service, employees shall be eligible for one additional day of
vacation leave for each additional year of service. Following the twelfth (12™) year of service
employees shall be eligible for twenty (20) working days of paid vacation.

Section 8.4

In the event of the death of an employee, his/her spouse and/or minor children shall receive
his/her pro-rata accumulated vacation leave pay. If the employee has neither spouse nor children
the pro-rata accumulated vacation leave pay shall be paid to the estate of the deceased employee,

Section 8.5

All vacation earned but not taken shall be paid in the event an employee is laid off by the Town
or resigns with two weeks’ notice.

Section 8.6

With permission of the Chief Administrative Officer, employees may be permitted to carry over
ten (10) unused vacation days from one fiscal year to the next providing the vacation days
carried forward are used in the first six months of the new fiscal year. Such permission shall not
be unreasonably denied.

Section 8.7

Vacation eligibility will not accrue, during personal leaves of absence.

Section 8.8

Should a holiday prescribed by Article VII occur during an employee’s vacation period, the
employee will not be charged with a vacation day for such holiday.

Section 8.9 — Vacation Scheduling

Vacation requests of five (5) or more days shall be submitted for approval not less than two (2)
weeks in advance to the Department Head. Vacation requests shal] be approved subject to the
operating needs of the Town.

The Town shall respond to vacation requests within five (5) days of the submission of such
request to the Department Head,

Section 8,10 — Segments

Vacation shall not be taken in segments of less than a half (%) day, except that for part-time
employees vacation may be taken in hourly segments.
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ARTICLE IX
LEAVE PROVISIONS

Section 9.0 — Earned Sick Leave

a. Effective July 1, 2017 and thereafter, employees shall earn a maximum of fifteen (15)
days paid sick leave per year at the rate of one and one-quarter (1 %) days per month.
Employees may accumulate a maximum of ninety (90) days sick leave, Part-time
employees shall accrue sick leave on a pro-rata basis.

b. New employees, upon completion of the probationary period, shall be eligible for sick
leave computed from their date of employment,

c. For absences over three (3) consecutive working days, the Town may require proof of
illness. Proof of illness may include a doctor’s certificate, personal affidavit, or other
reasonable verification available to the employee which is acceptable to the Department
Head and the Chief Administrative Officer.

d. All sick days accumulated by employees in excess of ninety (90) days, but not to exceed
one hundred twenty (120) days for each employee, shall be put into a pool for use by
employees who, because of a lengthy illness or injury, have exhausted their accumulated
siclc days.

€. Days allotted to the pool shall thereafter be allocated to non-probationary employees with
catastrophic or extended, long term illnesses or injuries. To be eligible for allocation of
sick days from the pool an employee must meet the following conditions:

1. The employee must have exhausted all of their paid leave inclusive of sick leave,
vacation, and personal leave.
2. The illness or injury is not covered by workers’ compensation or such benefit has

been exhausted.

3. A medical certificate supporting the absence is on file.
4, A written request from the employee is received.
5. The pool is not depleted.
6. The employee has no disciplinary action on record during that fiscal year for
attendance.
f. Employees may withdraw up to a maximum fifty (50) days per fiscal year.
g. The withdrawals will be distributed equally from each employee’s total allotted sick pool
days.
h. All unused sick pool days shall be carried over from year to year and shall not lapse.

Once sick days are allotted to the pool they will remain there until used by allocated
equal distribution.

11




i. The Town will keep all records of the sick pool days and will provide semi-annual status
reports of accumulated and used sick days to the AFSCME Local 1303-278 President
upon request.

Section 9.1 — Sick L.eave Recognition

The Town provides sick leave as a benefit to members of the bargaining unit for specific illness
or injury. The Town recognizes additional use of sick leave as follows:

In the event of the retirement, death, resignation or termination {except for cause) of an
employee, with at least ten (10) years of continuous service, the employee or employee’s estate
shall receive payment for up to one-half of the employee’s accumulated sick leave, up to a
maximum payment of forty-five (45) days unused accumulated sick leave, at the rate of pay in
effect at the time of said qualifying event,

Section 9.2 — Emergency Leave

In the event of illness or injury in the immediate family, which requires the attendance or aid of
the employee, the employee may utilize earned sick leave.

Section 9.3 — Jury Leave

Leave shall be granted for jury duty, and the Town will pay the difference between the
employee’s regular pay and his/her compensation for said jury duty, providing the employee has
notified the Department Head and proper certification of said jury duty compensation has been
provided.

Section 9.4 — Military Leave

Military Leave and the rights and benefits associated therewith shall be provided in accordance
with State and Federal law (USERRA), as amended from time to time. Military Leave, not to
exceed ten (10) working days, shall be granted to regular employees when required to serve a
period of active reserve or National Guard Duty. During this period, the employee shall be paid
the difference, if any, between his/her regular and military salary, upon receipt of military
finance certification. Copies of active duty orders or a written request for a military reserve
leave shall be provided to the Chief Administrative Officer or his/her designee as soon as the
employee is informed of the dates of the military training or service.

Section 9.5 — Personal Leave

Each employee shall be entitled up to three (3) personal days each year of the contract without
loss of pay, non-accumulative, for the purpose of transacting personal business which cannot be
carried out on the employee’s regularly scheduled day off. Personal leave time may not be taken
in liev of sick days or vacation days. Any employee wishing to take personal leave time shall
normally request such leave at least three (3) days in advance, with the reason given to his/her
Department Head. In cases of extreme emergency when such notice cannot be given, the
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employee shall, upon request, supply a written statement of reasons. Personal leave shall not be
taken on days immediately before or immediately after vacation leave, sick leave or holidays,
unless an emergency occurs for which it is necessary to use the personal day, provided such use
has been approved by the Department Head. Part-time employees shall accrue personal leave on
a pro-rated basis,

Section 9.6 — Leave of Absence

a. Leave of absence without pay up to twelve (12) months may be authorized by the Chief
Executive, in cases of exceptional need for those employees who have acquired seniority,
with a minimum of one (1) year of employment. Leaves may be granted for such reasons
as military, study, personal business, government and/or professional service, but not for
the purpose of obtaining gainful employment elsewhere. Employees accepting such
employment elsewhere during a leave of absence, except as provided elsewhere in this
Agreement, shall be considered to have quit without notice,

Family and Medical Leave Act (FMLA) Leave

1. The Employer agrees that under the Federal Family and Medical Leave Act
(FMLA), each eligible employee is entitled to take up to twelve (12) weeks of
leave in any twelve (12) month period. The parties agree that this twelve (12)
month period shall be measured commencing on the date the employee first takes
FMLA leave.

2. To the extent an employee has paid leave available, the employee shall use such
paid leave concurrent with his/her FMLA leave. An employee shall use available
paid sick leave, personal leave, and then vacation leave in the event of an
approved FMLA leave for a family member’s or his/her own serious health
condition.

3. The Employer shall continue all medical insurance provided in this Agreement,
under the same terms and conditions applicable to working employees, during any
period when an employee is taking FMLA leave to which the employee is
entitled.

b. An employee requesting a leave of absence shall do so in writing stating the reason for
and the length of such leave, to the Department Head, who shall review and forward with
a recommendation to the Chief Administrative Officer for final decision. An application
for extension of a leave of absence shall also be processed in the aforementioned
procedure.

c. An employee on a leave of absence without pay shall not accrue sick/or vacation time
and will not receive pay for holidays falling within the leave of absence. During the
period of leave without pay, except for military leave, the employee shall not be credited
for length of service. However, the employee’s length of service and accumulated sick
and vacation time will be reinstated upon return from the absence.
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Subject to and consistent with the regulations of the carrier, the group life insurance
coverage may be continued during a leave of absence, provided direct payment of the
monthly premium is made through and as prescribed by the Finance Director.,

When a leave of absence without pay is granted due to illness or disability which requires
the services of a physician, then the employee must procure and make available
certification that the employee is physically and/or mentally fit to perform his/her duties.

An employee returning from a leave of absence, shall notify the Department Head and
the Personnel Office, in writing, ten (10) working days prior to the actual return date,

An employee returning from a leave of absence of a fixed period of time, will be
reinstated to his/her former classification, or one of comparable status, unless the
employee’s or employer’s circumstances have so changed as to make it unreasonable to
do so. In such a case, the employee will be placed in a classification for which she/he has
the ability to perform the work,

An employee who fails to report for work on the specified date after the expiration date
of leave of absence shall be considered terminated. However, if the employee’s failure to
return to work is on account of sickness, injury or other serious reason beyond his/her
control, employment will be reinstated provided he/she has notified the Department Head
and the Chief Administrative Officer or his/her designee, prior to the specified return
date, the cause of delay and the expected return date.

Section 9.7 — Bereavement Leave

Special leave, not to exceed five (5) working days with pay shall be granted an employee
in the event of a death of a spouse, mother, father, mother-in-law, father-in-law,
grandmother, grandfather, child, grandchild, sister or brother. Said leave shall be granted
only for those days on which the employee was scheduled to work.

Special leave, not to exceed three (3) working days with pay, shall be granted for the
death of a sister-in-law, brother-in-law, aunt, uncle. Said leave shall be granted only for
those days on which the employee was scheduled to work. Other arrangements may be
worked out between employee and Supervisor when certain circumstances occur.

Part-time employees shall accrue bereavement leave on a prorated basis.

14



ARTICLE X
GRIEVANCE PROCEDURE

Section 10.0

A grievance is defined as a dispute concerning an alleged breach of the provisions of this
Agreement. A grievance shall be processed in the following manner:

Step 1 — Department IHead

The employee and/or his representative shall present the grievance to the Department
Head or his designated representative within twenty (20) working days of the
circumstance that gives rise to the grievance. Grievances over decisions made by the
Chief Administrative Officer shall be filed at Step 11 within twenty (20) working days of
the circumstance that gives rise to the grievance. The Department Head or his designated
representative shall notify the employee and his representative of his decision in writing
within five (5) working days from the day the grievance was submitted.

Step I1 — Chief Administrative Qfficer

If the grievance is not resolved by the decision received above, the employee and/or
his/her representative may request further review by the Chief Administrative Officer, or
designee, within five (5) working days of the receipt of said decision. The Chief
Administrative Officer or designee, shall, within five (5) working days, review the facts
with all those concerned present at a special meeting to be called by the Chief
Administrative Officer or designee. Within five (5) working days thereafter, the
employee and/or his’her representative shall be notified in writing of the decision which
has been reached.

Step 1 — Mediatien

If the grievance is not resolved by the decision of the Chief Administrative Officer or
designee, the Union may, within ten (10) days of the receipt of said answer, submit a
request for mediation to the Connecticut State Board of Mediation and Arbitration, with a
copy of the request provided to the First Selectperson within such time period.

Step 1V — Arbitration

If the grievance is not resolved by mediation, the Union may submit the matter to the
Connecticut State Board of Mediation and Arbitration for arbitration in accordance with
its rules providing the grievance must be submitted to arbitration within twenty (20) days
following mediation, with a copy of the request provided to the Chief Administrative
Officer within such time period. The decision of the arbitrators shall be final and binding
on all parties. The arbitrator shall be bound by and must comply with all of the terms of
this Agreement and shall have no power to add to, subtract from or in any way modify
the provisions of this Agreement.
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In the event that the Town’s representative does not respond within the time periods set forth
above, the Union shall have the right to appeal the grievance to the subsequent step.

Section 10.1

Any time limits specified within this Article may be extended by mutual agreement of the Union
and the Town provided that if a grievance is not submitted to a higher step in the above
procedure, it shall be deemed settied on the basis of the Town’s answer in the last step
considered.

Section 10.2

A maximum of two officers and stewards, at any one time, as shall be designated by the Union
for representing aggrieved employee(s) for the purpose of adjusting grievances shall be afforded
the necessary amount of time, without loss of pay, to conduct such business.

Section 10.3
One (1) officer of the Local Union shall be permitted time off without loss of pay for all time

actually spent in mediation and/or arbitration hearings. The same shall apply for the principal
participants as mutually agreed to prior to the hearing,

ARTICLE X1
SAFETY AND HEALTH
Section 11.0
The Employer agrees to provide a safe and healthy work environment for all employees. The

Health and Safety Committee shall meet two (2) times per year with a member from the
bargaining unit in attendance.

ARTICLE X1
SAVINGS CLAUSE

Section 12.0

Should any provision of this Agreement be determined to be invalid by a Court of competent
Jjurisdiction the validity of the remaining portions of this Agreement shall not be affected
thereby. The Parties agree to immediately commence negotiations over a substitute for the
invalidated provision.
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ARTICLE XIIX
REDUCTION IN FORCE

Section 13.0

When the Town determines that a layoff is necessary, the Town shall first determine which
position(s) shall be eliminated. The Town shall notify the Union President fourteen (14) days
prior to any notification to any employee of layoff. Part-time employees in the affected
position(s), if any, shall be laid off before full-time employees in inverse order of seniority.

Employee(s) selected for layoff may bump the least senior employee in a position for which the
bumping employee is fully qualified and providing the bumping employee is more senior than
the employee bumped.

Seniority rights of a laid off employee shall exist for a period of one (1) year from the date of the
layoff. Before new employees are hired for a position in the bargaining unit, the Town shall
offer the position to employees laid off from such position who still retain seniority rights,
provided the employee remains qualified for the position.

Section 13.1
An employee shall be given two (2) weeks’ notice of layoff or shall receive two (2) weeks’ pay

in lieu of said notice.

ARTICLE X1V
MISCELLANEOUS

Section 14.0

The Town will place a bulletin board in an accessible place in the departments for the exclusive
use of the Union.

Section 14.1 — Contract Distribution

The Union President or designee shall be informed of all new hires and successful completion of
the employee’s probationary period. One (1) signed contract and an electronic copy will be
provided to the Council #4 Staff Representative.

Section 14.2 — Medical

The Town shall provide to the employee, upon his/her consent and free of charge, such medical
injections for common and contagious disecases as determined by a joint committee, to be
necessary for safety, health and welfare of the employees. Such injections shall be administered
by a medical provider approved by the Town. Whenever the Town convenes a meeting of a joint
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committee for safety, health and welfare, the local shall be represented by the Union President or
designee on such joint committee.

Section 14.3 — Meal Allowance

The Town agrees to maintain the current practice with regard to meal allowance for certain
eligible members of this unit.

Section 14,4 — Clothing Allowance

The Town agrees to provide uniforms and/or clothing allowance for certain members of this unit
who work in the Public Works, Transfer Station, Parks and Recreation, and Building
Maintenance.

The Town provides employees with safety boots at the expense of the Town up to a maximum of
two-hundred dolars ($200) per year and such boots must be worn by the employee.

The Town provides employees with clothing at the expense of the Town up to a maximum of
two-hundred and fifty dollars ($250) per year.

Section 4.5

Employees shall receive their pay on a weekly basis provided that when all other employees
switch to a bi-weekly payment of wages then employees in this bargaining unit will do so as
well, with sixty (60) days’ notice to the membership. The Town will implement bi-weekly pay
no earlier than July 1, 2018. Overtime shall be paid one pay period in arrears.

The Town may implement direct deposit provided employees will be given access to a Town
computer to access their electronic pay stubs. In the alternative, the Finance Office will prepare
a remittance receipt for the employee. Pay stubs will show hours worked, hourly wages earned,
and total number overtime hours worked in the pay period.

Section 14.6

Employees on leave due to a work related injury shall be paid the difference between their
regular wages and the amount of workers’ compensation payments. Employees may initially
draw from their sick leave bank sufficient leave time to receive full pay until such time as
worker’s compensation payments commence, At such time the employee’s sick leave account
shall be restored when the employee reimburses the Town for the sick leave taken. Beginning
June 30, 2017 the maximum duration for which employees shall be paid the difference between
regular wages and the amount of workers compensation payments shall be nine (9) months.

Section 14.7

The Town shall determine the content of all job descriptions provided any changes of current job
descriptions shall be submitted by the Town to the Union for its review and comment. It is
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understood that incidental duties, within the scope of the description, whether enumerated in job
descriptions or not, shall be performed by employees. Job descriptions will be reviewed, revised
and updated as necessary.

ARTICLE XV
RECRUITMENT

Section 15.0

All vacancies within the bargaining unit shall be posted for a period of ten working days with a
notification to the Union President. All employees interested in said position shall be given the
opportunity to designate such interest by filling out an application to the Chief Administrative
Officer’s office or his/her designee. The senior qualified employee who has bid on the vacancy
shall be appointed to the position. If no qualified employee applies, the Town may fill the
vacancy by outside recruitment. A copy of the applicable job description will be attached to the
posting.

Section 15.1

If the appointment in Section 15.0 above is a promotional opportunity for the appointed
employee, then said employee shall be on probation in his/her new job for a period of thirty (30)
working days but shall not be considered a probationary employee as set forth in Article 4. If at
the end of said period, the employer is not satisfied with the employee’s performance in the
promoted position, he/she shall be returned to his/her former position.

Section 15.2

When an employee is required to perform the work of a higher paid position on a temporary
basis of more than four (4) consecutive days, he/she shall be paid at the same step level in the
wage grade for that position effective on the fifth (Sth) consecutive day working in that temporary
higher paid position.

Section 15.3
If a vacancy occurs in the Supervisory Unit (Local 818) and is not filled from within such unit,

qualified bargaining unit members who apply for this position shall be interviewed first, but the
Town shall retain full discretion over the filling of such vacancy.
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ARTICLE XVI
DISCIPLINARY ACTION

Section 16.0 — Objective

All disciplinary actions shall be applied in a fair manner and shall be consistent with the
infraction for which the disciplinary action is being applied.

a. All disciplinary action shall be for just cause and shall be stated in writing with the reason
given and a copy given to the employee. Oral warnings and verbal reprimands shall not
be made a part of the employee’s personnel file, and shall not be grievable.

b. When an employee has received no disciplinary action for a period of twenty-four (24)
consecutive months, his/her record will be considered clear and no prior violations may

be considered in any future disciplinary actions.

Section 16.1 — Probationary Emplovees

Probationary employees may be terminated at any time during the probationary period without
recourse to the grievance and arbitration provisions of this Agreement,

Section 16.2 — Suspension/Discharge Approval

In no case shall a supervisor or Department Head, impose suspension or discharge upon an
employee unless the proposed disciplinary action has been reviewed and concurred with by the
Chief Administrative Officer or his/her designee.

ARTICLE XVII
MANAGEMENT RIGHTS

Section 17.0

It is understood and agreed that the Town of Old Saybrook possesses the sole right and authority
to operate and direct the employees of the Town and its various departments in all aspects,
including employees of this bargaining unit. Such authority shall include but not be limited to all
rights and authority exercised by the Town prior to the execution of this Agreement, except as
modified in this Agreement and further provided that no right enumerated herein shall be
exercised or enforced in a manner contrary to or inconsistent with the provisions of this
Agreement. These rights include, but are not limited to:

a. To determine the care, maintenance and operation of equipment and property used for
and in behalf of the purposes of the Town.
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To establish or continue policies, practices and procedures for the conduct of Town
business and, from time to time, to change or abolish such policies, practices or
procedures,

To discontinue processes or operations or to discontinue their performance by employees.

To select and to determine the number and types of employees required to perform the
Town's operation.

To employ, transfer, promote or demote employees, or to lay off, furlough, terminate or
otherwise relieve employees from duty or lack of work or other legitimate reasons when
it shall be in the best interests of the Town.

To prescribe and enforce reasonable rules and regulations for the maintenance of
discipline and for the performance of work in accordance with the requirements of the
Town, provided such rules and regulations are made known in a reasonable manner to the
employees affected by them.

To create job specifications and revise existing job specifications as deemed necessary.

To decide staffing levels in all Town operations.

To take any action which the Town reasonably believes is necessary to comply with any
legal requirements regardless of the terms otherwise set forth in this Agreement.
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ARTICLE XVIII
DURATION

Section 18.0

Unless specifically provided otherwise, this contract shall be in full force and effect from July 1,
2017 until June 30, 2021. Negotiations for a successor agreement shall proceed according to the
provisions of the Municipal Employee Relations Act, but shall commence no later than January

1,2021.

The parties have rendered this Agreement this 5%@% day of u(} {fi‘f}wff ,2017.

TOWN OF OLD SAYBROOK LOCAL 1303-278 OF COUNCIL #4
AFSCME, AFL-CIO

1342/2““ 2 Byﬂ;‘ ”ﬂ”lgk(jm/&
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By
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APPENDIX A
CONNECTICUT COUNCIL NO, 4

AMERICAN FEDERATION OF STATE, COUNTY AND MUNICIPAL EMPLOYEES AFL-
CIO

AUTHORIZATION FOR REPRESENTATION AND PAYROLL DEDUCTION

BY
(Please Print) LAST NAME FIRST NAME MIDDLE NAME
TO
NAME OF EMPLOYER
Effective I hereby authorize the AFSCME Connecticut Council No. 4

and/or its appropriate affiliates to be my representative for collective bargaining,

Effective I hereby authorize you to deduct from my earnings each
a sufficient amount to provide for the
Payroll period
regular payment of the current rate of monthly union dues or service fees as certified by the
Union. The amount deducted shall be paid to the treasurer of of the
Union Name and Number
American Federation of State, County and Municipal Employees: This authorization shall
remain in effect in accordance with the working agreement or upon termination of my
employment.

Signature (DO NOT PRINT)

Street Address (Print) Phone Number

City and State (Print) Zip Code
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APPENDIX B

WAGE GRADE — JOB TITLES

GRADE JOB TITLE

1

2

3 Administrative Clerk I for Fire Marshall’s Office

Highway Maintainer |
Transfer Station Attendant

4 Library Assistant I*

5 Program/Facility Assistant for Parks & Recreation Dept.
Administrative Clerk for Chief Administrative Officer’s Office
Tech Services — Library®

6 Building Maintainer |
Library Assistant 11*
7 Assessor Clerk

Assistant Town Clerk

Building Maintainer II

Parks & Recreation Dept. Grounds Maintainer
Head of Circuiation — Library*

Youth & Family Services Program Coordinator

8 Exec. Director of Economic Development Comm.
Highway Maintainer 11
Transfer Station Operator
Administrative Clerk [ for Parks & Recreation Dept.
Administrative Assistant — Library™®

9 Administrative Assistant for Youth & Family Services
Administrative Secretary 1 for Building Dept.
Assistant to Assessor
Assistant to Tax Collector
Assistant to Town Clerk
Bookkeeper I1
Ref/Young Adult Librarian®
Ref/Cataloging Librarian*

10 Assistant Director Parks and Recreation
Assistant Planner for Land Use
Social Services Coordinator
Administrative Assistant I for Land Use
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GRADE JOB TITLE

11 Highway Maintainer 111
Administrative Secretary 1 for Chief Administrative Officer’s Office

12 Crew Leaders for Public Works Dept.
Youth & Family Services Counselors

13 Enforcement Officer
Septic System Inspector

* Indicates positions in the Acton Library whose pay rates are contained in Appendix B-1.
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APPENDIX B

WAGE GRADE STEP 1 STEP 2 STEP 3 STEP 4 STEP 5
1
7-1-17 $15.68 $16.10 $16.47 $16.91 $17.35
7-1-18 $16.03 $16.46 $16.84 $17.29 $17.74
7-1-19 $16.41 $16.85 $17.23 $17.69 $18.16
7-1-20 $16.81 $17.26 $17.66 $18.13 $18.60
2
7-1-17 $16.65 $17.08 $17.48 $17.94 $18.39
7-1-18 $17.03 $17.47 $17.87 $18.35 $18.81
7-1-19 $17.43 $17.88 $18.29 $18.78 $19.25
7-1-20 $17.85 $18.32 $18.74 $19.24 $19.72
3
7-1-17 $17.61 $18.09 $18.54 $18.98 $19.44
7-1-18 $18.01 $18.49 $18.95 $19.40 $19.87
7-1-19 $18.43 $18.93 $19.40 $19.86 $20.34
7-1-20 $18.89 $19.39 $19.87 $20.35 $20.84
4
7-1-17 $18.70 $19.18 $19.67 $20.16 $20.67
7-1-18 $19.12 $19.61 $20.11 $20.62 $21.14
7-1-19 $19.57 $20.07 $20.59 $21.10 $21.64
7-1-20 $20.05 $20.56 $21.09 $21.62 $22.17
5
7-1-17 $19.78 $20.29 $20.81 $21.35 $21.88
7-1-18 $20.23 $20.74 $21.28 $21.83 $22.37
7-1-19 $20.70 $21.23 $21.78 $22.34 $22.90
7-1-20 $21.21 $21.75 $22.31 $22.89 $23.46
6
7-1-17 $20.94 $21.50 $22.04 $22.62 $23.18
7-1-18 $21.41 $21.99 $22.53 $23.13 $23.70
7-1-19 $21.92 $22.50 $23.06 $23.67 $24.26
7-1-20 $22.45 $23.06 $23.63 $24.25 $24.86
7
7-1-17 $22.24 $22.83 $23.40 $24.02 $24.63
7-1-18 $22.74 $23.35 $23.92 $24.56 $25.18
7-1-19 $23.28 $23.90 $24.49 $25.14 $25.77
7-1-20 $23.85 $24.48 $25.09 $25.76 $26.40
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WAGE GRADE STEP 1 STEP 2 STEP 3 STEP 4 STEP 5

8
7-1-17 $23.56 $24.18 $24.79 $25.44 $26.08
7-1-18 $24.09 $24.72 $25.35 $26.02 $26.67
7-1-19 $24.66 $25.30 $25.94 $26.63 $27.29
7-1-20 $25.26 $25.92 $26.58 $27.28 $27.96
9
7-1-17 $25.00 $25.63 $26.30 $26.98 $27.65
7-1-18 $25.57 $26.21 $26.90 $27.59 $28.28
7-1-19 $26.17 $26.82 $27.53 $28.23 $28.94
7-1-20 $26.81 $27.48 $28.20 $28.93 $29.65
10
7-1-17 $26.49 $27.62 $27.87 $28.59 $29.30
7-1-18 $27.08 $28.25 $28.50 $29.23 $29.96
7-1-19 $27.72 $28.91 $29.17 $29.92 $30.67
7-1-20 $28.40 $29.62 $29.88 $30.65 $31.42
11
7-1-17 $28.08 $28.79 $29.54 $30.29 $31.07
7-1-18 - $28.72 $29.44 $30.20 $30.97 $31.77
7-1-19 $29.39 $30.13 $30.91 $31.69 $32.52
7-1-20 $30.11 $30.87 $31.67 $32.47 $33.32
7-1-17
12
7-1-17 $29.76 $30.55 $31.30 $32.12 $32.96
7-1-18 $30.43 $31.24 $32.00 $32.84 $33.70
7-1-19 $31.15 $31.97 $32.75 $33.61 $34.49
7-1-20 $31.91 $32.76 $33.56 $34.44 $35.34
13
7-1-17 $31.57 $32.39 $33.19 $34.05 $34.94
7-1-18 $32.29 $33.12 $33.94 $34.82 $35.73
7-1-19 $33.04 $33.90 $34.74 $35.64 $36.57
7-1-20 $33.85 $34.73 $35.59 $36.51 $37.46
14
7-1-17 $33.43 $34.26 $35.15 $36.05 $36.99
7-1-18 $34.18 $35.03 $35.94 $36.86 $37.82
7-1-19 $34.98 $35.85 $36.78 $37.72 $38.71
7-1-20 $35.84 $36.73 $37.68 $38.65 $39.66
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APPENDIX B-1

ACTON LIBRARY WAGE GRADES AND STEPS

WAGE GRADE STE?P 1 STEP 2 STEP 3 STEP 4 STEP 5

1
for future use

2
foy future use

3
for future use
4
7-1-17 $13.43 $13.69 $13.97 $14.25 $14.52
7-1-18 $13.73 $14.00 $14.29 $14.57 $14.85
7-1-19 $14.05 $14.33 $14.62 $14.91 $15.20
7-1-20 $14.40 $14.68 $14.98 $15.28 $15.57
5
7-1-17 $15.61 - $15.93 $16.24 $16.57 $16.90
7-1-18 $15.96 $16.28 $i16.61 $16.94 $17.28
7-1-19 $16.,33 $16.67 $17.00 $17.34 $17.68
7-1-20 $16.73 $17.07 $17.42 $17.77  $18.12
6
7-1-17 $15.82 $16.14 $16.47 $16.80 $17.13
7-1-18 $16.18 $16.50 $16.84 $17.17 $17.52
7-1-19 $16.56 $16.89 $17.23 $17.58 $17.93
7-1-20 $16.97 $17.31 $17.66 $18.01 $i8.37
7
7-1-17 $21.46 $21.88 $22.32 $22.77 $23.22
7-1-18 $21.95 $22.37 $22.82 $23.29 $23.75
7-1-19 $22.46 $22.90 $23.36 $23.83 $24.30
7-1-20 $23.01 $23.46 $23.93 $24.42 $24.90
8
7-1-17 $23.77 $24.25 $24.72 $25.21 $25.71
7-1-18 $24.30 $24.79 $25.27 $25.78 $26.29
7-1-19 $24.87 $25.37 $25.87 $26.38 $26.91
7-1-20 $25.48 $26.00 $26.50 $27.03 $27.57
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WAGE GRADE STEP 1 STEP 2 STEP 3 STEP 4 STEP 5

9
7-1-17 $24.55 $25.05 $25.55 $26.07 $26.58
7-1-18 $25.11 $25.61 $26.12 $26.66 $27.18
7-1-19 $25.70 $26.21 $26.74 $27.28 $27.82
7-1-20 $26.33 $26.85 $27.39 $27.95 $28.50
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APPENDIX C-1

Plan for Years One and Two of Contract - Effective 7/1/17 through 6/30/19
ConnectiCare.

FlexPOS-CNT-HS8A-20001/4000F-83-Combined Open Access Contract Year Benefit
Summary {A)

The Individual Deductibie and Maximum Out-of-Pocket applics if you have coverage only for yourself and not for
any dependents. The Famity Deductible and Maximum Qut-of-Packet applies if you have coverage for yourseltfand
one or more cligible dependents. In addition, ifyou have family coverage, any applicable copayments or coinsurance
will not apply to serviecs until the wotal deduetible is met for the family, without regard to how much any one family
member has met. No one Member will exceed an Tn-Network Maxinum Out-of-Pocket greater than 56,850,

Your ConnectiCare health plan helps you get the care you need. 1lere are the most frequently used services, Refer
to your certificate of coverage on connecticare.com for a complete list of benefits.

Personalized for: Town of Old Saybrook

Getting care in our network

» Physical + Flu shot

+ Well woman visit and pap fest + Vaceinations
+ Meore than 26 screenings, including mammograms and  + Certain birth eontrot and other prevention medications
colonescopies

Family Coverage

In-network deductible $2.000 $4.000
Plan deductible Is cambined for in and
out-of-network

in-network maximum out-of-pocket | $4.000 53.600
Dog-oi-pocker maxingum iz combined foe
it and ost-ofnetwork

After you've spenl the in-nctwok maxinitn out-e-pocket amount io deductibles, copays and coinsurance, ConnectiCare will pay 100% of
your covered healll care expenses for (he remainder of that year.

' $ereenings . | :Your cost.
Baseline routine manunography $0 plen deduciible waived
Routine mammagraphy $0 plun deductible waived
inchuding tmosynthesis screening
CICIFlex HSARDHP Gopay_coins_Comb MUMIBS (0472017) Effactive Date: 712017 |

OiiSaybirookFiaZ74210
FloxPOS-CNT-HSA-20001/4000F-83-Combinad 720257 21
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Breast ultrasound screening

$0 afier plan deduoctible

Routine exam
Qhe exam pér year

$0 plan deduetible waived

Allergy testing
Unlimifed

$0 alter plan deductibla

Hearing Screenings
OIG Sxan per year

$0 plan deductible waived

3

i Yaiir cost -

Primary care services

£0 after plan deductible

Speclalist services

$0 afiey plan deductible

Gynecologlst services

$0 afler plan deductible

Maternity and pre-natal cave visfis

56 plan deductible waived

Allergy injections
nlimited

$0 after plan deductible

Telemedicine visit

$0 after plan deductible

Retail elinic

$0 afier plan deductible

Nutritional Counseling
Limit 3 vigits per year

f0 after plan deductible

infertility

{Infenility benetits omlined in the
Cerfifieate of Coverage are unlimited, with
no age o cycle restrictions)

$0 (Office visi?) afier plan deductible
$0 (Ambalatory Services Outpatient) after plan deductibic

$0 {Inpatient Hospital ) afier plan deductible

Lah anid Radiology ;
i:E{f01'131¢d ing hu_spii.a_s_l, )

o radiology facility (Pleas

‘:\’_:_f‘cr 10 :!hc p[{)yidél‘d ctory-for faéiii;yijpc)' -

Laboratory services

30 afier plan deductible

Nen-advanced radiology
Xeray, diagnostic

$C after plan deductible

Advanced radioiogy
MR FET and CAY sean and auclew
cardinlogy

30 after phan deduciible

%udden and Unexpectad Care i
The In-nebwork cgsssl}a;; y [ép!igs for both

the ln%ﬁ‘—ch

Urgent care or other walk-in cilnie

$0 aller plan deductible

Emergency room

$0 alter plan deductibie

CICHFlex HSAHDHP Copay_coins_Comi MURVBS {01/2017) Effuctive Date: 172017

OtdSaybrookFle274210

FloxPOS-CNT-H5A-2000U4000F-83-Combined 72025721
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" Sudden and Unex

o I-nstwoslt cogt shigre applics 46r bo [

In-Network

t-of-Neétwork sci‘\'ipc

Ambulance

$0 afier plan deductible

* Inpatient Hospital Services

Inpatient hospital services,
including room and board

30 after plan deductible

Skilted nursing and rehabilitation

facilities
up to 22 days per vear

$0 afier pian deductible

Privale duty nursing'

$0 afier pln deduetible

Hospital outpatient facilities

80 afier plan deductible

Ambulatory surgical center

50 afler plan deductible

Home health services
Unlinited

$0 aler plan deductible

Outpat

it Rehabilitative

Sefvices:

Rehabilitative services
Unfinided

{includes services combined for physical,
speech and occupational therapy and

$0 after plan deductible

chiropractic serviees)

Inpatient mental health services

$0 after plan deductible

Inpatient alcohol and substance

ahuse treatmant

$0 alter plan deductiblie

Outpatient mental health, alcohol
and substance abuse freatment
{office visits and home services)

$0 after plan deductible

Outpatient mental hea[ih, alcohoi
and substance abuse freatment

{intensive owpaticnt treatment and partial

hospilalization)

$0 atter plan deductible

CICUFTex HEAMDHP Copay_coing_Comb MUNIES (0172017} Elfsctive Date; 772047

OldSayhrookFle274240

FlexPOS-CNT-HSA-20001/4000F-83.Combinad 72025721
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Burable medical equipment
including prosthetics and
disposable medical supplies
{Includes Wigs preseribed by an
encolugist for Member sifiering hedr loss
as a resolt of chemotherapy or radiation
therupy U to ohe \wig per year)

$0 after plan deductible

Diabetic equipment and supplies

$0 after plan deductible

Modified food products and
specialized formula pharmacy tier

$0 after plan deductible

R BRI

CIn-Nétwork Member Pays - §

ut-ofNetwork Membot pays’ 7 -

Frarmes for prescription lenses and
any one of the following:

Any antouynt over SEOD

Any amouni over 335

Single vision lenses $0 Any aimount over $32
Bifocal lenses 30 Any minount over 333
Trifocal lenses $0 Ary amount over $65

Contact lenses |

Any amount over 3100

Any mnowm over §87

Getting care outside of our network

“You m ¥ also get car :olltsldéiof our network; however, y6ur
: ; 3 i T _,\lhe‘ “Fmd a doctur“ d;recto /

L

re ‘f the costs will Be- hlgher‘ Out'g
on _,cticare con.

Smgle Goverage

Family Coverage

Out-of-network deductible
Plan deductible is combined {or in aud
oul-al-network

52,000

34.000

Qut-of-network colnsurance

20% after plan deductibie

20% afler plan deductible

Out-of-network hiome health care

0% afler plan deductible

20% afler plan dedetible

Out-of-natwork durable medical
eguipment

20% afier plan deductible

20% aller plun dedctible

Qut-of-network maximum
ocut-af-pocket

Out-of-pocket maxhnum i3 cambined For
in and oul-uf-tetwerk

$4.000

$8.000

CICIiFlex HEAIRDHP Copay_coins_Comb MUNIBS (01/2017) Effective Data: 7712017

CldSaybroeokFie274210

FlexPOS-GRT-MSA-200014000F-63-Combined 72025721
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P §m;§9 tant g‘:iifo}"

+ “This is o brief summary of benefits. Refer to your ConnectiCare Insurance Company, Ine. Certificate of Coverage for complete details on
henelits, conditions, fimitations and exclusions, or consull whh yowr benefits manager. A benefits deseribed ave poy member per Contract
year

A Reterrad from your Primary Core Provider is nof requiced.

if you have questions regarding o plan, visit our website al www.connecticore.com or call us at (860) 67:-3757 or 1-800-251-7722,
Many scrvices require that you obiain our pre-certification or pre-authorization prior 10 obtalning care preseribed or rendered by network
providers or noa-pasiicipaling providess. A reduction will apply i vou do ned obiain pre-suihorization for these spevified services. Refer
to your ComeectiCare Insurance Company, Ine. Centificate of Coverage for more isformation,

For mental health, alcohol, and subsiance abusea services call 1-888-946-4638 ta ohtain pre-mithorization,

¢ Dut-of-Network cost shares are reimbursed at (e maximum allowable amount, Members are responsible w pay any charges in excess of°
this amaunt. Please refer to your ConmeatiCare Insuranee Company, Ine. Certificate of Coverage for more information,

Ilyou are a Massachuseits resident, please refer fo yowr amendatory rider fir Massachusetts mandated benafits for additionul detatls of
your rndared benefits.

Hf you are a Massachuzetls resident, this plag along with phannacy services imcets Magsachuselts Minbnum Crediluble Coverupe siandards
tor 2017,

Your plan is lusured by ConnectiCare Insurance Company, Ine.

.

-

«

CIGHFlen HSA/HDHP Gopay_coina_Comb MUNVAS [01/2017) Effective Bate: 712047
OldSaybrookFia274210
FEeXPOS-GNT-HSA-20001/4000F -33-Combined 72025724
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ConnectiCare.
FlexPOS Combined Deductible Prescription Drug Plan for Use with Health Savings
Account (HSA) Benefit Summary

This is a brtef summary of your preseripuion drug benefiis, Refer 10 your presceiption drug rider for complera detalls on bencfits, conditions,
fimitations and exciusions, or eonsult with your benefits manager. All bencfits described below are per member per Contragt year.
Personalized for: Town of Old Saybrook

Covered presaription drugs through retall Parficipaiing Phavmacies or cur wil order service, Your Plon includes the following: Mandatory
Drag Substicution, Tiered Cost-Share Program, and Voluntary Mail Order Program,

Family Caverage

fn-network Contract Year plan
deductible

(Deductibic is combined for In and
gut-of-network)

$4,000

In-network maximum out-of-pocket | 34000 $8.000
{Maximum is combined for In and
aut-of-network)

Your cost mail arder
pto 2 100 day sup

Iy per prescription

Generic drugs $0 afier pian deductible $0 ofter plan daduetibe

Preferred brand drugé 30 after plan deduciibie S0 stier phan dedustible
Non-preferred brand drugs $0 after plan deductible $0 alter plan deductible

B TS : L “Family Goverags
Out-of-petwork deductible $2,000 $4.600
{Deductible is eombined for In and
oul-placiwork)
Out-of-network coinsurance 20% aster plan deductible 20% alter plan deduciible
Qui-of-network mail ordar 160% 1010%
Qut-of-network maximum $4,000 38000
out-of-pocket
{Madimum is combined for In and
out-ot-getwork)
GIGHFlax HSAIHDHP Gopay_teins_Gomb MUNUES (0H2017) Efective Date: 12017 8

QldSaybrookFle2?4210
FlexPOS.CNT-HSA-20001/4000F -83-Combined 72025723
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Additighal Information .

i Wroa . ; . ¥

.

a

Usidler this progrim covered preseription drugs and supplics are put into categarics {i.e., tiers) 1o designate how they are to be covered and
the member's cost-share. The placement of'a drag or supply ire aue of the tiers is determined by the CoanecriCare Pharmacy Services
Departinent and approved by the ConvectiCare Pharmacy & Thoapenties Committee based on the drug's or supply’s clinieal effectiveness
and cost, not on whether itis a generde drug or supply or brand naee drug e supply.

Generic drugs cim reduce your out-of-pocked preseription costs. Generles have the same active ingredicats as brand name drugs, but usually
costmuch less. So, ask your doclor or pharmacist i a penerie alternative is available fin your prescripifon. Alse, remember to use 2
participating phannacy, Most pharmacies in the United States participate in ow network. To find one, visit our Web site at
wyew.connecticane, com or call our Member Services Department at 1-800-251-7722,

Araconts paid by members because they must pay a price difference for 2 brand name drug do not count towards meeting any deductible,
coinsurance, copavment, o cost share nuiinuny,

Cestiin prescription drugs and supplics requive pre-authorization from us before they will b covered under the preseription drug rider,
You should visit our Web site at wwav.connestlicare.com or call onr Member Services Department sl £-860-251-7722 10 find out ifa
preseription drag or supply requires pre-authorization,

Muost Specialty drags are dispensed through Specialty Pharmacies by mail. up (0 30 day supply. Specialty Phavmacics have the same Member
Cost Share ax all ather pavticipating pharmtacies and are not patf of CotmeedCarc's Voluatary Mail Order program, The Member Cost Share
for Speclalty Pharmacy is diffrent from the Cost Share for ComnectiCare's Mai Order program.

Abways remember to carry your ConnectiCare 1D Card,

IFyou are a Massachusseuts resident, please refir to your amendmory rider for Massachusetis mandated benefits for additional details of
your benefits,

CICHFlex HSAMDHP Copay_coins_Coml MUNNES {01/2047) Effective Date: 742047
OldBaybrockfle274240
FlexPOS-CHT-HSA-20004/4000F-83-Comblied 72025721
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APPENDIX C-2

Plan for Year Three of Contract - Effective 7/1/19 through 6/30/20

The Individual Deduetible and Maximum Out-of-Packet applies if you have coverage only for yoursell and not {or
any dependents. The Family Deductible and Maximum Out-of-Pocket applies if you have coverage for yourself and
one or more ¢ligible dependents. In addition, ifyeu have family coverage, any applicable copayments or coinsurance
will not apply to services antil the total deductible is met for the family, without regard to how much any one family
member has met. No one Member wiil exceed an In-Network Maximum Out-of-Pocket greater than $6,850,

Your ConnectiCare health plan helps you get the care you need, Here are the most frequently used services. Refer
te your certificate of coverage on connecticare.com for a complete list of benefits.

Personalized for: Town of Old Saybrook

Getting care in our network

* In-Network Preventive Services’. - &\ o 0
“These services ace rip cost tb you'when youise an in-network dac

o eventive 8 ndtohn o dactor, refer to conieclioreicom. 7, L. _
« Physical * Flushot
« Well woman visit and pap test + Vaccinations
+ More than 28 screenings, including mammograms and  + Certain birth control and other prevention medications
colonoscopies

“Your care costs:

ollows Wiien you Gse & dogtoror facilily in Gur nebverk, < 1

 CostsTor ¢ iid Connge(iCa
Single Coverage Family Coverage
In-network deductible £2,000 54,0600
Plar: deductible is combined for in and
oul-ufnetwork
In-network maximum cut-of-pocket | $4,000 $2,000
Out-of-pocket maximum is combined for
in and out-of-network

Alter yor've spent the in-network mavimum oud-of-pocket amount in deductibles, copays and coinsurance, ConnectiCars will pay 100% of
your cavered health care expenses Jor the remainder of (hat year,

‘Screenlngs < . . . | -Yourcost _
Baseline routine mammagraphy £0 plan deductible waived
Routine mammography $0 plan deductibie waived

ingluding tomosynthesis serecning
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_Screanings’.

| Yourcost (¢

Breast ultrasound screening

S0 afier plan deduetible

Routine exam
Qe SNAM Per year

$0 plan deductible seaived

Allergy testing
Unlimited

$0 atter plan deductible

Hearing Screenings
ORS exaim por yvear

$0 plan deductible waoived

Ongoing Care and Sick Visits ~ .

“Yourcost

Primary care services

&0 afier plan deductible

Specialist services

30 after plan deductible

Gynecologist services

$U after plan deductible

Maternity and pre-natal care visiis

$0 plan deductible waived

A'llergy Injections
Elndimited

$0 sfier plan deductible

Telemedicine visit

80 ufer plan deductible

Retall clinic

$0 after plan deduetible

Mutritional Counseling
Fimil 3 visils per yeur

80 aficr plan deductibie

Infertility

{Intentitity benefits owlined in the
Certificate of Coverage are unlimited, with
ne age or eyele restrictions)

$0 {Office vish) after plan deductible

10 (npaticnt Hospital ) after plan deductible

“Lab and Radlology

d in n_}jés])itai, ‘lall:q!i‘lrﬁdinlngi{ fac}!itﬁy _(Pl&"lﬁﬁ-ﬁerét: o the ;;invide'i'fdjljeélo'ry far fﬁdi?ﬁy type).

Laboratory services

$0 afler plan deductibte

Non-advanced radiology
Hray, dingnastie

$0 afler plan deduetible

Advanced radiology
MRE PET and CATY s wnd nuctear
cardiology

$0 after plan deductible

“Sudden and Unexpectad Care -
~The In-nétwork cost share applics for both

the ln-Nchfg.ﬁ“k and Oul

raf-Nefwork services

Urgent care or other walk-in clinic

$6 afier plan deductible

Emergency room

30 after plan deductible

38
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'Sudden and Unexpected Care

f '”ﬂlc hl nctwmk eost: Shre apphcs. for bdlh the In-NcG\\n;k and Out-o t-‘\}em urk scrwce%

Ambulance

S0 after plan deductible

,';!_r!pétiéht Hospital Services - . i

inpatient hospital services,
including room and board

$0 after plan deductible

Skilled nursing and rehabilitation
Facilities
up ta 220 days per year

$0 after plan deduciibbe

Private duty nursing

$0 afier plan deductible

- (Plcusc rci‘er 10 lh

faél'Sen'ni:'eé arid Home Gare. :
_dv.r dtri.clory fur fau uy typ.,)

Hospital outpatuent facmt:es

$0 alter plan du]uchi‘,k.

Ambulatory surgical center

$0 after plan deductible

Home health sarvices
Unlimited

50 after plan deductible

Ouitpati RehabilitatweSemces‘ '
Rehabiliiatwe services
Unlimited

{includes services combined for physical,
speech and cccupational therapy and
ehiropractic strvices)

St adler plan deductible

ha _d Substance Abusef",

lnpatient mental health services

$0 after plan deductible

inpatient alcohol and substance
abuse treatment

S0 after plan deductible

Outpatient mental health, alcohol
and substance abuse treatment
(office visits md home services)

$0 after plan deduciible

Outpatient mental health, alcohol
and subatance abuse freatment
{intensive oulpaticnt reatmentand pastial
hospitatization)

$0 afier plan deductible

39




Supphes

Durable medtcal eqmpment
including prosthetics and
disposable medical supplies
{Includes Wigs preseribed by an
oncelogist for Membersufiering hair loss
as a result of chematherapy or radiation
therapy up (o o Wig per year)

$0 afier plan deduetible

Diabetic equipment and supplies

S0 after hiﬂn. deduictible

Modified food praducts and
specialized formula pharmmacy tier

$0 afer phn deductible

Vlsmn Hardwate Semces

cvély e clvc mmn[hz;

2| Tiv-Network Member Pays +i-
gus!me_dlunncoﬂhnto%tm\mg.' ' :

Frames for presr.rlptmn fenses and
any one of the following:

Any amount over $100

Any amount over §33

Single vision {enses %0 Any amnnt over $32
Bifocal lenses $0 Ay ameant over 555
Trifocal fenses $0

Any amount over $63

Contast jenses

Any amount over 5100

Any amoui over 387

Getling care outside of our network

{ You may algso. get care outsxde oi our network howaver, your sh&re of the costs will be higher Oul-of-network doctors
and facihtaes do not appear in the "Fmd a doctor" dlractory : i

1 connectscare. i

Singie Coverage

Family Coverage

Out-of-network deductible
Plan deductible is combined for in and
oul-pi-networl

$2,000

$4.000

Qut-of-network colnsurance

20% afler plan dedaciihic

20% after p%mi deduetible

Qut-of-network home health care

20% afler plan deductible

2% witer phan deductible

Qut-of-network durable medical
aquipment

2% adler plan deductible

20% after plan dedudtible

Out-of-network maximum
ont-of-pocket

Out-ntpocket maximum is combined for
in and oat-olenetwork

$8,080

18,040
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« Important Information -

-

*

.

-

*

This is a brief summary ¢f benefits. Refor 1o your ComnectiCare Insurance Company, Inc. Certificate of Coverage for complele details on
benefits, conditions, limitations and cxclusions, or consult with your benelits manager. Al benefits described ase per member per Contract
Yedr

A Referral from your Primary Care Pravider is not required.

If you have questions regerding your plan, visit our websile al wivw.eonnecticare,com or cabt us at (860) 674-5757 or 1-860-251-7722.
Many services require that yor shiain our pre-cetification or pre-authorization prior to obtaining eare preseribed or rendered by neiwork
providers or non-participating providers, A reduction will apply i you do not abtain pre-authorization for these specified services, Refer
1o your ConnectiCare lisurance Company, ke, Certificate of Coverage lor more information.

For mestal healih, aleohol, and substance abuse services call 1-888-946-4638 o oblain pre-autharization,

Oui-or-Netwark cost shares are reimbursed at the maximem aflowable amount. Members are responsible (o pay any charges in excess of
this amount. Please refer to your ConnectiCare Insurance Compansy, [ne. Certlficate of Coverage for maore information.

If you are a Massachusetts vesident, please refer to your amendatory rider for Massachuserts mandated benefits for additional details of
your pumdated beaefits,

[Fyou are a Massachuserts sesident, this plan along with pharmacy services meets Massachusetts Minimum Creditable Coverage standards
for 2017.

Your plan i tnsurcd by ComnectiCare surance Company, Inc.
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FlexPOS Combined Deductible Prescription Drug Plan for Use with Health Savings

Account (HSA) Benefit Summary

This Is a brief summary of your presesiption drug benefits. Refer o your prescription drug rider for complete details on benefits, conditions,
limitations and exclusions, or consult with your benefits manager. All benefits deseribed below sre per member per Contract vear.

Personaiized for: Town of Gld Saybrook

Drug Substitstion, Tiered Cost-Share. Progrsn, and Voluntary Mail Order Program.

Covered preseription drugs through retail Pacticipating Phaumacies or our mail order serviee, Your Plan includes the following: Mandatory

| single Coverage .

| Famy Coverige

in-network Contract Year plan $2,000

{Maximom is eombisked Yor [n and
out-olnetwork)

$4.000
deductible
{Deductible is combined for In and
out-of-nenvork)
In-natwork maximum out-of-pocket | $4,000 £8.000

¢ Yoursost retail s :
e '(uptoa34 y stipply pee p

‘.':Your cost mall order- & .50 o .
f{up lo a EOO day sappiy pu plxstnpir()n} o

Generic drugs 55 ulter plan dednetible

$10 atter plan deductible

Preferred brand drugs §20 aiter plan deductible $40 after plan deductible
Non-preferred brand drugs 83 nﬁe::r'plan deductible $70 after plan deductible

| Getting ¢ cam outside of olir network

You may alse get care oulside of our network; however, your thc of the casts will b(, hsg,hu

| 'singte Goverage

.Family Covérage.

Out-of-network deductible $2,600
{Deductible is combined e Tn md
out-uf-network)

$4,000

{Maxinyum is cambined for [n and
aui-ol-nelwork)

Out-of-network coinsurance 20% after plan deductible 20% atter plan dedueible
Out-of-network maif ordar 1% 100%

Out-of-network maximum $4,000 §8,000

out-of-pocket
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Additional Information = .

Under this program covered preseriphion drugs and supplics are put into catepories {i.e., tiers) (o desigaate how they are to be covered and
the member’s cost-share. The placement ol a dvug or supply into one of the tiers is determined by the ConnectiCare Pharmacy Services
Department and approved by the ConnectiCare Pharmacy & Thevapentics Commites based on the drug's or supply's clinical xffectiveness
and cost. not on whether it is a gencric drug or supply or brand naine drsg or supply.

Cienerte drugs can reduce your ont-of-pocket presaription costs. Generies have (he same aetive gredicits as brand name drags, but usualfy
cost aruch less. So, ask your doctor or phurmacist 37a generic altemative Is available for your prescription. Also, remember 10 use a
participating pharmacy. Most pharmacies in the United States pacticigate in our network. To find one, visit our Web site at
wivw.connecticarc.com or call our Member Services Departisent ay --300-23[-7722,

Amourts paid by membars because #hey must pry a price difference {or a brand nae drug do not count towards weeting any deductible,
colnsurance, copayment, or cost share maximusm.

Ceraain preseription drags and supplies require pre-nuthorization from us before they will be covered under the preseription drug rider,
You should visit oar Web site 20 www.comneeticare.com or call our Member Services Department at 1-800-251-7722 to find ot if a
prescripion drug or supply requires pre-authoriztion,

st Spectally drigs are dispensed Mrough Speciatty Pharmacics by mail, up to 30 day supply. Specialty Pharmacies have the same Member
Cost Shareas all other panticipating pharmacies asd ave 0ot part of ConneetiCare’s Voluary Mail Order program, The Member Cost Share
for Specialty Pharmacy js different from the Cost Share Tor ConnectiCare's Mail Order program.

Always resember fo vy your ComsectiCare 1D Card.

iFyou are a Massachuselis resident, please refer 1o your mendstory rider for Massachusetts mandated benefits for additional details of
your benefils.
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APPENDIX C-3

Plan for Year Four of Contract - Effective 7/1/20 through 6/30/21

‘The Individual Deductible and Maximum Out-of-Pocket applies il you have coverage only lor yourself and not for
any dependents, The Family Deductible and Maximum Out-of-Pocket applies if you have coverage for yoursell and
one or more eligible dependents. In addition, il you have family coverage, any applicable copayments or colnsurance
will not apply to services until the total deductible is et for the family, without regard 10 how much any one family
member has met. No one Member will exceed an In-Network Maximum OQut-of-Packet greater than $6,850.

Your ConnectiCarc health plan helps you get the care vou need. Here are the most frequently used services, Refer
to your certificate of coverage on connecticare.com for a complete list of benefits.

Personalized for: Town of Old Saybrook

Getling care in our network

!n-Netwoerrevenhve Sea’vices

+ Physical + Flu shot

+ Well woman visit and pap test *+ Vaccinations
+ More than 25 screenings, including mammogramms and -+ Certain hirth confrol and other prevention medications
colonoscopies

Your care costs : : T
. Coms ﬁrw iiibsv. burw‘ €3 :.El.ncd by you and C{mni:ct“ e s fo

swliey you use a diietor or ficility s our network. -

Single Coveraga Family Coverage
In-network deductible $2,500 $3.000
Plan deductible is combined for in and
oo Fuetwork
M-network maximum out-of-pocket | $5,000 FHLO00
Out-of-pocke! maximum is combined for
in and out-ofachwork o

After you've spent the in-network maxinum eut-of-pocket smousnt in deductibles. copays and coinsurance, ConneetiCare will pay 100% of
your covercd health care expenses for the remainder of that vear,

‘Screemings .- ;“Yourcasi e
Baseline routine mammeography $0 plan deduetible waived
Routine mammography $0 ptan deductible waived

incliding tomosynthesis sereening
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f-:Scre&nmgs

Your cost

Braast ultrasound sureening

S0 alier plan dulucllb}c

Routine exam
e exam pf:l’ )’C{ll‘

50 plan deductible waived

Allergy festing
Unlisited

50 alier plan dedaciihle

Hearing Sereenings
ONE SXAM Py year

30 plan deductible waived

. Ongoing Care and Sick Visits

T ewaast

Printary care services

$0 alter plan deductible

Specialist services

50 after plan dednetible

Gynegologist services

$0 after plan deductible

Matarnity and pre-nafal care visits

$0 plan deductible waived

Allergy injections
Undimited

$0 after plan deductible

Telemedicine visit

$0 afier plan deductible

Retail clinic

$0 afler plan deduceble

Nutritional Cotunseling
Limit 3 visits por yoar

50 sficr plan deductible

infertitity

{(Infertility benefits duitined in the
Certificate of Coveraze are unlimited, with
no dge or cvcle restiiclions}

$6 (Office visie) afier plan deductible
50 (Ambuldtory Services Outpaticnt) after plan deductible

S0 (Inputient Flospital ) after plan deductible

3 Lab and Radio!ogy

i’cttomlcd mahmpltal lalj or radioiocy hcﬂlry (I‘}ease refer to me pmvld _rhrcciory fori‘ Hity typc} .

Laburatary sefvices

S0 alter plan deductible

Non-advanced radiology
Xeray, dlagnoslic

$0 after plen deductible

Advanced radiolegy
MRE PET and CAT scan and nuclear

eardiology

50 afler plan deductible

Sudden and Unexpected Care
The In-netweork cost share applies for both

e In-Network and Ott-ofNetwork services =

Urgent care or other walk-in clinle

$0 shter plan deductible

Emergency room

Sy after plan deduetible
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jSudden and Unexpected Care : S
__The In-m:m ork cml shmc npphcs f’m bolh lh» [ii Ne!\\ork and Om oi«\!ui\\ml\ s;m ‘ :

Antbulance SO after plan dcduuuiﬂu

Thpatient Hosplta) Services T o 0 T

Inpatient hospital services, $0 afier plan deduetible
including room and board

Skilled nursing and rehabilitation | $0 after plan deduciible
facilities
up 10 220 days per year

Private duty nursing 30 after plan deduciible

'Outpatiant Haspital 5 rv:ces and‘Ho

Hospitai outpatient facilities 3{) aﬁer pian deductibie

Ambulatory surgical center $0 afer plan deductibie
Home health services 30 after plan deduetibie
Unlimiteit

. Outpatiérit RéhaSili ve Semces

Rehabilitafive services 50 after plan deducribte
Unlimited

(inchudes services combined tor physical,
speech and accupational therapy and
chirapractie services)

Menta -Health and Substanma Ahuse:"

Inpaﬁent mentat heaith services $0 after plan dedoctible

inpatient alcohol and substange $0 uller plan deductible
abuse treatment

QOuipatient mental health, aleohol $0 afler plan deductible
and suhstance abuse freatment
{afitce visits and home services)

Outpatient mental health, alcohol $0 after plan deductible
and substance abuse treatment
(intensive outpaiient treatmentany partial
hospitalization)
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Supphes

Durable medical equ!pment
including prosthetics and
disposable medical suppliss
{luvludes Wigs preseribed by an
oncologist for Membey suffering hair loss
as a reselt of chemolherapy or radiation
therapy up (0 OBE Wig por year)

$0 alter plan deductible

Diabetic equipment and supplies

$0 after plan deductible

Modified food products and
specializad formula pharmacy tier

$0 atler plan deductible

Visioni Hardware Servic' Ty
Levevag,e is limited {6 one &f it rollo ‘
' we;y £ lvc nmnths . W

“GutorNetwork Mamiber pays

Frames for prescrlptmn ienses and

any one of the folfowing:

Any wmount over $10¢

Any amount over §33

Single vision lenses 50 Any amount over §32
Bifocal lenses $0 Any amowt pver 533
Trifocal lenses 50 Any amount aver $65

OR i

Cantact lenses

Any amount over $100

Any amouiat over 387

Getting care outside of our network

Smgle Coverage

Family Coverage

Out-of-netwark deductible
Plan deductibie is combined for in and
out-el-nenwvork

$2,500

$5.060

Qut-of-network coinsurance

20% afier plan deductible

20% after plan deductible

Out-of-network home health care

20% afier ptan deduetibie

20% aller plan deductible

Out-of-network durable medical
eyuipment

0% afler plon desliedbie

20% afier plan deduciible

Outof-nefwork maxinum
ouiof-pocket

Cut-olpockel maximum is combined for
in wnd autoFastwork

$3.600

$10,600

47




" Important Information ..

.

-

This is a briet summary of beneflts. Refer 1o your ConneetiCary Insurance Company, Inv. Cerfilicate of Coverage for complete details on
beneits, conditions, fimitations and exclusions, or consult wish your benefits manager, All bengfits deseribed e per member per Contract
yearn

A Refervat from yowr Primury Care Provider is not required.

{Fyou have questions regarding your plan, visit our website of wwiw.connectieare.com or call us ai (860) 679-5757 or 1-800-251-7722,
Many services require that you obtain our pre-certification or pre-authorization prior 10 obtaining carc prescribed or rendered by network
providers or nou-participating providers. A reduction will apply if you do not obtain pre-authorization for these specitied services, Reler
to your ConnectiCare Tnsurance Company, Inc, Certificate of Coverage for more information.

For mental health, aleohol, and substance abuse services call [-838.-946.4658 & obtain pre-awthorization,

Qui-ol-Nebwork cost shares ave reimbursed at the maximum allowable amount. Members ave responsiblo to pay wny charges in excess of
this amount, Please refer fo your ConueetiCare Insurance Compuny, Tne, CertiRcate of Coverage for more Information,

Hyous are a Massachuselts resident, please refer to your amendutory rider for Massachuseits mandated benefits for additionsd details of
your mandaled benefits,

H you are a Massachusetts sesident, this plan alang with pharmacy services meets Massuchusetis Minimnm Creditable Coverage standacds
for 20172

Your plan is Insurcd by ConnectiCare Insurance Company, lic.
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FlexPOS Combined Deductible Prescription Drug Plan for Use with Health Savings
Account {HSA) Benefit Summary

This is a brlel sammasy of your preseription drug bencfits, Refer to your preseription drug rider (or compleie details on benefits, conditions,
limitations and cxclusions, or consult with your benefits manager. All benefits described below are per menber per Contract year,
Personalized for: Town of Old Saybrook

Covered prescription drugs through retail Participating Pharmacics or our mail order service. Your Plan includes the following: Mandutory

Drug Substitution, Tiered Cost-Share Program, and Veluntary Maif Order Program.

. -j:Faml!y Coverage

In-network Contract Year plan

{(Maximun: 13 combined for bn and
out-af-network)

$5.000
deductible
{Deductible is combined for Tn and
out-ol-nelwork)
In-network maxlmum out-af-pocket | §35,000 $10,000

: Your cost retatl

--'Your cost mail order

a EUG day supaly per p;escnplmm o

Ganeric drugs

$5 after plan deductible

$10 after plan deducible

Preferred brand drugs

$20 alter plan deduetible

40 after plan deductible

Non-preferred brand drugs

535 afler plan deductible

$70 afier plan deduciible

: Gettmg care outs:de of our network‘:-‘ "

You avay alm et care nulede of our netwirk; imwcves your shave of ihe eosts will 3}{, higher,

| single Coverage . |- Family Coverage - .

{Deductible is combined far Tn and
aui-ul nelwark)

Qut-of-network deductibia

$2,500

$5,000

Out-of-networkt colnsurance

2% afler plan deductible

20% nfter plan deduciibie

Qut-of-network mail order

100%

10%

Out-of-network maximum
aut-of-pocket

{Maximum is combined for In and
out-of-network)

$3.000

$10,000
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= Under this program covered preseription drags and supplies ave pid inp cmegosies (1.e., ers) e designate how they are to be covered and
the member's cost-share. The placement of a drug or supply into one of the ters B deternined by the ConnectiCare Pharmacy Services
Department and approved by the ConnectiCare Pharmacy & Therapeutics Committee based on the drug’s or supply™s clinical effecliveness
and cost, not on whether it i3 a generic drog or supply or brand name deag or supply.

+ Generie drogs can reduee your out-of-pocket preseription costs. Generfes have the same active ingredients as brand name drugs, but usually
cost much less, So. ask your dector or pharmacist if a generic allernative is available for your preseription, Alse, remember to use g
participating pharmacy. Most pharmacies in the United States participate m our network. To find one, visit our Web site at
www.connecticare.com or call our Member Servives Department at §-800-231-7722,

« Amounts paid by members beeause they must pay a price differeace for 2 hrand mame drug do net count wards meeting any deductible,
eningurance, copayment, or ¢ost shave maximun.

» Cortain prescription drugs and supplies require pre-athorization from us before they will be covered under (he prescription drug sider.
You should visil our Web site al www.eonneeticarc.com ov call osr Member Services Department at 1-800-231-7722 10 find ot if a
preseription drug or supply requires pre-autharization.

+ Mosl Specialty drugs are dispensed through Speciaity Pharmacies by mail, up (o 30 day supply. Specialty Phanmacles have the same Member
Cost Sharc a3 alt other pastivipating pharmacics and pe not part of ConnectiCare’s Yoluntary Mail Order program. The Member Cost Shase
for Specialty Pharnnacy s different from the Cost Share for ConnectiCare's Mail Qrder program.

+ Abwvays remember 1o carry your ComedtiCare 1D Cand,

* 1fyou are a Massachusells resident, please refer (o your amendafory rider for Massachusetis marsdated benefits for additional details of
your benefits,
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APPENDIX D

MIMORANDIM O AGTmTY

This Mamorandum of Apreement ("Agreemeont™) de onfesed intg by and bebwean 1he
‘Fovm of 014 Bnyhtook (“Town®) and Lossl 1303278 of Conueli 4, ATSCME, AFL-CIO
("Unfon). The Town und ths Udon are partics ton Colleotive Brrgaintng Agtocmont
dunted Yuly 1, 2001 theongh June 30, 2005, B :

Altkongh thero xtshine Lontaeinal seferdnees fo bargaint gt vmiployeod® oligibility -
fox health Iustwanco benefite at votlroment, o pattios nmivolly agres Fhat for some fline
Hyero has hoon o praclice of tha Tovn providing certain relivess with health insmshice

. ‘bensfits at vellronont, Thumigh o Tantative A grecment dated May 27, 1998 the paciios

aftampted b ofauify the forms vnder wideh bazgaining whit eeiployees had boon eligible to
eceiyo boalth lnmvranco henefity at retivoment, The buipose of fhis A preomment 1a o Juily
set forth tho terms vador which cmployess will bo eligiblo for such healih (nolading
dentad) nsnranos benofifs follovwing thoir vatiresaont It the feture, Move specifioally, the
prrties hereby ngizo an follows: ) : ’

Blluibilly Rules for Retirany

L. ¥oriult-tme mnpleyeéé th; Totir fiop. tholr ettployment with the Town of
O1d Saybrock follawing the dute ofilde Agroosnent, with a minfmim of fifieen (15) yests

. ofseryleo vith the Town and havs: nig repohed wandninvm: of agp fiy-FHya (54), this Toven

ahall contrilinto to the cost of eonstnmed healt: insnranes benofits (neluding dentul, -
vislon, presoiption drug) for e retives urder the same bonofit plans applivable to uckive
euployoss of the Town, ns such benetit plans sny olienge from B to time, Fer elipible
votlrees, the Town shall sostdbite the same amsount togrardd the cost of stk benoflts pd it .
does for active smployess, 20 such amonnt may chahge from tintedo Hine, To by oligible
-tozeeetva such Towm cottdbution to headth Jnsnmasion Denefits, tha seliven shall be
Yerquired fo cortrlbuts the zame pertodio contibution to prambiun eosts ag active -
bargalniug nuttmenibers are sequived 1o pay, as such vontdbutions may change fom tine

2, T addition, in oxder to he eBgibls for any Tovmn contribution to fieali
ihaurance benoflly, therothes st hayve hesy etployed na fuliime bargalving wnit
position on or before fhe date oF thig Agreernent, All employoos hited by the Town of
Old Soyhoofe following the'dato of s Agresrnont as vell as those who maybs

" guirenily cmployed pet4ime and aye Intor ansipmnd o, Tl fime postiinng shall not be
. ellulble for any contibutton fom the Towntowaudy the costs of imsnrance benefifs d-

refitement from the Town, )
" 3, Bligible yeltrens who con’c% nuowsly leot o reveivo bénsliis nnder the Town's
honth fusuranca plan Folloving thels rofivament slial] vomatn oliglbleto recolva n Town
contribution towards tho cost of healih fuswanca benafife us set forth above untif such
time n3 thoy becems sligible for Medioma henoilts, When suehrefites hesome aligille

for Mediento beteitts tho Town will provide such refitess with an Anihors B e
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Craésll%lua Shisld Medinme Supplsmentsl Beneflt Polioy (ot comparalife Tadieaa
Supplimontsl Benoiit Palley) provided that such zotiress contellnga the same prerniam

contribuiton pald by active emsployees, s sugh Dreniune condrdbnitong tnay oh ange from
e to tine, . :

Dopendeint Coverage

1, Any elighloetizee who withes to comtinue hiealily {noinding dextal, vivion,
edcription drivg) inseance bonefits for tie/hin cligtile deprzdents following the
wotiteo's xefitersent fromm the 'Fovm, ag sebforth ghove shall Loteguired fo-pay the full cost
of stch dependent ouverage at the 'Towne frowp tatey, Inthe ovent it tho rativee should
die, the cligible depesdants eoverage will o conHmued fir 1, providing the ohgibls .
degondaria contneonusly pay tho Tufl cost of much, roverige st tho Towrltt gronyp wteg,

o peattes havo eatored into this Apteement onthis 26 dyof T80 My ., 2004
andmutnally agieo that thie Ajreement eonsiitutea:fho complefetenas *(if%’e&r aglecinend

" conedenityg the Tavm's ameement to oonfribute to o oost nfoally Ingurancs henefity
(nelnding dentad, vision, preserption drug) for cltgible barpptalngnnit membersat
refiteent, A ouch he parties agteo that fhis Ageooment is fntonded 1o supereede afl

- prior cominitmants made by vithor purty with regard fo this subfent ind camot bo aliared,
amanded, or changed tnloss the piries mutwlly agres, Fovilitvmore ¥t 1y understoad and

* srecd moonthat this Apreement sliall bs ineorporated tnfo the collestive brrgainhip

[

ugreernent, .

P T _\rné:;"’ E_L‘m‘%ﬂ' it .
: ‘“)y_b e ‘ Progidant, Losal 13033373, Chunell 4
/e : L

+
i .

ARSCHEB, AFL-CIO

— "?ﬁ e
Voo President, Ldoal J403-278,
Cowsell 4, AVTUMIFARL-CIO

s 8 Watotl

Secretary, Loeal 1303-278, Contorl
A, AFSCME, AVT-C10

g X

W L -
I&Gas'gﬁ:r;Lomﬁ A03-2787 Connell -
4, ABSCMR, ART-CI0
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AFECME LOCAL 1303-278 (Non Supervlsol

NAME leTooR [FT oo |1
__IFULL-TIME EMPLOYEES |
| HAllen, Raymoird 08/03/02
2lBald, el . || om/lgns
—3|Blaglusr Sonpta—— |- 0300
—4 Burgess Synthia——f——-—1—04/{ 7169
| 5{Champlin, Richard -]~ 09/27/58
6] Cosla, Chirls 10H86/00
7 Dahihlmrn Rabaﬁ 10103 0301/04
-8 Eilmara Holon——| | 04/04/93]
~DiGergler-Micole QA SOG40 0]
—8iBembard-Marian—1{-06/63/9%—06/-4/69
11|Godull, Richerd | 08/04/03| 04/01/04
—42Hamveyden N S ey P08
"“—"f{’l “HU, }numn uuw luﬁ
-4l Jacksor, Philip- —0B/24/04|
15|Labricla, Paler - | _0B/03/98
~—4GiLadhes-Donaa- 08f26/51
~FF{Mnikowski-Mishoehd——- |- 67090+
18] Marshall, Kathleen {8/30/861 Q7/01/96
10{McCal,inda | | o4piglo
— 20l eConochie, Candate .| 04/07/88
—24lMeDonald-David | 06l24/80 | —4al04/97
:,.,_z;) WMessherdesnne——-08H 8821070102
23| M, Deborah | 10/04/97
241 Polerson, Richard (04730765
25| Parler, John | OTHTIT
28 Skau-Jafroy 67HE/09
~ZH Suile; Cafol———|-08/24/80|—08/68/84]-
— 28| Teylor-David—— BOREY
~24{Ursshio Genslance- HO2/26/60 010484
30| Wysackd, Wayne 03/11/98] 06/31/89
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