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PREAMBLE

This Agreement is entered into by and between the City of New Britain (hercinafter
referred to as the "City"), and New Britain Police Union Local 1165, and Council 15, American
Federation of State, County and Municipal Employees, AFL-CIO (hereinafier referred to as the
"Union").

It is the intention of the parties in entering into this Agreement to maintain a harmonious
relationship between them recognizing the legitimate needs of the employees covered as well as
the obligations of the City to the public.

The provisions of this Agreement shall be applied equally to all employees covered
without regard to race, creed, color, sex, national origin, age, marital status, physical disability, or
political belicf.

ARTICLE 1
UNION RECOGNITION
1.0

The City recognizes the Union as the sole and exclusive bargaining agent for the purposes of
collective bargaining pursuant to the terms and conditions of the Municipal Employees Relations
Act with respect to rates of pay, wages, hours of employment and conditions of employment for
all uniformed and investigatory employees of the Police Department, excluding the Chief of
Police and Deputy Chief of Police.

ARTICLE IT
RIGHTS OF THE CITY
2,0

Unless expressly limited or relinquished below by a specific section of this Agreement, the
rights, powers, and authority held by the City and any of its Departments, Agencies, or Boards
pursuant to the Charter, general or special statute, ordinance, regulation or other lawful provision,
over matters involving the municipality, and complete operational conirol over the policies,
practices, procedures and regulations with respect fo its employees, shall remain solely and
exclusively in the City of New Britain.

2.1

In the event funding becomes available, the Chief shall have the right to civilianize the functions
of the property clerk. Implementation of this provision will not result in any layoff or elimination
of sworn personnel. The City will provide sixty (60) days notice to the Union in the event it
decides to exercise its prerogative to implement this provision. If and when the property clerk
funetions are civilianized, the special services bureau will continue to handle narcotics.
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2.2

In the event funding becomes available, the Chief shall have the right to civilianize the functions
of the jailer. Implementation of this provision will not result in any layoff or elimination of
sworn personnel. The City will provide sixty (60) days’ notice to the Union in the event it
decides to exercise its prerogative to implement this provision. This provision shall be limited
to those functions of the jailer, which involve the monitoring of prisoners.

23

In the event funding becomes available, the Chief shall have the right fo civilianize the functions
of the Dog Warden. Implementation of this provision will not result in any layoff or elimination
of sworn personnel. The City will provide sixty (60) days’ notice to the Union in the event it
decides to exercise its prerogative to implement this provision. The current employee assigned to
the Dog Warden position will be allowed to stay in that capacity unless he ceases to perform his
duties to standard,

ARTICLE III
UNION SECURITY AND DUES
3.0

All employees in the bargaining unit on the effective date of this Agreement, who are members
of the Union in good standing, as a condition of employmenl, shall maintain their membership
during the term of this Agreement. All persons employed by the City subsequent to the effective
date of this Agreement, who are members of the bargaining unit shall not later than six (6)
months from the date of their employment by the City become and remain members of the Union
in good standing in accordance with the Constitution and By-laws of the Union, or become
Agency Fee payers during the term of this Agreement or extension thereof, as a condition of
employment,

3.1

The City agrees to deduct an initiation fee and dues, as specified by the Secretary-Treasurer of
the Union, from the wages of all City employees covered by this Agresment, provided however,
that the City has been duly authorized by the employees to make such deduction.

32

Dues or agency fee remiftances, as specified by the Secretary-Treasurer of the Union, shall be
remitted to the Financial Officer of the Union weekly.

33

The Union agrees to indemnify and save the City harmless against any and all claims,

(=]
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demands, suils or other forms of liability that shall arise out of or by reason of action taken by the
City for the purpose of complying with the dues deduction provisions of this Article.

ARTICLE IV
SENIORITY
4.0

Seniority shall be defined as the length of an employee's continuous service from the date of their
most recent employment as a regular police officer with the City of New Britain unless broken by
any of the reasons set forth in Section 4.7 below. Rank seniority shall be defined as the length of
an employee's continuous service from the date of his/her most recent appointment in his/her
current rank, unless broken by any of the reasons set forth in Section 4.7 below, however, any
certified officer hired as a lateral transfer prior to the graduation from the police academy of any
new recruits, shall have rank seniority in the rank of patrol officer over those new recruits
regardless of the date of hire of the new recruits, In the event that two or more employees were
appointed on the same date, their seniority standing shall be determined by order of appointment
from the certified list. A union member may drop rank without losing seniority.

4.1

The City will maintain a seniority list for the Department, which shall be revised as of January
1st of each year and furnished to the Union with a copy posted on the Department bulletin
boards. Any claims for corrections must be made through the grievance procedure provisions of
this Agreement within fifteen (15) days after a copy is given to the Union, otherwise the list shall
be deemed correct.

42

Entry Level Employees shall be on probation and shall not attain seniority under this Agreement
until one year after they have successfully attained their POST-C Certification as a police officer,
During such period, the employee shall be on probation and may be discharged by the City
without recourse to the grievance and arbitration provisions of this Agreement by either the
Union or the employee. However, before any formal recommendation of dismissal is made, it
shall be discussed with the employee, with Union representation if he/she so desires. Upon one
year after attainment of the POST-C police officer certification, the employee's seniority shall
date back to the time of employment as provided in Section 4.0 above.

Certified or Lateral transfer officers shall be on probation and shall not attain seniority for three
months from their date of hire. During such period, the employee shall be on probation and may
be discharged by the City without recourse to the grievance and arbitration provisions of this
Agreemunt by either the Union or the employee. However, before any formal recommmendation
of dismissal 1s made, it shall be discussed with the employee, with Union representation if he/she
so desires. Upon three months from the date of hire, the employee's seniority shall date back to
the time of employment as provided in Section 4.0 above.
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43

All regular members and officers of the depariment shall be assigned to either one of the
following shifts in accordance with their preference by rank seniority, provided that the
efficiency of the department is not impaired.

First Shift 7:00 A.M. to 3:00 P.M.
7:30 AM. to 3:30 P.M.

Second Shift 3:00 P.M. to 11:00 P.M.
3:30 P.M. to 11:30 P.M.

Third Shift ~ 11:00 P.M. to 7:00 A.M.
11:30 P.M. to 7:30 A.M.

Fourth Shift  6:00 P.M. to 2:00 A.M.
Fifth Shift 10:00A.M. to 6:00 P.M.

Employees shall be given an opportunity to bid for shift assignments every four months, prior to
December 1 and April 1, and August 1, and new shift assignments shall become effective with
the first day of payroll week beginning on or after January 1 and May 1 and September 1 each
year.

4.4

(A) Special Assignments may be made by the Chief of Police to Special units provided,
however, that no more than three (3) members with less than three (3) years of police experience
including one (1) year of experience in New Britain shall at any given time be so assigned, unless
all senior employees have refused the assignment, and that assignment of such junior personnel
shall not be for a period longer than twelve (12) months; however, the number of such junior
personnel and the duration of such assignment may be extended in specific instances by mutual
written agreement of the Chief and the Union. If an officer is not selected for a special
assignment, the city shall verbally provide the reasons for non-selection for purposes of
improvement at a meeting with the Chief or his/her designee. Exclusive of sick/injured unit, an
employee may request to leave a special assignment by letter to the Chief of Police. The Chief
shall arrange such removal within thirty (30) days of the request of the employee. If necessary,
the thirty (30) day requirement may be extended for an additional sixty (60) days in 30 (thirty
day) increments, if the Chief of Police deems it to be in the best interests of the Police
Department. Any additional time beyond the aforementioned shall be by mutual agreement
between the Chief of Police and the Union.

(B) An officer who has received specialized training while assigned to a special unit may be
called upon, during regular working hours or while off-duty, to investigate cases related to the
4
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specialized training. Officers may be temporarily re-assigned to the specialized unit for a period
not to exceed thirty (30) days to assist in such investigation. In any event, officers so assigned
shall be provided sufficient time and opportunity to follow-up on investigations and complete all
necessary paperwork.

4.5

The following Union representatives who are employees shall have top seniority during their
terms of office to be applied on a departmental basis to all cases of a decrease in a working force:
President, Vice President, Secretary-Treasurer, Recording Secretary, five (5) members of the
Executive Board, and five (5) stewards.

4.6

In the event of a reduction in the work force, layoff shall be in the inverse order of hiring and any
recall to work shall be by seniority.

4.7

An employee's seniority rights under this Agreement may be permanently broken for any of the
following reasons:

(1) Voluntary quit.

(2) Discharge for just cause.

(3)  Ifhe/she is absent from histher job for three (3) consecutive working days without
notifying histher Department.

4) Failure to refurn to work upon the expiration of a leave of absence without penmission of
the Chief.

(5) Working while on compensable sick leave.

(6) Gives false reasons for ebtaining a leave of absence.

(7)  Falsifies a statement or intentionally omits information on employment application.

4.8

Supernumeraries may be called in to work as needed by the Chief of Police but only after the
procedures in Section 5. 1 (a) and 5. 1 (b) have been followed.

ARTICLE V
HOURS OF WORK AND OVERTIME
5.0

4. The work week and work day in effect immediately prior to the effective date of this
Agreement shall remain the basic work week and worlk day in eifect during the term
of this Agreement except as provided in (b) below. The existing cycle of days off for
each rank and division shall not be changed involuntarily during the terms of this
agreement.
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b. There will be a working shift of four days on, two days off for an approximate,
average work shift of 37.33 hours weekly for employees in the Patrol Division,
Such work shift will exist under the following requirements:

1. During each guarter of the fiscal year, the Police Department can assign an
employee to an eight-hour work shift for purposes of training during any
workweel in which an employee is scheduled to work thirty-two (32)
hours. The eight-hour training shift plus the four eight-hour work shifls
constitute a regular workweek. As such, no overtime payment is due. The
eight-hour shift for training will normally be scheduled during the first
shift with the exception of specialized training as determined by the Police
Department.

In addition, each eight-hour training shift may be scheduled by the Police
Department without regard to the employee’s regular working shift and is
not subject to any overtime payment.

If any administrative body and/or court decides that additional
compensation is due as a result of the inclusion of the fraining component
into the basic work weel, the City has the right to reopen negotiations on
the 4-2 work week within thirly (30) days of such decision.

2. 1f the average sick leave usage for all employees on the 4-2 work week
exceeds seven (7) days per employee for any fiscal year ending June 30,
the City has the right to reopen negotiations on the 4-2 work week. Any
notice ta do so must be forwarded to the Union no later than September 1.
Negotiations shall commence with thirty (30) days of such notice to the
Union.

c. In lieu of the 4-2 work shift, employees who are on special assignments,
employees in the Detective Division and any employee not covered under the 4-2
work week will be given one and one-quarter (1 & 1/4) personal days off for every
two months of employment so long as they remain in their present assignment and
only for the duration of the 4-2 work week for Patrol personnel. Captain and
Lieutenants working a 5-2, 5-2, 4-3 schedule are not entitled to personal days
under this section. No employee shall accrue the one and one-quarter personal
days for any period in which he or she is on leave without pay or suspension.
With respect to an employee on extended sick leave, said employee shall receive
their one and one-guarter personal days upon their retum o work.,. With respect to
employees on extended military leave, employees shall not accrue the one and
one-quarter personal days for any period in which they are on unpaid military
leave. Those employees who are deployed to another country in a time of war
shall be entitled to the onc and one-quarter personal days for the year in which
they return to work.
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i The Detective workweek will be Monday threugh Friday, 8:00 A.M. to 4:00 P.M.
and 4:00 P.M. to Midnight. On Saturday, two Detectives may be scheduled 8:00
AM. to 4:00 P.M. at the direction of the division commander or his designee.
The Saturday hours will be offered to Detective bureau members on a voluntary
basis, in the event there are no volunteers it will be administered based on a
seniority basis. The Special Services Unit will be assigned to work varying shifts
depending on the needs of the department and the City.

Any member of the Detective Division working on Saturday will have a day of
their choice off during the week.

e. Captains and Lieutenants shall work a 5-2, 5-2, 4-3 schedule. It is the right of the
City and the Chief to stagger the work weeks of Captains and Lieutenants to
insure that their 4-3 work week does not happen at the same time.

£ Employees shall be allowed to swap a maximum of four chifts per month within
rank and provided the swaps do not result in the City being required to pay
additional overtime. Such swaps shall be approved by the Chiefl or his designee.

3Ll

a. Overtime constitutes any time worked for the Police Department over and above
the regular workweek. As stated in Section 5.0(c)(1), the eight-hour work shift
for purposes of training is considered part of the regular workweek. Special Duty
assignments constitute any work performed for and paid for by any other
department within the City or by any person or corporation other than the City.
Regular employees within the Department shall be given preference on all
overtime and special duty assighments provided that, in the case of overtime, the
Chief or his designee shall have the sole responsibility to decide whether
overtime, on any basis, is to be worked.

b. Overtime assignments and special duty assignments shall be allocated by means
of separate card file system. Each system shall consist of cards bearing the name
of employees who have indicated their desire for such work. Overtime
assignments shall be offered by shift and division preference, and special duty
assignments shall be offered by rotation. The cards of employees accepting such
assignments, or rejecting such assignments without a reasonable excuse, shall be
placed at the rear of the file. New employees who indicate their desire for
overtime or special duty assignments, or other employees who have withdrawn
from consideration but wish to be reinstated, shall have their cards placed at the
rear of the file. If an employee believes he or she was erroneously passed over for
an overtime assignment, the employee shall notify the Deputy Chief of Police who
shall investigate the employee’s claim. The Deputy Chief shall respond to the
employee’s claim within three working days. Ifit is determined by the Deputy
that the employee was passed over, the employee will be given the option 1o work
an overtime assignment over the next seven days on his or her work shift from the

7
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date of notification by the Deputy Chief of Police. In lien of working an overtime
agsignment, the employee may opt to take the loss of overtime hours at time and
one-half (1 %) as personal leave. Any dispute of the decision of the Deputy Chief
1s grievable under Article XIIL

Special duty shall be distributed no later than 10 a.m. on the day of the duty
assignment.

[ The Chief and the Union shall agree upon two (2) members of the Union who
shall have the responsibility of handling the scheduling of special duty and
overtime assignments. If the Union’s concurrence is withdrawn, such
appointment shall be changed by the Chief. No overtime or special duty
assignments shall be made without the approval of the Chief or his designee. The
Chief may assign specific officers to particular special duty assignments in his
sole discretion when in his opimion such assignments are in the best interest of the
Department.

d. In an emergency the Chief may eall to work or hold over any employee known to
be available. An employee receiving a call to report to work for overtime under
any emergency circumstances shall report to work unless sick or injured.
Whenever possible, the Union shall be given advance notice of the emergency
situation to assure equitable distribution of emergency calls.

e. The Union ghall have the right, upon reasonable advance notice, to review the
special duty and overtime hours and hourly and salary rates for each employee
covered by this Agreement for the purposes of investigating possible grievances
which may be filed under the provisions of this Agreement.

i, The following ratio shall be followed on special duty assignments:

When a special duty assignment requires the hiring of between 4 and 7 officers,
1 Sergeant shall be hired,

When a special duty assignment requires the hiring of 2 or more Sergeants,
1 Lieutenant shall be hired;

When a special duty assignment requires the hiring of 2 or more Ligutenants,
1 Captain shall be hired;

In the event that all Sergeants have been offered the assignment but the position
could not be filled, a Lieutenant can be substituted;

In the event that all Lieutenants have been offered the assignment but the position
could not be filled, a Captain can be substituted,

When an outside vendor is required to hire a supervisor pursuant to the above ratio, that
vendor shall pay the supervisor’s or supervisors® rate(s) of pay.

8
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52

Effective March 18, 2012, compensation for special duty assignments for police duty shall be as
follows:

For all special duty assignments in which employees are hired by the City of New Britain and/or
the New Britain Board of Education, one and one-half (1 & !4) times the hourly rate applicable to
the 1* shift police officer classification.

For all special duty assignments in which employees are hired by a private contractor who is
working for the City of New Britain and/or the New Britain Board of Education, one and one-
half (1 & %) times the hourly rate applicable to the 1% shift detective classification which hourly
rate shall be determined by taking the weekly rate of pay for such position divided by 37.33
hours.

For all other gpecial duty assignments, one and cne-half (1 & }4) times the hourly rate applicable
to the 1% shift sergeant classification.

Compensation shall be in accordance with the following schedule:
Up to four (4) hours........ccrvccuervecerunseceeeene.. Minimum four (4) hours pay at Special Duty Rate.

Four (4) hours through eight (8) hours....... Minimum eight (8) hours pay at Special Duty Rate,

All hours after eight (8) or
fraction thereof per hours...........c.ccc.cceeuecce. Special Duty Rate for amount of time worked.
5.3
a, Except as specified below, compensation for overtime assignments shall be at the

employee’s regular, straight-time hourly rate. Although the approximate, average
regular work week of 37.33 hours for Patrol Division employees has been
increased by the inclusion of the four annual worle shifts for the purposes of
training, the City agrees that for overtime and special duty assignments, the rate
will be computed based on a 37.33 work week, Employees shall be compensated
for overtime assignments at one and one-half times their regular hourly rate for
any hours worked over and above their regularly scheduled work week. For the
purposes of this paragraph only, the term “hours worked” includes any hours for
which an employee receives compensation, except special duty assignments, but
does not include hours for which the employee is on sick leave, with or without
compensation.

b. Regular employees recalled for overtime assignments after the completion of their
regularly scheduled shift, and when such recall time is unconnected to the time of
when their regular shift commences, shall receive a minimum of four (4) hours
pay at the rate of time and one half (1 & %2 ).
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e Employees may request half earned days and quarter earned days off at either the
start of or end of their shifts. These requests shall be granted by the officer in
charge of the shift at the time of the request so long as the efficiency of the
department is not impaired. Seniority shall determine which officer may be
granted time off, if more than one request for time off is made.

d. Members may accumulate compensatory time in lieu of payment of overtime at a
rate of 1 & ¥ times hours worked for department worked overtime (excludes
special duty overtime). No member may accumulate more than 80 hours of
compensatory time at any time. Use of compensatory time leave shall be in
accordance with the provisions set forth in Arficle 9.3.

54

Any time earned pursuant to Sections 5.0d, & 6.3a shall not be accrued but must be taken within
1 year of the date earned unless writlen permission is granted by the Chief of Police and
Personnel Director. The City will pravide quarterly reports of any earned time. The City of
New Britain reserves the right upon verification of amount to pay out said amount over a

three to five year period of time upon retirement based upon the City’s financial status.

ARTICLE V1
LEAVE PROVISIONS
6.0
1. Each employee shall receive leave with full pay for illness or incapacity at the rate of one

and one-quarter (1& }4) working days per month, cumulative. No employee chall acerue
the one and one-quarter sick days for any period in which he or she is on leave without pay
or suspension, With respect to an employee on extended sick leave, said employee shall
receive their one and one-quarter sick days upon their return to work, With respect to
employees on extended military leave, employees shall not acerue the one and one-guarter
sick days for any period in which they are on unpaid military leave. Those employees who
are deployed to another country in a time of war shall be entitled to the one and one-quarter
sick days for the year in which they return to work. Upon written request, each employee
shall be notified of accumulated sick leave by letter during the month of January each year.
Al the time of an employee's death or refirement, he/she or the beneficiary (in the case of
the employee's death) shall receive compensation for his/her unused sick days up to a
maximum of 250 days at his/her then current daily rate of pay in accordance with the
following formula:

20% of the first seventy-five (75) days

35% of the next one hundred seventy-five (175) days
Employees hired on or after April 1, 2000 shall receive one (1) day per month for sick
leave up to a maximum of twelve (12) days per year. No employee shall accrue the one

sick day for any peried in which he or she is on leave without pay or suspension. With
respect to an employee on extended sick leave, said employee shall receive their one sick

10
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day upon their return to work. With respect to employees on extended military leave,
employees shall not accrue the one sick day for any period in which they are on unpaid
military lcave. Thosc employees who are deployed to another country in a time of war
shall be entitled to the one sick day for the year in which they return to work. For
purposes of payment of unused sick days at retirement or death, payout shall be in
accordance with the above formula up to a maximum of 150 days.

The City of New Britain reserves the right upon verification of amount to pay out
said amount over a three to five year period of time upon retirement based upon
the City’s financial status.

2. Employees who have exhausted their sick leave may request additional sick leave in
accordance with the terms of the Sick Leave Pool which is attached hereto as Addendum B.

6.1

The Police Department’s medical certificate shall be required for any illness or injury of the
employee’s workweek or longer. The certificate may be required for sickness or injury of shorter
duration only if the employee has had more than five (5) separate absences (regardless of duration)
due to sickness or injury in a continuous twelve (12) month period.

6.2

Maternity leave shall be granted to any pregnant employee physically unable to perform her duties,
or any alternative duty which may be made available by the Department. Such leave shall beginata
time determined by the employee's personal physician, and shall continue until the employee is
physically capable of returning to work, normally not later than eight weeks after delivery. Such
leave shall be with pay to the extent of the employee's accumulated sick leave, In addition, the
employee has the option of using any other accumulated time at their discretion.

0.3

(A) Each full-time employee shall be entitled to three-quarters (3/4) earned day for each thirty-four
(34) consecutive working days of perfect attendance (only sick days and any unpaid leave days shall
break consecutive perfect attendance).

(B) Employees while out on sick leave shall not leave their residence at any time during the
respective shift for which the sick time was used except for medical or emergency reasons,
unless notification and reason is given to the Shift Commander or in his absence, the senior
officer in charge. This provision shall only apply in cases of illness, and not injury, regardless
of whether such injury occurs on or off the job.

6.4
In the event an employee is absent from work because of an illness or incapacity entitling him/her to

periodic benefits under the Workers' Compensation Act, such absence shall not be charged against
sick leave. The City shall pay the employee the difference between the workers' compensation

11
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benefits and his/her regular rate of pay, provided the City may require a certificate of continued
disability from a mutually agreeable physician familiar with the type of injury in question as a
condition of receiving such supplementary payments more than three (3) months after the date of
the injury, and provided further, such supplementary payments shall end one (1) year after the date
of injury. For injuries that arise specifically from the performance of an essential function of an
officer’s position as defined by the job description, such supplementary payments shall end two (2)
years after the date of injury,

6.5

In the event of death in the employee's immediate family or the immediate family of his or her
spouse, the employee shall be granted a minimum of three (3) days and may request up to five (5)
successive regular work days absence without loss of pay to attend the funeral. Three (3) of the five
(5) working days are not to he deducted from the employee's sicl leave account.

Immediate family for the purposes of this clause is defined as parents, grandparents, spouse,
brother, sister, child, grandchild, step-parents, step-children and also any relation who is
domiciled in the employee's houschold. Proof of death may be required.

Other individuals domiciled in the employee’s household, or their immediate family member,
will be considered on a case-by-case basig and will not have recourse to the grievance and/or
arbitration procedure, Proof of death may be required by the Personnel Director.

The maximum days for a brother-in-law, sister-in-law, aunt or uncle shall be two (2) days.
6.6

When a serious illness of a member of the employee's immediate family occurs and personal
attendance is required for care of the immediate family, up to five (5) consecutive days off per fiscal
year, with duty days in such period chargeable to sick leave, shall be granted; provided, however,
that the employee shall farnish a medical certificate. The Chief may, upon application and the
showing of extenuating circumstances, extend the leave, which will be charged to sick leave.

6.7

Any permanent full-time employee in the classified service who is a member of the National Guard
or Naval Military or the Military or Naval Forces of the United States who is required to undergo
field training therein, shall be entitled to leave of ahsence with full pay for the period of such field
training not to exceed two weeks per fiscal year, The said leave of absence shall be in addition to

the annual vacation leave and the amount of compensation paid fo the employee for such leave of
absence. A statement from military authorities evidencing attendance shall be required by the City.

6.3

Under no condition shall an employee who is receiving sick leave pay or Worker's Compensation
accept a job other than the job he/she presently has with the City.

12
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ARTICLE VII
VACATIONS
7.0

1. The vacation period shall be July 1st through June 30th in each year, except that
no vacations shall be granted between December 15th and JTanuary 2nd for each
year without approval of the Chief.

2. For each employee hired after ratification by the Union membership and approval
by the Commen Council, which date is established as April 22, 2015, it is agreed
that after six (6) months but less than one (1) year of cantinuous service, each
such employee shall accrue .41666 days of vacation with pay per month from
his/her date of hire which may be used after the initial six (6) continuous months
of service and before the first anniversary date

3. An employee who shall have completed one (1) year but less than five (5) years of
continuous service during the vacation year shall be entitled to two (2) weeks of
vacation during the vacation vear, with pay. Certified officers/lateral transfers
hired with 28 months or more of service as a certified police officer prior to being
hired by the City of New Britain, will be placed at the 1-5 years step for vacation
prospectively in accordance with the December 18, 2012 Memorandum of
Understanding signed by the City and Union.

4. An employee who shall have completed five (5) years but less than ten (10) years
of continuous service during the vacation year shall be entitled to three (3) weeks
of vacation during the vacation year, with pay.

5 An employee who shall have completed ten (10) or more years of continuous
service during the vacation year shall be entitled to three (3) weeks vacation
during the vacation year, with pay, plus one day for each additional year of
continuous service beyond nine years up to a maximum of five (5) additional
days, so that an employee who shall have completed fourteen (14) or more years
of such service shall be entitled to four (4) weeks of such vacation during the
vacation year, with pay.

6. An employee who shall have completed twenty (20) or more years of continuous
service during the vacation year shall be entitled to four (4) weeks vacation during
the vacation year, with pay, plus one day for each additional year of continuous
service beyond twenty years up to a maximum of five (5) additional days, so that
an employee who shall have completed twenty-five (25) or more years of such
service shall be entitled to five (5) weeks of such vacation during the vacation
year, with pay.

No employee shall acerue vacation time for any period in which he or she is on leave without pay

or suspension. With respect to employees on extended military leave, employees shall not accrue
vacation time for any period in which they are on unpaid military leave. Those employees who
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are deployed to another country in a time of war shall be entitled to the vacation time for the year
in which they return to work.
7.1

Vacation time for the period July 1st through August 30th shall be selected prior to May 1st of
each year, and members will be notified by May 15th. Where there is a conflict between
employees, rank seniority shall be given preference, provided any changes because of seniority
or individual shifting shall be completed by July 1st. If no selection is made by an employee by
July 1st, the Chief may grant vacation time as the efficiency of the Department requires.

After August 30th, any vacations for the remainder of the vacation period shall be given on the
basis of seniority with a minimum of fifteen (15) days prior notice.

2

Any acerued pro-rata vacation due an employee at the time he/she voluntarily terminates his/her
service ghall be paid provided the employee has given at least two (2) weeks’ notice to the City,
The notice provision may be waived by the City.

In the event of death of an employee, any accrued pro-rata vacation pay shall be paid to the
beneficiary designated on his/her City insurance policy.

73

Employees shall be allowed to carry over a maximum of five vacation days into the subsequent
vacation year.

ARTICLE VIII
DISCIPLINARY PROCEDURE
8.0

No employee shall be discharged, terminated, demoted, suspended or disciplined in any other
manner except for just cause. As used herein, the term "demoted" shall not include the
reassignment of any employee working in an "acting” assignment, resulting in a reduction of the
employee's rate of pay.

8.1

All disciplinary action must be based upon a finding of just cause. Following an initial, informal
meeting with the employee and union representative, if requested, the Chief may impose
discipline up to and including discharge.

In the event the Chief of Police or his designee decides that disciplinary action in excess of thirty
(30) days suspension is justified, the Chief or his designee shall first notify the employee and the
Union President of the disciplinary action. The employee, a Union Representative and the Chief
of Police or his designee shall meet within five (5) working days of such notice and attempt to

resolve the issue. If resolution is reached, the settlement shall be reduced to writing by the Chief
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of Police or his designee within five (5) working days of the meeting and signed by the
employee, the Union, the Personnel Director and the Chief of Police or his designee. Such
settlement is final and binding on all parties. If agreement is not reached the Chief or his
designee shall issue the disciplinary action.

g2

Employees shall be entitled to Union representation upon request at any interview, investigation
or hearing which may result in disciplinary action.

83

Only the Chief of Police shall have the authority to discharge, terminate, demote, suspend o
discipline an employee in any other manner. No W%Mm&&,
demoted, suspended or disciplined in any other manner by the Chief of Police except for just
canse, and only after being offered the opportunity for atiearing. The employee shall be entitled
to legal representation if he/she chooses to attend such hearing,

8.4

‘Other than in the case of probationary employees. any disciplinary action, including discharge.
'may be appealed only through the grievance procedure set forth in this Agreement. commencing
‘at'Step'2, or through the courts. A disciplinary action or discharge may not be appealed to the
Civil Service Commission or the Board of Police Commissioners.

8.5

Any disciplinary action other than oral warning shall be stated in writing, giving the reason for
same, and a copy g]\fen ln lh{, cmpluyeb antl lhc Unmn 5t4.,wa:rd at the time ui suc..h action. No

8.6

Any employee who is discharged or terminated shall be entitled to continued participation in the
group insurance program as outlined in Article XI of this bargaining agreement, at his/her own
expense but at group rates, until a decision is rendered by the Board of Mediation and
Arbitration. If as a result of such decision the employee is reinstated with back pay, the
employee shall also be reimbursed for his/her group insurance expenses.

8.7

In the casc of a termination from emiployment, the Union or the City, at either party’s option may
demand arbitration before the American Arbitration Association or other comparable Alternate
Dispute Resolution (ADR) provider if the American Arbitration Association ceases to handle
such claims, in lieu of any rights to proceed to arbitration before the State of Connecticut Board
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of Mediation and Arbitration. In such an event, the City and the Union shall share equally the
cost of such arbitration, exclusive of attorneys’ fees.

ARTICLE IX
HOLIDAYS
2.0

The recognized paid holidays shall be as follows: One floating holiday, New Yeat's Day, Martin
Luther King Day, Lincoln's Birthday, Washington's Birthday, Good Friday, Memorial Day,
Independence Day, Labor Day, Columbus Day, Veteran's Day, Thanksgiving Day, Christmas
Day. and any holiday officially proclaimed as such by the Congress of the United States or the
Legislature of the State of Connecticut. Any employee hired after ratification by the Union
Membership and approval by the Common Council, which date is established as April 22, 2015,
shall be entifled to the following 12 holidays, New Year's Day, Martin Luther King Day,
Lincoln's Birthday, Washington's Birthday, Good Friday, Memorial Day, Independence Day,
Labor Day, Columbus Day, Veteran's Day, Thanksgiving Day, Christmas Day and any holiday
officially proclaimed as such by the Congress of the United States or the Legislature of the State
of Connecticut

No employee shall accrue holidays which are celebrated while he or she is on leave without pay
or suspension. With respect to employees on extended military leave, employees shall not
accrue holidays for any period in which they are on unpaid military leave. Those employees who
are deployed to another country in a time of war shall be entitled to the holidays for the year in
which they return to work.

9.1

If a holiday occurs while an employee is out on sick leave, such holiday shall be charged against
the employee's sick leave account. However, the employee shall be entitled to a day off, on a
date subject to a time mutually agreeable to the department head and the employee. Employees
who are off duty on any of the approved holidays by reason of vacation. regular days off or other
approved leave with pay shall receive a compensation day off,

9.2
No holiday pay shall be paid an employee who is under suspension.
9.3

Employees shall be entitled to holiday time, personal days, comp time, earned days off at the
employee's choice provided, however, a prior notice of two (2) consecufive days is given to the
Chief or the Chief's designee, who may waive the notice requirement. The Chief shall determine
the number of employees who may be off at any time under this Section, provided the efficiency
of the department is not impaired. Scniority within rank and assignment shall be followed with
regard to granting such time off. Any unused holidays in excess of four (4) as of April 2 each
year may be assigned by the Department prior to June 1 for the remaining period of the fiscal
year, An employee shall be paid, upon request, for holidays not used or assigned prior to June
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30. Such payment shall be made prior to June 30, Any employees who are hired after
ratification by Union Membership and approval by the Cominon Council, which date is
established as April 22, 2015, shall be entitled to use or cash out 7 holidays and the remaining 5
shall be on a use it by June 30th or lose it basis.

9.4

Upon the retirement, death, resignation or termination of an employee for any reason, any
holidays which have passed but not yet been taken by said employee shall be paid within thirty
(30) days of such retirement, death, resignation or termination for any reason.

ARTICLE X
WAGES
10.0

Salary schedules with effective dates shall be listed in Appendix A and Appendix B attached to
this Agreement. Police Trainees shall be paid at the trainee rate for their length of time in the
Academy. Certified officers/lateral transfers hired with 30 months or more of service as a
certified police officer prior to being hired by the City of New Britain, will be placed at the step
of Patrol Officer on the salary schedule prospectively based upon their prior months of services
as a certified police officer.

For July 1, 2014, there shall be no wage increase for all union members at all steps.

Effective July 1, 2015, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.

Effective January 1, 2016, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.

Effective July 1, 2016, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.

Effective January 1, 2017, wages for all union members (except for new hires at the Trainee Step
and Step 1) al all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.

Effective July 1, 2017, wages for all union members (except for new hires at the Trainee Step

and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
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Effective January 1, 2018, wages for all union members (except for new hires at the Trainee
Step and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall
be no refroactive wages.

Effective July 1, 2018, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 2% over the previous effective wage. There shall be no
retroactive wages.

Effective January 1, 2019, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
1o retroactive wages.

In addition to the wage increases sef forth above, there shall be a 5% differential in wages
between ranks. This differential shall be computed based on the highest paid employee of the
lower rank to the lowest paid employee of the higher rank.

10.1

An employee temporarily assigned to work in a higher classification shall receive an adjusted
rate while working in the higher class. No employee shall be considered as working in an acting
capacity unless specifically assigned by the Chief or Chief's designee, or unless such assignment
shall exceed a period greater than three (3) days. The adjusted rate shall be the rate in the

temporary classification.
10.2

Employees working on the third shift in accordance with Section 4.3 shall be paid a work bonus
of 6% on total earnings for all hours worked. Employees working on the fourth shift in
accordance with Section 4.3 shall be paid a night work bonus of 5% on total eamings for all
hours worked. Those employees working on the second shift in accordance with Section 4.3
ghall be paid a work bonus of 4% on total earnings for all hours worked, The above shift
bonuses will be figured on a weekly basis and shall be applied to hours worked during the noted
shifts only.

10.3
For each employee covered by this Agreement with a minimum of ten (10) years of continuous

service, the following amounts shall be added to such employee's annual salary for years of
service completed prior to July 1st of each year.

For ten (10) through fourteen (14) years $400.00
For fifteen (15) through nineteen (19) vears $475.00
For over twenty (20) ycars $575.00

Such payments shall be made during the second payroll week in July of each year.
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10.4

All employees in pay grades included in the bargaining unit shall receive additional
compensation annually for educational attainment of associates, bachelors and/or masters degrees
from an accredited college or university.

The following amounts shall be added to the employee's pay during the second payroll week in
July of each year upon proof of attainment of:

Associates Degree $450.00 Total
Bachelors Degree $650.00 Total
Masters Degree $750.00 Total

Those who have obtained the semester equivalency of an associates, bachelors, or masters
degree, prior to July 1, 1978, shall continue to receive the same additional amounts accorded
those who have received a degree.

10.5

All employees receiving compensation in accordance with Section 10,4 shall submit copies of
their degrees and/or semester equivalency of an associates, bachelors or masters degree to the
Personnel Director for permanent record in the employee's personnel file.

10.6

Members assigned to the Canine Corps, who are entrusted with a dog, will be given cne hour
during the shift to care for the dog. This care shall include, but not limited to, exercising and
feeding the dog. The hour allowed will be during the regular eight-hour tour of the officer and
dog. In the event the officer and dog do not take the hour afforded due to worlk, the officer shall
be compensated for one hour of pay at his regular straight timed hourly rate. Should the need
arise for the use of the dog when the canine team is not scheduled to work, the department canine
team shall be called in on an overtime basis before any outside agency canine team is called
under the Mutual Aid Compact. The Department shall contimie to cover the cost of feeding and
medical care of the dog, so long as the dog is on active duty.

10.7

An officer who speaks and reads and who can interpret a foreign language into English and
English into the foreign language, as performed during an interview or investigations, shall be
paid $450.00 per year to perform that duty as required in the field or upon the request of a
supervisor. As proof that the officer has the requisite skills to perform interpretation the officer
shall submit and pass an examination by an expert selected by the City.

The City will accept a college degree in any foreign language as sufficient proof of the officer’s
ability to translate a foreign language. Such payment shall be paid in the o payroll week of
July.
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ARTICLE XI
INSURANCE AND PENSION
11.0

A. At the employee’s sole cost, and only as may be offered by the provider, additional Delta
Dental coverage beyond the basic coverage offered by the City may be elected.

B. An employee who is covered under alternate health insurance through another employer
(e.g. spouse) may elect in writing, on a form provided by the City, to waive coverage

under the City's hospital, surgical and major medical insurance plans. Such employee
shall receive payment at the following rates single $2,000.00, two person $3,500.00,
family $4,500.00 to be paid on or about December 1st of each year, and prorated as
necessary based on the number of calendar months out of the preceding twelve (12)
months during which the City was not required to pay any premiums for hospital, surgical
ot major medical insurance coverage for the employee or his/her dependents. It is noted
that for any new hire, these payments will be made only for the time in which the
employee would have been on the City’s health insurance. Please note that health
insurance coverage does not begin until the first of the month following thirty days of
service. For example, if an employee is hired on January 10", health insurance coverage
would not begin until March 1%

C. The City and the Union agree that the following amount will be deducted from each
employee's pay towards the total cost of his/her health and dental coverage as provided
under this Article (or equivalent coverage should a change of carriers be made under the
terms of Section 11.3):

The term “premium cost™ as used herein shall mean the fully insured rate that each carrier
charges or would charge the City to provide the benefits listed below for each level of coverage
(1.e., ndividual, two-person, and family).

Effective 7/1/15 and thereafter, all Local #1165 members (hereinafter “members™) shall be
offered a $2,000/$4,000 High Deductible Health Plan (HDHP) with a Health Savings Account
(HSA). HSA accounts shall be funded fifty percent (50%) of the City’s contribution (of
60%/55%(50%) on or about July 1 and the remaining City fifty percent (50%) on or about
January 1 annually. Members shall obtain an advance against the January (second) HSA City
50% contribution in the event the member’s HSA account has been exhausted and unpaid bills
exceed $200 prior to January 1 annually. If the member has fully funded his/her portion of the
HSA account prior to the January (second) HSA City 50% contribution, and said member has
hills exceeding hisfher HSA account total, the City shall make an additional contribution, up to
the City's 50% unpaid HSA contribution. The HDHP services shall be virtually same as present
through the PPO. Contributions shall be as follows:

T/1/15 13% premium cost and City to pay 60% of the deductible
71116 14% premium cost and City to pay 55% of the deductible
7117 15% premium cost and City to pay 50% of the deductible
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71718 15% premiuim cost and City to pay 50% of the deductible
¥y to pay

Dental Plan premium cost (17%) will remain as present for those in the Flex7 Dental Plan
Vision is a separate rider and vision rates will be included in the rates of the HDHP

In the event of a predictable cost, fee or tax due to the Affordable Care Act (i.c. Excise Tax), the
parties shall agree to reopen and negotiate coverage afforded by the plan to minimize the
obligation and/or bargain the allocation of same amongst the City and union.

For any member continuing fo be enrolled in the Century Preferred, Bluecare or Connecticare
plan, the City will pay the same dollar amount toward the premium cost for each plan as the City
pays for premium cost in the ITigh deductible plan for each member enrolled at each level of
coverage. The member shall pay 100% of the difference between the City's total dollar premium
(Core Plan) and the total premium cost for the Century Preferred, Bluecare and Connecticare
plan, whichever they are enrolled.

Any individual hired by the City after 7/1/2015 shall only be offered the High Deductible Health
Plan with HSA for health insurance, in accordance with the above.

Employees not eligible to participate in an HSA/HRA due to active military duty, may participate
in the HDHP with a health reimbursement account plan (HRA) with the same deductibles as the
HDHP and same funding (60, 55, 50%), with annual rollover of unused deductibles up to the
maximum amount of the deductibles. Unused funds shall be deposited in employee's HSA
account upon return from active duty and eligibility of an HSA if allowed pursuant to law.

Employees not eligible to participate in an HSA due to enrollment in an FSA may participate in
the HDHP with a health reimbursement account plan (HRA) with the same deductibles as the
HDHP and same funding (60, 35, 50%) until July 1, 2016. On July 1, 2016, unused funds from
the City’s contribution shall be deposited in employee's HSA account if allowed pursuant to law.

Anthem PPO Design Plan:

The City will offer the next level of dental health insurance to all current employees who are
members of Anthem — flex eption 7.

Office co-pay $30

Inpatient Hospital Stay $100

Outpatient Hospital visit §100

Emergency Room visit $50

Urgent Care visit $50

Out of Network Deductible remain at $200/$400/$400
e Out of Pocket Maximum remain at $500/$1000/$1000
e DPrescription Drug Co-pays $10/$20/$30

e Mandatory mail-order for long term sustenance drugs
21
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o Mail-order Pharmacy changes from a flat $5 to 2 copays for a 90 day supply
Maximum is unlimited (no change)
Eliminate coverage for Gastric Bypass surgery
Reduce infertility coverage to CT mandate instead of unlimited
= 50 visits combined PT/OT/ST and Chiropractic visits per member per calendar year
o $30.00 copay for all allergy office visits regardless of PCP/Specialist copay level

CTcare Design Plan:
e Office co-pays $15/$25/815 (Primary Care Physician/Specialist/Gen. Prac.)
Inpatient Hospital Stay Co-pay $100
Outpatient Hospital Co-pay $100
Emergency Room Visit co-pay $50
Urgent Care visit $30
Prescription Drug co-pays $10/$20/$30
Mandatory mail-order for long term sustenance drugs
Mail-order Pharmacy $20/§40/§70
Maximun is unlimited
Eliminate coverage for Gastric Bypass surgery
Reduce infertility coverage to CT mandate instead of unlimited

11.1

Each employee may elect to participate in a group life insurance plan of the City of New Britain
in the amount of $30,000.00 during the term of employment. The City shall assume the full cost
for life insurance coverage for the employee. The employee is also permitted to purchase
additional life insurance at his/her own expense to @ maximum of $50,000 in accordance with
the requirements of the optional life benefit program.

11.2

Members of the Department after retirement from the foree will receive a $10,000 life insurance
policy, the full cost of which shall be borne by the City.

11.3

If the City finds it desirable to obtain equivalent coverage from alternate carriers, at no
additional cost to the employee, the Union agrees to negotiate regarding such change of carrier
upon written notice from the City of such intent. Tf the parfies are unable {o reach agreement,
the City may request an evaluation of the equivalency of coverage by an arbitrator chosen under
the provision of Article 13.1. If the arbitrator finds the coverage to be equivalent, the City may
exereise the option of changing to the equivalent coverage through an alternate carrier. The
arbitration shall be concluded within 60 days of notice by the City of intent to change insurance
carrier.

2017_C_1500



ACLU of Connecticut acluct.org

11.4

For employees who relire afier the signing of the contract, the City shall pay the cost of
insurance for individuals who were employed by the City as of July 1, 1993, for the first seven
vears of their retirement, subject to the following restrictions;

1, The employee must be eligible for and must be collecting retirement benefits
under the City's pension plan, or Social Security if not a member of the plan. If
the employee should die during the seven years, the health insurance coverage for
the spouse shall be continued for 6 months and if no alternative health benefit is
available to said spouse at a reasonable cost through his/her employer. After six
months coverage shall terminate. If during any portion of the seven (7) year
period the retiree and spouse are eligible for group health insurance coverage
through any other employer, which coverage is reasonably comparable (o the
basic insurance provided by the City on the date of retirement, the City's
obligation during that time shall be limited to reimbursement of any portion of
the premiums for such coverage which are not paid or reimbursed by any other

employer.

b

For employees who retire prior to July 1, 20135, the City will pay the full cost of
coverage for the retiree and spouse in the case of retirement after at least twenty
(20) years of service with the City or retirement under the service-connected
disability provisions of the pension plan; 80 % of such costs for those who retire
after at least fifteen (15) years of such service; 60% of such cost for employees
who retire after at least ten (10) years of such service; and 40% of such cost for
employees who retire after at least five (5) years of such service, provided in each
case the employee meets the age and service requirements for early retirement
benefits, or meets the requirements for service connected disability retirement
benefits.

Effective July 1, 2015 — For those employees who retire after at lcast twenty (20)
years of service, if the retired employee is enrolled in the High Deductible Health
Plan/HS A, City shall pay 100% of member’s premium cost share for the period of
7 years who are eligible for post- retirement health insurance under the CBA
which shall include up to the spouse and family. The City's HSA (or HRA where
applicable) deductible contribution shall remain at the percentage that the City
was contributing toward active employees at the time of the employee’s
retirement. For example, if the employee retires on or after 7/1/2015, the City’s
contribution shall remain at 60%, if the employee retires on or after 7/1/2016, the
City’s contribution shall remain at 55% and if the employee retires on or after
7/1/2017, the City’s contribution shall remain at 50%. The City's HSA deductible
contribution for retirees will be handled and paid in as is done in Section 11.0C
ahove. The City will pay 100% of bills submutted to the Retiree HRA account up
to the City’s limit of $1,000 or $§2,000 without payments from the Retirec. At the
time of retirement, those employees who ate eligible for post-retirement health
insurance in accordance with the CBA shall have a one-time option to enroll into
Connecticare and/or Bluecare and shall pay 100% of the difference between the
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City’s total dollar premium (Core Plan) and the total premium cost for the
Bluecare and Connecticare plan, whichever they are enrolled. Where the
employee is not enrolled in the High Deductible plan, the City will cover only the
employee and spouse. If the employee does not take the option to enroll in
Connecticare and/or Bluecare at the time of retirement, they shall remain enrolled
in the HDHP/HSA for the 7 year post-retirement period.

If during the seven period, the employee or the spouse reaches age 65, he or
she shall be placed on Medicare (if eligible) as primary and a Medicare
supplement as secondary, both subject to the City of New Britain’s obligation
to pay all or a portion of the cost of the premium as outlined above. If the
employee (retiree) and/or spouse are not eligible for Medicare, the City of
New Britain’s coverage as primary shall continue through the seven year
period.

3, Questions relating to the interpretation and application of this section, including
eligibility for other insurance coverage and reasonable comparability of such
coverage, shall be subject to the grievance and arbitration provisions of this
Agreement.

4. Any retired employee must provide proof of insurability to the satisfaction of the
City and/or the insurance carrier(s) in order to be readmitted to the City's health
insurance program during the seven year period after retirement.

5. Any individual hired into the Local 1165 bargaining unit after July 1, 1993, shall
not be eligible for any City paid retiree health insurance benefits as outlined in
Section 11.4(1), (2), (3), (4) above. Such employees shall be eligible to purchase
health insurances through the City at group rates from the time of their
retirement, at their own expense.

6. Effective July 1, 2002, retirees who are not on a seven-year retiree insurance
plan, and who are Medicare Part A and Part B eligible, shall be removed from the
City’s group health plan at the time of eligibility.

7. An employee who retires afler the date of the signing of the contract and is
eligible for post retirement health insurance may choose to have the City-
subsidized portion of the COBRA premium for such plan, as determined by the
City, without any administrative fee, placed in an account for his/her benefit. The
deposit will be made at the start of ecach benefit year, provided the selection is
made 60 days prior to the commencement of the benefit year. An employee who
clects to have such premium(s) paid into an account and who purchases a plan(s)
of medical insurance or who purchases medical services will be reimbursed by the
City, from his/her account, and only to the extent of funds in that account, for
such insurance plan(s) or scrvices. Any funds remaining in the cmployee’s
account at the end of the applicable benefit period of years, as defined by the City,
will be funds of the City, without reservation, condition, or claim by the retiree, by
any beneficiary, or by the Union
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11.4a

If the total cost of any of the City’s group health plans offered under this Agreement triggers an
excise tax under Internal Revenue Code Section 49801 , otherwise known as the Affordable Care
Act, or any other local, state or federal statute or regulation, the City of New Britain reserves the
right to offer a group health plan or plans with a total combined cost that falls below the excise tax
thresholds.

1.8

For each regular, full-time member of the New Britain Police Department, the pension benefiis
as outlined below represent the total retirement and survivor's benefits.

11.6

1. Employees hired prior to July 1, 1990, shall pay a seven percent (7%) payroll
contribution for pension purposes.

2 Any employees hired after July 1, 1990 shall pay a fve and one-half percent (5 % %)
payroll contribution for pension purposes. In both cases, no such deduction shall be
applied to overtime earnings.

3 The City and the Union will pursue the necessary action to make employee pension
contributions tax deferred, in accordance with the Internal Revenue Service's terms and
conditions.

Effective July 1, 1994, the employee contributions as collected shall be treated as employer
contributions for federal tax purposes in accordance with Internal Revenue Code Section
414(h)(2) and for state tax purposes to the extent permitted under applicable state law.
Collected member contributions shall be treated as employee contributions for all other
purposes, including without limitation, local and state laws, cost-of-living increases, salary
increases, ete. Notwithstanding the foregoing, no employee shall be given the option of
choosing to receive the picked up contributions dircctly instead of having them paid by the City
to the Police Benefit Fund.

11,7
1. Each Police Officer's payroll contribution to the pension fund shall be paid at the rate of
a Police Sergeant salary, and upon retirement, said pension benefit shall be computed
and granted at the rank of Police Sergeant. '

2. The contribution to the pension fund as well as the retirement computation for all other
positions will be based upon the rank of the employee.
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3. Employees hired on or after April 1, 2000 will be enrolled in the Municipal Employees
Retirement System (MERS) for pension purposes and will not be eligible for benefits as
outlined in Section 11.6,11.7, 11.8, 11.9, 11,11, 11.12, 11.13, 11.14, 11.15.

11.8
(a)  Regardless of age, the pension benefit for individuals employed as of July 1, 1990,
and thereafter will be computed based on Section 11.7 (1) and (2) abave.

(b) For each regular, full-time employee who at the time of retirement has an excess of
twenty (20) years of service, an additional percentage (see chart which follows) of the employee's
retirement benefits shall be added to each year of allowable service after twenty (20) years
regardless of age and rank to a maximum of 70%.

Years of Service Percentage (%) of Pay
20 55%
21 56%
22 57%
23 58%
24 30%
25 60%
26 61%
27 62%
28 63%
29 64%
30 65%
31 66%
32 67%
33 68%
34 69%
35 70%

There shall be no centributions for pension purpoeses from employees who have completed thirty-
five years of service.

To be eligible for a pension, employees must work a minimum of twenty (20) years. The
caleulation of years of service under this provision shall not include any time the employee is
absent due to unpaid leave with the exception of military leave.

11.9
()  Employees hired prior to July 1, 1990, shall receive full escalation of pension
benefits. As such, eligible employees after retirement shall receive a pension benefit,
which is computed based on the percent of salary at retirement and the compensation
being paid in each fiscal year to active employees in the same grade as that held by such
retiree at the time of retirement.
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(b)  The parties agree to incorporate the provisions of Section 11.9(a) in a separate
agreement with individual members of the bargaining unit who were employed prior to
July 1, 1990. Such agreement shall be hinding on the City and on such individuals
regardless of the results of future negotiations between the City and the Union on the
subject of escalation of pension benefits. However, the Union does not waive its rights to
represent such individuals, and the City shall have no right to negotiate directly with such
individuals as long as they remain employed by the City and are covered by the
provisions of this article, or by successor provisions governing the escalation of pension

benefits.

11.10

Employees hired after July 1, 1990 shall participate in a Deferred Compensation Plan agreed to
by the City and the Union. The City shall, on behalf of such employee, contribute an amount
equal to one and one-half percent (1& % %) of the employee’s base pay into said deferred
compensation plan, The employee shall participate in said plan with a minimum contribution of
one and one-half percent (1 & ¥ %) of base pay. Any benefits derived from such plan shall be in
accordance with the plan’s rules and procedures as well as applicable State and Federal laws.
For employees hired after July 1, 1993, the City will contribute two percent (2%) of the
employee’s base pay into the deferred compensation program.

11,11

A.  Anyregular member of the Police Department who shall have become permanently
disqualified from performing any duties connected with the Police Department, upon a
certificate of a physician(s) appointed by the Board of Police Commissioners, showing that
such member is permanently disqualified from the performance of all Police duty and that
such disqualification is caused by some injury received, disease contracted or exposure
endured while performing the duties of his or her service without fault on his or her part
shall be permanently retired by said Board of Police Commissioners and said trustees at a
55% or placed or continued on the veteran reserve force.

B. Any regular member of the Police Department who has been employed for a
minimum of ten (10) years and who becomes permanently disqualified from performing
any duty upon a certificate of a physician(s) appointed by the Board of Police
Commissioners, showing that such member is permanently disqualified for the
performance of all police duty, and such disqualification is caused by some injury
received, disease contracted or exposure endured, without fault on his or her part, may be
permanently retired by said Board of Police Commissioners and said trustees at 50% of
pay in the case of fifteen (15) years of completed service and 40% of pay in the case of
less than fifteen (15) years of completed service.

C. A retiree shall never collect more than 100% of the gross base pay in the permanent
rank that she/he retired if she/he is pensioned on a disability pension and collecting benefits

under Workers® Compensation.
27

2017_C_1505



ACLU of Connecticut acluct.org

For employees eligible for escalation of pension benefits under Section 11.9 of the contract,
gross base pay for the purposes of this section is defined as the current base pay of active
employees in the permanent rank in which she/he was classified at the time of retirement.

For employees not eligible for escalation of pension benefits, gross pay for the purposes of
this section is defined as the base pay received by the employee in the permanent rank in
which she/he was classified at the time of retirement.

In the case where the disability pension benefit added with the Worker’s Compensation
benefit exceeds 100% of gross base pay as described above, the pension benefit of the City
shall be reduced by the amount in excess of 100%.

In the event of a stipulation, the portions of the stipulation which comprises temporary total
benefits shall be reflected in corresponding reduction of the regular pension; workers
compensation benefits for injuries resulting in permanent incapacity, either total or partial, as
well as heart and hypertension awards or stipulations, shall not result in a reduction of the
regular pension.

Additionally, any regular member so pensioned under this section shall be placed on veteran’s
reserve,

11.12

The Board of Police Commissioners shall have the power to order any member of the Department,
who has been retired for reason of physical or mental disability to submit to re-examination at any
time during a period of ten years from the date of retirement. Such examination to be conducted by a
surgeon or surgeons appointed by said Board, shall be at the expense of the City of New Britain,
Should the subject of this examination be found to be capable of returning to active duty, he/she shall
be reinstated at the grade held at the time of his/her retirement. In the event said retired member
shall fail fo comply with the order for re-examination, or afler re-examination, shall fail to comply
with the request of the Board of Police Commissioners to return to duty, said Board of Police
Commissioners shall have the power to stop any future pension payments until the order has been
complied with.

11.13

a. If an Employee with less than ten years of service dies as a result of an occurrence which is not
compensable pursuant to the workers compensation laws or Heart and Hypertension Act of the State
of Connecticut as a result of the Employee’s employment as a police officer with the City of New
Brifain, then the designated beneficiary of the Employee shall receive $100,000, payable in two
annual installments, from the City of New Britain.

b. Upon the death of an active or retired employee of the Police Department not covered by 11.16, a
confributor to the Police pension fund. there shall be paid to his widow or her widower during his or
her life in equal monthly installments, from the police benefit fund a sum equal to one-half (1/2) of
the amount which her hushand or his wife would have received if he or she had continued to live and
was retired, the date of such retirement if he or she was a retired police officer, or if he or she was
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not a retired police officer, then the date of his or her death; or if he or she shall leave no widow or
widower, his or her child or children shall be paid such sum to be divided among them equally until
they shall have reached the age of 18 and up to age 23 if in school as a full-time student (twelve
semester hours ormore). As each child's eligibility expires, his or her share shall be divided equally
among the remaining children who are eligible. Should there be no widow or widower nor children,
payment shall be made to the father and mother, in equal amounts or to the surviving parent, if they
be dependent, such dependency to be determined by the Board of Police Commissioners. In the
event there are no qualifying survivors under this section, then the contributions of the member shall
be turned over to the member’s estate. If such widow or widower shall remarry, all payments shall
thereupon cease. The widow or widower of any retired police officer who married him or her
subsequent to his or her retirement, or the children of such widow or widower, shall not be entitled to
benefits awarded in this section lo widows or widowers or children of retired police officers.

11.14

(A) Employees shall be fully vested after ten (10) years of continuous service in the police
department. The term "fully vested" shall mean that upon separation from employment with
the New Britain Police Department prior to retirement (twenty years) such employee may
elect not to withdraw the contributions paid into the pension fund, and instead to collect,
upon reaching the age when he/she would have been eligible for a normal (half-pay) pension,
a retirement allowance based on two and one-half percent (2 & %2 %) of compensation per
year of continuous service completed prior to separation from employment. Such percentage
shall be applied against his/her rate of compensation (or the rate of compensation which
determines his/her contributions) at the time of his/her separation from employment, without
the benefit of the escalation provisions of the pension fund,

(B) Section 11.14 applies to eligible rollover distributions (as defined below) made on or after
January 1, 1993. Notwithstanding any provision of the plan to the contrary that would
otherwise limit a distributee's election under this section, a distributee may elect, at the time
and in the manner prescribed by the plan administrator, to have any portion of an eligible
rollover distribution paid divectly (o an eligible retirement plan specified by the distributee in
a direct rollover.

For purposes of this Section 11.14, the following terms shall have the meanings stated herein:

D Eligiblerollover distribution; An eligible rollover distribution is any distribution of
all or any portion of the balance to the credit of the distributee, except that an
eligible rollover distribution does not include: the returm of after-tax employee
contribution; life annuity benefits whether payable on account of refirement,
disability, or death; any distribution that is one of a series of substantially equal
periodic payments (not less frequently than annually) made for the life (or life
expectancy) of the distributee or the joint lives (or joint life expectancies) of the
distributee and the distributee's designated beneficiary, or for a specified period of
ten years or more; any distribution to the extent such distribution is required under
section 401(a)(9) of the Code; and the portion of any distribution that is not
includible in gross income.
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()  Eligible retirement plan: An eligible retirement plan is an individual retirement
account described in section 408(a) of the Code, an individual refirement annuity
described in section 408(b) of the Code, an annuity plan described in section 403(z)
of the Code, or a qualified trust described in section 401(a) of the Code, that accepts
the distributee's eligible rollover distribution. However, in the case of an eligible
rollover distribution to the surviving spouse, an eligible retirement plan is an
individual retirement account or individual retirement annuity.

(II) Distributee: A distributee includes an employee or former employee. In addition, the
employee's ar former employee's surviving spouse and the employee's or former
employee's spouse or former spouse who is the alternate payee under a qualified
domestic relation order, as defined in section 414(p) of the Code, are distributees
with regard to the interest of the spouse or former spouse.

(TV)  Direct rollover: A direct rollover is a payment by the plan to the eligible retirement
plan specified by the distributec.

11.15

1. 'I'here shall be in the City of New Britain a fund to be known as the police benefit fund, fo
consist of the fund now known as the police benefit fund; such sums of money as shall be
“appropriated to said fund; all income from investments made under subsection d; all property
specifically devised or given for the benefit of disabled police officers of said city, and
property given to the police department of said city on account of services rendered by said
department; all lost, abandoned, unclaimed or stolen money, and all monies arising from the
sale of unclaimed, abandoned, lost or stolen property in charge of the Board of Police
Commissioners of said City, now or at any time hereafter available for that purpose by the
laws of this state and proceeds from gambling raids; all rewards, fees, gifts, testimonials and
emoluments that may be presented to any member of the police force of'said City on account
of special services, except such as said Board of Police Commissioners may allow any
member or members to retain, and all monies collected from members of said police force by
way of fines or forfeiture of pay imposed or ordered by said board; assessments to be made to
said fund on the base rate compensation of the regular members of the police department at
the rate specified in Section 11.6 (1) and (2) of the contract and a matching assessment by the
City, payable weekly. Said contributions to the police benefit fund by the regular members
of the police department and the matching contributions of the City shall be considered
income and shall be added to the principal of said fund.

2. The mayor, the city treasurer and the members of the Board of Police Commissioners, and
three active police officers of the police force of said City, said employees to be appointed by
the Common Council of said City every 2 years at its May meeting in even-numbered years,
upon nomination of the active police force of the City, for the term of 2 years and until their
successors shall be appointed and qualified, shall be a board of trustees of the police benefit
fund of the City, and the treasurer thereof. The chairman of the Board of Police
Commissioners shall be president of the board of trugtees und there shall be a secretary of
said board of trustees who shall be chosen by said board. The secretary shall keep arecord of
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the proceedings of said board of trustees and all actions taken by it in regard to the fund.
Said board of trustees shall meet semi-annually or more frequently, if necessary.

3. The board of trustees shall regulate the manner of disbursements from the fund and for that
purpose shall appoint a bank in the City of New Britain as its agent. Such agent may be
required to give bend with surety payable to the City conditioned for the faithful performance
of its duty and the board of trustees may fix reasonable compensation for the services of such
bank as agent.

4. The board of trustees may direct the treasurcr to invest any portion of the fund in any
securities in which trust funds may be invested by the laws of the State of Connecticut or to
deposit the same, or any portion thereof, in any savings banks of the stale, or said board may
appoint a bank in the City of New Britain as its agent in the performance of its duties in the
care, custody and investment of said funds, in securities in which trust funds may be invested
by the laws of the state, at such compensation, if any, as may be filed by the board oftrustees,
and said agent may be required to give bond, with surety, payable to the City, conditioned for
the faithful performance of its duties.

The said board of trustees shall report to the Common Council yearly the condition of said
fund, with all the items of receipts and dishursements on account thereof. If the income of
the police benefit fund shall be found at any time insufficient to meet the requirements upon
it, the City upon the application of said board of trustees to the Common Council shall make
an appropriation to make good such deficiency, and any prospective deficiency in the income
of said fund shall be provided for by said City in its annual appropriation for the police
department.

L1

6. 1In addition to the regular and supernumerary police force of the City of New Britain, there
shall be an honorary grade known as the veteran reserve, to which the Board of Police
Commissioners of said City may transfer anv member of the police force who shall, through
age, or physical disabilities incuired in the discharge of his duties, become permanently
disqualified for the active duties of the police department, but such fransfer may be revoked
at any time if the disability shall be removed, and the member shall thereupon be returned to
active duty in the police department. The pay of a member of the veteran reserve shall be
one-half pay, or less in accordance with Section 11.11 (b), but the Board of Police
Commissioners may call upon any member of the veteran reserve for such temporary
services as he may be fitted to perform, and during such service he shall receive the full pay
of a regular Police Officer.

7. All money and personal property seized by Police Officers in gaming cases within the City of
New Britain, wherein a conviction is had of the violation of the laws regarding gaming, may,
in the diseretion of the circuil courl, be declared forfeited and be ordered to be turned overto
the police benefit fund of said City, in licu of the provisions of law for condemnation
proceedings and the disposition of property seized in gaming cases, provided, however, that
such court shall not order to be forfeited and turned over to said benefit fund any of said
property which in its discretion should be ordered to be destroved under condemnation
proceeding and provided that reasonable notice is given to the owners of such property of a
hearing before said court as to the disposition of such property so seized. Any person
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aggrieved by the order of said court in the premises shall have the same tight of appeal that
may now exist by law in cases of condemnation proceedings of gambling implements.

11.16

Should an Employee lose his or her life as a result of an occurrence which is compensable pursuant
to the workers’ compensation laws of the State of Connecticut as a result of the Employee’s
employment as a police officer with the City of New Britain, then the City shall pay the spouse of
the Employee at time of death, or his eligible dependents if no spouse is living, one hundred
percent of the Employee’s salary, annually, until the spouse dies or remarries, or each of the
eligible dependents reach the age of 23 years. Additionally, the City shall provide health insurance
to the eligible spouse and dependents the same as provided to active police employees,

11.17

The city agrees to contribute to the Police Officer and Tirefighters Survivors Benefit fund the
statutory amount required under CGS 7-323e, as may be amended from time to time, on behalf of
each union member covered by the MERS pension.

ARTICLE XTI
SATETY, HEALTH AND CLOTHING
12.0

A joint safety committee shall be formed consisting of no more than three (3) members of the
bargaining unit and such representatives of the City as the Police Board shall designate. Meetings
shall be held periodically to review and recommend safety and health conditions in the

Department.
12,1
A. New members of the Department shall receive a clothing allowance
for the fiscal year of their appointment as follows:
Appointment prior to December 18t:........cccoerururnirerinsanssnnnen. $750.00
Appointment during the remainder of the fiscal year.............$575.00

B. Subsequent to the first fiscal year of employment, each member
shall receive an annual allowance of $1.,000.00

ARTICLE XIII
GRIEVANCE PROCEDURE
13.0

For the purpose of this Agreement, a grievance shall be deemed to mean a dispute between an
employee and/or the Union with the City over the interpretation or application of a section of this
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Agreement. No grievance may be raised afier ifteen (15) calendar days of the event giving rise to it,
except by mutual agreement before the expiration of original time limit.

13.1

When filed, a grievance shall be handled in accordance with the procedure set forth below, provided
nothing shall preclude an employee or the Union from informally resolving a grievance. Tn matters
of termination, Section &.3 and 8.7 shall apply.

Step 1.

The grievance shall be put in writing by the employee and/or Union Representative, setting forth the
section of the Agreement involved, and shall be submitied to the Chief of Police or his designee.
The Chief or his designee ghall render in writing an answer to the grievance within seven (7)
calendar days following receipt of the written grievance.

Step 2.

If the grievant is not satisfied with the decision rendered by the Chief or his designee, such grievant
and/or Union Steward or Union Representative may submit the grievance in writing to the Mayor or
Mayor's designee within seven (7) calendar days of the receipt of such decision from Chief or his
designee. 'The Mayor or Mayor's designee shall submil a decision in writing within seven (7)
calendar days following the receipt of the written grievance.

Step 3.

If a grievance is not settled at Step 2, it may be submitted at the request of the Union to arbitration
before the Connecticut State Board of Mediation and Arbitration. The Union's request for arbitration
shall be in writing and must be filed with the State Board not later than thirty (30) calendar days after
receipt of the written answer of the Mayor or Mayor's designee at Step 2. If designated by the Union
in its notice of intent to arbitrate, the Union may request the services of a mediator prior to
submitting the matter to arbitration provided in no event may the case be submitted to arbitration
later than twenty (20) working days after the first meeting with the mediator or unless mutually
agreed otherwise. The Arbitrators shall hear and decide only one (1) grievance at a time unless
otherwise mutually agreed. Their award shall be final and binding as provided by law. The
Arbitrators shall be bound by and must comply with all the terms of this Agreement and shall have
no power to add to, subtract from, or in anv way modify the provisions of this Agreement. In matter
of grievances regarding termination, Article 8.3 and 8.7 shall apply.

13.2
Any time limits specified within this Article, except for the initial filing of a grievance, may be
extended by mutual agreement in writing of the Union and the City provided that if a grievance is not

submitted to a higher step in the above procedure it shall be deemed settled on the basis of the City's
answer in the last step considered.

133

In hearing and deciding grievances between the parties, the Connecticut State Board of Mediation
and Arbitration shall have all the powers and responsibilities prescribed by law, and shall act in
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accordance with its rules and procedures, subject to the terms of this agreement and any joint
submission or statement of issues on which the parties may agree.

ARTICLE XIV
UNION BUSINESS
14.0

No more than one Steward on each shift shall be designated by the Union to handle grievances. Such
person shall be permitted to adjust grievances during working hours without loss of pay up to a
maximum of four (4) hours each per month, provided that they shall notify their immediate
supervisor when leaving their position for such purposes.

14.1

Two officers of the Local Union (President and Vice President or their designees) shall be permitted
to attend to union business during working hours without loss of pay up te a maximum of sixteen
(16) hours each per month provided that they shall notify their immediate supervisor when leaving
their position for such purposes. Should the President, Vice President or Steward require additional
union time beyond what allowed in Sections 14.0 and 14.1, they shall make a request to the Chief
and the Chief shall in his/her discretion decide on whether or not grant the request based upon the
efficiency of the department.

14.2

Two (2) members of the Union Grievance Committee shall be granted leave from duty with full pay
for all meetings between the City and the Union for the purpose of processing grievances, when such
meetings take place at a time during which such members are scheduled to be on duty.

14.3

Two (2) members of the Local Union shall be permitied time off to attend mediation conferences,
arbitration hearings, and labor relations board hearings without loss of pay for any hours during
which they have been scheduled to work.

14.4

Four (4) members of the Local Union shall be permitted time off to participate in negotiations for
renewal or modification of this contract under Article XVI without loss of pay for any hours during
the day during which they would have been scheduled to work.

14.5

Members of the Executive Board of the Labor Union shall be allowed to attend the monthly meeting
of the Executive Board, without loss of pay, ifheld during the time when any such member would be

scheduled to work provided that no more than seven (7) members from any one shift shall receive
pay under this section.
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14.6

Three (3) members of the second shift shall be allowed to attend the regular monthly meeting of the
Union without loss of pay provided that approval is received from the Chief or Deputy Chief at least
onc (1) day prior to the mesting,

14.7

Authorized Union Functions: Union officers and all delegates notto exceed five (5) shall be granted
leave with pay not to exceed two (2) weeks each per year to attend officially sponsored meetings,
conferences or conventions providing no compensation for lost time is received by the employees
from the Union. One (1) week advance notice shall be given unless such function is scheduled to be
held within a shorter time.

ARTICLE XV
GENERAL PROVISIONS
15.0

The City agrees that there will be no lockout of any employee or employees during the life of this
Agreement. The Union and the individual employees covered hereunder expressly agree that there
will be no strike, slowdown, work stoppage, sick out, or mass unexcused absenteeism during the life
of this Agreement. '

15.1

a.  The City agrees that it will provide legal assistance for any members covered by this
Agreement against any legal action, demand or suit. brought by third parties against such
‘members, provided, however, that such claim, demand or suit shall arise out of the
any such allegation by a third party, until a judgment on such allegation is rendered against
such members and in that event the members shall reimburse the City for any altorneys fees,
criminal charges brought against any member.

b.  TheCitywill provide reimbursement of an amount not to exceed $1,000 in Attorney fees for
an Attorney approved by the City for statements in pre-charge investigations by the State
The City of New Britain will not be responsible for anv costs or fees including attorney fees
for any criminal proceedings.

15.2

Up to nine (9) members of the Department shall be granted one (1) day off each without loss of pay
in each fiscal vear to attend the annual convention of the State Police Association of Connecticut.
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15.3

Regular members of the Department who are members of the Revolver Team will be permitted
necessary time off without loss of pay to participate in Pistol matches against other Police
Departments from other towns in Hartford County in the Connecticut Pistol and Revolver League
competitions provided that two (2) days advance notice of such matches shall be given to the office
of the Chief or Deputy Chief of Police. Members of the Revolver Team must maintain an average of
150 in order to qualify for ount-of-town meets.

15.4

Members of the Department, at the discretion of the Chiel of Police, shall be granted time off
without loss of pay. if scheduled to work, to attend the annual Police Association of Connecticut
(PAC) meeting. Upon retirement or separation from the Police Department, only those employees
who have direct deposit may elect to have his/her annual PAC dues deducted from his/her retirement
payment from the City subject to the limitations of the software system.

15.5

Members of the Department who are designated by the Chief lo be an official delegate to represent
the Department at the funeral of another officer killed in the line of duty will be granted time off
without loss of pay if scheduled to work.

15.6

Exclusive of Section 5.0(c)(1), specifically outlining fhe eight-hour training shift for employees on
the 4-2 work week, members of the Department will be paid at the time and a half rate of their
regular hourly rate, when they are required by state statute or ordered by the chief, or his designee, to
attend Department sponsored schools or special training courses, that are held when they are not
otherwise regularly scheduled to work.

Nothing herein shall prevent the City from avoiding overtime pay for training by scheduling fraining
during an employees regular shift, or changing such employees regular shift to coincide with a day
time training schedule, providing the employees scheduled days off are not changed.

15.7

When members not regularly scheduled to work are required to appear in court or before
administrative agencies to testify in their capacities as police officers, such members will be paid for
the actual time devoted to such appearances, portal to portal, at one and one-half(1 & ¥%) times their

regular lourly rate. Any payments received by such members from the State of Connecticut pursuant
to Conn. Gen, Stat. §52-260(b), as amended, shall be delivered to and/or assigned over (o the City.
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15.8

The City of New Britain shall maintain eligibility lists for detective and sergeant promotions and
shall fill any vacancies within 90 days unless there is a catastrophic event. The 90 day period may be
extended by mutual consent.

159

K9 officers shall be assigned to take home cruisers. The City reserves the right to remove this
right should a complaint be received and is verified that the officer committed violations of the
Department Policy or Rules and Regulations while operating or using said vehicle.

15.10

The sum of one thousand dollars ($1,000.00) shall be allocated by the Department each fiscal year to
help defray the expenses of the Revolver Club.

15.11

The City agrees to reimburse any regular employee for the tuition cost of any continuing education
course of instruction related to police work and approved by the Chief, provided the employee
satisfactorily completes each course with a passing grade. The City agrees to reimburse the
employee for any required textbook cost for such courses as are approved and completed under the
foregoing paragraph if the employee is not eligible for reimbursement from any other source. Both
the reimbursement of twition cost and the reimbursement for lextbook costs are subject to a
combined maximum of $2500 for the bargaining unit per contract year. The $2500 may be used
equally between all officers who have applied. Officers must present expenditure receipts to receive
any funds. Reimbursement for educational expenses will be made twice a year.

15.12

The parties recognize and agree to continue for the period of this Agreement the existing
Apprenticeship on-the-job Training Program approved by the Connecticut State Apprenticeship
Council for regular employees classified as eligible veterans under the provisions of Public Law 90-
77, Veterans Education and Traming Act.

15.13

The Chief may, at his option, call an assembly of employees no more than once in each half of a
contract year for the purpose of general discussion relating to police work, These assemblies will not

exceed one hour and shall be without remuneration to the smployee and shall be scheduled on
advance notice prior to the start of shift.
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15.14

The Department shall conduct in-service firearms training on a regular basis. The Department shall
provide sufficient rounds of ammunition for each employee to qualify at least twice a year in the
personal weapon they carry on duty.

15.15

There shall be no restriction conceming the residence of any member covered by this Agreement
other than that the employee must reside in one of the towns set forth in Appendix B aftached hereto.

15.16

Members of the bargaining unit who engage in secondary employment shall do so only with the
understanding that their primary duty, obligation and responsibility is to the City, and that they are
subject to call at any time for emergencies.

15.17

The Personnel Rules of the Civil Service Commission shall apply when not in conflict with the
provisions of this Agreement.

15.18

The City shall provide the Union for each of its members of the Department, and any new employee
when hired, a copy of this Agreement. The City shall further provide the Union with one hundred
(100) extra copies hereof with blue covers.

15.19

As a condition of employment, employees hired afier July 1, 1987, shall be non-smokers and shall
remain non-smoketrs for the duration of their employment. In addition all employees are prohibited
from the use of any tobacco produet during working hours. Failure to do so will be grounds for
progressive discipline as follows:

First Infraction Verbal Reprimand

Second Infraction =~ Written Reprimand

Third Infraction One Day Suspension

Fourth Infraction Ten Day Suspension Maximum
Fifth Infraction Termination Maximum

15.20

Field Training Officers shall be paid one hour of pay at his/her overtime rate of pay for each shift
that such officers are training a recruit or alternatively one and one-halfhours of compensatory time.
Compensatory time must be used within a year of the date carned.
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15.21

DRUG TESTING POLICY
I. PURPOSE

The purpose of this policy is to provide all sworn employees of the New Britain Police Department
with a notice of the provisions of the department's drug-testing program.

II. POLICY

It is the policy of this department that the critical mission of law enforcement justifies
maintenance of a drug free work environment through the use of a reasonable employee drug-testing
program.

The law enforcement profession has several uniquely compelling interests that justify the use of
employee drug-testing. The public has aright to expect that those who are sworn to protect them are
at all times both physically and mentally prepared to assume these duties. There is sufficient
evidence to conclude that the use of controlled substances, and other forms of drug abuse will
seriously impair an employee's physical and mental health, and thus, their job performance. Where
law enforcement officers participate in illegal drug use and drug activity, the integrity of the law
enforcement profession, and public confidence in it are destroyed. This confidence is further eroded
by the potential for corruption created by drug use. Therefore, in order to ensure the integrity of the
department, and to preserve public frust and confidence in a fit and drug-free law enforcement
profession, this department has implemented a drug-testing program to detect prohibited drug use by
sworn employees.

II. DEFINITIONS

1. Sworn Employee--Those employees of the City of New Britain Police Department who have
been formally vested with full law enforcement powers and authority.

2. Supervisor—Those swom employees of the City of New Britain Police Department assigned
to a position having intermittent or day-to-day responsibility for supervising subordinates, or
who are responsible for commanding a work element.

3. Diug Test--The compulsory production and submission of urine and or hair sampling by an
employee in accordance with departmental procedures, for chemical analysis to detect
prohibited drug vsage.

4, Reasonable suspicion--That quantity o[ proof or evidence that is more than a hunch, but less
than probable cause. Reasonable suspicion must be based on specific, objective facts and
any rationally derived infersnces from those facts about the conduet of an individual that
would lead the reasonable person o suspect that the individual is, or has been using drugs
while on or off-duty.
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o Employee or Probationary Employee--For the purposes of this policy only, an employee shall
mean any sworn member of the City of New Britain Police Department. A probationary
employee shall be considered any person who is conditionally employed with the City of
New Britain Police Department as a Police Trainee/Officer.

6. Department--References to, for purposes of this policy, shall mean the New Britain Police
Department.

IV. PROCEDURES/RULES
A. Prohibited Activity:

The following provisions shall apply to all department applicants, probationary and sworn
employees, while on and off duty:

1. No employee shall illegally possess any controlled substance or anabolic steroid.

2 No employee shall ingest any controlled or other dangerous substance, or anabolic
steroid unless as prescribed by a licensed medical practitioner.

a. Employees shall notify their immediate supervisor when required to use
prescription medicine which they have been informed has the potential to
impair job performance. The employee shall advise the supervisor of the
known side effects of such medication, and the preseribed period of use.

b. Supervisors shall document this information through the use of an internal
memorandum and maintain this memorandum in a secured file.

c. The employee may be temporarily reassigned to other duties, where
appropriate.
3. No employee shall ingest any prescribed or over-the-counter medication in amounts
beyond the recommended dosage.
4, Any employee who unintentionally ingests, or is made to ingest a controlled

substance shall immediately report the incident to their supervisar so that appropriate
medical steps may be taken to ensure the officer's health and safety.

5 Any employee having a reasonable basis to believe that another employee is illegally
using, orin possession of any controlled substance shall immediately report the facts
and circumstances to his or her supervisor,

6. It is understood and agreed that the first employee violation of this policy shall
administratively result in a suspension of up to four calendar weeks. In addition, an
employee in violation shall be placed on a probationary period of one year or more
depending on the extent of the violation. Any further policy violations under this
section shall lead to additional disciplinary action up to and including discharge. Any
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disciplinary action under this section is nol grievable by the employee or the union in
any administrative or judicial forum.

7. Violations of certain sections of this Policy, those in violation of State and Federal
law, will put the employee in a position to be charged criminally.

8. 1t is further agreed that any of the above disciplinary action for a violation of this
policy does not preclude the city from initiating any additional disciplinary action if
the policy violation has resulted in criminal charges and/or other acts of employee
misconduct or wrongdoing. Any disciplinary action up to and including discharge for
criminal and/or administrative misconduct or wrongdoing under this section is
subject to the grievance procedure.

B.  Probationary Employee Drug-Testing

1. All probationary employees shall be required as a condition of employment to
participate in any unannounced random drug tests scheduled [or the probationary
period, The frequency and timing of such tests shall be determined by the Chief or
his/her designee.

(] Employee Drug Testing

Sworn officers will be required to take drug tests as a condition of continued employment in
order to ascertain prohibited drug use, as provided below:

k- A supervisor may order an employee to take a drug test upon documented reasonable
suspicion that the employee is or has been using drugs. A summary of the facts
supporting the order shall be made available to the employee prior to the actual test.

2 A drug test will be administered as part of any regular physical examination required
by this department.

All sworn officers shall be uniformly tested during any unammounced, random testing
required by the department.

a3

a. The Chief or his/her designee shall determine the frequency and
timing of such tests.

b. Testing will be done on a Division and/or unit thereof basis.

4. If the Department or City elects, a drug test shall be considered as a condition of
application to the specialized units or promotion within the department.

D. Drug-Testing Procedures

1. The testing procedures and safeguards provided in this policy to ensure the integrity of
department drug testing shall be adhered to by any personnel administering drug tests.
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2, Personnel authorized to administer drug tests shall require positive identification from
each employee to be tested before they enter the testing area.

3. A pre-test interview shall be conducted by medical testing personnel only with each
employee in order to ascertain and document the recent use of any prescription or non-
prescription drugs, or any indirect exposure to drugs that may result in a false positive test
result,

4. The bathroom facility of the testing area shall be private and secure,

a. Authorized testing personnel shall search the facility before an employee enters it to
produce a urine sample, and document that it is free of any foreign substances.

b. No employee of the Police Department or the City of New Britain or a
representative, agent or designee thereof engaged in a urinalysis drug testing program
shall directly observe an employee in the process of producing and submitting the urine
specimen.

5. Where the employee appears unable, or unwilling to give a specimen at the time of the test,
testing personnel shall document the circumstances on the drug-test report form. The
employee shall be permitted no more than eight hours to give a sample, during which time
he/she shall remain in the testing area, under ohservation. Reasonable amounts of'water may
be given to the employee to encourage urination. Failure to submit a sample shall be
considered a refusal to submit fo a drug fest.

6. Emplovees shall have the right to request that their urine sample be split and stored in case of
legal dispules, Theurine samples must be provided at the same time, and marked and placed
in identical specimen containers by authorized testing personnel, One sample shall be
submitted for immediate drug testing. The other sample shall remain at the facility n frozen
storage. This sample shall he made available to the employee or his attorney should the
original sample result in a legal dispute or the chain of custody be broken.

7. Specimen samples shall be sealed, labeled and checked against the identity of the employee

to ensure the results match the tested specimen. Samples shall be stored in a secured and
refrigerated atmosphere until tested or delivered to the testing lab facility.

8. Whenever there is a reason to believe that the employee may have altered or substituted the
specimen to be provided, a second specimen shall be obtained immediately, under direct

observation of the testing personnel.

9. Anyhair samples will be afforded similar related procedures in order to ensure reliability and
accuracy.
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E. Drug-Testing Methodology

1, Before the Department shall take any personnel action based on a positive drug test,
the following {esting procedures shall be utilized.

i. Aninitial screening test - the urine sample is first tested using the initial drug
screening procedure. An initial positive test result will not be considered;
rather, it will be classified as "confirmation pending." Notification of test
results to the Chief of Police shall be held until the confirmation test results
are obtained.

i, First confirmatory test - a specimen (esting positive will underge a
confirmation test using a methodology different and more sensitive since the
initial screening test.

ili. Second confirmatory test - a specimen testing positive on a first confirmatory
test will undergo a second confirmatory test utilizing the gas chromatography
and mass spectrometry methodology which has been determined hy the
Union and the City to be as reliable or more reliable than this methodology.

2. The drug screening and/or hair sampling test selecied shall be capable of
identifying marijuana, cocaine, and every major drug of abuse including heroin,
amphetamine and barbiturates. Personmel utilized for testing will be cerlified as
qualified to collect urine and/or hair samples or adequately trained in collection
procedures.

3. Concentrations of a drug at or above the following levels shall be considered a
positive test result when using the initial drug screen test:

URINALYSIS

Initial Test

Level(ng/ml)
Marijuana metabolite 100
Cocaine metabolite 300
Opiate Melabolile 300*
Phencyclidine 25
Amphetamines 1,000
Barbiturates 200
Benzodiazepines 200
Methadone 200
Methaqualone 200
Propoxyphene 200

#25 ng/ml if immunoassay specific for free morphine.

Concentrations of a drug at or above the following levels shall be considered a positive
test result when performing a confirmatory GC/MS test on a urine specimen that tested
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positive using a technologically different initial screening method:

Confirmatory Test

Level (ng/ml)
Marijuana metabolite 150 (1)
Cocaine metabolite 150 (2)
Opiates:
Motphine 300%
Codeine 300*
Phencyclidine 25
Amphetamines:
Amphetamine 500
Methamphetamine 500
Barbiturates
Amabarbital 200
Butabarbital 200
Butalbital 200
Penobarbital 200
Phenobarbital 200
Secobarbital 200
Benzodiazepines 200
Methadone 200
Methaqualone 200
Propoxyphene 200

(1)  Delta-9-tetrahydrocannabinol-9-carboxylic acid
(2)  Benzoylecgonine

a. The appropriate and acceptable concentration of drug standards related to the use
of hair samples will also be utilized, where applicable.

4. The laboratory selected to conduct the analysis shall be experienced and capable of
quality control, documentation, chain-of-custody, technical expertise, and demonstrated
proficiency in urinalysis.

5. Employees having negative drug test results shall receive a memorandum stating that no
illegal drugs were found. Tfthe employee requests such, a copy of the letter will be
placed in the employee's personnel file. When an employee leaves the employment of the
Citv. he or she may request that any letter of negative drug results be removed {rom his or
her personnel file. Upon such request, the City shall remove such letters within seven (7)
days of the employee's separation.

a, The appropriate and acceptable concentration of drug standards related to the use
of hair samples will also be utilized, where applicable.

F. Chain of Evidence-Storage
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1. Each step in the collecting and processing of the urine specimens or hair sampling shall
be documented to establish procedural integrity and the chain of custody.

2. Where a positive resull is confirmed, urine specimens shall be maintained in secured,
refrigerated storage for an indefinite period, Applicable procedures shall also be applied
in the case of hair sampling.

G. Drug-Test Results
1. All records pertaining to department required drug tests shall remain confidential, and

shall not be provided to other employers or agencies without the written permission of the
person whose records are soughl except as required by law.

[ 5]

Drug test results and records shall be stored and retained in compliance with state law, or
for an indefinite period in a secured area where there is no applicable state law.

3. An employee, upon request, shall be provided with a copy of any positive urinalysis or
hair drug test result.

15.22

At the sole discretion of the City, the City may provide and pay the cost of medical examinations
for each employee once every two years which shall consist of a Human Performance Evaluation.
Medical examinations shall be condueted by a doctor or medical group selected by the City.
Medical examinations shall include analysis of blood pressure, stress and other items related to
heart and hypertension problems only. Results of the medical examinations shall be available to
the individual employee and to the Police Chief and Personnel Directar. The employee will be
required to sign any necessary medical releases. The results of the medical examinations shall
include recommendations by the physician or medical group designed to minimize potential heart
and hypertension problems.

Employees shall be subject to bi-annunal cxaminations which consist of a Human Performance

Evaluation.
PHYSICAL, FITNESS AND HEALTH REQUIREMENTS

1. The City and the Union agree it is the responsibility of each atfected employee to achieve
and maintain a rcasonable level of physical fitness and general good health.

2. All employees shall be required to undergo an imnual examination which shall consist of
a human performance evaluation to ensure that he/she can perform the essential functions
of his/her position.

3, Annual examinations shall be scheduled on an annual basis.

4. An employee who does not successful complete his/her annual examination shall be
given six (6) months to retake the human performance evaluation. An employee shall not
be taken off the road unless there is a doctor’s report stating that the employee cannot
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perform the essential functions of his/her position.
15.24
This section becomes null and void when section 2.3 becomes operative.

1. The Police Officer assigned to the formerly classified Dog Warden duties shall be
referred to as the Animal Control Officer and shall receive his/her regular rate of

pdy.

2, The regular workweek for the Animal Control Officer will be Monday through
Friday, 8:00 AM. to 4:.00 P.M.

3 Any work associated with animal control activities that is required by the Police
Department on Saturday and Sunday shall be assigned to the non-union, part-time,
civilian assistants. Any overtime work required on Monday throngh Friday shall
first be offered to the Animal Control Officer. If he/she refuses or is not available,
the overtime ghall then be assigned to the non-union, part-time, civilian assistants,
If the assistants are not available, the overtime will then be offered to sworn
police officers.

4. It is agreed that the selection of any employee for the Animal Control Officer
assignment will be in sccordance with Section 4.4 of the agreement between the
City and Local 1165.

With exception of the assignment of the present Animal Control Officer, any future
assignments will be made by the Chief of Police as follows:

I, The notice of the special assignment to the Animal Control Officer position shall
be posted so that interested bargaining unit employees may submit their names for
consideration.

a3

The Chief of Police or his designated designee shall select and convene an oral
interviewing panel of either departmental or non-departmental individuals for the
purpose of interviewing all interested employees for the Animal Control Officer
special assignment. The Chief of Police may elect to sit on the panel if he so
desires.

3, The panel shall make their recommendations to the Chief of Police, In addition to
the recommendations of the panel, the Chief of Police may also consider any
employees' work background relative to their suitability for the Animal Control
Officer special assignment.

15.25

The City and the Union will implement a medical reimbursement account. Such account will
permit employees to designate a pre-determined amount from each paycheck before taxes to use
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against certain qualified expenses. The account will be structured in accordance with the terms
and conditions set forth by the Intemal Revenue Service.

15.26

The Union waives any right to any positions whose work will be principally responsible for
parking meter or parking enforcement activities. A geographical area where these positions may
be utilized will be approved by the City and the Union. It is acknowledged by the City that these
positions will not perform any other enforcement work customarily performed by Local 1165
employees.
ARTICLE XVI

DURATION AND RENEWAL

16.0

The parties agree that points covered hereinahove constitute the full and complete agreement
between them and supersedes all prior written agreements and memoranda of understandings, with
the exception of paragraph 1A entitled "Option" of a certain memorandum entitled Re: "Voluntary
Retirement" executed in 1975, with respect thereto for the employee covered hereunder. Each party
has been fully represented and had adequate opportunity to make proposals and counter-proposals
and neither shall be required, withoul its consent, unless provided otherwise in this Agreement, to
bargain further during the term of this Agreement on any subject matter discussed during contract
negotiations, unless and until notice, in accordance with Section 16.3 below is given.

16.1

Nao individual employee in the bargaming unit or representative agent or employee of the City may
enter into a separate agreement or understanding which will be inconsistent with the terms of this
Agreement.

16.2
This Agreement may be altered or modified only by mutual written agreement of both parties.
16.3

If either the Union or the City desires to meet for the purpose of negotiating changes or modifications
in the provisions of this Agreement, either party shall give written notice of such desiré to the other
by certified or registered mail not more than one hundred fifty (150) days nor less than one hundred
twenty (120) days prior o the expiration hereof. In such event negotiations will commence no later

than fifteen (15) days after receipt of notice.
16.4

This Agreement shall be binding upon the City and the Union as of the date of signing and salaries
and other direct economic benefits which can be applied retroactively shall become effective July 1,
2014 and shall continue to full force and effect until midnight of the 30™ day of June, 2019, when it
shall expire.
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Appandix A
For thase hired priar to May 1, 2015

Fay Scale [ | B
S . 11/1/2011) ?h.s’zm. ?f1f2u13| 712015 1/i/aeas| #/if201e] 1/1/3017] wafzony| 1/1/2018] 7/1/2018) 1/1/2010)

| 200%  250% 250%  150% L50% 1506 L50% 1,50% 150% 2.00% L50%
Falice Trainge I 1 )
[Tim= Spant in Aczdemy) $ 52165 | 553,480 | 550806 (& 55628 (S SeaE2 % 57309 § SEIG9 | S 59041 |5 5952718 61126 |8 62042
Patrol Offjcer - 1ut Step . | |
[Aﬁ.‘-r rmduﬂtun F_ri:lm al:zldcmﬂ | | ' ' | - B '
isthift - | 5 58,044 [ 555,495 (560,583 | § 61,897 [$ 52826 |5 B3,768 § 64,725 S 65696 |5 66681 |5 65,015 |5 69,035
2nd shift B | S a0,366 |SE1,875 663,422 | § 64373 (S 65339 (S 66319 S 62313 (S 68323 (S 69,348 |5 70735 (S 717%
3rd <hift 5 61526 | $63,065 | 564,641 | § 65611 |$ 66,595 |S 67594 [S 68,608 |5 69,637 |5 70681 |5 72085 |§ 73,177
4th shitt |5 60,946 | $62,470 | $64,031 |5 64992 |5 650967 |5 F6955 |5 G7.961 | S 68980 |5 70,015 [§ 71415 |§ 72485
Patral Officer - 2nd Step | , | S |
(16 months) _ ! ! : 1 | [
15t shift § 60556 | $62070 S063622 |5 64576 |5 65545 |8 B6528 |5 67565 68539 |5 69567 |5 70958 |5 72,023
2nd shift § 62973 | 564553 S66AG7 |5 67160 S 68167 |5 59290 |5 70227 (5 713815 723505 737975 74904
3dshift |5 641850 | 565794 | 567,439 |5 68451 5 69478 |8 70520 (5 71578 |5 72651 (5 73,7415 75216(5 76344
f shift 5 63,584 sr;sna'&sssaa S 67,805 |5 68,822 [S 698545 70902 (5 719655 730455 7AS0G|S 75623

Patrol Officer - Final step | | g — = 1 ;

st shift |5 63,169 | 564,748 | 566,367 | 5 67,362 | S 63,372 |S 69,398 |5 70,4395 71496|5 72568 |§ 74,019 S 75,130
2000 shift —— S 65,695 $67.338 | $65,021 (S 70056 (S 71107 (S 72174 [§ 73256|S 74355 § 75,470 | € 75,980 & 78135
3rd shilfy_ = '5 66,959 $6B,633 | $70,349 |5 71404 [§ 72475 s 73562 | S 74,666 |5 757865 76922 |S 78461 S 79,634
dth shift |5 66,328 | 5579%‘559,685 S 70,731 (S 71792 72868 |5 735862 |5 TSUO7L |5 TEA97 (5 VRIS TR.ER7
Detective Y E—) E— |

1st shift § 70,307 | $72,064 | $73,866 | $ 74,974 [& 76098 |§ 77,240 [ § 78398 |$ 785745 80,766 | § 82,383 § 83,610 |
2nd shift 5 73.119 | $74.947 | 576,820 $ 79,142 | 5 80,320 5 31534 5 3275? 5 83999 |% 85679 5 86964

5erg_eant

15t shift § 76774 | 578,604 | S8O661 | § B1871|$ 83099 & B4346 S B5H11(S BEBIS |5 BR195 5 83862 § 51,312
2l shift $ 79,845 | 581,842 | $83B88 |§ 85146 S 96423 | B7,720 |5 BO,035|§ 80371 |§ 91,727 § 93561 |5 54554

3rd shift $ B1,3m1 | § 83,415 86,783 | 5 BR,0S5 5 &Emuﬁ $ 50,747 |4 92,108 |6 93490 § 95360 (5 96,790

Lieutenant [ | | |

1t chift L E5448 | SETSEE | SERTTS (& 91133 |4 492489 & BIETE | S 95,233" S 95,714 | % 98464 | 5 100,128 | & 121_.&_22_
2rid shift S REBGE | 591,089 | 593,366 |5 94,767 | 5 95,188 |5 897631 E 0g,05% i 5 100,583 5 102,091 | § 104_,]_.5_3_ £ 108,695
3rd shift | § 90576 | 502,840 [ $95.161 | $ 96589 | § 92,038 |§ 99,3508 | § 101,001 | § 102,516 | § 104,054 | § 106,135 | § 107,727

Captain | § 95105 [ 597,482 | $99.919 | $ 101,418 | § 102,040 | § 104,484 | § 106,051 | S 207,642 | § 109,256 | § 111441 | $ 113,113
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APPENDIX B
PAY SCALE FOR EMPLOYEE HIRED AFTER MAY 1, 2015

Pay Scole

712016 112016 T7/1/2016 1f1f2017 TSUf2017 412018 #4018 11 2019
1.50%) 1.50% 1,500 1.50%, 1.50% 1.50% 2009 1.50%
Pelice Trainas 450,768
[ Time Spent in Academy -6 months)

Patrol Officer - 151 Stap
[Aftar graduation from acadamy - 18 months)

st shift 556,400
2nd shift 554,665
3rd shift 559,794
Ath shift 559 270

Patrol (ficer - 2nd Step

{30 months)

A5t shift 560,983 561,898 S 62826 S B3.768 S BATIS 5 65636 5 E5,6B1 S 68015 569,035
2nd shift 563,422 564373 565339 565319 S67314 565524 565348 570,735 S 71786
3rd shift SEAB41  S65,611 'S 65595 S 67584 5 EBE08 S 69,637 570,681 572,085 S 73176
dth shifs SE4A031  S64991 S 65966 S 6RAS56 5 AT960 5 65980 570,014 S 71415 S 72466

Patral Officer - 3rd Stap

{42 months)

15t shift $63,622 S G4.576 S 65595 S 66528 S 67,526 S 6A539 S 69567 5 70958 S 12023
2nd shifft 466,167 $ 67,180 £ 68,167 & 60,180 $ 70,227 S V1281 § 72,380 £ 73,797 & 74904
3rd shift $67430 S 68451 $69477 $ 70520 S TLEFT S VLE51 573741 S 75216 S 73
dth shift 566,803 5 67,805 S 68,822 60,854 S 70002 571966 5 73045 574506 $ 75624

Patrol Officer - Final Step (54 Manths)

Lat shilt 466367 § 67353 S 68373 $69,350 S 70440 £ 71496 $ 72,560 S 74,020 S Y5130
2hd shift 469,021 $ 70,056 $ 71,107 $ 7174 $ 73256 S 74355 75471 $ 76980 § 78135
3rd shift 70,340 § 71,404 S 72475 $ 73562 S 7666 575785 § 76923 $ 78461 S 79,638
ath shift 569,685 S 70,730 571,791 S 72,868 573961 S 7S071 $ 76197 S 77721 S 78836
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APPENDIX C
RESIDENCY

In accordance with section 15.15 there shall be no restrictions on the residency of employees covered
by this agreement other than that the employee must reside in one of the towns listed below:

ANDOVER

AVON MADISON
BARKHAMSTED MANCHESTER
BEACON FALLS MARILBOROUGH
BERLIN MERIDEN
BETHANY MIDDLEBURY
BLOOMFIELD MIDDLETOWN
BOLTON NAUGATUCK
BRISTOL NEW BRITAIN
BURLINGTON NEW HARTFORD
CANTON NEW HAVEN
CHESHIRE NEWINGTON
CHESTER OLD SAYBROOK
CLINTON PLAINVILLE
COLCHESTER PLYMOUTH
COVENTRY PORTLAND
CROMWELL PROSPECT

DEEP RIVER ROCKY HILL
DURHAM SIMSBURY

EAST GRANBY SOUTH WINDSOR
EAST HADDAM SOUTHINGTON
EAST HAMPTON SUFFIELD

EAST HARTFORD THOMASTON
EAST WINDSOR TOLLAND
ELLINGTON TORRINGTON
ENFIELD VERNON

ESSEX WALLINGFORD
FARMINGTON WATERBURY
GLASTONBURY WATERTOWN
GRANBY WEST HARTFORD
GUILFORD WESTBROOK.
HADDAM WETIIERSFIELD
HAMDEN WINDSOR
HARTFORD WINDSOR LOCKS
HARWINGTON WOLCOTT
HEBRON

KILLINGWORTH
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Lumenos HSA Plan Summary

The Lumenos® HSA plan is designed to empower you to take control of your health, as well as
the dallars you spend on your health care. This plan gives you the benefits you would receive
from a typieal health plan, plus health care doliars to spend your way. And you'll have

access to personallzed services and online toals to help you reach your health potential.

[ T T T (i e IS

First- Use your HSA to pay for covered services:
Health Savings Account

With the Lumenes Health Savings Account (HSA),
you can contribute pre-tax dollars to your HSA
account, Others may alsa contribute dollars to your
account. You can use these dollars lo help mest your
annual deductible responsibility. Unused dollars can
be saved or invested and accumulate through
retirement.

Contributions to Your HSA

For 2018, contributions can be made fo your HSA up lo the fallowing:
$3,350 individual coverage

$6,650 family coverage

Note: Thase limits apply to all combined confibulions from any sourse:

Plus - To help you stay healthy, uss:

Preventive Care

100% caverage for nationally recommended services.
Included are the preventive care services thal meet the
requirements of federal and state law, Including certain
screenings, immunizations and physician visits.

Preventive Care

No deductions from the HSA or out-of-pocket casts for you as long as you recelve
yaur preventive care from n in-network provider. If you choose to go to an out-of-
network provider, your deduclible or Traditional Health Coverage benefits will apply.

Plus -

Your Bridge Responsibility

The Bridge is an amount you pay out of your pockel
unfil you meat your annual deductible responsibility.

Your Bridge amount will vary depending on how many
of your HSA dallars, if any, you choose ta spend to
help you mee! your annual deductible responsibility. If
you contribute HSA dollars up to the amount of your
deductible and use them, your Bridge will equal $C.

HS3A doliars spent on covered services plus your
Bridge Fesponsibility add up to your annual
deductible responsibility.

Health Account + Bridge = Deductible

Bridge
Your Bridge respansibility will vary.

Annual Deductible Responsibility

In Network and Out of Network Providers
$2,000 individual coverage

$4,000 family coverage

" [Fneeded-

Traditional Health Coverage
Your Treditional Health Coverage begins after you
have met your Bridge responsibillty.

Additional protection:

For your protection, the total amount you spend out of
your pocket Is limited, Once you spend that amount,
the plan pays 100% of the cost for covered
services for the remainder of the plan year.

Traditional Health Coverage
After your Bridge, the plan pays:
100% for in-network providers 80% for out-of-network providers
Annual Out-of-Pocket Maximum

In-Network and Qut-of Network Providers

$4,000 individual coverage

$8,000 family coverage

Your arnuzl cut-of-pocket maximum cansists of funds vou spand from your HSA, your Bridge
responsibiity and your ceinsurance amounts.

If you have questions, please call toll-free 1-888-224-4896.

New Brilain Fire and Palice
CGHSA3115 NGF (Eff. 0715)
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Anthem. &% Lumenos HSA Plan Summary

Lumenos

—

You will have access fo our award-winning online health site and the following programs to help you reach your health patential:

Future Moms: Individualized obstefric support for expactant high-risk and nan-high-risk mothers,

Healthy Lifestyles Online: All coversd adults ag= 18 and over can join the program, complete the Well-Being Assessment nd set up a Well-Being
Flan.

Enroll in ConditionCare: Disease management for prevatent, high-cost condlfions (asthma, diabetes, chronic obstructive pulmonary disease,
coronary arfery disease and heart failure) Members wha have more than ene health prablem will enroll in one combined program — not
separale ones for each condition.

Graduate from ConditionCare: - There's no limit lo the number of family members thal can graduate from the program.. Members who
have more than ong health problem will graduate from one combined program — not separale ones for each condition.

—

Preventive Care

Anthem's Lumencs HSA plan covers preventive services recommended by the U.S. Preventive Services Task Force, the American
Cancer Society, the Advisory Committee on Immunization Practices (ACIP) and the American Academy of Pediatrics. The Preventive
Care benefit includes screening tests, immunizations and counseling services designed to defect and treat madical conditions to
prevent avoidable premature injury, illness and death.

All preventive services received from an in-network provider are covered at 100%, are not deducted from your HSA and do not apply to
your deductible. If you see an out-cf-nétwork pravider, then your deductible or out-of-nstwork coinsurance responsibllity will apply.

The following is a list of coversd preventive care services:

Well Baby and Well Child Preventive Care Adult Preventive Care

Office Visits through age 18; including preventive vialon exams. Office Visits after age 18; including preventive vision exams,

Screening Tests for vision, hearing, and lead exposura. Also Screening Tests for vision and hearing, coronary artery disease,

includes pelvic exam, Pap test and contraceplive managemant for colorectal cancer, prostale cancer, diabetes, and osteoporosis. Also

females who are age 18, or have been sexually active. includes mammograms, as well as pelvic exams, Pap test and
contraceptive managemenl.

Immunizations:

Hepatitis A Immunizations:

Hepalitis B Hepalitis A

Diphtherla, Tetanus, Pertussis (DlaP) Hepatitis B

Varicella (chicken pox) Diphtheria, Tetanus, Pertussis (DiaF)

Influenza - flu shat Varicella (chicken pox)

Pneumococeal Conjugate (pneumonia) Infilenza - fiu shot

Human Papilloma Virus (HPV) = cervical cancer Pneumococcal Conjugate (pneumania)

H. Influenza type b Human Papilloma Virus {HPY) - carvica! cancer

Polio

Measles, Mumps, Rubella (MMR)

If you have questions, please call toll-free 1-888-224-489¢.

New Brilain Fire and Police
CGHSA3115 NGF (EFf. 07/15)
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Anthem. ¥ Lumenos HSA Plan Summary

Lumenes , |

—

Medical Care

Anthem's Lumenos HSA plan covers a wide range of medical services to treat an ilness or injury. You can use your available HSA funds
to pay for these covered services. Orice you spend up to your deductible amounl for covered services, you will have Traditional Health
Coverage available to help pay for additional covered services.

The following is a summary of covered medical services under Anthem's Lumenos HSA plan:

= Physician Office Visits = Maternity Care
= Inpatient Hospital Services Chiropractic Care
» Qulpalient Surgery Services Prescription Drugs

= Diagnostic X-raya/lab Tests Home health care and hospice care
= Emergency Hospital Services Physical, Speech and Occupational Therapy Services
= Inpatient and Cutpatient Mental Health and Substance Abuse Durable Medical Equipment
Services = Dral surgery o remove impacted teeth and cutling procedures on

guims or moulh tissues o reat 2 disease

" 8 & & @

Some covered services may have limitations or other restrictions, With Anthem's Lumenos HSA plan, the following services are limited;

Skilled nursing facility services limiled to 100 days per member per calendar year,

Home Health care services limited to 200 visits psr member per calendar year,

Inpafient rehabilitative services limited to 100 days per member per calendar year.

PTIOT/ST and chiropraclic services limited to a combined total of 50 visits per member per calendar year,
Limitations may apply to infertility services.

Inpatient hospilalizalions require authorizations.

= Your Lumenas HSA plan includes an unlimited lifetime maximum for in- and out-of-network services.

" Fora complete list of exclusions-and limitations, plaase reference your Cerlficate of Coverage.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently
enacted federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S.
Department of Health and Human Services, Department of Labor and Intemal Revenue Service, we may be required (o make additional
changes to this summary of benefits,

If you have questions, please call toll-free 1-888-224-4896,

New Eritain Fire and Police
CGHSA3115 NGF (EFf. 07/15)
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Anthem.+W Lumenos HSA Plan Summary

Lumenos |

s

Thissummary is abrief cufiine of the benefilsand coverage provided under the Lumenas plan. Itisnot Intended lobea
complaie [15tof the benefits of heplan, Thissummasy Is for & fullyear in the Lumenes pian I you]oin the planmid-year o heve
aquali fizd change of status. your actuslbenefil levalsmay vary

Additionalimitalions andexciuzionamay epply.

Anthem.+."

Lumenos

=4

InConneciicut, Anihem Bluz Cross and Blue Shield is Ihe {rade rame of Anthem Health Plans, Inc, In New Hampshire Anthem Bloe Cross and Blss Shigid is fhe rede name of Anfhem Heaith Plans
of Mew Hampshire Ine. In Maire, Anthem Bluz Crossand Blue Shisldis the tradznavz of Anthem Heallh Plans of Maing, Inc. indzpendent ivensees of the
Bl Crossand Blue Shisld Associalion® Fegslerat marks Elu Crossand Bue Shigld Association 81 LUMERCS s aregistered irademark.

If you have guestions, please call toll-free 1-888-224-4896.
New BritainFire and Police

54 CGHSA3116 NGF (Eff.07/15)
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ACLU of Connecticul

City of New Britain Police: HS A

Summary of Benefits and Coverage: What this Plan Covers & What it Cosis

acluct.org

Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

1y

This is only a summary. If you want more detail abour your coverage and costs, you can get the complete terms in the policy or plan
document at www.anthem.com or by calling 1-800-233-4947.

Health Savings Account Contrbaton: $3,350 Indwvidual /$6,650 Fanuly.

1 $2,000 Single/$4,000 Family

You must pay all the costs up to the deduetible amount before this health insurance plan
begins to pay for covered services you use. Check your policy to see when the deductible
starts over (uspally, bur not slwnys Jamuary 1st.)) See the chart starting on page 3 for how
much you pay [01 covered services after yon meet the deductible.

You don't have to meet deductibles for specific services, but see the chart starting on page
3 for other costs for services this plan covers,

The out-of-pocket limit is the most you could pay during a policy pericd for yeur share of
i the cost of covered services, This limit helps you plan for health care expenses.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

for In-Network Provider.
| Whatis the overall | 32/000 Single/$4,000 Family
! tuctible? for Non-Participating Provider.
In-Newwork Provider and Nog-
MNetwork Provider deductibles
| | ae combined _
Are there other |
deductibles for specific | No.
| services?
Wes,
$4,000 Single/$8,000 Fumily
for In and Non-Network
Iz there an gut=of= Provider.
pocket limit on my In-Network Provider and Non-
expenses? Netwark Provider out-of-
pockets are combined.
Sabifying one helps satisfy the
| ather. -
Certain costs for prescrphion
. P : drugs are not covered, Pre-
What is not included in hutgi'foﬁmﬁun Pecwltics,
od Presiitins; Balance Billod
Charpes and Health Care This
- Man Dorsn’t Cover
Is there an overall No. This palicy has no averall
annual limit on what armaal limit on the amouar it

The chart strting on page 3 descrdbes any limits on what the plan will pay for speafee
covered services, such as otfice visits,

Questions: Call 1-800-233-4947 or visit us at www.anthem.com,

If you aren’t cleat about any of the underlined terms used in this form. see the Glossary. You can view the Glossary

Page 1 of 11

at www.anthem.com or call 1-800-233-4947 to request a copy.
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ACLU of Connecticul aclucl.org

City of New Britain Police: HS A Coverage Period: 07/01/2015 — 06/30/2016
Summary of Beneﬁts and Coverage: What thls Plan Covers & What il Costs Coverage for: Individual/Family | Plan Type: COHP
(e plick phyed [ willpay cachyear. | [
' LF you use an m-network doctor or other health care pm_mig this plan will pay some ot all
Dioes thin plan usea :;ils'l 5‘;';] W utlj Cof ﬂ:s.'f £OStS {L:k covered services. Be SRR, JORT in-nerwork doctor or hospital may use an
k of . ? - ~233-4947 foralist of | out-ofenetwo pr_{m:dg,: fu.x sOfIe Services. Plans pse the term fn-mcrwurk, prefereed or
providers Network Providers, participatng for providers in their networke See the chart starting on page 2 for how this

! plan pays different kinds of providers.
Do 1 need a referral to | Mo, you do not need a referral

You can see the gpecialist you choose without pt.:t:nllssiun from this plan,

see a specialist? to see a specialist. - v
Are there services this 1 Yes | Some of the services this plan doesn’t cover are listed on page 7. See your pohcy or plan
plan doesn’t cover? | i document for additional information about excluded services.

Questions: Call 1-800-233-4947 or vixit us at www.anthem.com.
Tf you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary Page 2 of 11
at www,anthem,com ot call 1-800-233-4947 1o request a copy.
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ACLU of Connecticut

City of New Britain Police: HS A
summary of Benefits and Coverage: What this Plan Covers & What it G{:sts

A

acluct.org

Coverage Period: 07/01/2015 — 06/30/2016

Coverage for: Individual/Family | Plan Type: CDHP

Copayments are fixed dollat amounts (for example, $15) you pay for covered health care, usually when you receive the service,
Coinsurance is yourshare of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the Plgm s allowed amount for an overnight hospital stay i §1,000, your coinsurance payment of 20% would be $§200. This may change if
you haven't mer your deductible.

& The amount the plan pays for covered services 1s based on the allowed amount [fan out-of-network provider c]:mrgcs tnore than the
allowed amount, you may have to pay the difference. For cxample, if an out-of-network hospital charges $1,500 for an overnight stay and

the allywed smount is §1,000, you may have to pay the $500 difference, (This is called halance billing. )
® This plan may encourage you to use In-MNetwork providers by r:hn:gmg Fou lower deductibles, copaymeiits and coinsnrance amounis:

If vou visit a health

care provider's office
or clinic

If you have a test

Primary care visit to treat an injury or
illness

Specialist visir

Other practitioner office visi

%4 Coinsurance

200 Colnsurance

Tomne

Preventive care/scteening/ immunization

Dhagrostie test (x-may, blood work)

| Imaging (CT/PET scans, MRIs)

| aferdeductible | _after deductible
0% Comsurznce | 20% Coinsurance I
= _ after deductible after deductible | = —
Chiropractor Chi ctor Coverage 15 hmited to 50 visits per
| 0% Coinsurance 20% Caoinsumance | benefit period (combined with
after deductible after deductible | P1/O1 /8T /Chito).
20% Cmnsurance |
| Neo Cost Share | after deductible noane —
Lab - Office Lab - Office
0% Colnsuranee 20% Coinsurance
afrer dedunctible afrer deductible e
X-Ray - Oiffice Ray - 1 .
0% Comnsurance 2004 Comnsurance
after deductible after deductible I
! %ﬁﬁ;ﬁg 2:3;':;:: dim? Prior Authorization Required

r—

Questions: Call 1-800-233-4947 or visit us 1 wew.anthem.com.

If you aren’t clear about any of the underdined rerms used in this form, sce the Glossary. You can view the Glossary

at www.anthem.com or call 1-800-233-4947 to request a copy.

2017_C_1535
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ACLU of Connecticut acluct.org

City of New Britain Police: HS A
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 07/01/2015 - 06/30/2016

85

Coverage for: Individual/Family | Plan Type: CDHP

Ifyou need drugs o ] G cﬁ:_ n 0% Coinsurance | 20% Coinsunince
treatyourillnessor | o devgs o after deductible after deductble
condition | (%% Cainsurance 20% Coinsurance
5 Heeiantaa benoct deng after deductible after deducable
Moccimioomnen | 0% Coinsurance | 20% Coins
fon Sa o rr o.C r (3 urance
i Uf[lt'ﬂ_ﬁ.ﬂmﬂjfﬂ Non-preferred brand drups after deductble | after deductibh:_l_ - .
available at /P | Specialty d (1% Comsurance 20% Colnsurance
WRNAMATLOME, > | Specity gy after deductible | after deduceible
harmacyinformation/ o S
Facility fee (e.g., ambulatory surgery 0% Coinsurance | 20% Coinsumnce i
If you have gutpatient | ceniet) - after deductible | after deductible 3
surgery e : 0% Coinsurance | 20% Coinsurance
| e bgepnfeesi after deductible | afier deductible SO
| N » 0% Comsutance | 20% Comsurance —
o o AT afier deductible | after deductible | ™
; FG:‘E&E edical o edical ; 0% Comsurance 20% Coinsurance s
B — chgency medical trnspomtion after deductible | after deductible | '
R . 0% Coinsurance | 20% Coinsurance one
= _afier deductible | _afiet deductible
; . 0% Coinsutance 20% Coinsurance . A ;

: ; s . ; It d
1£you have a hospital | 17 (4% (68, hesplalzoom) | afierdeduccble | afice deducable | 0 MThormton Teahe
stay Phvsiciun /sureeon fi | 0% Comsurance 20% Coinsumnce e

PECIER waegpa Fee after deductible after deductible
Questions: Call 1-8H-233-4947 or visit us at www.anthem.com.
If you aren’t clear about any of the underlined rerms used in this form, see the Glossary. You can view the Glossary Page 4 of 11

at werw.antheni.com or call 1-800-233-4947 to request a copy.
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ACLU of Connecticut acluct.org

City of New Britain Police: HS A

Summary of Benefits and Coveraga What this Plan Covers & What it Cosls

Coverage Period: 07/01/2015 - 06/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

e - — —_ —

Mental/Behavioral | | Mental ‘Behavioral
| Health Facility Health Facility

at www.anthem,com or call 1-800-233-4947 ro request 4 copy.

2017_C_1537

Mental/Behavioral health outpatient Viait - Faeility Visir - Faciliey e
services Charpis Charges no
0%, Coinsurance 20% Comsurance
o barg tal o i - _—_ after deductible after deductible =
’ s Mental/Behavioral health inpatient 0% Coinsurance  20% Comsumance . ST .
health, behavioral i after deductible sfrer deductible | PAPr Authorization Required
health, or substance
abuse nceds Substance Abuse  Substance Abuse
Dstgces i ki cAdmaatiant Eam.m_ FEM.&.EL L
ferces 0% Coinsurance | 20% Coinsuranece
- - after deductible aflter deductible
0% Colnsurance 20% Coinsumnee ; i g
- ) - bulj:stin_':c il;msc_ dls_a_:dﬂ mpaticnr services | ifter dednctible after deductible Pror Authonzation Required
0% Coinsurance 20% Comsumnce
Wiais . Prenaml and postnatal cs.tc_ ‘ free decuctible | aftes deductible o
g . : 5 A 0% Comnsurance | 20% Comsurance i = ;
) | Delivery and all inpatient services ‘ et laitle Rl T an Huthorizagon Requ:lr.id-_
Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren’t clear about any of the underlined terms vsed m this form, see the Glossary. You can view the Glossary Page 5 of 11
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ACLU of Cannecticut

City of New Britain Police: HS A

acluct.org

Coverage Period: 07/01/2015 — 06/30/201%
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: COHP

Home health care

0% Coinsurance

20% Coinsurance

| Coverage is limited to 200 visits per

afier deductible | affer deductible | member pes calendaryear
I " : 7 ; Coverage is limited to 50 visits per
Rehabilitanon services 2..::53:;?:::: foi:f;ﬁm[ﬁ': benefit pertiod (combined for
| PT/OT/ST/Chiro). =i
| If you need help ' G F 0% Comsurunce 20% Ceinsurance | All rehabilisation and habilication visits
] Hahiliration services : irn i, e e
recovering or have B afrer deduetible after deduetible | count towards your rehabilitation limit. |
vther special health . . 0% Coinsurance 20% Coinsurance | Coverage is mited o 120 visits per
Shilled nuizing care : s ; : L :
needs [ - _ after deductible _after deductible | year. Prior Authorizarion Required
Dbl medical etuibment 0% Coinsurance 20" Colnsurance — '
A i | aftesdeductible | after deductible | T
| britate i 1
S O v | 0o | T oy s
Replce service after deductible | after deductible SRR NG
e - - - contract of coverage for demils.
| 20% Coinsurance
. Eye exam Mo cost share ; none
If your child nceds : | after deductible -
dental or eye care | Glasses B Not covered , Mot covered fNone
- | Dental checkup | Not covered | Notcovered | none- —=
Questions: Call 1-800-233-4947 ur visit us ut www.anthem.com.
1f you aren’t clear about any of the undetfined terms used in this form, see the Glossary. Yoo can view the Glossary Page 6 of 11

at v anthem.com or call 1-800-233-4947 to tequest a eopy.
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ACLU of Connecticut acluct.org

City of New Britain Police: HS A Coverage Period: 07/01/2015 — 06/30/2016
Summary of Beneﬁts and Coverage: What this Plan Cwers & What it Costs Boverage for: Indlwduala’Family | Plan Type DDHP

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

¢ Cosmenc surgery ¢  Hearing aids e Routine faot care
¢  Dental care (adult) e Long-term care o Weight loss propreams

s PBarattic Surgery

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

sctvices.)
: . sl ® Non-emergency core when traveling
e Routine eye cure (aduli) o Infertility treatient ctaidethe 115
e Prvate Duty Nursing e Most coverage vait]eﬂ outside the

United States, See

v bebs comy/ Blueccardwaridwade

*  Acupuncture

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, dependiog upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in durarion and will require you to pay a premium, which may be significanty higher than the premium you pay
while covered under the plan, Other mitations on yout rights to continue caverage may also apply.

For more information on your rghts to continie coverage, contact the plan at 1-800-253-4947, You may also contacr your state insutance department, the
I8, Dep-,u.-nnam of Labor, Employee Benefits S::r..unty Admunistradon at 1-866-444-3272 or www.dolgov/cbsa, or the 1.5, Department of Health and
Human Services at 1-877-267-2323 261565 or wwa.cClin.cims gov.

Questions; Call 1-800-233-4947 ar viir us at www anthem, com.
If you aren’t clear abount any of the underlined terms used in this form, see the Glossary. You can view the Glossary Page 7 of 11
ar www.anthem. com ot call 1-800-233-4947 to request a copy.

2017_C_1539



&

ACLU of Connecticut acluct.org

City of New Britain Police: HS A Coverage Period: 07/01/2015 — 06/30/2016
Summary of Eanafliz and Coverage: What thls Plan Covers & What rt Costs Coverage for: Individual/Family | Plan Type: GDHP

Your Grievance and Appeals Rights:

1f you have a complaint or are dissatsfied with a denial of coverage for claims under your plan, you may be able  appeal or file a grievance. For
guestions about your rghts, this notice, or assistance, you can contict:

ATTN: Appeals A consumer assistance propram can help vou file youi appeal. Contace:
O, Box 1058 Connecticut Office of the Healtheare Advocate
Marth Faven, CT 06473-42{1 P.O. Box 1543
Hartford, CT 06144
Or Conlact: [BGG) 406-4446
Department of Labor’s Employee Benetits www cf pov /b
Security Administrution at healtheare pdvocatefdictgov

1-866-444-EBSA (3272) or

wearwadol, g2 el

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care covemge that qualifies as “minimum essential coverage” This plan or policy does
provide minimum ¢ssential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimium value standard of benefits of o health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides,

Questions: Call 1-800-233-4947 o visit us at www.anthem.com.
If you aten’t clear about any of the underlined terms used in this form, see the Glossary, You canview the Glossary Page 8 of 11
at www.anthem.com or call 1-800-233-4947 to request a copy.
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ACLU of Connecticut acluct.org

City of New Britain Police: HS A Coverage Period: 07/01/2015 — 08/30/2016
Summary of Benefits and Coverage: \What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: CDHP

Language Access Services:

Si no es miembro todavia y necesit ayuda en idioma espanol, le suplicamos que se ponga en contacto con su agente de ventas o con el administmdor de su
grupo. 51 vaestd inscriro, le roganmios que lame al nimero de servicio de atencidn al cliente que aparece en su tarjetn de identificacion,

MREEFe B NREERWIRE « FEECONERRMNAEEE - NREEE2F - BIFEERS D F LOEBEEE S REAR -

Kung hindi ka pa miyembzo at kailangan ng rulong sa wikang Tagalog, mangyaring maldpag-ugnayan sa tyong sales representative o administrator ng iyong
pangkat. Kung naka-entoll ka na, mingyaring makipag-ugnayan sa serbisyo para sa customer gamit ang numero sa iyong [D card.

Doo bee a'mh nrlitgoo ef doodn’i, shikaa adoolwol finizinigo r'aa diné I'éjiigo, t'ad shoodi ba na’alnihi ya siddhi bich’j nanhidiitliid. Ef doo biigha daago ni
ba'nija'go ho'aalagii bich'] bodilni. Hai'dag iint'taago eiya, %44 shoodi diné ya atdh halae’ipgil of béésh bee hane'i wolta” bi'ki si'nillighi bi'kéhgo bich’] hodiilai.

T sz exiemmiprles of Dt s plter a8 covesr qasds filr o sataple sediceal itwatiaw, See the next prye. B

Questions: Call 1-B00-233-4947 or wisit us at www.anthem.com.

If you aren't clear about any of the undethned terms used in this form, see the Glossary. You can view the Glossary Page 9 of 11
at www.anthem.com or call 1-800-233-4947 o request a copy.
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ACLU of Connecticul

City of New Britain Police: HS A
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

About these Coverage
Examples:

These examples show how this plan tight cover
medieal eare in given simations, Use these
examples to see, m generpl, how much financial
protection a sample patient miglt ger if they ave
covered under different plans.

7 This is
not a cost
estimator.

Don’t use these examples to
| estimate your actual costs
under this plan. The acrual
care you receive will be
different from these
examples, and the cost of |
that care will alse be
ditferent.

‘ See the next page for
important information shour
‘ these examples.

B Amount owed to providers: §7,540
B Plan pays $5,370
= Patient pays $2,000

Sample care costs:

Hospital charges (mother) 32,700
_Routine obstetric cate §2,100
Hospital charges (baby) §900
Anesthesia | §o00
Taboratory tests §500
Prescriptions $200
Radiologe 5200
Vaccines, other preventive 440
Towl | #7540
Patient pays: _
Deductibles $2,000
-CEI[IH}‘H 30
Coinsuramnce .
Limits or exclusions 1§00
_Toul $2,000

Questions: Cyll 1-800-233-4947 or visit us af www.anthem.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

at ww.anthem.com or call 1-800-233-4947 to request a capy.

2017_C_1542

acluct.org

Coverage Period: 07/01/2015 — 08/30/2016
Coverage for: Individual/Family | Plan Type: CDHP

B Amount owed to providers: $5,400
® Plan pays $3,030
® Patient pays $2,000

Sample care costs:

Prescriptions $2,900
I\{m]-i-.:u]_ELimpm;Jt and SLTPP]LE; S-I_JDID
Office Visits and Procedures $700
Education 3300
Laboratory tests §$100
_‘r’ﬂt:ﬁn_ts,_ﬁﬂmr p;::vcnﬁvc l . _E!I'i'l"l
Towl | 85,400
Patientpays: —
Deductibiles §2.000
Copays 80
Comsurance - __ Il 80
Limits or exclusions 50
Towl $2,000

Note: These numbers asswume the patient is
participating in out diabetes wellness program. If
you have diabetes and do not pasticipate in the
wellness program, your costs may be higher. For
more information about the diabetes wellness
progeam, please eontact: 1-800-233-4947,

Page 10 of 11
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ACLU of Connecticul

City of New Britain Police: HS A

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

acluct.org

Coverage Period: 07/01/2015 — 06/30/20'16
Coverage for: Individual/Family | Plan Type: CDHP

Questions and answ_ers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

¢ Costs don't include preminms.

e Sample care costs are besed on mational
averages supplied by the ULS,
Department of Health and Human
Services, and aren’t siml:i.ﬁx: e
partienlar peographic arca or health plan.

# The padent’s condition was not an
excluded or preexasting condition.

e All services and oeatments started and
ended in the same coverage periad

o There ate no other medieal expenses for
any member covered under this plan,

# (ut-of-pocket expenses are based only
on treating the condition in the example.

e ‘The patient recerved all care from in-
network providess. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Faample helps you see how deductibles,
copayments, and comsurance can add up. It
ulso helps yon see what expenses might be left
up to you to pay beciuse the service or
eatment isn't covered or pavment is Hmited.

Does the Coverage Example
predict my own care needs?

* Ng. Treatments shown are just examples.
The care you would receive for this
condition eould be different lused on your
doctor’s advice, your age, how serious youe
condition is, and many orher factors.

Does the Coverage Example
predict my future expenses?

“No. Covetage Examples are pot cost
estimators, You can't use the examples to
estimate costs for un actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care yon receive, the prices your
providers charpe, and the reimbursement
your health plan allows.

Questions: Call 1-800-233-<4%47 or visit us at www anthem.com.

If vou aren't clear about any of the underlined rerms used in this form, see the Glossary, You can view the Glossary

at www.anthem.com or call 1-800-233-4947 to request a copy.

2017_C_1543

Can | use Coverage Examples
to compare plans?

* Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples,
When you compare plans, check the
“Patent Pays" box in each example. The
smualler that number, the more coverage
the plait provides.

Are there other costs | should
consider when comparing
plans?

" Yes. An important cost is the premium
you pay. Genetully, the lower your
premium, the more you'll pay in our-of-
pocket costs, such as copayments,
deductbles, and coinsurance. You
shwuld also consider contributions to
accounts such us health savings accounts
(HSAs), flexible spending arrangements
(F8.As) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket

CXpenses.
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ACLU of Connecticut

City of New Britain Flex Dental Plan
Group #001097-182,186,282+286

acluct.org

Anthem. 2@

Description of Benefits You Pay:
Amnual Deductible (individual/family) $25/875
Annual Maximum per mepiber per calendar year $1,000
Lifetime Orthodontic Maximum per member N/A
DIAGNOSTIC & PREVENTIVE SERVICES No Chatge
o Initial evaluation ¢  Cleanings, twice a year Space maintainers to age 19
s Periodic evaluations ®  Fluoride treatment to age 19 Emergency palliative
o  Full Series/Panorex X-rays  ®  Bitewing X-rays (2/yr) treatment

(1 every 3 yrs) e Periapical X-ray (as nceded) Periodontal maintenance
BASIC SERVICES 50%, after deductible
s Fillings s  Endodontics including but Recement Crown
o  Simple and surgical not limited to root canal Recement Bridoe

extractions therapy Repair Bridge
s Oral surgery »  Repair and relining of

dentures

MAJOR SERVICES Not Covered
e  Periodontics e Prosthodontics including but
e Crowns nol limited to bridgewaork,
o Inlays partial and full dentures
o Onlays e Posland core
ORTHODONTIC SERVICES (child or adult) Not Covered
s Non-gurgical dental services e  Records

related to the supervision, o  Tooth guidance

guidance and correction of * Repositioning

growing or mature teeth (straightening) of the teeth

e Examination

Accessing Benefits:

Participating Beneffts: When a member receives care from one of our participating Denlists, he or she simply presents his or her
identification card showing dental coverage. The dentist hills 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 member’s certificate of coverage.

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

Dental claims should be submitted to Anthem BCBS Dental, P.O, Box 659444, San Antonio, TX 78265

PRINCIPAL LIMITATIONS AND EXCLUSIONS

Services received fiom a dental or medical department maintained by an employer, a mudual 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 whicl 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 governmen, state or political
subdivision; Any items not specifically listed in this Policy; Lost or stolen dentures or denmure duplication; Gold foil restorarians;
Temporary services and appliances; such as erown or tooth preparations and temporary fillings, crowns, bridges and dentures;
Application of sealants, regardless of reason; Services as determined by the eompany, that are rendered in a manner conrary 1o
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 deseription of your benefits. If there are discrepancies between the
Certificare of Coverage and this summary, the Certificate of Coverage shall control.
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ACLU of Connecticut acluct.org

City of New Britain - Group # 4538
Supervisors — Buy Up Option
Delta Dental Premier & Delta Dental PPO
Point of Service Program '

Calendar Year Deductible
» Per Person $0
Plan Pays:
Preventive & Diagnostic 100%
Endodontics 100%
Simple Restorations - 100%
Simple Extractions 100%
Repair of Dentures 100%
Oral Surgery 80%
Crowns, Inlays and Gold Restorations 50%
Non Surgical Periodontics ($500 maximum per person per year) 50%
Prosthodontics 50%
Orthodontic Benefits (Adults & Children - $1,000 lifetime maximum per person) 60%
41,750

Annual Maximum

Dependent children are covered to age 19 (23 if enrolled as a full time student in an accredited school or university,

Delta Dental has twa networks available under this plan. The Delta Dental Premier network is the largest of the
Delta networks with over 145,000 participating offices nationally (75%-+), Delta Dental PPO is a smaller, but more
discounted network with over 55,000 participating offices nationwide. PPO fees are on average 20% less than
Premier. You may use any fully licensed dentist under this plan, but it is to your advantage to use a network
dentist, especially PPO, since they accept the Delta allowance as their maximum charge and cannot bill Delta

patients for amounts above this level,

Participating dentists will be paid directly by Delta for covered services. Non-participating dentists will bill you
directly, and Delta will make claim payment directly to you, You will maximize benefits and reduce paperwork by

using a Delta participating dentist.
If you do not have a dentist, you may obtain a current listing of participating dentists in any area, by calling 1-800

DELTA OK (1-800-335-8265). Provide your zip code to the representative and a directory for that area will be
mailed to your home, If you have Internet access, you may also visit cur website at deltadentalnj.com to locate

{ participating dentists.

At the time of your first appointment, tell the dentist that you are covered under this program and provide your
-group number and social security number. Your dependents, if covered, should provide the employee’s social
, security number.

Claim questions and other information needs should be directed to Delta’s website or benefits services department

at 1-800-452-9310.

This overview contzins a general description of your dental care program for your use as a canvenjent reference, Complete detalls of your program appear n the group
contract batween pour plan sponser and Dalta Dental Plan of New JerSey, Inc. which governs the benefits and operation of your program, The croup contract would contral if
thera should be any Inconsistency or difference betwesn Its provisions and the information In this overviaw,
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ACLU of Connecticut

Century Preferred
$30/$100/$50/$100

acluct.org

Anthem.5&©

Benefits at a Glance for Fire, Police & 818=#001097-182,282,186,286,185+285

Century Preferred is a preferred provider organization (PPO) plan.

In Network Out-of-Network
You pay: You pay:
Office Visit (OV) Copayment $30 Deductible &
Coinsurance
Hospital (HSP) Copayment $100 Deductible &
Coinsurance
Urgent Care (UR) Copayment §50 Not covered
Emergency Room (ER) Copayment — waived if admitted §50 S50
Outpatient Surgery (OS) Copayment $100 Deductible &
Coinsurance
Annual Deductible (individual/2-member family/3+ member family) Not applicable $2005400/8400
Coinsurance 20% after deductible
up
Cost Share Maximum (individual/2-member family/3+ member family) $6,600/$13.200/ $500§1000/51000
$13.200
Lifetime Maximum Unlimited Unlimited
PREVENTIVE CARE
Well child care* NO Copayment Deductible &
Periadic, routine health examinations* NO Copayment Coinsurance
Routine eye exams — one exam every calendar year superseded by vision rider NO Copayment
Routine OB/GYN visits —one exam per year NO Copayment
Mammography* No Charge
Hearing screening — covered once every calendar years NO Copayment
MEDICAL CARE
Primary care office visits OV Copayment Deductible &
Specialist consultations OV Copayment Coinsurance
OB/GYN care OV Copavment
Maternity care — initial visit subject to copayment, no charge thereafter 0OV Copavment
Laboratory No charge
X-ray and Diagnostic Testing No charge
Allergy Services
Office visiiz/testing OV Copayment
Injections—8Q within 3 years No Charge
HOSPITAL CARE - Prior authorization required.
Semi-private room HSP Copayment Deductible &
Maternity and newborn care HSP Copayment Coinsurance
Skilled nursing facility — up to 120 days per calendar year HSPCopayment
Rehabilitative services — up 1o 60 days pev person per calendar year NO Copavment
Outpatient surgery —in a hospital ar surgi-center 08 Copayment

NGF
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ACLU of Connecticut acluct.org

Anthem @

EMERGENCY CARE

Walk-in centers OV Copayment Deductible &
Coinsurance

| Urgent care — ai participating centers only UR Copayment Not covered

Emergency care — co-payment ER Copayment ER Copayment

Ambulance — covered covered

OTHER HEALTH CARE

Outpatient rehabilitative services NO Copayment Deductible &

30 visit maximum for PT, OT, 8T . per calendar year - excess covered as out of network Coinsurance

Prosthetic Devices Unlimited

Durable Medical Equipment Unlimited

Infertility — State Mandate Age & Cyele Restrictions Apply Copayment Deductible &
Caoinsurance

MENTAL HEALTH/SUBSTANCE ABUSE CARE

Inpatient HSP Copayment Deductible &

Outpatient/office visits OV Copavinent Coinsurance

* Schedule of health examinations: *Mammography:
7 exams birth up to age |

7 exams ages | up 10 5

1 exam every year, ages 5 up to 22

1 exam every year, ages 22+

Note: In situations where the member is responsible for obtaining the necessary prior authorization and fails to do so,
benefits may be reduced or denied.

Please refer to the SpecialOffers@dAnthem brochure in your enrollment kit for information on the discounts we offer on
health-related products and services.

This does not constitute your health plan or insurance policy. It is only a general description of the plam. The following
are examples of services NOT covered by yowr Century Preferred Health Plan. Please refer to your Certificate/Evidence
of Coverage/Summary Booklet for move details: Cosmetic surgeries and services; custodial care; genefic testing;
hearing aids; refractive eye surgery; services and supplies related io, as well as the performance of, sex change
operations; surgical and non-surgical services related to TMJ syndrome; travel expenses; vision therapy; services
rendered prior 1o your coniract effective date or rendered gfier your contract lermination date; and workers’
compensation,

GASTRIC BYPASS SURGERY EXCLUDED

A product of Anthem Blue Cross and Blue Shield serving residents and businesses in the State of Connecticut.

NGF
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ACLU of Connecticut acluct.org
Anthem. @

VISION CARE PLAN
ANTHEM BLUE CROSS AND BLUE SHIELD’S VISION CARE RIDER OFFERS:

. Yearly eye examinations for vision corrections
. Coverage for prescription lenses (single-vision, bifocals, trifocals), frames, and contact lenses
. In-plan and out-of-plan coverage.
ACCESSING BENEFITS:
. Participating providers will bill Blue Cross and Blue Shield directly. The member pays the provider

directly for any charges which exceed the maximum allowance.

. Non-participating providers require payment from the member who, in turn, submits the itemized bill to
Blue Cross and Blue Shield for reimbursement to the allowable schedule.

VISION EXAM COVERAGE:

Exam with dilation of pupils (cycloplegia) and post cycloplegic visit if required- Up to $50 per calendar year

Exam without eycloplegia- Up to $50 per calendar year
OPTICAL SERVICES:

Frames for prescription lenses, Up to $50 per calendar year

Single vision lenses, Up to $60 per calendar year
Bifocal lenses, Up to $70per calendar year
Trifocal lenses, Up to $90 per calendar year

Contact lenses when used to correct visual Up to $180 per calendar year Per Member per Eye
acuity to 20/70 or when medically necessary

Contact lenses when used for any other reason, Up to $60 per calendar year
equivalent to amount payable for single vision

Lenticular Lenses. Up to $140.00 per cal. yr

PRINCIPAL LIMITATIONS & EXCLUSIONS

Services, frames, and lenses required by the employer as a condition of employment. Sunglasses, tinted glasses or
industrial glasses unless they are prescription lenses. Contact lenses for cosmetic, convenience or any purpose other than
correction of visual acuity to 20/70 or medical necessity as determined by Blue Cross and Blue Shield, will be covered in
an amount up to the single prescription lenses indemnity amount subject to the annual maximum,

NGF
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ACLU of Connecticut acluct.org

Anthem."&1@

City of New Britain
001097-182,282,186,286,185+285
CENTURY PREFERRED
MANAGED RX, 3 TIER
Benefits at a Glance
$10 COPAYMENT GENERIC DRUGS
$200 COPAYMENT LISTED BRAND-NAME DRUGS
830 COPAYMENT NON-LISTED BRAND-NAME DRUGS
Unlimited Annual Maximum

How To Use 3-Tier Managed Rx

3-Tier Managed Rx has three different levels (or “tiers”) of copayments, depending on the type of preseription drug you
purchase (see the chart below for details). Your copayments will be lower when you use generic or brand-name
medications that are on our list of preferred preseription drugs. The medications on this list are selected for their quality,
safety and cost-effectiveness. You’ll still have coverage brand-name drugs that are not on the list, but your copayment
will be higher.

Talk to vour provider about using generic drugs or listed brand-name drugs. It’s a simple way to save cut-of-pocket
expenses.

Copayments and Day Supplies
You will be responsible for one copayment when purchasing a 30-day supply of prescription drugs from a retail
pharmacy.
You'll be responsible for fwo copayments when purchasing up to a Y0-day supply of maintenance drugs through the

mail-service program (see chart for detzils). Members are required to use Mail Order for
maintenance drugs following 3 fills at Retail.

Generie Drugs Have the Lowest Copayment

Your copayment:
Tier 1: Generic drugs The term “generic” refers to a prescription drug that is not $10
protected by a trademark. 1t is required to meet the same
bioequivalency test as the originz] brand-name drug. Tier 1
copayment applies.
Tier 2: Listed brand-name The term “listed brand-name” refers to a brand-name prescription  $20
drugs drug that is on Anthem Blue Cross and Blue Shield's list of
preferred prescription drugs, Tier 2 copayment applies.
Tier 3; Non-listed brand-name  The term “non-listed brand-name” refers to a brand-name $30
drugs preseription drug that is not on Anthem Blue Cross and Blue
Shield’s list of preferred preseription drugs. Tier 3 copayment
applies.
Mail Service (Two) copayment(s) per 90... 520, $40, $60
Annual Maximum Per member per calendar year Unlimited
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ACLU of Connecticut acluct.org

Generic Substitution

Prescriptions will be filled with the generic equivalent when there is one available. Exception: If your doctor indicates
“Dispense as Written.” In this case you will receive the hrand-name drug—and you will be responsible for the applicable
listed brand or non-listed brand copayment. NOTE: If your doctor does ot indicate “Dispense as Written,” you will be
responsible for the applicable listed brand or non-listed brand-name copayment as well as the difference in cost between
the generic and listed brand or non-listed brand name drug,

Mail-Service Program
Express Scripts, mail-service drug program, can save you time and expense if you regularly take one or more types of
maintenance drugs. You can order up to a 90-day supply of these medications and have them delivered directly to
your home. Miembers are required to use Mail Order for maintenance drugs following 3

fills at Retail.
Two mail-service copayments will apply as follows: §20, $40, $60

National Pharmacy Network
Members also have access to a network of more than 65,000 retail pharmacies throughout the country, Members may call
1-888-207-4214, to locate a participating pharmacy when traveling outside the state.

Non-Participating Pharmacies

Members who fill prescriptions at a non-participating pharmacy are responsible for payment at the time the prescription is filled.
Members must submit claims to Anthem Blue Cross and Blue Shield for reimbursement, and payment will be sent to the
member. Members who use non-participating pharmacies will pay 20% of the in-network allowance, plus the difference between
Anthem Blue Cross and Blue Shield’s payment and the pharmacist’s actual charge.

Limits and Exclusions

Benefits are limited to no more than a 30-day supply for covered drugs purchased at a retail pharmacy, and no more than
a 90-day supply for covered drugs purchased by mail service. All prescriptions are subject to the gquantity limitations
imposed by state and federal statutes.

Benefits for prescription birth control and Sexual Dysfunction medications are aptional for groups such as yours. Check
with your benelits administraior to find out whether or not you have such benefits.

This is not a legal contract. It is only a general description of the Managed Rx, 3 Tier version. Please consulf the
Evidence of Coverage or prescription drug rider for a complete description of benefits and exclusions applicable to
Yyour coverage.
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ACLU of Connecticut acluct.org

Anthem.5 2@

VISION CARE PLAN
ANTHEM BLUE CROSS AND BLUE SHIELD’S VISION CARE RIDER OFFERS:
¢ Yearly eye examinations for vision corrections

¢ Coverage for prescription lenses (single-vision, bifocals, trifocals), frames, and contact lenses
with fitting, adjustment and aftercare for maintenance of comfort and efficiency.

¢ In-plan and out-of-plan coverage.
ACCESSING BENEFITS:

¢ Participating providers will bill Blue Cross and Blue Shield directly. The member pays the
provider directly for any charges which exceed the maximum allowance.

¢ Non-participating providers require payment from the member who, in turn, submits the
itemized bill to Blue Cross and Blue Shield for reimbursement to the allowable schedule.

VISION EXAM COVERAGE:
Exam with dilation of pupils (cycloplegia) and Up to $50 per calendar year
post eycloplegic visit il required
Exam without cycloplegia Up to $50 per calendar year
OPTICAL SERVICES:
Frames for prescription lenses Up to $50 per calendar year
Single vision lenses Up to $60 per calendar year
Bifocal lenses Up to $§70per calendar year
Trifocal lenses Up to $90 per calendar year
Contact lenses when used to correct visual Up to $180 per calendar year
acuity to 20/70 or when medically necessary Per Member per Eye
Contact lenses when used for any other reason, Up to $60 per calendar year
equivalent to amount payable for single vision
Lenticular Lenses Up to $140.00 per cal. yr

PRINCIPAL LIMITATIONS & EXCLUSTONS

Services, frames, and lenses required by the employer as a condition of employment. Sunglasses, tinted
glasses or industrial glasses unless they are prescription lenses. Contact lenses for cosmetic, convenience or
any purpose other than correction of visual acuity to 20/70 or medical necessity as determined by Blue
Cross and Blue Shield, will be covered in an amount up to the single prescription lenses indemnity amount
subjeet to the annual maximum.
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ACLU of Connecticut acluct.org

Anthem.©®

City of New Britain Flex Dental Plan
Group #001097-182,186,282+286

Description of Benefits Yon Pay:
Annual Deductible findividual/family) $25/875
Annual Maximum per member per calendar year 31,000
Lifetime Orthodontic Maximum per member N/A
DIAGNOSTIC & PREVENTIVE SERVICES No Charge
s Initial evaluation e  Cleanings, twice a year Space maintainers to age 19
s  Periodic evaluations e  Fluoride treatment to age 19 Emergency palliative
o Full Series/Panorex X-rays o  Bitewing X-rays (2/yr) treatment

(1 every 3 yrs) e  Periapical X-ray (as needed) Periodontal maintenance
BASIC SERVICES 50%, after deductible
= Fillings o  Endodontics including but Recement Crown
e  Simple and surgical not limited to root canal Recement Bridse

extractions therapy Repair Bridge
e  Oral swgery e  Repair and relining of

denfures

MAJOR SERVICES Not Covered
e Periodontics &  Prosthodontics including but
« Crowns not limited to bridgework,
s Inlays partial and full dentures
s  Onlays o  Post and core
ORTHODONTIC SERVICES (child or adult) Not Covered
o  Non-surgical dental services e Records

related to the supervision, = Tooth guidance

guidance and correction of s Repositioning

growing or mature tecth (straightening) of the teeth
s Examination

Accessing Benefits:

Participating 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 member’s certificate of coverage.

Non-Participating 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 claims should be submitted 10 Anthem BCBES Dental, P.0O. Box 659444, San Antonio, TX 78265

PRINCIPAL LIMITATIONS AND EXCLUSIONS

Services received from a dental or medical department maintained by an employver, 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 tvpe ordinarily
performed by a physician, or charges which would not have been made if inswrance was not available; Services with respect lo
congenital malformations; Services, treatment or supplies fiynished by or at the direction of any governnent, state or polftical
subdivision; Any items not specifically listed in this Policy; Lust or stolen dentures ar denture duplication; Gold foil restorations;
Temporary services and appliances; such as crawn or tooth preparations and temporary fillings, erowns, bridges and dentures;
Application of sealants, regardless of reason; Services as determined by the company, that are rendered in @ manner contrary 1o
normal dental praciice. A compleie list of exclusions appears in the Certificate of Coverage.

Thiy is not a legal policy vr contract, It is only a general descrivtion of your benefits. If there are discrepancies between the
Certificate of Coverage and this summary, the Certificate of Caverage shall control.
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ACLU of Connecticut

BlueCare

$5/80/$50/%$0
Benefits at a Glance New Britain City Blnecare FD157+158

acluct.org

Anthem. 2@

BlueCare is a health maintenance organization (IIMO) plan that features a primary eare physician

(PCP) who works with you to coordinate your health care. PCP referrals are not required to receive care

from a specialist provider.

In-Network
= You pay:
Office Visit (OV) Copayment $5 per visit
Specialist Visit (SV) Copayment $10 per visit
Hospital (HSP) Copavment N0 Copayment
| Urgent Care (ITR) Copayment 825
Emergency Room (ER) Copayment — waived if admitted $50
QOutpatient Surgery (O8) Copayment 80
PREVENTIVE CARE
Well child care
No Copaviment
Routine health examinations No Copayment
Roufine eye exams — ane exam every 2 years superseded by vision rider No Copaymennt
Routine OB/GYN VISIts — one exam per year No Copayment
Mammography™® No charge
Hearing screening — as part of the preventive exam No Copayment
MEDICAL CARE
Primary care office visits OV Copayment
Specialist consultations SV Copayment
OB/GYN care SV Copayment
Matemnity care — initia/ visif subject to copayment, no charge thereafier SV Copayment
Laboratory No charge
X-ray and Diagnostic Testing Na charge
Allergy Services
Office visits/testing SV Copayment
Injections—60 visits in 2 vears No Co-Pay

HOSPITAL CARE — Prior authorization required.

Semi-private room

No Copavment

Maternity and newborn care No Copayment
Skilled nursmg tacllity — up to 90 days per calendar vear No Copayment
Rehabilitative services —up 1o 60 davs per person per calendar vear No Copayment

Qutpatient SUrgery — in a haspital or surgi-center

No Copayment

EMERGENCY CARE

Walk-in centers OV Copaymient
Urgent care — at participating centers only UR Copayment
Emergency care — copayment waived if admilled ER Copayment
Ambulance — air and land are uniimited No charge

GF
75

2017 _C_1553




ACLU of Connecticut acluct.org

Anthem 2@

OTHER HEALTH CARE

Oulpatient rehabilitative services SV Copayment
Unitmited visit maximum for PT, OT, ST . per year

Prosthetic devices — Unlimited-coverage limited to certain items 20%
Durable medical equipment — Unlimited- coverage limited to certain items 20%
MENTAL HEALTH/SUBSTANCE ABUSE CARE

Inpatient No Copayment
Qutpatient/office visits SV Copayment

# Schedule of health examinations:

o Age(upto Age 1—7 visits

e Age | upto Age5—7 visits

e AgcSuptaAge 12— 1 visit every

o Age 121022 — 1 every year

-
Note: In situations where the member is responsible for obtaining the necessary prior authorization and fails to do so,
benefits may be reduced or denied.

Please refer to the Special Offers@Anthem brochure in your enrollment kit for information on the discounts we offer on
health-related products and services.

This does not constitute your heaith plan or insurance policy. It is only a general description of the plan. The following
are examples of services NOT covered by your BlueCare Health Plan. Please refer to your Subscriber
Agreement/Certificate of Coverage/Summary Booklet for more details: Cosmetic surgeries and services; custodial care;
genetic testing; hearing aids; refractive eye surgery; services and supplies related to, as well as the performance of, sex
change operations; surgical and non-surgical services related to TMJ syndrome: travel expenses; vision therapy;
services rendered prior to your contract effective date or rendered after your contract termination date; and workers’
compensation,

A product of Anthem Blue Cross and Blue Shield serving residents and businesses in the State of Connecticut.,
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Anthem.@

VISION CARE
Offered to BlueCare Health Plan

VisionCare provides you and vour family with yearly eye examinations for vision corrections and the prescription of lenses when
TNECESSAry.

COVERAGE WORKS TWO WAYS _
When you visit a parficipating provider, he/she will bill the Plan directly. It is your responsibility to pay the provider directly for any
charges which exceed the maximum allowance.

You may also choose to visit a physician, optometrist or facility that is not a part of the provider network. If so, you are responsible
for full payment to the provider, and the Plan will reimburse you for services rendered up to the allowable schedule. Simply submit the
itemized hill to the Plan.

VISION EXAMINATIONS

Complete vision examinations with or without refraction, prescription of lenses when necessary, initiation of treatment programs, and
the verification of lenses prescribed are covered when rendered by a physician, optometrist or opfical center. (The maximum benefit is
$45 per calendar year),

Exam with dilation of pupils (cycloplegia) Upto $45
And post eycloplegic visit if required per calendar year

Exam without cycloplegia Up to $40
Per calendar year

OPTICAL SERVICES
Services include prescribed lenses and frames including fitting, adjustment and aftercare for maintenance of comfort and efficiency.
(Prescribed lenses and frames are limited to one frame and set of lenses for each member per calendar year.)

Frames for prescription lenses Up to $36 per
calendar year
Single vision lenses Up to $48 per
calendar year
Bifocal lenses Up to $59.20 per
calendar year
Trifocal lenses Up to $86 per
calendar year
Contact lenses Up to $48 per
calendar vear
Contact lenses when used to correct Up to £231 per
Visual acuity to 20/70 or when calendar year
Determined medically necessary by the
Gr
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Plan
EXCLUSIONS AND LIMITATIONS

Vision examinations and services including but not limited to:

1. Services, frames, and lenses required by the employer as a
condition of employment or provided through a medical
department, clinie, or other similar service provided or
maintained by the employer, or provided under any other
group coverage furnished by or arranged through any
employer.

2. Sunglasses, tinted glasses, or industrial safety glasses
unless they are prescription lenses obtained at the option
of the member within the benefits otherwise provided.

3. The quality of the prescription lenses must conform with
standard Z80 of the American National Standards Institute
{per pair).

4. Industrial safety glasses must meet American Naticnal
Standards Institute Z87 specifications as they apply to the
Type of work for which the use ig intended.

5, Contact lenses for cosmetic, convenience, or any purpose
other than correction of visual acuity to 20/70 or medical
necessity as determined by the Plan, will be covered in an

amount up to the single preseription lenses indemnity amount

subject to an annual maximum.

6. The Plan will not pay for vision care services rendered
after the date the member ceases to be covered hereunder,
except for lenses and frames ordered prior to such termima-

tion and delivered within 31 days from such date,

7. The benefits payable for vision examinations, lenses, and
frames are indemnity benefits only.

acluct.org

Anthem.&©

This description is for illustrative purposes only, and is subject, in all cases to the provisions of the VisionCare Rider, which is made
part of the Subscriber Agreement when purchased by your employer group. Copies of the agreement may be obtained free of charge

from the Plan.

LI Registered Marks of the Blue Cross and Blue Shield Association
An independent licensee of the Blue Cross and Blue Shield Associa

GF
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Managed Prescription Program

acluct.org

Anthem.==@

For City of New Britain BlueCare Plan FD 157+158

HOW IT WORKS

Participating Pharmacy

1t°s easy to use and convenient! Just take vour prescription Lo any
participating pharmacy, Present your Anthem Blue Crose & Blue Shield
preseription drug card to the pharmacist. You will be required to

pay cither a $2 copayment for generic drugs or a $7 copayment

for hrand-name drigs for each new preseription or refill. There is

an unlimited annual maximum. You'll be coverad for all eligible
preseriptions per member per calendar year, Members who use
participaling pharmacies have no claims to file.

POINT S TO REMEMBER
Anthem Blue Cross & Blue Shield will provide coverage for
prescription drugs dispensed by a Heensed, refail pharmacy when
preseription drups are medically necessary and dispensed purspant Lo
1 presuriplion issued by a physician.

= When filling a prescription ata pm‘hc:paimgp harmacy, the member
is responsible for a payment of 82 for a generic drug or §7 for &
brand name drug for sach preseription drug or refill.

= Prescriptions will be filled with generic equivalents, except in cases
where the prescribing physicien indicates dispense as written. In
those cases, the member will be responsible for the brand-name
copaymenl. In cases where the physician does not indicate dispanse
as writfen on the prescription, and the member chooses the brand-
name drug, the member will be responsible for the brand-name
copayment as well as the difference in cost between the generic and
brand-name drug.

*  When oblaining & prescriplion al & non-participating pharmacy,
members must pay the pharmacist at the time of purchase & submit a
claim to Anthem Blue Cross & Blue Shicld for reimbursement.
Members will pay 20% of the in-netwaork allowance plus the
difference between Anthem Blue Cross and Blue Shield’s payment
and the pharmacist’s gotual charge.

- There is an unlimited annual maximum benefit per member per
calendar year.

= Eligible preseription dimg henefits are limited to injectable insulin
and those drugs, biologicals, and compounded preseriptions thut are
required to be dispensed only according to a written preseription, and
included in the United States Phar-miacopogia, National Farmulary,
or Aceepled Diental Remedies and New Drugs, and which, by law,
are required to bear the legend: “Caution—Federal Law prohibits
dispensing without a prescription” or which are specifically
approved by the Plan.
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$2COPAYMENT GENERIC DRUGS
STCOPAYMENT BRAND-NAME DRUGS
Unlimited Maximum with Oral Confraceptives

VOLUNTARY MAIL-SERVICE
PROGRAM — $0 COPAYMENT

Members have access to Express Seripts voluntary mail-service drug
program . This program is for Anthem Blue Cross & Blue Shield
members who regularly take onz or more typés of maintenance drugs,
Members can order up fo a 100-day supply of these medications and have
them delivered directly to their home. Members can save an their
presaription drug costs beesuse there is o $0 copayment for
prescriptions ordered through Express Seripts.

NATIONAL PHARMACY NETWORK

Members also have aecess to 2 netwark of more than 65,000
participating pharmacies thraughout the country, Members may call a
toll-free number to locate a participating pharmacy when traveling
outside the state. Participating pharmacies bill Anthem Blue Cross &
Blue Shield direotly, Members need only show their ID card and make
the appropriste copaymenl.

LIMITS AND EXCLUSIONS

The maximum supply of a preseription drug for which benefits will be
provided when dispensed under any one prescription, is a 100-day supply
ot 100-unit dose, whichever is greater, and up to a 100-day supply for
any covered drug used for the treatment of certain chronic conditions.

The 52Generic/$7 Brand-Name Copayment Prescription Drug Rider
does not provide: Drugs dispensed by other thar a licensed, refail
pharmacy. Any drug not required for the treatment er preveation of
illness ar injury. Vaceines or allergenic extracts, Devices and artificial
appliances. Needles and syringes that are not preseribed by a phygician
for the administration of a covered drug. Prescriplions dispensed in a
hospital or skilled nursing facility. Drugs for use in conneetion with drug
addiction. Dimgs that may be purchased withont a prescription (non-
legend drugs). Antibacterial soaps/detergents, shampoos, toothpastes/gels
ond mouthwashes/rinses.

GENERAL CONDITIONS

Generie drugs will be substituted for all preseriptions except when the
pharmacy is instrucied otherwise by the physician. Anthem Blue Cross
& Blue Shield will not be liable for any injury, claim or judgment
resulting fram the dispensing of any drug covered by this plan. Anthem
Blue Cross & Blue Shield will not provide benafits for any drug
prescribed or dispensed in 8 manner contrary to normal medical practice,

Thiz Iz not a legal contract. It is only o general deseription of the
$2generic/§7 brand-name Copayment Preserviption Dyug Rider with an
wnlimited annual maximum
®Megmstered Marks of the Blue Cross snd Blue Shield Assosiation
An intependent licensee of the Blus Cross and Blue Skield Assootation
“Service Mark of Blue Cooss & Blue Shield of Conuecticut, Inc.
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ConnectICare

HMO-OA-CAL-15-25-100-100A-01 HMO Open Access Calendar Year Plan Benefit
Summary

This is a brief summary of henefits. Refer to your Membeiship Agreement for complete details on benefits, conditions, limitations and sxelusions,
or consult with your benefits maneger, All benefits deseribed below are per member per Calendar year. A Referral from your Primary Care Provider

iz not required.

Personalized for: The City of New Britain Police Union

IN-NETWORK
MEMBER PAYS

Qut-of-Pocket Maximum

$6.350 per Member

found at the end of this summary)

(Tricludes a combination of deductible, §12,700 per Family
copayments and coinsurance for health and

pharmacy services)

Lifetime Maximum Benefit Unlimited
PREVENTIVE SERVICES IN-NETWORK
(Refer to "Prevention and Wellnzss” section MEMBER PAYS

Adult Physical Exam
(ome exam per year when provided by a PCP)

No Member cost

Infant / Pediatric Physical Exam
(frequerncy fimits apply and the exam must
be provided by a PCP)

Mo Member cost

Gynecological Preventive Exami

No Member cost

Preventive Laboratory Services
(Complete blvod count and wmalysis, one
test per vear)

No Member cost

Baseline Routine Mammography
(ages 35 - 39)

Mo Member cost

Annual Routine Mammography
(age 40 or older)

No Member cost

Breast Ultrasound Screening

No Member cost

Annual Routine Vision Exam
(onz exam per year when provided by an
Opiometrist or Ophthalmologist)

$10 Copayment per visit

OUTPATIENT SERVICES

IN-NETWORK
MEMBER PAYS

Primary Care Provider Office Services
(includes services for iliness, infury, sickness,
Jollow-up care and consultations)

$15 Copayment per visit

CCI/HMO Deductible BS LG [01/2015) Effoctive Date: 7/2015

NowBritainHMOD246100
HMO-DA-CAL-15-25-100-100A-01 60430783
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OUTPATIENT SERVICES IN-NETWORK
MEMBER PAYS
Specialist Office Services $25 Copayment per visit
(imeludes serviees for iltness, iy, sickness,
JSollow-up care and consuliations)
Gynecological Office Services $15 Copavment per visit
Maternity Care Office Visits No Member cost
Aljlergy Testing Applicable office visit cost share
up to one visit every year
Allergy Injections No Membzr cost
Laboratory Services No Member cost
(Includes services performed ina Hospiral
or luboratory facility)
(Please refer to the provider directory Jor
Jacility pype)
Non-Advanced Radiology No Member cost
(ineludes services performed in a Hospital
or radgiology factlity)
Advanced Radiology No Member cost
(includes services for MRI PET and CAT
scan, and nuclear cardiology performed in
a Hospital or radiology facility)
(Please rejer 1o the pravider divectory for
Jacility type)
Outpatient Rehabilitative Therapy $25 Copayment per visit
up to 60 visits per year
(includes services combined for physical,
speech, and occupational therapy and
chiropractic services)
Home Health Services No Member cost
up to 100 visits per vear
Retail Clinic $15 Copayment per visit
EMERGENCY / URGENT CARE IN-NETWORK
MEMBER PAYS
Walk-In/Urgent Care Centers $50 Copayment per visit
Emergency Room $30 Copayment per visit
(Capayment waived if admitted)
Ambulance Services No-Member cost
HOSPITAL SERVICES IN-NETWORK
MEMBER PAYS
Inpatient Hospital Services, Including | $100 Copayment per admission
Room & Board
CCIHMO Deductible BS LG (01/2015) Effuctive Date: 7/2015 2

NewBritain HMOO248100
HMO-DA-CAL-18-25-100-100A-01 60430783
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acluct.org

HOSPITAL SERVICES IN-NETWORK
MEMBER PAYS
Hospital Outpatient Surgical Facilities | $100 Copayment per visit

{includes services performed in a Hospital
JSacility)

{Please refer to the provider divectary for
Jacility type)

Ambulatory Surgical Center

(includes services performed in a stand-alone
ambulatary faciling

{Please rafer to the provider divectory for

Jacility type)

$100 Capayment per visit

Skilled Nursing and Rehabilitation
Facilities

up to 90 deays per year

No Member cost

MENTAL HEALTH SERVICES

IN-NETWORK
MEMBER PAYS

Inpatient Mental Health Services
{including mpatient aeute and residential
programs)

$100 Copayment per admission

Inpatient Alcohol and Substance
Abuse Treatment

{including inpaiient acule and residential
progranis)

$100 Copayment per admission

Outpatient Mental Health, Alcohol and
Substance Abuse Treatment
{including office visits and professional
services provided in the home)

$15 Copayment per visit

Outpatient Mental Health, Alcohol and
Substance Abuse Treatment
(intensive outpatient treatment and parfial
hospitalization programs)

$15 Copayment per visit

OTHER SERVICES IN-NETWORK
MEMBER PAYS

Durable Medical Equipmentincluding | 20%

Prosthetice and Disposable Medical

Supplies

Diabetic Equipment and Supplies 20%

CCIHMO Deductible 8BS LG (01/2015) Effective Date: 7/2016

NewBritainHMOO246100
HMO-OA-CAL-15-25-100-100A-01 50430788
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PREVENTION AND WELLNESS

In-Network prevention and wellness services as defined by the United States Preventive Service Task Force (listed below) are exempt from
all member cost share (deductible, copayment and coinsurance) under the Patient Protection and Affordable Care Act (PPACA). Scrvices that
are exempt from cost share must beidentified by the specific code(s). The codes your health care provider submits must match ConnectiCare's
coding list to be exempt from all cost share.
» Routine physical exam and appropriate sereening and counseling for adults (including but not limited to depression, obesity and sexually
transmilted infections) one per year ’
» Preventive cave and sereening for infants, children and adolescents supported by the Health Resources and Services Administration
(including but not limited to depression, obesity and sexually transmitted infections)
« Preventive care and screenings for women supported by the Health Resources and Services Administration:
o Al least one well-woman preventive care visit annually to obtain the recommended preventive services
o Screening for diabetes during pregnancy, two per pregnancy
o Human Papillomavirus (HPV) testing, age 30 or older, one per year
o Counseling on sexually transmitted infections for all sexually active women, two per year
o Counseling and screening for human immune-deficiency virus (HIV) for all sexually active women
o Contraceptive methnds approved by the Food and Drug administration, sterilization procedures and contraceptive patient education
and counscling
o Comprehensive Jactation support, counseling, a manual breast pump, and breast feeding supplics
o Screening and counseling for interpersonal and domestic violence for all women and adolescent
* Bone density screenings, age 60 or older, one every 23 months
* Screening for colorectal cancer using fecal occult blood testing, sigmoidoscopy, or colonascopy, ages 30 = 75, one per year
+ Routine mammography screening, age 40 or older, one per year
« Immunizations recommended by the Advisory Commitiee on Immunization Practices of the CDC
+ Qutpatient laboratory services, one per year:
o Cervical cancer and cervical dysplasia screening — pap smear
o Lipid cholesterol sereening for adults and children at risk
o Fasting plasma gluecze or hemoglobin Ale, age 18 and older for people at rigk for diabetes
o Hematocrit and Hemoglobin, for children up to age 21.
o Lead sereening, for children up to age 6
o Tuberculin testing, for children up to age 21
o Chlamydia, syphilis and gonorrhea screening for females all ages
o Human immunodeficiency virus sereening — HIV testing {no limit)
o Hypothyroidism screening in newborns, under 3 months of age
o Sereening for phenylketonuria (PKU) in newboms, under 3 months of age
o Screening for sickle cell disease in newborns, under 3 months of age
o Hepatitis B sereening for adolescents and adults at risk
o Hepatitis C screening for adults at risk
o Lung Cancer sereening for adults ages 55 - B0 who have smoked
* Routine vision screening up 1o age 21, one per year when services are rendered by 4 primary care provider
+ Routine hearing sereening up to ape 21 when rendered by a primary care provider
» Dental carics provention up to age 5 when rendered by a primary care provider
* Developmental, autism, and psychosocial/behavioral assessments up to age 21 when rendered by a primary care provider
* Dictary counseling for adults with hyperlipidemia or obesity
+ Alecohol misuse sereening and counseling
* Tobacco cessation interventions
» Sereening for hepatitis B, iron deficient anemia, Rh (D) blond typing and asymptomatic bacteriuria in women who are pregnant
» Sereening for abdeminal aortic ansurysm in men age 65 — 75 who have ever smoked
* BRCA counseling and genetie screening for women at risk
* Physical therapy to prevent falls in adults ages 65 and older
Go to www.connecticare.com/preventive for more information on preventive care.

CCUHMD Doductible BS LG {01/2018) Effective Date: 712016 4
NewBritainHMOD248100
HMO-OA-GAL-15-25-100-100A-01 B0430785
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Important Information

* Ifyou have questions regarding your plan, visit our website at www.connecticare.com or ¢all us at (860) 674-5757 or 1-800-251-7722.

« For mental health, aleohol, and substance abuse services call 1-888-946-4658 to obtain pre-authorization.

+ [fyou are a Massachusetts resident, please refer o your amendatory rider for Massachuszits mandated benefits for additional details of
your benefits,

« Ifyou are a Massachusetts resident, this plan along with pharmacy services meets Massachusetts Minimum Creditable Coverage stundard
for 2015,

CCUHMD Deductible BS LG (04/2015) Effective Date: 7/2015 5
NewBritainHMOD246100
HMO-0A-GAL-15-25-100-100A~01 60430783
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ConnectiCare

Prescription Drug Copayment Plan Benefit Summary

acluct.org

This is a bricf summary of your prescription drug benefits. Refer to your Prescription Drug Rider for complete details on benefits, conditions,
limitations and exclusions, or consult with your benefits manager. All benefits deseribed below are per member per Calendar year.

Personalized for: The City of New Britain Police Union

PRESCRIPTION DRUGS

Covered prescription drugs throngh refail Participating Pharmacies or our mail order service. Generics are dispensed unless the provider
writes Dispense as Written on the preseription,

Your Plan includes the following: Mandatory Drug Substitution, Generic Substitution Program, Tiered Cost-Share Program, and Voluntary

Mail Order Program.

IN-NETWORK
MEMBER PAYS

Out-of-Pocket Maximum

(Includes a combinartion of deduetibfe,
copayments and coinsurance for health and

pharmacy services)

$6,350 per Employee
$12,700 per Family

RETAIL PHARMACY IN-NETWORK
(up to a 30 day supply per MEMBER PAYS
prescription)

Tier 1 drugs $5 Copayment
(Generic Drugs)

Tier 2 drugs $20 Copayment
(Preferred Brand Drugs)

Tier 3 drugs $30 Copayment
(Non-Preferred Brand Drugs)

MAIL ORDER PHARMACY IN-NETWORK
(up to a 90 day supply per MEMBER PAYS
prescription)

Tier 1 drugs $10 Copayment
(Generic Drugs)

Tier 2 drugs $40 Copayment
(Preferrad Bramd Dirugs)

Tier 3 drugs $70 Copayment
(Nan-Preferred Brand Drugs)

CCUHMO Deductible BS LG (01/2015) Effective Date: 712016

NewBritainHMOD245100

HMO-0A-CAL-18-25-100-100A-01 60430782
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Additional Information

+ Under this program covered prescription drigs and supplies arc put info categories (i.e., ficrs) to designate how they are to be covered and
the member's cost-share, The placement of a drug or supply into éne of the tiers is determined by the ConnectiCare Pharmacy Services
Department and approved by the ConnectiCare Pharmacy & Therapeuties Committes based on the drugs or supplics clinical effectivencss
and cost, not on whether it is a generic drug or supply or brand name drug or supply.

+ Generic drugs can reduce your out-of-pocket prescription costs, Generics have the same active ingredients as brand name drugs, but usually
cost much less. So, askyour doctor or pharmacist if a generic alternative is available for your prescription. Also, remember (o use a
participating pharmacy. Most pharmacics in the United States participate in our networle. To find one, visit our Web sitc at
www.connecticare.com or call our Member Services Department at 1-800-251-7722.

+ Certain preseription drugs and supplies require pre=authiorization from us before they will be covered under the Prescription Drug Rider.
You should visit our Web site at www.connecticare.com or call our Member Services Department at 1-800-251-7722 to find out if a
prescription drug or supply requires pre-authorization,

+ Most Specialty drugs are dispensed through Specialty Pharmacies by mail, up to 2 30 day supply. Specialty Pharmacies have the same
Member Cost Sharc as all other participating pharmacics and arc not part of ConnectiCare’s Voluntary Mail Order program. The Member
Cost Share for Specialty Pharmacy is difterent from the Cost Share for ConneetiCare's Mail Order program.

= Always remember to carry your ConnectiCare [D Card.

+ Ifvou are a Massachusstts resident, please refer to your amendatory rider for Massachusetts mandated bensfits for additional details of
your benefits,

CCUHMO Deductible BS LG (01/2018) Effective Date: 7/2015 7
NewBritainHMOD246100
HMO-0A-CAL-15-26-100-1004-01 60430783
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“eye-to- -eye \lision Care

Did you know that 54% of Americans wear some form of glasses? g

Moreover, only a few of us actually kave 20/20 vision in both eyes — and this condition worsens mth age. Thankfully, as a ConnectiCare
member, you have Vlision Care. The Vision Care Program helps to maintain the health of your eyesight by covering both medical and
preventive care. Through annual eye exams and coverage for medical conditions of Lhé eye, members can receive the treatment they
need to keep-theireyes seeing clearly.

_ s care, ConnectiCare’s Vision Care Program offers members discounts on lenses, contacts and frames when they use a
- partmpahﬂg pro\nder

For more information, refer to the chart below to learn about what's covered under your Vision Care benefit. To find a participating
provider visit our online provider directory at www.connecticare.com and click on “Find a Doctor” to start your search. If you do not
have access to the Internet, or if you have additional quesbons about\hsmn Care and your eye care beneﬁts please caIl Member
Services at 1-800-251-7 ?22

acluct.org

Point-of-Seryice and FlexPOS Members Only: (If you're not sure what plan you're-in, check your beneﬁt summary.)
Pmnt—af—Sanrite plan members seeking routine eye care through the Vision Care Program can choose either a ConnectiCare parlmpatmg

(in-network) provider from the Provider Directory ora nunpar"lc'lpa.nng (olit-of-network) provider. By staymg in-network, you'll receive
a higher level of benefits and will be eligible for eyewear discounts,™

FlexP0S plan members seeking care through the Vision Care Frogram can choose either a ConnectiCare participating (m-network) provider,
a participating PHCS Healthy Directions. (in-network) provider (when sevices are rendered oitside of the State of Connecticut or Hampden
Hampshlre and Franklin counties.of Massa:husetrs} or a nonparticipating (out-of- network) provider. By staying in-network, you'll
receive a higher level.of benefits. FlexP0S plan members will only be eligible for eyewear discounts when recemng care from a ConnectiCare
participating pr{mder. ;

' If you choose: togotoa nonparticipating provider for your routine eye exam: =g

... ~= Pay the provider at the time of your appointment,

" Mail back the claim reimbursement form, along with a copy of the itemized statementjin the address noted on the claim form.
(Keep a capy for your records.) To access the form, go to our Member Web site, click on Managing ‘n‘our Accnunt then online forms,
and choose'the out-of-plan reimbursement claim form.

You will be reimbursed for yaur routine eye exam rendered by a nnnpartlnpat:ng pmwder as stiown on your beneﬁt surnmary You are
responsible for any addmnnal charg&:.

Routine Eye Exam

Frames and Lenses

Prescription Contact Lenses

Discount available enly if asociared,
prefessional services wre also obtained

Additional Coverage

Medical Eye Exam

Routine eye care that includes
a refraction

Lens options include:

* Polycarbonate

* Scratch-resistant coating
* Uitra-viplat coating

* Anti-reflective coating

» Solid tint

* Gradient tint

* Photochromic

Hard or Soft lenses
Initial disposable leps package for 8 member
who has never worn dispesable contact lenses

Sunglasses

* Prescription

« Non-prascription
Replacement lenses/frames

Medically necessary medical and surgical
diagnosis and the treatment of diseases or
other abnarmal conditions of the eye and
adjacent structures,

One routine eye exam per member per year,
Applicable cost share based on your plan.

25% discount on frames and lenses costing
$250 or less; 30% discount if they cost more
than $250.

25% discount on frames and lenses costing

5250 or less; 30% discountif they cost more

than $250. 25% discount on associated professional
services (i.e. fittings)

25% discount

25% discount

Applicable cost share based on your plan
and where services are renderad.

ConnectiCare’

You know us by

Coverageis provided by and services are administered as follows: In Connecticut; Group HMO and POS coverage, and Tndividunl HMO s undervritten by ConnedtiCare, Inc; Individual POS js undecwritten
by ConnectiCare Insurance Company, Inc. In Massachusetts: Group MO and POS coverage is underwrittern by ConnectiCare of Massachusatts, Tnc. Tn New York HMO and POS & underwritten by ConmectiCare
of Nawork, Tne. FlaxPOS, PPO covarage, ASO/Self-finied services, and Nental protucts are adminfstered o underwritten by ConnectiCare Insirance Company, e

* Blans may vary by employer. This s anly a summary of hensfits. Renefits may be offared ona contract- year ar calendar-year basis. Please rafer to your benefit documents
for a full description of your benefits and exclusions.

PLEASE SEE PERSONNEL FOR THE REIMBURSEMENT ON GLASSES AND CONTACT LENSES

o7
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City of New Britain — Group No. 4538
DeltaPremier/DeltaPreferred
Point of Service Plan

Calendar Year Deductible
« Per Person $0
Plan Pays:
Preventive & Diagnostic 100%
Initial Oral Bxam — 1/36 mos. 100%
Periddlc Oral Exams, Cleaning (2 per calendar year per person) 100%
Space Maintainers (for children to age 19) 100%
Fluoride Treatment (for children to age 19) 100%
X-rays 100%
Emergency Treatment 100%
$750

Calendar Year Annual Maximum

Dependent children are covered to age 19 (25 if enrolled as a full time student in an accredited school or
university. -

Delta Dental has 107,000 participating dentists nationwide and over 2,200 participating dentist in Connecticut,
You may use any fully licensed dentist under this plan. Participating dentists will be paid directly by Delta for
covered services, Non-participating dentists will bill you directly, and Dalta may make claim payment directly to
you or your dentist. You will maximize benefits and reduce paperwork by using a Delta participating dentist.

If you do not have a dentist, your plan administrator has & directory listing participating dentists. To get a current
listing of participating dentists in any area, call 1-800 DELTA OK (1-800-335-8265) and provide your zip code to
the representative. If you have Internet access, you may also visit our website at deltadentalnj.com to locate

participating dentists.

At the time of your first appointment, tell the dentist that you are coversd under this program and provide your
group number and social security number, Your dependents, if covered, should provide the employee’s social

security number,
Claim questions and other information needs should be directed to Delta’s benefits services ciepam'nent‘at 1-800-
452-9310.

Thils averylew contains a general description of yaur dental care pragram for yolr use as 8 convenlent reference. Complete datalls of your program appear i the group contract
Inc. which governs the benefits and operation of your program, The group contract would control I there shouls

hetwesn your plan sponsor and Delta Bental Plan of New Jersey,
be any Inconsistency or difference between Iks provisions and the Information In this averviaw,

& DELTA DENTAL

Delta Dental Plan of Mew Jersey
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ADDENDUM *A*
MEMORANDUM OF AGREEMENT

This Memorandum of Agreement made an entered Into by an between the CITY OF
NEW BRITAIN [hereinafter called 'City] and, the NEW BRITAIN POLICE UNION, LOCAL
1165, COUNCIL 1S, AFSCME [hereinafter called "Union'].

WITNESSETH:

‘Whereas, the City and the Union have negotiated and agreed upon conditions for pension
escalation benefits under the pension plan to be incorporated into the collective bargaining
agreement between the City and the Union for the period commencing July 1, 1990, and ending
Tune 30, 1993 and

Whereas, the provisions negotiated and agreed upon by the City and the Union provide
that there will be no pension escalation benefits for new cmployees hired after July 1, 1990; and

Whereas, the provisions negotiated and agreed upon by the City and the Union provided
that individuals in the bargaining unit as of July 1, 1990, shall continue to be entitled to pension
escalation benefits as provided for under the provisions of the Charter of the City of Now Britain,
the Special Acts of the Connecticut General Assembly,.to wit: S.A. No.1 442 [1967] and S.A.
No. 182 [1969], and the collective bargaining agreement; and

‘Whereas, the provisions regarding pension escalation benefits negotiated and agreed to by
the City and the Union are. or may be construed to be, in conflict with the provisions of the
Charter of the City of New Britain and/or the Special Acts of. the Connecticut General
Assembly; and

‘Whereas, Section 7-474[f] of the Connecticut General Statutes provides that where there
is a conflict between an agreement reached by a municipal employer and an employee
organization on matter appropriate to collective bargaining and any charter, special act,
ordinance, rule or regulation adopted by a municipal employer or it agents, or any general statute
directly regulating the hours of work of police officers, or any general statute providing for the
method or manner of covering or removing employees from coverage under the Connecticut
municipal employee' retirement system or under the policemen or firemen survivor's benefit.
fund, the terms of such agreement shall prevail;

Now, therefore, in consideration of the mutual covenants and promises contained herein,
the City and the Union do hereby enter into this Memorandum of Agreement and do agree as
follows:

&
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k The Union expressly acknowledges and agrees that the provisions in Section 11.5
through 11-15 of the colleclive bargaining agreement for the period July 1, 1990, to June 30,
1993, incorporated herein by reference, constitute the pension benefits, including pension
escalation benefits, the City is obligated to provide for employees covered under the Agreement
between the City of New Britain and New Britain Police Union, Local 1165, Council 15,
AFSCME.

2 The Union, on its own behalf and on behalf of its members, agrees that it will
make no claim for pension benefits on behalf of any member of the Union under any provision of
the Charter of the City of New Britain, any Special Act, any ordinance, any rule or regulation
adopted by the municipality. or ifs agents, or any General Statute of the State of Connecticut
during the term this collective bargaining agreement shall be in effect.

3. The City agrees that pension escalator benefits provided for in Section 11.9[a] of
the collective bargaining agreement shall remain in full force and effect for all the covered
employees listed on Exhibit "A" attached hereto and incorporated herein and shall be binding on
the City with respect to such covered employees and survivors for co long as they live, regardless
of whether or not the corresponding provision of the applicable 'collective bargaining agreement
remain in effect.

4. The City agreed that this Memorandum of Agreement shall he enforceable by the
Union or by any of the covered employees listed on Exhibit [A] in any forum of competent
jurisdiction.

IN WITNESS WHEREOF, the parties hereto have caused this Memorandum of
Agreement to be signed in their name and behalf on this 10th day of October 1990.

Witnesses: FOR THE CITY:

S8/ John Byme By: S8/ Donald DeFronzo

FOR THE UNION:

55/ Sandra Loether By: 55/ William Murdock
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AGREEMENT
[EXHIBIT A
This agreement is made by and between the City of New Britain [“City”], Local; 1165,
["Union'] and each and every person employed by the City and included in the Local 1165 unit as
of July 1, 1990.

WHEREAS; the City and Local 1165 have negotiated and agreed upon conditions for
pension escalation benefits under the pension plan provided in the provisions of the collective
bargaining agreement beginning July 1, 1990, and

WHEREAS: there will be no pension escalation benefits for new employee hired after
July 1, 1990, and

WHEREAS; the City -and Local 1165 wich to guarantee that the pension escalation
benefits will not change for individuals employed in the bargaining unit as of July 1, 1990;

NOW THEREFORE the parties agreed as follows:

[11  The pension escalation benefits provision of the 1990-1993 collective bargaining
agreement between the City and Local 1165, as set forth in Section 11.9]a], are
incorporated herein by reference.

[2]  Such pension escalation benefits will remain in full force and effect for all Covered
Employees and Survivors listed [attached] and will be binding on the City with
respect to such Covered Employees, for as long as they live, regardless of whether or
not the corresponding provisions of the applicable collective bargaining agreement
remain in effect.

[3]  This Agreement shall be enforceable by any or all of the Covered Employees listed
below in any court of competent jurisdiction.

IN WITNESS WHEREOF the Mayor, having been duly authorized by the Conmumon
Couneil, the Union President, acting on the basic of a ratification vote constifuting authorization
by the membership of the Union, and the Covered Employees, have all affixed their signaturcs on

the dates indicated below.
CITY OF NEW BRITAIN LOCAL 1165, COUNCIL 15,
AFSCME
By  SS/Donald DeFronzo By S8/ William Murdock
Mayor President
Date 10-10-1990 Date 10-10-1990
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ADDENDUM B
SICK LEAVE POOL

1, A sick leave poal is hereby established to be used for extreme hardship cases, Membership m the
pool shall be an a voluntary basis, however, only members of the pool shall be allowed to apply
for the withdrawal of days from the pool.

2, All members of the pool shall initially contribute one sick day that shall be deducted from the
member’s accumulated sick leave. If at any time, the sick leave pool has a balance of less than one
hundred and fifty (150) days, sach member shall donate one (1) additional day to the sick leave

pool.

3. Upon exhaustion of accumulated leave, any member of the pool may apply to the Sick Leave Pool
Committee, as hereinafter provided, for a withdrawal of days. Application should be made as soon
as a member suspects that time will be requested.  Sick pool time will not be awarded
retroactively, Any additional sick time accumulated while a member is withdrawing from the sick
pool shall be exhausted prior to additional days from the pool being used.

4, A Sick Leave Pool Committee consisting of the Chief of Police, the Personnel Director and the
Union President after polling the Union Executive Board and complying with the results of the majority
vote of the Board shall be established. The Commitice shall develop procedures for the applying
and granting of sick days from the pool. The Commuittee shall: a) require that an FMLA form be
completed by a physician; b) limit to 100 the number of days granted to any employee in any given
year; ¢) consider projected duration of condition involved; and d) consider the applicant’s prior
record of sicle leave use. Additional Committee criteria may be added.

5. Application for withdrawal of days shall be made to the Personnel Director who will present the
application to the Committee. Applications to the Committee shall be made by letter and
accompaniced by a completed FMLA form. Applications shall be fransmitted, with supporting
documents, to the Committee. It is the applicant’s responsibility to provide, with the letter of
apphication, the following informatien to the Committec:

8, A completed FMLA form,

b. A complete history of the use of accumulated sick leave time. Include dates absent and
the reasons where possible. Date of expiration of accumulated sick time is also required.

c. A request for a specific number of days from the Sick Leave Pool.

d. Incomplete applications will not be acted upon by the Sick Leave Pool Commitlee.

6. The granting of any sick leave days from the pool shall be by majority vote of the Committee and
such vote shall be final and shall not be subject to the grievanse procedure.

7. Any days withdrawn from the pool and not used upen the retum to worlk shall be returned to the
pool,
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PENSION ESCALATION-BENEFITS-COVERED PARTICIPANTS
ACTIVE EMPLOYEES IN LOCAL 1165

(UPDATED 12/30/15)
LAWRENCE BETTERINI 11
CARLOS BURGOS
GEORGE KOZIERADZKI
JAMES KROLIKOWSKI
ROBERT PACIOTTI JR.
JAMES RUSSO
THOMAS SCHREY
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SIGNED

VO
L= =
Brin B, Stewart Brandon Lafa— <
Mayor President

Karen R. Levine Eric Brown
Personnel Director Counsel

V

M
David Mocarsky
Vice-President

Ratified by Membership on April 21, 2015
Approved by Common Council on April 22, 2015
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