McELENEY & McGRAIL, LLC
ATTORNEYS AT LAW

112 SPENCER STREET, SUITE 3A
MANCHESTER, CT 06040-4601
PHONE: (860) 249-1400

FAX: (860} 432-0170

STEPHEN F. McELENEY ALBERT J. McGRAIL
DAVID 5. TAYLOR (1948-1999)

August 13, 2018

TO: Elm City Local Members
FROM: Stephen F. McEleney

I'am the attorney representing your union in the pending interest arbitration
proceeding. Attached is an OFF-THE-RECORD Last Best Offer of a settlement from the City
obtained after the best efforts of your President, Florencio Cotto, to obtain the best settlement
possible. It is not subject to further modification.

“OFF-THE-RECORD” means that this document cannot be made public by either side in
this still-pending interest arbitration proceeding, unless both sides {(membership and Board of
Alders) approve this settlement. The arbitrators will then issue a decision after the lawyers
have filed their briefs {the hearings have concluded),

This OFF-THE-RECORD proposal cannot be made public, as that would jeopardize the
lengthy and expensive arbitration proceeding that we recently concluded. If either side should

disclose this proposal publicly, it would subject that side to 3 complaint for breach of the
obligation to bargain in good faith,

DO NOT MAKE COPIES.
SECURE THE ATTACHED SAFELY.
DO NOT DISCUSS THE CONTENTS OTHER THAN WITH ANOTHER UNION MEMBER.

The negotiating committee and | will be at the membership meeting this Thursday to
review and explain the contents with those present. See you there.



CITY OF NEW HAVEN
and
ELM CITY LOCAL

City’s Off the Record' Package
August 7, 2019

1. Article 15 (Wages):

2016-17
2017-18
2018-19

2619-20

2020-21
2021-22

2.25% Retroactive* See retro discussion below

2% Retroactive* See retro discussion below

2% - Police officers second year (midpoint between 1% & 3 year)
Retroactive* See retro discussion below

2.25% - Retroactive* See retro discussion below; Plus Modified
City Detectives Proposal (#2 below)

2.25%

2.75%

*Retro proposal for 16-17, 17-18, 18-19 and 19-20 fiscal year salary increases: The four-year
total of retroactive salary increases for these fiscal years shall be calculated and disbursed as
follows: calculated at 100% of base pay and overtime pay only, To be disbursed as follows: 1/3
of the retroactive amount paid within 60 days of ratification of the agreement; 1/3 of the
retroactive amount paid July of 2020; and 1/3 of the retroactive amount paid July of 2021. In
order to be eligible for these payments, members must be an active employee on the date of
distribution. Retroactive payments shall be issued in a separate check and shall not be included
in the members’ regular paycheck.

2. Detective Increases to Salary:
1.5% increase after completion of four (4) years as a Detective and another 2.5%
increase (on top of the 1.5%) after completion of eight (8) years as a Detective.
Effective upon ratification,

3. Extra Duty:

In accordance with attached Document #1, Article 13, Section 5(a).

A, Double time for working Christmas, Thanksgiving, New Year’s Day and
Fourth of July.

B. Notice of cancellation per attached document #2A which was revised to
comport with City’s current published policy for payment upon late
notification of cancellation,

C. Work required past scheduled end time for extra duty assignments —
Payment for extra time to process arrest, subject to approval of the
supervisor,

' May not be introduced in any interest arbitration proceeding or otherwise used as bargaining history.
HADATA\WORD\NEGQ Police\2016 negotiations\City's Off The Record Package 8-7-19.docx
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] Egmployecs wor!qng all Extra Pohce Duty work shall be

paxd at tnna and‘onc half (I 14) the Police Officer rate of pay with a-four-{4}-hous
inimumthte fllowing minimums;

Computation of time shall ;:ommence at the starting hour of the assignment and shall

conclude at the termination of the assignment and shall include any lunch or break period that
may be afforded employees by his or her employer,



2 b

ARTICLE 13 - EXTRA POLICE DUTY

Soction 5 (a) [New Parpuraph}

e 26




4, Bid for Start Time on Each Shift;
Acceptance of Union’s proposal of the different times for starting each shift
would be bid based on seniority (see Document #3).

5. Holiday Pay:
Two times regular base rate for swormn members who work Thanksgiving,
Christmas, New Year’s Day and Fourth of July.

6. TA Time:
“Employees who serve in the capacity of Field Training Officer (FTO) shall
receive one (1) hour of time allowed for every four (4) hours worked as an FTO.”

7. Health Insurance:
City accepts Union’s proposal with the following changes:

The HSA shall be implemented December 1, 2019 |
City’s proposal for HIP (Health Incentive Plan) as proposed.

City’s contribution to HSA for 19/20 fiscal year: 65%
City’s contribution to HSA for 20/21 fiscal year: 60%
City’s contribution to HSA for 21/22 fiscal year 50%

The City’s contribution to HSA for retirees is locked into the contract under
which they retire. The retiree is subject to all changes under the contract during
which he/she retires but is not subject to changes as negotiated in successor
collective bargaining agreements. (Example: If an employee retires in the first
year of the contract and the city contributions decrease over the course of the
remainder of the contract, then the retiree is subject to those decreases.)

Retirees contribute towards the cost of retiree health coverage by contributing the
same percentages required of active employees.

The retiree out of pocket cap will be as proposed by the City in binding
arbitration, years of service as of 7/1/19: 20 or more years, cap of $525; 19 years,
cap of $700; all other current employees, cap of $850. Employees hired after the
ratification of this agreement shall have no cap on out of pocket retiree medical
costs.

Buf/ up is to the same Century Preferred Plan as proposed by the City (the most
current version).

8. Body Worn Camera and Cell Phone Policy:

Union accepts City policies and withdraws any and all outstanding claims,
including SBLR case.

H:\DATA\WORD\NEGO Police\2016 negotiations\City's Off The Record Package 8-7-19.docx






ARTICLE 14 - Group Life & Health Plans

Section 1

(A) The City shall make available to all employees scheduled to work twenty (20) hours per week
or nore and their eligible dependents, one of five medica] care programs known as the Lumenos
High Deductible Pla » the CompMix Plan, the Blue Care POE Plan, the Century Preferred PPO
Plan and BC-1. These plan summarics are outlined in Attachment A to this Agreement.
Prescription coverage for the Comp/Mix, POE, PPO and BC-1 programs shall be as stated on the
attached Medical Benefits Matrix. '

Commencing July 1. 2019 or 25 soon as practicyl thereafler, the Citv shall make available to all

emplovees scheduled fo work twenty (20 hours per week or mere and their eligible dependents,

at the employses election and in Feu af'the forgoing plang:

1.The HDHP/HSA Plan identical to the HDHP/HSA Plan owrently in place for Local 825
ACily Firefighters Union) incluc ing the current plan docwmant utilized by Anthem for that
plan, A plan swsumary is outlined in Attachiment A-1 ty this Aureement. The City will contribyte
05% of the deductible to the HSA in the first vear (100% on Grst paydate in July), 60% in the
second vear and 55% in the third vear (50% on first pay date in July and 50% on first pay date in
danvary for second and third yeurh
MHMM&MMMMMMMMM
adminigtered under the Anthem ourrent Plan document for this hargaining Unit, The Preseription
Drug Covernae tor cach of’ these two plags is outlined i Abttached Appendix B 10.this Agreement.

(B)Each year, at a schedule established by the City, the City may hold a required re-entollment
for all bargaining unit members and theip eligible legally married spouses and dependents. At
this time all members will be required to re-enroll in their choice of the City’s offered medical
benefit plans pursuant to the regulations prescribed by the Human Resources Depariment. Any
individual not participating in this re-enrollment will not be eligible for continuation of medical
benefits until such time as they re-enroll pursuant to this section. During the course of this
Agreement, the City may require continuing proof of spouse and/or dependent eligibility,. New
employees shall not be eligible for medical benefits until such time as they provide
documentation acceptable to the Human Resources Department, Subsequent to re-enrollment or
enrollment, any changes in dependent or spouse status must be communicated to the Human
Resources Department immediately upon such change taking place. Claims or copayment
amounts improperly paid shall be promptly reimbursed to the City by the employee,

-Memhamw-mwwwwwamawmmmw
pm%%u&fsaﬂﬂg«ﬁwmﬁﬁmaﬁi%%%m%ﬁ%h%%m%ﬂrﬁﬁél%@h@dﬂ#eﬁnﬁbe—fﬁviﬂ@é—#‘mﬂ
@ﬁw‘mwyﬁw%wwmmmﬁzwwmemwmwmmm
i!-%wﬂﬁameekwﬁt&ﬂ%ﬁ%mﬂwh&wef#wd%u»iée&i&h#neeﬁil%h&eewm-{%mrAﬂ-aa@vaﬂ-ﬁh&!}
1=!~Wi%—mmmwmﬁw#sw&f&ﬁg%v—ye&mweea-éﬁ%ﬂﬁéwmmwwﬁwﬁww%
per-tinilerF2000-mer-frily ) not shal-the-toral HA belrrse-ervendL004 ot the-reguited
dedvetible-Hon82000-sor-sis BresAU00-per-fitmiy)-in-anyphver-yeas:
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Section 2

The City will malke available to eligible employees, as defined above, a Full Service Dental
Plan for individual employees and all eligible legally married spouses and dependents, including
the unmarried dependent children rider ages 19-26 and Dental Riders A (additional basic
benefits), B (Prosthetics), C (periodontics) and D (orthodontis),



Section 3

Employees shall continue to be offered the fifteen thousand dollars ($15,000) life insurance
coverage.

Section 4

The City will provide the Vision Care Rider to all eligible employees and their eligible
legally married spouses and dependent children covered by one of the above-referenced medical
plans, regardless of the medical plan chosen.

Section §

A.  To help offset the cost of retiree medical coverage, effective upon ratification each active
member shall contribute 1.25% of their base pay via payroll deduction per pay period.

B.  The following terms shall be applicable to members who retire prior to July 1, 2014

(2) Bach employee who has 20 years of actual City of New Haven setvice and who is
otherwise eligible for full retirement, and each employee who, on and after said date, retires as a
result of a service-connected disability, established through a functional capacity test and any
other examination deemed necessary by the Police and Fire Pension Board shall be provided
with insurance coverage for himself or herself and his or her dependents in accordance with the
insurance coverage provided by the City to active employees, Insurance coverage for retirees
hired after November 1, 2009 shall be subject o change based upon corresponding changes in
coverage provided to active employees.

Eligible employees who retire on or after the effective date of this agreement shall
contribute, through a monthly deduction, a fixed portion of the medical insurance premiums for
the level of coverage. Retirees hired before November 1, 2009 may select from Blue Care POE,
Century Preferred PPO, the Century Preferred Comp Mix Plan or BC-1 for the retiree and spouse
until such time as the retiree becomes eligible for Medicare. Retirees hired on or after November
1, 2009 shail be eligible only for the Century Preferred Comp Mix Plan or the HDHP/HSA ‘
described in Section 1.A, 1 of this Article, for the retiree and spouse until such time as the retiree
becomes eligible for Medicare Part A without cost. In the event the retiree does not become
eligible for Medicare Part A without cast, then the City shall continue the coverage listed above.
For retirees who are eligible for Medicare Past A without cost the City shall pay for coverage
under Medicare Supplemental Plan C with unlimited pharmaceutical coverage until such time as
the retiree would have reached age 70. In addition, the City shall have the ability to pursue, with
the cooperation of the retiree and/or covered individual, any and all appropriate riders and other
forms of collateral coverage, which may serve to offset costs to the City.

the retiree becomes eligible for Medicare, the City shall provide the spouse insurance coverage
through any current retiree plan until such time as the spouse becomes eligible for Medicare or



until the retiree reaches age 70. The spouse’s copay will be equivalent to the single rate for such
plan,

Retirees eligible for coverage under this section may change their participation in the plan
only during the City-sponsored open enroltment period. The cost sharing rates shall be fixed at
the following monthly rates through June 30, 2014:

CP PPO Single $50, Couple $105, Family $140
BC PGE or BC-1 Single $45, Couple $85, Family $135
LUMENOS Single $45, Couple $85, Family $135
COMP MIX Single $45, Couple $85, Family $135

C.  The following terms shall be applicable to members who retire on or after July 1, 2014

() Each employee who has completed eight (8) or more years of service as of July 1, 2011
and who has 20 years of actual City of New Haven service and who is otherwise eligible for full
retirement, and each employee who, on and after said date, retires as a result of a service-
connected disability, established through a functional capacity test and any other examination
deemed necessary by the Police and Fire Pension Board shall be provided with insurance
coverage for himself or herself and his or her legally married spouse and dependent children in
accordance with the insurance coverage provided by the City to active employees_including, if
the HDHP/HSA is selected, the City contribution to the HSA on the date the employee retires,
Insurance coverage for such retirees and dependents shall be subject to change based upon
corresponding changes in coverage provided to active employees, provided that the coverage
remains substantially equivalent.

Eligible employees who retire on or after the effective date of this agreement shall
contribute, through a monthly deduction, the same percentage of the medical insurance
premiums for insurance coverage for himself or herself and his/her eligible dependents as was
paid by that retiree in his/her last year of employment with the City. Such percentage shall
remain fixed; however, the actual amount paid in one year pursuant to this paragraph shall not
exceed one hundred and six percent (106%) of the amount paid in the previous year and shall
never exceed $525 per month. Such coverage shall be provided for the retiree and eligible
dependents until such time as the retiree reaches the age of Medicare Part A without cost
eligibility, at which time coverage shall be for the retiree and spouse only. For retirees who are
eligible for Medicare Part A without cost the retiree must apply for Medicare Parts A and B, and
pay for Part B. The City shall pay for coverage under Medicare Supplemental Plan C with
unlimited pharmaceutical coverage until such time as the retiree would have reached age 70,
subject to the retiree paying the cost-share contribution set forth above, In the event the retiree
does not become eligible for Medicare Part A without cost., then the City shail continue the
coverage listed above for the retiree and spouse only. In addition, the City shall have the ability
to pursue, with the cooperation of the retiree and/or covered individual, any and all appropriate
riders and other forms of collateral coverage, which may serve to offset costs to the City.




In the event the retiree’s spouse is not eligible for Medicare Part A without cost at the time
the retiree becomes eligible for Medicare Part A without cost, the City shall provide the spouse
insurance coverage through any current retiree plan until such time as the spouse becomes $0
eligible for Medicare or until the retiree reaches age 70. The spouse’s copay will be equivalent
to an active employee’s single rate for such plan.

(b) Each employee who completed fewer than eight (8) years of service as of July 1, 2011, but
who graduated from the Police Academy prior to December 18, 2012, and who has 20 or more
actual years of service and who is otherwise eligible for full retirement, and each such employee
who, on and after said date, retires as a result of a service-connected disability, established
through a functional capacity test and any other examination deemed necessary by the Police and
Fire Pension Board, shall be provided with insurance coverage for himself/herself and his/her
spouse, in accordance with the insurance coverage provided by the City to active employees, ,
including, if the HDHP/HSA is selected, the City contribution to the HSA on the date the
cmployee retires. Such retirees shall be required to re-enroll during open enrollment period,
including after the execution of each new successor contract, along with the active members of
Elm City Local Leeal-538. Such employees shall be entitled to choose among the medical
insurance plan options offered to active members, at the same rate paid by such active
employees.

Eligible employees who retire on or after the effective date of this Agreement shall
contribute, through a monthly deduction, the same percentage of the medical insurance
premiums for insurance coverage for himself or herself and his/her spouse as is paid by active
employees in that medical plan. In addition, the employee may opt to purchase coverage for
each dependent at the cost of fifty percent (50%) of the Fully Insured Equivalent Rate for a
single active employee. Such coverage shall be provided for the retiree and eligible dependents
until such time as the retiree reaches the age of Medicare eligibility for Part A without cost, at
which time coverage shall be for the retiree and spouse only. For retirees who are eligible for
Medicare Part A without cost. the retiree must apply for Medicare Parts A and B, and pay for
Part B. The City shall pay for coverage under Medicare Supplemental Plan C with unlimited
pharmaceutical coverage until such time as the retiree reaches age 70, subject to the retiree
paying the cost-share contribution set forth above. In the event the retiree does not become
eligible for Medicare Part A without cost, then the City shall continue the coverage listed above
for the retiree and spouse only until the retiree would have reached the age of 70. In addition,
the City shall have the ability to pursue, with the cooperation of the retiree and/or covered
individuals, any and all appropriate riders and other forms of collateral coverage, which may
serve to offset costs to the City.

(c) Bach employee who graduated from the Police Academy after December 18, 2012, and who
has 25 or more actual years of service and who is otherwise eligible for full retirement, and each
such employee who, on and after said date, retires as a result of a service-connected disability,
established through a functional capacity test and any other examination deemed necessary by the
Police and Fire Pension Board, shall be provided with insurance coverage for himself or herself,
in accordance with the insurance coverage provided by the City to active employees including, if
the HDHP/HSA is selected, the City contribution to the HSA on the date the employee retires.
Such retirees shall be required to re-enroll during open enrollment period, including after the




execution of each new successor contract, along with the active members of 530. Such
employees shall be entitled to choose among the medical insurance plan options offered to active
members, at the same rate paid by such active employess.

Eligible employees who retire on or after the effective date of this Agreement shall
contribute, through a monthly deduction, the same percentage of the medical insurance
premiums for insurance coverage for himself or herself and his or her spouse as is paid by active
employees in that medical plan. MMMMWWWW
active-employee: Such coverage shall be provided for the retiree and spouse until such time as
the retiree reaches the age of Medicare Part A eligibility, without cost.- For retirees who are
eligible for Medicare Part A without cost the retiree must apply for Medicare Parts A and B, and
pay for Part B. The City shall pay for coverage under Medicare Supplemental Plan C with
unlimited pharmaceutical coverage until such time as the retiree reaches age 70, subject to the
retiree paying the above cost-share contribution. In the event the retiree does not become
cligible for Medicare Part A without cost, then the City shall continue the coverage listed above
for the retiree only until the retiree would have reached the age 0of 70. In addition, the City shall
have the ability to pursue, with the cooperation of the retiree and/or the covered individual, any
and all appropriate riders and other forms of collateral coverage, which may serve to offset costs
to the City,

Retirees eligible for coverage under sections (a), (b) or {c) may change their participation
in the plan only during the City-sponsored open enrollment period.

(d) An employee who suffers a catastrophic and dramatically life altering injury which renders
him/her totally and permanently disabled from performing police work and which occurred while
the employee was affecting an arrest, participating in performance or training, responding to
calls for police service or handling calls for police service of a hazardous nature, and who is
otherwise eligible for full retirement, and retires as a result of such service-connected disability,
established through a functional capacity test and any other examination deemed necessary by
the Police and Fire Pension Board, shall be provided with insurance coverage in accordance with
the insurance coverage provided by the City to active employees.. Insurance including, if the
HDHP/HSA s selected, the City contribution to the HSA on the date the employee retires.
coverage for such retiree shall be subject to change based upon corresponding changes in
coverage provided to active employees, provided that the coverage remains substantially

equivalent.

Such retirees shall contribute, through a monthly deduction, the same percentage of the
medical insurance premiums for insurance coverage for himself or herself (and his/her spouse
and dependents, as applicable) as was paid by that retiree in his/her last year of employment with
the City. Such percentage shall remain fixed; however, the actual amount paid in one vear
pursuant to this paragraph shall not exceed one hundred and six percent (106%) of the amount
paid 11 the previous year, and shall never exceed $525 per month, .

The provisions of this Section 5(d) shall not apply and/or shall cease to apply in the event that
the employee becomes eligible by virtue of other employment for comparable insurance
coverage.



Section 6

The City shall implement and maintain a Section 125 pre-tax wage deduction plan in
accordance with applicable provisions of Section 125 of the Internal Reverue Code (and in
accordance with any amendments to said provisions) so long as said provisions allow for such a
plan. Said plan will be designed to permit exclusion from taxable income of the employees’
share of health insurance premiums for those employees who complete and sign the appropriate
wage deduction form. The City shall incur no obligation to engage in any form of impact
bargaining in the event that a change in law reduces or eliminates the tax exempt status of the
employee insurance premium contributions. Neither the Union nor any employee covered by
this Agreement shall make any claim or demand nor maintain any action against the City or any
of its members or agents for taxes, penalties, interest or other costs or loss arising from the use of
the wage deduction form or from a change in law that may reduce or eliminate the employee tax
benefits to be derived from this plan. Further, the parties agree that the health insurance benefits
and the administration of those benefits shal] continue to be governed by the collective

bargaining agreement and the carrier's terms and conditions.
Section 7

The City may change insurance carriers; however, the benefits eqj oyed under the current
plans will not be diminished. The Union will be notified prior to any change and if the Union
wishes, the City will fully discuss any changes with them prior to their implementation, Ifa
change of carriers is made, the amount that an employee is contributing for coverage in the
program shall not be changed for the duration of this Agreement. The Human Resources
Department maintains all plan documents and applicable riders.

Section 8

In the event there is a change in Connecticut Law which has the effect of divesting health
care benefits from employees in same sex marriages, the parties agree to meet to discuss a
resolution of the issue.

Section 9

The health insurance benefits for retirees and dependents specified in this Article, Section 5
shalil cease when the retiree expires, or when the retiree who has expired would have attained the
age of 70, whichever comes later,

Section 10

Employees shall become eligible for coverage under the insurance plans listed above on the
first day of the month following or coincident with 90 days of continuous employment,
prevvided-howeyer that s aehm{ﬁm%hﬂ%wk*éwwwweQ%ﬂ&W%%W
oftheemploves semployment. ’



Active Employees, including new hires, shall be enrolled in either Lumenos High
Deductible Plan, the CompMix Plan, the Blue Care POE Plan, the Century Preferred PPO Plan
and the BC-1 Plan with cost sharing based on the applicable Fully Insured Applicable rates as
follows:

A. Unti} Juiy 1, 2020

Year Lumenos Comp Mix BCPOE CP PPO BC-1
20122643 +2% 5% 1394 25% %
242615 +4% 7% 2% I 3294
2 S-2016 15% 18% 22% 28% 33%

B. Commencing July 1, 2020, for the HDHP, Century Preferred PPO or Blue Care POE,
at the emnplovyees election;

1. 15.5% ofthe Fuily Insured Equivalent Rate (FIER) for the HDHP/HSA.

2. For the Century Preferred PPO or the Blue Cars POE a full buyv-up defined as the
difference between the FIER for the HDHP together with the City contribution to
the HSA and the FIER of the aforesaid PPO or POE. The emplovee selecting the
PPO or POE wili also make the emplovee contribution (15.5%) of the FIER for the
HDHP/HSA., :

Employees who elect the dental benefits mentioned in Section 16.2 herein shall be responsible for
paying fifteen percent (15%) of the cost, based on the Fully Insured Equivalent rate of the single,
couple, or family plan selected.



WY MLNEW CIdVRIE L0 D3 Mesios

P TPy

2013-2014

h Benefit ; Ceniury Prefermrad Comp Mix | Century Preferred BPQ
i
i . . o S Ind /54,000 family shared in and out o
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pocket maximum
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$100 Emeroency RoomiS 75 High Cost
Diagnostic

$T5 Urgent Care/Walk In Center $20
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3
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3
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Coinsurznce-80%/20%
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Uses the National Network and Biuscard PRO
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Emergency or Lirgent Situation
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Pg ?) o are maEdT toi
Copay-$15 PCP Office VisivS25 Specialist Ov: | 0-000/820,000 cost share maximum out of

Uses the Cent Prafared Nework for Ir-
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Bensifis for any oiher providers would be an :

Cut of Neidwork Beped ,

Members Must Use the Bluzcars Provider
Network e

Cent Preferred Network fo- i
Network

¥ Usasths

Bengs for any other providers wouid be an
Y f

: Out of Netwoik Bene

Uses the Cent Preforred Network for 1
Ngiwo

;‘!\.

Benedits for any niher provicers would be en

Qut oi Network Renefis

No Copay
7 exams Birth 1o One
7 exams 1-5 years
5 -22 years-Preventative exems elowed once

Reczive Paymant on Sarvices
Ne Copav
7 exems Birth to One

7 exams 1-5 years

5-22 years-Preveniztive exams aflowead oncs ¢

No Copay
7 exams Birih to One
7 exams 1-5 years
5-22 <mma=®_.m<m2m.ﬂ<m exams allowed once

Deduciibie Weived-No Copey
7 exems Birth to One
¥ exams 1-5 years

5 -22 years-Preventative sxams sliowed oncs :

—

immunizations

As pait of Preventative Sxam

As part of Praventsive Sxam

As part of Praventative Exgm

{ T
a year m a year m ayear ayear
i i
Adult No Copay No Copay § No Copay ; Deduciibl: Waives-No Copay
K2 Bzsed Sehadule 22 and over-Praventaiive 2xams gliewed oncs! 22 and ovar-Pizventative exems allowed ancel 22 ang over-Preventalive axams ellowss oncsl 22 znd over-Praventative sxams allowed ong
SEe SESEN SUnaGiig . .
2 Vear : & vear H ayzar ; a ysar
; :
:
!

As patt of Praveniztive Exam




~

City of New Haven Loral 530 Madical Bensfit Matrix -
32014
; Banafi ! : Comp Mix | Sliscare POE ; ! P pmenos HOED

} i i
m $0 Copay for annusl exam $0 Copay for ennual exam $0 Copay for znnual exam Deductible weived-50 Copay for annual exam |
w $20 Copay Maternity-First Visit Onty $25 Copay Matemity-First Visit Only ! 825 Copay Matemiy-First Visit Onty 20% after dedcuciible for maiermity i
i ; . | i
Age 35-38 Base Line Screaning Age 35-3¢ Base Line Screening Age 35-32 Base Line Screening Age 35-32 Base Line Screening m
i 40 znd over once 2 year 40 and over once z year 40 znd over once a year 40 and over once @ year !
M {Add'l Exams Available if Recommended by | {AddT Exams Avelizble i Recommended by | (AddiExams Avaitzble if Recommended by { (Addl Exams Available i Recommended by |
I Doctor) Dacior) ; Doclor) Cogler) i
80 Copay {once 2 every 2 years) Ne Copay {once every 2 celendar years) No Copay {once every 2 caiendar years) _ No Copay {once every 2 calendar years)  *
. . 1 : H Deductible Waived ‘
: $0 Copay (once 2 every 2 yesrs) No Copay {once every 2 calender years) | No Copay (once every 2 calender years) Ne Copay (once every 2 calendar yests)
m | : Deductible Waived :
i
520 Copay : $15 Copay PCP ! 45 Copay OGP “ m
! : % afta p : ©of wat H
Uinlimited Visifs $25 Spaciglist : 325 Specialist | 20%adter amacnﬂ_w_.m UP P GU Ol pocket |
J i ! ! i maximum :
520 Copay : $25 Copay __ 325 Copay 20% zfter deduciible .
30 Combined Visits for pt, ot st w 30 Combined Visite for pt, of st 30 Combined Visits for pi, of st ; Up to2 33000 umﬁgﬂmﬁcﬂ_ per celendar year .
. i :
20 visii for chiro-Prior auth required on ptiot w 20 visit for chiro-piior 2uth is required on vqow. 20 visit for chiro-prior auih Is required on pifot © :

Speech Therapy i 520 Copay " 325 Copay i 325 Copay 20% aiter deduciible

w 30 Combined Visiis for pt, ot st m. 20 Combinad Visits for pt, ot st : 30 Combined Vistis for pt, ot st : up © a 53000 um_.B,,mm_m.ﬂc%:ﬂowﬁ Celennar year |

20 visit for chiro-Prior suth reouired on pits
$29 Copay

20 visit for chiro-prior auth is required on piot

20 visit for chiro-prior 2uth is requied on Bliot ]
$25 Copay :

%25 Copay

20% eiter dedusiible ;
30 Combined Visits for pt, ot st rupine 3000 per Bmﬂﬁcmﬂ per calendar vear ”
maximum

30 Combingd Visits for pi, ot st 30 Combinad Visits for pt, ot 5t

29 visit for chire-Prior 2uih required on piiot | 20 visit for chiro-prior zuih is required on pifot 20 vish for shire
. P 4

&0 visiis in 3 years

fo e : . : . 20% after deductibl foowof :

Aliergy Services $20 Copay for office visit : $25 Copay i $25 Copay 0% aiter o c.ﬂ_m"wwaﬂf_o outcipocket
; i b '

Injecions-20% efier deductivie M 34 visits in 3 years 80 visits In 2 years unliimited !

20% efer deductible up to oui of pocket

20% eiter deductible Covsred Covered e i
Nizgnostic, sk 2 XYooy | Righ Cost Diagnosiic (MR1, MRA, CAT, CTA, u High Cost Dizgnostic (MR, MRA, CAT, CTA, | High Cost Diagnostic (MRI, MRA, CAT, CTA, |
TIERTNSEL eh & Avey m PET, Spect) : PET, Spect) PET, Spech) :
: requires prior auth and & $75 copay per H requires prior auth end e §75 copay per fequires prior auih and a $75 copay per ; {
service up to a $375 ; sewvice up to a $375 service up to & 3375 ' M
czlengar year maximum celendar yazr maximum czlendar yeer maximum i
H i
i 9, ] 5 1 4
Quipatient Mental Health & $20 Copay $25 Copay $25 Copay m 20% after amac_ﬂn@w 4910 out of pecket
! Ximum
Substance Abuse Unlimited Visits Unlimited Visits : Unlirnited Visiis .M Unlimita¢ Visiis
{Biclogicelly Based) rior auth required Prior auth required “ Prier auth required d Prior auth reguired
: i
Qutnatient Mentel Health 520 Conay .u $25 Copay 525 Copay { 20% after deductivle up to out of pocket

maxirmum
Unlirnited Visits

Unlimited Visits
Prior auth recuired

Unlimited Visiis
Prior guih reguired
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Ity OF New Haven Local 530

iedicel Benef

< <
2013.201%4
. - e e, Ty 3~ A T 3 T e I i o RTiaD
Haneflt | ENIEY Frafertad Somn EH Bluecers s EURSACS Fib

EMERGENCY CARE

MEmum

e i S i % afier deductible us to out of pocket
Emergency Room $100 Copay (waived if admitied) m $100 Copay (waived i adrmified) w 3100 Copay (waived if admitted) i 20% after d cﬂ% chcﬂg o oul of pocket
; i m
i } !
i H ;
j : ; 20% after deductibls up o out of packe
Urgent Care $75 Copay { 550 Copay $75 Copay 20% after de CMHW_J_“N._B aul of pockat
Not Coverad Qut of Network i : Not Covered Out of Natwork !
{ i :
$20 Cosay : $15 Copay i $15 Copay m 20% after deductitle up to out of pocket
: . o : 5
i
!

20% aher daductible in or out of network

Unlimited for Land and Ajr

Unfimited for Land and Air

20% afisr deductine up to out of pocket
maximym

Il Hospitat Admission Requir Pre«Cent ! . . . . L . i Al Hosnital Admissions Raquire Precert
m%\ mnwwhmn M&Ew :%H,mm_awﬁowuawxuk ' All Hospital Admissions Require Pre-Cert All Hospita! Admissions Reguira Pre-Ceri " 20% afer daductile __.o r_,u ME e oon_xv_u
1 Ext] Z2L e . P .. % [ ! L] R s 1
¢ SN Seputile up o ¥ ; : $250 Per Admission Copay 5250 Par Admissicn Cosay ; - ;
raEximum ; ! i i maximum
20% #iter daductibie up 1o the out o pockst Coversd Covers P 20C% afier deductible up to out of packei
o =1 g I H .
maximum : i marimum
29% zfier deductible the oui of pocket - i . 20% afer deductibie Up 1o out of ocks:
20% sfier deductin uP to the out of pocket i 5250 Per Admiission Copay : 3250 Copay Per Acmission Copay : 7 FHET CRGUCHDIE Up W outof &
manimum H ¢ B maximum
i Unlimited Days ! Unlimiied Davs : Untimiled Savs
0% afier deduciible up fo the ous o7 oo ket o : . i 20% efter deductible v to oul of pocket
20% after dedus _S_mxm:mc.d, i : 8280 Copay #ar Admission Copay $258 Copay Per Adrission Copay . ™ Bman.“ﬂ“ putaip :
: \ i v i
Unlirifed Days H Unlimited Days Unlimitzg Days ; Unlisniied Days
: : m
: i ;
H ] :
I 20% eher deducible ub o the 30t 97 pocket | ; . [ 20% afier daductible us 1o ol of pockst
Substance Abuse i - H $259 Par Admission Copay : 8250 Par Admission Cosay ) . ;
; naxiy i ; i - ; X
i .W,m. ralm ; o : o _..amw_&:_ﬁ
H Unlimited Days § unlimited Days i Untimifed Days : Unlimited Days
V' 20% efier deductible up {0 the out of pocket 20% after deduciitie up o oul of pocket

maximurm
60 Days Per Calendar Year

$250 Per Admission Copay

60 Davs Per Calendar Yaar

i e

$250 Per Admission Copay

85 Days Per Caiender Year

maximum
10C Days Per Calendar Year

20% aiter deductible up to thz out of pockat

maEximum
120 Days Per calendar Year

$250 Per Admigsion Copay

120 Days Per caiendar Year

H
13
i
H

S250 Per Admission Copay

120 Days Per calendar Year

20% afier deduchble u4p o outof pocket
maximum
TG0 Days Per Calandar Year

Brior Authorization Requirag

20% afiar daductible uo to the out of pocket

maximum

Prigr Authorization Reguirzd

5200 Copay

P

Pricr Authorization Required
$200 Copay

N
i

M>3uc“mwoa\ surgery lin & hospital setting) m\_om” Aribvuiziony surgery (in e hospiial setting) mmnm

Prior Authorization Reguled
20% afier deducibla up to put of pockst
rREXIUm
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Benefl

i

Century Preferred Comn #ix

=t o

Pre-fdmission Testing

\

Covered

Covered

20% =fier deductible up to out of pocke:
maximum

Dizgrostic Lab & F-Rav

20% efier deductible up to the out of packe;

maximum

High Cosi Diagnostic (MRI, MRA, CAT, CTA,

PET, Spect)
frequiras prior auih 2nd 2 875 copay per
service up to 2 $375
calendar year maximum

Covered

High Cosi Disgnostic (MR, MRA, CAT, CTA,

FET, Spect)
requires prior auth and g $75 ctpay per
sarvice up to a $378
czlendar vazr meamum

B et o L7 VI USIOFRURNES DYV |

$15 Copay

High Cost Olagnostic {MRi, MRA, CAT, CTA,

PET, Spact)
requires pricr auth and a 575 copay per
service up to a 8375
calendar year maximum

Prior Authorization Required

20% =after geductible up @ oui of pockei
maximum

w

up 1o the oul of pocket maximum

CON-E50 Deduciible & 20% Coinsuznes

OTHER SERWCES s
. - - - - -
- ; ] ; 1 20% efler deductible up io out of pockat
Durable Medice! Fouioment 20% afler deductible i Covered 2t 100% M Cavered at 100% : % aile by N =up ! &
; W : mEximum
{Including Prosthetics) i :
] . : [ 20% afier deductible up to out of pockel
Home Healti Care . Covered Coverec o Bmx_.Szﬂd e
20%, Deductible waived 200 Visits 200 Visiis . 100 Deys Per Calandar Year

i
i
t

20% afier deductible up to the put of pocket

maximurn

Coversd up to Last 6 Months of Lise

Covered up fo Last 6 Manths of Life

20% witer deductibie up to out of sockst
maximum
Covered up to Last§ Monihs of Life

i
Aeupunciurs Net Coversd i Not Covared Not Coverad Wot Covared
E v :
Orihotics Not Covered i Not Covereg Not Covered Noi Covarad
1
HN Mot Covered Nel Covered

Nei Covered

hot Covarad

ot Covered

Mot Covereg

Not Covered

20% sfter deductible up 1o the out of pocket
maximurn
State Mandate Lavel-Prior Auth required
Some Restriclions May Apoly

$25 Office Visit Copay

Stele Mandate Level-Prior Auth required
Some Restiictions May Apply

§25 Office Visif Copay

Sate Mandate Level-Pror Auth required
Some Restrictions May Anply

20% after deductible up o oul of pocket
maximum

Staie Mendate Level-Prior Auth required

Some Restrictions May Ap

Mandatory Generic and Mzl order

Mandziory Generic and Mail order

Mendatory Generic and Mail order

$10/825/540 $10/525/540 $10/525/540 After deductible-$1 0/$25/$40
Brug Rider Mail order $10/550/380 Mzi} order $10/$50/580 Mzil order $10/$50/580 Mail order $10/850/$80
30/20 day supply 30/26 dey suppiy 30480 day supply 30/20 cay supply

*The Student ag= To
.
+

[= 5 &l three plans is 28125,
“This does not sonstitzie the actual fizzlth pian or insurence poikty. jis on
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5100 Emergency Ro

Copay-$15 PCP O

In Network services subject to copays
Qut-of Network services subject to
deductible and coinsurance

i,

ya

\n..|
flice VIsiW525 Speciafist o¥
om/Ambulatory Services; 5100

$2,000 Ind /34,000 farmily shared in and out of network
Medical covarad at 100%, after deductvle in network
$4000/35,850 in natwork out of pocket maximum
RX covered with rx topays atfier the deductible
Out of Network covareg at 70/30% afier deductible
Out of Pocket Maximum- $4,000/3,5000 out of nefwark

Lifstime Maximuym - alimits

_I Hezlth Savings Account )

$200 Cuibatient Surgery, $250 Hospital Acafission

dditional &

¥ Set up by Ciiy for each zm.ﬂ%mr_.

Funded at 65% of Deductible first year by Ciig= &
by member

with pre tax 585 up to $3,350/ 3

nding

Gut of Neiwork Benenit

OON Network Decuctbie S2000/4553

s Coinsuranss-208

OON Network Deductbls shared with In nstwork.3

Coinsuranee-70/50%

2000/2009° | \mu -

™~

Ceductible Waived

;
s
! Out of Pocket Maximum-28000/5 12000 i Qut of Pocket Maximurn- $4,000/58,000 50t of natwork s
F H Lietime Max In-Nfrk UnlimitadfOut-Niwri-Un limited Lifetime Mex In-Niwek Unlimited/Out-Niwek-Uinfimite Haedh
| Out of Stats Banams i 5 £
ﬁ’ Uses the Nalions] Network ana Shonsrd PG Uses the National Network ang Bluscard PBG i
w5 £ :
| in Siate Natwork i S5 H
3 Uses the Cent Pretersi] Notwork for In-Network ; Uses the Cent Preferred Mehbwork for In-Network i
\ H Benefits for any offe? groviders would be 1 Benefits for any ofher providers woulg be ;
i 30 Out of Netlzork Benafis H an Out of Network Benafit H
{ PREVENTIVE CARE : All pravaathie SVICas 2re provided in ascordenace with guidelines esiablished by Health Care Reform i
_ Padiairic i Mo Copay : Deductivle Waived-No Copay ~
Agz based schedule i ﬁ i
ﬁ m w,_”uxm_ﬁm Birth 1o wn m 7 exams Birth 1o one M
H i Texams 1.5 % 1 7 exams §-5 i
: 522 Pravehtive exams maoﬁm?mnnm 2 year M 5-22 Preventive exams allowad once a year %
i ¢ ® !
Adl ! No Copay M i Deductible Waivag-Ng Copay m
Age Basad Schadule m 22 and OVEr preveniive exams m:oéma»@..:om a yaar w 22 and over preveniive exams allowed once a year 3
i 7 % 1 m
| fmmunizations £ £Per Healthcars Reform Guideiines: f Per Healthcare Reform Guidsiines |
_ Gynelogicel/Obstetrics n $0 Cepay for annual exam ; ; Daciuctible waived-S0 Copay for annuat exarn m
i mm %25 Copay Maltemnity-First Visit Only ' m After deductile 100% In Network m
i ; S,
Femmoaraphy H Age 35-39 Base Line Sereening ; Age 35-39 Base Line Screening m
m \ 40 and over once & vear 3, m 40 and over onee 2 year :
i /1A Exams Available f Recommended by Doctof {Addt Exams Avallable if Recommendsd by Doctor) ;
Hearing m \ No Copay {onca every 2 catendar yaars) . M Ne Copay (once svery 2 calendar years) .
i i Deductible Waived 4
Yiston ¢ No Copay {ence evary 2 calendar years) o No Copay (once every 2 calendar years)
H :

L
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MEDICAL SERVICES
Medice! office visls / $15 Copay PCP After Daductble 100% Co-insurance in
$25 Specialist 7 network  70% Out of Network
Physicat or Qoccupationat // . 525 Copey i After Deductible 100% Co-Insurance in natwork 70% out of neiwork

Tharspy

Y
3G Combined Visits for @, of 5t per membir pet year
2f] visil for chiro-prior auth is requirss’on pifot

50 Combined visils for pt ot st and chirp
excess rolls to out of network

Speech Therepy

by &

506 Combined visits for pt ot st and chire

excess sols o out of network

Afier Deductible 100% Co-lnsurancs in netwerk 70% ous of network |

ot
"

A\
30 Cgmbined Visitgior pt, of st

1
M.E.._mq Deductible 100% Co-lasurance in netwark 70% outof network

50 Combined visits for pt ot st 2nd chiro
; excess rolls to out of network

3,20 visit forZhiro
T
~§2% Cepay

80 <E$¢._‘s 3years

‘After Deductible 100% Co-Inswsancs in network 70% out of network

Urdirnited Injections

ostic, 12b & X-ray

mw._...vemm,...wﬂ
High Cost Dizgnosiic MR, kRA, TAT, CTA, PET, Speri)

requires odder auih and 2 575 cosey par semvice up to & 8375
cziefider year thaximum

After Deduciibie
High Cosi Diagnostic (MRI, MRA, CAT, CTA, PET, 8peci)

f=r Deductible 180% Co-lnsurance in natwork 70% out of namwor

m.
|

Cuipatient Manta!

Subsiance Abuse

$25 Copay;

* Untimited Visiss
‘J.A. Prior auth requirsd

N

in network 70% oul of netwo

Unlirmited Visits '

?wma Deduciible 100% Co-nsurance
¢
Prior 2uth raquired

4

{

EMERGENCY CARE

Efeergency Room

%
100 Copay (waived i agmiied)

L3

1

T

..pmmw Beduciible 100% Co-nsurance in network 70% out of network |

’ $75 Copay

 After Deductible 100% Co-insurance in network 70% out of network

Walk-In Centers

$15 Copay k)

After Deductible 109% Co-lnsurance in network 70% out of network

Ambulance

Unlimiisd for Land and Air

| After Deductible 100% Co-insurange in neiwork 70% out of network

RSN KA

Paos 2oi 4



Century Prefarrad PED
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E $250 Per Admission Copay

All Hospilzl Admissions Require Pre-Cert

Ali Hospital Atimissions Require Pre-Cart
After Deductible 100% in Network 70% Qut of Netwark

Ancillary Services.
Medications and Supoiles |

Coverad

e g

All Hosplial Admissions Reguire Pre-Cert
After Deductinle 100% in Network 70% Oui of Nebwork

[ O —

iiantz! Hezith ,...,, $250 Copay Per Admission Cop

i Uniimited Days >

El

¥

IINCUENU

All Hospital Admissions Require Pre-Cert
After Daductible 160% in Network 70% Out of Network
Uniimited Days

All Hospital Admissions Reguirs Pre-Cest
After Deduciible 100% in Natwork 70% OQut of Network

Un

ted Days

Adl Hosoltat Azmissions Require Pre-Gen
fter Dedyctible 100% in Network 70% Out of Network
100 Days Per Calandar Year

Al Hospiial Admissions Require Pre-Cen
After Deductible 100% in Network 70% Out of Nehwork
12C Days Per calendar Yaar

 After Deduciible 100% Co-lnsureace in natwork 70

Prior Authorizztion Reguired

¥ out of netwerk |

H

fas

{ calendar year maximum

va Gost Dizgnostic (MRI, MRA, CAT, CTA, PET, 3020y

g
thouires piior auth and a 875 copay per servics upic a §375

‘A

i

B : r = i TEy et A 3 18 oy 77
iory surgery {in a hospital sesiing) $160 Ambulzatory surgery {in 2 jomgwww\.masm‘ After Deductible 100% /
ol . 3
,M..g. Covared er Deductible 100% Co-Insurance in network 70% out of network
i Prior Authorization Reguired Prior Authorization Required

High Cost Diagnosiic (MRI, MRA, CAT, CTA, PET, Spect}

Deductible 100% Co-Insurance in nehwork 70% out of network

RPN

Py

an



niury Preferred PPO
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Covered at 100%

in Mebwork

Out Niwrk - Deductible and Co- Insurance

Aiter Deduciinle 100% Co-insurance in network
70% out of network

NoiCoverad

«..
z

£

¢
I

P

| Afier Deductible 100% Co-insurance in network 70% out of network

Home Heaith Care

P

Covereg

i
H

1Alter Deductivle 100% Co-Insurance in network 70% out of network

RECLVPPA LA MR S a—

200 Visiis 80 aide visids - 3 200 visits 80 sids visils
ON-550 Degucitie & 20%
T Unlimited
"bmmq Deductible 100% Co-lnsurance In neiwark 70% out of :mwao_.xw
Feununck

m>wm~ Deducible 100% Ce-Insurance in network 70% oul of network

unlimited visits

% Not Cavered

e

Mot Coverad i

i
i
!
! ;
! :
i
i
i

Aiter Deductble 100% Co-lnsurance in network 70% out of network|

After Deductibie 100% Co-Insurange in natwork 70% out of netaork

State hMendate Level-Prior Auth required
Some Resiriclions May Apply

Orel Surgery

.w
t

Afier Deduciible 100% Co-lnsuranee in network 70% out of networ

! Removal of impacted teeth, cutling procedures, fult or partiat |
.deniures, Tixed bridgework and prompt repeir {o natural teeth due to!
; accidsntal injury while covered-including Dental Anesthesia

Private Duty Nurs

& $15,000 Maximum per membar ommnmdm:o.wﬂ year

After Deductible 100% Co-Insurance in network 70% out of network

Up 1o 2 $15,000 Maximum per member per calendar year

Drug Rider

S5I51E/825

349G day supply

Mail oroer $10/530/%50

Mzndatory Gensric andd el order
neiude Step Thetapy, Prior Authorizafion, Quantity
. NN -

Diebatic madication is not sulject to Rx copays

$5/515/825
Mail order $10/830/550
30/20 day supply
Mandalory Generic
Edits include Step Therapy, Prior Authorization, Quantity Limits
! Dizbetic madication is subject to deductible and Rx copays

B e B R e P

7

Pace £ of 4



City of Mew Haven J L
3-Tier Drug Rider / / "Zj"f( M{'N 6
. - X

Meae Plan
~ Managed Thraee Tier Drug Rider

Access to over 880 Pharmacies in GT Access to over 65,000
pharmacies nationwide

Natwork

Participating Pharmacy

Retail Copay-Generie $10.00

Listed Brand Copay $25.00

Non-Listed Brand Copay - $40.00
Non-Participating Pharmacy

Deductible &0

Coinsurance* 20%

Supply Limits
Refail . 30 day -1 copay
Mail Crder Copays ) 31-90 day supply-1 copay on generic, or 2 copay on hraind

Mall Order Program

[ *"Mandutory Mall Qrder I Yes-Mandatory On Maintenance Medications
[f)rug Rider Maximums f Unlimited per member par calendar vear
*zDispensed As Written Clause : MD Override not aliowed

“Age | Gender yes

ves {up to 85% of prescription

ad o -
" Refill Too Soon neads te he completed)

*SDLipEigate Therapy ) yes

*Quantity Limits - . yes

“"Stap Therapy | Vyas

Sprior Authorization yas

Diabetic Supplies Not Subject to Copays and Maximums
Pill Bilf | _ i Covered

*Non-par pharmacists relmbursed at 86% of In network allewance, Memberis also rasponslble for the difference hetween Anthem Blue
Cross and Blue Shleld's payment and the pharmacist's actual chavge

*Mandatory Mail Order-You are required to use mall order on maintenace medication after 3 refills at the retail
pharmacy

*ng;ggug@_@ﬂ;g Writign-Allows the meber to receive a brand when the generic is available at just the brand
copay when the doctor wiites "Dispensed as Written" on the prescription. If the doctor fails to write "Dispensed as
Written” on the prescription and member requests the brand with the generic available, the member will pay the
difference between the cost of the generic and brand drug and the brand drug co-pay

“Aga Gendler-No benefits are available for medications prescribed outside the FDA agefgender recommendations
“Refill Tao soon-Benefits will not be avaiiable for refill medications unti a perceniage of the prior medication has
been used. (see % listed above)

*Nuplicate Therapy-ldentifies drugs with the same therapeutic value and can prevent toxicity

*ﬁQua_p;:_tiiv Limits-Certain medications will be limited to guantities recommended to maintain clinically appropriate
utilization and administration

*7§_t§pg__]f herapy-No benefits are available for Step Therapy protocol drugs without documanted other medication
failure

2pior Auihorization-Certain medications wifl require a prior authorization prior to receiving the medication
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YOUR BLEUE Vit VISION 21LAN RT-A-GLANGE

VISION CARE SERVICES

Routine eve exam - ohce every calendar year

Eyegiass frames
Onee overy eaigndar year you may selecl an eyegiass Irame and receive the
felloving allowance toward fhe purchase price:

Byeylass lenses (Standard)
Fagtoty scraleh coating included
Polycarhonate lensss inchuded for childhen under 19 years ol
Feansitions® lansos included for chitdren under 19 years ol

Onee every calndar yuar YU may receive any one of Jhw follawing lens opiions:

¢ Slandard plaslic single vision lenses {1 paicf
o Standard plastic bifoeal fensas {1 paicf
o Slandasd plastic ffosal lenses {1 patir)

Lang Options
UV Coaling

Fyeglass lens upgrades
When receiving services from o

aBlue View Vision provider, o Tint (Solld and Gradient)

you may choose ie upgrade Standard Poiycarhonate

yaur new eyeglass fenses al a Transitions® lenses

discaunted cost. Eyggiass Progressive Lenses!

fens copaymenl applies, o Standard

o Premium Tier 1

! Please asicyour providar for hisher ©  Premium Tier 2
recommendation as well as e & Premium Tier 3
{rograssive brands by tier, o Standard Asli-Flsliective Coaling?
% Please ask your provider forhisther o Premium Tier | Arli-Refleclive Coaling?
recommendation as weil as the o Premivm Tier 2 Anbi-Rafleclive Coaling?
coaling brands by ler, o Other Add-ons and Setvices

Contact ianses - omge o very

ealotilar year o
Prefer contact lenses over
giasses? You may choose

Elecliva Conventional Lenses

conlact lensos instead of o Elective Nisposahle Lanses
eyeglass ienses and receive

an allowance loward {he 60st

of a supply of contact lenses. o Non-Eleciive Conlact Lanses

My unssad amouny feniiiug camot e used for
Sulsedquant purehiasus made during the sasme benall
AeHo, 0o can any anused aman| ho eatirled over
{2 tho fotloving benalk perigd,

Your coniact fens allowanca carn
oy be applied toward ihe first
puitihiase of conlacis you mafe
diring 3 benelit peripd.

Taansitons ol g Wi e rogistoed tradereiks of Teansitions Gplisnl. fne Phatachromic pagdymyaneg iy ailivznced 4y
leengrerain, UY expasirg and fong imalerig

Blue View Vision®™ 4,

one of the largest vision eare networks in the
exparienced cphliakinelogists, sptomelrists, 2 opliclans, B
fetad localivos, many wilh evenig and week
JCPeancy? Optical and mos| Pearie Vision® locations. Best of alf -
parlisipaling providar, You can maximize vour banedils and money-saving discounls,
{66} 723-0515 with fuestions aboe

. Vid we mention we'ie fiexille? You san chogse lo reseive care olisic
- simply gel an allowance loward sarvises and you pray (he rest.
atthe time of sarvice and then fite a claim lor reimbuesament,

Anthemn.:
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Heatth, Jaln 1>

20.20 130.130

end hours, including LensCrallers®, Se

N-NETWORK

$20 copay, ihen coverad in fuli

$130 allowance then 20% off any
remaining balance

$20 copay, then coverad in ful
20 copay, then covered i fujl
$20 capay, lhen covered ip it

Mamber cost for upgrades
$15
$15
k40
$75

$85
$91
$97
$103
$45
#57
$60
20% off retail prige

8130 allowance then 15% off any
remaining balange

$130 allowance
(no additional discount;

Covered in full

induslty, wilh a wide seleclion of
ue View Vision's nelwork aiso includes convenien!

ars Oplical®™, Targel Oplical

when you receive care from a Ble View Wigh

Members may call Blue Viev

L vision banefits o provider localions,

‘e of the Blue View Vision nelwork. You
In-network benclils ang discounts wiff o

QUT-OF-NETWORK
$48 allowanee

$64 ailowance

$36 allowance
$54 allowance
$69 allowance

Discounis on lens
Ungrades are
not available

aut-ol-nelwork

%105 allowance

#1058 allowance

$210 aiowance



VISION CARE SERvicEs
Contact lens fltting and tollow-up
A contact lens filing and lwo foliow-up visils
are availaing o you once a comprehansive oye
axam has been complated,

Standard contact filing™

Prermium contact jens fitting**

OUT-OF NETWORIC

Discounls not avaiiable
denl i out-ol-nelwork

*A standiard contact lang fitling Includes sphedical clzas contact lensos for converiona! wezr and plasned replacement. Examples inckidde but are nol

limited 1o disposable and lraquent replacemant,

A praimium contact iens filling iciudas all fens designs, malsrials and spacially fidings olher than standard con tactJonses, Exanples include but are

nol fimited (o forfe and muititocai,

Diseounts ~ Savings on additional ayawin and aocessories

DLUE VIEW VISION
ADDITIONAL SAVINGS

Rl ey it

Additional Pair of Complete 40% discount off 1etail*
Eyeglagsey .

Contact Lenses - Conventionst
(Discount applied to materials
orily}

15% ofl relail price

Eyewoar Accessories
Incluides some non-preseriplion
sunglasses, lens cleaning
supplies, contacl lens solutions
and syeglass cases, alc,

20% alf retall price

“llems purchased separalely are
discounied 20% olf ko ratail prico.
Biue View Vislon's Addilional Savings
Progran: is sublecl lo changa wilhoul
nalice.

~Afler you use your inflial frame or contact lans ailowance, you can take advanlage of
discounts on addilional proscription eyeglasses, conventional contact lenses, and eyevrear accessorles couilesy of Blue View Vision nefwork providers,

LABER VISION CORRECTION SURGERY
Glasses or contacls may nol be he answer lor everyone, That's why we
oitar lusiher savings with discounts on relractive surgery. Paya
discounted anand per eve far LASIK Vision carrection, For miore
information, go lo SpecialOfters al anthem.com and select vision care,

USING YOUH BLUE VIEW YISION PIAN

The Biuo View Vision networl is lor routine eye care anly. [l you need
reedical troatment for your eyes, viall a patticipating eye care physician
fromn your medical nolwork.

OUT-QF-NETWOIK

¥you ehoose an out-of-tetwork [wovicar, please complete ihe oul-of-
nefwork ciain form and submil it along will your Heinized roceipt o the
hieow lax manier, enalt addross, or malling addvess. When visiiing an
clid-of etwark provider, vo arg regponsitifa for pavment of seivices
andlor syewoas malestals al he fima of service.

To Fax: B6G-293-7373
To Fmatl; voiclains@evewearspocialefers.com
To Mait: [iue View Vision

Allr: GONM Claims

P.O, Box 8504

Mason, OH 45040-711 1

EXCLUSIONS & LIMITATIONS

This is a primasy vislon eare bonelit and is inilended ta covar only ey exarminations s cotraclive pyowsar. Covarad matarfals hal are ksl or broker sl be ieptacad only al

honnal serviee inierals indicaled Gt ha plan dasign; howavar, lrasy malerdals md

(rrovider, i addition, benefiis

Comthinad Offors, dot contbinad wilh any effer, coupen, or in-slare adverlisemant,

Experimontal or Invontigative, Any expenmental or invesligative sivicos o

thisterials,

Crlee or Muelear Broegy. Condifions il rasilt from: {1} insyrad person's

ronknisslon of ar zutem!)t to comunit a tolony; or (2) any rleast of nuctear enaigy,

whelloe of not the rasult of war, when govermant funds ara avaiahle

{itsured, Sarvices meeived balora insured persan's efloctive data or aller

cavernge ends,

Eriess Amousts, Ay mnowls In axcoss of rovgrnd vision expenss,

Moutine Exuns or Yusty, Aouline examinaiong teddnd by an empiloyer in

sannection wil! insied person's w npieyment,

Warlt-ttatulad, Warkerelaind sondilons i honalits are racovarad or cair b weeovared,

aither By acliudicalion, sellement or ollredse, undor any warkers' coiipansation,

Capluyor's liskiliy faw or cecupulional diseasa law, avan [ nsueect person doos nol

clain hose honedits,

Govorment Tieatment. Any sgivices

stals of fadaral govamment 4geiicy, eaenpt when paymant under Bis plan s

uxsassly roquired by ledert ot siala ., We will no covar payment tor Doy

sorvices o insaed pérson is nol redulied lo pay for (ham or ey ar Qiven to g

Insured parson for fea,

Burvleas af Holatives, Pealessional sawvicas or supplios eeopived fron = porson wha

fives by insured pacson's heme gt v is related & o persan by Blood o

TR IAgS.

Voliutary Payirant, Samicas lor which sy parsen s nof kegally obfigated 1 pay,

Snvlens Jur wivich inswred person Is ot charjed. Sorvicas for which 1o elarge |g
e i dhe alsence of nstrance covefage.

aclally gvan fo he inswrad person by a focal,

This banefit averview inserlis anly one pleca

of your eatls esollion! puciaga. Fxiusions

any flams ro! coverer Lsfow niay ba purciinsed al preferred prichy from Blua View Vision
e payabie anly lor oxpansas incurred whilo e gmup dnd insuied person's coverage is in feroz.

Mot Spacifically Listed, Services not speeilicaily sted in ihis plan as covered
sevicos.

Private Gontraets. Seivices of suppltes provided pursuant to a privaly orract
balwaen i insured parson ard 4 provider, lor which feimbursenent undar e
Masticara prograun tsprohiitiied, as spocilied in Section 1802 (42 U.8.C. 1395a) of
Tille XVl of the Social Sererily Act.

iy Surgrary, Ay msedicad or suegieal realmant of tra oypss and any dingnoslic
st Aty eye surgary sofely or primarily ke ihe [uipase of carrecting rafracilvn
deficts of e oyo such as nearsightadnass {myvopia) andfor astigmalism, Conlact
lensos and oyegiussay raquinad as 3 asil of s surQuLy.

Sungtlangen. Sunglissas arsd socompanying framns.

Sataty Glnssus. Sately ghassos and accompanying frames,

Hasptat Care., Inputient or cutpatiant hospital visian care.

Orinepmics, Qnhoplios or vision Yralsig and any assocliled supplemantal lasting,
Nan-Prasatlption Loases, Ay nor-prosciiplion fonsoy, eveglasses or soniacls.
Fhano faises of wnses that luvis o riractive powe,

Loat or Beolen Longes or Frames. Ady lost or braken laises or rames, unfoss
insutad parson has rochad a now beaslit pariad.

Frame. Dispodnl i not avaiiable ai eetain rama brands in which the
anulaclirar imposes & ne discount poficy.

Biscinimar:

This iriimation Is intended to be a briel oulling of cavaruge. Al lams and
cordliinns of covorage, Including benefis and exclusions. ars comained in the
awembar's Policy, diich shall conlrot i he avens of 2 corllict willh this overview.
vk liniations oo fisted in the enroffment brochure,
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Full Dental Plan

The Fuoll Dental Plan is designed to cover diagnostic, preventive and restorative procedures necessary for
adequate dental health.

Covered services include:

¢ Oral Examinations

¢ Periapical and bitewing x-rays

@ Topical fluoride applications for those under age 19

¢ Prophylaxis, including cleaning, scaling and pelishing

o Repair of dentures

o Palliative emergency treatment

¢ Routine fillings consisting of silver amalgam and tooth color materials,
including stainless steel crowns (primary teeth)™*

¢ Simple extractions**

¢ Endodontics ~ including pulpotormy, direct pulp capping and root canal
therapy (excluding restoration)

* Payment for an julay, onlay or crown will equal the amaount payable for a three-surface amalgam filling when
the member is not covered by the Dental Amendatory Rider A.

¥ Payment for a surgical extraction or a hemisection with root removal will equal the amount payable for a
stmple extraction when the member is not covered by Dental Amendatory Rider A.

ACCESSING BENEFITS:

Participating Denfists Benefits.
When receiving care from one of over 1,800 Participating Dentists, the member simply presents an
identification card showing dental coverage. The dentist bills us directly for all covered services,

For dental care provided by a participating Dentist, we pay the lesser of the dentist’s usual charge or the Usual,
Customary and Reasonable Charge as determined by us. The dentist accepts our reimbursement as full payment
and may not bill the member for any additional charges.

Non-Participating Dentists Benefits

For covered dental services provided by a Non-Participatin g Dentist, in or out of Connecticut, we pay an
amount equal to the dentist’s usual charge or the applicable allowance for the procedure, as determined by us,
"he memiber is responsible for any difterence between the amount paid by us and the fee charged by the dentis

This does not constitnte our health plan or insurance policy. It iy only o general deseription for the purpeses of this Request for
Proposad, of the dunthem Blue Cross & Blue Shield Fuil Dental Plan. Refer to pour Master Group Policy or Description of
Benefits, on file with your employer, for a complete listing of benefits, maximuns, exclusions and Hmitations.



DENTAL AMENDATORY RIDER B
PROSTHODONTICS

The foliowing prosthetic services are provided under Dental Amendatory Rider B:

o Denture, full and partial
& Bridges, fixed and removable
o Addition of teeth to partial dentures to replace extracted teeth

The dental services listed above are subject to the following qualifications:

Anthem Blue Cross & Blue Shield of Connecticut will pay lor standard procedures for prosthetic services as
determined by us. For fixed bridges, we will pay lor the replacement of missing teeth and for one ooth on
cither side or two teeth on one side of the replucement. We will not pay for a denture or bridge replacement,
which is provided less than five years following a placement ot replacement, which was covered under the
cantract. We also not pay for crowns splinted together for any reason.

ACCESSING BENEFITS:
Participating Dentists Benefits

Anthem Biuc Cross & Blue Shield of Connecticut will pay the esser of fifty percent of the dentist’s usual
charge or fifty percent of Usual, Customary and Reasonable Charge, as determined by us, for the dental services
described in this Rider. Dentists who patticipate in our dental programs agree to accept our allowance as full
payment and may bot bill the member for any additional charges except for the remaining coinsurance balance.

Non-Participating Dentist Benefits

In the event a non-participating dentist renders these services, we will pay to the member the lesser of fifty
percent of the dentis’s charge of {itty percent of ihe applicable allowance for the procedure as detsrmined by
us. The member is respousible for any difference between the amount paid by us and the fee charged by the
dentist.

This does not constitnte your health plun ve insurance palicp. Teis only o general description for the purposes of this Request for
Prapasad, of the Anthem Bine Cross & Bine Sthietd of Connecticnt Bantal dimcndatory Rider B Refer to pour Master Group
Policy ur Description af Renefits, on file with vour emplayer, for a complete bsting of benefits, maxinims, exclasions and
limitations,



DENTAL AMENDATORY RIDER D
ORTHODONTICS

The following Orthodontic services are provided:

Handicapping malocclusion for a member under age 19, consisting of the installation of orthodontic appliances

and orthodontic treatments concerned with the reduction or elimination of an existing malocclusion through the
cotrection of malpesed teeth.

The maximum amount payable for crthodontic sarvices is $600.00 per membet per lifetime.

ACCESSING BEDNEFITS:
Participating Dentists Bencfits

Anthem Blue Cross & Blue Shield of Coanecticut will pay sixty percent of the Usual, Customary and
Reasonable Charge, as determined by us, for the dentai setvices described in this Rider. Dentists who
participate in our dental programs agree to accept our allowarnce as full payment and may not bill the member
for any additional charges except for the remaining coinsurance balance.

Nen-Participating Dentisis Benefits

Tn the event a non-participating dentist renders these services, we wilt pay to the menber the lesser of sixty
percent of the dentist’s charge or sixty percent of the applicable aliowance for the procedure as determined by
us. The member is responsible for any difference between the amount paid by us and the fee charged by the
dentist.

This does not constitute your health plan or insurance policy. It is only a general description for the purposes
of this Regquest for Proposal, of the Anthem Blue Cross & Blue Shield of Conndcticut Dental Amendatory Rider
D. Refer to yowr Master Group Policy or Description of Benefits, on file with your employer, for a complete
listing of benefits, maximums, exclusions and limitations.



Issue No. 39
Article 16, Section 1
Insurance: Health Incentive Plan
The City’s Last Best Offer as to Issue No. 39 is as follows:

HIP PROGRAM

“Under the Health Incentive Plan (HIP) the member will be required to:

I. Designate a PCP, each covered individual will have o identify a doctor as their
personal physician.

2. Have the recommended preventative screenings and/or physical examination with
a physician as is age and gender appropriate

° Annual Biometric soreenings, BMI, glucose, blood pressure & cholesterol (for most
members this is part of the annual physical)

¢ Cervical cancer screening for females over 21 every 3 years

* Baseline mammogram for females over 40

¢ Baseline colonoscopy for all after 50

¢ Prostate screening for males over 50

s At least one routine dental checkup and cleaning annually

3. Chronic Health Compliance — members who have been identified with certain

chronic health conditions must participate in the ConditionCare Disease Management

program. Compliance is based solely on participation, for example, does the member

take the phone call from the nurse case manager who will monitor medication usage and

the like. It is not based on any clinical outcome. :

More particularly, members are identified based on clinical data by Anthem, and
then they are contacted by a casemanager from Anthem, who reviews their treatment and
medication, ete. to help insure they are managing their condition properly, Please note
that ConditionCare is already part of your plan today. Members with these diseases are
already being contacted. All the HIP does is require them to take the phone call and
interact with the case manager and not ignore the call as happens today.

Tracking Compliance — Compliance will be tracked on a calendar year basis, then it will
take several months to contact those not in complience before instituting the penalty
payment the following July 1%, It will work as follows: 0 9 Cj

The Board would not actually begin tracking HIP compliance until calendar year 2040
The Board will receive data from Anthem in February of 202;,5 for the previous calendar
year and contact all those not in compliance, They would then have until June to get in
compliance or furnish documentation that they were already in compliance, Those that

{01173238.D0CX Ver, 1) 75
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do not would begin paying the additional monthly medical deduction in J uly 0f 2020,
They will pay that additional fee for each month they remain non-compliant; as soon as
they are in compliance, however, the additional fee will be removed,

The penalty will be an additional monthly charge for medical of Single $50, Two Person
$75 anid Family $100. Tt does not matter how many items you are in non-compliance on,
one or more, the penalty is fhe same, The 1ﬁember can appeal the penalty, More
importantly, they will have to have been notified several times in writing prior to any
penalty being implemented, The Board will review for compliance annually on a
calendar vear basis. Any penalties will not be assessed until the following July 1%,

No member will ever be fined for following the advice of their doctor. The
ConditionCare program and the nurse case manager are only invalved to re_injol’%e
what the doctor is advising,not replace it.” :

{01173238.DOCX Ver, 1} 76



Emﬂ Ooﬁvmnmosm QQ om New Haven OwDEQ Huamwms.oa EVQ Emp

memmﬁ o R Zoé Euu wﬂ%cm& I R O:Edﬁ m:w.u.

uu Network bmnznﬁw_m .&! None : :

: OoEmE,usnm None None

e e e e e e

3998_ Office §m: $15 woaﬁomm network sick : i . ,

315 Primary Care
$25 CP network PCP : 325 Specialist

$30 Specialty visits
30 well care

Hsﬁ.mmsﬁ. Room * $150 “ $100 _
mbmw Ocmﬁ U_wmucmﬂo & $75 up to $375 calendar year max m.& up 1o qum ommab@mm wamm max
dwmmbm Omwm\ ﬁgw in 02:2. _ $1006 ; $75, not covered OON

Qut of ngﬁ.w Wmumma

hﬁm HEE gmx ' CE:EE& In- %m OE of- ngo% . G&:Eﬁa In- & Out-of- ngo%

oﬁ %zaﬁﬁw Ded. 52 000/$4,000 $2,000/54,000 |

Onm of Zogoln Ocﬁmﬁ.mnom m 20% 20%
Oﬂa on. mucnwﬁ ENM $6,000/812 ooo mm ooo\,fm ooo

Oﬁ of State Wmumm. t _ Zmﬁou& Network & Bluecard program chom& Zmﬁéow.w %a wanE.a program

In mﬁm»a ngciﬂ _ Century Preferred Century Preferred
wnm<m=»mn<n Qm:.m .

- Pediatric h wo Copay mbncm_ or better $0 Oowm% annual or cogﬂ m

ao Copay annual or canam $0 Copay annual or v@mﬂ

Included in Preventative Included in Preventative

HEEE:S»SE




G%bmno_cmaaogﬁmgnm 30 Copay annual exam $0 Copay annuai exam
$30 once for maternity $25 once for Binﬂ:q
. ngEcmw.%g $0 Age based schedule - %o Age vmmma mormmio
_ Hearing 30 oadQ two years H 30 9&@ tWo years .
. Vision ) | mo m<@Q.Eo wnm:.m . 30 every two years
Medical Services
' Medical Office Visits $15 Copay mwmo Huow $1 m Oowmw PCP
$25 Other PCP Provider $25 Specialist
$30 Specialist ,
NH OH $30 Copay $25 copay
30 combined visits for PT, OT, ST. 30 combined visits for PT, OT, and ST.
Prior anthorization required. Prior authorization 8@&3@. :
ST $30 Copay mmm copay
30 combined visits for PT, OT, 8T 30 combined visits for PT, OT, and ST
] — S N
CHIRO $25 Copay up to 20 visits wmm Oomw% up to 20 visits
Allergy 325 office visits. $25 office visits,
A, 80 visits in 3 years mo visits in 3 years
wuumbom:n CoveredHigh cost diagnostics $75 copay to Oodﬂ.mmm_mw cost diagnostics $75 copay to -
mw\\m calendar year maximum Wm@ﬂﬁmw vmoH. . 8375 calendar year maximum Requires
: auth prior auth
: Oc@mmﬁz Emﬁm_ Health 325 Copay $25 office visit biologically based s.t. prior
_ Unlimited Visits authorization, non-biclogically based not
Prior Auth required s.t. prior authorization
mEE.wme Om_.m .
: Hamnmmnnw Room §150 $100 waived if admitted :
' Urgent Care 100 375

Not 0049.@@ Out of Network




$25 Copay

calendar year maximum
Requires prior auth

. gmmw in Omﬂmn mG Oo@@
.?Ec&mwnm Unhimited Land and Air Unlimited Land and Air
Hﬁ Wmamﬁ maﬁnnm
" In Patient mo%m»m_ Requires Precertification W@@cﬁmm ?mooamom:om
: $250 3250
. Ancillary Services Medications & Covered Covered
w:EEnm
Rehab Services $250 $250
: m 60 Um%m Per Calendar Year 60 Days Per Calendar Year
u HEE:Q: Mental Health mmuo 5250
H Unlimited Days Unlimited Days
‘ Inpatient Substance Abuse $250 $250
” Unlimited Days Unlimited Days
SNF , $250 $250
. 120 Days Per Calendar Year 120 Umwm Per Calendar Year
O:Qmsﬁm m_:.wmQ Prior Authorization Required wnoH ?H&oammwop Wmmam@a
$200 $200
© Ambulatory surgery (in hospital Setting) Ambulatory surgery (in hospital Setting)
W_ 3100 3100
ettt e ]
m.um.bngwmm_cz testing Covered Covered
Ummmnpomun Lab and X-ray High cost diagnostics $75 copay to $375 $15 Copay

High cost diagnostics $75 copay to $375
calendar year maxipmumn
Requires prior auth

Onzu. m@nﬁnmm

Covered at 100%

Covered at 100%




" Home Health Care , 20%, deductible waived cost share 1o OOP Covered 200 visits
. max 200 visit calendar vear max. - OON-$50 Ded. & 20% Coinsurance
- Hospice Covered Covered during last 6 months of life
Acupuncture | $30 Copay Not covered :
_Orthotics Not covered Not covered :
. TMJ W. Not covered Not covered _
' Gastric Bypass % Covered Not covered .
- Infertility $30 office visit copay - $25 office visit copay covered according to
: state mandate level - Prior Authorization state mandate "
required
"RX Rider $5/830/850 2x mail order. Mandatory mail, ~ $10/25/40 2x mail, mandatory peneric and :
Mandatory generic, Step Therapy, Prior ” mail order _
authorization Quantity limits : .

The city’s proposal substantively changes the current high deductible

plan. It improves some benefits and lowers the coinsurance from
20% to 10%.

Thus the plan does retain the relatively uncommon coinsurance above deductible provisions.



Department of Human Resources
City of New Haven

InterOffice Memo

To: Thomas McCarthy, Sean Matteson

From: Steve Librandi, Manager of Human Resources & Benefits

Date: Monday, August 05, 2019

Subject: | H.S.A. Contributions Limit Discussion

This is a further explanation of the contribution limit issue that has come up in the Police
Contract talks.

The City has taken the position with other bargaining units that have moved to an H.S.A.
in the middle of a plan year, (our plan year runs from 7/1 to 6/30) that we make the full
city contribution to the H.S.A. For example, last November 1%, local 3144 changed to the
HDHP on November 1% and the City made the full 65% contribution to the H.S.A. even
though there was only 8 months left in the plan year. We have committed to the same
approach with the Police Union. There is a potential tax issue that can arise for members
with this approach.

The IRS limits the total amount of tax deferred money that can be contributed to an
H.8.A. in any tax year. For members of the City’s H.S.A. that contribution is made up of
the City’s contribution and any additional voluntary contribution the member may make
to the account. It is the member, as the tax payer and owner of the account, who has
responsibility for complying with this regulation, Current regulations allow for a
maximum contribution of $3,500 for a single plan and $7,000 for a family in a full
twelve-month tax year. In any year in which the member is not eligible for an H.S.A. for
the entire 12 months, the maximum contribution is prorated, For example, if a person
with a single plan is H.S.A. eligible for 10 months, the maximum contribution is 10/12ths
of $3.500 or $2,916. The issue for us is that making the City’s contribution late in the tax
year on November 1* means most members will be over the pro-rated max for that year.
There is a special IRS rule however that applies to partial year eligibility that essentially
allows contribution over the pro-rated limit if the member is eligible in December of that
tax year and remains eligible for the entire next tax year. The attached pages from
Gallagher spell out how that works.

The bottom line. There is nothing that stops us from making the full 65% contribution on
either November 1% or December 1% . Individuals who stay in the plan for the entire next
year have no issue per the special rule. We could also make the contribution on J anuary
1, but as I indicated, that will limit the voluntary contribution a member can make in 2020
because there will also be a July 1% City contribution of 60% as well. Keep in mind, it is
the employee’s responsibility to insure they do not contribute more than the annual max
in a tax year. The employer has no control over the H.S.A. account once it is set up. An
employee who quits or retires at any time during the year and leaves the H.S.A. eli gible
plans has the same issue.
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However, since the domestic or civil union partner is a not a tax dependent, HSA
distributions from the employee’s HSA to pay for medical expenses for the domestic or
civil union partner will be nonqualified distributions Includable in income and subject to

the 20% penalty.
Partial Year HSA Eligibility

There is a speciai rule for individuals who gain HSA eligibility during the calendar year.
These individuals may choose to contribute the maximum for the calendar year rather
than a pro-rated amount based on the number of months of HSA eligibility. The no-
proration rule may be used for single, family and catch-up contributions. Two rules apply
if the HSA contribution is_not pro-rated: (1) the individual must be HSA eligible during
the last month of the year (December) and (2) the individual must remain HSA eligible
during a 13 month “testing perfod” (December of the current year plus the next calendar
year), Here is how the rule works (based on statutory maximums of $3,500 and $7,000):

Sally is hired in June and becomes HSA eligible on July 1, 2019. Sally selects single
HOHP for July 1. She contributes $3,500 to her HSA. Sally is HSA eligible in
December and for every month in the following calendar year.

Mary is also hired in June and becomes HSA eligible on July 1, 2019. Mary selects
single HDHP for July 1. She contributes $3,500 to her HSA. Mary is HSA eligible in
December, but loses her HSA eligibllity on the following July 1. Because Mary did
not remain HSA eligible during the entire testing period (December plus the following
calendar year), the $1,750 additional contribution she made ($3,500 full amount
minus $1,750 for 6 months):

« |s includable in her 2019 income*
« |s subject to the 6% excise tax *
*Exception for disability or death.

This rule is only available to individuals who become HSA eligible during the plan year
(and continue to be HSA eligible during the testing period). Individuals who lose HSA
sligibility during the vear are limited to the pro-rated amount. For example, if Adam
becomes HSA eligible on March 1 but loses his HSA eligibility on October 31, he is only
eligible for 8 months and can only contribute up to 8/12 of the HSA maximum.

Note: The proration rule for individuals turning 55 during the calendar year still applies
to the $1,000 catch-up amount. If an individual who turmed 55 on June 30 has singie
coverage on December 1, 2018 (and for all of the following calendar year), the
maximum contribution for 2018 wouid be 3,850 ($$3,450 + $500). if this individual was
age 60, the maximum would be $4,450 ($3,450 + $1,000).

22019 Arthur J. Gallagher & Co, All rights reserved.
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Tom is covered under a single HDHP. Tom gets married at the end of March and
changes his coverage to family HDHP on April 1. Cindy drops her old coverage
when she becomes covered under Tom's plan. Tom's maximum contribution (based
on statutory maximums of $3,500 and $7,000) would be:

$3,500/12 x 3 (3 months of single coverage) $ 875
$7,000/12 x 9 (9 months of family coverage) $5.250
Total : $6,125

Domestic and Civil Union Partners

Special rules apply for domestic and civil union partners ~ for both HSA contributions
and HSA distributions. How the rules work depends on whether the domestic or civil
union partner is a tax dependent of the employee.

Tax Dependent

The maximum allowable contribution for the employee (HSA account hoider) will
depend on the level of HDHP coverage. An employee who has single HDHP coverage
may contribute up to the single maximum. An employee who has family coverage (e.g.,
cavers himself and his domestic or civil union partner) may contribute up to the family
maximum. Since the domestic or civil union partner is a tax dependent, HSA
distributions for qualified medical expenses for tha domestic or civil union partner will be
tax-free (i.e., qualified distributions). The domestic or civil union partner would not be
eligible to contribute to an HSA since he could be claimed as a dependent on the
employee’s tax retumn.

Non-Tax Dependent

The maximum allowable contribution for the employee (HSA account holder) will
depend on the level of HDHP coverage. An employee who has single HDHP coverage
may contribute up to the single maximum. An employee who has family coverage (e.g.,
covers himself and his domestic or civil union partner) may contribute up to the family
maximum.

In addition, if both domestic or civil union partners have HDHP plans, both may
contribute up to the single or family maximum based on their level of HDHP coverage.

Because domestic or civil union partners are not spouses under federal law, the rule
that the family limit must be split between spouses does not apply. If two spouses have
family HDHP coverage, they must split the family maximum $7,000 ($6,900 for 2018)
between them. If both domestic or civil union partners have family HDHPs, then each
would be able to contribute up to the family limit.

L2018 Arthur J, Gallagher & Co. A fights reserved.




g, Sick Leave Buyback and Combined Buyback Caps (Article 14, Sec. 1(T):

Tier I: All current employees, including those who graduated from the Police
Academy prior to October 20, 2012, and who have 20 years of actual city service
may elect to exchange up to one hundred and fifty (150) days of accumulated sick
leave which may be exchanged for no more than five (5) years of credited service
(thirty [30] sick days shall equal one [1] year of credited service) pursuant to the
guidelines herein. (These employees may also purchase prior city service time
and/or military time for additional years of service for a total cap [sick, military,
prior city service] of 9 years of service.)

Tier I: Employees who graduated after the October 20, 2012 Academy Class and
who have 20 years of actual City of New Haven service may elect to exchange up
to one hundred and fifty (150) sick days for no more than five (5) years of
credited service (thirty [30] sick days shall equal one [1] year of credited service)
pursuant to the guidelines herein. (These employees may also purchase prior city
service time and/or military time for additional years of service for a total cap
[sick, military, prior city service] of 8 years of service.)

Tier II: Employees hired after the ratification date of this contract may elect to
exchange up to one hundred and fifty (150) sick days for no more than five (5)
years of credited service (thirty [30] sick days shall equal one [1] year of credited
service) pursuant to the guidelines herein. (These employees may also purchase
(within 6 months of hire) prior city service time and/or military time for
additional years of service for a total cap [sick, military, prior city service] of 6
years of service.)

10. FMLA:
Union agrees to City proposal to adhere to federal as opposed to state FMLA
requirement.

11, Y2K:

Union agrees to clean up language of Y2K.
12, Caps for Utilization of Sick Leave Buyback;

Upon ratification: a cap of 20 Employees in the ratification calendar year may
elect to utilize the sick leave buyback and shall have a sixty-day window period
from the ratification to elect this buyback for the 2019 calendar year. The 20 most
senior employees (based on time as a sworn New Haven officer plus any prior
City time purchased) who provide a written notice of their intent to retire and use
this benefit shall be eligible.

Thereafter, a cap of 20 employees per calendar year may elect to utilize the sick
leave buyback within a window period from J anuary 1 through February 28 of
each year of the contract to elect this buyback for that current year. The 20 most
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13.

14.

senior employees (based on time as a sworn New Haven officer only) who
provide a written notice of their intent to retire and use this benefit shall be
eligible,

Process for Utilization of Sick Leave Buyback: (Takes place in the Pension
office)

o Employee must sign up during the window period of January 1 through
February 28 of the year in which he/she desires to retire;

¢ Employee must identify, at sign up, a retirement date certain within the
remainder of that calendar year (no later than December 31);

s No later than two months prior to the identified retirement date, employee
must notify the pension office to either irrevocably confirm the identified
retirement date or irrevocably rescind his/her retirement application;

» Should an employee choose to rescind his/her retirement application, the
pension office shall notify the next eligible person on the retirement list,
who then will be able to irrevocably file his/her retirement application,
with a date certain no later than December 31.

Military Buyback:

Any current sworn police officer who has served in a branch of the United States
Armed Forces {Army, Navy, Air Force, Marines, Coast Guard or Space Force;
active call up time only for National Guard or Reserves) prior to becoming a New
Haven Police Officer, shall have the opportunity to purchase pension time for
each year of active service (1 year of military service — 1 year of service for
pension purposes) and have said time credited for pension purposes, up to a
maximum of four (4) years, This section is applicable and available to all
members as outlined in the Combined Pension Buyback in #9. If a member has
already purchased military buyback, they do not need to do so again.

There shall be a four-year total cap on military leave buyback. There shall be a
one-time six-month window from the ratification of the contract for current
employees to apply for this buyback. Once the window has been closed, there
shall be no military buyback benefit. New employees have the option for military
buyback only in the first six months after their hire.

Prior City Service Buy Back: Any current sworn police officer who has prior paid
service with the City, shall have the opportunity to purchase pension time for each
year of active City service and have said time credited for pension purposes, up to
a maximum of four (4) years. This section is applicable and available to all
members as outlined in the Combined Pension Buyback in #9. There shall be a
one-time six-month window from the ratification of the contract for current
employees to apply for this buyback. Once the window has been closed, there
shall be no prior city service buyback benefit. New employees shall have the
option for prior service buyback within the first six months after their hire, Prior
City service buyback shall be in accordance with the collective bargaining
agreement.
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16.

17,

NOTE: Employees who have previously purchased more than four years of prior
City service time as of July 1, 2019, shall maintain those purchased years, but
shall still be subject to the combined buyback cap for their applicable Tier as
outlined in #9 above.

Change Article 16, Section 5¢ to provide that employees who graduated from the
Police Academy after December 18, 2012 who have 25 or more years of service,
and who are otherwise eligible for full retirement, or retire as a result of a service
connected disability, shall be provided coverage for the employee and spouse in
accordance with the provisions for active employees, provided the percentage
shall be fixed at the time of retirement. If the surviving spouse remarries, these
benefits will be terminated.

Article 14, Section 1 (E): Eligibility to Collect a Pension
Effective upon ratification:

Tier One: Current employees hired before December 18, 2012 shall be eligible to
collect a pension payment after 20 years of service in the New Haven Police
Department (service is defined as sworn service plus any combined buyback
time).

Tier Two: Current members who graduated from the Police Academy on or after
December 18, 2012 shall only be eligible to collect a pension payment after 25
years of service in the New Haven Police Department (service is defined as sworn
service plus any combined buyback time) or attainment of a minimum age of 52
years.

Tier Three: Employees hired after Class 24 shall only be eligible to collect a
pension payment after 25 years of sworn service only (does not include an
combined buyback time) in the New Haven Police Department or attainment of a
minimum age of 52 years.

The Union agrees to remove all provisions regarding shift differentials; shift
differential will no longer exist for any individual, in any rank, for any shift.

All prior TA’s and previous agreed upon language document submitted to the arbitration
panel on July 17, 2019 shall be incorporated; all other proposals are deemed withdrawn.

Thomas McCarthy Florencio Cotto

Director of Labor Relatons President, Elm City Local of the CT
Alliance of City Police

Date: Date:
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