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AGREEMENT

This Agreement is made and entered into by and between the East Haven Board of
Education (hereinafter referred to as the “Employer” and the East Haven School Nurses
Union, Local 1303-124, Council #4, AFSCME, AFL-CIO (hereinafter referred to as the

“Union”).
~ ARTICLE 1
RECOGNITION

The Employer. recognizes the Union as the sole and exclusive bargaining agent for.
purposes of collective bargaining in all matters of wages, hours and other condmons of
employment for all full-time East Haven Public School Nurses. :

ARTICLE 2
GRIEVANCE PROCEDURE

A Purpose

.. The purpose of this -prooedure is to secure, at the lowest possible administrative
level, equitable solutions to problems, which may arise affectmg the welfare or working.

conditions of nurses.

' Both parties shall agree that these proceedings be kept as informal as is -
appropriate, at any level; and that at each level the matter shall be kept confidential. o

- Nothing herein stated shall be construed as limiting the right of any nurse having
a grievance or dispute to discuss the matter informally wnth any appropnate member of .

the admlnrstratlon

B. Definitions

- 1. Grievance shall mean a claim by a nurse or a group of nurses that there
- has been a violation, misinterpretation or misapplication of the Written
Agreement or of the rules, regulatlons administrative directives or pohmes

of the Board.

2. Aggrieved Person is the person or persons making the claim.

3. Party in Interest shall mean the person or persons making the claim,
including their designated representative as provided for herein, and any
person or person who might be required to take action or against whom
action might be taken in order to resolve the problem :

4, Days shall mean working school days.




5.

in instances where reference is made to the Assistant Superintendent, it
shall be understood that such reference may also mean his designated

representative.

Time Limits

1.

- practicable. -

Since it is important that grievances be processed as rapidly as possible,

~ the number of days indicated at each step shall be considered as a

maximum. The time limits, however, may be extended by written
agreement of the parties in mterest '

If a nurse does not file a grievance in writing within thirty (30) days -after
she knew or should have known of the act or conditions on which the

~ grievance is based, then the grievance shall be considered as waived.

 Failure by the aggrieved at any level .to appeal a grievance to the next
. level within the specified time limits shall be deemed to be acceptance of

the decision rendered at that level.

The time !|m|ts specnﬂed herem may be extended by mutual agreement

In the event a grievance is filed on or after June 1, the time limits set forth
herein” shall be reduced so that the grievance procedure may be
exhausted prior to the end of the school term or as soon thereafter as is .

-In conjunction with a grievance so filed, the term "days -

(defined in B4, supra) shall be changed to calendar days.

Informal Procedure

1.

if a nurse feels that she may have a grievance, she may first discuss the
matter with her principal or her appropriate administrator, stating that the -

- matter is a grievance, in an effort to resolve the problem informally.

If a nurse is not satisfied wit.h such disposition of the matter, she- shall
have the right to have the Union assist her in further efforts to resolve the -
problem informally with the principal or her appropriate administrator.

Formal Procedure

1.

Level One — School Princinal or any Supervisor

If an aggrieved person is not satisfied with the outcome of
informal procedures, or if she has elected not to utilize them,
she may present her claim as a formal grievance in writing to
her principal, or her appropriate administrator.

a.



The principal or appropriate administrator shall, within five
(5) days after receipt of the written grievance, render his
decision and the reason therefore in writing to the aggrieved

person, with a copy to the Union.

2. Level Two — Superintendent of Schools or Designee

a.

if the aggrieved person is not satisfied with the disposition of
her grievance at Level One, she may, within five (5) days
after the decision or the date the decision was due, file a
wntten gnevance with the Supermtendent of Schools.

The Supermtendent shall, W|th1n ten (10) days after receipt
of the grievance, meet with the aggrieved person and with
representatives of the Union for the purpose of resolving the
grievance or the Superintendent of Schools may designate

someone to act in his stead.

The Superintendent, or her designee, shall within three (3)

days after the hearing, render his decision and the reasons
thereof in wrrtlng to the aggneved person with a copy to the

Union.

3. . Level Three —‘Board of Education

a.

If the aggrieved person is not satisfied with the disposition of -

her grievance at Level Two, she may, within five (5) days
after the decision, or the date the decision was due, file the

gnevance to the Board of Eduoat[on

The Board or its designated Commlttee in such matter, shall
within ten (10) days after receipt of the appeal, meet with the
aggrieved person and with representatives of the Union for

the purpose of revrewmg the grlevance ‘

The Board or its deS|gnated Committee shall, within three (3).
days after such meeting, render its decision and the reasons
therefore in writing to the aggrieved person with a copy to

the Union.

On any grievance where the Principal or appropriate
Administrator, Assistant Superintendent, or the Board fails to
comply with- the specified time limits, the aggrieved may
appeal the grievance to the next step automatically.



F.

4.

e. On any grievance arising out of anything other than a
claimed violation, misinterpretation or misapplication of the
written agreement, the decision of the Board of Education

shall be final and binding.

Level Four - Arbitration

Discharge and Discipline -

The Union may, within fifteen (15) days after receipt of the
Board of Education’s. decision, submit the grievance to
arbitration by so notifying the Board,; in writing, and by filing a
demand for arbitration with the Connecticut State Board of
Mediation .and Arbitration (CSBMA), which shall act as the

Administrator of proceedings.

a,

b. © The decision of the arbitrator in 'such case shall be final and-
binding. '
The arbitrator shall under no circumstances haye the

authority to add to, delete from, subtract from and/or modify
any of the terms of this Agreement in rendenng his or her

decision.

Rights of Nurses to Representatlon

1.

No repnsals of any klnd shall be. taken by either party or by any member of

- the administration against .a partlc;tpant in the grlevance procedure by .-

reason of such participation.

- ARTICLE 3
ASSIGNMENT AND TRANSFER

The as&gnment and transfer of nurses within the school system is the

- responsibility of the Superintendent of Schools. Transfers shall be made

only after effort has been made to meet the reasonable requests of any-
nurse.

Nurses shall be notified in writing of their assignments for the coming year
as early as possible and under normal circumstances no later than June 1.

To the extent possible, transfefs or changes in assignment shall be
voluntary, and in any case shall not be affected or announced without a

prior personal conference with the nurse involved.



4. Positions that become available during the current school year for the
ensuing school year shall be posted in all schools. Positions shall be

posted for a total of five (5) working days.

5. Nurses currently on staff shall be given first consideration for posrtlons that
become available for the ensuing school year. :

B. When involuntary transfers are necessary, length of service in the East
Haven School System shall be considered in determining which nurse is

to be transferred.

7.  -If a reduction in the school nurse personnel becomes necessary, nurses
shall be dlsmlssed in order of reverse seniority. : -

8. Each employee scheduled for layoff shall be provrded with fourteen (14)
days written notlce prior to the effective date of the layoff

9.  Each laid off employees name shall be placed on a recall list for a three

' (3) year period in order of seniority, from most senior to least senior, and
shall be recalled in such order. No new employees may be hired until all. -
employees on the recall list have been recalled or declined in writing-a -

tecall offer.

- 10.  Recalled employees must respond in writing to a recall offer within two (2)
weeks of the receipt of the notice of recall and failure to do so shall be
considered a waiver of recall rights. Such offers of recall shall be made to
the employee’s last address of record. It shall be the employee's

responsibility to notify the Employer of any address change. .

ARTICLE 4
PROBATION -

' All new appointments shall be subject to a probatlonary period of six (6) months and -
shall have no seniority rights or recourse to the grlevance procedure durlng thlS period, but

shall be subject to all other provisions of the Agreement

: : ARTICLE.5
PROTECTION OF EMPLOYEE

Nurses shall immediately report to thelrISUpervlsors orally, to be followed
by a written report, all cases of assault suffered by them in connection with

their employment.

Such reports shall be forwarded to the _S-uperintendent, and the Board
- shall comply with any reasonable request from the nurse for information in



its possession not privileged under the law, which relates to the incident or
the persons involved.

If civil action proceedings are brought against a nurse alleging that she

committed an assault or alleging professional misconduct or-negligence in
the course of or in connection with her employment, such nurse may
request the Board to furnish legal counsel to defend her in such
proceedings. [f the Board does not provide such counsel, then the Board
shall reimburse the nurse for counsel fees incurred by her defending the
proceeding, in accordance with the Connecticut Statutes Section 10-235

as amended from time fo time.

ARTICLE 6
INSURANCE BENEF!TS

A. Med:cal Benefits for Actwe Employees

10

2.

Nurses shall be eligible to participate in the foﬂowing medical benefit plan:'

Town of East Haven Century Preferred Plan 000462140 as provided by
Anthem Blue Cross and Blue Shield of Connecticut. (Attached)

All bargaining unit employees covered by this plan shall contribute to the
cost of the Plan in accordance with the following schedule: S

September 1, 20’14‘ ~ thirteen (13) percent
premium cost contrlbutlon e

July 1 2015 - fourteen (14) percent premium cost
‘ contnbutlon

July 1, 2016 - f[fteen (15) percent premlum cost
contrlbutlon

July 1, 2017 - sixteen (.16) ‘pércent premium cost
contribution _

July 1, 2018 — seventeen (17) per.cent premium
cost contribution

Blue Cross Century Preferred (PPO) Plan — (Attached)

Effective July 1, 2015 co- pays for the Century Preferred Plan will be
as follows:

Office Visit: - $25 Century Preferred PPO

a)



10.

- Board of Education rate each year

ER: $100 Century Preferred PPO
Hospital Admission: $250 Century Preferred PPO

Outpatient Surgery: $150 Century Preferred PPO

Prescription Drug 3-tiered: Tier 1 $10; Tier 2 $25; and Tier 3 $40 -

~ (If your physician determines that the brand equivalent is medically
necessary and indicates on the prescription “Dispenses as written”
you will only be responsible for the applicable generic co-pay.)

Life Insurance — 2X the nurse’s annual salary '

Accidental death and d|smemberment (AD&D) — 2X the nurse's annual
salary. L

The Board shall pay one-half (2) the expense of the Blue Cross Full
Servrce Dental Plan mciudlng theA B, C, and D Rlders '

Nurses. desiring to partICIpate in the Dentat Plan must submlt the proper

-A enroliment forms no later than October 1st of the current school year. -

- Nurses will. maintain. their current vision rider as an option; however,-the .

union members will assume the cost of the vision rider at the prevailing
The vision rider will include. the

fol]owmg

Summarv Covered Services: Vision End

~In and Out of Network: No exam, $50 frames, lenses at $60 smgle

$120 bi, $180 tri. Contacts $60/$225

A nurse who resigns to accept a new position is entitled to appropriate
fringe benefits through August 31 of the current school year, provided that

-such nurse has successfully performed and completed hts/her contractual

obligation to the school system.

Effective with the ratification of the successor Agreement following . the
Agreement ending 31 August 1995, the Board shall establish an IRS:
Section 125 Plan under which nurses may benefit from payments made
for medical/dental insurance, medical care and dependent care.

Effective September 1, 2006, this contract shall entitle ali nurses not
retiring with full medical benefits, the availability to purchase their benefits

| at the prevailing Board of Education rate. This shall include the nurse's

spouse and/or dependent and the Medicare supplement.



ARTICLE 7
PERSONNEL RECORDS

Any employee covered by this Agreement shali- at his or her request be
allowed to review his or her personnel file after having given three (3)

working days’ notice.

No¢ new material shall be placed in an employee s file uniess the employee

has been notified.

ARTICLE 8
LEAVE

Sick Leave

1.

All employees shall be granted fifteen (15) days of sick leave with full- pay
annually. _ o

Employees currently in the school system shall have the right to use their

-annual days of sick leave, or any amount thereof, at any time durrng the .
. school year, commenolng with the first day of sohool _ L

- Unused sick leave shall be lrmrted in. aooumulatlon to one -hundred eighty

(180) days.

On retirement or death, the employee or the employee’s heirs shall be
entitled to one-half (1/2) of one (1) day's pay at the employee’s then
prevailing rate for each day accumulated and unused up to one hundred .

fifty (150) days.

Effective 1 September 1988, the employee or the employee’s heirs shall

be entitled to one (1) day's pay at the employee’s then prevailing rate for
each day accumulated and unused up to one hundred fifty (150) days.

However, employees hired after the ratification of this Agreement on
September 10, 1999, on retirement. or death, the employee or the
employee’s helrs shall be entitled to one-half (1/2) of one (1) days pay at - -
the employees’ then prevailing rate for each day accumulated and unused

sick days up to seventy-five (75) days.

A nurse may be granted an extenslon of sick leave because of prolonged
illness or infirmity due to some other reason upon wrrtten request to the

Superintendent of Schools.



B.

6. If requested by the Superintendent of Schools, nurses who call in sick
shall be required, after five (5) consecutive days of illness, to provide a
doctor’s certificate when there is suspicion of the misuse of sick leave.

Bereavement Leave

In the-event of a death of a member of the immediate family, a nurse shall be

“entitled to up to four (4) days leave of absence, with full pay, commencing on the
“day following the -death. i

In the event of an intervening vacation, holiday, or

weekend, there shall be a commensurate reduction in leave of absence, it being
the:intent of this paragraph that a nurse not be required to return to work until the
fifth (5th) day following the date of death. Nothing herein contained shall prevent
the Superintendent of Schools from granting an. extensmn based on extenuatmg

circumstances.

Personal Leave

1. At the sole discretion of the Superintendent of Schools, each nurse may
be granted not more than two (2) days off, with full pay, for any of the

following reasons:. household or- family matters; legal obligations or

religious holidays.

2. E Application for such leave shall-be filed in the Office of the Supefintendent S

-'of Schools not less than forty-eight (48) hours prior to takmg the leave
except in cases of emergency.

Jury Duty and Subpoena Leave

1.-- In the event that circumstances arise whereby a nurse is summoned for

- jury-duty and not subsequently excused after the nurse’s request, said
‘nurse shall receive his/her full day's pay, minus the stipend paid by the
State for serving as a juror. Written documentation shall be provided from
the nurse to the business -office upon’ notification to serve jury duty.

- Documentation shall be provided by the nurse to the business office

confirming that said service was peiformed.

2 - Ifanurseis éubpoen'aed to appear in Court for a school-related incfdeht, .

his/her absence is not to be deducted from any other “earned days”, and
he/she will receive full salary for the day(s) spent in Court. : -

Accident and Sickness Benefits

1. Whenever a nurse is absent from school.as a result of personal injury
- caused by an accident arising out of an injury in the course of his/her

10



- disability payments under the Workers'

employment she/he may elect to charge all or part of such absence during
the period of temporary disability due to the accident to the sick leave pay
to which s/he is entitled for the period so charged to histher work leave
credits, less the amount of any temporary disability payments received
under the Workers' Compensation laws due to said injury for any period
for which such sick leave pay is paid. The amount of sick time to be used
to supplement compensation shall not exceed the number of sick days

accumulated in Article 8, Section 1. C.

In the absence of'such election, Asuch nurse shall not receive his/her sick .

- payments during the period of his/her absence for temporary disability due

to the accident, and his/her -sick leave credits shall not be reduced by
reason of any Worker's Compensation.payments he/she may receive for

temporary disability due to the injury. Acceptance of sick leave payments

for any period for which the nurse may be entitled to receive temporary
Compensation laws shall

constitute an election to charge his/her absence for such period to the sick -
leave days to his/her credit.

However, if the job—related-injury is the result of an assault or a'disease or -
iliness arising in the course of employment, the Board will provide a
supplement to compens_a’uon to provide full lost pay for the employee fora

period of one (1) year

Professmnai ConferenceN:s:faﬂon Davs

Professwnal/Conference days shall be mamtamed at the current ]evel of two (2)
annually. S _

1.-

ARTICLE 9
: EARLY RETIREMENT INCENTIVE PLAN -

The Board of Education makes the follow:ng retirement incentive plans
avallab!e to nurses: : :

Plan A~ Any hurse age 60 or over W|th at ieast 20 years of
service in the East Haven Public Schools who chooses to
accept a Normal Retirement.benefit from the State, the
Board will continue to pay CMS, ‘BC and Major Medical
coverage: through its group policies throughout the -
~employee’s lifetime; provided, however, that the employees
shall pay the percentage premium cost contributions set
forth in Article 6, Section A1 in effect at the time of their
retirement, and shall pay any increased dollar cost
attributable to that percentage premium cost contribution
rate applied to rising insurance costs for active employees.

11



Plan B —~ Any nurse age 60 or over with at least ten (10)
years of service in the East Haven Public Schools who
chooses to accept a Proratable Retirement from the State,
the Board will continue to pay CMS, B.C. and Major Medical
coverage through its group policies throughout the
employee’s lifetime; provided, however, that the employees
shall pay the percentage premium cost contributions set
forth in Article 6, Section AT in effect at the time of their
retirement, and shall pay any increased dollar cost
attributable to that percentage premium cost contribution
rate applred to nsmg insurance costs for active employees.

Plan-C — Any nurse age 55 or over with at least 25 years
service in the East Haven Public Schools who chooses to
accept an Early Retirement benefit from the State, the Board
will continue to pay CMS, B.C. and Major Medical coverage
through its group policies throughout the employee’s lifetime;
provided, however, that the employees shall pay the
percentage premlum cost contributions set forth in Article 6,
Section A1 in effect at the time of their retirement, and shali
pay. any increased dollar cost attributable to that percentage -
- premium cost contribution rate applied to rising insurance

costs for active employees.

- Retired employees eligible for Social Security at age sixty-five (65) -
-will be provided a Blue Cross/ Blue Shield insurance which -
provides supplemental -medical coverage to Medicare A and B;
provided, however, that the employee shall pay the percentage
premium cost contribution set forth in Article 6, Section A, 1 in
effect at the time of their retirement, and shall pay any increased
‘premium cost contribution rate as those rates are increased for.
active employees. Medicare A and B will become primary insurers
and Blue Cross/Blue Shield will- suppiement Medicare coverage..
The retired employees shall continue to pay for the Medaeare Part B

coverage as per current practice.

Nurses who avalt themselves of these retireme.nt plans must notify the
Superintendent of Schools on- or before January 1st of the year in which -

they plan to retire.

The henefits prow_ded under this Alticre shall not be provided to neW- |
employees hired on or after 1 September 1992.

12



ARTICLE 10
SALARIES

Each employee shall be paid in accordance with the following salary
schedule as indicated. Percentage increases shall be 0% for
2014-15; 2.1% for 2015-16; 2.2% for 2016-17; 2.25% for 2017-18; and

2.5% for 2018-20189.

Effective:  7/01/14  7/01/15- _7/01/16 7/01/17 _ 7/01/18

STEP RN. - R.N. R.N. - R.N. R.N.
1 53,306 54,727 ~ 55931 57,329 . 58762
2 54,874 56,336 57,575 ~ 59,014 60,490
3 56,449 57,953 © 59,228 60,709 62,226
4 58,003  59,548° 60,858 62,379 63,939
5 59,580 61,167 62,513 64,076 65,677
6 61,154 62,783 . 64,165 65769 67,413’
7 62,735 64,407 . 65824 . 67,469 69,156
Differential .
A, RN+16Credits $ 650
B. RN+B.S. - $ 975
C. - RN+MS. . $1300

ln. placing a nurse on the salary _s'chedule,‘ full credit for previous nursing
experience in the East Haven Public School System shall be granted,
provided that such experience shall have. been continuous service of-at

| least one- half of any school year.

- Each employee who is .not at the m_aximilm step for hisfher salary and
degree status shall advance one (1) step on 1 September of each year. .

Any nurse whose degree status changes during the school year shall be
‘immediately placed on.the appropriate salary schedule in accordance with -~
the degree newly acquired, . provided that such nurse notify the
Superintendent of Schools, in writing, of the contemplated change on or
before 1 November, preceding the opening of school in September.

For each workday in excess bf 'oné hundred' eighty-two (182), each
employee shall receive an amount equal to his/her current salary rate

divided by one hundred eighty-two (182).

Individual salary agreements will be issued to each nurse no later than 1
March.

13



8. Effective 1 September 2008, each employee shall receive a longevity
payment each year on the pay day immediately following the employee’s
anniversary date of hire, in accordance with the following schedule: :

Fifth (5th) through ninth (9th) $500
Tenth (10th) and after - $800°

ARTICLE 11
SAVINGS CLAUSE :

in the event- that any Amcle Section, or portion of this Agreement is declared
invalid by agreement, statute or legal process, then such specific Article, Section,
or portion. specified to be invalid shall be deleted. However, the remainder of this

Agreement shall remain effective.

ARTICLE 12
PAST PRACTICE CLAUSE

1.-  The Board retains all rights it had prior to entering rnto this contract,
except as such rights are relinquished in, abridged by, or in conflict wrth

the other provisions of this contract.

S 2. All other job benefits presently enjoyed by employees in the bargaining-
- unit, which are not specifically provided for in this contract, are hereby

protected by this contract.

ARTICLE 13
UNION SECURITY AND DUES DEDICAT!ON

1. Eaeh employee covered by this Agreement shall be required, as a
condition of continued employment, to become a member of the Union or

' pay a service fee on or within thirty (30) days of the date of hiring or the
effective day of this Agreement, whichever is later. Said service fee shall
be in an amount determined by the Union in accord with applicable law.

2. The Employer agrees to deduct from the pay of all its employees such
membership dues or service fees as may be fixed by the Union. Such .
deductions -shall continue for the duratlon of this Agreement or any

extension thereof.’

3. The deduction of any month shall be made during the regular payroll week
of said ‘month and shall be remitted to Council #4 together with a list of
names of employees from whose wages such deductions have been

made not later than the last day of said month.

14



The Employer will provide each employee with a copy of this Agreement
within' thirty (30) days after the date of the signing of this Agreement. New
employees will be prowded with a copy of this Agreement at the time of
hire. Five (5) signed copies will be sent to the Council #4 Office, by the

Employer within thirty (30) days after the signing of this Agreement.

The Union shall indemnify, defend and hold the East Haven Board of
Education harmless for_any and all olaims arising out of this Article.

ARTICLE 14
MISCELLANEOUS

Nurses will be entltled to unemployment oompensatlon

Nurses who use a pnvately owned automobile on school business shall be
reimbursed at the same rate and on the same terms as teachers srmllarly

situated.

. All non-certified nurses are covered under the Connectlout Mumcnpal -
Employees Retlrement Plan, Fund B . _

Payroll Deductions

In addition to those payroll deductions required by law, the

a.
following shall be eligible for payroll deduction:
1. Biue Cross
2. Tax Sheltered Annuities
3. Washlngton National lnsuranoe )
4, East Haven Municipal Employees Credlt Union
5. . U.S. Savihgs-Bonds" -
8. AF.S.CME.
b. All requests for deduo’nons shall be in writing on approved
authorization forms : :
¢.” A nurse who res;gns his/her nursing position or whose

services have been terminated prior to the end of the school
year, shall be paid any escrow monies due him/her at the
time when said severance becomes effective, provided,
however, that any nurse resigning effective the last day of
the school year will be paid in escrow deduction on the first
payroll in' July, unless the first payroll falls due on one of the
first four days in July, in which case the Board may delay

such payment until July 10.

15



Effective September 1, 2015, the Nursing Coordinator shal! receive an
annual stipend of two thousand five hundred ($2,500) dollars per year.

ARTICLE 15
WORKDAY

The starting and dismissal times of fhe school day are established by the
Board under Section 10-220 of the General Statutes of Connecticut. -

. The normal starting time for all nurses begins fifteen (15) minutes before .
school opens, unless on special duty, they will remain one-half (1/2) hour
after school closes, except on Friday, the iast day of the school week, the
~ day befare a holiday, and the day before the start of a vacation period, in

which cases nurses may !eave immediately after the last regular school

day bus.

The Superintendent or his designee or principal and/or assistant principal
of each school, may waive the one-half (1/2) hour dismissal time for any
‘and all nurses when, in their good judgment a srtuation warrants such

action.

If-the school day is lengthened beyond the hours in effect upon.ratification -

of this contract,.the Board of Education shall compensate members of the

- bargaining unit at the rate of compensation based upon a prorating of their -
annual salaries equal to the- percentage of the tlme the school day is

extended.

. The scheduled employment year for nurses Is 182 days. Two of these
- days: will be utilized for in-service professwnal development within the
nursing field. One day will commence prior to the start of the school year
for students and the second during the school year on a Dlstrlct

designated professional development day.

o . ARTICLE 16 :
ISSUANCE OF PAYCHECKS

- Nurses’ paychecks shall be dlrect depos:ted to the bank of the nurse's - :
choice. Paychecks and paystubs will continue to be issued on the basis of
26 alternate Fridays. If a payday falls on the Friday of a vacation period
and the Business Office is open, nurses can pick up their paystubs
between 9:00 a.m. and 3:00 p.m. Nurses who do not pick up their
paystubs will receive their paystubs in school the following Monday.

16



2. Nurses will have the option to withdraw their four (4) finai checks in a lump
stm, with necessary deductions, commencing with the first payroll in July,
provided, however, that such requests must be submitted no later than

June 1st.

3. Nurses shall continue to have their summer paystubs mailed with
envelopes and stamps being provided at the expense of the Board. -

 ARTICLE 17
SUCCESSOR AGREEMENT

~ 1., Commencing on or about 120 days prior to the expiration date of this
-contract, the East Haven School Nurses Union, Local 1303-124 of
Connecticut Council #4, AFSCME; AFL-CIO and the East Haven Board of
Education agree to negotiate a Successor Agreement, _ -

2. In the event a Successor Agreement is not reached prior to the
termination. of this Agreement, the Board and the Union will extend the
duration of this Agreement until such time as a successor agreement is

reached.
 ARTICLE18
DISCIPLINE .
f. ~ No emp!oyee shall be drscharged or otherwise d|SC|pl|ned without just
cause.
2. . -DISCIphnary actlons except in case of serious misconduct, shall be in the

fo]lowrng order:;
A Verbal warning;

B. Written warning including a meeting with the offending
 party, the Employer and the Union to discuss the

incidents leading to disolplinary actlons
C. - Suspension; and,

D. Discharge.

All suspensions and discharges shali be'giveh in writing to the employee and shall state
the reason for such action. A copy shall be forwarded to the President of the Union at

the time of the suspension or discharge.
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ARTICLE 19
DURATION

The provisions of this- Agreement shall be in effect from 1 September 2014 to
- 30 June 2019, In |tness whereof, the parties have hereunto caused thelr names to be .

signed this 73" Alxm‘ 2015,

FOR THE UNION:

FOR THE

ﬁéir’pers Board of Education — C’hapfer Chairperson, Local 1303-124

G%LEKWM o éfff{/i/fw/(z&f/é,z;g mfﬁﬁay//f

Superinténdent of Schools Presiden tof Union, Local 1303-124
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Fact Sheet Detail Page 1 of 4

Anfhgm

_ Blitatross BhueSldeld "By .
Employer/Group: EAST HAVEN; TOWN AND BOARD OF EDUCATION :
Firm Division: 000462140 - EAST HAVEN BD OF ED L

CENTURY-PREFERRED,$25.00 . - .. -
Ceﬁfury Preferreq is a preferrved provider organization (PPO) Iﬂan. N . - .

o . . | In Network Out-of-Network
. COST SHARE PROVISIONS Member Pays: . . Memb_grﬂé{])s.'
|Office Visit Copayment $25.00 [ |
' !Ejpecialist Visit Copayment $25.00 -
. $250.00 Deductible &

|

| l |

'!HOSpl'fal Copayment(per admission) ’ J
lUr'geIit Care Copayment ' L f $50.00 J Coinsurance
] $15000 . | -

| 1.

l] L

| ’ Outpatient Surgery Copayment
]Ambulato:y Surgery Copayment $150.00 _
[Emergency' Room Copayment (waived if admitted) $100.00 $IO0.00- [
_1Annual Deductible AJO]
/ (individual/2-member ﬁzm@/ﬁ’-% membey family) _ Does I_mt app I.Y $2O_O/$4QO/$500 , .
S ’Comsmance ' ’ Doesnotapply . |- 20 % ]
- |Coinsurance Maximum | ' ] $800/81,600/
, I (individual/2-menber family/3+ member family) - Does not apply $2,000
. -[Lifétime Maximum Unlimited . ‘ Unlimited J
PREVENTLVE CARE | ' L
| Deductible &
I Well Ghlld oaie J No Copayment 3 [ Coinsurance J
- Deductible &
ES .
Penodw routme health examinations I No Copéyment / - Coinsurance /
- IRoutme eye exams $25.00 . l ' -
[Routme OB/GYN visits No Copayment- | Deductible &
[Mammography* - No Copayment | Coinstrance
' {Heari_ng screening _ $25.00 ° '

https'//egi-ct.secure.anthem.comeGI/servlet/MemberFactSheetPrintSewlet?ProfBeneﬁtCod . 1/9/2015




Page 2 of 4

Fact Sheet Detail
Office visits $25.00
Office visits ~ Specialist $25.00
 |Outpatient mental health & substance abuse Refer to Plan Document
(prior authorization may be required)
OB/GYN care No Copayment
Matetnity care $25.00
(initial visit subject to copayment, no c/m,' ‘ge thereafler) 3 ) Deductible &
Refer to Plan Document| - cinsurance |

Diagnostic lab and x-ray

High-cost outpatient diagnostic (prior authorization may be

required)
The following are subfect to copay: MR/, MRA, CAT, CT4, PET

No Copayment

$25.00 - J o

|SPECT scans

Allergy services - Office VISL‘ES'
Allergy setvices - Testing $25.00 :
o Allelgy services - InJeotlons (80 - Within 3 Fems) " No Copayment |

" HOSPITAL CARE - Prior authorization mia y be required
Semi-private room (¢ Genef'aVMea’icc}!/Swgfca!ﬂl’[afemity) - Regeégzy}jfjf tﬂa['

*. {Inpatient mental health and substance abuse ' Refer o Plan Document ' o '
Skilled nutsing facility (up to 120 days per calendar year) ~ * No Copayment - % Z?Eggifc‘?“ B
Rehabilitative services (up fo 60 days per calendar year ) " No Charge .

- {Outpatient surgery.(in a hospital) - $150,00

- (Ambulatory surgery (i other than a hospital .§effffrg) : $150.00

'https Jlegi-ct.secure.anthem.com/EG/serviet/MemberFactSheetPrintServiet?ProfBenefitCod
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Page 3 of 4

Fact Sheet Detail
. | Deductible &
/ Walk-in centers | . ; ' .$25.00 , Coinsutance /
. o o Deductible &
[UI gent care (afpamcrpatmg centers only) { - $50.00 / Colnstiance I
} Emergency care (copayment waived if admz:’z‘ed) l $100.00 I $100.00 J
&mbulance ! No Copayment I No Copayment J
' OTHER HEALTH CARE : B |
Physical, Occupational, Speech and Chﬂoplacnc - De diibtiﬁle &
Therapies No Copayment Coinsurance
(30 - Per Member Pey Calendar Yem) ' o
Durable Medical Equipment and Prosthetics : | Deductible & |
[ (Unlimited maximum per calendar year) o ] . No Copayment ] Coinsurance
Infertility Services N S ST
“|(Prior authorization may ber equn ed - Some resty fetions miy Refer to Plan Document I(j:e cliuch‘blle &
la pp!y) 7 oinsurafice
R IR $50.00 Deductible | .
Home Hea]th Care - OV Copayment L &
C 20% Coinsurance

* PREVENTIVE CARE SCHEDULES = _ .
[ Well Child Cater  (including imifnunizations) : ] "[A(h('lexdms: : - I

I1ttps://egi-ct.secure.aﬁthem.com/EGI/sewiet/MemberFactSheetPrintSewlet?ProfBeneﬁtCod.., 1/9/2015
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Fact Sheet Detail
Mammography:  (additional exams when medically Vision Exams: ONCE EVERY 2 YEARS
necessary) Hearing Evams: | EXAM PER MEMBER PER
. CALENDAR YEAR - .
AGE 35-39, 1 BASELINE EXAM; OB/GYN Exatns: DOES NOT -
AGE 40 AND OVER, 1 EVERY YEAR APPLY

Note To Benefit Descriptions:
-+ In situations where the member is respon51ble for obtaining the necessary pr ior authorizations

* and fails fo do so, benefits may be reduced or denied,
» Inpatierit Hospital Per Admission Copay is waived if readmitted wn‘hm 30 days f01 same

diagnosis.

v Members must utilize participating Blue Quality. Centers for Transplant hospitals to receive
* benefits for Human Olgan & Tissue Transplant services, This network of the finest medical
transplant programs in the.nation is available to members who are candidates for an organ or
‘bone matrow transplant. A nurse consultant frained in case management is dedicated to _
managing members who require organ and/or tissue transplarts,

<+ Members are responsible for the balance of charges billed by out-of-network prowdels after
payment for covered services has been made by Anthern Blue Cross and Blue Shield acco1dmg

to the Comprehensive Schedule of Professional Services.

Please refef fo the SpeclalOffer S@Am‘hem brochmc in yout enrollment kit f01 mformatlon on the
discounts we offer on heaith related ploducts and services. :

This does stof constitute. yow' Frealth pl(m or insurance poi.rcy It is only a general desciiption of the plan, The fol/owmg
are examples of services NOT covered by your Century Preferred Health Plan. Please refer to your Subscriber .
Agreement/Certificate of Coverage/Summary Booklet for more details: Cosmetic stirgeries and services; custodial care;
genelle testing; hearing aids; refractive eve surgery; services and supplies related fo, as well as the performance of, sex
change operations; surgical and non-surgica services related fo T8/ syndrome; travel expenses; vision therapy,
services rerdered prior fo yow confract effective date or rendered after your contract lej wination date; and workers'

compersation,

© This summary of benefils has been updated 10 comply with federal and state requivements, including applicable
provisions of the recently enacled federal health care reform laws. As we recelve additional guldance and elarificarion
on the new health care reform laws fiom the U.S. Department of Health and Himnan Services, Department of Labor and
His. _

Intérnal Revemie Service, we may be requived fo make additional changes fo this summary qf benefits.

- A product of Anthem Blue Cross and Blue Shield serving residents and businesses in fhe State of .
Connecticut, . :

January 9, 2015
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Prescription Drug Fact Sheet Page 1 of

| Aiifh{ﬁm o
BifiCross BhigShleld *

Employer/Group: EAST$ HAVENS$:$ 3 TOWNS ANDS BOARD$ OF$ EDUCATION.
Elrm Divislon: 000462140 - EAST$ HAVEN$ BD$ OF$ ED '

CENTURY PREFERRED 3-TIER MANAGED PRESCRIPTION DRUG PROGRAM )
$10 Copayment Generic Drugs . |

$25 Copayment Listod Brand-Name Drugs

$40 Non-Listed Brand-Name Drugs

$3000 Annual Maximum

—

" Description of Benefits - Pou Pay¥-

The term generic refers fo a prescription drug that Is considered non-
proprietary and Is not protected by a trademark. it is required to meet the | $10 .

Tler 11 Generic Drugs same bioequivalancy {est as the ongmal brand-name drug. Txer 1
copayment applies. :

The ferm "listed brand-name" refers lo a brand-name prescription drug
identified on the formulary by Anlhem Blue Cross and Blue Shield. Tierz

copayment applies, . :

$25 : {

Tler 2 : Listed Brand Name
[Drugs  ©

4 The term non-listed brand-name refers to a brand-name presorip!lon -
: ;Lﬁ;g DE{? “SL'Sted Brand- drug not Identified on the formulary by Anthem Blue Cross and Blua $40 -
g _ . |Shisld. Tier 3 copayment applies. ‘ _
' Plan Pdys:

] , $3000 e

[Annua! Maximum - ']Per mamber per caléndar year :

How fo use the 3-Tlel Managed Prescuptlou Drug Program
*The 3-Tier Managed Prescription Drug Program incorporates different levels of copayments for three lypes of prescripilon
drugs: generic, listed brand-name and non-listed brand-name, as defined In the chart above, The formulary llsts generics
and-brand-name driigs that have been selected far their quality, safely and cost-effectiveness. These listed drugs have
lower member copayments than non-listed drugs (but may not have a lower overall cost in all inslances.) You minimize
Yyeur copayments-when you use generic prescriplions and listed brand-name prescriptions, You will still have coverage for
non-listed brand-name.drugs, but at a higher cosl share. Talk to your provider about using generlc drugs or llsted brand-
‘name drugs included on the formulary, You'll have lower copayments when you use lhese drugs.
« You will be responsible for one copaymen[ when purchasmg a 30-day supply of prescnptfon drugs froma

parlicipaling retall pharmacy, .
= You will be responsible for two copaymenls when purchasing a 31-day to 80 day supply of mainlenance drUgS

through the mall order program.
Generic Substitution: Prescrlpﬂons may be fi lled vnth the generic equwalent when avarlable

*- Wher you purchase a generic drug at a panlmpatmg pharmacy, you will only be responmb!e for a Tier 1

copayment,
- When a generic equivalent is available and you obtaln a listed or non-llsted brand-name drug, you will be -
- respaonsible for-the applicable Tier copayment plus the difference In cost between the generle and listed or non-
Jisted brand-name drug. This provislon applies Unless your provider obtains Prier Authorization, When Prior
. Authorization'|s obtalned (at {he discretion of Anthem Biue Cross and Blue Shield), you wlll be responsible onl'y for

the applicable Tier copayment, i

Connection (Concurrent Drug Utllizatlon Review)
Cennection works with the retall pharmacy's standard guldelines o provide a second level of qualify and safety checks
The process, which s provided an-line as part of lhe eleclronic claims filing process, helps promote access fo safe,
appropriate, cost-effective madicalions for members. Connection involves a series of rules or guldelines, which Identify
potentlal medication therapy Issues and deliver a message to the pharmacy by computer before the medicatlon is
dispensed. The process alerts the pharmacist of potenllal issues such as drug-to-drug inleracllons, refills requested ioo

close tegether, fncorrecl dosing or drug duplications.

https'//egi-ct.secure.anthem.comeGI/servlet/MemberFactShcetPrintServlet?ProfBeneﬁtCod,.. 1/9/2015
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Prescription Drug Fact Sheet

Pharmacy Programs

Voluntary Mall-service Program  * . o . .
Members have access fo Anthem Rx, the voluntary mall-service drug program for members who regularly fake one or
more lypes of maintenance drugs. Members can order up to a 90-day supply of these medicafions and have them

delivered directly to thelr home. . ]
The $10 generle/$25 listed b,rand-namel$40-non-Hsted brand-name copayment and $3000 annual maximum apply. When
ordering a 31-day to 80 day supply, two copayments will apply, as follows: $20 generie/$50 tisted brand-name/$80 non-

Hsted brand.

National Pharmacy Network : : I
Members also have access to a nebwork of more than 53,000 retail pharmacles throughout the country, Members may call

1-888-207-4214, or go to www.anlhemprescription.com, (o locate a particlpating pharmacy when fraveling oulside the
state, o : E - .

Non -participating Ph_armac!es _ ‘ : _ _ I
Mambers who fill prescriptions af a non-participaling pharmacy are respensible for payment at the time the prescription [s
filled. Mombers must-submit claims to Anthem Blus Cross and Blue Shield for relmbursement, and payment will be senf to
the member. Members who use non-participating pharmacies will pay of the in-network allowance, plus the difference

between Anthem Blue Cross and Blue Shield's payment and the pharmacist's actual charge

Points to Remember o , _ _
"+ "+ Anlhem Blue Cross and Blue Shield will provide coverage for prescription drugs dispensed by a parficipating
phiarmacy when prescription drugs are deemed medicaily necessary hased on specific crilerla and dispensed

pursuant to a prescriplion Issued by a participating physiclan or by a non-particlpaling physiclan, subject to.

. copayment. . : o o
" s "Antheém Blue Cross and Blue Shield wlll not ba liable for any Injury, claim or Judgment resulling from the dlspensing
- of‘any drug covered by this plan. Anthem Blue Cross and Biue Shield will not provide benefits for any drug
" prescribed or dlspensed in a manner Gonfrary. to normal medleal practice. : _ . ,
cifled drugs as listed on ke

+- Anthem Blue Cross and Blue Shield reserves the right to apply quantily limits to spe
formulary, If a mamber requires a greater supply, the member's provider can follow the prior authorizaffon process.

Preseripfion Drug Eligibility , : o o
. Etigible préscriplion drtig benefits are limited to injectable Insulin and those drugs, biologicals, and compounded ‘
‘prescriptiohs that are required fo be dispensed only decording to awrltten prescription, and included in'the United States - .
Pharmacopesia, Natlonal Formulary, or Accepted Dental Remedies and New Drugs, and which, by law, are requirad to
bear the legend;"Caution - Federal Law prohibits dispensing without'a prescription” ¢r which are specifically approved by

- the Plan. :

Limits and Excluslons

" Benefits are fimited fo no more than
a 80-day supply for covered drugs purchase

Impased by stafe and federal statutes. '

a 30-day supply for covered drugs purchased at a }efaf/ pharmacy, and no more than
d by mall order. All prescriptions are subjact fo the quanilty imflations

This drug rider does not provide drugs dispensed by other than a licensed, retall pharmacy or our mail-order service; any
vacoines or allergenic extracts; davices and

drug not required for the treatment or prevention of liness or Injuty;
ibad by a provider for the administration of a covered drug;

' applfances; needles-and syringes that are hot prescri )
prescriptions dispensed in a hospital or skilled nursing facillly; over-the-counfer or non-legend drugs; antibaclerial .
soaps/detergents, shampoos, loothpastes/gels and mouthwashes/inse, o
Benefits for prescnjo?fon blrth control are éo vered for most groups. However, éuch coverage is optional if ydurgroup fs saif-
Insured or a bona fide religlous organization. Check with your benefits admfnfsfrator. ’

Itis only a general deseription of the $10 generic/$25 listed brand-name/$40 non-listed brand-name 3-Tier Managed
Prescription Drug Program vith an $3000 annual maximum. Please consuil the Evldence of Coverage or presciiption drug
rider for a complete description of henefits and exclusions applicable fo your coverage.

In Connecticit, Anthem Blite Cross and Blue Shivld Is a trade nanig of Anthem Health Flaus, Ine., an ndependent licensee of the Blue Cross and Blue Shield
Assoefaiion. © Registered marks of the Blue Cross and Blue Shield Association,
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