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January 13, 2022

To: Dennis Flanagan, Moderator RTM
Copy: Jaime Cosgrove, James Finch, William Ryan, Lisa Arpin, Victoria Verderame, RTM Members

Re: Agreement by and between the Town of Branford and the Branford Town Supervisors Local 818-
60, Council 4 AFSCME to June 30, 2025

Attached is the above-captioned tentative agreement which was ratified by the members of the Town
Supervisors Employee Union, local 818-60 on Tuesday, January 4, 2022. Administrative changes are
noted in this agreement and major changes are highlighted below:

Highlighted Negotiated Contract Results:

Article 4, Union Security, page 4

Allows the union member to withdraw from the prior legal requirement to pay union dues.

Article 10, Wages, page 9

Effective July 1, 2021 2%
Effective July 1,2022  2.25%
Effective July 1, 2023 2.25%

Effective July 1,2024  2.25%

Article 13, Vacations, page 11

Effective July 1, 2022 on July 1 following the employee’s seventh anniversary date of hire, he/she shall
be entitled to vacation of twenty-five days annually.



Article 23, Medical Benefits, page 17- 20

The Town may choose to eliminate the current Anthem PPO and HSA and elect, if appropriate, the
Connecticut State Partnership Plan 2 and if elected participating employees and their dependents must
comply with the Health Enhancement Program (HEP) otherwise the employee will be subject to the
penalties issued by the Partnership Plan for non-compliance.

Effective July 1, 2022 the employee contribution to the health plans premiums will be increased to 15%,
effective July 1, 2023 to 16% and effective July 1, 2024 to 17%.

Article 32, Duration, page 24

This contract will remain in effect through June 30, 2025,

We appreciate your time and consideration.
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ARTICLE 1
AGREEMENT

This Agreement entered into by and between the Town of Branford (hereinafter referred to
as the “Town”) and Local 818-60 of Council 4 AFSCME, AFL-CIO (hereinafter referred
to as the “Union™).

PREAMBLE

The welfare of the Town of Branford and its employees is dependent upon the quality of
service the Town renders the public. Improvements in this service, as well as productivity
and efficiency, are promoted by willing cooperation between the Town management and
the organization of its employees. An obligation rests upon the management, upon the
Union and upon each employee to render honest, efficient and productive service. The
spirit of cooperation between the management and the Union, and the employees
represented thereby, being essential to efficient operation, all parties will so conduct
themselves to promote this spirit.

ARTICLE 2
RECOGNITION

Section 1 — Pursuant to the Certification dated May 24, 2012, the Town recognizes the
Union as the sole and exclusive collective bargaining representative of the following
employees:

Tentative Agreement

(a) Full-time Town of Branford supervisory employees in the following
classifications: Building Official, Library Director, Assistant Director of
Parks and Recreation, Highway Supervisor, Assistant Finance Director,
Director of Animal Control Shelter, Assessor, Selid—Waste—Supervises
Sustainability and Compliance Manager, Town Engineer, Town Planner,
Director of Senior Center and the Inland Wetlands Environmental Director.

Section 2




(a) The words “full-time employee” shall refer only to an employee who regularly
and customarily is scheduled to work at least 40 hours per week on a year-round
basis and who is designated by the Town as a “regular full-time employee™.

(b) The words “part-time employee™ shall refer only to an employee who regularly
and customarily is scheduled to work less than 40 hours per week on a year-
round basis and who is designated by the Town as a “part-time employee”. The
Town may hire non-bargaining unit part-time employees. Prior to hiring a part-
time non-bargaining unit employee to assist a bargaining unit employee, the
Town will notify the Union. Part-time employees will not be hired to replace
full-time positions in the bargaining unit,

(¢) The Town may hire non-bargaining unit temporary employees, A temporary
employee is an employee who is hired to assist a bargaining unit employee with
a special project, to replace an employee on leave or vacation, for a period not
to exceed one hundred twenty (120) calendar days. A temporary employee shall
be informed that he/she is a temporary employee at the time of hire,

ARTICLE 3
MANAGEMENT RIGHTS

No provision of this Agreement will be deemed to limit or curtail the Town in any way in
the exercise of the rights, powers and authority which the Town had prior to acquiring an
obligation to bargain collectively under the Act; and the Town will continue to retain said
rights, powers and authority, whether exercised or not, unless and only to the extent that,
the specific provisions of this Agreement explicitly curtail or limit such rights, powers or
authority. Accordingly, all management functions, responsibilities and rights, which the
Town has not expressly modified or restricted by a specific provision of this Agreement,
are retained and vested exclusively in the Town. More specifically, the Town reserves the
right in accordance with its sole and exclusive judgment and discretion to establish and
administer policies and procedures related to all operations and services of the Town, to
reprimand, suspend, discharge or otherwise discipline employees for cause; to hire,
promote, transfer, layoff and recall employees to work; to determine the size and
composition of the work force, the number of employees, the duties to be performed, and
the qualifications required; to direct employees; to schedule and assign work; to determine
the hours of employment for its employees; to maintain the efficiency of the employees; to
obtain from any source and to contract for materials, services, supplies and equipment, to
subcontract work, including work currently performed by members of the bargaining unit,
as long as the intent in doing so is not to erode the bargaining unit or to replace any
bargaining unit members or positions; to determine hours of operation; to establish,
expand, reduce, alter, combine, consolidate or abolish any job classifications, department,
operation or service to control and regulate the use of supplies, equipment and other
property of the Town; to sell, lease, or otherwise dispose of any of its facilities and/or
equipment; to extend, limit, or curtail its operations; to determine the numbet, location and




operation of departments and other units of the Town, to determine and to make or change
Town rules, regulations, policies and practices not inconsistent with the terms of this
Agreement; and generally to manage the Town and to attain and maintain full operating
efficiency and optimum public service, except as expressly modified or restricted by a
specific provisions of this Agreement. The enumeration of certain management
prerogatives listed above shall not be deemed to exclude other management rights not
specifically enumerated above, whether exercised or not,

ARTICLE 4
UNION SECURITY

Section 1

Tentative Agreement

Tentative Agreement

(a) Check Off. During the term of this Agreement and any extension thereof, the
Town will deduct from the regular bi-weekly paychecks issued to each
Employee who authorizes, in writing, such deduction for such regular monthly
membership dues erservicefeesand-suchinitintionfees and reinstatement fees
as may be fixed by the Union in accordance with applicable law. Such monies
are so deducted shall be remifted to the Council 4, AFSCME, AFL-CIO not
later than the fifteenth (15®) day of the following month, together with a list of
names of Employees from whose wages such deductions have been made.

Tentative Agreement

Section 2 - The Union shall notify the employees and the Town in writing prior to the
effective date of any change in the Union dues and-fer-servicefees.

Tentative Agreement

Section 3 - The Town’s obligations to make such deductions shall terminate automatically
upon termination of the employee who signed the authorization or upon his or her transfer
to a job not covered by this Agreement, except that deductions shall be resumed if an




employee, terminated by layofY, is rehired during the life of the contract then in existence
and signs a new authorization.

Section 4 — Hold Harmless. The Union shall indemnify and hold the Town harmless
against any and all claims, demands, and suits or other forms of liability which may arise
or be alleged by reason of any action taken by the Town pursuant to this Article.

Section 5 - The Town shall provide each employee an electronic copy of this Agreement
within thirty (30) calendar days after the date of the signing of this Agreement. New
employees shall be provided an electronic copy of this Agreement at the time of hire. Two
(2) original copies of this Agreement shall be provided to Council 4, AFSCME, AFL-CIO,

ARTICLE 5
PROBATIONARY PERIOD

Section 1 - No employee shall attain seniority under this Agreement until he or she has
been continuously on the payroll for a period of one hundred and fifty (150) calendar days.
During such period (s)he shall be on a probation and may be laid off, disciplined, or
terminated, with or without cause, by the Town in its sole discretion and neither the
employee nor the Union shall have recourse to the grievance procedure set forth in this
Agreement. Upon completion of his or her probationary period, an employee’s seniority
shall date back to the original date of employment.

Section 2 - The Town may, in its discretion, extend the probationary period of an employee,
for a period of up to thirty (30) calendar days. The Town will notify the Union President
if an employee’s probationary period is being extended.

Section 3 - An employee who receives a transfer or promotion within the bargaining unit
shall be given a probationary period of ninety (90) calendar days. If the employee fails to
satisfactorily complete the probationary period, he/she will be returned to his/her former
position, or equivalent position,

Section 4 - Days lost from work in excess of a total of five (5) days for any reason during
any probationary period shall not be counted as employment for purposes of computing
the probationary period.

ARTICLE 6
SENIORITY
Section 1. - Definitions:

(1)  Bargaining Unit Seniority: shall be defined as being equal to the
length of time an employee has been continuously employed by the Town beginning with
his/her last date of hire,

(2)  Job Classification Seniority: shall be defined as the employee’s
length of continuous service with the Town within his/her present job classification




beginning with the date and hour on which the employee began to work in such job
classification after last being hired.

Section 2 - Accrual of Seniority:

(1) Seniority shall not accrue to probationary employees during the
probationary period. However, at the successful completion of the probationary period,
the employee’s seniority shall be considered to commence from the date first worked after
hire. ‘

(2) Seniority shall accrue and not be lost during an employee’s vacation,
(3)  Seniority shall accrue during a family and medical leave. Seniority
shall not accrue during all other leaves of absence or during the period an employee is on

layoff.

Section 3 - Loss of Seniority:

An employee’s seniority shall be lost when (s)he:

(1) terminates voluntarily;

(2) is discharged for cause;

(3) fails to report to work within fourteen (14) calendar days after receipt of
notice of recall directed to his/her last known address;

(4) fails to report to work upon the termination of a FMLA leave or any
other authorized leave of absence;

(5) takes employment elsewhere during a contractual leave of absence
without the express consent of the Town;

(6) is absent from work for a period of two (2) consecutive work days
without proper notification of absence to the Town, unless due to
extraordinary circumstances acceptable to the Town;

(7) if the employee is absent as a result of illness, accident or injury on the
job for a period equal to nine (%) months over a rolling twenty-four (24)
month period; or

(8) is laid off in excess of contractual recall rights,

An employee whose seniority is lost for any of the reasons outlined in this
paragraph, shall be considered a new employee if (s)he is again employed by the Town.
The failure of the Town to rehire such employee shall not be subject to the grievance
provisions of this Agreement.

Section 4 - Application:




(1)  Bargaining unit seniority shall apply in the computation and determination
of eligibility for all benefits where length of service is a factor pursuant to this Agreement.

(2) Classification seniority shall apply in layoffs and recalls and scheduling of
vacations,

Section 5 The Town shall prepare and maintain a seniority list showing Town seniority
on or after July 13 of each fiscal year. The Town will provide the seniority list to the Union.
ARTICLE 7
LAYOFF AND RECALL

Section 1 - Layoff:

The principle of seniority within job classifications shall apply in all layoffs
due to lack of work in accordance with the provisions set forth below:

(1)  Probationary employees and temporary employees within the job
classification affected shall be the first to be laid off without regard to their individual
periods of employment.

(2)  If there are no probationary employees or temporary employees to
be laid off, then the determinations as to who shall be laid off shall be governed by seniority
within the job classification determined by the Town. If, as between two or more
employees the factors of skill and ability and past documented work performance are equal,
as determined by the Town, then the factor of seniority shall govern.

(3) In the event employees are scheduled to be laid off in one
classification and there exists a vacant position(s) in another classification which the
employee(s), in the judgment of the Town, has or have the ability to perform, such vacant
position(s) shall be offered to employee(s) scheduled to be laid off in accordance with their
bargaining unit seniority. In such circumstances, if the employee does not satisfactorily
perform in said vacant position, in the judgment of the Town, (s)he shall resume his/her
laid off status.

(4)  Employees shall receive at least two (2) weeks advance notice prior
to a reduction in hours.

Section 2 - Recall:

(1}  Full-time employees who are laid off for lack of work shall be given
preference in recall for a period not to exceed twelve (12) months,

(2)  Such preference of recall shall be offered to full-time employees
within their former job classification. If the employees are recalled within the above period




after the date of layoff, they shall be reinstated and shall not lose their seniority, However,
employees who were in their probationary period at the time of layoff shall be put back to
work as a probationary employee.

ARTICLE 8
HEALTH AND SAFETY

Section 1: Both parties to this Agreement hold themselves responsible for mutual,
cooperative enforcement of safety rules and regulations.

The Town is committed to the safety and health of all employees and recognizes the need
to comply with regulations governing injury and accident prevention and employee safety.
The Town will provide employees with protective equipment to be utilized when directed.
The Town will maintain safety and health practices consistent with legal requirements, If
an employee is ever in doubt about how to safely perform a job, it is the employee’s
tesponsibility to ask their direct supervisor or his/her designee for assistance. Any
suspected unsafe conditions and all injuries that occur on the job must be reported
immediately. It is the responsibility of each employee to accept and follow established
safety regulations and procedures,

All accidents, injuries, potential safety hazards, safety suggestions and health and safety
related issues must be reported immediately to the direct supetvisor or his/her designee. If
an employee is injured, a report of accident form must be completed. Further, a Claim for
Workers” Compensation Benefits Form must be completed in all cases in which an injury
requiring medical attention has occurred.

Section 2: Should an employee complain that his/her work requires him/her to be in unsafe
or unhealthy situations, in violation of acceptable safety rules, the matter shall be
considered immediately by representatives of the Town and the Union. If the matter is not
adjusted satisfactorily, a grievance may be processed according to the grievance procedure
in this Agreement.

ARTICLE 9
JOB VACANCIES

Tentative Agreement

Whenever a vacancy occurs in a bargaining unit position which the Town elects to fill, a
notlce of such vacancy shall be posted on a bulletin board located in Town Hall in addition

b&ﬂdﬂ&gﬁ—ﬂa&f&b&rgm&g—&mt—eamleyeesa;e—&smgned being emailed to bargaining
unit members, and remain posted for five (5) consecutive working days. A copy will be
given to the Union President. Any employee who wishes to apply for such vacancy shall
notify the Human Resources Director or her/his designee in writing in accordance with
the job posting instructions within the five (5) working day posting period. The Union




President may place into application the name of any employee who is absent from work
during the posting period. It is understood, however, that the Town may fill the position
immediately and without posting in the event of an emergency. It is further agreed that the
determination of an individual’s qualifications for the position rests exclusively within the
discretion of the Town.

ARTICLE 10
WAGES

Tentative Agreement

The wage schedule is set forth in Appendix A.

Employees on the payroll as execution, and retroactive to July 1, 2021 —2.0%
July 1, 2022 — 2.25%

July 1, 2023 - 2.25%

July 1, 2024 - 2.25%

Employees who fill a vacancy after July 1, 2018 will receive a minimum of: 80% of the
applicable job rate upon entering the position; 85% of the job rate after one (1) year in the
position; 90% of the job rate after two (2) years in the position; and an employee shall
receive 100% of the job rate on the third anniversary of his/her start date in the position.
However, the First Selectman, in his discretion, can deviate from the minimum progression
by providing an employee with a greater percentage of the job rate at any time prior to
being in the position for three (3) years. The amount received by an employee based upon
a percentage of the job rate, as set forth above, will change when a general wage increase
is applied to the applicable job rate.

ARTICLE 11
MEAL PERIODS

Section 1 - The First Seleciman or his/her designee will determine the time and length of
employees unpaid meal period.

Tentative Agreement

Section 2 -- The Town agrees to provide a meal allowance for the Highway Supervisor only
tfor emergency work performed outside of his/her regular working hours and only when the
Highway Supervisor needs to take a meal break with the permission of the Director of
Public Works, First Selectman or Director of Human Resources for breakfast, lunch, or
dinner.




Up to $5.00 will be provided for breakfast;

Up to $10.00 will be provided for lunch;

Up to $15.00 will be provided for dinner.

Original receipts must be provided in order to be reimbursed for meals.

ARTICLE 12
HOLIDAYS

Section 1 — The Town provides all bargaining unit employees with holiday pay for the
following holidays:

New Year's Day

Martin Luther King Day
President’s Day

Good Friday

Memorial Day

Independence Day

Labor Day

Columbus Day

Veterans Day
Thanksgiving Day

Day after Thanksgiving Day
Christmas Eve Day (1/2 day)
Christmas

New Years’ Eve Day (1/2 day)

¥ O® K X ¥ K K K X X K X * *

Section 2 - To be eligible for holiday pay, an employee must work or be on paid leave
status on the workday immediately preceding and immediately following the holiday, If
an employee uses a sick day on the scheduled workday immediately preceding or
immediately following a holiday, the Town may require the employee to provide a
doctor’s note.

Section 3 - Holidays falling on a Saturday will be observed on a Friday. Holidays falling
on a Sunday will be observed on a Monday.

Section 4 — A holiday observed during an employee’s approved vacation period shall not
be deducted from his/her vacation time.

Section 5 - The Director of the Animal Control Shelter shall celebrate Easter Sunday

instead of Good Friday and shall be given a day off on the actual day of the week that
Christmas Eve, Christmas Day, and New Year’s Day fall on the calendar. Furthermore,
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the Director shall only work a haif-day on the actual day of the week that Christmas Eve
and New Year’s Eve fall on the calendar,

ARTICLE 13
VACATIONS

Tentative Agreement

Section 1 — Newly hired full-time employees shall earn 1.5 days per month up to a
maximum of fifteen (15) days. On the July 1* following the employee’s first anniversary
date of hire, he/she shall be credited with fifteen (15) days of vacation. Eamed Vacation
days may not be taken during the first ninety (90) calendar days of employment.

Section 2 — On July 1** following the employee’s fifth (5™) anniversary date of hire (s)he
shall be entitled to vacation of twenty (20) days annually. .

Section 3. — Effective July 1, 2022, on July 1* following the employee’s seventh (7t)
anniversary date of hire (s)he shall be entitled to vacation of twenty-five (25) days
annually.

Section 4 — Earned vacation days will be paid out upon separation of employment,

Section 5 - The minimum vacation leave shall be one-half (1/2) of the employee’s normal
work day.

Tentative Agreement

Tentative Agreement

Section 6 - All requests for vacation must be in writing-and-requested by using the ADP
etime and attendance system and be approved by the First Selectman or his designee.

Section 7 - The First Selectman or his designee will determine the annual vacation
schedule, taking into consideration the business needs and work demands of the department
as well as the desire of employees for specific vacation leave. A conflict in scheduling
vacation leave among multiple employees will be resolved by the First Selectman or his
designee.

Tentative Agreement

Section 8 - Vacation time may be used by employees in addition to, or in lieu of sick leave,
with the approval of the First Selectman or the Director of Human Resources Dizeetor.
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Section 9 - An employee who becomes ill while on vacation may charge such illness time

“to sick leave rather than vacation. If the illness exceeds three (3) normal work days, the
employee must contact the First Selectman or his designee or the Town Human Resources
Department to report the illness and the intention of utilizing sick leave.

Tentative Agreement

Section 10 — Employees must take a minimum of ten (10) vacation days each fiscal year.
Any carryover of any of these ten (10) vacation days must be due to special circumstances
and must be approved in the discretion of the First Selectman or the Director of Human
Resources Direeter, Further, any approved carryover must be taken within two (2)
months of the new fiscal year by August 31*, Any eamed vacation over ten (10) days
may be carried over to a maximum accumulation of twenty-five (25) days.

ARTICLE 14
SICK LEAVE

Section 1 - Full-time employees shall be entitled to paid sick leave days per year, at their
regular rate of pay.

Section 2 - Employees can accrue one (1) sick day per month up to a maximum of twelve
(12) days per year.

Tentative Agreement

Section 3 - To be eligible for benefits under this article, an employee who is absent due to
illness or injury must notify the Fown First Selectman or the Department Director by
email or phone call at least one (1) hour before his/her scheduled starting timethe-start

Section 4 - The Town may request a doctor’s certificate from the employee’s physician for
an absence(s) if the Town suspects sick leave abuse or prior to an employee’s return to
work to determine whether the employee can perform the essential functions of his/her
position, with or without a reasonable accommodation. The Town shall not make this
decision in an arbitrary and capricious manner.

Section 5 - An employee absent on sick leave shall be required to call the Town daily for
the period of such absence and inform the Town of his/her condition and expected date of
return.

Section 6 — Employees can accumulate up to seventy (70) sick days. Employees must have
fifty (50) accrued sick days for a period of one (1) year prior to retirement in accordance
with CMERS to be paid out a total of twelve (12) accrued sick days. Employees hired after
November 12, 2014, will not be eligible for a payout of accrued sick days.
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Section 7 - Sick days may be used by an employee under the following circumstances:

(A) For (i) an employee’s illness, injury or health condition, (ii) the medical
diagnosis, care or treatment of an employee’s mental illness or physical illness,
injury or health condition, or (iii) preventative medical care for an employee;

(B) For (i) an employee’s child's or spouse's illness, injury or health condition, (ii)
the medical diagnosis, care or treatment of an employee’s child's or spouse's
mental or physical illness, injury or health condition, or (iii) preventative medical
care for a child or spouse of an employee; and

(C) Where an employee is a victim of family violence or sexual assault (i) for
medical care or psychological or other counseling for physical or psychological
injury or disability, (ii) to obtain services from a victim services organization, (iii)
to relocate due to such family violence or sexual assault, or (iv) to participate in
any civil or criminal proceedings related to or resulting from such family violence
or sexual assault.

Section 8

If an employee’s need to use paid sick leave is foreseeable, the Town requires advance
notice, not to exceed seven (7) days prior to the date such leave is to begin, of the intention
to use such leave. If an employee’s need for such leave is not foreseeable, the Town may
require an employee to give notice of such intention as soon as practicable. If such leave is
permitted under Section (1) or Section (2) described above, documentation signed by a
health care provider who is treating the employee or the employee’s child or spouse
indicating the need for the number of days of such leave shall be considered reasonable
documentation. If such leave is permitted under Section (3) described above, a court record
or documentation signed by the employee or volunteer working for a victim services
organization, an attorney, a police officer or other counselor involved with the employee
shall be considered reasonable documentation.

Section 9

Abuse of sick leave or false sick leave claims may subject the employee to disciplinary
action, up to and including termination of employment.

ARTICLE 15
PERSONAL DAYS

Full-time non-probationary employees shall be allowed to take up to two (2) personal
days per fiscal year. Further, the Town will provide full-time non-probationary
employees two (2) additional personal days annually in return for a reduction of two (2)
sick days annually from the number of sick days set forth in Article 14. Advance notice of
forty-eight (48) hours must be provided to the First Selectman, the Human Resource
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Director or the Department Head prior to taking personal time unless such notice cannot
be given due to an emergency.

ARTICLE 16
BEREAVEMENT

Full-time employees shall be granted up to but not exceeding three (3) days of leave as
compensation for actual work days lost during the three (3) days following the death of an
immediate family member as hereinafter defined. For the purposes of this Article,
“immediate family” shall mean an employee’s spouse, children, parent, sister, brother,
mother-in-law, father-in-law sister-in-law, brother-in-law or individuals who reside in the
employee’s residence. If the service/burial is out of state, a full-time employee shall be
granted up to but not exceeding four (4) days of leave as compensation for actual work
days lost during the four (4) days following the death of an immediate family member,

Full-time employees shall be granted up to one (1) day of leave as compensation for actnal
work days lost during the day following the death of a grandparent, aunt, uncle, niece or
nephew,

A full-time employee shall be paid at his/her regular straight-time base hourly rate, not to
exceed eight (8) hours. Full-time employees shall only be paid for scheduled work days.

Employees taking funeral leave may be required to provide proof of death prior to receiving
compensation for funeral leave.
ARTICLE 17
FAMILY, MEDICAL, MILITARY AND LEAVE OF ABSENCE

Section 1 - Family and Medical Leave (FMLA) - The Town will comply with the terms of
the Federal Family and Medical Leave Act,

Section 2 - Military Leave — Military Leave shall be granted to employees according to
applicable law.,

Section 3 — Jury Duty — Leave for Jury Duty shall be granted to employees according to
applicable law.

Section 4 — Leave of Absence — If requested in writing, the Town may grant an unpaid
leave of absence in its sole discretion.

ARTICLE 18
GRIEVANCE PROCEDURE
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Section 1 - A grievance is defined as an allegation by the Union, or by any employee, or
by the Town that an express provision of this Agreement has been violated. All
grievances shall be in writing, as set forth in Section 2.

Section 2 - All grievances must be filed and processed in accordance with the following
exclusive procedures.

Tentative Agreement

(a) A grievance shall be presented in writing to the Director of Human Resources
Pireetoror his’/her designee, within five (5) work days of the alleged grievance,
or within five (5) work days after the event reasonably should have been known.,
The grievance shall set forth a brief description of the dispute and the section
or sections of this Agreement claimed to have been violated. A meeting will be
held within ten (10) work days with the Director of Human Resources Bireetor
to discuss the grievance. An answer to the grievance shall be provided within
seven (7) work days after presentation of the grievance.

(b) If the grievance is not settled under Section (a), it shall be presented to the First
Selectman or his designee within five (5) work days of the Director of Human
Resources’ Directors answer. A meeting will be beld within ten (10) work
days with the First Selectman or his/her designee. The First Selectman or his
designee shall answer in writing within seven (7) work days thereafter,

(c) If the Union is not satisfied with the response of the First Selectman or his/her
designee, it may file an appeal to the Board of Mediation and Arbitration within
ten (10) work days of the date the decision of the First Selectman or its designee
was due.

Section 3 - Any grievance not first presented within the time periods set forth above shall
be deemed waived and shall not be subject to the grievance procedure as set forth above.
A grievance not timely appealed in accordance with the time limits above, shall be deemed
resolved according to the last disposition of the matter, unless the parties agree to waive
the time limits in writing.

Section 4 - If the Town believes that an employee, or the Union, has violated any provisions
of this Agreement, the Town may present a written grievance to the Union within ten (10)
calendar days of the occurrence. The parties shall meet within five (5) calendar days in an
effort to resolve the grievance.

Section 5 - The grievance procedure provided for herein shall constitute the sole and
exclusive method for adjustments and settlement between the parties of any and all

grievances.

Section 6 - It is the function of the arbitrator to interpret the Agreement. S(h)e shall make
and issue decisions only regarding matters expressly submitted to her/him within the
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written terms of this Agreement. Her/His decision or award, not inconsistent with the terms
of this Agreement, shall be final and binding upon the parties hereto, The arbitrator has no
authority or power to add to, subtract from, disregard, or alter any of the written terms of
this Agreement. The arbitrator’s power and authority shall be limited to the application
and interpretation of this Agreement as applied to the subject of the particulars involved.

Section 7 - The arbitrator shall have the authority to order or deny reinstatement of an
employee with or without back pay. In the event there is an award of any back pay, any
earnings by the employee during this period of unemployment (including any
unemployment insurance) shall be offset and deducted from this award. Employees who
have been discharged shall have the duty to seek work so as to mitigate the claims of back
wages. Their failure to do so shall be considered by the arbitrator.

Section 8 - The cost of the arbitration, which shall include the fees and expenses of the
arbitrator, if any, and the cost of the transcript, if the parties mutually agreed to order one,
shall be borne equally by the parties. Each party shall pay any fees and wages of its own
representatives and witnesses for time lost, and the cost of the transcript where there is no
mutual agreement to order it. However, one (1) officer of the Union and one (1) grievant
may attend arbitration with no loss of wages.

Section 9 - No individual workers may initiate any arbitration proceeding or move to
confirm or vacate an award.

Section 10 - For purposes of this Article, a “working day” shall be defined as a day in
which the Branford Town Hall is open for regular business.

ARTICLE 19
NO STRIKES

Section 1 - During the life of this Agreement or any extension thereof, the Union, on behalf
of its officers, agents and members, agrees that so long as this Agreement or any extension
thereof is in effect, there shall be no strikes, slowdowns, walkouts, sit-downs, sit-ins,
picketing, leafleting, work stoppage, boycotts or any activities which intetfere, directly or
indirectly, with the Town’s operations.

Section 2 — The Town agrees that it will not lock out employees during the life of this
Agreement or any extension thereof.
ARTICLE 20
DISCHARGE AND DISCIPLINE
Section 1 - The Town shall have the right to maintain discipline and efficiency of its

operations. It shall have the right to discharge, suspend or discipline an employee for just
cause.
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Section 2 - Notice of discharge or suspension shall be given in writing to the employee and
a copy thereof shall be given to the Union President.

ARTICLE 21
UNION REPRESENTATION

Section 1 - The Town recognizes and will deal with a total of four (4) designated officers
and stewards of the Union in all matters relating to grievances and interpretations of this
Agreement, The Town agrees to meet with the designated officers and stewards to address
the above.

Section 2 - A written list of officers, negotiating committee members and Union stewards
shall be furnished to the Town immediately after their designation and the Union shall
notify the Town promptly of any change.

Section 3 - Four (4) members of the Union designated as the negotiating committee shall
suffer no loss of pay for time spent in contract negotiations,

Section 4 - Upon giving the Town prior notice, a duly authorized represeniative of the
Union shall have access to a room designated by the Town during normal business hours
to confer with authorized representatives of the Town or union members for purposes of
contract administration. Such visits shall take place during the employee’s break time
and shall not interfere with the operation of the Town. The Town may require the Union
to give it twenty-four (24) hours prior notice for access by Union representatives.

ARTICLE 22
PERSONNEL FILES AND EVALUATIONS

An employee may review and copy his/her personnel file and all evaluation forms upon
the employee’s written request.

ARTICLE 23
MEDICAL BENEFITS

Tentative Agreement

Section 1 — Eellowingthirty {30)-calendar-days—of employment On the first day of the

month following an employee’s date of hire, unless the employee’s date of hire is the first day
of the month, the Town shall make available to its full-time employees and their dependents
Medical and Prescription Drug coverage and Dental coverage (hereinafier referred to as
“health insurance plan(s)”} as defined in Appendix B. The medical coverage shall include:
Preventive Care, Medical Office Visits, Allergy Service, Diagnostic Lab and X-ray,
Rehabilitative Therapy, Hospitalization, Surgery, Emergency and Urgent Care, Iome
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Health Care, Ambulance, Durable Medical Equipment, Skilled Nursing, Prosthetics,
Generic and Brand drugs.

The dental component of the health plan has a deductible of $25/875 which is applied to
all three categories, Diagnostic and Preventive Services, Basic Services and Major
Services. Diagnostic and Preventive Services, as well as Basic Services will be covered at
80%. Major Services are covered at 50%, There is a $1,000 per member maximum per
year.

Effective July 1, 2019, a $2,000/$4,000 HDHP will be implemented and will replace the
$1,500/83,000 HDHP. Employees who choose to be covered by the Century Preferred $25
Co-Pay Plan will have to “buy up” by paying the difference in the Town’s cost associated
with the $2,000/$4,000 HDHP, including applicable deductible funding, and the total cost
of the Century Preferred $25 Co-Pay Plan until June 30, 2022. Effective July I, 2019, the
Town will contribute 50% of the applicable deductible to the employee’s HSA for either
single coverage or single plus one or family coverage in July of each fiscal year,
Employees must be enrolled in the HDHP for the entire plan year. The Town’s contribution
towards the applicable deductible for new employees who select the HDHP will be prorated
based upon the month in which the employee begins employment. Employees who choose
to be covered by the HDHP, but legally cannot have a HSA, will be covered by an IRS
approved Health Reimbursement Arrangement (“HRA™), meaning they will be reimbursed
up to 50% of the applicable deductible for oui-of-pocket medical expenses incurred when
utilizing the HDHP.

The Town of Branford shall provide medical, prescription drug and dental benefits, as
described above, through alternative carriers or through self-insurance, as long as benefits
are provided on a reasonably equivalent basis. All references to specific vendors will be
made generic, Employees will be notified of any change in carrier or plan administration
thirty (30) days prior to said change or as soon as practicable.

Beginning July 1, 2022, if eligible, the Town may eliminate the PPO and the HDHP
and move to the State of Connecticut Partnership Plan. If an employee (or spouse or
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dependent(s)) do not comply with the wellness provisions/requirements of the plan,
known as the Health Enhancement Program (“HEP”), (s)he will be responsible for
penalties issued for noncompliance,

Tentative Agreement

Section 2 - All members of the bargaining unit shall contribute, by authorized payroll
deduction, to the premium cost of the health insurance plans, according to the following
schedule. Such contributions will be deducted by the Town on a pre-tax basis.

a. Effective upon ratification and approval of this Agreement that expires on
June 30, 2025, employees shall contribute the following amounts towards
the premium cost of the health insurance plans provided by the Town, by
weekly payroll deduction:

Century Preferred Buy-up
HDHP 14%
b. Effective July 1, 2022, employees shall contribute the following amounts

towards the premium cost of the health insurance plans provided by the
Town, by weekly payroll deduction:

HDHP 15%
or
The Connecticut Partnership Plan 15%

c. Effective July 1, 2023, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the Town,
by weekly payroll deduction:

HDHP 16%
or
The Connecticut Partnership Plan 16%

d. Effective July 1, 2024, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the Town,
by weekly payroll deduction:

HDHP 17%

or
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The Connecticut Partnership Plan 17%

Section 3 - Life Insurance is provided to all employees after three (3) months of service in
the amount of $70,000.

Section 4 - Employees may elect to waive, in writing, the health insurance coverage
provided above and in lieu thereof may receive an annual payment from the Town of
$1,000 for waiving 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 $500 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 Town-provided insurance
coverage, Further, such employees must present evidence to the Town that they are
covered under another insurance program.,

Employees may elect to resume health 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 Human Resource Director 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 matriage, 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 prorata share of any
waiver payment made; or

5. The open enrollment period.

ARTICLE 24
HOURS OF WORK

Full-time employees will be scheduled to work forty (40) hours per week. Work schedules
shall not be changed by the Town without at least one (1) week advance notice to the
employees affected by the change.




ARTICLE 25
COMPENSATORY TIME OFF IN LIEU OF OVERTIME

Tentative Agreement

In licu of overtime pay after forty (40) hours worked in a workweek, the positions of
Assistant Parks and Recreation Supervisor, Assistant Finance Director, Highway
Supervisor and the SelidWasteSuperviser Sustainability and Compliance Manager
shall receive compensatory time off in the amount of one and one-half (1 '%) hours for each
hour worked beyond forty (40) hours. Sick time is not included in the calculation of forty
(40) hours worked in a work week, Compensatory time off must be taken within eight (8)
weeks of being accrued at a time that is approved by the employee’s Department Head. If
the time is not able to be taken within eight (8) weeks of being accrued, or an extended
period of time determined by the First Selectman or his designee, the employee shall be
paid in accordance with wage and hour law based upon his/her hourly rate at the time
compensatory time was earned.

ARTICLE 26
NO DISCRIMINATION

Section 1 - Neither the Town nor the Union shall discriminate in terms of employment or
membership, respectively, on the basis of race, color, national origin, religion, sex, age,
marital status, union affiliation, sexual orientation or disability. An alleged violation of
this Article shall be filed in accordance with the grievance procedure but may not be
processed to arbitration.

Section 2 — The Town will not interfere with, restrain or coerce the employees covered by
this Agreement because of membership in, or activity on behalf of, the Union. The Town
will not discriminate in respect to hire, tenure of employment or any term or condition of
employment against any employee covered by this Agreement because of membership in
or activity on behalf of, the Union, nor will it discourage or attempt to discourage
membership in the Union or attempt to encourage membership in another Union.

ARTICLE 27
RETIREMENT/DISABILITY/FLEX SPENDING

Section 1 — Full-time employees are eligible to participate in the Connecticui Municipal
Employee Retirement System (“CMERS™).

Section 2 — Full-time employees may voluntarily participate in any other retirement,
disability coverage or tax deferred savings plans provided in the discretion of the Town
for as long as the Town provides the plan and the full-time emplovee is eligible to
participate in accordance with the plan document.
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ARTICLE 28
MISCELLANEOUS

Section 1 - The Town will designate a tree warden either in or out of the bargaining unit.
1f an employee in the bargaining unit is designated as the tree warden (s)he will receive a

stipend of $100 per week.

Tentative Agreement

Section 2. - Town policies and procedures are set forth in the Employee Handbook
Bolicy-Manual. However, a policy or procedure set forth in this Agreement will
supersede any conflicting policy or procedure set forth in the Employee Handbook

Bolicy Manual,

ARTICLE 29
WORKERS COMPENSATION

Section 1 - An employee injured or disabled in the performance of his/her duties who
qualifies under the Workers’ Compensation Act and its most recent amendments for
benefits is entitled to the difference between compensation benefit and his normal daily
wage as set forth in Section 2.

Section 2 - Provided, however, that the Town’s responsibility for benefits in Section 1 shall
commence after the employee’s workers’ compensation claim has been accepted and shall
continue until the employee reaches maximum medical improvement or, based upon a
physician’s examination which may be subject to an Independent Medical Examination, a
determination is made that as a result of the employee’s injury, the employee will never be
able to perform the essential functions of his/her position; however, the period of time that
the Town will supplement workers’ compensation payments shall not exceed nine (9)
months over a rolling twenty-four (24) month period. The Town shall be entitled to
reimbursement for any payment made under this Section should the employee have
recourse against a third party in accordance with the procedures contained in the Workers’
Compensation Law. It is understood that at any time during the nine (9) month period, if
it is determined that the employee will not ever be able to return to full duty, his/her
employment will be separated.

Tentative Apreement

Section 3 - Such disabled employee shall be entitled to all other provisions of the Workers’
Compensation Act including medical, surgical, pharmaceutical and hospital care, if (s)he
qualifies for Workers’ Compensation.

Tentative Agreement
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Section 4 - Any employee, at the Town’s discretion, shall have an examination by a
physician, selected by the Town certifying the employee’s ability to perform her/his duties,

Tentative Agreement

Section 5 - Any employee suffering any illness or injury on the job must immediately report
same to the First-Selectman Director of Human Resources or her/his designee.

Section 6 - Both the employee and the Town recognize and agree that the purpose of
Workers’ Compensation and other Town-funded or governmental-funded disability
programs are to maintain an employee during a period of job-connected disability. It is
intended by both parties that under no circumstances would a disabled employee’s daily
wages ever exceed the daily wage of a similar employee with the same position on active
service. Therefore, it is recognized that while the Town obliges itself to so equal a disabled
employee’s daily wage, that contribution is offset by Workers’ Compensation, Town paid
disability insurance (if any), light duty payments, Social Security paymenis, and any other
form or program not paid for by the individual.

ARTICLE 30
LONGEVITY

Section 1 - Effective December 1, 2014, full-time employees shall be paid longevity pay
based upon the following schedule:

Length of Service Amount

5 to 9 years of continuous service $250.00
10 years to 14 years of continuous service  $500.00
15 years to 19 years of continuous service  $750.00
20 years or more of continuous service $1,000.00

December 1 in any year shall be used to determine an employee’s length of service and
payment under this provision shall be made by the Town during the month of December.

Employees hired after November 12, 2014 will not be entitled to receive longevity
payments.
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ARTICLE 31
SEPARABILITY/EFFECT OF LEGISLATION

It is understood and agreed that all Agreements herein are subject to all applicable laws
now or hereafter in effect, and to the lawful regulations, rulings and orders of regulatory
commissions of agencies having jurisdiction. If any provision of this Agreement is held
to be in contravention of any existing or subsequently enacted laws or regulations of the
United States or of the State of Connecticut, such provision shall be null and void and the
parties shall meet to negotiate a revised provision in compliance with law, but all other
provisions of this Agreement shall continue in full force and effect,

ARTICLE 32
DURATION
Tentative Agreement

Section i - This Agreement shall be effective upon execution and shall remain in full force
and effect until June 30, 2025, and from year to year thereafter unless the Union gives the
other party written notice by registered or certified mail of its desire to terminate or modify
the same in accordance with Municipal Employees Relations Act.

Section 2. Total Agreement. This working Agreement contains the full and complete
agreement between the Town and the Union on all bargainable issues.

IN WITNESS WHEREOF, the parties hereto have hereunto set their hands and deals by
their duly authorized officers and representatives this as of the day and vear first above
written.

First Selectman Date

Director of Human Resources Date

Union Representative Attorney, Council 4, AFSCME Date

Staff Union President, Council 4, AFSCME Date
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Coveted Services Coverage Period: 07 /01/2021- 06/30,/2022

Branford Town 002479-M003, M007, M010, Coverage for: Individual + Family | Plan Type: PPO
M1, MO16,M022,M023,M025,M027,M029,M032,MD43 :
CENTURY PREFERRED PPO

T ——— e e i

| 7| The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows 'you how you and the

i &h plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For more information about your coverage, of to get a copy of the complete terms

| of coverage, hitps://eocanthem.com/eocdps/aso. For general definitions of common terms, such as allowed amouar, balance billing, coinsurance,

| copavment, deductible, provider, or other underlined terms see the Glossaty. You can view the Glossary at www . healthcare.gov/ sbc-'gln:;s;u-y / or call (800)

i
|
| 922-6621 to request a copy.

1 i L 2 L =3 I e AL T L e d SRS
| What is the overall | $0/individual or $0/2-person or | Generally, you must pay all of the costs from providers up to the deductible amount before
! deducdble? ?;0/ family ;O‘:O]aﬂ/-i\h;‘ui . this plan begins to pay. If you have other family members on the nlir, each family member
p LLOYICICHS: single or must meet their own individual (e duciible until the total amount of deduciblc i
: © $800/2-petson ot $1,000/family | T BRI R P e Al

: i ily deducrible.
| for Out-of Nework Providers. | by all family members meets the overall family deducrible
 Arethereservices ~ No. | Youwill have to meet the dedlucuble before the plan pays for any services.
| covered before you ;

Are the‘re other | Yes. $50 for Out-of-Network You must pay all of the costs for these services up to the specific dcdu-i:_t-ib'ic'énié\-l_ntgé'féiéu
deductibles for ' Providers for Home Health | this plan begins to pay for these services.
specific services? | Care. There are no other '

specific deducubles.

U —

What is the out-of- $6,6T)0/ individual or | The MM is the most you could payﬁin a year for co;’éravéeir}ices. If}ou have |
pocket limit for this $13,200/family for In-Network | other family members in this plan, they have to meet their own out-of-pocket limits until the I

plag? | Droviders. $_2’400/ individual, of | oyera) family ourof-pocker limic has been met.
$7,200/family for Out-of-

[ o Network Providers. L
What is not included | Premiums, Balance-Billing
in the oui-of-pocket | charges, and Health Care this

Even though you pay these expenses, they don’t count toward the o RBT@BJEL. mit.

Limit? plan doesn't cover. 1 e N o
Will you pay less if Yes, PPO. See  This plan uses a provider network. You will pay less if you use 2 provider in theplan’s

you use a network www.anthem.com or call (800)
provider? 922-6621 for a list of nctwork

, nerwork, You will pay the most if you use an out-of-network provider, and you might receive
e  a bill from a provider for the difference between the provider’s charge and what your plan
Brudiders, | pays (balance billing). Be awate your nerwork provider might use an out-of-nerwork provider
| i ' for some services (such as lab work). Check with your provider before you get services.




Do you need a referral | No. - You can see the specilist you choose without a referral
|toseea peuaha t? { : :

Commo'n'

‘ A ! ! In—N ct\\ ork Prowder
Medical Event
B i : : l (You wﬂl pay the Ieast)

Primary care visit to treat an | - e é
m)ur;rgx Tlness ! $25/visit I 30% coinsurance | — ~-N0Ne-———-m—
Ifyou visit a Specialist visit | $25/visit | 30% colnsurance : I T S— - |
s i : R
l-ma‘h‘.l;lI c:re i L ! r You may have to pay for setvices that
| provider’s office |
| . T | o | aren't preventive. Ask your provider if
, orclinic | T ! No charge 30% coinsurance i | the services needed are preventive,
| | | ' Then check what your pian will pay
H j i | for.
N o B e U .- S
Diagnostic test (x-tay, blood ‘ y
| Diagnosiic gest (Fray; No chatge 30% coinsurance | e

| I you have a test 1 | work) IR . |
! Imagmg T/PET scans, MRIS) P L7§75/v151t R

R 3 P

Leeiwork allowance plus
' $5/presctiption (retail) and the difference between

' Tiet 1 - Typically Generic . $10/prescription (home | Anthem Blue Cross and ‘
g wd ypically \ P p | |
S i delivery) . Blue Shield’s payment and
k dr,‘:ug?];g Heat ' the pharmacist’s actual %
| you €ss Or.
B — | L —
 Moté mformatxon | '+ 30% coinsurance of the In- |
i i | Newwork allowance plus : :
}f::ctn et ‘Tier 2 - Typically Preferred / - $20/prescription (retail) | the difference between | 5250 Ejmn al Mam];l“m pet member.
f P“"‘“‘E‘(ﬁ; b | Bramd TRy . and $40/prescripion | Anthem Blue Cross and D e; f:fl:bslc 1P tg)n g section :
[ d_mg_g__v TN [ (Home delivery) l Blue Shield’s payment and SEpeN e sl;n ceinsutance apply offer
E N7 Al ) ) ‘ | the pharmacist’s actual | RN ahpve - et
{-tn.com/pharmacyi = . : R S :
} nformation/, - i 30 (ﬂ coinsurance of the In- |
K i ! - Network allowance plus
ENiatonal : b s y - $35/prescription (retail)  the difference between |
[ el ';'g:r 3—1 {';.:ypé;:rat.llly Hoa-Fofeued. | and §70/ prescription | Anthem Blue Cross and
i YCCIAIE g5 H . . i

: (home delivery) i Blue Shield’s payment and

| the pharmacist’s actual
e S o e . i charge

* For mote information about limitations and exceptions, see plan or policy document at Ltrps: //eocanthem.com / encdps/ a5 |




ommon"

‘ Medxcal Ewem i

Services You May Need

Tiec 4 - Typlcay Spcéii

\Vhat Xou Wﬂl Pa

Not Apphcablc

| coverage. -

Covered as ItH\ etwork —[ Copa\ wanred if adn‘utted

=
|
]

i P WL

' Failure to obtain | preauthonzauon may
| result in non-coverage or reduced

:
| m—mm- --1ONE---=----

Wa.lk m—cmters $25/v151t forln-
Nenvark Providers and 20%

colnsurance for Non-Network
[’m\'

Copay is waived if readmitted within
. 30 days for same diagnosis. Failure to
obtain preauthotization may tesult in

__ mon-coverage or reduced coverage.

s T T T

s 1(0) 1 S

i Other Outpatient

! -------- f0one-—-—---

Copay is waived if readmitted within
| 30 days for same diagnosis. Failure to
i obtain preauthorization may result in

| mon-coverage or reduced coverage.

" Capay applies to initial visit, There

| may be other levels of cost share that

| are contingent on how services are

| provided. Copay is waived if

| readmitted within 30 days for same
| diagnosis. Failute to obtain

i ' li

! , T T o Not AI;:p cable  MotApplicable -

N —— |
Pl you hiave Facility see (e, aabulatory $150/visit : 30% coinsurance

| outpatient surgetry center) !
el et . Physician/surgeon fees il No charge } 30% coinsurance |

L Emergency room care $100/visit |

| Hyou need w No ch'u:gf: | Covered as In-Nerwork

| immediate P e e

- medical |

. atention | Uroent ca i $75/visit Not covered

| | |

! Ifyou have a | Pacility fee (e.g., hospital room) | $500/admission 30% coinsurance
hospital stay

| ) __I\i_o char‘é;gﬁ 30% cmnm.u"mCL“w

Bt reards oo Office Visit ; Office Visic
Iyou need | ; i $25/visit : 30% coinsurance

' mf]:{nta] health, i Oviipatiantoaessices Other Outpatient L Other Outpatient

behavioral $25/visit _ 30% coinsurance
-health, or !

VISlle'tmlCﬂ dhvise Inpatient services $500/admission ' 30% coinsurance

_services |

& |

’ Office visits _ $25/visic | 50% coinsurance

Chllldbirm/delivcry professionsl No charge . 20% coinsurance
LSEEVICES Bt N

I you are ;

i pregnam . i i e ; i

2 Chﬂ.d birth/delivery facility $500/admission 1 30% coinsurance

P services i e

S s S =

== e e

preauthorization may result in non-
| coverage o reduced coverage.
Matermty care may include tests and

* Por more information about limitations and exceptions, see plan or policy document at herps: |

‘coc.anthem.com /e

edps S50 .
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In- Netwm-k meder :

il | (You will pay the 1

| Home health care

E.\ceptmns, & Othez
]mportant Infomntmu ‘

Limitat.idns,

1 S o services describedelsewhcrein the
| SBC (ie. ultrasound)

s S

30% coinsuran ce

~ No chﬂrger
; ' Rehabilitadon services B $500/p§¥ stay

200 visits/ bcneﬁt pmod

30% coinsurance

e

. | Habilitation services No chatge 20% coinsurance | "oReEEiapy Sefvioewspotion !
by fyou e heip I f 120 day limit/benefit period. Copay is
i AR 1 \ waived if readmitted within 30 days for ‘
Fr e , o 1 : ‘ same diagnosis. Failure to obtain
| special health | Skilled nursing care $500/admission } 30% coinsurance preauthorization may result in non-
l nl;eds ; | coverage or reduced coverage. Capay
. ! is waived if admitted within 3 days of
- — = E= AN = W) _ihospitaldischarge.
Durable medical equipmen: : = No charge B -
e | Hospiceserices | Nochatge _
If our chlld | Children’s EExam ==  Nocharge SUveconn Ce 4w s ; .
ne{ds dental or Children’s glasses Not covered ~ Notcovered 78737& Vision Setvices section
f.oye cate [ Children’s dental check—up Not covered ~Not covered

S —

Excluded Services & Other Covered Services:

T

I *See Dcntal Semces sect:on

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded

services.)

o Cosmetic surgery o Dental care (adult) e Long- term care

e Routine foot care unless you have been o  VWeight loss programs

diagnosed with diabetes.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

o Acupuncture e  Bariatric surgery ©  Chiropractic care 50 visits/benefit period.

o Hearing aids e Infertility treatment @ Most coverage provided outside the United
States www.bebs.com/bluecardworldwide

o Private-duty nursing e Routine eye cate (adult)

* For more information about limitations and exceptions, see plin or policy document at Loips:

e0c.an [hcm‘uu my ecocdpi/asc .
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About these Coverage Examples:

7o/ Pegis HavingaBaby = -1
L months of in-nenwork pre-natal care and'a 44

| . Managing Joe’s type 2 Diabetes.
i {dyearof soutnein-network care ofia well

.- hospral delivery) . o o centrolled condition):
B The plan’s overall deductible $0 The plan’s overall deductible $0
B Specialist copaviment $20  ® Specialist copayment $20
E Hospital (facility) copayment $250 & Hospital (facility) copayment $250
B Other coinsurance 0%  ® Other cofnsurance 0%
This EXAMPLE event includes services This EXAMPLE event includes services
like: like:
Specialist office visits (prenatal sare) Primary care physician office visits (incuding
Childbitth/Delivery Professional Services disease education)
Childbirth/Delivery Facility Services Diaguosiic wsts (blood work)
Diagnostic tests (wlrasounds and blood work) Prescription drugs
Specialist visit (anesthesia) Durable medical equipment (ghucose neter)

Total Example Cost | §12,840  Total Example Cost $7,460
In this example, Peg would pay: In this example, Joe wouldpay:
Cost Sharing i s Cost Sharing
Deductibles | %0 Deducibles §0
Copayments .| 560  Copaymens " $200
Coinsutance $0 Coinsurance %0
B What isn't rovered ' What icn't covered
Limits or exclusions i $60 Limits or exclusions__ y ‘_;_____ﬁgl
The total Pegwould pay is | %620  The total Joc would pay is $221

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will
be different depending on the actual care you receive, the prices your providers chal
sharing amounts (deducribles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the
L. —portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

rge, and many other factors. Focus on the cost

inple Fracture + "
SHCY f0om wisit and follow

sl l\f_!_ié"s'.
network émer

s O Y

The plan’s overall deductible $0
] S_pecialist copavment $20
& Hospital (facility) copavment $250
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room care (including medical supplies)
Diagnostic rest (e-nay)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

“Total Examgple Cost

. $2,010

In this example, Mia would pay:
. KLoscShating
Deduciibles ===~~~ T %0
Copayments 1 g7ss
What isn’t covered -
Limisorexclusions g0
The total Mia would pay is © $285

The plan would be tesponsible for the other costs of these EXAMPLE covered services.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Setrvices Coverage Period: 07-01-2021 — 06-30-2022
Branford Town 002479-M006,M009,M0135,M017,M024,M026,M028,M030, Coverage for: Individual + Family | Plan Type: CDHP

TR 2y The Summary of Benefits and Coverage (SBC) document will help you choose a health p! ]M.—T—ﬁejsﬁés}m;;s- 3}&(&6%3;5{ and the
f ‘&ﬁ plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will

i be provided separately. This is only a summary. For more information about your coverage, ot to geta copy of the complete terms

| of covetage, htips://eocanthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

| Copayment, deducable, provider, or other underlined terms see the Glossary, You can view the Glossaty at www.healtheare.gov sbe-glossary/ or call (800)

- 922-6621 to request a copy.

&

N

stions ! ]'Aii'sivér‘s' * =l
RS | 3 & pliat

What i the overall $2,000/ sglc or 4,000/ . ! cne:y,yu must pay all of the cost proiclrs up to 1cti1l oneo -

| deductiblep | All Providers, 4 this plan begins to pay. If you have other family members on the policy, the overall family

! ! deductb!e must be met before the i+ begins to pay.

TrAre there services Yes. Preventive care and Vision | This plan covers some items and setvices even if you haven’t fet met the deducrible amount,

j coveted befote you " exam for In-Nerwork Providers. | Buta copavment of coinsurance may apply. For example, this plan covers certain preventive

- meet your deductible? | setvices without cost-sharine and before you meet your deduciible. See a list of covered

| 1 preventive setvices at hrips: / Swww healthcure.pov /coverage /preventive-care-be .

- Are there other ' No. You don't have to meet .l.-l\;kln'\;!;_ﬂi_.l .« for specific services,

| deductibles for ‘ ‘ :

| specific services? e . - - o

| Whatis the out-of:  $2,000/single or $4,000/family  The outot-pocket limic is the most you could pay in a yeat for covered services. If you have
pocket limit for this for II!-WNLTN’OIk Providers. ) | other family members in this plan, they have to meet their own vuro f-pocker limits until the
plan? $5,000/ single or $10'DDO/ family | o yepall family our-of-pocket limit has been met.

for Qut-of-Nerwork Providers. |

What is not included | Premiums, balance-billing Even though you pay these expenses, they don’t count toward the ourof.r pocketlimit. |
in the put-of-pocket | chatges, and health care this
Limit? | plan doesn't caver. — =
Will you pay less if Yes, PPO. See | This plan uses a_;;:m'idcr network. You will pay less if you use a i Eméti'm-ﬁé_iﬁw T
you use a network www.anthem.com ot call 800) | nerwork. You will pay the most if you use an out-of-nenwork provider, and you might receive

provider? 922-6621 for a list of network | a bill from a provider for the difference between the provider’s charge and what your plan

roviders. | = 3 E
| Providets | pays (balance billing). Be aware your ncrwork provider might use an out-of-nerwork provider
| for some services (such as lab worlk). Check with your provider before you get setvices.

Do you need a referral | No. . ' You can see the specialist you choose without a referral.
to see a specialist? | il
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A All copayment and coinsurance costs shown in this chart ate after your deductible has been met, if a deductible applies.

If you visit a
~ health care
i provider’s office

9% glinic,

Ifyou have a test

Ify you necd dnma

| to treat your

|
i

| iliness or

| condition

| More information

| about prescription
I drug coverage is

available at

| htip: [/www.anthe

f
¥
{
F
ks

m.com/pharmacyin

anary care visit to treat an

injury or illness
| Specialistvisit

Prevenrtive care/screening/

| immunization

- Diagnosne rest (x-ray, blood
- wotk)

| Tiet 1 - Typically Generic

| Tier 2 - Typically Preferred /
Brand

1
i

0% coinsurance

0% coinsurance

SO TSN

20% coinsurance

0% coinsurance

No charge 20% coinsurance
R i S ——
Lab — Office Lab — Office
0% coimsurance 20% coinsurance
X-Ray — Ofﬂcc X-Ray — Office

0% coinsurance

0% cuinsurance

N 0% unmw“ma

20% coinsurance

and 20% coinsurance
 (home delivery)

0% cotnsurance

20% coinstrance (retail)

and 20% coinsurance
(home delivery)

| Tiet 3 - Typically Noa-Preferred

/ Specialty Drugs

0% coinsurance

20% coinsurance (retailjg

and 20% coinsurance

(home delivery)

:
|
|
i
i

20% coinsurance (tetail)

medical attention

PO o o nat e s g w2

_ | —————niOfE-

_ Tomosynthesis.

muauuns, Excepuons, & Other 3

Importam Informanon

1 s 104 [,

You iy have to pay for services that _
Caren't pteveative. Ask your provider if
- the services needed are preveuuvc [
- Then check what your plan will pay
for

"Lab—Office
------- n00Ng-----—
X-Ray — Office

' Includes coverage for Breast

*See Prescription Drug section

transportacion

formation : _ : Shaqslic ‘ L
B P(I;f:nt aEgPlCﬂi)r;:)Eﬁ.t..‘}_lf} 0% coinsurance ! and 20% coinsurance
Nauonzl Bens (home delwery)
* s
il tory : i
-1f you have st:ﬂ.lty i?:igztg ; ambula ory | 0% coinsurance | 20% coinsurance
outpatient surgery | Sgerpoenicy e -
| Physician/ surgcon fees e 0% coinsurance 20% coinsurance
= 5 Emergency toom cate 0% coinsurance Covered as In-Nerwork
nyou l!.lEE Emergency medical . !
immediate : 0% coinsurance

20% coinsurance

Urgent care

0% coinsurance

Not covered

ahici

Facility fee (e.g., hospital room) |

0% coinsurance

20% coinsurance !




Common
: ’VIedlc'll Evem

I If you have a

a:
{

In-Network Provider
i (You will pay the least}

Out-oj' Network

Provldcr

Lmutanons Excepuonq &Other
: Importam lnformauon

hOS}'ltal stay thdm/mgeon fees 0% coinsurance ! 20% coinsurance :' -------- NoNe--—---- 1
f If you need e ==t ! : Ofﬁc; Visie l o Office Visit T Office Visit o m——
| mental health, . ; [ 0% coinsurance ; 20% coinsurance e 11008 -—mmmm
i behavioral health, Dfpaticnt aexwiees | Other Outpatient Other Outpatient | Other Outpatient
' or substance 0% coinsurance 20% coinsurancé ! e none--—-— -
| abuse services Inpatient services B ' 0% coinsurance 20% coinsurance | ——mee N0fe-------- ) !
i Office visits 0% coinsurance 20% coinsurance S T o
[ < R 5 - S e . .

al ) . {

| If you'are Chll.dbj.tth/dehvcry piofssion 0% coinsurance 20% coinsurance  Maternity care may include tests and
{piregnagt services R —) | services described elsewhere in the
i s . = i 71 8BC (ie. ultrasound

Chllz:lbl.tth/de\hvery ] 0% coinsurance 20% cuinsurance ¢ )-
- o 2% comw; ange ; _2_0Qm§£ts/pertiﬁt i;égo
i ' Rehabilitation services §
" If you need help

' recovering or have
other special

Habilitation services

i Skilled nursing care

| 0% coinsurance

0% coinsurance

| *See Therapy Services section

120 days limit/benefit period.

*See Durable Medical Equipment

 *See Vision Scmces section i
‘ .

 bealth needs { Durable medical equipment 0% coinsurance Rctiog
' SOCRS— o —— —_— et — — ot SeaferyiRraich ol
; 7 } Hospice services ! 0% coinsurance e

! 1f your child | Children’s eye exam . ~ No charge i 20% com::x‘:;ace'_"::r

' needs dental or Children’s glasses r Not covered Not covered

i_éye care Children’s dental check-up I Not covered | Not covered




Excluded Services & Other Coveted Services:

Setvices Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.) ) -

e Costetic surgety @ Dental care (adult) e Dental Check-up ]
© Glasses for a child e Long- term care e Private-duty nursing

Routine foot care unless you have been e Weight loss programs

diagnosed with diabetes.

Other Covered Services (Limitations may apply to these setvices. This isn’t a complete list. Please see your plan document.)

e Acupuncture Coverage is limited to Pain © Bariatric surgery e Chiropractic/PT/OT/Chito 50
Management. visits/benefit petiod.
e Hearing aids e Infertility treatment o Most coverage provided outside the United
States. See www bebhsolnl

5L 3

e Routine eye care (adult)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565,

ecioc g Other coverage options may be available to you too, including buying individual insurance coverage through the Health Tnsurance
Markerplace. For more information about the Markemlace, visit www. HealthCare oo or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against yout plan for a denial of a claim, This complaint is
called 2 grievance ot appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical clairm. Your plan

documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights,
this notice, or assistance, contact:

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565,

WWW.Cclio.cms.rov

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption
from the requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes

If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a preminm v credic to help you pay for a plan through the

Marketplace.

—— L0 500 & LAPRS uf DO EDES Piatst Igat corer corh jor 3 sample medical sthiation, see the mext section,

{Type here] [Type here]
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f\bout these Covers crage Examples:

This is not a cost estimator. Trcatments shown ate |ust cxamplcs of how thm plan rmght cover mcd.tcal care. Your actual costs Wﬂl
be different depending on the actual cate you receive, the ptices your providers charge, and many other factors. Focus on the cost
sharing amounts (deductibies, copayments and cnmsurmca.) and excluded services under the plan. Use this information to compare

the portion of costs you might pay under different health plans. Please note these coverage examples ate based on self-only coverage,

Pe is Havmg a Baby

(‘j mr)nths otin-network pre-natal (.‘ are mci 4
3 ] hospﬁql d;hvcr\) :

E The plan’s overall deductible $2,000
8 Specialist coinsurance 0%
H Hospital (facility) coinsurance 0%
H Other coinsurance 0%

This EXAMPLE event includes services
Like:

Specialist office visits (prenatal carg)
Childbitth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic wsis (ulirasonnds and blood work)
Specialist visit (anesthesia)

: "'-‘Manaa ]oe s typ ' 'Z-Dnabr' ‘esr

(.1 year of foutnean-nerwork care of a welk
cnntml'lud condmon)

H The plan’s overall deductible $2,000
B Specialist cofnsurance 0%
% Hospital (facility) coinsurance 0%
Other coinsurance 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (including
disease education)

Diagnosric ceses (bload work)

Prescripuon drugs

LIEScIlphioy drugs

Durable medical equipment (glusose meter)

B The plan’s overall deductible $2,000
# Specialist cofnsurance 0%
H Hospital (facility) coinsurance 0%
H Othet coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room cace (including medical supplies)
Diagnostic test (x-rg)
Dutable medical equirment (erutches)
Rehabilitation secvices (physical therapy)

Total Example Cost ' §12840  Total Example Cost §7,460 Tntal Examiixé Cost B 52,010

In this example, Peg would pay: In this example, Joe would pay: _ In this example, Mia would | pay:
Cost Sharing : Cost Sharing - C?Er Sf]dﬂnl}' =

Deductibles i | $2,000 Deductibles . %2000  Deductibles - . $1,925

Copayments o ‘ %0 Copayments =~ '  $940  Copaymens %0

Coinsurance - 80 Coinsurance ~_$0  Coinsurance T e
) What isn't coversd Ebgt_ﬂfa_t_:orﬂgd - - What, zmt c‘aygnm' -

Limits or exclusions B $60 Limits or exclusions _$55  Limitsor _g;clusmns - %0

The total Peg would pay is $2,060 The total ]oe would pay is is $2,995 The total Mia would pay is $1,925

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Anthem._ ¢

Employer/Group: TOWN OF BRANFORD

Firm Division: 002479 - BRANFORD TOWN
054, 055, 056, 057, 058, 059, 060

DENTAL FLEX 41804

Description of Benefits You Pay:
Annual Deductible (individual/family) $25.00/$75.00
Annual Maximum (per member per calendar year) $1,000.00

Lifetime Orthodontic Maximum (per member)

Does not Apply

Children covered to age 19 / full-time students are covered until age 23

Diagnostic & Preventive Services

- Periodic evaluations

- Initial evaluation -

- Cleanings, 2 per year

- Fluoride treatments to age 19

- Space maintainers to age 19
- X-rays
- Emergency Palliative treatment

20%, after deductible

Basic Services

- Fillings
- Repair Bridge
- Repairing and relining of dentures

- Endodontics including but not limited
to root canal therapy

- Oral surgery
- Simple and surgical extractions
- Recement crown

- Recement bridge

20%, after deductible

Major Services

- Prosthodontics including but
not limited to bridework,
partial and full dentures

- Crowns
- Inlays

- Onlays

- Post and core
- Periodontics

50%, after deductible

Accessing Benefits:

Participating Dentists Benefits: When a member receives care from one of our participating Dentists, he or
she simply presents his or her identification card showing dental coverage. The dentist bills us directly for all
covered services. For dental care provided by a Participating Dentist, we will pay the lesser of Dentist's usual
charge or maximum allowable amount as determined by Anthem BCBS. The participating Dentist will accept




Anthem BCBS's payment in full and make no additional charge to the member, except as otherwise specified in
the membet's certificate of coverage.

Non-Participating Dentists Benefits: Anthem BCBS will pay the maximum allowable amount as determined
by Anthem BCBS. The member is responsible for any difference between the amount paid by Anthem BCBS
and the fee charged by the Dentist.

Dental age limitation is to age 19. Full time students can remain on until age 23.

Dental claims should be submitted to Anthem BCBS Dental, P.O.Box 547, North Haven CT 06473.

Principle Limitations and Exclusions :

Services received from a dental or medical department maintained by an employer, a mutual benefit association,
labor union, trustee or other similar person or group; Services for which the member incurs no Dentists' Charge
or Which are services of a type ordinarily performed by a physician, or charges which would not have been
made if insurance was not available; Services with respect to congenital malformations; Services, treatment or
supplies furnished by or at the direction of any government, state or political subdivision; Any items not
specifically listed in this Policy; Lost or stolen dentures or denture duplication; Gold foil restorations;
Temporary services and appliances; such as crown or tooth preparations and temporary fillings, crowns,
bridges and dentures; Application of sealants, regardless of reason; Services as determined by the company,
that are rendered in a manner contrary to normal dental practice, A complete list of exclusions appears in the
Certificate of Coverage. )

This is not a legal policy or contract, It is only a general description of your benefits. If there are discrepancies
between the Certificate of Coverage and this summary, the Certificate of Coverage shall control.

Januvary 2, 2013




