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PREAMBLE

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

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

Section 1.1

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

Section 1.2

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

ARTICLE IT
DUES DEDUCTION

Section 2.1

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

Section 2.2
Union dues shall be deducted by the Board from the paycheck of each employee who signs and

remits to the Board an authorized form. Such deduction shall be discontinued upon written
request of the member of the Union thirty (30) days in advance.



Section 2.3

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

Section 2.4

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

ARTICLE IIT
DEFINITIONS

Section 3.1 - School Nurse

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

Section 3.2

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

Section 3.3

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

ARTICLE IV
SENIORITY
Section 4.1

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

Section 4.2

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



Section 4.3

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

Section 4.4

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

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

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

Section 4.5

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

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

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

ARTICLE V
WORK YEAR, HOURS OF WORK, COMPENSATION

Section 5.1

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



Section 5.2

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

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

Section 5.3

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

Section 5.4

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

Section 5.5

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

Section 5.6

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

Section 5.7

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

Section 5.8
Formal classroom teaching by a school nurse holding a bachelor's degree and a teaching

certificate from the State Department of Education will be compensated at the rate of $6.50 for
each hour of teaching in addition to the school nurse's regular rate of pay.



Section 5.9

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

ARTICLE VI
HOLIDAYS AND VACATIONS

Section 6.1

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

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

ARTICLE VII
SICK LEAVE

Section 7.1

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

Section 7.2

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

Section 7.3

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



ARTICLE VIII
LEAVES OF ABSENCE

Section 8.1

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

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

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

Section 8.2

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

Section 8.3

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

Section 8.4

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

Section 8.5

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



Section 8.6

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

Section 8.7

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

Section 8.8

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

ARTICLE IX
HEALTH INSURANCE AND PENSION

Section 9.1

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

Section 9.2

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

Medical — Individual, Two Person and Family Coverage:

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

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

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



Dental - Two-Person and Family
100%

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

Section 9.3

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

Section 9.4
Malpractice insurance in the amount as follows:

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

Section 9.5

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

Section 9.6

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

Section 9.7
The Board will have the option to change carriers to self insure in whole or in part, provided it
does not reduce the level of benefits or service when viewed as a whole; and/or in accordance

with the Parties” MOU dated 12/1/19; and the Union is notified and allowed to review proposed
changes prior to their implementation.

Section 9.8

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

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

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

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

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

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

ARTICLE X
MANAGEMENT RIGHTS AND SEVERABILITY

Section 10.1

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

Section 10.2

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

Section 11.1 - Appointment to Position

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

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

Section 11.3

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

Section 11.4

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

Section 11.5

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

Superintendent or his/her designee.

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

Section 11.6

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

Section 11.7

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

12



ARTICLE XII
GRIEVANCE PROCEDURE

Section 12.1

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

Section 12.2

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

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

Section 12.3

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

Section 12.4 - Step 1

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

Section 12.5 - Step II

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

13



Section 12.6 - Step II1

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

Section 12.7 - Step IV

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

Section 12.8

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

Section 12.9

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

ARTICLE XII
PART-TIME EMPLOYEE COMPENSATION AND BENEFITS

Section 13.1

Nurses who are scheduled to work at least .5 but less than 1.0 of a full-time nurse's schedule
shall be paid an hourly rate for each hour worked and shall receive paid time-off benefits on a
pro-rata basis. Said nurses shall also be eligible for insurance benefits on a pro-rata basis.
Pension eligibility is determined by the terms of the Town of New Milford Pension Plan.
Section 13.2

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

14



Section 13.3
The provisions of this Article supersede any and all inconsistent provisions that may appear
elsewhere in this Agreement.

ARTICLE XIV

DURATION

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

retroactive to July 1, 2021 for employees on the payroll at the time of the execution of the
Contract.

15



IN WITNESS WHEREOF, the parties hereto have caused these presents to be extended by
their proper offices, hereunto duly authorized and their seals affixed hereto as of the date and
year set forth below.

NEW MILFORD LOCAL 1303-154 OF COUNCIL 4
BOARD OF EDUCATIOW AFSCME, AFL-CIO
By /4 /hf/J By /% Jé/

Wendy fFaulenbach Robert Par
Date: ///9/1011 Date: /2/22 /2/
By “Masy Cheudst
Mary Offutt

Date: /Q(é[g /2|
By Dzvf;’ f

Patricia Farquharson

Date: (LIZ,z’Z/(
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APPENDIX A
SALARY SCHEDULE

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

High

Highest Lowest

2021-22 $55,739 $46,625
2022-23 $56,993 $47,674
2023-24 $58,275 $48,746

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

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

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

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

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

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

17



Annual Base Salary + Longevity + Stipends Divided by 21.

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

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

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

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

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

Annual Stipend paid for further educational degrees:

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

18



APPENDIX B

LONGEVITY
Years of Service Amount
10-14 $325
15-19 $575
20 or more $825

The foregoing amounts are non-accumulative. This benefit is only available to employees who
began their employment on or before the date in 2019 when this 2018-21 Agreement was
signed.
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APPENDIX C-1
(Provided through 11/30/19)
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i L yows piain pave (ealanze blijing).
o " . You can see e spesialist you chooss williou! z zeleccal.

Dn 1 nezd a referral 1o
164
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Al gopayment and goinswrange costs shownin this chart 2re after vour dedyptible has been me, if a deductile applies.

It you visi¢
Rretider's office ar
clinic

Uyouhaveatesl

injury | 0% coinsurance after pln

| deductible

Ve silimay!

20% coinsurnce
afier plan deductible

NewMilfor Flex-C2S6000SRC

| deduciible, Lsb: 0%
i coinsurance after plan

deductible
i
é

i

21

% coinsurance afies plan

o 2fter plan deductiblee

0% colzsurance
afler plan deductiblele

i
|
d ——— { Mane

20% coinsurance i

: i 2iter plan deducyible i
“Preventive care / screeqing / . No charge 20% coinsurance -;—'mne—~
immunizztion ) after plan deductible P

'D_.'ag;m ﬁp—[nsl(z-my.bland viork) | Xray. 0% coinsuranceatierpian | 20% coinswance

DPreguthorization is required far
certain services (ie genelic
testing)

Preautherizalisa isteguired. If-—y:z.:
don't ge! preyihorization, you
may be responsible for the total
cest of the servite or benefits may
be reguces by the lesser of $500
or 50%.




BE SRR

1! youneeddrugsto  Generic deugs (Tier 1) ' 0% coinsurance 20% coinsursnca after plan i
real your illness or atier plan decuctibic (reial); | deduciitle (relall); Notcovered ¢
condition * 0% coinstrance {mail erder) |
Moreinformation zhout : gHer plan deduchitle (mait !
. prescription dougy s  erder) i
coveroqe is avallable al "2rdfoned brand drags (Tier2) % coinsurance 170% coinsuronce after plan_§ eV A d"”‘—’sl it recuive
www.ConnectiCare.com . sher plzn deductible (reif). | deductible (retail); Not covereg | Bcezitiorization
- 0% coinsurance | (mail order) ; Covers up ta 30 day supply per
" after plan deguctibie (mall | ’ ; prescriplion (retail). 90 day supply

) rde) i per prescription (maii order)
S STy ol e i e e e -;Ml_qgarem'ailablefram
edbranddrugs {Tier8) ; Dﬁhcgmsu:an.: ’ ~ 40‘{: coinsurance after plan ! specially relsi: pharmaties only
. efter plan deguctible (ratal); | deductible (retail): Notcovered | oy coyer up to 2 302y supply

% coinsurance {maii order) Hlimit.
, alter plan deductitle {mail :
 order) :
SH-E&B'-E—X dpups (Ties 4) Varies bases on above giug | 20% coinsurance afterplap ¢
. calegories | deduclibie (specially retail |

+ only); No{ coy

i o)

1 vou have " 0% coinsurance afier pi'an 120% coinsurance i rizal '_Auiu;"d-,lry&&'
.surgery : geductibie ; aker plan deguctibie  don't get preasihorizelion, you
'

v be responsidle for the total
. cos!of ine service of benafils may
* e reduzed by the lesser of $500

‘afler

Tolh

AiliarPlex-C2s6000880
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‘vll‘yovu need'

medical attemtian

. Emergercy medics

jo» cmnsumnce aﬁa, p.'—.:n
! dedectible
% Coinsurance after plan
] ceductible

Sa me as h nntwn.kbenvfn

';'sé%rie‘ as n-retwork benefi,

* {higend car

, 0% zoinsurance siter plan
! ! daductibie

“Same a8 In-Tiztwork benai

—l.f—;«;v:x—ﬂayt a hospitel
stay

if you have mental.
health, behavieral
health, or substance
shuse aeeds

Inpatient servicas

Facility fes (e.q., hospitai roam)

' 0% coinsurance after plan
. deductibie

i

i
i
i
i

! 20% coinsurance
*after pian deductible

| Preawihetization is required. Hyou ,
; don gel preasdhorization, you
may be reszonsible for the total

< coslof the service of benefits may
; : be recuced by the lesser of 4500
! ot 50%.

Physician/surgeor: fee

Cmp=‘le..l seIVices

i 0% cainsurance atier plan
+ deductible ‘

;1 20% Coinsurarice
i aﬂer pan deductible

I 0% ecinsirance zfier plan

1 deductisiz

NewMilforFiex-C2560008BC

{ deguctile
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% consurance afier plan

2071 colnstrance

jU'i- coinsurznce
af\erpla .dedacuble .

:=‘ler plan deduciible

i mg. horizalipnisrequired. Tyou
l don't gel preacthiorization, you
. n-ay be respensible for the 1oial

; costof the service or benefits mey -
: ! be reduced by the lesser of $500
chs
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| No charge for prenzial and
i postnatal care

Thitdbinth/delivery professional
! deduclible

‘Childbirth/gelivery facility

sarvices * deductible

NewMillerFlex-C28600058C
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% coinsurance after plan

% coinsurance efter plen | 20% coinsure

i

urance : Cos! sharing does not apply 10

! 2% coins

; atler plan deductible , certain praventive services.

| Depending onthe type of services,
: | coingurance or copayments may
i ; appry, Maternity cate may include
i i tests and services gescribed

i * elsevihere In the SBC (i.e.

H _ ultrasound).

| 20% cainsirance i

| affer plan deductivle {

! -INone

! gfter pian decuctible

r

LeHEE




1f you need help reallh " 0% colnsurence afer pian
recaveringorhaveather ' “dauctible

special health needs

2D.. _.nsurce
fter plan deductible

i
i
i

i Emimk-_onuus xequlreo l’yru

- don't get preaithorization, you

“may be resporisivle for 1he total

‘costof the service ocbenefits may

. be reduced by the lesser of $500

"or 50%. )
Nursing and therapeutic services
Jimited to 20C visits

. Home Hezlth aide servives aze

. appiicabie to [he 200 visit fimit

0% coinsurance aher ian

de.JL.L.u tle

0% coinsurance after plan
: deductibje

L 20% bnmsuran*ﬂ
: afier plaa dedusiile

otcovered

 Preauthorizalicnisrequired. I you
_Gon'l get preauthorization,
«may be respensivie fer the otz
 costof the sewvicz orbenefils rrzy
be reduced by the lesser of §520
or 50%. -
 Up to 72 visils per year
* (inctudes services combinad for
- phy 5‘:EL5DE°C"I zndoccupational
opraclic services)

Nol covered

E% Coinsurance
eRer plan d2ductible

&:nuﬂ;gmmwnqmrer‘ l(ycu
- don'l get pranthorization, you
may be respansivle for the total
costof the savice or benefits may
be reduzed by the lecsar nf $50
or 50%.

" 1p 10120 days par year

ﬂﬁbm'&aumam:m 0% coinsurance afier plan

‘ decuctisla

NevddiliorFlex-C286000SBC
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. &% coinstirance
sfter plan deductible

Przaulharizzlinpis required. 1f you
: don't gat pregyharization, you
may ke responsibie forihe total
cosiof the service orvenefits may




5 2 AMROTL ‘A s

- or 50%.

i hair loss as a resuit of

i i U 12 one Wi pel yaar

of 50%.

¥ your child needs
dental or eye care

Excluded Services & Olher Covered Sarvicas:

Services Your Fizn Does NOT Cover (This isns a compiele list, Cheek your policy or plan document for ather gxcluded services.)

- Cosmelic Surgesy - Lorg-lermcare - Routine foot care

- Derial Care (Adult) - Non-emergency caiewhern trovelingoutside ineU.S. » Weight loss programs (ciscounied rale)
« Habilitation Services

Other Covered Services (This isn't a complete iist. Check your policy or plan docwment for other covered services and your costs for these services.)

= ATupunciure coverage » Hearing aids (may be covered with fimitaticms)  « Routine eye care
Baristric surgery » Infertilily freziment « Routine hearing lesls
* Chiropractic care : + Private-duty nursing

e illorTles. (2

SOEOSHC
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- be reduced by thelesser of S500

{ Inctudes wigs prescribed by an
oncalogisifaramember sulfering

i chemotherzpyorrzgiation therapy

'zSi::'ir.lpallieh.l hos—pna! ﬂ“ﬂ.ﬁmhmlﬁlmﬂl!eﬂ_b ed:'lx‘yuu"
ecilly or home health careqost  don't gel prezuthorizatipn you
" shaie i may be responsible o7 the totai

! cost of the service or benefits may
be reduced by the fesser of $520




Your Rights to Continuz Coverage:
I

There are agencies that can heip it you want 10 confinue your coverage aker it ands. The contact Informaticn for those sgencies is: U.S. . Depariment of Healih and

Human Services, Center for Cansumer Informatien and fnsurance Oversight at 1-877-267-2323 X67565 or wyew, coiio. ov or the U.8, Dapariment of Labor,
Emiployee Benafits Security Administration 2t 1-866-444-3272 or yww.dol.aov/ebsa. Other coverage options may be avallable to you teo, including buying individua

insurance coverage through the Health insurance Markelplace. For mere informalion about the Marketolace, visit www, HealthCare.gov o7 call 1-509-212-2505,
For mare information on yous rights to cantinte coversgs, you rra) slso contect the plan at 1-690-251-7722.

Your Grievance Appzals Rights:

There are agencies that can helpif youhave a compiainl against yous pan for 2 denie) of a claim. This comalaint is called a grievance orzpneal. Formore information
abotrt your ’lghL_ Ipok &t the explanation of banefits you will receive [or that medical claim. Your plag documents also provids compiete information to submit 2
claim, apneal, or a grisyanae for any reason to your plan. For merz information about your rights, this rotice. or 2ssistance. contac!

ConnectiCare Member Appeals: PO Bex 4057, érminglc-n, €T 06034-4061 or 1-800-251-7722 .

Conaecticut Residents: CT Stale Cepariment of Insurance al 1-600-203-3247 of www.ct.gov/cid/sile/default.25p _

Massachusens Residents: MA Division ¢f Insurence at 1-877-563-4467 of www.mags. gov/ccabr/government/ocs-agencies/doi-p

Employee Benelits Security Adminisiration: 7-865-444-EBSA (2272) or www.dol.gov/ebsa/healthiciorm

Dogs this Coverage Provide Mininivm Essential Coverage? Yes.

The Afiordadiz Care Ast requires mosi psop!e to have heelif care coverage that quaifies as “minimum esseniial coverage.” This plax or policy does provide
mijnitrum essential coverage. :

Does this Coverage Mest the Minimuem Value Standard? Yes.
Y

The Affordable Care Act establishes a minimum velue siandard of benefits of a health plan Tne minimur valie standzrd is §0% (actuarial vaiue}. This hezlth
coverage does mee] the minimum value standard {or the benefits it provides.

Languzge Access Sarvices
ATENCIO'N: si hatla espanial, liene & su disposicion servicios gralulles de asislencia lindistica. Liame al 1.806-251-7722 (TTY: 1-800-833-8134).

ATENGAQ: Se ialz portuguss, enconfram-se disponivels servicos linguisticos. gratis. Ligue para 1-806-254-7722 (TTY: 4-500-833-87134).

To see exampies of kaw this plan might cover casts for a sample medicel situation, see the next page,

NevililorFiex-C26600USBC - Bofil
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About Hiese Coverage Tramplzs

This is not a tost estimator, Traziments shown are just examples of how (s ciah might cover medical care. Your actual cosls v
prices your ginviiess chizrge,and menyother faclors. Focuson the fLsL shang amounis (drochisles,
cplciad gervices, under the plzn. Use this infarmation te compare tha portion of 2osts you mighi pay under
different health alaps. Piease note these coverage examples are based on sell-onfy coverage.

i denerding onthe 3Gl CalE yaUrecelve, 1he
A g

£A%  ppopemenis and polpaprage) and

W The plan's overall deductbin $2.000
& Spzriajist coinsurancs 0%
& Hospital (facility) crinsurance b0
# Diher Loinsurance 0%

This EXAMPLE event includes services like:
Specialist office Visils (orenatal c2re)
Chiidsirth/ Delivery Professicnal Services
Chiidbirth/Delivery Faciiily Services
Diagnostic tests (liresauads and hiood work)
Speciahis! visA {anesihesla)

W The pian's evarall dedeciibt $2,050

W Speciaiist coipmiance 0%
A Hospital (facility) coinsurance 0%
1 Other Loinsgrange 0%

This EXAMPLE eveat includes services fike:
Primaty care ghysician effice visits {including
dicsase education)
Disgnostic tests {blosd work}

rescription driugs
Duratle medical equipment (glucose mater)

ill be dilferent

{ {el

& £ =40EI0) L2a ! X

T The piaa’s overall dedugiihle $2,000
B Speciziist zoinsyrancy 9%
_Mospital (facility) eo 0%
 0Other coinsyranes 2%

This EXAMPLE event includes sewices like:
Emergancy room care {inchiding meaical
supplies)

Diagnostic test (x-ray}

Durablz medical equipment (

T TG E0 Total 'Ex-'mp_)é'c;s"(""' ) T $1e0
1r; this exampie, Feg would pay: {n this example, Joe would pay:
Cosi Skaiing Cos! Sharing Cosi Sharing

Deductivles ’ © 57000 Deductibiest "§2,030  Deductibles® T Tsveen
Copaymerts C 0 Cepepments T80 - Copayments T R ]
Toinsurance 30 “Coinsvrance ) [5)
T pmalis! coversd " Whal isit cove - - 7 ‘covered 1
Limite o exclusions ©T Al Uris ofexclusions T ’ TUUTEeD Limits g eielusi : Tt
The total Peg would pay is 52060  The totai Joe would pay s £2060  Thetotal Mia would pay is T 900

Note: These numbers 2ssume the patent does rot participete in 1he plan's wellness program. If you parficipate in the pizn’s wellness prociam, you may be ebie
\o reduce your costs. For mare information about the welliess program, pleese contact 1-830-390-3522.

*Hnle: This plan may hava clher deductibles for specific services included in this coverzge example. Sea "Ave there sther deductitles foi specific service=?" row
above. !
il

MewhiiltarFles-CISA0MERT Faf it
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ConnectiCars cc.mphe;mtn a_,pnc=aie Fetieral tivil rights § |awv and does rot discriminate on the basls of race, color, national origin, age, agisabilily, or sex.
ConnecliCare does not exclude people or treal them differenily because of race, color, national origin, age, disability, or sex.

ConnecfiGare:

« Provides frez aids and services to peopie wilh disabiifies 1o cemmunicate sffectively with us 'rc,udng quzlified inferpreters ang information in eiternatz
formats.
« Provides tree languaga sarvices 1o people whose primary anguage is wol English, inchuding Lranslated documents and cral interpretation.

If you need these semvices, contact The Committee for Civil Rights.

Il you beiizve that ConnectiCare has failed 1o provide these services or discriminated in snother wey on the basis of race, color, nelional origir, age, disability, or
s2x, you <an file 2 grievance with: The Commmities for Tivll Rights, GonnectiCare, 175 Scott Swamp Raed, Farmingion, CT 06332, 1-806-251 -772Z, and TTY number
1-300-833-B134. Yeucan fil2 a grizvance in person a4 775 Scott Swa'np Road, Farmington, CT, or by mali, o fax (860) 674-2252. If you need help fiting 5 grievance,
Trie Committee {or Civll Rights is available to help you. You car slsa fiie 2 civil rights complalnt with the U.S, .’:euaﬂnent of Health and Human Services, Office
Tor Civii Rights, eiectronically through the Office of Cii Rights Complaint Ponal, availzbis a huws://ocrpantal hiss.gov/ocr/partal/iohby, y mai or phonz
a

U.S. Depariment of Heal ik ard Human services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 202C1

1-800-36B-1015, BCO-337-7667 {TDD) .

Complaint forms are avaiizble at: hip://www. hhs.gov/or/o!fica/lile/mdex himl

NewMilforFlex-C2H6I06SBC
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Lanpuage Access Sesvices L

ATENCIGN: 6 hablo espafich ene @ su disposicitn sorvicios oraiuilas de ssiziencia linglistica. Liome al 1-800-284-7722 (TTY: 1-800-823-2434).
ATENGE.O: Selnia purtuguéz, encontrerm sc dixponiveis servicos Inguislicos, gralis. Liguc pora 1-B00-251-7722 {TTY. 1-830-023-8134).

UWAGA: Jeiul mowisz po poisku, mozesz skarzysiat z bezplatnef pomacy Jgzyhowei. Zadzwati pod numer 4-BOD-253-7722 (T7Y: 1-300-823-5134).
ET . WEEEAREEX . NTLSRBELAT ROME. GRS 1-8060-251-7722 [TTY: 1;5304333-5134).

ATTENZIONE: in cawo s kngua parata sia lisiano, sono disoonivlli sersizi ¢ 2ssislenza Fnguistica graluitl, Chisnmare ¥ numere 4-803-251-772Z (TTY:
1-800-833-6134),

ATTENTION! Sj vous panez francgzis. ces spvices daae iinguisligus vous sont propasés griwitement. Appelez ig 4

< pou Jang ki Sisponib gralis pou ou. Rele 1-500-251-T722 {TTY: 1-600-833-8124).

-BOG-261-7722 {ATS: 1-B60-833-5134}.

ATANSYDON: Sl w pale Kreysi Ayisyen. gen sevis

. BECHARTHLIE YCyry nepepoas. 2pokyre 1-800-Z

BHUMAHNE: Ecr oyl FORCPHTE Ha fYCCKON RIBIKE, TO BOM SOSTY $-7722(venevolr 9-£00-£33.8134).
CHU Y2 NEu ban noi Tigng ViE, cé ciz dich v hé irg ngdn nol’ rmién phi ganh cho ban, Gl 53 9-600-251-7722 {TTY: 1 800-833-8135,

pip el bl o jiles mptlll baclusll Sleas OB LRI L0 S o B3 ikgoeda 1-800-251 722 (pSJls pal Gl _,.v' 1-B00-823-6134).

xol Booip A BeAIE WP ¢of XIH MulAE FEE olETHY 4 2UELID). 18602617722 (TTY: 1-BT0-E33-8134) TS & T T R a2,
KUJDES:
e TR s R e A M

sz filni shaio. pér ju ka nb dispozicion shirime | asistench

ciuhésore, ma pagesé. Telefoncni né 1-800-224-2273 (7TY: 1.5800-B42-9740).

R & AT A Sracy yee 3 1-600-224-2272 (T7Y: 1-800-842-8740) 7 W

PAUNAVWA: Kung nogs nsakite ka ng Tegalog, msout kang gumamil ng mge serbisyo ng tulong se wiia nsng waiang bayad. Tumawag se 1-800-224-2273
(FTY: 1-520-842-6710). ) )
MPOECXH: Av nadre chAnvike. a1n Bicdtor oag Boforovral LInpLoing YAwomiEAC ynoompiing. o orcits Toptxovro! Swpcdy. Kehéore 7-800-224-2273
(TTY: 5-8C0-842-07 10},

yrdnss © 7% 1-500-224-2273 (T7Y: 1-800-842-971C)

mrerfunw m g, cudsegeliaman mwEshnwsn fnomsonGo

Sl Avi Wiz B 51 1-800-224-227X (TTV: -800-542-8710).

et w3 AR szl it L Al A

61
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APPENDIX C-2

Dental Insurance

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

GROUP HEALTH INSURANCE: SPP 2.0

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

a.

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

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

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

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

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

iil. If the cost of the medical insurance plan offered herein is expected to result
in the triggering of an excise tax under The Patient Protection and

32



Affordable Care Act (ACA; P.L. 111-148), as amended, inter alia, by the
Consolidated Appropriations Act of 2016 (P.L. 114-113) and/or if there is
any material amendment to the ACA that would substantially increase the
cost of the medical insurance plan offered herein.

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

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

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

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

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

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

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

////%M’// M V%/I/u/ & W

Date: \ \ él ])Qﬁ,l Date: /0? /ﬂ?/ /Q?OA)-/ ‘
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