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AGREEMENT
Between
THE TOWN OF BRANFORD
And
THE UNITED PUBLIC SERVICE EMPLOYEES UNION, unit #424,

This Agreement entered into by and between the Town of Branford (hereinafter referred
to as the “Town™} and the United Public Service Employees Union, Unit #424,
- (hereinafter referred to as the “Union”).

PREAMBLE

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

MANAGEMENT RIGHTS

Except as otherwise modified or restricted by an express provision of this Agreement, the
Town of Branford reserves and retains solely and exclusively, whether exercised or not,
all the lawful and customary rights, powers, and prerogatives of management. Such
rights include, but shall not be limited to: the right to obtain from any source and to
contract for materials, services, supplies and equipment, including work currently
performed by members of the bargaining unit, establishing standards of productivity and
performance of its employees; determining the objectives of the Town of Branford and
the methods and means necessary to fulfill those objectives, including the creation or the
discontinuation of services, departments or programs in whole or in part, the
determination of the content of job classifications; the content of job classifications for
newly created positions; the determination of the qualification of employees; the
appointment, promotion, assignments, direction, scheduling of hours of work and transfer
of personnel; the suspension, demotion, discharge or any other appropriate disciplinary
action against its employees; the relief from duty of its employees because of lack of
work; the establishment, modification or discontinuation of reasonable and uniformly
applied work rules by the Superintendent or with his express approval; and the taking of
all necessary actions to carry out its objectives in emergencies,
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ARTICLE1
RECOGNITION

All employees of the Waste Water Treatment Plant of the Town of Branford as set
out by classification in Appendix B.

The Town may hire non-bargaining unit employees on a temporary basis to work
for the Waste Water Treatment Facility, when a bargaining unit employee is
unable to work due to sickness, an accepted workers” compensation claim or an
unpaid leave of absence. The length of temporary employment shall not exceed
ninety (90) calendar days without the written agreement of the bargaining unit.

ARTICLE 2
DUES CHECK OFF

The Town agrees to deduct from the pay of all its employees who, in writing,
authorize such deductions from their wages, such membership dues as may be
fixed by the Union. Such deduction shall continue for the duration of the
Agreement except that any employee may withdraw such authorization in writing
by certified mail to UPSEU Local #424, Unit 5 with a copy to the Director of
Human Resources.

The deduction for any month shall be made during each payroll period of said
month and shall be remitted to the Union together with a list of names of
employees from whose wages such deductions have been made.

The Town’s obligations to make such deductions shall terminate automatically
upon termination of the employee who signed the authorization or upon his or her
transfer to a job not covered by this Agreement, except that deductions shall be
resumed if any employee, terminated by layoff, is rehired during the life of the
contract then in existence.

The Union agrees to save the Town harmless from any damages, fees, costs or
assessments incurred by reason of the carrying out of the deduction provisions of
this article, including the claim of an assignment of wages to the Union for
membership dues. Notwithstanding the provisions of this article, the Town
reserves the right to protect the confidentiality of its records and the disclosure of
these records shall be limited to matters directly related to any dispute that the
Union is required to defend under this provision.

ARTICLE 3
SENIORITY

The length of continuous service of the employee in the bargaining unit shall
determine the seniority of the employee.
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All new employees shall, for the first one hundred and twenty (120) working days
of their employment, be considered probationary employees. The probationary
period may be extended for a period of thirty (30) working days in the sole
discretion of the Town. If retained after the one hundred and twenty (120)
working day period, these employees shall be placed upon the seniority list with
seniority as of the date of hiring. Days lost from work for any reason beyond five
(5) working days during the one hundred and twenty (120) day probationary
period or, if applicable, during an extended probationary period shall not be
counted as employment for purposes of computing the initial or extended
probationary period. All such employees may be dismissed during the
probationary period.

a. With respect to all matters (other than termination during the
probationary period), probationary employees are covered by the terms
of this Agreement and shall have access to the grievance procedure for
the enforcement of their rights thereunder.

Laid-off employees shall be subject to recall in inverse order of layoff twelve (12)
months from the date of layoff. A qualified laid-off employee, as determined by
the appropriate authority (department head, human resource director, supervisor
or First Selectman), shall be accorded an opportunity for re-employment prior to
new employees being hired, provided such laid-off employees responded to a call
to report for work not more than ten (10) working days after receipt of notice sent
to him/her by registered mail, to his/her last known post office address. A
determination of “not qualified” shall not be made on arbitrary, capricious or
discriminatory grounds. If such laid-off employee fails to report for work within
fifteen (15) calendar days, he shall lose all rights of seniority unless he is
temporarily incapacitated, preventing his reporting or is employed elsewhere, in
which case he must notify the Town in writing within five (5) calendar days after
the receipt of the notice to return that he will report for work as quickly as his
health or temporary employment will permit, but no later than thirty (30) calendar
days after receipt of notice to report to work.

Jobs of an emergency nature may be temporarily filled at once by those next in
line of seniority in the classification pending the return of laid-off employees
having seniority who have been notified to report for work as herein above
provided.

The Town shall prepare and maintain, subject to examination and agreed
correction by Union Representatives in writing, a seniority list (anit wide) to
record the status of each employee in the unit. The Union shall be provided with a
copy of the seniority list and shall be notified of all changes, Each employee shall
have the right to protest any error in his/her seniority status.

Seniority rights of a laid-off employee will continue to accumulate while he/she is
laid off.




3.6

All promotions, transfers, and layoffs within the bargaining unit shall be in
accordance with the rule of seniority herein stated, provided he is qualified based
upon skill, ability, licenses, certifications, and past documented. work
performance,

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

(1) terminates voluntarily;

(2) is discharged for cause;

(3) fails to report to work within fifteen (15) calendar days after receipt of
notice of recall directed to his/her last known address;

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

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

(6) is absent from work without proper notification of absence to the Town;

(7) if the employee is absent as a resuit of illness, accident or injury on the
job for a period equal to twelve (12) months over a rolling two (2) year
period; or

(8) is laid off in excess of recall rights.

An employee whose seniority is lost for any of the reasons outlined in this

paragraph, shall be considered a new employee if (s)he is again rehired by the Town. The
failure of the Town to rehite such employee shall not be subject to the grievance provisions

of this Agreement.
ARTICLE 4
HOURS OF WORK
4.0  Regular hours of employment of all employees shall be forty (40) hours a week,

4.1

divided equally over five (5) consecutive days of eight (8) hours each Monday
through Friday, starting at 6:00 a.m, and quitting at 2:30 p.m. with a one-half
(1/2) hour unpaid lunch break. However, the Superintendent or designee may,
upon two (2) weeks advance notice, change the hours to 7:00 a.m. and quitting at
3:30 p.m. The decision to change the hours of employment witl not be made in an
arbitrary and capricious manner.

Any hours an employee is required to work beyond the normal regular hours of
any work day or work week shall be compensated at one and one-half times (1
1/2x) his regular hourly rate of pay.

a. Any hours worked on a Saturday shall be compensated at one and
one-half times-(1 1/2x) his regular hourly rate of pay, with a
minimum of three (3) hours.
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b. Any hours worked on a Sunday shall be compensated at one and
one-half times (1 1/2x) his regular hourly rate of pay with a
minimum of three (3) hours.

c. Any hours worked on a Holiday shall be compensated at one and
one-half times (1 1/2x) his regular hourly rate of pay plus his
regular holiday pay with a minimum of four {4) hours.

Any employee, having left the plant, who is called back to work after completing
his day of eight (8) hours shall be granted a minimum of three (3) hours” work at
the rates specified in this contract.

An assignment of overtime work, other than emergencies, shall be made at least
four (4) hours in advance by the employee’s supervisor.

All overtime work, including scheduled and emergency, shall be distributed
equally among eligible, qualified employees as far as practicable. Employees
may remove themselves from the eligibility list by notifying the Superintendent in
writing; however, removal from the seniority list does not prevent the Town from
ordering in employees for overtime.

Effective upon execution of this Agreement that expires on June 30, 2027,
employees assigned to on-call status will be required to carry a cell phone and
will receive $50.00 each day that they are on-call between Monday through
Friday and $55.00 for each day that they are on-call on Saturday, Sunday, and
Holidays. Effective July 1, 2025, employees assigned to on-call status will be
required to carry a cell phone and will receive $55.00 each day that they are on-
call between Monday through Friday and $60.00 for each day that they are on-call
on Saturday, Sunday, and Holidays. An employee scheduled to be on-call may
switch with another employee, with the approval of the Superintendent; the
employee that takes the on-call assignment will receive the applicable payment, as
set forth herein. An employee who is on-call shall respond to a call, and report to
work, immediately.

Effective upon execution of this Agreement that expires on June 30, 2024,
employees assigned to perform auto mechanic work will receive an additional
$75.00 for each week they are assigned to perform such work; the Superintendent
or his designee has sole discretion in determining which employee(s) will be
assigned.

Employees will be provided with one (1) fifteen (15) minute break per day to be
taken at a time approved by a supervisor. Travel time to a facility serving or
selling food or beverages is included in the fifteen (15) minute break.




ARTICLE §
WAGES AND BENEFITS

50 A Appendix B will reflect the following wage increases:

e Upon execution (for employees on the payroll at that time) and retroactive
to July 1, 2023 - 2.5%

e Fiscal Year 2024 — 2025 - 2.5%

» Fiscal Year 2025 - 2026 — 2.5%

» Fiscal Year 2026 - 2027 — 2.5%

*New hires will start at 85% of the applicable job rate for the first year of
employment. For the next year of employment, the employee will receive 95% of
the applicable job rate. Upon their two (2) year anniversary, employees will receive
100% of the applicable job rate. The First Selectman or his designee may deviate
from the percentage progression set forth herein as long as a new hire is not paid
less than 85% of the applicable job rate for his/her first year of employment and
95% of the applicable job rate for his/her second year of employment.

B. Employees shall be paid weekly.

On the first day of the month following a full-time employee’s date of hire, unless the full-time
employee’s date of hire is the first day of the month, the Town shall make available to the
full-time employees and his or her dependents Medica!l and Prescription Drug coverage
and Dental coverage (hereinafter referred to as health insurance plan(s)”). The Medical
and Prescription drug coverage will be provided by the Connecticut Partnership Plan 2.0,
A Medical Benefit Summary is attached as Appendix C. Dependents are eligible to
remain on the Town’s Medical Plan up to age twenty-six (26) in accordance with
applicable law. The Town will also let dependents remain on the Town’s Dental Plan for
the period up to age twenty-six (26).

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

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

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




1) Effective upon ratification and approval of this Agreement that expires on
June 30, 2027, employees shall contribute the following amounts towards the
premium cost of the health insurance plans provided by the Town, by weekly
payroll deduction:

CT Partnership Plan 2.0 14.5%

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

CT Partnership Plan 2.0 14.5%

3) Effective July 1, 2025, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the Town,
by weekly payroll deduction: '

CT Partnership Plan 2.0 14.5%

4) Effective July 1, 2026, employees shall contribute the following amounts
towards the premium cost of the health insurance plans provided by the Town,
by weekly payroll deduction:

CT Partnership Plan 2.0 15.5%

5.1(b) Employees may elect to waive, in writing, the health insurance coverage provided
above and in lieu thereof may receive an annual payment from the Town of
$1,000 for waiving coverage for each fiscal year during which the employee
continues to elect not to participate in such coverage. Such payment will be
issued in equal payments of $500 in December and June of each fiscal year, and
will be subject to normal employment tax withholding and deductions. To
receive such payment, an eligible employee must complete and submit a form
provided by the Town no later than June 1 of each fiscal year indicating his/her
intent not to participate in the Town-provided insurance coverage. Further, such
employees must present evidence to the Town that they are covered under another
insurance program. Employees whose spouse has access to either Town or
Branford Board of Education medical benefits shall not be entitled to receive
payments for waiving insurance coverage.

Employees may elect to resume health insurance coverage due to the occurrence
of one of the following conditions for which documentation and a request for
reinstatement must be submitted to the Hurman Resource Director in writing:

1. Involuntary termination of the alternative health benefits plan
coverage;




2, Ineligibility of the employee and/or dependent(s) under the alternative
plan;

3. The employee acquires a new dependent through marriage, birth or
adoption and the new dependent is not covered by the alternative plan;

4. Coverage under the alternative plan is substantially reduced or the
cost of the plan to the employee substantially increases.

Upon receipt of such request and documentation, insurance coverage provided
by the Town shall be reinstated as soon as possible, including waiting periods,
which may be prescribed by the applicable plan. Employees who are
reinstated to insurance coverage provided by the Town shall reimburse, the
Town, by payroll deduction the pro rata share of any waiver payment made.

Atticle 5, Section 5.1(b) shail not apply to employees hired on or after July 1, 2021.

5.1(c) Retired employees shall be able to purchase the medical insurance which an
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active employee receives including prescription drugs if permitted by the applicable
insurance company, in force for the retiree and his/her spouse immmediately prior to
retirement. The retired employee shall be able to purchase said insurance at the
group or COBRA rate, which will be used if the Town self-insures said coverage,

All employees shall receive work clothing to include outer work shirt (flong and
short sleeve), trousers, and two jackets (winter, summer), Winter jackets will be
replaced upon inspection by the Town and shall not be unreasonably denied. Said
clothing shall be supplied and laundered at no cost to the employee. Each
employee shall be supplied with a sufficient amount of work clothes for the work
week. Effective 7/1/21, employees shall be reimbursed for safety shoes at One
Hundred and Seventy-Five Dollars ($175) per year, upon submission of original
receipts to the Superintendent, Effective July 1, 2024, employees shall be
reimbursed for safety shoes at Two Hundred and Twenty-Five Dollars ($225) per
year, upon submission of original receipts to the Superintendent. The Town
agrees to provide the uniforms and each employee is required to wear the
appropriate supplied clothing during work hours and retain employee [D’s while
working.

If the employee is required to work for four (4) or more hours beyond his/her
regularly scheduied workday, (s)he will be provided with a one-half (1/2) hour
paid meal break.

The Town shall provide tools for the employces.

If a night shift is to be established, the Town and the Union shall negotiate the
shift differential. '
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Employees will be eligible for the Connecticut Municipal Employees Retirement
Fund B. Employee contributions to said fund will be made on a pre-tax basis.

Educational Improvement

Employees in this unit shall, in addition to their regular pay, receive the following
payment for certification achieved:

State Certification for Grade I Operator $300.00
State Certification for Grade II Operator $525.00
State Certification for Grade III Operator $625.06
State Certification for Grade IV Operator $850.00
Certification for Grade I Collection $200.00
Certification for Grade Il Collection $300.00
Certification for Grade III Collection $350.00
Certification for Grade IV Collection $550.00

Employees will receive one payment for the highest monetary amount associated
with the level of certification achieved. For example, if an employee has a State
Certification for Grade III Operator and a Certification for Grade III Collection,

(s)he will receive one payment for the State Certification for Grade III Operator.

Certification credit payments shall be made in a lump sum subject to normal
withholding in the first pay period of March each year.

The Town will reimburse employees for their annual CDL physical examination
performed by a physician determined by the Town. Employees who have an
appointment for an annual CDL physical examination that is scheduled during
their normal work hours will receive payment of up to one (1) hour at their
regular hourly rate of pay for the time it takes during their regularly scheduled
workday to attend the CDL physical examination.

LONGEVITY PROGRAM

Employees will be eligible for the following longevity payment:

Service

2 — 4 years $325.00
5 -7 years $425.00
8 — 10 years $525.00

Over 10 years $625.00

11
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December 1 in any year shall be used to determine an employee’s length of
service, and payment under this provision shall be made by the Town during the
month of December, '

Employees hired after September 30, 2010 will not be entitled to receive
longevity payments.

Employees required to work in a higher classification shall be paid for all hours
worked in the higher classification at the rate of pay of the higher classification,
as set forth in Appendix B.

ARTICLE 6
HOLIDAYS

Employees shall be paid for and have the following days off as Holidays:

¥2 day before New Year’s Day Labor Day

New Year's Day Columbus Day

Martin Luther King Day Veteran’s Day
Washington’s Birthday Thanksgiving Day
Good Friday Day after Thanksgiving
Memeorial Day ¥4 day before Christmas
Fourth of July Christmas

(plus any additional holiday declared and specified by the Town Government, as a
day off)

If a Holiday falls on a Sunday, the following Monday shall be considered the
Holiday. If a Holiday falls on a Saturday, the Holiday shall be observed the
preceding Friday.

If an emergency makes it necessary to work on a Holiday, he shall be paid one
and one-half times (1 1/2x} his regular hourly rate of pay plus his regular Holiday
pay with a minimum of four (4) hours.

ARTICLE 7
VYACATIONS

Newly hired full-time employees will earn the equivalent of 1.08 vacation days per
month up to a maximum of thirteen vacation days during the year in which they are
hired. The following chart applies to each employee’s start date during the first
year of employment.

Earned on the 61* Day of employment 32 hours-4 days

After the 175" Day of employment earns 32 more hours-4 days

12
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On the employee’s one year anniversary earns remaining 40 hours-5 days
for a total of 13 days.

On July 1* of the next fiscal year and each fiscal year thereafter, the employee will
be credited with thirteen (13) vacation days to be used during the fiscal year,

Employees who have completed five (5) years of service on their anniversary date
of hire will be credited with five (5) additional days to a total of eighteen (18)
working days annually to be used by June 30™. If the employee is unable to use
his/her five (5) additional accrued vacation days prior to July 1, (s)he may carry
over the accrued vacation time which must be used within the first two (2) months
of the new fiscal year. Thereafter, on July 1%, the employee will be credited with
eighteen (18) vacation days,

Employees who have completed fifteen (15) years of service on their anniversary
date of hire will be credited with three (3) additional days to a total of twenty-one
(21) working days annually to be used by June 30", If the employee is unable to
use his/her three (3) additional accrued vacation days prior to July 1%, (s) he may
carry over the accrued vacation days which must be used within the first two (2)
months of the new fiscal year, Thereafter, on July 1, the employee will be credited
with twenty-one (21) vacation days. Effective July 1, 2022, employees who have
completed twenty (20) years of service on their anniversary date of hire will be
credited with one (1) additional day to a total of twenty-two (22) working days
annually to be used by June 30", Effective upon execution of this Agreement that
expires on June 30, 2027, the following will apply: employees who have completed
twenty-one (21) years of service on their anniversary date will be credited with
twenty-three (23) working days annually to be used by June 30%; employees who
have completed twenty-two (22) years of service on their anniversary date will be
credited with twenty-four (24) working days annually to be used by June 30™; and
employees who have completed twenty-three (23) years of service on their
anniversary date will be credited with twenty-five (25) working days annually to
be used by June 30%. If the employee is unable to use his/her one (1) additional
accrued vacation day prior to July I¥, (s) he may carry over the accrued vacation
day which must be used within the first two (2) months of the new fiscal year.

Employees who are separated or terminated from the Town and who have accrued
vacation to their credit at the time of separation/termination shall be paid the
salary equivalent to the accrued vacation leave prorated.

Employees shall not be called back to work while on vacation except for
emergency work, and if called back, shall receive the regular vacation pay plus
time and one-half (1 1/2x) for the hours worked.

Employees shall be granted their vacation by seniority preference throughout the
year subject to the demands of service as determined by the Department Head.

13
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Employees shall give their Department head twenty-four (24) hours’ notice in
order to be eligible to take a vacation day and two (2) weeks” notice to be eligible
to take a vacation of one (1) week or more. Vacation titne may be taken in
increments of no less than four (4) hours. Requests for vacation time off may be
granted in the discretion of the Department Head or his designee if an employee
provides less than the notice provided for herein.

No more than five (5) days of unused vacation will be carried over from one fiscal
year to the next. The balance of vacation days carried over may never exceed five
(5) days more than the allotted vacation in a fiscal year.

ARTICLE 8
LEAVE PROVISIONS

Each employee shall earn one and one quarter (1'%4) days per month sick leave
with pay.

(a)  Ttis the intent of this provision that each employee in the bargaining unit
who serves continuously until the anniversary date of hire shall earn a total
of fifteen (15) working days paid sick leave during the year.

Each employee hired after July 1, 2007 shall earn one (1) day per month
sick leave with pay.

(b)  Employees hired after July 1, 1984 and before July 1, 1996 shall be
allowed to accumulate a maximum of 120 sick leave days. Effective upon
the signing of this Agreement, employees hired after July 1, 1996, shall be
allowed to accumulate a maximum of 100 sick leave days.

(c) If an employee is out of work on sick leave for three (3) days in a thirty
day period, and the Town notifies the employee in writing that (s)he is
a suspected sick leave abuser, the Town may, in its discretion, require the
employee to obtain a doctor’s note to support his/her next absence due to
sick leave. The Town will reimburse the employee for the cost of his/her
co-pay for said doctor’s visit.

Four (4) days special leave with pay shall be granted for death in the immediate
family if the death occurs during the work week. Should the leave period include
days not scheduled normally as work days, only the actual work days necessary to
complete the four (4) day period shail be allowed. If the burial is out of state, the
employee shall receive one (1) additional day. Immediate family shall mean wife,
husband, sister, mother, brother, father, children, mother-in-law, father-in-law
step-parent or step-child or any individual who resides in the employee’s
residence.

14
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Extended leave may be granted for special cases with the approval of the Director
of Human Resources or the First Selectman.

An employee, upon retirement shall receive on the basis of his current wages, One
Hundred Percent (100%) compensation fot any of his unused accumulated sick
leave as severance pay in a lump sum within a month, excepting employees hired
after July 1, 1993, such employees entitled to receive compensation for
accumulated sick leave up to seventy (70) days. Further, employees hired after
July 1, 1996, shall be entitled to receive compensation for accumulated sick leave
up to forty-five (45) days. Employees hired after September 20, 2010, shall not
be entitled to receive compensation for accumulated sick leave.

Time off without loss of pay to act as a pallbearer shall be granted upon request
of an employee with the approval of the First Selectman or his designee.

Leave of absence without benefits requested in writing to the Town by an
employee or his qualified Representative, shall be granted a maximum period of
one (1) year for legitimate purposes, as determined by the First Selectman or
his/her designee, and shall be in writing by the Department Head to the Employee
with a copy to the Union Secretary. Failure to return to work after the authorized
leave of absence shall terminate an employee’s seniority rights. Upon return to
work, all other rights and privileges shall be granted as if no break.

Workers’ Compensation shall be supplemented by the difference in the
employee’s regular pay for no longer than twelve (12) months over a rolling two
(2) year period of time. In cases where the employee does have a third-party
claim, he shall advise the Town Counsel or have his attorney advise the Town -
Counsel on the status of this third-party claim; the Town shall be entitled to
reimbursement for any payment made pursuant to a third-party claim in
accordance with the procedures contained in the Workers’ Compensation Act . If
it is determined at any time during the employee’s absence that (s)he, because
his/her injury, will never be able to perform the essential functions of his/her
position, his/her employment with the Town will be separated.

Employees shall be entitled to any and all provisions they are eligible for under
the Family and Medical Leave Act.

ARTICLE 9
GRIEVANCE PROCEDURE

The purpose of the grievance procedure is to provide an orderly method of
adjusting grievances. Any employee, within the bargaining unit, having a
problem concerning the interpretation or application of any rule or regulation
affecting wages, salary, hours or work, general classification of position,
promotion, dismissal, suspension, demotion, transfer, layoff, sickness, vacation or

]




9.1

other leave, or other conditions of employment shall seek adjustment in the Step
order listed below. Written warnings shall be issued by the supervisor to the
affected employee on ordinary infraction of rules before suspensions are issued
against an employee. A copy of such warning shall also be given to the Chief
Steward by the Supervisor. Oral warnings shall precede wriiten warnings. Time
extension beyond those stipulated below may be arrived at by mutual agreement
of the parties concerned. All references to days in this section shall mean
calendar days.

Step 1 — Employee to Superintendent

Within fifteen (15) days of its occurrence, or knowledge of its occurrence, the
affected employee or the Union shall present to the Superintendent the facts
available pertaining to the problem or incident and the remedy sought to adjust
the problem.

Within seventy-two (72) hours, the Superintendent shall adjust the problem or
notify in writing the employee and/or his Representative of his decision.

Step 2 — To the Director of Human Resources

The employee and/or the Union may appeal the decision of the Superintendent to
the Director of Human Resources within fifteen (15) days. The Director of
Human Resources shall render a decision in writing to the Union within ten (10)
days of receipt of the grievance.

Step 3-- To the First Selectman
The employee and/or the Union may appeal the decision of the Director of

Human Resources to the First Selectman within fifteen (15) days. The First
Selectman shall render a decision in writing to the Union within ten (10) days of
receipt of the grievance.

Step 4 - Arbitration

The Union may appeal the decision of the First Selectman by submitting the
grievance to the State Board of Mediation and Arbitration within twenty (20)
days of the decision of the First Selectman, except for a termination grievance,
which may be appealed within ten (10) days of the decision of the First
Selectman. A copy of said appeal shall be filed simultaneously with the Town,
The Town may, however, choose to have the case heard before the American
Arbitration Association as long as it pays for the cost of the arbitrator, less the
filing fee the Union would have incurred by submitting the grievance to the State
Board of Mediation and Arbitration,

In case of disciplinary action resulting in written documentation in an employee’s
personnel file, the Town shall take appropriate action to request the right to
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10.1

10.2

11.0

remove/destroy such documentation after a period of eighteen (18) months from
the date it is placed in the file, upon written request by the affected employee and
provided said employee has not subsequently been disciplined for the same or
reasonable related offense.

If the Town’s request to remove/destroy such documentation is denied by the
State record keeper’s office, the Town agrees it shall no longer rely upon such
prior documentation to determine future disciplinary actions against the
employee.

ARTICLE 10
SAFETY AND HEALTH

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

The Town is committed to the safety and health of all employees and recognizes
the need to comply with regulations governing injury and accident prevention and
employee safety. The Town will provide employees with protective equipment to
be utilized when directed by the Superintendent or his designee.

The Town will maintain safety and health practices consistent with legal
requirements. If an employee is ever in doubt about how to safely perform a job,
it is the employee’s responsibility to ask the Superintendent or his designee for
assistance. Any suspected unsafe conditions and all injuries that occur on the job
must be reported immediately. It is the responsibility of each employee to accept
and follow established safety regulations and procedures.

All accidents, injuries, potential safety hazards, safety suggestions and health and
safety related issues must be reported immediately to the Superintendent or his
designee.

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

Employees shall be provided with a secure area in which to change clothes and
shower, and be provided with a separate break area.

ARTICLE 11
PRIOR PRACTICE

Any and all privileges enjoyed by the employees prior to the date of this

Agreement will not be denied to them because of the signing of this Agreement,
unless the parties, through collective bargaining mutually agree to changes or
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have specifically waived any of these privileges.

~ ARTICLE12 .
UNION ACTIVITIES

Union officers, not to exceed one (1) shall be allowed to attend official Union
Conferences without loss of pay for a period not to exceed three (3) days
annually. Such leave may be taken in increments of one (1) hour. Leave under
this Article must be requested through the Superintendent in writing to the First
Selectman or his designee at least seven (7) days in advance. Such leave shall not
be unreasonably denied.

In the event Union officials are required to meet with Town officials on grievance
matters or contract negotiations during their regular working hours, they shall not
suffer any loss of pay for the time involved.

ARTICLE 13
PRIVATIZATION

(See Memorandum of Understanding attached hereto).

ARTICLE 14
JOB DESCRIPTION

The Town shall provide the Union with job descriptions when completed.

ARTICLE 15
DURATION

Except as otherwise provided, the date of the signing of this Agreement by the
authorized representatives of the Union and the Town shall constitute the
effective date of this Agreement.

The Town will provide each employee with a copy of this Agreement by email
within thirty (30) days after the signing of this Agreement. New employees will
be provided with a copy of this Agreement at the time of hire. The UPSEU office
will be provided with six (6) signed copies of this Agreement, within thirty (30)
days after the signing of this Agreement, from the Town.

This Agreement will become effective upon execution and shall remain in full
force and effect until June 30, 2027 and each year thereafter unless either party
gives notice to the other of its intention to change this Agreement. Said notice to




the other party must be given in writing during the month of January prior to the
end of the current fiscal year.

SIGNATURE BI.

The present Agreement will remain in full force until a new Agreement is signed.

p—
Dated at the Town of Branford, Connecticut this / Sfl\ day of M{ 2024,

FW For the Town
é_ — ;

/

Kondld Suraci . /mm Cosgrove, Selectman

UPSEU Regional Director Tewnos 8. Corqrue

Kevin E Boyle, gIﬁSEU President Marggret Luberda, Director of
—) _ Human Resources

Emmanuel Gionteris, Unit President
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MEMORANDUM OF UNDERSTANDING - SUBCONTRACTING

The Town of Branford (the “Town”) and UPSEU, Local #424, Unit 5 (the
“Union”) hereby agree to the following:

1,

The Town and the Union agree to delete Article 13 - Subcontractors —
Section 13.0, from the parties’ collective bargaining agresment with the
understanding that the Town will not lay off current bargaining unit
metnbers for the purpose of subcontracting bargaining unit work, Further,
if a member of the bargaining unit separates his/her employment with the
Town, the Town will replace said individual within three (3) mouths of
separation so that there are a minimum of six (6) bargaining unit members,
if the Town adds another bargaining unit membet to the sewer plant in
fiscal year 2000 — 2001, the Town will maintain a minimum of seven )]
bargaining unit members.

The Town and the Union agros that if the sewer plant is privatized by the
Town, in accordance with Article 14 of the parties’ collective bargaining
agreemoeit, the Company hired to operate the plant will be required to hire
all bargaiing unit members employed at the time the Company takes over
opetations at the sewer plant. Said Company shall also be required to
provide the same wages and comparable benefits to the bargaining unit
employees who are employed by the Town at the time the Company takes
over operations at the sewer plant, Further, said Company will be required
to agree that it can only terminate the bargaining unit employees it hires
for just cause. Further, the Company will be requited to allow said
bargaining unit merabers the right to have their termination heard before
the State of Connecticut, Board of Mediation and Arbitration.

If the Town is seriously considering privatization of the sewer plant, it will
notify the Union and provide the Union with notices of public meetings
that will occur to discuss such ptivatization,

If the sewer plant is privatized, employees working at the sewer plant at
the time of privatization will be given preference in the filling of existing
vacant positions in the Town as long as the particular employee has the
skill and ability necessary to perform the position to which (s) he is
applying for, and also as long as the Town would not be in violation of the
terms of en existing collective bargaining agreement.




" akill and abllity necassery to parform the position to which (s)he is
applying for, and ulso ss loug as the Town woltld ol be in violation of the

( . ' terma of an sxisting collective bargaining agreament,
TOWN OF BRANFORD UPSEU, Loca) #424, Unit §
46 Altamannsberger

President UPSEU, Local #424, Unjt 5

Dat 3/2% { Date 3//;2/0{
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ADDIndix A Wages 20233027
WPCA Employess

Malossioer
Lab Technichen
Collaction Supsivisor
Chiet

[ 3 [ $ _ eaem {
3 $ $ . ]
$ 540
[ | ] [ 3 3,340 [
* Retrosttive payments T july 1, 2022, Sre for sMployses On the payroll a1 of sxscution.
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BENEFIT FEATURE

POS MEDICAL BENEFIT SUMMARY

IN-NETWORK

OUT-OF-NETWORK

Preventive Care {including adultand | $0 20% of allowable UCR* charges
well-child exams and immunizations,

routine gynecologist visits,

mammograms, colonoscopy)

Annual Deductible (amount you Individual: $350 Individual: $300

pay before the Plan starts paying
benefits)

Family: $350 per member
($1,400 maximum)

Waived for
HEP-compliant members

Family: $900

Coinsurance (the percentage

of a covered expense you pay
after you meet the Plan's annual
deductible)

Not applicable

20% of allowable UCR* charges

Annual Out-of-Pocket Maximum
(amount you pay before the Plan
pays 100% of allowable/UCR*
charges)

Individual: $2,000
Family: 4,000

Individual: $2,300 (includes
deductible)

Family: $4,900 (includes
deductible)

Primary Care Office Visits

$15 COpPaYy (0 copay for Praferrad

Providers)

20% of allowable UCR* charges

Specialist Office Visits

$15 COpay ($0 copay for Praferred
Providers)

20% of allowable UCR* charges

Urgent Care & Walk-In Center Visits 415 copay 20% of allowable UCR* charges
Acupuncture (20 visits per year) $15 copay 20% of allowable UCR* charges
Chiropractic Care $0 copay 20% of allowable UCR* charges
Diagnostic Labs and X-Rays' $0 copay (your doctor 20% of allowable UCR* charges

** High Cost Testing (MR, CAT, etc.)

will need to get prior
authorization for high-cost
testing)

{(you will need to get prior
authorization for high-cost
testing)

Durable Medical Equipment

$0 (your doctor may need
to get prior authaorization)

20% of allowable UCR* charges
(you may need to get prior
authorization)

1IN NETWORK: Within your carrier's immediate service area, no co-pay for preferred facility. 20% cost share at non-preferred facility.
Qutside your carrier's immediate service area: no co-pay.

1 OUT OF NETWORK: Within your carrier's immediate service area, deductible plus 40% ceoinsurance.

Outside of carrier's immediate service area: deductible plus 20% coinsurance.

(continued on next page) 2
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BENEFIT FEATURE IN-NETWORK

¥ a[}.?{ o
IS 1 )

POS MEDICAL BENEFIT SUMMARY

OUT-OF-NETWORK

Emergency Room Care $250 copay (waived if admit{ed)$250 copay (waived if admitted)
Eye Exam {one per year) $15 copay 50% of allowable UCR* charges
**Infertility
(based on medical necessity)
Office Visit $15 copay 20% of allowable UCR* charges
Outpatient or Inpatient $0 20% of allowable UCR* charges

Hospital Care

**Inpatient Hospital Stay $0 20% of allowable UCR* charges
Mental Healthcare/Substance Abuse
Treatment $0 20% of allowable UCR* charges
. (you may need to get prior
*H
irpatisht authorization)

Outpatient $15 copay 20% of allowable UCR* charges

Nutritional Counseling $0 20% of allowable UCR*

(Maximum of 3 visits per Covered
Person per Calendar Year)

charges

**Qutpatient Surgery $0 20% of allowable UCR* charges

**Physical/Occupational Therapy $0 20% of allowable UCR* charges,
up to 60 inpatient days and
30 outpatient days per
condition per year

Foot Orthotics $0 (your doctor may need 20% of allowable UCR* charges

to get prior authorization)

(you may need to get prior
authorization)

Speech therapy: Covered for treatment $0
resulting from autism, stroke, tumor
removal, injury or congenital anomalies
of the oropharynx

$0 (30 visits per Covered
Person per Calendar
Year)

Medically necessary treatment
resulting from other causes is subject to
Prior Authorization

Deductible plus Coinsurance
(30 visits per Calendar Year)

Deductible plus Coinsurance
{30 visits per Calendar Year)

*Usual, Customary and Reasonable. You pay 20% coinsurance based on UCR, plus you pay 100%

of amount provider bills you over UCR.

** Prior authorization required: If you use in-network providers, your provider is responsible for obtaining prior autharization from Anthem. If you
use out-of-network providers, you are responsible for obtaining prior authorization from Anthem.

3
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When you need information about
your benefits...

CareCompass.CT.gov is your one-stop shop

for benefits and general information on your
coverage. Click Partnership to view medical, dental,
pharmacy and vision benefit information.

=

« Access your personalized benefits portal at
carecompass.quantum-health.com, or by clicking
Sign In on the Care Compass home page

« To view forms, visit CareCompass.CT.gov/forms, or
click the Forms button at the bottom of the Care
Compass home page.

When you need benefits support...

You and any enrolled dependents can speak with
a personal Care Coordinator (833-740-3258) for
help understanding your benefits, finding a doctor,
and dealing with the complexities of health care.
Quantum Health makes it easier for you to navigate
your benefits and access the right care for you by
coordinating with your medical, pharmacy, and
dental member service teams. Chat with a Care
Coordinator 8:30 am. -10 p.m., Monday — Friday,

at 833-740-3258, or send a message through your
secure portal.

Earn incentives

The state of Connecticut has identified providers
that meet the highest patient care standards for
specific procedures and conditions as “Providers
of Distinction”. By completing your care with a
designated "Pravider of Distinction”, you will
receive a cash incentive in the mail.

To view a full list of procedures and incentives, visit
CareCompass.CT.gov/providersofdistinction. Note:
The amount of the reward varies by procedure or
condition.

When you need to find the best
provider or to find a location for a
routine lab test...

Visit osc.ct.gov/ctpartner then scroli to Find
Providers.

You pay nothing—3$0 copay—for lab tests, if you
visit a preferred Site of Service provider. To find a
Site of Service provider, contact Anthem or use the
Find Care tool.

1K

Yo

When you're injured...

Your health plan has resources to help you through
orthopedic injuries, from diagnosis to minor aches
and pains, to surgery and recovery.

Get help diagnosing minar or lingering injuries
through a virtual visit. Your provider will help create
a rehab program you can do at home.

For surgical procedures, find the best providers for
the care you need. Learn more at CareCompass.
CT.gov/orthopedics.

Help Managing and Reversing
Diabetes

Get help managing Type 1 or Type 2 Diabetes

with Virta Health. Members are connected and
supported with access to a diabetes health coach
and receive free testing supplies and tips to
manage their Alc. In the diabetes reversal program,
where members with Type 2 Diabetes can learn
to eat their way to better health with personalized
nutrition plans and support from medical
providers, professional coaches, and digital health
tools.

Help Preventing Diabetes

If you have prediabetes, the digital Diabetes
Prevention Program offered by Wellspark can
help yo u prevent diabetes by focusing on lifestyle
changes.

To learn more about these programs, visit
CareCompass.CT.gov/diabetes.
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Maintenance* Non-Maintenance HEP Chronic

Prescription Drugs

(31-to-90-day supply) (up to 30-day supply) Conditions
Generic (preferred/non-preferred)* $5/$10 $5/$10 $0
Preferred/Listed Brand $25 $25 $5
Name Drugs
Non-Preferred/Non-Listed $40 $40 $12.50

Brand Name Drugs

Annual Out-of-Pocket

. $4,600 Individual/$2,200 Family
Maximum

+ Initial 30-day supply at retail pharmacy is permitted. Thereafter, 90-day supply is required—through mail-order or at a retail
pharmacy participating in the State of Connecticut Maintenance Drug Network.

++ Prescriptions are filled automatically with a generic drug if one is available, unless the prescribing physician submits a
Coverage Exception Request attesting that the brand name drug is medically necessary.

Preferred and Non-Preferred Brand-
Name Drugs

A drug's tier placement is determined by
Caremark's Pharmacy and Therapeutics
Committee, which reviews tier placement each
quarter. If new generics have become available,
new clinical studies have been released, new
brand-name drugs have become available, etc,,
the Pharmacy and Therapeutics Committee may
change the tier placement of a drug.

If your doctor believes a non-preferred brand-
name drug is medically necessary for you, they
will need to complete the Coverage Exception
Request form (available at
www.osc.ct.gov/ctpartner) and fax it to
Caremark. If approved, you will pay the preferred
brand co-pay amount.

If You Choose a Brand Name When a
Generic Is Available

Prescriptions will be automatically filled

with a generic drug if one is available, unless
your doctor completes Caremark's Coverage
Exception Request form and it is approved. (It

is not enough for your doctor to note "dispense
as written"” on your prescription; a separate form
is required.) If you request a brand-name drug
over a generic alternative without obtaining a
coverage exception, you will pay the generic
drug co-pay PLUS the difference in cost between

the brand and generic drug.

Mandatory 90-day Supply for
Maintenance Medications

If you or your family member takes a
maintenance medication, you are required to
get your maintenance prescriptions as 90-day
fills. You will be able to get your first 30-day fill of
that medication at any participating pharmacy.
After that your two choices are:

+ Receive your medication through the
Caremark mail-order pharmacy, or

« Fill your medication at a pharmacy that
participates in the State's Maintenance
Drug Network (see the list of participating
pharmacies on www.osc.ct.gov/ctpartner)
and scroll down to Pharmacy under Benefit
Summaries.)
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The Health Enhancement Program (HEP) is a component of the medical plan and
has several important benefits. First, it helps you and your family work with your
medical providers to get and stay healthy. Second, it saves you money on your
healthcare. Third, it will save money for the Partnership Plan long term by focusing
healthcare dollars on prevention.

Health Enhancement Program Requirements

You and your enrolled family members must get age-appropriate wellness exams,
early diagnosis screenings (such as colorectal cancer screenings, Pap tests,
mammeograms, and vision exams). Here are the 2024 HEP Requirements:

2024 RESEi?giee:tts Employee and Spouse Requirements
PREVENTIVE
SCREENINGS
6-26 years 18-29 years 30-39 years 40-49 years 50-64 years
Preventive Visit '
{Changing to avery 2 years Every 3 years Every 2 years
for alt ages in 2025)
Dental Cleaning ?:te:re::ta: At least 1 per year
g::::::;d Every 5 years (age 20+)
Breast Cancer
Screenin 1 mammogram
(for womerg N/A batween A:) rec:::rgzgtierd
(Changing ta every 2 years ages 45-49 vy
far women age 40+ in 2025)
Cervical Cancer Pap every P | 3
? ap only every 3 years or
Screening 3 years Pap/HPV b 5 N/A
e eiicd) (age 21+) ap. combo every 5 years
T Colonoscopy every 10 years (45+),
S : N/A Cologuard screening every 3 years,
creening or Annual FIT/FOBT to age 75

To check your Health Enhancement Program compliance status, visit CareCompass.CT.gov,
then sign in or register for your Quantum Health benefits portal. To view your status, click

the My Health tab in your portal.
You can also download the MyQHealth app on the App Store or Google Play.
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Additional Requirements for Those With Certain Conditions

If you or any enrolled family member has 1) Diabetes (Type 1 or 2), 2) asthma or COPD, 3)
heart disease/heart failure, 4) hyperlipidemia (high cholesterol), or 5) hypertension (high
blood pressure), you and/or that family member will be required to participate in a disease
education and counseling program for that particular condition. You will receive free office
visits and reduced pharmacy copays for treatments related to your condition.

These particular conditions are targeted because they account for a large part of our total
healthcare costs and have been shown to respond particularly well to education and
counseling programs. By participating in these programs, affected employees and family
members will be given additional resources to improve their health.

If You Do Not Comply with the requirements of HEP

If you or any enrolled dependent becomes non-compliant in HEP, your premiums
will be $100 per month higher and you will have an annual $350 per individnal
($1,400 per family) in-network medical deductible.

Quantum Health is the administrator for the Health Enhancement Program (HEP)
and gives you access to your personalized health benefits portal. The HEP participant
portal features tips and tools to help you manage your health and your HEP
requirements. Login to your personal benefit portal at carecompass.quantum-health.
com to:

- View HEP preventive and chronic requirements and download HEP forms

- Check your HEP preventive and chronic compliance status

- Complete your chronic condition education and counseling compliance
requirement

- Send a secure message to a Care Coordinator for benefits assistance

- Connect you to your medical, pharmacy, dental and other healthcare services
covered in your plan- with just one login.

Quantum Health: (833)740-3258, 8:30 a.m.-10 p.m. ET, Mon.-Fri.
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Office of the State Comptroliler, Healthcare Policy & Benefit Services Division

WWW.0SC ct.gov/ctpartner
860-702-3560

General benefit questions, Medical, and Health Enhancement Program (HEP)

Quantum Health
CareCompass.CT.goV or login to your benefits portal from Care Compass

833-740-3258

Prescription drug benefits

CVS Caremark
CareCompass.CT.gov/state/pharmacy or login to your henefits portal from Care Compass

1-800-318-2572

Dental and Vision Rider benefits (if applicable)

Cigna
CareCompass.CTg ov/state/pharma CY or login to your benefits portal from Care Compass
1-800-244-6224

For details about specific plan benefits and network providers, contact the
insurance carrier. If you have questions about eligibility, enrolling in the plans or
payroll deductions, contact your Payroll/Human Resources office.



Summary of Bengfits Anthem @
. Anthem Dental Essential Cholce

Town of Branford
Arthem Blue Cross and Blve Shield Deatal Con pete hetwork

WELCOME TO YOUR DENTAL PLAN!

Regular dental chackups ¢an help find early warning signs of certain health problems, which maans you can get tha care you need to get
heallhy. So, don'l skimp on your denlal care, geod oral care can mean batler overall health!

Powerful and easily accessible member tools. Dentists in your plan network.

e Asla Hyglenist: Dental members can simply emall thelr denta) o You'll save moncy when you visit a dentist In your plan
questions to a team of licensed dental professionals wha in twn will network because Anthem Blue Crass and Blue Shield {Anthem)
cespond in about 24 hours. and the dentist hava agread on pricing for covered services.

o Denlal Health Risk Assessment: We want our dental members Dentisls wha are not in your plan network have not agreed

lo better understand thair oral health and their risk factors for tooth to pricing, and may bill you for the difierence betwean what
decay, guin disease and oral cancer. This easy lo use online Lool can Anthem pays them and whal the dentist usually
help them do this. " charges.
@ Dental Care Cost Estimator: In orderto help our dental member @ Tofind a dentist by name or facation, go to
belter understand the cost of (heir dental care, we offer access to a anthem.cam or call denlal customer service at the
user-friendly, web-based lool that provides estimates on common number listed on the back of your D card.
dental procedures and trealments when using a network dentist.
 Mors Capabilitles: With our lalest mobile application, membars can find Raady to use your clental benafits?
a networkc dentist a3 well as view their claims. Our application is available = Choose a dentist from the network
for bath Andrald and Apple phanes. = Make an appointment

o Show the office stalf your member 1D card
= Pay any deduclible or copay Ihat is part of your plan

Need 1o contact us?
See the back of your 10 card for who to call, writs or email us,

Your dental benefits at a glance

The following benefit summary outlines hovw your dental plan works and pravides yau with a quick reference of your dentdl plan benefils. Far complele
coverage detalls, please rafer lo your policy.

Annual Baneiit Maximum

s Perinsurad person 51000 §1,000
= Diagnoslic & Prevenlive Sarvces are apphed Lo he Annual Max

Annual Maximum Carryover No No

Orthedontic Lifatime Bensfit Maximum

= Nol appleabla Not applicable Hot applicabla
Annual Daductibla
= Porinsurad parsan §25 525

3x sfngla member Ix singla member
ey muneen doductible dductible
Deductible Waived for Diagnostic/Preventive Servicas Yas Yos
Owt-of-Notwark Relmbursement: Bath parcentile

Antham Blue Crots and Blue Stueld i3 ha Undo names ol Atiem Ha s Plans, inc Indepandsn] ficensae af the Ba Croma and Blua Stk Assacialiss. Antham & & repaiered Uademmk of Annem
Insutance Cempenles, Ing

QuotelD: 04033714 Page 1ot ]



Diagnostic and Preventive Services

s Penodic oral axam
© Limilod fo 2 per 12menths
« Tach cloaning (prophytazis)
¢ Limiled 1o b0 D21 12 months combined with pari |
a Bilewing X-rays
o Limited 10 one ol per 12 months
= Fuli-Mauth or Panaramic X rays
o Limiled lo ane per 60 months
= Fluorida appiicalion
o Limited k ong per 12 months through age 18
= Sealant apphcation
o Limilsd la ona per G0 months lhiough age 10
© Spaca mainlonier insetbion
« Uimited o ans per toalh spaca per Blotma tuough age 10

Baslc (Restorative) Services 4% Cai

a Consultation (secamd opinian]; only wath Xays asd no ether services
o Limiled o ona per 12 months
o Amaigam {sivet-colorad) fifng
2 Limited 1o ana pef ieoth suiface par 28 manths
= Composita (toot-colored) filing
a Limiled t ona per toolh suface per 24 nienths
pasierior {izck) fEngs paidas an amalgam [siver-colored @ing)
o Brush Biopsy {cancer tesq
o Limiled 10 one per 12 manthis, 2l agos

No Walting Pariod

Endodontics (Non-Surgical) 0% Coinsurance
a Root Canal {peimanent testh only]
¢ Limited to ane per toolh pa1 Welima, p 1aath only

80 Cainsurance

HoVialling Perod

Endodontics (Surgical) B0% Coi

30% Co ]

o Apicauciomy and apecdicadon
© Limilad !0 ane per leoth pet Netme; p leath anly

N Waiting Petiod

Periodonlics {Non-Surgical) 50% C

50% Coi

» Periadonlal mainlenanco
u Uimited ¥ four per 12 months combined with teath cleaninge

a Scaling and rool planting; wvhen Ba looth pockal has a depth of four mfimaters of greator
o Limied io ane per quodraal per 24 months

No Wailing Period

Periadontics {Surgical) 50% C

o Pasisdontal surgery { 9ng . grafl proceduias)
o Uimiled lo 68 e guadrand pet 36 months

No Walling Petiod

0% Col -

Oral Surgery {Simple) 10, Cok
= Simple aclrachon
o Liméled Yo one pertooth por fatime

HaWalling Perdod

Oral Surgery [Complax) 10% Cainsurance
o Surgical extrachon
o Linvlod ip 0ae per kooth por filatima

A% Colnsuranca

HoWaltiag Period

S0% Co

Major (Restorative) Services . 50% Cai
o Covms, snlays, vanass
o Limilod 1o onia per loothiarch per 84 months

No Wailing Perlad

Prosthedontics 50% Coinsuranze
& Dantures and bridgas
o Linded 1 ooe per loothimch per §4 manths
= lmplanl placoment
u Nat Covered
= (mplaal prosthadontics

o Limiled 1o ana por lootvarch par 84 monhs a3 a non-implant ctown, ridge, and/or denlure

50% Calnsurance

Na Wailing Pariod

Repalrs/Adjustments 80% Colnsuranes
& Crowa, denture, bidgs ropas

n Lirvicd lo 2nn per 12 manths anl within G manths of placement
= Dantura and bridgo adustmants

© Lirwled 1o v pat footh per 12 months nel within & moaths of placamant

10% Colnsurance

Mo Waiting Period

Anther Blue Crote and Dlua Shisia is Ihe Usda aarme al Aviitem Healin Plans inc. ndepsnder Bceasce of the Bhae Crass and Blus Shick! daticn Aathem 4 4

iecuranca Compaies Ine
QuolelD: 04033714 Peye 2of 3
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Hol cavered Hol covared NA

= Nelcavered
Temporomandibular Joint Disorder (TNJ)
o Xerays, spibls, an surgical piocedures including anthroscapy and erihatic davcas Not Cavared Nol Coverad MIA
2 Not Coverad

Cosmatic Teeth Whitening
= Mol cavered

Not Caversd Nol Covared HiA

NOTE: Cosmatic benafils. such as laeth Ysaching, in an insurance pokcy may have income lax anghcalions lor belh employer groups and plan mambers. For exarple, tha dollar value
of the cosmelic bene! may be cansidated par of an irdividuar's lacabls income. For mor i it ing ihe lax ramificalions of cosmeti beneids, pleasa conset 2
laged of lax advisor.

ntal

o For membats wdlh certain health conditions, sddiiona dental boneiils are audalip vithout 3
deduciible. offica visi copay, nor waiking periods. Elighia sanvices ara paid at 100% aod worll ncludid Intluded Ne walling perod
feduce your coveraga ysar anaual aaximum {if sppkicable).

Accidental Dental Injury Banefit

= Pravides Lars 100% ge for accidental inj bhl&q:hlhncﬂur:gnparmsl
marimum (il applicable). No deductibles, office visit copay. member cainsurance. nar yralting perods
3ady.

Extension of Benafits

s Following ol g9, members ara prowded up 1o 68 days 1o complola Weatmant
started priof to theit lesmination of coverago under he plan 30d sigitle snices vl bs covered Included Included Wo walling period

Included Included Mo waiting pariod

International Emargency Dantal Program

» Provides emergency dental benolils whie warking or raveing atvoad fiom kcansed English-

spaaking dentists. Eigible coverad sanvcas will be paid 100% wilh no deduciblas, office wsil copsy, Included Included No wailing paried
mni!ummwmi\gmwm'lm&ummnmmnvmi

maximum (il appliczbla).

Klids Plus

 For membors itvough age 12 covered secsces sxcluding orhadente servicss, recarve the

spondng coi g o tha caverage yaar J (il appcabla). Ho d 3
office visil copay, noi wniting periods apply. ANl other benafil Fmilaisns aad exclusions apgly. For Not tncluded Notincluded Not applicable
sddicnal coverago datads. please reler o your pelicy.

Senvices providad bafore or after the tarm af this coverage - Sarvicas recaved balore your lleciiva data or aher yaur coveroge ands. unlasa otnenvise specified in e dental plan
corfificaly

Orthadontics {unless cluded a3 part ol your daatdl plan Langits) mcludng orthodontic braces. applances aod Al relaled serices

Cosmetlc dentistry (unless incheded as pad of you dental plan banefls) prowdsd by danksts solely for b of imprvng 1ha 2p of the tooth when tooth struchura and
fraction are satisfaclory and na patholagie condiians (candlisg) axint

Drugs and medicallons uichidng i avanous conzcious sadabien, IV sedation and genvial 3aesthesia when performed with nonsurgical dentel cam

Analgasia, amalgesic agents, and anslolysis nilrous axida, herapaube drug miaciions, medi or dhugs far gical of surgic:| dental cara excepl thal inlravanous conscioss
sadation is ekgiblo &3 a saparste banofl when performed in canunclion waih complax surgical sennces.

Walting perlods tor endodontic. pariodantic and eral surgary senices may difor fom ather Bacic Services or Mapr Servicas under ha sama dantal plan. Thers
s 3 24 manth waiting periad for replecement of congenitally missing teeth or tosth axraciad piiar lo covarage under i1 plan.

This is nol a coniract. it is a partial lising of banefils and servicas. All cavered services are subject ko the conditions, Rinitalions, exclusions. terms and provisions of
your policy. In the avent of » discrepancy balwoan the Information in this summary and the pollcy, your palicy wil pravail.
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