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APPLICATION OF AGREEMENT
This Agreement shall apply to all supervisory employees of the Town of Fnfield in those titles

listed in the Recognition Agreement for Case No. ME-16,380 dated May 16, 1994 excluding all

other positions, temporary employees who work less than six (6) months and seasonal employees.

ARTICLE 1
RECOGNITION
SECTION 1. CSEA/SEIU LOCAL 2001, CTW is recognized as the exclusive bargaining agent

of all employees, as defined below, for the purposes of collective bargaining with respect to
wages, hours of employment and other conditions of employment.

SECTION 2. The term "Employer" shall mean the Town of Enfield, Connecticut, a municipal
employer.

SECTION 3. The term "Union" shall mean CSEA/SEIU LOCAL 2001, CTW.

SECTION 4. The terms "Contract" and "Agreement” shall mean the complete agreement and its
specific terms.

SECTION 5. The term "Employee” shall mean those supervisory persons employed by the
Employer as defined in the Application of Agreement.

SECTION 6. The Town may employ temporary or seasonal employees provided no members of

this bargaining unit who are qualified to perform the work involved are on layoff at the time.

ARTICLE 2
MANAGEMENT RIGHTS
SECTION 1. Except where such rights, powers and authority are specifically relinquished,

abridged or limited by the provisions of this Agreement, the Employer has and will continue to
retain, whether exercised or not, all the rights, powers and authority heretofore had by it and
except where such rights, powers and authority are specifically relinquished, abridged or limited
by the provisions of this Agreement, it shall have the sole and unquestioned right, responsibility
and prerogative of management of the affairs of the Town and direction of the working forces,
including but not limited to the following:

A. To determine the care, maintenance and operation of equipment and property used

for and in behalf of the purposes of the Town.




B. To establish or continue policies, practices and procedures for the conduct of
Town business and, from time to time, to change or abolish such policies, practices or procedures.

C. To discontinue processes or operations.

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

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

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

G. To insure the incidental duties connected with departmental operations, whether
enumerated in job descriptions or not, shall be performed by employees.

H. To establish contract or sub-contract for municipal operations, provided that this
right shall not be used for the purpose or intention of undermining the Union or of discriminating
against its members. All work customarily performed by the employees of the bargaining unit
shall be continued to be so performed.

I. To create job specifications and revise existing job specifications, subject to the
Union's right to challenge the accuracy of the new or revised job specification, or the propriety of
the assigned wage rate, through the grievance procedure.

I In those instances where Town employees are not available to perform the work,
the Town reserves the right to contract out the work until Town employees are available.

ARTICLE 3
UNION SECURITY

SECTION 1. Employees may voluntarily become members of the Union in good standing
and pay monthly union dues established by the Union or voluntarily pay a monthly agency
fee at a rate established by the Union, neither of which is required as a condition of
employment. The Town will maintain the current practice of forwarding to the Union

Officer copies of offer letters for all bargaining unit positions.




SECTION 2. The Town agrees to deduct monthly union dues, or the monthly agency fee in
lieu thereof, from the pay of employees who give voluntary written authorization to the Town
for such deductions and to transmit dues or fees collected to the authorized Union Officer
designated in writing to the Director of Human Resources of the Town of Enfield by the
President and Treasurer of the Union. Should an employee who is voluntarily paying
services fees revoke such authorization at any time, the Town will immediately cease those
deductions pursuant to the revocation and as required by law. Should an employee who s
voluntarily paying Union dues revoke such authorization, the Town will inform the Union of

the revocation.

SECTION 3. Upon receipt of a membership list submitted by the Union, the Town agrees to
verify with ten (10) working days via electronic notification that the Town’s records
accurately reflect the membership status of each employee list provided by the Union. The
Town agrees to work with the Union to identify any discrepancies between the membership

list and its records.

SECTION 4. The obligation of the Town for funds actually deducted under this Article
terminates upon the delivery of the deductions so made to the person authorized to receive such
amounts from the Town. Neither any employee nor the Union shall have any claim against the
Town for errors in the processing of deductions unless a claim of error is made in writing to the
Finance Director within ninety (90) calendar days after the date such deductions were or should
have been made.
SECTION 5. The Union agrees to indemnify and save harmless the Town for any liability or
sums which the Town is required to pay as the result of any claim arising out of the Town's
compliance with or enforcement of the provisions of this Article.
SECTION 6. Within thirty (30) days the Town shall notify the Union of any new employees

hired who are covered under this collective bargaining agreement.




ARTICLE 4
GRIEVANCE PROCEDURE
SECTION 1. A grievance shall be defined as a complaint concerning working conditions,

disciplinary action, or a claimed violation, misinterpretation or misapplication of a specific
provision of this Agreement.
SECTION 2. Procedure.

STEP ONE: Any employee who has a grievance shall reduce the grievance to writing
and shall submit the grievance within ten (10) calendar days of the event to his Department Head
setting forth the facts of the grievance, the Agreement provisions, if any, in question and the
remedy requested. Within ten (10) calendar days after said Department Head receives such
grievance, he or his designated representative shall give the Union his answer to the grievance in
writing.

STEP TWO: If the employee is dissatisfied with the Department Head's decision he/she
may appeal to the Human Resources Director within ten (10) calendar days of the Department
Head's decision. The Human Resources Director shall reply within ten (10} calendar days of
receipt of such written complaint.

STEP THREE: If the employee and his representative, if represented, are not satisfied
with the decision rendered by the Human Resources Director, the employee may submit the
grievance to the Town Manager or his designee, in writing, within ten (10) calendar days of the
date of the answer at Step Two, and the Town Manager shall render a written decision to the
employee and his representative, if represented, within ten (10) calendar days of receipt of the
grievance.

STEP FOUR:

A. Mediation. If the employee and representative are not satisfied with the decision
rendered, the grievance may be submitted at the request of the Union within ten (10) calendar
days to mediation of the grievance before the Connecticut State Board of Mediation and
Arbitration. Mediation may be waived at either party's request on discharge cases, or mutually
waived for all other cases.

B. Arbitration. If the grievance is not resolved through mediation, the grievance may be
submitted to arbitration, in writing, by the Union with a copy to the Town, within ien (10)

calendar days of the completion of mediation. Arbitration shall be before the Connecticut State




Board of Mediation and Arbitration except that all grievances concerning suspension and
discharge, and any other grievance on which the parties mutually agree, shall be submitted to an
arbitrator who is either mutually selected by the partics or selected in accordance with the
procedures of the American Arbitration Association. In the case of arbitration by a private or
AAA arbitrator, the parties shall share equally the cost of arbitration. The decision of the
arbitrator(s) shall be final and binding on both parties.

SECTION 3. All grievances and answers thereto shall be set forth in writing.

SECTION 4. Nothing contained therein shall prevent any employee from presenting his own
grievance and representing himself in these procedures up to but not including arbitration.
SECTION 5. Failure at any step to appeal shall be considered acceptance of the decision
rendered.

SECTION 6. The resolution of a grievance, at any step, will be set forth in writing and signed
by the parties directly concerned with said resolution.

SECTION 7. Time extensions beyond those stipulated in the grievance procedure may be
arrived at by mutual agreement of the parties concerned.

SECTION 8. The arbitrator(s) shall have no authority to add to or subtract from, or otherwise
modify the terms of this Agreement.

SECTION 9. Failure of the Town, the employees or the Union to insist upon compliance with a
specific provision of this Agreement at any given time or times, shall not operate to waive or
modify such provision or in any manner whatsoever to render it unenforceable as to any other
time or times or as to any other occurrences, provided the circumstances are the same.

ARTICLE 5
DISCIPLINE
SECTION 1. Disciplinary actions shall include:

A. verbal warning (reduced to writing);
B. written warning;

C. suspension without pay;

D. discharge.

Any of the aforementioned may be independently invoked.




SECTION 2. All suspensions and discharges of permanent employees must be for just cause and
must be stated in writing with reason given and a copy given to the employee and steward at the

time of the suspension or discharge.

SECTION 3. Written warnings or letters of reprimand shall be given no effect for purposes of
progressive discipline removed after one (1) year for minor offenses and two (2) years for serious
offenses.

ARTICLE 6

ATTENDANCE AND LEAVES
SECTION 1. General Policy. Leave is any authorized absence during regularly scheduled work

hours that is approved by proper authority. Leave may be authorized with or without pay and
shall be granted in accordance with this Agreement on the basis of the work requirements of the
departments and whenever possible, the personal wishes of the employee.

SECTION 2. Types of Leave. The following types of leave are officially established:

a. Holiday Leave f. Vacation Leave

b. Sick Leave g. Childrearing Leave

¢c. Injury Leave h. Other Leave with Pay
d. Compensatory Leave i. Leave Without Pay

e. Personal Leave

SECTION 3. For all leaves other than holiday, sick or injury leave, a written request on a form
prescribed by the Human Resources Director indicating the type of leave, duration and dates of
departure and return must be approved by the department head prior to the taking of leave. For
personal leave and other leave with or without pay, the employee may be required to inform
his/her department head of the reason for requesting such leave.

SECTION 4. Unless an absence is substantiated by a 1'eque.5t‘"fc.);' leave or a return to work form
approved by the department head, an employee shall not be paid for any absence from scheduled
work hours. All such forms shall be forwarded by the department head to the Human Resources

Department where they shall be filed as part of the employee’s attendance record.




ARTICLE 7
HOLIDAYS
SECTION 1. The following holidays shall be observed as days off with full pay:

New Year's Day Labor Day

Martin Luther King Day Columbus Day
Washington's Birthday Veterans' Day

Good Friday Thanksgiving Day
Memorial Day Christmas Day
Independence Day (1) Floating Holiday

In addition, each employee shall receive either Lincoln's Birthday or the day after Thanksgiving
off at the Town’s discretion.

SECTION 2. Should any of the dates listed above fall on a Sunday, the holiday shall be
observed on the following Monday. If a holiday falls on a Saturday, employees shall be granted
equivalent time off on the Friday immediately preceding such Saturday or given another day off
in licu thereof, The floating holiday must be used within the fiscal year and is scheduled subject
to the approval of the employee’s supervisor. Employees who fail to use their floating holiday
during the fiscal year will forfeit their holiday.

SECTION 3. Each employee's holiday pay shall be computed at his/her regular daily rate.
SECTION 4. Whenever any of these holidays shall occur when an employee is out on paid sick
leave, the employee shall be paid for the holiday and no charge to sick leave shall be made for that day.
SECTION 5. In order to receive pay for an observed holiday, an employee must be in a work or
paid leave status on his scheduled workday immediately preceding and following the holiday.
SECTION 6. In addition to the above stated holidays, employees may be granted other holidays
when Town services are closed due to the requirements of State Statute or proclamation.
SECTION 7. Employees who are eligible for overtime payment for work performed on a
holiday, as provided in Article 12, Section 1, shall receive such payment in addition to holiday
pay. If an employee who is not eligible for overtime payment under Article 12, Section 1, is
required to work on an observed holiday, the employee shall be granted a substitute day off at a
time mutually agreed to between the employee's immediate supervisor and the employee.
Substitute holiday time off shall be taken within the fiscal year in which the holiday fell and shall

not be accumulated.
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ARTICLE 8
VACATIONS
SECTION 1. Annual vacation leave with pay shall be earned by all regular full-time employees
in the following manner:

Days Per Full Maximum Earned
Month of Days Per year
Full Years Continuous of Continuous
Of Service Service Service
Date of Hire through 5/6 day 10 days
4th full year
More than 4 years 1 1/4 days 15 days
through 6th full year
More than 6 years 1 1/3 days 16 days
through 9th full year
Mote than 9 years 1 1/2 days 18 days
through 12th full year
More than 12 full years 1 2/3 days 20 days
More than 25 full years 1 1/12 days 25" days

SECTION 2. Vacation time must be used within one (1) year from the date when it accrues, or it
will be forfeited, unless other arrangements are approved in writing by the Town Manager.
Vacations are not cumulative and employees will not be allowed to carry over any vacation time
that exceeds their annual maximum amount. Vacation leave may not be granted uniil an
employee has served a minimum six (6) months of continuous service. Accrued vacation earned
prior to the implementation of this Agreement shall not be forfeited.

SECTION 3. Employees shall apply for vacation leave to their Department Head on a request for
leave form. Vacations shall be scheduled by each Department Head in accordance with
departmental requirements, giving preference to employee choice according to seniotity within

department or its divisions.

! Employees eligible to receive 25 days understand and agree that 5 of those vacation days can’t be used if such use
would incur overtime in the department and that said employees will not receive a payout of those 5 days upon
resignation or retirement.

11




SECTION 4. When an observed holiday, as established by this Agreement, occurs during a
regular vacation, said holiday shall not be charged against the employec's carned vacation time.
SECTION 5. An employee who becomes ill while on vacation leave may not charge such illness
to sick leave unless the employee files with his or her Department Head a physician's certificate
describing the nature and duration of the illness.

SECTION 6. Employees who are transferred, promoted or demoted from a position in one
department to a position in another department, without a break in continuity of service, shall
carry their accrued vacation leave with them to their new position.

SECTION 7. In the event of an employee's death, his spouse, and/or minor children and, if
none, his estate, shall receive, on the basis of the employee's current wages, full compensation of
any accumulated vacation leave.

SECTION 8. Since the purpose of vacation leave is rest and relaxation, no additional salary
shall be paid an employee in lieu of vacation.

SECTION 9. Vacation leave shall be determined by the length of continuous service. For
purposes of computing vacation leave, employees who leave the Town service and are later
restored shall be considered as new employees.

SECTION 10. Employees who resign in good standing or who are laid off for lack of work after
employment of six (6) months or more or who have retired from the Town service shall be paid
for any unused vacation leave that has accrued to their last day of service. For the purposes of this
Section, to resign in good standing, an employee shall give his Department Head a minimum of
fourteen (14) days prior working notice unless the Town Manager agrees to permit a shorter
period of notice. Said notice shall be in writing to the Department Head by the employee stating
reasons for leaving the employ of the Town. Normally, leave time shall not be granted during
said required period of notice.

ARTICLE 9
SICK LEAVE
SECTION 1. Amount of Sick Leave. Each employee shall be eligible for sick leave with pay

during and after his or her probationary period. Sick leave shall be computed on an hourly basis
at the rate of one and one-quarter days for each full month worked, or fifteen (15) days per year
with no limit on the number of days accumulated for the purpose of illness as described in Section

2 below. Sick leave shall be charged in units of not Jess than one (1) hour.

12




SECTION 2. Use of Sick Leave. Sick leave may be used for the following purposes:

A. Personal illness or physical incapacity.
B. Enforced quarantine in accordance with health regulations.
C. For illness or physical incapacity in the employee's immediate family.

SECTION 3. Proof of Iliness. In the event of three (3) or more consecutive days of absence on

authorized sick leave, a doctor's certificate or other proof of illness shall be required upon request.
The Town may investigate any absence for which sick leave is requested and may require
medical documentation from the employee's physician for questionable or excessive absences.

SECTION 4. Report of llness. On the first day of absence from work due to illness, the

employee shall report his or her illness to his immediate supervisor not later than thirty (30)
minutes after his or her scheduled work assignment.

SECTION 5. Sick Leave Accumulation Upon Retirement and Termination,

Any employee with ten (10) or more years of Town service who separates from the Town
service in good standing shall have his or her total accumulation of sick leave time, not to
exceed 120 days, transferred to his or her vacation time for the purposes of separation pay. Any
employee with less than ten (10) years of Town service who separates from the Town service in
good standing shall have one-quarter (1/4) of his or her total accumulation of sick leave, up to a
maximum of thirty (30) days, transferred to the employee's balance of unused vacation for the

purposes of separation pay.

SECTION 7. Payment Upon Death. In the event of an employee's death, his spouse, and/or

minor children shall receive, on the basis of the employee's current wages, full compensation of
any unused accumulated sick leave up to a maximum of one hundred twenty (120) days as
severance pay.

SECTION 8. Catastrophic Leave. Tn the event of a non-occupational prolonged hospitalization,

terminal illness or catastrophic illness or disease which has disabled an employee from the
performance of his or her employment duties, the Town Manager may grant a leave vﬁth pay for a
petiod not to exceed forty-five (45) working days commencing when all other leave benefits have
been exhausted. Such leave shall not be cumulative and shall cease upon the employee's return to
work or the expiration date of such leave, whichever comes first. The Town Manager may grant

extensions of such leave for periods not to exceed a total accumulation of forty-five (45) days.

13




During such catastrophic leave, the employec's insurance benefits shall continue in effect.

SECTION 9. Sick Leave Bank,

A. The requesting employee or his/ her designated representative should make an application in
writing to the Human Resource Department requesting that he/she be considered for eligibility
for donation of sick days. This applicant request must indicate the nature of the illness involved.
B. The Director of Human Resources and Union President will meet to certify the eligibility of
the applicant employee. If both Parties fail to reach an agreement, then said request will be sent
to the Town Manager who will cast any tie breaking vote if needed. Requests will be based on:
1. The nature and duration of the illness.

2. The number of sick days, personal and vacation days remaining in the employees own
account,

3. Both Parties shall take into account the expected duration of the absence, the employee’s
service record and shall consider any other legitimate reasons in granting an employee’s
request,

C. An eligible illness should be categorized as extended and catastrophic. [llnesses that fall into
this category include, but are not limited to, cancer, cardiovascular illness, illness needing
surgery and/or extended recuperation, debilitation infectious (e.g. T.B, meningitis, etc.) or
disabling musculoskeletal difficulties. Pregnancy and acute, short term illness are excluded.

ARTICLE 10
OTHER LEAVES
SECTION 1. Injury Leave. Injury leave, as distinguished from sick leave, shall mean leave with

pay given to an employee due to absence from duty due to an accident or injury that occurred
while the employee was engaged in the performance of his or her duties. Injuries arising out of an
accident in the course of employment and while engaged in the performance of one's duties shall
be reported immediately by the employee to his supervisor who shall make a full report on an
Accident Report and Investigation Form to the Human Resources Director. Receipt of this report
shall be a condition of payment of injury leave benefits. No payments shall be made if the
accident or injury shall have been due to intoxication or willful misconduct on the part of the
employee. In the event that an employee covered by this Agreement is injured while at work and,
as a consequence of said injury, receives Workers' Compensation disability pay, said employee

shall receive Workers' Compensation and supplemental pay so that the employee shall be
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compensated at the employee's regular rate of pay prior to such injury or disease for a period not
to exceed twelve (12) months. At the end of said twelve (12) months, such supplemental benefits
shall cease. In the case of injuries causing temporary disability for periods of time less than seven
(7) days which are not wholly compensable under the Workers' Compensation insurance, the
Town shall pay the employee's regular salary during the period of such absence. Lost time under
injury leave shall not be charged to vacation or sick leave accruals. All employees shall continue
to accrue seniority while on injury leave. It is recognized that the Town has a need to be informed
of the status of an employee who is absent due to an injury compensable under worker's
compensation. Therefore, the employee will comply with reasonable requests for reporting to his
supervisor during any such period of absence.

SECTION 2. Jury Duty. Regular employees shall be granted leave of absence with pay for
required jury duty. In such cases, the employee shall receive that portion of his regular salary
which will, together with the jury pay, equal his regular salary for the same pay period. The
employee shall notify his Department Head of the scheduled jury duty in advance on a request for
leave form as provided in Article 6, Section 3.

SECTION 3. Funeral Leave. Three (3) days special leave with pay shall be granted for death in
the immediate family of an employee or the immediate family of his/her spouse. “Immediate
family” for the purposes of the clause, is defined as parents, grandparents, spouse, brother, sister,
child or grandchild, step relation, son-in-law, daughter-in-law, brother-in-law, sister-in-law,
parents-in-law, aunt, uncle and any relation who is domiciled in the employee’s household.
SECTION 4. Military Leave.

A. A regular, full-time employee participating in required field training in the Federal
Reserve or National Guard shall be entitled to absent himself/herself from his/her Town duties
while engaged in such required field training. During this period, the employee shall be paid the
difference, if any, between his/her regular and military salary. Military leave shall not exceed
thirty (30) days in any calendar year. An employee participating in such reserve military training
shall give his/her supervisor or Department Iead sufficient advance notice on a request for leave
form.

B. Employees entering the military service of the United States shall be entitled to

indefinite leave without pay.
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C. On return from military service, an employee shali be reinstated in his/her former
job and shall receive credit for the yearly increments awarded during his/her absence on military
service provided that he/she reports for duty within ninety (90) days of his discharge from military

service or from hospitalization arising from such service.

D. The Town will pay to the employee's retitement fund the employer's annual
assessment,
E. No employee shall lose any seniority standing because of military service,

including service in the National Guards or organized reserves. ‘.

SECTION 5. Training. With approval of the Town Manager, leave of absence with pay may be
granted by the Department Head for the purpose of allowing a regular employee to participate in
conferences, seminars, training courses, and official meetings which enhance the employee's

value to the Town.

SECTION 6. Personal Leave. All employees shall be eligible for a leave of absence with pay for
a maximum of three (3) days per year noncumulative for the purpose of attending family
obligations or other personal business which necessitates his or her attendance. An employee
shall apply to his/her supervisor on a request for leave form in accordance with the provisions of
Article 6, Section 3.

SECTION 7. Family Medical Leave. An employee may be granted a leave of absence without

pay under the Town of Enfield Family Medical Leave Policy as outlined in Appendix B
(attached).
SECTION 8. Leave Without Pay. When the interest of the Town can be benefited, the Town

Manager may grant or extend a leave of absence without pay to an employee. The employee's
position shall remain vacant, or be filled by a temporary appointment, until the expiration of such
leave. Such leave shall not exceed a total of six (6) months, unless extended by the Town
Manager.

SECTION 9. Benefits While on Leave. If an employee is either on an approved leave of

absence without pay for more than ten (10) working days in any calendar month, or is absent
without leave for three (3) or more days in any calendar month without securing subsequent
authority for such leave, he/she shall not accrue vacation or sick leave for that month. Any

holiday occurring in conjunction with absence without leave, or without pay shall be forfeited by
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the employee. For any employee who is granted a leave of absence without pay, except for
Family Medical Leave under Section 7, for a period that exceeds one calendar month, such
employee's insurance benefits shall terminate on the first of the month following unless such
employee requests that his or her insurance benefits be continued and submit the premium costs
for such benefits to the Town for the period of such absence in a manner prescribed by the Human
Resources Department.

SECTION 10. Absence Without Leave. An absence of an employee from duty, including an

absence for a whole or part of a day, that is not authorized by a specific grant of leave of absence
under the provisions of this Agreement shall be deemed an absence without leave. Any such
absence shall be without pay and may be subject to disciplinary action. Any employee who is
absent from work for three (3) consecutive work days, or on three (3) separate occasions without
notifying his or her Department Head of the reason for such absence or absences shall be
considered to have resigned from the Town service and shall be terminated. Sick and vacation
leave will not accrue for any employee who is out of work for thirty (30) calendar days while on a
worker’s compensation leave until said employee returns to a regular work status.

SECTION 11. Union Business Leave. Two Union officials shall be allowed the required time

without loss of pay to attend official Union conventions and conferences, not to exceed seven (7)
working days each per year.

SECTION 12. Rest Periods. Each employee shall be permitted a fifteen (15) minute rest period
non-cumulative during each half of the daily schedule, if convenient to the operation of the Town.

ARTICLE 11
HOURS OF WORK
SECTION 1. The regular hours of work for all bargaining unit employees except as listed in

Sections 2 and 3 below shall be thirty-five (35) hours per week, Monday through Friday, with a
minimum of seven (7) hours per day. Normally, the scheduled work day shall be either 8:00 a.m.
to 4:00 p.m. or 9:00 a.m. to 5:00 p.m., with a one (1) hour lunch. Said hours may be restructured
depending on the need of the division, department or Town, and such restructuring may be
determined by the Town Manager after consultation with the appropriate department head and the
employee(s) involved. Individuals covered under this section are expected to work whatever
hours are required to fulfill their responsibilities to the Town. Employees are required to provide

their department with a current telephone number and to respond upon contact when reasonably
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possible.

SECTION 2. The regular hours of employment for the positions of WPC Superintendent, Fleet
Services Supervisor, Recreation Supervisor and Assistant Director Highway/RRM (current
Recreation Supervisor and Assistant Director Highway/RRM are grandfathered at 35
hours/wk.), shall be forty (40) hours per week consisting of five (5) work days of eight (8) hours
each scheduled in accordance with the needs of the division. Individuals in these positions may
be required to report earlier or work later than their regular hours depending on the need of the

division, department and the Town.

SECTION 3. The regular hours of employment for the position of Head Teacher shall be thirty-
five (35) hours consisting of five (5) work days of seven (7) hours each with a minimum one (1)
hour lunch period scheduled in accordance with the needs of the day care programs. Employees
in these positions may be required to repott earlier or work later than their regular hours
depending on the need of the division, department and the Town.

SECTION 4. Other schedules or exceptions to the normal work week and/or work day,
including flexible hours, may be required depending on the needs of the divisions, department and
Town.

SECTION 5. The service week is a period beginning at 12:01 a.m. Sunday and ending at 12:00
midnight the following Saturday.

ARTICLE 12
COMPENSATION FOR OVERTIME WORK
SECTION 1. Compensatory time off equivalent to the actual additional hours worked beyond

the regularly scheduled hours may be granted and used in accordance with the needs of the
department, division or Town. Effective upon Union ratification & Town Council adoption of
this contract and every year thereafter, employees will be allowed to carry forward up to 40 hours
of earned compensatory time from the previous fiscal year. Any earned compensatory time that
exceeded 40 hours from the prior fiscal year shall be forfeited.

No payment for unused compensatory time shall be made upon termination of employment for
any reason and compensatory time may not be used for terminal leave. Employees are not

eligible to receive payment in lieu of compensatory time.
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ARTICLE 13
MANAGEMENT RESPONSIBILITIES
The Town and the Union recognize that the positions represented by CSEA/SEIU LOCAL 2001,

CTW are and have always been management positions. Management responsibilities shall be
apparent both in Unit members' supervision and direction of subordinate employees and in their
attention to the Town's mission of serving the residents of Enfield. The Unit is obligated to ensure
that its members, as part of Management, actively support the efforts of the Town Administration
to maintain essential Town services especially in times of emergency and to work to minimize the
critical hardship that may otherwise befall the residents of the Town of Enfield.

ARTICLE 14
WAGES AND CLASSIFICATIONS
SECTION 1. The Classification and Salary Plan in effect prior to the application of the general

wages increases set forth below is attached to this agreement as Appendix A (attached). The
Human Resources Director shall have discretion to offer new employees or employees who post
for the job within the organization a starting salary of plus or minus five (5) percent of the current
wage stated in Appendix A,

SECTION 2. Classification Review. Any employee who believes his position is not properly

classified may request the Town Manager to review such position. Within thirty (30) days after
the receipt of such request, the Town Manager or the Human Resources Director shall conduct a
study to determine the facts and shall meet with the employee(s) and/or his or her Union
representative(s) for the purpose of reviewing the findings of the study. The Town Manager or
the Human Resources Director shall render his decision in writing to the employee, the Union and
the Department Head within fifteen (15) days after such meeting.

SECTION 3. All employees will be paid through direct deposit effective July 1, 2000 and will
furnish the Finance Department the necessary information to arrange for said deposit.

SECTION 4. Effective June 30, 2004 the Town may elect to switch to a two (2) week payroll.
SECTION 5. Effective July 1, 2019, all hourly rates on the base wage schedules in effect on
June 30, 2019 shall be increased by zero percent (0.0%).

SECTION 6. Effective July 1, 2020, all hourly rates on the base wage schedules in effect on
June 30, 2020 shall be increased by three percent (3%).

SECTION 7. Effective July 1, 2021, all hourly rates on the base wage schedules in effect on
June 30, 2021 shall be increased by three percent (3%).
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ARTICLE 15
INSURANCE
SECTION 1. Health Insurance. The Town shall provide the following insurance program for

those employees and their eligible dependents who choose to enroll in such insurance program.

SECTION 2. Emplovee Contributions Toward Insurance Program.

Effective July 1, 2019, bargaining unit members shall be required to contribute seventeen (17%)
of the cost of his or her insurance coverage through payroll deductions.

Effective July 1, 2020, bargaining unit members shall be required to contribute seventeen (17%)
of the cost of his or her insurance coverage through payroll deductions.

Effective July 1, 2021, bargaining unit members shall be required to contribute seventeen (17%)
of the cost of his or her insurance coverage through payroll deductions.

Effective July 1, 2021, employees’ who have spouses that have not received a physical
examination for the previous year, as determined by the Town, shall deemed as not meeting the
Wellness Program requirements and will be required to pay the increased rate for the applicable
year.

SECTION 3., High Deductible Health Care Plan with a Health Savings Account.

Effective July 1, 2017 the Town shall provide the following insurance program for those
employees and their eligible dependents that choose to enroll in the High Deductible/Health
Savings Account plan (“HSA plan”). Details of the group insurance benefits are outlined in
Appendix C (attached).

The Town will fund fifty percent (50%) of the applicable HSA deductible amount. The full
amount of the Town’s contribution toward the deductible will be deposited in the HSA accounts
on or before July 15" °f each year of the contract.

Employees acknowledge that the Town’s HSA contributions are not an element of the
underlying health insurance plan, but rather relate to the manner in which the deductible shall be
funded for active employees.

SECTION 4. Life Insurance. The Town shall pay the full cost of group life insurance in the
amount of $100,000 for each employee. Retirees shall receive life insurance in the amount of

$5,000 paid by the Town.
SECTION 5. Accidental Death and Dismemberment. This insurance, in addition to the life

insurance plan, is payable if an employee suffers any of the losses listed below as a result of and

within ninety (90) days from the date of an accident occurring while insured as provided by the
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insurance contract then in force. The Town shall pay the full premium for such coverage. For

loss of:
LAIfE oot $30,000
Both Hands, Both Feet or Sight of Both Eyes.............. $30,000
Any Combination of Foot, Hand or Sight of One Eye.. $30,000
One Hand, One Foot or Sight of One Eye.........ccccoouaue. $15,000

SECTION 6. Disability Income Protection. The Town shall pay the full cost of each employee's

weekly disability benefits of $250.00 per week for a maximum of thirteen (13} weeks,
commencing upon the exhaustion of the employee’s accrued benefit time and any donated benefit
time, for total disability as a result of an accidental injury or sickness as provided by the insurance
contract in force.

SECTION 7. Change of Carriers. The Town may from time to time change the carriers for any

of the insurance programs, provided that the benefits shall be equivalent or better than those
provided.
SECTION 8. Blue Cross 65/ Blue Shield 65 - Retired Employees.

A. Eligibility. Any employee, with 10 years of service with the Town and who has
worked for the Town until age 55 or later who is retired by the Town of Enfield under the Pension
Plan provided by Article 16 of this Agreement or any employee who has 10 years of service with
the Town and who has worked for the Town until age 55 or later who receives retirement income
either from the Town or as a result of service with the Town, shall be eligible for BC/BS 65 upon
attaining age 65.

B. Enrollment. Employees enroiled in the Town's group insurance plans shall
automatically be enrolled in the Town's BC/BS 65 Plan for refirees. Retirees not enrolled in the
Town's group BC/BS plans shall apply for membership in the Town's BC/BS 65 Plan upon
attaining age 65.

C. Type of Plan and Benefits. The hospital and medical insurance plan shall be the
Connecticut Blue Cross 65/ Blue Shield 65 Plan as prescribed by the Blue Cross/ Blue Shield
contract in force.

D. The Town shall pay the full Connecticut Blue Cross 65/ Blue Shield 65 premium

of each subscribing retiree.
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E. Retirees shall be able to purchase Blue Cross/ Blue Shield 65 coverage for their
spouses at the Town's COBRA rate. Early retirees shall be able to continue coverage for
themselves and dependents provided that they pay the COBRA rate for such coverage in a timely
manner.

SECTION 9. Health Insurance Buy-back. Effective January 1, 2001 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 Town, to waive coverage under the Town’s health and dental
insurance programs. Such employee shall receive $1,000 (one thousand dollars), alternatively,
an employee eligible for health and dental coverage for 2 or more persons who waives same shall
receive $1,500; on or about December 1 of each year, and prorated as necessary based on the
number of calendar months out of the preceding twelve (12) months during which the Town
was not requited to pay any premiums for health/dental coverage for the employee or his/her
dependents. Re-entry into the Town’s insurance program shall be permitted on the first day of

January, April, July, or October of each year.

ARTICLE 16
PENSION
SECTION 1. Employees are provided with retirement benefits under the Town of Enfield

Pension Plan. Any changes made in the Plan which would decrease the benefits available to the

employees or increase the rate of contribution by employees shall be done only through collective

bargaining. A copy of the Pension Plan shall be provided to the Union.

SECTION 2. Employees shall be provided with an annual statement reflecting their current

retirement status.

SECTION 3. Employees hired on or after July 1, 1999 must join the Town pension plan once

they become eligible for said plan. Employees hired before July 1, 1999 who are members of the

plan must remain members of the pension plan. Employees hired before July 1, 1999 who are not
-members of the plan, once eligible, will be given the opportunity to join the plan each July. Once

they join the plan they must remain members of the plan.

ARTICLE 17
SENIORITY
SECTION 1. Seniority shall be defined as an employee's Jength of continuous service within the
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bargaining unit since the most recent date of hire. The Town of Enfield shall establish a seniority
list, and the list shall be brought up to date July 1 of each year, and a copy shall be delivered to the
Union.

SECTION 2. Officers and stewards of the Union shall have superseniority in the event of layoft,
providing they have the qualifications to perform the work.

ARTICLE 18
PROBATIONARY PERIOD
SECTION 1. Purpose. The probationary or working test period shall be regarded as an integral

part of the examination process and shall be utilized for closely observing the employee's work for
securing the most effective adjustment of a new employee whose performance does not meet the
required work standards.

SECTION 2. Duration of the Probationary Period. All new employees shall be required to

complete successfully a working test during a probationary period as follows:

A. Employees shall serve a probationary period of six (6) months for original
appointments and three (3) months for promotional or lateral appointments.

B. Extensions of the above probationary periods not to exceed two (2) months may be
granted by the Town Manager upon request of the Department Head.

C. In the case of promotion during the original probationary period, the employee
shall, before attaining the status of a regular employee, serve either the remainder of the original
probationary period or the promotional period, whichever period is greater.

SECTION 3. Interruption of the Probationary Period. No leave from service during the

probationary period, with or without pay shall be counted as a part of the total probationary
service required, unless otherwise recommended by the appointing authority and approved by the
Town Manager.

SECTION 4. Dismissal During Probationary Period For New Hires. At any time during the

probationary period the appointing authority may remove an employee if, in the opinion of the
appointing authority, the working test indicates that such employee is unable or unﬁ;ﬂhng to
perform the duties of the position satisfactorily. Upon such removal, the appointing authority
shall report to the Human Resources Director and to the employee removed his/her actions and
reasons therefore. No appeal is allowable from dismissal during the probationary period of a new

employee and such dismissal shall not be grieved under the grievance procedure by either the
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probationary employee or the Union.

SECTION 5. Reinstatement to Former Class For Promoted Employees. An employee promoted
or transferred who does not successfully complete his/her probationary period shall be transferred
to a position in the class occupied by the employee immediately prior to his/her promotion
whether from Supervisory or Professional & Technical Unit. If such position has already been
filled, the original incumbent shall be eligible to exercise bumping rights to regain his/her former
position.

ARTICLE 19
LAYOFF PROCEDURE
SECTION 1. Layoff Permitted. An appointing authority, with the approval of the Town

Manager, may layoff an employee whenever it is deemed necessary by reason of shortage of work
or funds, the abolition of the position, matetial change in the duties of the organization, or for
other related reasons which are outside the employee's control and which do not reflect discredit
on the service of the employee.

SECTION 2. Layoff Procedure. In the event of a layoff, an affected employee shall receive at

least two (2) weeks written advance notice.

SECTION 3. Order of Layoff. In the event of layoffs within a particular classification,

employees in that classification shall be laid off in reverse order of seniority with probationary
employees and temporary employees subject to layoff first. In lieu of layoff, an affected
employee may elect to displace the least senior employee in any equal or lower classification in
the bargaining unit within a division for which the employee meets the requirements of the
position.

SECTION 4. Recall. Employees who are laid off shall have recall rights for a period of sixteen
(16) months from the date of layoff and only to the class within the department or division from
which the employee was laid off. The most senior employee in the class laid off from the
department or division shall be the first employee recalled to that class within the department or
division involved from which the employee was laid off provided he is presently qualified to
perform the work in the job classification to which he is recalled without further training beyond
orientation. Employees shall have two (2) weeks from the date the Town sends a certified notice
of recall to the employee at his last known address to return to the job.

SECTION 5. Grant Employees. Employees who are in positions funded by state or federal
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grants shall be employed only as long as the funding continues. An employee whose grant
funding ends may exercise bumping rights pursuant to Section 3 if desired.

ARTICLE 20
PROMOTIONS
SECTION 1. When the Town determines that a vacancy or new position shall be filled, the

vacancy or new position shall be posted for a period of seven (7) working days and filled within a
reasonable time thereafter.

SECTION 2. Bargaining unit employees who bid on the posted vacancy or new position within
the posting period shall be given first consideration with respect to their candidacy for the
position; however, if it is deemed by the Town that an outside candidate possesses greater skill
and ability than any of the bargaining unit candidates, the Town may fill the vacancy or new
position with such outside candidate,

SECTION 3. Seniority shall be a factor after the Town has assessed the skills and abilities of the
bargaining unit candidates and when the skills and abilities of such bargaining unit candidates
have been deemed by the Town to be equal, the Town shall appoint the most senior employee to
the vacancy or new position.

ARTICLE 21
SAFETY AND HEALTH
SECTION 1. The Town Agrees to provide a safe work environment for all employees.

SECTION 2. A joint safety commiitee of the Town and the Union shall be formed and said
committee shall meet to review and recommend safety and health conditions.

SECTION 3. The Town shall furnish safety helmets and safety glasses to any employee working
in hazardous locations or with hazardous equipment and shall pay for the cost of replacement of

employee's prescription glasses if broken at work.

~ In addition, for employees working in the Department of Public Works, the Town shall
subsidize eligible employees up to fifly percent (50%) or reimburse up to $300 employees that
obtain prescription safety eyeglasses. This benefit is determined solely by the Director of
Public Works and is based on availability of funds. This benefit will only be available one (1)
time during the life of this contract, even if the employee breaks his/her original pair of safety

glasses, the Town will not purchase a second pair. The safety glasses must conform to OSHA
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1910.133 and the employee must show that the glasses meet the following criteria and are

labeled as such: ANSI/ISEA 787.1-2010, Impact Rated.

SECTION 4. The Town shall provide foul-weather gear, i.e., raincoats, rain hats, boots, gloves,
etc., and replace as necessary to those employees of the Public Works Department where the need
exists.

SECTION 5. The Town shall provide, free of charge to the employee, medical injections for
immunizations from the common and contagious diseases during the period of time generally
administered by a physician to be provided by the Town. Dates will be determined in advance,
whenever possible, to assure employees will receive the injections at the most effective times.
SECTION 6. The Town agrees to continue its practice of providing uniforms to employees in
the Public Works Divisions who are currently utilizing them.

SECTION 7. The Town agrees to continue the practice of paying meal money to the employees

of the Public Works Department who were receiving it prior to the contract.

ARTICLE 22
NONDISCRIMINATION
Neither the Town nor the Union shall discriminate against any employee on the basis of race,

color, religion, national origin, age, sex, marital status, sexual orientation, physical or mental
disability, union activity or political activity, or any other non-job related characteristic.
Whenever the male gender is used in this Agreement, it shall be construed to include equally both

male and female employees.

ARTICLE 23
NO STRIKF - NO LOCKOUT
SECTION 1. No Strike. The Union, its officers, agents or employees agree that they will not

instigate, promote, sponsor, engage in or condone any strike (including sympathy strikes),
slowdown, or any other concerted stoppage of work. Employees who are not on duty maintain
their right of freedom of expression provided there is no breach of this Section.

SECTION 2. No Lockout. The Town will not instigate a lockout over a dispute with the Unit so

long as there is no breach of Section 1 of this Article.

26




ARTICLE 24
MISCELLANEOUS
SECTION 1. Evaluations. Employees shall be given a copy of their evaluation form at the time

they are required to sign it.

SECTION 2. Copies of Agreement. The Town will provide each employee with a copy of this

Agreement within thirty (30) days after the effective date of this Agreement. New employees will
be given a copy of this Agreement at the time of hire.

SECTION 3. Deferred Compensation Plan, The Town shall continue established procedures for

enrolling members of the bargaining unit in the deferred compensation plan(s). Participation in
this plan shall be at the discretion of each individual employee.

SECTION 4. Professional Fees and Licenses. The Town shall pay the cost of work related and

professional fees or licenses and the annual maintenance of such licenses if the Town requires
them as a condition of employment.

SECTION 5. Non-Waiver of Claim. Failure of the Town, the employees or the Union to insist

upon compliance with a specific provision of this Agreement at any given time or times, shall not
operate to waive or modify such provision in any manner whatsoever to render it unenforceable as
to any other time or times or as to any other occurrences, provided the circumstances are the
same.

SECTION 6. Mileage Reimbursement. Employees who use a privately owned automobile for

the conduct of Town business or who are currently receiving a mileage allowance shall be
reimbursed for all mileage driven in the conduct of Town business at the IRS rate currently in

effect.

SECTION 7. Assignment of Town Vehicles. Pool cars may be made available for the Building

Inspection Division, Social Services Department and Town Planning Department per the
guidelines agreed on May 8, 1991. Those not using pool vehicles and who currently receive a
monthly stipend or who are assigned a vehicle shall continue to receive such stipend or vehicle, in
accordance with current practice. The parties agree that employees will only be allowed to take a
town vehicle home with the approval of their department head and that any previous

practice/approval of taking a vehicle home is nullified.

SECTION 8. Bulletin Boards. One (1) bulletin board shall be reserved at an accessible place in
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each of three (3) designated work areas for the exclusive use of the Union for the posting of

official Union notices.

ARTICLE 25
SAVINGS CLAUSE
SECTION 1. Should any article, section or portion thereof of this Agreement be held unlawful

and unenforceable by any court of competent jurisdiction or the Connecticut State Board of Labor
Relations, such decisions shall apply only to the specific article, section or portion thereof directly
related to the deciston. Upon issuance of such a decision, the parties agree, where applicable, to
negotiate a substitute for the invalidated article, section or portion thereof.

Section 2. This contract represents complete collective bargaining and full agreement between
the parties to rates of pay, wages, hours of employment, benefits, pensions or other conditions of
employment which shall prevail during the term of this agreement. The parties agree that this
language does not abridge an employee’s rights as described in the State of Connecticut
Municipal Employee’s Relation Act (MERA).

ARTICLE 26
FSA AND CHET PLANS
SECTION 1. The Town’s flexible spending account and section 125 plan will be made available

to the employees per the Agreement between the Town and the carrier. The monthly participant
cost and annual fees, if any, for this plan will be borne by the employees opting to enroll in the
account and plan. Enrollment is optional to all employees covered by this Agreement.

SECTION 2. The Town will provide for payroll deduction of contributions to the Connecticut
Higher Education Trust fund for all employees who wish to contribute to this fund.

ARTICLE 27
DURATION

SECTION 1. This contract shall be in full force and effect from July 1, 2019 through June 30,
2022 and shall continue in effect thereafler, unless amended or modified in the manner prescribed
below, or terminated in accordance with the law. Wage increases which bear an effective date
prior to the execution of this Agreement shall be implemented retroactive to the date indicated.
All other changes shall be implemented as soon as possible after execution of this Agreement,
except where other specific effective dates are called for in this Agreement.

SECTION 2. Between the first day of January and the first day of February, 2022 either party
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may notify the other party if it wishes to amend or modify the contract as of July 1, 2022 Within
thirty (30) days of such notification, the party receiving such notification shall mest with the other

patty to cliscuss the proposed amendments or modifications. -

SIGNED ON THIS :S O DAY OF JULY IN THE YEAR 2020 BY:

OWN OF ENFIELD LOCAL 2001, CSEA




Salary
1

APPENDIX A

Department Classifications
Head Teacher (T065)

Youth Services Coordinator (T(069)

(30 hours)

per. ﬂhgr. |
(T053)

30

e

S

s

i A

$51,620

$53,169

$54,764

$55,879

$57,555

$59,28

$57,114

$58,827

$60,592

$66,155

$68,140

$70,184

$80,185

$82,591

$85,068

$90,712

$93,433

$96,236




Fiscal

Department Classifications Year Annual Salary
e e
7 Fleet Manager (T078) | 712019 $91,713
(40 hours) $94,464

i
e
.
- e

.
s

8 Asst. Director of Public Works (T027) | 0.00% | 1 019 $98,728
(40 hours) $101,690

$102,238
$105,305
$108,464

9 Building Official (T071)

$110,000
$113,300
$116,699

10 Superintendent of WPC (T074)
(40 hours)

$114,266
$117,694

$116,771
$120,274
$123,882

12 Supervisor of Assessment & Revenue
(T051)
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FAMILY/MEDICAL LEAVE POLICY

APPENDIX B

TOWN OF ENFIELD

Employed at least 12 Months
and work at least 1250 hours
during the fiscal year.

: 3Eﬁective:'-Dé§t:é'

August 5, 1993 for non-
bargaining unit employees;
February 3, 1994 for union
merbers.

Same

Same

‘:_'Who qualifies?

Employecs who meet
cligibility criteria above.

An employee who is gither the father or the
mother can take family leave for the birth,
placement for adoption or foster care of a

child. See 823,112, Family Medical Leave

Act for qualifying circumstances under which

family leave may be taken for adoption or

foster care.

Efigibility for leave expires 12 months after
the event. Leave must be completed by the

one year anniversary of the event.

An employee who has a biological
child, adopted child, foster child, step-
child, legal ward or a child under (8 for
whom the employee stands in loco
parentis.

An employee who has a child (defined
above) age I8 or older who is incapable
of self-care due to mental or physical
disability.

An employee who has a biological
parent, former fegal guardian, or someone
who raised the employee in place of a
parent.

An employee who has a spouse as legal
husband or wife.

_ Sé!-ious Heaiﬁ}_l
- Condition Defin

Tflness, injury, impairment or
physical or mental condition
that involves inpatient care in a
hospital, hospice or residential
medical care facility; or

Continuing treatment by a
health care provider.

Excludes short term conditions
for which treatment and
recovery are brief such as
iliness lasting a few days.

Pregnancy/Maternity Leave
taken shall count toward
FMLA leave,

Not applicable.

Itiness, injury, impairment or physical or
mental condition that invelves inpatient
care in a hospital, hospice or residential
medical care facility; o¢

Continuing treatment by a health care
provider.

Excludes shori term conditions for which
treatment and recovery are brief such as
illness lasting a few days.

Pregnancy/Maternity Leave taken shall
count toward FMLA leave.
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RTH, ADOPTION OR
FOSTER CARE

SERIOUS HEAL TH

CHILD,PARENT OR
~ SPOUSE

Yes, if employee is on
intermittent ot reduced leave to
position of equivalent pay and
henefits.

Same

Same

12 weeks leave each for their
respective personal serious
health condition(s).

A combined total of 12 wecks of leave which
may or may not be taken concurrently.
However, if both employees work in the same
department then the leave cannot be taken on
the same scheduled work days.

2 weeks of leave each which may or may
not be taken concurrently. However, il
both employees work in the same
department, then the fcave cannot be
taken on the same scheduled work days,
except for the serious health condition of
the spouse.

‘Restoration to
Position

Must be restored to the same
position held prior to the leave;
o

To a position that is equivalent
in pay, benefits, privileges and
other conditions and terms of

cmployment,

1 An employee has no greater

right to reinstatement or to
benefits and conditions of
empioyment than if the
employee had been
continuously employed during
the FMLA leave period.

Same

Same

Notification

Employee must provide 30
days notice when need for
leave is foreseeable.
Otherwise notice must be
given as soon as practicable.

Same

Same

Cettification for illnesses shall
include the date the serious
health condition began,
duration of the condition,
applicable medical facts,
statement that the employee is
unable to perform the
functions of the joh, and
medical reasons for any
intermittent or reduced leave

Not applicable.

Certification for illness shall include the
date the serious health condition began,
duration of the condition, applicable
medical facts, statement that the
employee is needed to care for the ill
persoR, an estimate of how Jong the
employee will be needed, and/or medical
reasons for any intermittent or reduced

leave requests.
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requests (if applicable).

4l The Town may request and
1 pay fora

second opinion from a
physician of the Town's
choice.

Either the employee ot the
Town may request a third
opinion if the Ist two opinions
conflict. A third opinion shall
be patd for by the Town and
both the Town and the
Employce must agree on the
provider. The decision of the
third opinion is final,

Not applicable.

The Town may request and pay for a
second opinion from a physician of the
Town’s choice.

Either the employee or the Town may
request a third opinion. A third opinion
shall be paid for by the Town and both
the Town and the employee must agree
on the provider. The decision of the third
opinion is final.

Certification of fitness for duty
may be required of all
employces taking FMLA
leave.

Certification of fitness for duty may be
required of all employees taking FIMLA leave.
FAMILY/MEDICAL LEAVE POLICY

Not applicable.

Employee may utilize accrued
sick teave, then may request
unpaid leave for the duration
of the FMLA leave,

The employee may substitute
accrued vacation leave in place
of alt or part of the unpaid
leave, if sthe so desires.

If the employee is the birth mother, accrued
sick leave must be utilized first for the period
of disability. After the disability, the
employee may request unpaid leave for the
remainder of the FMLA leave for the care of
the child. Accrued vacation time can also be
used in lieu of all or part of the unpaid leave if
the employee so desires.

{f the employee is not the birth mother, sthe
may request unpaid leave or use accrued
vacation time in Heu of all or part of the
unpaid leave for the duration of the FML.A
leave.

Employces may use up to 15 family sick
days, then may request unpaid leave or
the accrued vacation time in lieu of afl or
part of the unpaid leave, for the duration
of the FMLA leave.

Sick and vacation leave shail
not accrue for any full calendar
month in which the employee
is not in a regular paid status.
Sick and vacation time will

Same

Same
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H

BIRTH, ADOPTION OR
 FOSTER CARE

accrue during the employee's
use of paid sick feave and/or
paid vacation leave for any
portion of FMLA leave.

Maintenance
of .

and

Benefits

Medical, Dental

Life Insurance .

The Town will maintain group
medical, dental and life
insurance coverage for the
duration of the FMLA leave
provided that the employee
make the necessary payment(s)
for that portion of the
insurance premium that s/he
would have had to make had
sthe not taken FMLA leave, In
the event that the employee
does not return to work when

1 the FMLA leave expires, sthe

shail be able to continue
medical and dental coverage
under COBRA at his/her own
expense at the COBRA rates.
Failure to continue coverage

A under COBRA will remain in

the expiration of medical and
dental coverage at the end of
the month when such FMLA
leave has expired. Life
insurance coverage expires
when FMLA leave expires if
the employee does not retarn
o work.

Same

Same
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~ SERIOUS HEALTH
|  CONDITION OF

| CHILD,PARENT OR
. SPOUSE

MISCELLANEOUS

All requests for FMLA leave must be documented including whether or nol the leave was granted and reasons for the denial
where that is the case,

The Family Medical l.eave Act prohibits an employer from putting any resiraint on an employee for exetcising his/her rights
under the FMLA. The Town may not penalize or discipline an employee for requesting or using the FMLA provisions.

The 12 month period for FMLA purposes will coincide with the Town's fiscal year (July [-June 30). Each employee shafl be
allowed a combined total of 12 weeks of FMLA leave per year (except when both spouse work for the Town as described
above).

Medical information and documentation shall be treated as confidential medical records and shall be kept in a confidential file
separate from the employee's personnel file.

The parties agree that existing contractual benefits will remain in effect in accordance with existing collective bargaining
agreement.
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Cigna Health and Life Insurance Co.
For - Enfield & Board of Education, Town
Open Access Plus Plan
HDHPQ Active Town Plan
Effective - 07/01/2020

of

Selection of a Primary Care Provider - you

provider who participates in the network and who is available to accept you or your
Cigna may designate one for you until you make this designation. For information o
care providers, visit Wiww.mycigna.com or contact customer service at the phone nu

pediatrician as the primary care provider.

r plan may reguire or allow the designation of a primary care provider. You have the right to designate any primary care

family members. if your plan requires designation of a primary care provider,
n how to select a ptim

ary care provider, and for a list of the participating primary

mber listed on the back of your ID card. For children, you may designate a

Direct Access to Obstetricians and Gynecoiogists - You do not
in order 1o obtain access to cbstetrical or gynecological care from &
care professional, however, may be raquired to comply with certain procedures,
treatment plan, or procedures for making referrals. For a list of participating
ce at the phone number listed on the bac

| WWW.MYCIQna.com or contact customer servi

need prior authorization from the plan
haalth care professional in our network who specializes in obstetrics or gynecology. The heaith
including obtaining prior authorization for certain services, following a pre-approved

or from any other person (including a primary care provider)

health care professionals who specialize in obstetrics or gynecology, visit

¥ of your 1D carg.

Lifetime Maximum Unlimited Unlimited
Plan Coinsurance Your plan pays 100% Your plan pays 80%
Maximum Reimbursable Charge Not Applicable 200%

. Individual: $1,500 individual: $1,500
Contract Year Deductible Family: $3,000 Family: $3,000

s The amount you pay for all coverad expenses counts towards both y
e Plan deductible always applies before any copay of coinsurance.
e Al family members contribute towards the

deductible has been satisfied.

e This plan includes a combined Medical/Pharmacy pian deductible.

Note: Services where plan deductible applies are noted with a caref ().

family deductible. An i

our in-network and out-of-network deductibles.

ndividual cannot have claims covered under the plan coinsurance until the total family

Contract Year Out-of-Pocket Maximum

o The amount you pay for all covered expenses counts towards both your in-
o Plan deductible contributes towards your out-of-pocket maximum.

o All copays and benefit deductibles contribute towards your out-of-pocket maximum.
. Mental Heatth and Substance Use Disorder covered expenses contribut

e Al eligible family members contribute towards the fam

each eligible family member's covered expenses at 100%.

e This plan includes a combined Medical/Pharmacy ©

ily out-of-pocket maximurm.

Individual: $3,000
Family: $6,000

Individual: $3,000
Family: $8,000

ut-of-pocket maximum.

network and out-of-network out-of-pocket maximums.

e towards your out-of-pocket maximum.
Once the family out-of-pocket maximumn has been met, the plan will pay

07/01/2020
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Physician Services - Office Visits

Physician Office Visit — Primary Care Physician (PCP)/Specialist

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

NOTE: Obstetrician and Gynecologist (OB/GYN) vis
as PCP or as Specialist).

its are subject to either the PCP or Specialist cost sh

are depending on how the provider contracts with Cigna (i.e.

Surgery Performed in Physician’s Office

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Allergy Treatment/njections Performed in Physician's Office

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Allergy Serum

Dispensed by the physician in the office

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Cigna Telehealth Connection Services

Includes charges for the defivery of medical and health-related
delivered by contracted medical telehealth providers (see detal

After the plan deductible is met,

your plan pays 100% Not Covered

consultations via secure telecommunicatio
ls on myCigna.conm)

hs technologies, telephones and internst only when

Preventive Care

Preventive Care

billed as part of office visit.

includes coverage of additional services, such as urinalysis, EKG, &

After the plan deductible is met,

s}
Plan pays 100% your plan pays 80%

nd other laboratory tests, supplementing the standard Preventive Care benefit when

immunizations

After the plan deductible is met,

(1)
Plan pays 100% your plan pays 80%

Mammogram, PAP, and PSA Tests

Coverage includes the associated Preve
Diagnostic-related services are covered

Coverage varies based on Place of

o,
Plan pays 100% Service

ntive Outpatient Professional Services.
at the same level of benefits as other x-ray an

d lab services, based on place of service.

Inpatient

Inpatient Hospital Facility Services

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Semi-Private Room: [n-Network: Limited to the semi-private negotiate
Private Room: in-Network: Limited to the semi-private negotiated rate
Special Care Units (Intensive Care Unit (lcuy), C
room rate

ritical Care Unit (CCU}):

o rate / Out-of-Network: Limited to semi-private rate
/ Out-of-Network: Limited to semi-private rate

In-Network: Limited fo the negotiated rate / Out-of-Network: Limited to ICU/CCU dally

Inpatient Hospital Physician’s Visit/Consultation

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

07/01/2020
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| Inpatient Professional Services

,_ and Anesthesiologists

» For services performed by Surgeons, Radiologists, Pathologists

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

QOutpatient

Outpatient Facility Services

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Cutpatient Professional Services

and Anesthesiologisis

o For setvices performed by Surgeens, Radiologists, Pathologists

After the plan deductible is met,
your pian pays 100%

After the plan deductible is met,
your plan pays 80%

Qutpatient Therapy Services - PCP

Outpatient Therapy Services - Specialist

Contract Year Maximums:
e Pulmonary Rehabilitation, Cognitive The

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulat

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

rapy, Physical Therapy, Speech Therapy, Occupational Therapy and Chiropractic Care — Unlimited days

& to the applicable outpatient therapy services maximum.

Cardiac Rehabilitation - PCP

Cardiac Rehabilitation - Specialist

Contract Year Maximum:
s Cardiac Rehabilitation — 36 days

After the plan deductible is met,
your plan_pays 100%

After the plan deductible is met,
your plan pays 80%

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulate to the applicable outpatient therapy services maximum.

07/01/2020
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Other Health Care Facilities/Services

Home Health Care

(includes outpatient private duty nursing subject to medical necessity)
Unlimited days maximum per Contract Year

16 hour maximum per day

&

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

180 days maximum per Contract Year

Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facilities

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Durable Medical Equipment
Unlimited maximum per Contract Year

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Breast Feeding Equipment and Suppiies
prescribed by a physician
Includes related supplies

Limited o the rental of one breast pump per birth as ordered or

Your plan pays 100%

After the plan deductible is met,
your plan pays 80%

External Prosthetic Appliances (EPA)

-]

Unlimited maximum per Contract Year

After the plan deductible is met,
your plan pays 100%

After the pian deductible is met,
your plan pays 80%

Routine Foot Disorders

Note: Services associated with foof care for diabetes and peripheral vascular

| Not Covered

Not Covered

disease are covered when approved as medi

cally necessary.

Routine Hearing Exam
One exam every two Contract Years

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

After the plan deductible is met,

After the plan deductible is met,

Hearing Aid your plan pays 100% your plan pays 80%
o Includes testing and fitting of hearing aid devices at Physician Office Visit cost share.
» Coverage through age 12
Early Intervention Services After the plan deductible is met, After the plan deductible is met,
s Birthto Age 3 your plan pays 100% your plan pays 80%
Wigs After the plan deductibie is met, After the plan deductible is met,
your plan pays 100% your plan pays 100%
07/01/2020
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Medical Specialty Drugs

Inpatient

o This benefit applies to the cost of
administered in an Inpatient Facili
the related Facility or Professional charges.

the Infusion Therapy drugs
ty. This benefit does not cover

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Outpatient Facility Services
o This benefit applies
administered in an Cutpatient

ihe related Facility or Professional charges.

o the cost of the Infusion Therapy drugs
Eacility. This benefit does not cover

After the plan deductible is met,
your plan pays 100%

After the plan deductible is met,
your plan pays 80%

Physician's Office
» This benefit applies to the cost of tar
administered in the Physiciar's Offic

the refated Office Visit or Professional charges.

geted Infusion Therapy drugs
e. This benefit does not cover

After the plan deductible is met,
your plan pays 100%

Atter the plan deductible is met,
your plan pays 80%

Home

e This berefit applie
administered in the patient’
related Professional charges

s to the cost of targeted Infusion Therapy drugs
s home. This benefit does not cover the

Note: Services where plan deductibie applies are noted

Ajter the plan deductible is met,
your plan pays 100%

with a caret (*).

After the plan deductible is met,
your plan pays 80%

Emergency Room/ Urgent Care

Physician's Office Independent Lab Eacility Outpatient Facility
Benefit
Out-of- Out-of- Qut-of- Out-of-
In-Nefwork Network In-Neftwork Network In-Network Network In-Network Network
Coverad same Covered same Covered same Covered same
. lan's as plan's
s blan's s plan's Plan s 100% | Plan 5 80% asp 00% | P 9
Laboratory w > ﬂ.._ Mm:nw w > g_wm._ Mmmzqm F pay o | F pay A M mer wﬂ:@ ,h MB mﬁﬂs@ .h w_m: pays 100% F lan pays 80%
! ; 4 ) oom/Urgen ocom/Urgen
Office Services | Office Services Care Services Care Services
Covered same Coverad same Covered same Covered same
, X as plan's as plan's
Radioiogy Wﬂﬂwhwzum Wﬂvﬂwh%s s Not Applicable Not Applicable | Emergency Emergency W_ms pays 100% w_ms pays 80%
Office Services | Office Services xooicawa HOOB\C@W%
Care Services Care Services
07/01/2020
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Note: Services where plan deductible applies are noted with a caret (M),

Physician's Office

independent Lab

Emergency Room/ Urgent Care

Outpatient Facility

,q Benefit Facility
Out-of- Qut-of- Qut-of- Out-of-
In-Network Network in-Network Network In-Network Network In-Network Network
Covered same Coverad same
Advance | SRS | SR ST R e ik sl e
Radiology w:nm%m:_w _u:Umm cian's Not Applicable Not Applicable Emergency Emergency ch atient Oc._Hu atient
imaging 4 . Y . Room/Urgent Room/Urgent P! . P 3
Ofice Services | Office Services Care Services Care Services Facility Services | Facility Services

Advanced Radiology Imaging (AR!) includes MRI,
Note: All lab and x-ray services, including ARL, prov

MRA, CAT Scan, PET Scan, etc.
ided at inpatient Hospital are covere

d under Inpatient Hospital benefit

Benefit Emergency Room / Urgent Care Facility Outpatient Professional Services *Ambulance
In-Network i Qut-of-Network in-Network i Out-of-Network In-Network | Out-of-Network
Wﬂwwﬂmm:ow. Plan pays 100% * Plan pays 100% * Plan pays 100% *
Urgent Care Plan pays 100% * Plan pays 100% * Not Applicable”

*Ambulance services use

4 as non-emergency transpottation {e.g., transp

ortation from hospital back home) generaliy are not covered.

Inpatient Hospital and Other Health Care Facilities

Qutpatient Services

Benefit In-Network Out-of-Network In-Network Qut-of-Network
Hospice Plan pays 100% * Plan pays 80% Plan pays 100% * Plan pays 80%
Bereavement A o
Counseling Plan pays 100% Plan pays 80% * Plan pays 100% * Plan pays 80% *

Note: Services provided as part of Hos

pice Care Program

Initial Visit to Confirm

Global Maternity Fee
(All Subsequent Prenatal Visits,

Office Visits in Addition to
Global Maternity Fee (Performed

Delivery - Facility
{Inpatient Hospital, Birthing

- Pregnancy Postnatal Visits and Physician’s o
Benefit Delivery Charges) by OB/GYN or Specialist) Center)
Out-of- Out-of- Out-of- Out-of-
In-Network Network in-Network Network In-Network Network In-Network Network
Covered same | Covered same Covered same | Covered same | Covered same Covered same
Maternity as plan's as plan's Plan pays 100% | Plan pays 80% | asplan's as plan's as plan's as pian's
, Physician’s Physician's A A Physician's Physician’s Inpatient Inpatient
! Office Services | Office Services Office Services | Office Services Hospital benefit | Hospital benefit
07i01/2020
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_— . X - . o inpatient Professional Outpatient Professional
Benait Physician's Office Inpatient Facility Outpatient Facility Services Services
Qut-of- Qut-of- Out-of- Out-of- Out-of-
In-Network Network In-Network Network In-Network Network In-Network Network In-Network Network
Covered Covered Covered Covered Covered Covered
Abortion same as same as same as same as same as same as
(Elective and | plan’s plan's Plan pays Plan pays Plan pays Plan pays plan's plan's plan's plan’s
non-glective Physician’s Physician’s | 100% * 80% * 100% » 80% * inpatient Inpatient Outpatient Qutpatient
procedures) Office Office Professional |Professional |Professional Professional
Services Services Services Services Services Services
Covered Covered Covered Covered Covered Covered
Family same as same as same as same as same as same as
Planning - pian's plan's Plan pays Plan pays Plan pays Plan pays pian's plan's plan's plan's
Men's Physician's Physician’s 1100% * BO% * 100% » 80% " Inpatient Inpatient Outpatient Qutpatient
Services Office Office Professional | Professional | Professional Professional
Services Services Services Services Services Services
Includes surgical services, such as vasectormy (excludes reversals)
Covered Covered Covered
Family same as same as same as
Planning - Plan pays plan's Plan pays Plan pays Plan pays Pian pays Plan pays plan's Plan pays plan's
Women's 100% Physician's 1100% B0% ~ 100% 80% " 100% Inpatient 100% Qutpatient
Services Office Professional Professional
Services Services Services
Includes surgical services, such as tubal ligation {excludes reversals)
Contraceptive devices &s ordered or prescribed by a physician.
Covered Covered Covered Covered Coverad Covered
same as same as same as same as same as same as
Infertility plan's plan's Plan pays Plan pays Plan pays Plan pays plan's plan's plan's plan's
Physician’s {Physician's 100% * 80% * 100% * 80% * Inpatient inpatient Qutpatient Qutpatient
Office Office Professional | Professional | Professional Professional
Services Services Services Services Services Services
Infertility covered services: lab and radiology test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc.
Unlimited maximum per lifetime
Covered Covered Covered Covered Covered Coverad
TMJ, Surgical same as mmw.:_m as same as mmaw as mmSw as same as
and Non- plan's Em:m . Plan pays Plan pays Plan pays Plan pays U_m:m Em:m plan's plan's .
Surgical Physician's | Physician’s 100% *» 80% * 100% » 80% * inpatient inpatient Qutpatient Cutpatient
Office Office Professional | Professional |Professional Professional
Services Services Services Services Services Services

Services provided on a case-by-case basis. Always

Unlimited maximum per lifetime

excludes appliances & orthodontic freatment. Subject to medical necessity.
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Inpatient Hospital Facili inpatient Professional Services
i i RC Cigna LifeSOURCE
Benefit oﬁ:.ﬂwnmwmmn E | Non-LifeSOURCE I ransplant Non-LifeSOURCE
N ® - Facility Out-of-Network ® e Facility Out-of-Network
etwork © Facility In-Network Network © Facility In-Network
In-Network In-Network
Organ Covered same as Covered same as
Transplants Plan pays 100% * Plan pays 100% * Plan pays 80% * Plan pays 100% * plan's Inpatient plan's Inpatient
Professional Services | Professional Services

e Travel Maximum - Cigna LifeSOURCE Transplant Network® Facility: in-Network: After the plan deductible is met,

$10,000 maximum per Transplant

Benefit Inpatient

Outpatient - Physician's Office

Qutpatient —~ All Other Services

In-Network Out-of-Network In-Network

Qut-of-Network

In-Network

Out-of-Network

Mental Health Plan pays 100% * Plan pays 80% * Plan pays 100%

A Plan pays 80%

Plan pays 100% *

Plan pays 80% *

Substance Use

Qf A
Disorder Plan pays 100%

Plan pays 80% * Pian pays 100%

n Plan pays 80% *

Plan pays 100% *

Plan pays 80% *

Note: Services where plan deductible applies are noted with & caret (M).

Notes:
»  Unlimited maximum per Contract Year
e Services are paid at 100% after you reach your out-of-pocket maximum.
s Inpatient includes Acute Inpatient and Residential Treaiment,
Outpatient - Physician's Office - may include Individual, farnily and group therapy
Outpatient - All Other Services - ma i i

Mental Health/Substance Use Disorder Utilization R
Cigna Total Behavioral Health - inpatient and Outpatient Management
_ o Inpatient utifization review and case management

¢ Outpatient utilization review and case management

+ Partial Hospitalization

Intensive outpatient programs

Intensive Ou

eview, Case Management and Programs

, psychotherapy, medic
tpatient Services, Appli

ation management, stc.

ed Beh A

e Changing Lives by Integrating Mind and Body Program
» Lifestyle Management Programs: Stress Management, Tobacco Cessation and Weight Management.
s Narcotic Therapy Management
o Complex Psychiatric Case Managsment
07/01/2820
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Cost Share and Supply

Cigna Pharmacy Cost Share

Retail - up to 90-day supply

_ (except Specialty up to 30-day supply)
Home Delivery — up to 90-day supply

| @

Retail (per 30-day supply):
Generic: You pay $5
Preferred Brand: You pay $25
Non-Preferred Brand: You pay $40

Refail (per 90-day supply):
Generic: You pay $10

praferred Brand: You pay $50
Non-Preferred Brand: You pay $80

Home Delivery (per 90-day supply):
Generic: You pay $10

Preferred Brand: You pay 350
Non-Preferred Brand: You pay $80

Retail:
You pay 20%
Your plan pays 80%

Home Delivery:
Not Covered

Cigna 90 Now Program:

Specialty medications are u

supervision when being administered.
When patient requests wrand drug, patient
brand drug (unfess the physician indicates

] io reflect a 30-day supply.

Retail drugs for a 30 day supply may be abtained In-Network at a wide rang
(such as maintenance dgrugs) will be available at select network pha

You can choose to
network retail pharmacy or network home delivery pharmacy.
or network home delivery pharmacy to be covered by the plan.
sed to treat an underlying disease which is considered to be rare and chronic including,
hepatitis C or rheumatoid arthritis. Specialty Drugs may include

rmacies.
ns in a 30- or 90-dzy supply. If you choose to fil

fill your medicatio
high cost medications as well as medications

pays the brand cost share
"Dispense As Written" DAW).

Your pharmacy benefits share an annual deductible and out-of-pocket maximum with the medical/behavioral benefits. The applicable cost share for covered
drugs applies after the cormbined deductible has been met.
If you receive a supply of 34 days or less at home delivery (including a Specialty Prescriptio

e of pharmacies across the nation atthough prescriptions for a 80 day supply

If you choose to fill a 90-day prescription, it must be filled at a 90-day network retail pharmacy

plus the cost difference between the brand and g

n Drug), the home delivery pharmacy cost share will be adjusted

f a 30-day prescription, it can be filled at any

but not limited o, multiple sclerosis,
that may require special handling and close

eneric drugs up to the cost of the
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__ Prescription Drug List: :

! Your Cigna Standard Prescription Drug List includes a full range of drugs including
included in your pian, please log on to myCigna.com.

Some highlights:

s Contraceptive devices and drugs are covered with federally required produ

o Lifestyle drugs are covered - limited to sexual dysfunction.
e Oral Fertility drugs are covered.

s Prescription vitamins are coverad.

Prescription smoking cessation drugs are covered.

Pharmacy Clinical Management

the medical condition, including:
s Prior authorization requirements.
Quantity over time edits and dose optimization edits
Age edits, and refill-too-soon edits
Plan exclusion adiis

e & © @

specialty medications.

medication and condition counseling

Case Management
Coordinated by Cigna HealthCare. This is a service designated to provide assistan

| care while maximizing the patient's guality of life.

e Coverage includes Sek Administered injectables and optional injectable drugs — includes infertility drugs.

o Insulin, glucose test strips, lancets, insulin needles & syringes, insulin pens and cartridges are covered.

Your plan features drug management programs and edits to ensure safe prescribing, and access to medications proven to be the most reliable and cost effective for

Your plan includes Speciaity Drug Management features, such as prior authorization and quantity limits, to ensure the safe prescribing and access to

e For customers with complex conditions taking a specialty medication, we will offer Accredoe Therapeutic Resource Centers (TRCs) to provide specialty
medication and condition counseling. Eor customers taking a specialty medication not dispensed by Accredo, Cigna experts will offer this important specialty

health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality and cost effective

all those required under applicable health care laws. To check which drugs are

cts covered at 100%.

ce to a patient who is at risk of developing medical complexities or for whom a

Health Advisor - A
Support for healthy and at-risk individuals to help them siay healthy

o Health Assessments

s Health and Wellness Coaching
e (aps in Care Coaching

s Treatment Decision Support

« Educate and Refer

Included

07/01/2020
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| Maximum Reimbursable Charge
| The allowable covered expense for nen-network services is based on the lesser of the health care professional's normal charge for a similar service or a percentage
of a fee schedule (200%) developed by Cigna that is based on & methodology similar to one used by Medicare to determine the allowable fee for the same or similar
service in a geographic area. In some cases, the Medicare based fee schedule will not be used and the maximum reimbursable charge for covered services is based
on the lesser of the health care professional’'s normal charge for a similar service or a percentile (80th) of charges made by health care professionals of such service
or supply in the geographic area where it is received. If sufficient charge data is unavailable in the database for that geographic area to deterrnine the Maximum
Reimbursable Charge, then data in the database for similar services may be used. Out-of-network services are subject to a Contract Year deductible and maximum
reimbursable charge limitations.

Out-of-Network Emergency Services Charges

1. Emergency Services are covered at the In-Network cost-sharing level if services are received from a non-participating (Out-of-Network) provider.

2. The allowable amount used to determine the Plan's benefit payment for covered Emergency Services rendered in an Out-of-Network Hospital, or by an Out-of-
Network provider in an In-Network Hospital, is the amount agreed to by the Out-of-Network provider and Cigna, or if no amount is agreed io, the greater of the
following: (i) the median amount negotiated with In-Network providers for the Emergency Service, excluding any In-Network copay or coinsurance: (if) the Maximum
Reimbursable Charge; or (iii) the amount payable under the Medicare program, not to exceed the provider's billed charges.

The member is responsible for applicable In-Network cost-sharing amounts (any deductinle, copay or coinsurance). The member is also responsible for all charges
that may be made in excess of the allowable amount. If the Out-of-Network provider bills you for an amount higher than the amount you owe as indicated on the
Explanation of Benefits (EOB), contact Cigna Customer Service at the phone number on your 1D card.

Medicare Coordination

In accordance with the Social Security Act of 1965, this plan will pay as the Secondary plan to Medicare Part A and B as follows:

(a) a former Employee such as a retiree, a former Disabled Employee, a former Employee's Dependent, or an Employee's Domestic Partner who is also eligible for
Medicare and whose insurance is continued for any reason as provided in this plan (including COBRA continuation);

() an Employee, a former Employee, an Employee’s Dependent, or former Employee’s Dependent, who is eligible for Medicare due to End Stage Renal Disease
after that person has been eligible for Medicare for 30 months.

When a person is eligible for Medicare A and B as described above, this plan will pay as the Secondary Plan to Medicare Part A and B reqgardless if the person is
actually enrolled in Medicare Part A and/or Part B and regardless if the person seeks care ata Medicare Provider or not for Medicare covered services.

Multiple Surgical Reduction
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid
as any other surgery.

Pre-Certification - Continued Stay Review - Basic Care Low Management Inpatient - required for all inpatient admissions
In-Network: Coordinated by your physician
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance.
s The lesser of 50% of covered expenses of $500 penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission.

. Benefits are denied for any admission reviewed by Cigna Healthcare and not certified.
« Renefits are denigd for any additional days not certified by Cigna Healthcare.

_u_.m-mxmmm:m%o:n:mo: Limitation (PCL) does not apply.
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be eligible to receive the following type of support:

Cendition Management
Medication adherence

Risk factor management
Lifestyle issues

Health & Wellness issues
Pre/post-admission
Treatment decision support
Gaps in care

Coinsurance - After you ve reached your deductible, you and
is called Coinsurance.

clinical reasons why the customer should

What's Not Covered (not all-inclusive}.

covered under the pharmacy benefit, include (but aren't imited to):

| Individuals with one or more of the chronic conditions, identified on the right, may

Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions.

Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services.

Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance perceniage no longer applies. Once
you meet these maximums, your plan then pays 100 percent of the "Maximurn Reimbursable Charges” or negotiated fees for covered services,

Place of Service - Your plan pays based cn where you receive services.
Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan.

Professional Services - Services performed by Surgeons, Assistant Surgeons, Hospital Based Physicians, Radiologists, Pathologists and Anesthesiologists
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved

tinue to see the same docior,

Holistic health suppert for the following chronic health conditions

your plan share some of your medical costs. The

For example, for hospital stays, your coverage is paid at the inpatient level.

Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent
there may be differences, the terms of the Certificate or Summary plan Description control. Examples of things your plan does not cover, uniess required by law or

Heart Disease

Coronary Artery Disease
Angina

Congestive Heart Failure
Acute Myocardial Infarction
Peripheral Arterial Disease
Asthma

Chronic Obstructive Pulmonary Disease (Emphysema and Chronic
Bronchitis)

Diabetes Type 1

Diabetes Type 2

Metabolic Syndrome/Weight Complications
Ostecarthritis

Low Back Pain

Anxiety

Bipolar Disordet

D ssion

portion of covered expenses you are responsible for

o Care for military service disabilities ireatable through governmen
available.

» Care for health conditions that are required by siate or local law to be tre
s Care required by state or federal law to be supplied by a public school system or school district.

tal services |

ated in a public facility.

f you are legally entitled to such treatment and facilities are reasonably

Q7/01/2020
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Treatment of an Injury or Sickness which is due to war, declared, or undectared.
Charges which you are not obligated to pay or for which you are not billed or for which you would not have been hilled except that they were covered under
this plan. For example, if Cigha determines that 2 provider or Pharmacy is or has waived, reduced, or forgiven any poriion of its charges and/or any portion of
Copayment, Deductible, and/or Coinsurance amount(s) you are required fo pay fora Covered Fxpense (as shown on The Schedule) without Cigna's express
consent, then Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Expense, or reduce the benefits
in proportion to the amount of the Copayment, Deductible, andfor Coinsurance amounts waived, forgiven or reduced, regardless of whether the provider or
Pharmacy represents that you remain responsible for any amounts that your pian does not cover. In the exercise of that discretion, Cigna shall have the right
1o require you to provide proof sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This
exclusion includes, but is not iimited to, charges of a non-Participating Provider who has agreed to charge you or charged you atan In-Network benefits ievel
or some other benefits level not otherwise applicable to the services received.
Charges arising out of of relating to any violation of a healthcare-related state or federal taw or which themselves are a violation of a healthcare-related state
or federal law.
Assistance in the activities of daily living, including but not limited to eating, bathing, dressing or other Custodial Services or self-care activities, homemaker
services and services primarily for rest, domiciliary or convalescent care.
For or in connection with experimental, investigational or unproven services.
Experimental, investigational and unproeven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health care technologies,
supplies, treatments, procedures, drug or Biologic therapies or devices that are determined by the utilization review Physician to be:
o Not approved by the U.S. Food and Drug Administration (FDA) or cther appropriate regulatory agency to be lawfully marketed,
o Not demonstrated, through existing peer-reviewed, evidence-based, scientific fiterature to be safe and effective for treating or diagnesing the
condition or Sickness for which its use is proposed,
o The subject of review or approval by an Institutional Review Board for the proposed use except as provided in the “Glinical Trials" sections of this
plan; or
o The subject of an ongoing phase [, Il or 1lf clinical frial, except for routine patient care costs related to qualified clinical trials as provided in the
"Clinical Trials” sections of this plan.
In determining whether any such technologies, supplies, treatments, drug or Biologic therapies or devices are experimental, investigational and/or unproven,
the utilization review Physician may rely on the clinical coverage policies maintained by Cigna or the Review Organization. Clinical coverage pclicies may
incorporate, without limitation and as applicable, criteria relating to U.S. Food and Drug Administration-approved labeling, the standard medical reference
compendia and peer-reviewed, evidence-based scientific literature or guidelines.
Cosmetic surgery and therapies. Cosmetic surgety or therapy is defined as surgery or therapy performed o improve or alter appearance or self-esteem.
The foliowing services are excluded from coverage regardless of clinical indications: acupressure; dance therapy, movement therapy; applied kinesiology and
rolfing.
Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental X-rays, examinations, repairs, orthodontics, neriodentics,
casts, splints and services for dental malocclusion, for any condition. Charges made for services or supplies provided for or in connection with an accidental
Injury to teeth are covered provided a continuous course of dental treatment is started within six months of an accident.
For medical and surgical services intended primarily for the ireatment or control of chesity. However. treatment of clinically severe obesity, as definad by the
pody mass index (BMI) classifications of the National Heart, Lung and Blood Insiitute guideline is covered if the services are demonstrated, through peer-
reviewed medicat literature and scientifically based guidelines, to be safe and effective for treatment of the condition.
Unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not
limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations.
Court-crdered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan.
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fant child is otherwise eligible under this plan.
Non-medical counseling and/or ancillary services including, but not limited to, Custodial Services, educational services, vocational counseling, training and
rehabilitation services, behavioral training, biofeedback, neurcfeedback, hypnosis, sleep therapy, return to work services, work hardening programs and
driver safety courses.

Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational
parformance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medical problem and
when significant therapeutic improvement is not expected,

Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other
disposable medical supplies, skin preparations and fest strips, except as specified in the "Home Health Services" or "Breast Recenstruction and Breast
Prostheses" sections of this pian.

Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision.

Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photographs, complimentary
meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness.

Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports (except for custom molds and diabetic shoes), elastic stockings, garter
belts, corsets and dentures.

Aids or devices that assist with non-verbal communications, including but not limited to communication boards, pre-recorded speech devices, laptop
computers, desktop computers, Personal Digital Assistants (PDAs), Brailie typewriters, visual alert systems for the deaf and memory books.

Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract surgery).

Routine refractions (unless coverage is specifically provided under this plan), eye exercises and surgical treatment for the correction of a refractive error,
including radial keratctomy.

Treatment by acupunciure.

All non-injectable prescription drugs, unless Physician administration or oversight is required, injectable prescription drugs to the extent they do not require
Physician supervision and are typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs, except as
provided in this plan.

Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services associated with foot care for diabetes and
peripheral vascular disease are covered when Medically Necessary.

Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs.

Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a iesting method performed in the absence of any
symptoms or any significant, proven risk factors for genetically linked inheritable disease.

Dental implants for any condition.

Fees associated with the collection or donation of blood or blood products, except for autologous donation in anticipation of scheduled services where in the
utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery.

Blood administration for the purpose of general improvement in physical condition.

Cost of biclogicals that are immunizations or medications to protect against cccupational hazards and risks.

Cosmetics, dietary supplements and health and beauty aids.

Eor or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit.

Charges for the delivery of medical and health-related services via telecommunications technologies, including telephone and internet, unless provided as
specifically described under the benefit section.

Massage therapy.

Medical and Hospital care and costs for the infant child of a Dependent, unless this in
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These are only the highlights
This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits reguired by your state, see your

smployer's insurance certificate, service agreement or summary plan description - the official plan docurnents. If there are any differences between this summary
and the plan documents, the information in the plan documents takes precedence.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance
Company, Connecticut General Life insurance Company, Cigna Behavioral Health, Inc., Cigna Health Management, Inc., and HMO or service company subsidiaries
of Cigna Health Corporation. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

EHB State: CT
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Medical coverage

Cigna complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna does not exclude people
or treat them differently because of race, color, national
origin, age, disability, or sex.

Cigna:
« Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print,
audio, accessible electronic formats, other formats)
« Provides free language services to people whose
primary language is not English, such as:
- Qualified interpreters
- |nformation written in other languages
if you need these services, confact customer sarvice at
the toll-free number shown on your 1D card, and ask a
Customer Service Assoclate for assistance.
if you believe that Cigna has failed to provide these services
or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file

a grievance by sending an email to ACAGrievance@Cigna.com or by
writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator

PO Box 188016

Chattanocoga, TN 37422

If you need assistance filing a written grievance, please call

the number on the back of your ID card or send an email to
ACAGrievance@Cigna.com. You can also file a civil rights
complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the

Office for Civil Rights Complaint Portal, available at
https;//ocrportal.hhs.gov/ocr/portal/lobbyisf, or by mail or phone at:

U.5. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

1
Y344

3¢ Cigna.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, inc.,, Cigna Health Management, Inc., and HMO or service
company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. The Cigna name, logos, and other Cigna marks are owned by Cigna
imtellectual Property, Inc. ATTENTION: If you speak languages other than English, language assistance services, free of charge are available to you. For
current Cigna customers, call the number on the back of your 1D card. Otherwise, call 1.800.244.6224 {TTY: Dial 711). ATENCION: i usted habla unidioma
gue no sea inglés, tiene a su disposicién sarvicios gratuitos de asistencia lingdistica. Si es un cliente actual de Cigna, flame al numero que figura en el
reverso de su tarjeta de identificacién. Si no lo es, llame al 1.800.244.6224 (los usuarios de TTY deben llamar al 711.
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Proficiency of Language Assistance Services

English - ATTENTION: Language assistance services, free of
charge, are available to you. For current Cigna customers,
call the number on the back of your 1D card. Otherwise, call
1.800.244.6224 (TTY: Dial 711).

Spanish - ATENCION: Hay servicios de asistencia de idiomas,
sin cargo, a su disposicion. Si es un cliente actual de Cigna,
llame al nimero que figura en el reverso de su tarjeta de
identificacion. Si no lo es, llame al 1.800.244.6224 (los usuarios
de TTY deben llamar al 711.

Chinese - 3% : BT AEREEEESHEIRE - H7t Cigna
HIREEE - mmwwﬁtma D SEERISRE - BEfE e
1800.244.6224 (EERsEL @ EEE 7)) -

Vietnamese — XIN LU'U ¥: Quy vi dwoc cép dich vu tro gidp vé
ngén ngte | mi&n phi. Danh cho khach hang hién tai cla Cigna, vui
Idbng goi s& & mat sau thé Hoi <_m: Cac trirdng hop khac xin goi s6
1.800.244.6224 (TTY: Quay sb 711).

Korean — Z=2|: GTMQM AR SIA = B S, P10 K[| AH|A

HZZ 0|23k 4= &LC §X| Cigna 7tYXHEN A= D
e SiH0] s mﬂ&m% HESFA AR, 7|E CHE E20&

1.800.244.6224 (TTY: CIO|Y 71DECE &Es Z=4lA 2.

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa
tulong sa wika nang libre. Para sa mga kasalukuyang custorner
ng Cigna, tawagan ang numero sa likuran ng iyong ID card.

O kaya, tumawag sa 1.800.244.6224 (TTY: I-dial ang 71D.

Russian — BHAMAHUWE: BaM MOryT npeaocTasuTb becnnarHble
yenyri nepesosa. Ecnu Bel ke yuacTeyeTe B nnaHe Cigna,
MO3BOHUTE MO HOMEPY, YKasaHHOMY Ha 06paTHO CTopoHe
Ballel naeHTUhUKALVOHHOK KapTOYKU y4aCTHUKa NraHa.
Ecnu Bbl HE ABNAETECH YHACTHUKOM OGHOMC M3 HaLux
MNaHOB, NO3BOHKUTE NO HOMepy 1.800.244.6224 (TTY: 711).

Cigna skeal oS dalie Lfladt das i Cilexs SL2W ¢la 2 - Arabic
G el g Apad il oKy ek o g paal o8 0 Juaty] pla g il
(711 = =t :TTY) 1.800.244.6224

8963752 05/17

French Creole - ATANSYON: Gen sévis &d nan lang Ki disponib gratis
pou ou. Pou klivan Cigna yo, rele nimewo ki déyé kat ID ou. Sinon, rele
nimewo 1.800.244.6224 (TTY: Rele 711).

French - ATTENTION: Des services d’aide linguistique vous sont
proposés gratuitement. Si vous étes un client actuel de Cigna,
veuillez appeler le numéro indigué au verso de votre carte d'identité,
Sinon, veuillez appeler le numeéro 1.800.244.6224 (ATS : composez le
numéro 711).

Portuguese - ATENCAQ: Tem ao seu dispor servicos de assisténcia
linguistica, totalmente gratuitos. Para clientes Cigna atuais, ligue para o
ndmero que se encontra no verse do seu cartdo de identificacdo. Caso
contrario, ligue para 1.800.244.6224 (Dispositivos TTY: margue 71D.

Polish ~ UWAGA: w celu skorzystania z dostepnej, bezplatnej pomocy
jezykowej, obeeni klienci firmy Cigna moga dzwoni¢ pod numer podany
na odwrocie karty identyfikacyinej. Wszystkie inne osoby prosimy o
skorzystanie z numeru 1800 244 6224 (TTY: wybierz 711).

Japanese - FEEIE BASBERINARG BROSEIREY —EAZ T
AL u@%m.owﬂr DCignaDBERIL DA~ FEEDERRFSEC. 8
SNCTERET VL. FOMD AL 1.800.244.6224 (TTY: 717)

T PERECTTEEES

Italian - ATTENZIONE: Sono disponibili servizi di assistenza linguistica
gratuiti. Per i clienti Cigna attuali, chiamare il numero sul retro della
tessera di identificazione. In caso contraric, chiamare il numero
1.800.244.6224 (utenti TTY: chiamare il numero 711).

German - ACHTUNG: Die Leistungen der Sprachunterstitzung

stehen [hnen kostenlos zur Verfligung. Wenn Sie gegenwartiger
Cigna-Kunde sind, rufen Sie bitte die Nummer auf der Rickseite ihrer
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800.244.6224 an
(TTY: Wahlen Sie 711).

8t 3 1 LS Ay (8l o e 4y o3 ) Sl ilasi 145 61— Persian (Farsi)
5 a8 Gl Cuded il e S a2 48 gl L Lkl cClgna e ol jide
I 717 otad ol il o 3 g bl o jlad) 2 150 4l 1,800,244.6224 0w L &1y g

(28 55 el



