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This agreement is entered into by and between the City of New Britain, Connecticut (hereinafter
referred to as the "City") and Local 818 A.F.S.C.M.E., Council 4, AFL-CIO (hereinafter referred
to as the "Union"). It is the intention of the parties entering into this agreement to maintain a
harmonious relationship between them recognizing the legitimate needs of the employees
covered as well as the obligation of the City to the Public,

Section 1.0

The City recognizes the Union as the sole and exclusive representative for the purposes of
collective bargaining with respect to rates of pay, wages, hours and other conditions of
employment for all supervisory employees, excluding employees covered under agreements
between the City and Local 1186, AF.S.C.M.E., Council 4, AFL-CIO, Local 1303, CILU Local
25, and the Director of Public Works, Director of Community Services and Recreation, Director of
Building, Licenses, Permits, Inspections and Health, Director of Finance, the Personnel Director,
the Chief of Police, the Deputy Chief of Police, the Chief Fire Engineer, the Assistant Chief Fire
Engineer and all City attorneys.

Section 1.1

Ifthe City shall create any new supervisory position(s) in any other department other than the
Department of Municipal Development (DMD), during the life of this agreement, it will meet
with the Union in an attempt to arrive at a mutual determination as to inclusion or exclusion from
the bargaining unit. In the event that they are unable to agree, the City at its option may rescind
the creation of the position or refer the matter to the State Labor Relations Board for
determination under section 7-471(2) of the General Statutes in which event the City’s option to
rescind will no longer be effective. Ifthe position is determined to be within the scope of the
bargaining unit, the City and the Union shall negotiate the proper pay grade. All other terms and
provisions of the bargaining unit agreement apply.

Section 1.2

If the City shall create any new supervisory position(s) during the life of this agreement in the
Department of Municipal Development (DMD), all terms and conditions included in Section 1.1
above apply, with the exception of Section 4.2 (a), Section 11.2 and Section 11.3a of the
bargaining unit agreement.



Section 2.0

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

Section 3.0
The City agrees to deduct an initiation fee, dues, or service fees, as specified by the Secretary of

the Union, from the wages of all City employees covered by this agreement; provided, however,
that the City has been duly authorized by the employee to make such deduction.

Section 3.1

Deductions shall be made weekly and shall be remitted to the Financial Officer of the Union not
later than the last day of each month.

Section 3.2

The remittance of dues or service fees to the Union will be accompanied by a list of names of
employees from whose wages, dues or service fee deductions have been made.

Section 3.3
The Union agrees to indemnify and save harmless against any and all claims, demands, suits or

other forms of liability that shall arise out of or by reason of action taken by the City for the
purpose of complying with the dues deduction provisions of this Axticle.



Section 3.4

All employees in the collective bargaining unit within thirty (30) days from the effective date of
this contract, or from the date of their employment by the City, may become members of the
Union in good standing in accordance with the constitution and by-laws of the Union, or may
alternatively pay to the Union a service fee

Section 3.5

The City agrees that there will be no lockout of any employee(s) during the life of this
agreement. The Union and the individual employees covered by this agreement expressly agree
that there will be no strike, slowdown, work stoppage or other interference with the operation of
the City during the life of this agreement,

Section 3.6

The City will permit the use of a portion of any bulletin board established for the use of Local
818, A.F.S.C.M.E., Council 4, AFL-CIO.

Section 3.7

The City will provide each employee with a copy of this agreement within thirty (30) days after
the effective date of this agreement. New employees will be given a copy of this agreement at
the time of hire.

Section 3.8

Upon request, but no more than every 120 days, the Employer will submit information on
employees represented by the bargaining unit in the format of an excel spreadsheet to the Union
via a secure upload site to be provided by the Union. The spreadsheet will contain the following
information for all employees represented by the bargaining unit: Employee’s name, job title,
hire date, worksite location, work phone number, work email, and home address.

Each month the Employer shall furnish to the Union a report showing all personnel transactions
adding to or deleting employees to all departments represented by the bargaining unit.

Section 3.9

The Union shall have the right and opportunity to hold an orientation session with all newly
hired employees. This orientation session shall be for the purpose of explaining the new
employee’s contractual rights and introducing him/her to the Union. The orientation will be held
within five (5) days of the employee’s hire date and shall be during working hours at a time
agreed to by the employee’s immediate supervisor, not to exceed thirty (30) minutes in duration.



Section 4.0

Seniority is defined as the length of service of the employee from his/her last date of employment
by the City. Service as a temporary full-time or temporary part-time employee does not and shall
not count towards seniority.

Section4.1  PROBATION

The first twelve (12) months of service in any given position shall be considered probationary.
During such period, the employee shall be subject to all other clauses of this agreement, but shall
be on probation and may be discharged (in the case of new employees) or demoted to his/her
former position (in the case of promotions) by the City without recourse to the grievance and
arbitration provision of this agreement.

Section 4.2 LAYOFF

(a) In any classification which is staffed by more than one (1) employee, the sequence of
layoff shall be governed by seniority. Additionally, in lieu of layoff, any employee may
elect to displace any less senior employee in an equal or lower position which he/she has
previously performed successfully, or has the minimum qualifications of the
classification as determined by the Personnel Director.

(b} The City shall place any laid off bargaining unit member in any lesser position which is
to be filled at entry level, with the exception of Police and Fire, provided that the
employee meets the minimum qualifications for any such position as determined by the
Personnel Director. All laid off bargaining unit members are to be notified of the
availability of any entry level position, with the exception of Police and Tire, as they
become available and prior to any appointment being made. The laid off bargaining unit
member must request, in writing, his/her appointment to the entry level position within
one (1) week of'the receipt of such notification.

(c) In any classification within the Department of Municipal Development (DMD) which is
staffed by more than one (1) employee, the sequence of layoff shall be governed by
seniority. Additionally, in lieu of layoff, any employee of DMD may elect to displace any
less senior employee of DMD in an equal or lower position which he/she has previously
performed successfully, or has the minimum qualifications of the classification as
determined by the Personnel Director.

(d  In the event of a layoff, durational employees may displace only other durational
employees and then only those of less seniority in an equal or lower position which



he/she has previously performed successfully or has the minimum qualifications for, as
deemed by the Personnel Director.

Durational Employees are defined as those employees that are hired for a specific
municipal project for a predetermined period of time. The anticipated length of their
service and the special nature of their employment must be included in job
announcements. The employee must acknowledge, in writing, at time of hire that he/she
is aware of their status as a durational employee. If job announcements do not describe
a specific hiring as durational and if the employee does not acknowledge, in writing,
at time of hire, their awareness of the anticipated termination date, they shall not be
considered durational employees.

The City may extend the length of employment of durational employees at any time
without approval of the Union.

Section 4.3  LAY-OFF NOTICE

Any employee laid off because of the elimination of a position shall be given sixty (60) calendar
days' notice of such action. Elimination of the position shall be defined as the separation of an
employee from the service for an indefinite period by reason of lack of funding or lack of work.
If a position is eliminated under the terms of this section, the significant functions of the position
must cease to be performed by the City or its agent. Such employee shall be entitled to return to
the employment of the City in the position which was eliminated within three (3) years of the
layoff date provided that the employee is able to perform the duties of the position and provided
further that the employee notified the City of his/her intent to accept recall within two (2) weeks
after the City forwards a notice of recall to the employee at his/her last known address by
certified mail. Extenuating circumstances shall be taken into consideration,

Section 4.4 SUPER SENIORITY

The following shall have super-seniority in the event of a layoff or recall:

e President

¢ Vice-President
e Secretary

e Treasurer

e Chief Steward

Super seniority shall not be extended to durational employees who hold Union office.



Section 5.0

The regular work day and work week for bargaining unit employees shall be seven and one
quarter (7-1/4 ) hours per day and five (5) consecutive days a week, Monday through Friday, for
a total of thirty six and one fourth (36-1/4) hours per week. However, any employee required to
work a schedule of six (6) days per week on a regular basis shall be compensated for such sixth
(6th) day at the rate of one fifth (1/5) of his/her weekly rate of pay.

Section 5.1 COMPENSATORY TIME

After the ratification date of this contract, employees will not be allowed to accrue more than 50
hours of compensatory time during the fiscal year, with the exceptions of Emergencies call ins,
Council Meetings, Board or Commission Meetings, Regulatory Meetings, Vendor Meetings,
Regional, State or Federal Meetings, Mayor/(His or Her Designees) Requests, or Statutory
Deadlines set forth by the Local, Regional, State or Federal Guidelines & Reporting
Requirements such as the City Charter or Ordinances as approved by respective department heads
or Mayor designee.

Any employee who is scheduled to attend a meeting of the Common Council or any City board,
commission, or committee outside ofhis/her work hours shall receive either two (2) hours of
compensatory time or actual time of meeting at time and one-half whichever is greater. The two
(2) hours of compensatory time is straight time not time and one-half for these meetings only.
Compensatory time shall commence at the time of the meeting and end when the meeting ends.
Employees who choose to remain at work after the end of the regular work day until the meeting
time shall not be entitled to compensatory time for that time unless they are required to stay by
their Department Head in writing.

(a) Any hours worked over and above the regular work day and work week must be
approved by the Department Head, and/or the Mayor or Mayor's designee in the absence
of a Department Head, either permanently or temporarily, and will be credited at the rate
of time and one half (1-1/2). Hours worked on Sundays and Holidays must be
approved in writing by the Department Head and/or Mayor or Mayor’s
designee and will be credited at the rate of two (2) times. There will be a minimum
of two (2) hours compensatory time credited on all call backs or on Saturdays, Sundays
and Holidays.

()  Any compensatory time earned must be used within one year of the date earned.
Compensatory time not taken by the end of the ninth month may be assigned by the
Department Head, Mayor or Mayor's designee. If a balance of compensatory time



remains, the City may elect to carryover the time or make a payment at the appropriate
rate in lieu of carryover,

(c) The City, at any time, may elect cash payment at the appropriate rate in lieu of time
accrual as a method of compensation for hours worked under the provisions of this
section.

(d) The City must notify the employee by the first of October of each calendar year as to
whether or not a cash payment will be made for compensatory time that year. Ifthe City
chooses not to make cash payment or no notification is made, the Union member may
take the time off at their discretion during the months of October, November and
December. Compensatory time earned during the last calendar quarter may be carried
over for nine months into the next calendar year. All compensatory time shall be used on
the basis of oldest accrual first.

(e) No more than five (5) consecutive days of compensatory time can be taken during the
first nine months of the year unless approved by the Department Head, Mayor or Mayor's
designee. All time off must be approved in advance, except during October, November
and December. During these months the Union member must provide the Department
Head with a schedule of use ofthe compensatory time to be taken.

Section 6.0a SICK LEAVE

Each employee hired prior to July 1, 1998 shall receive leave of absence with full pay for
sickness at the rate of one and one quarter (1-1/4) days per month. Employees may accumulate
sick days without limit. Upon written request, each employee shall be notified of accumulated
sick leave by letter during the month of January of each year.

Section 6.0b SICK LEAVE

Each new employee hired after July 1, 1998 shall receive full pay for sickness at the rate of one
(1) day per month. Employees may accumulate sick days without limit. Upon written request,
each employee shall be notified of accumulated sick leave by letter during the month of January
of each year.

Section 6.1 PERSONAIL TIME

Each employee shall receive four (4) paid personal days every First of July. For each six month
period of perfect attendance the employee shall receive an additional personal day.



(A)  Personal days, vacation days, holidays, funeral leave days not chargeable to sick leave
and days covered by Workers Compensation shall not break continuity for perfect
attendance.

(B)  In the event that continuify is broken, a new six (6) month accumulation period shall
begin immediately upon the employee's return to work.

(C)  The Department Head shall be notified at least forty eight (48) hours in advance when the
employee is taking personal time, This shall not preclude the Department
Head/Appointing Authority from granting such time off with lesser notice.

(D)  Personal days must be used within one (1) year from the date earned. If an employee
is unable to use his/her personal days as the result of being denied time off by the
Department Head/Appointing Authority, the Employee can request and shall receive a
payout of those personal days.

Section 6.2 SICK LEAVE

Paid sick leave for any day will be allowed only if an employee reports such absence to the
immediate supervisor or authorized agent within a reasonable period of time that day.
Extenuating circumstances will be taken into consideration.

Section 6.3  SICK LEAVE

Sick leave in excess of any quantity accumulated and used under subsections 6.0a and 6.0b may
be granted by the respective Department Head with the prior written approval of the Personnel
Director who shall be presented with a complete statement as to the reason and necessity for such
extension. Such extended paid sick leave may be granted up to a limit of thirty (30) work days
provided that the employee, upon return to work, pays such leave back at the rate of one half
(1/2) day per month, while the balance of three quarters (3/4) day (or, in the case of employees
who earn one (1) day per month under subsection 6.0b, the balance of one half (1/2) day) will
be credited to the employee's sick leave account. In the discretion of the Personnel Director,
such sick leave extensions will not become effective until the employee has exhausted all other
paid time accrued. At the time of any such advance of sick leave, the employee shall agree in
writing that he/she shall be personally liable to repay the City in cash for any unpaid balance
due to the City in the event that the employee leaves the employment of the City without having
paid such advanced time back.

Section 6.4 FUNERAL LEAVE

In the event of death in the employee's immediate family or the immediate family of his/her
spouse, the employee shall be granted a minimum of three (3) days and may request up to five
(5) successive regular work days absence without loss of pay to attend the funeral except that the
minimum time for a brother in law and/or sister in law shall be two (2) days.



Three (3) of the five (5) working days are not to be deducted from the employees sick Jeave
account, The use of sick leave under this section shall not be a factor or consideration in any
annual performance evaluation.

Immediate family for purpose of this clause is defined as parents, step-parents, foster parents,
grandparents, spouse, brother, sister, child, step child, foster child or grandchild and also any
relation who is domiciled in the employee's household. Proof of death may be required by the
Personnel Director.

Section 6.5 SICK LEAVE SETTEEMENT

A. For employees hired before July 1, 1998, at the time of their retirement or death,
he/she or his/her beneficiary shall receive, on the basis of current wages, full
compensation for any unused accumulated sick leave in accordance with the following
formula:

20% of'the first seventy-five (75) days
35% of the next one hundred seventy-five (175) days

B. There shall be no compensation for unused accumulated sick leave for employees hired
after July 1, 1998,

Section 6.6 WORKERS’ COMPENSATION

An employee absent from work because of any injury or incapacity entitling the employee
to compensation under the Workers’ Compensation Act may elect to have the difference
between compensation payments and regular wages charged against their accumulated sick
leave reserve. Upon exhaustion of accumulated sick leave, the City shall make up the
difference between compensation payments and regular wages, provided the City may require
an examination by a physician acceptable to the City and the Union who is familiar with the
type of injury involved, and a certification by such physician that the employee is physically
unable to return to work, as a condition of such payments.

Section 6.7 MILITARY RESERVE

Any permanent, full-time employee in the Classified Service who is a member of the
National Guard or the Military Reserve of the United States who is required to undergo field
training therein, shall be entitled to leave of absence with full pay for the period of such field
training not to exceed two (2) weeks per fiscal year. The said leave of absence shall be in
addition to the annual vacation leave. A statement from military authorities evidencing such
attendance shall be required by the City, as shown by a statement from military authorities
evidencing rank, pay and allowance.
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Section 6.8 FAMILY LEAVE

When the serious illness of a member of the employee’s immediate family requires the
employee's personal attendance, up to five (5) working days chargeable to sick leave shall
be granted; provided, however, that the employee shall, unless otherwise excused by the
Personnel Director, furnish a medical certificate. For purposes of immediate family, it is
defined as spouse, parents, step-parents, foster parents, grandparents, child, step child, foster
child, brother, sister or a relative domiciled in the household.

Section 6.9 LEAVE OF ABSENCE

Upon written request and with approval of the Department Head and the Personnel
Director, a leave of absence for a specific purpose and for a specific period not exceeding
one (1) calendar year may be granted to the employee of the City without pay and without
loss of seniority.

Section 6.10 UNION FUNCTIONS

Authorized Union Functions: Union officers and/or delegates, not to exceed two (2) shall be
granted leave with pay, not to exceed one (1) week each per contract year (two (2) weeks
each in alternate contract years when the International AFSCME Convention is held) to
attend officially sponsored meetings, conferences, or conventions, providing no compensation
for lost time is received by the employee from the Union. Prior notification of at least forty
eight (48) hours of such leave of absence must be given to the Personnel Director who shall
notify the Department Head. This shall not preclude the Personnel Director from granting
such time off with lesser notice.

Section 6.11 JURY DUTY

Employees summoned to jury duty will be paid the difference, if any, between the pay for jury
service and their regular day's pay, provided that the employee notifies the Department Head at
the time of receipt of summons, furnishes proof of jury service and any payment received, and
reports back to the department for work on any day or portion thereof when the jury is not in
session.

Section 6.12 MATERNITY LEAVE

Unpaid maternity leaves shall be granted fora period of up to three (3) months. Such leave shall
begin at a time determined by the employee's personal physician. In the event the employee is
unable to return to work at the end of the maternity leave for medical reasons, an extension of
up to three (3) months shall be granted by the Personnel Director providing the
employee's physician provides written justification for the need for such an extension.
An unpaid parenting leave shall be considered in accordance with provisions of Section
6.9 of this agreement.
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Section 6.13 SICK LEAVE

No employee will be eligible for sick leave pay during any period he/she is eligible for and/or
collecting Workers® Compensation from an employer other than the City of New Britain.

Section 6.14 ALTERNATIVE WORK WEEK

It is the intent of this procedure to allow Local 818 employees the opportunity to request
alternate work week schedules in lieu of the hours outlined in Section 5.0 above.,

GUIDELINES

1. Any proposal for an alternate workweek shall be submitted by the employee requesting the
alternate schedule to his or her respective department head. In the absence of any
permanent department head, the request should be forwarded directly to the Mayor.

2. Individual requests may be made at any time of the fiscal year, but not more than once
every twelve (12) months,

3. The alternate work week request shall take effect only with the prior approval ofthe
department head and the Mayor. The following factors may be considered in evaluating
therequest:

a. 5 day office coverage is maintained by the department or division;
b. no net loss in service to the public and/or other City departments;
c. performance history ofthe employee and the merits of the employee's request.

4. If the proposal is mnitially denied by the department head, the employee may request a
review by the Mayor who may refer it to any appropriate person(s) for additional input
before a final decision is made.

5. If the proposal is approved, it will be reviewed in six (6) month intervals to assure
that the alternate work schedule is effective for the employee and the department.
However, if unanticipated circumstances occur, the department head or the Mayor or
the employee may immediately suspend or terminate the alternate work week.,

6. The Department Head and/or the Mayor may limit the number of departmental or
divisional alternate work schedules (if approved) based on the needs of the City.

7. The alternate work week will revert back to the regular work week when authorized
holidays occur in that week.

8. The decision to approve, disapprove or to discount or to suspend an alternate work
week schedule is not grievable under the provisions of the Local 818 contract.
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9. No approval of any employee's request shall serve as a precedent or a condition of
granting any other Local 818 employee's request for an alternate work week.

Section 7.0

(A) An employee who was hired prior to June 26, 2019 after six (6) months but less
than one (1) year of continuous service shall be entitled to a vacation of one (1) week
(five (5) working days) with pay.

(B) An employee who has completed one (1) year of continuous service shall be entitled to
a vacation with pay of two (2) weeks (ten (10) working days) annually provided the
employee has not exercised the option in sub-section (A) above.

(C)  An employee who has completed the required years of continuous service below as of
the anniversary date of his/her employment shall be entitled to a vacation with pay as

follows:

YEARS OF CONTINUOUS SERVICE AMOUNT OF VACATION

TWO (2) YEARS — FOUR (4) YEARS. ........ ELEVEN (11) WORKING DAYS

FIVE (5) YEARS —NINE (9) YEARS. ......... SEVENTEEN (17) WORKING DAYS
TEN(10) YEARS, ... ... EIGHTEEN (18) WORKING DAYS
ELEVEN(IDYEARS. ...t NINETEEN (19) WORKING DAYS
TWELVE (12) - FOURTEEN (14) YEARS. ... .... TWENTY (20) WORKING DAYS
FIFTEEN (15) — SEVENTEEN (17) YEARS. ... ... TWENTY-TWO (22) WORKING DAYS
EIGHTEEN (18) YEARS ... . ... ... .. o tt. TWENTY-THREE (23) WORKING DAYS
NINETEEN (19) YEARS . ... .. ... it TWENTY-FOUR (24) WORKING DAYS
TWENTY 20) YEARS ... ... i TWENTY-FIVE (25) WORKING DAYS

Employees hired after June 26, 2019 are entitled to vacation as follows:

A. An employee after six (6) months but less than one (1) year of continuous service
shall be entitled to a vacation of one (1) week, five (5) working days with pay.
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B. The employee who has completed one (1) year of continuous service shall be
entitled to a vacation with pay of two (2) weeks, ten (10) working days
annually provided the employee has not exercised the option in subsection (A)
above.

C. An employee who has completed the required years of continuous service below
shall be entitled to a vacation with pay as follows:

Two (2) years and up to and including four (4) years, eleven (11) working
days.

Five (5) years and up to and including nine (9) years, fifteen (15) working days.
Ten (10) years and up to and including fourteen (14) years, one additional day for
each year of service over nine (9) years to a maximum of twenty (20) working

days with fourteen (14) years of service.

Fifteen (15) years and up to and including twenty (20) years, twenty {20) working
days.

Twenty-one (21) years and up to and including twenty-five (25) years, one
additional day for each year of service over twenty (20) years to a maximum of

twenty-five (25) working days with twenty-five years of service,

Section 7.1  VACATION SCHEDULING

The vacation period will be set by mutual agreement between the Department Iead and the
employee. Employees who do not have a Department Head shall make their vacation
arrangements with their Appointing Authority and with the Office of the Mayor.

Section 7.2 VACATION SETTLEMENT

A Any accrued pro-rata pay due an employee at the time of voluntary termination shall be
paid provided the employee has given at least two (2) weeks’ notice to the Personnel
Director.

B. In the event of the death of an employee, the employee's legal representative shall

receive any accrued pro-rata vacation pay.

C. Any accrued pro-rata vacation due an employee, or the employee's legal representative,
at the time of separation from the City service, regardless of the reason, shall be paid in a
lump sum.

Section 7.3

When a Holiday as specified in Section 9.0 occurs during a regular vacation, such time shall
be charged as a Holiday and the employee shall not be charged a vacation day for such time.
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Section 7.4

Vacation time is accrued retrospectively; e.g., if an employee's anniversary date is August 1,
2008 and the employee will have completed 10 years of service on that date, the employee
will have 18 days of vacation time to use between August 1,2008 and July 31, 2009.

If this employee leaves the City's employ prior to August I, 2008, the employee will be paid
the following:

a) his/her anniversary date accrual (minus any days taken - if applicable); plus

b) approved carry-over vacation accrual within the limits of this contract section
(i.e. up to 20 days minus any days taken - if applicable); plus

c) the pro-rata number of days accumulated on a monthly basis subsequent to the
anniversary date.

Vacations shall not be accumulated but must be taken within one (1) year of the date
earned unless written permission is granted by the Personnel Director and/or Mayor. The
Personnel Director and/or Mayor may grant a carry-over of up to 20 days of vacation. Any
days which the Personnel Director and/or Mayor allow to be carried over must be used
within 6 months of the employee's anniversary date. Employees will be allowed to cash out up
to 5 carried over days per year. However the request for payout must be made prior to the
expiration of 6 months of the employee’s anniversary date. All carried over days will be
forfeited if not used within 6 months of the employee’s anniversary date.

Section 7.5  ADDITIONAL VACATION

Any employee may purchase up to one week of additional vacation time in the following
manner; after the additional time has been used, the cost will be prorated and a portion deducted
from the employee’s pay each week for one year. The additional vacation time must be paid
back within one calendar year.

Section 8.0

All disciplinary actions shall be for just cause, shall be applied in a fair manner and shall be
consistent with the infraction. The Department Head, where applicable, has the authority to
discipline for up to fifteen (15) days suspension without pay. Disciplinary actions greater than
fifteen days, and discharge, may be issued by the Mayor regardless of any board or commission.

In departments where there is no Department Head, the Mayor has full authority under this
article.
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Section 8.1 ACTION IN WRITING

All suspensions and discharges must be stated in writing with reason given and a copy given to
the employee and the Union President at the time of suspension or discharge.

Section 8.2 RECORDS

The disciplinary record of any employee given a letter of reprimand under the provisions of
this article shall be removed after a period of one (1) year, unless during that year the
employee has been disciplined again for the same offense. Any disciplinary action appealed
through the grievance procedure and found to be without just cause shall be removed from
the employee's record immediately.

Section 8.3

The parties agree that disciplinary procedures constitute a corrective process designed to improve
an employees behavior through counseling and to make the employee aware of the fact that
failure to change will result in increased disciplinary action. In the event it is necessary to assess
an event or occurrence, an employee shall be afforded the opportunity of a fact finding meeting.
Such employee shall be informed that he/she has the right to have a Union Representative
present and shall be allowed time to arrange for such representation.

Prior to the imposition of discipline, the following will normally occur:

(A)  Corrective interview conducted during an informal meeting between the Department
Head and the employee. The results of the interview shall be reduced to writing by
the Department Head and a copy provided to the employee and the Union. Reference

shall be made to the required corrective action.

(B)  Oral Warning, putting the employee on notice that unless improvement is shown,
disciplinary action will be taken.

Subsequent to a corrective interview or oral warning, as may occur, the following discipline
may be imposed:

(A)  Letter of reprimand from the Department Head containing a statement of prior efforts
made to direct the employee's improvement and specifying a time limit within which
a level of improvement must be made.

{B)  Suspension without pay.

(C)  Dismissal.

The order of disciplinary steps specified need not be followed, such as in the case of serious
misconduct or when the well-being of other employees or the public is at risk,
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Section 9.0

The recognized paid holidays shall be as follows:

New Year’s Day Columbus Day Christmas Day

Good Friday Labor Day Veterans Day

Martin Luther King Day Memorial Day Thanksgiving Day
Lincoln’s Birthday Independence Day Day after Thanksgiving
Washington’s Birthday Juneteenth*®

One (1) Floating Holiday per fiscal year which represents Election Day. If Election day is
declared a federal or state holiday, the Union shall not be entitled to another holiday but rather
the floating holiday shall remain and any holiday officially proclaimed as such by the Congress
of the United States or the legislature of the State of Connecticut.

*The City reserves the right to celebrate the Juneteenth holiday in accordance with the holiday
schedule above or as an additional floating holiday which will have to be used by June 30™ each
year, The City will notify the Union President by January 7™ of each year which option will be
chosen. If the City decides to treat Juneteenth as a floating holiday and an employee wants to

use the floating holiday for June 19™ that employee will not be denied but this will only apply
when June 19" falls on a workday.

Section 9.1

Holidays falling on a Saturday shall be celebrated on the preceding Friday. Holidays falling on a
Sunday shall be celebrated on the following Monday.

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

If a Holiday occurs while an employee is out on sick leave, such holiday shall not be charged to
an employee’s sick leave account.

17



Section 10.0 PAY GRADES

The salary rates in effect for employees covered under the agreement shall be in accordance with
Appendix B which is attached hereto as a part hereof. For the period January 1, 2023 through
December 31, 2025, the increases shall be as follows:

1/1/2023 3.00%
1/1/2024 2.75%
1/1/2025 2.75%

An 818 employee who was a permanent resident of the City of New Britain from July 1% to June
30" of each year of the contract shall receive a residency incentive in the amount of $600.00 on
an annual basis. The residency incentive shall be paid in July of each year.

Section 10.0 PAY STEPS

An employee after having served one (1) year, (12 months), in a particular position will
advance to the next step of the pay plan. The implementation of this higher rate will become
effective the first full work week occurring after such twelve (12) month period. The City
reserves the right to withhold step advancement from individual employees whose
performance is unsatisfactory, but such withholding shall be subject to the grievance and
arbitration provisions of this agreement.

Section 10.1 PROMOTIONS

Any employee within the bargaining unit who is promoted to a new classification shall be placed
on a step of the schedule for the classification which is at least equal to the next higher step in
his/her former classification with a minimum increase of ten (10) percent whichever is greater.

Section 10.2 ACTING ASSIGNMENTS

(A)  Any Local 818 bargaining unit employee who has been formally assigned to an acting
position other than as a department head in or outside the bargaining unit shall receive
not less than one (1) full step at the higher level positions pay grade above his/her present
rate or the minimum step of the position to which he/she is appointed in an acting
capacity, whichever is greater, and any negotiated increases as they become due. If an
employee serves in an acting position for more than one; (1) year, he/she shall be
advanced to the next pay step, in the higher level positions pay grade, if applicable.

(B)  Atthe sole discretion of the City, a bargaining unit vacancy may be filled by a City

employee on an acting basis. A position may be filled on an acting basis for a period not
to exceed six (6) months.
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(D)

Long Term Acting is defined as an acting assignment for more than twenty consecutive
working days.

1.

If a department head is absent, long term, the City agrees to assign an
employee to act for the department head. In those cases where the language in
a Local 818 job description requires a Local 818 employee to act for the
Department Head, that employee must be assigned. If a Local 818 employee
is assigned, he or she must accept the assignment.

Any 818 employee assigned to a long term acting assignment will be paid at
the Towest step of the pay grade for the respective position or f{ifteen percent
above the employee's current base pay which ever is, greater. At no time will an
employee acting as a Department Head receive an amount of pay which exceeds
the maximum pay for the position.

Any 818 employee who works in a long term acting assignment shall be subject to
the appropriate overtime provisions that apply to the permanent Department Head.

Any 818 employee who works in a long term acting assignment of at least six
months duration shall be allowed eligibility for professional association
memberships for that respective position.

Short Term Acting is defined as an acting assignment that is more than 5 consecutive
working days and less than 20 consecutive working days.

1.

If a Department Head is absent, short term, the City may assign an employee, for
administrative purposes only, to act for the department head. In those cases where
the language in a Local 818 job description requires a Local 818 employee to act
for the department head, that employee must be assigned. If a Local 818
employee is assigned, he or she must accept the assignment.

Any Local 818 employee appointed to a short term acting assignment shall
receive an adjustment in pay of not more than 10% percent more than his or her
current base pay provided the short term acting assignment exceeds 5 consecutive
working days. At no time will an employee acting as a department head receive
an amount of pay which exceeds the maximum pay for the position. If such
Department Head absence extends for more than 20 consecutive working days,
any 818 employee so assigned shall be compensated for the entire period of
absence. For periods less than 5 consecutive working days, no short term acting
pay shall be made unless mutually agreed upon by the Mayor/His or Her
Designee and Union President.
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Section 10.3 LABOR GRADES

The classifications and labor grade placement for each classification as of the effective date of
this agreement are shown in Appendix A and are made a part of this agreement.

Section 10.4  NEW POSITIONS

The City will notify the Union of the classification level of any new or changed job and will send
the Union a copy; of each new or revised position description, The Union may, at its request,
within ten (10) working days of such notification, discuss the classification of new or changed
positions with the City, and, if dissatisfied with the result of such discussion, may within seven
(7) working days, file a grievance on the question of whether such classification bears an
equitable relationship to other related and comparable positions. The existing classifications and
rates of pay of each employee in the bargaining unit are shown in Appendix A which is a part of
this agreement,

Section 10.5 JOB DESCRIPTIONS

Any proposed revisions to the present job specifications and any new job classifications during
the life of this agreement shall be negotiated by the Union and the City.

Section 10.6  PAY GRADES OF VACANT POSITIONS

Any position listed in Appendix A whose pay rate has not been established shall be established
when the position is filled. If the parties cannot agree on a salary, then the matter shall be
submitted to the American Arbitration Association for binding arbitration in accordance with its
rules, if the City agrees to pay for all costs of the arbitration. If not then the matter shall be
submitted to the Connecticut Board of Mediation and Arbitration for arbitration in accordance
with its rules,

Section 11.0

(A)  Effective 7/1/16 all Local #818 members (hereinafter "members") shall be offered a
$2,000/$4,000 High Deductible Health Plan (HDHP) with a Health Savings Account
(HSA). HSA accounts shall be funded fifty percent (50%) of the City's contribution on
or about July I and the remaining City fifty percent (50%) on or about January 1
annually. Members may obtain an advance against the January (second) HSA City
50% contribution in the event the membet's HSA account has been exhausted and unpaid
bills exceed $200 prior to January 1 annually. Ifthe member has fully funded his/her
50% portion ($1,000/$2,000) of the HSA account prior to the January (second) HSA City
50% contribution, and said member has bills exceeding his/her HSA account total, the
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(B)

(©)

D)

(E)

City shall make an additional contribution, up to the City's 50% unpaid HSA
contribution. Contributions shall be as follows:

7/1/22 13.5% premium share and City to pay 50% of HSA
Dental Plan and contributions remain as present.

Effective July 1,2019, the High Deductible Health Plan shall be the only option available
to members.

From July 1, 2018 to June 30, 2019, for any member continuing to be enrolled in any
plan other than the High Deductible Health Plan, the City will pay the same dollar
amount toward the premium cost for each Non-Core Plan as the City pays for premium
cost the HIDIP for each member enrolled at each level of coverage. The member shall
pay 100% of the difference between the City's HDHP premium and the total premium
cost for the member’s respective Non-Core Plan.

Employees not eligible to participate in an HSA, may participate in the HDHP with a
health reimbursement account plan (HRA) with the same deductibles as the HDHP and
same funding (50%), with annual rollover of unused deductibles up to the maximum
amount of the deductibles,

At the employee's sole cost, and only as may be offered by the provider, additional dental
coverage beyond the basic coverage offered by the City may be elected,

Furthermore, any employee who retires on or after July 1,2006, and who is or becomes
Medicare-eligible, may only elect Medicare Supplement insurance. The City shall
assume full cost of insurance for the employee retired on ajob related disability for the
life of the employee. Unless eligible under (g) below, no retiree over age 65 will be
eligible to participate inthe City's health insurance program.

1. Employees covered under this agreement who were in the bargaining unit as of
November 24, 1992, a list of whom follows in subparagraph (g), shall be entitled, to the
plans which are offered by the City to active employees. Effective July 1, 2019, the only
health insurance available to retirees shall be the High Deductible Health Plan offered to
active employees with 100% of the premium share paid by the City during the first seven
years of their retirement if he or she retires on or after July 1, 2006, subject to the
following restrictions. If the employee chooses to enroll in the HDHP/HSA, the City shall
pay 100% of the member's premium cost share for the HDHP/HSA (or HRA where
applicable) which shall include up to the spouse for the seven year period. The City's
HSA (or HRA where applicable) deductible contribution at the time of retirement shall
reduce to fifty percent (50%) in conformity with the collective bargaining agreement, The
City's HSA deductible contribution for retirees will be handled and paid in as is done in
Section 11A above. The City will pay 100% of bills submitted to the Retiree HRA
account up to the City's limit of $1,000 or $2,000 without payments from the Retiree.
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(a)

(b)

(c)

(d)

(e)

®

Where the employee is not enrolled in the High Deductible plan the City will cover only
the employee and Spouse:

The employee must be eligible for and must be collecting normal service
retirement benefits as defined by MERS. If during any portion of the seven (7) year
period the retiree and spouse are eligible for health insurance through any other
employer, whose coverage is reasonably comparable to the basic hospital, surgical and
major medical insurance provided by the City on the date of retirement, the City's
obligation during that time shall be limited to reimbursement of any portion of the
premium for such coverage which is not paid or reimbursed by any other employer.

For employees hired before July 1, 1989, the City will pay the full cost of the cost
share premium coverage for the retiree and spouse or High Deductible Health
Plan/HSA coverage for the retiree, and spouse as described above in the case of
retirement after at least twenty five (25) years of service with the City or retirement
under the service connected disability provisions of the pension plan; eighty (80)
percent of such costs for those who retire after at least twenty (20) years of service;
sixty {60) percent of such costs for employees who retire after at least fifteen (15)
years of such service; and forty (40) percent of such cost for employees who retire
after at least ten (10) years of such service, provided in each case the employee meets the
age and service requirements for service connected disability retirement benefits,
Employees eligible for coverage recited in this subsection are denoted in subsection
(g) by the notation "2b" after their names.

For employees hired after July 1, 1989, the City will pay for such health insurance
premiums at the rate of three (3) percent for each year of actual city service credited for
purposes of retirement not to exceed one hundred (100) percent. The employee must have
a minimum of ten (10) years of city service and must meet all of the eligibility
requirements as stated above. Employees eligible for coverage recited in this subsection
are denoted in subsection (g) by the notation "2¢" after their names.

Any individual hired into the Local 818 bargaining unit after November 24, 1992, shall
not be eligible for any City paid retiree health insurance benefits as outlined in Section
11.0 (F) 1 (a), (b), (¢), (d) above. Any permanent employee hired by the City prior to
November 24, 1992, who subsequently becomes a Local 818 bargaining unit member by
transfer or promotion and without interruption in employment by the City, shall receive
the same level of retiree health insurance benefits, if any, that he/she was afforded prior
to their inclusion in the Local 818 bargaining unit, but not to exceed seven (7) years.

The City may elect to experience rate the retiree group separately in order to determine
the cost of benefits and the appropriate premium rates to be assessed under the conditions

set forth in this section of the agreement, where applicable.

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

(g) The following is a list of employees who are eligible for retiree health benefits as
described under section (B)2 above, and as further delineated under subsections 2b and
2c.

KEVIN DEVAUX (2b) RAY ESPONDA — See MOU

(h) An employee who retires after the date of the signing of this contract and who is listed in
Section 11.0 (F)I(g) of the contract may, once annually, select insurance coverage under
the insurance plans available for active employees, or may choose to have the City-
subsidized portion of the COBRA premium for such plan, as determined under
subsections 2b and 2¢, without any administrative fee, placed in an account for his/her
benefit. The deposit will be made at the start of each benefit year, provided the selection
is made 60 days prior to the commencement of the benefit year. An employee who elects
to have such premium(s) paid into an account and who purchases a plan(s) of medical
insurance will be reimbursed by the City, from his/her account, and only to the extent of
funds in that account, for such insurance plan(s). An employee who elects to have such
premium(s) paid into an account and who purchases medical services will be reimbursed
by the City, from his/her account, and only to the extent of funds in that account, for such
services. Any funds remaining in the employee's account at the end of the applicable
benefit period of years, as defined in 1 1.0(B)(2), will be funds of the City, without
reservation, condition, or claim by the retiree, by any beneficiary, or by the Union.

(1) Furthermore, any employee who retires on or after July 1, 2006, and who is or becomes
Medicare-eligible, may only elect Medicare Supplement insurance. All other subparts of
Section 11(F) [ shall apply to such elected plans.

All employees enrolled in the City’s health insurance are encouraged to participate in the City of
New Britain Health Enhancement Program which requires employees to do the following:

1. Have their physician complete a preventative health attestation form indicating
each employee/dependent is current for age appropriate screenings:

o Physical exam

s Breast cancer screening

o Colon cancer screening

e Cervical cancer screening

2. Have their physician provide them with age appropriate biometrical results
including;

¢ LDIL HDL, total cholesterol, blood glucose, height, weight, body mass
index, waist circumference, blood pressure and pulse.
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Section 11.1  LIFE INSURANCE

Each employee may elect to participate in a group life insurance plan ofthe City of New Britain
in the amount of $75,000.00 during the term of employment and $10,000.00 at the time of
retirement. The cost of such coverage for the individual group life insurance shall be paid for by
the City. The employee will also be permitted to purchase additional life insurance at his/her own
expense to a maximum of $200,000.00 in accordance with the requirements of the optional life
benefit program,

Section 11.2 PENSION

Subject to the provisions of Section 11.3a below, pension benefits shall be provided for the
employees according to the Connecticut Municipal Retirement Fund Act as contained in sections
7-425 to 7-459, Connecticut General Statutes, Revision of 1958, as amended.

Section 11.3a

Effective no sooner than April 1, 1970, or upon the statutory entrance date, all eligible
employees covered by this agreement will be provided with coverage under Plan B of the
Connecticut Municipal Employees Retirement Act.

Section 11.3b

All employees of the Department of Municipal Development (DMD) hired before November 17,
1998 will be members of the Hartford. All DMD employees hired after that date shall receive
pension benefits in conformance with Plan B of the Connecticut Municipal Employees
Retirement Act. Subject to approval by MERF, and with or without limitations as may be
prescribed by MERF, an employee of the DMD hired before November 17, 1998 may commence
participation in Plan B of the Connecticut Municipal Employees Retirement Act, but only on a
date in the future, only as a "new employee," and only without any costs whatsoever to the City
for any service prior to such date in the future.

Section 11.4

It is agreed that the $1,000.00 Life Insurance coverage will be continued for those employees
retired prior to the effective date of Plan B. Effective June 30, 1992, the amount shall be
increased to $4,000.00 except as listed above.

Section 11.5

(A)  [Ifthe City finds it desirable to obtain equivalent coverage from alternative carriers, at no
additional cost to the employee, the Union agrees to negotiate regarding such change of
coverage upon written notice from the City of such intent. If the parties are unable to
reach agreement, the City may request an evaluation of the equivalency of coverage by
an arbitrator chosen under the provisions of Section 13.1. If the arbitrator finds the
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coverage to be equivalent, the City may exercise its option of changing to the equivalent
coverage through an alternate cairier.

(B)  The City may switch from Anthem to an alternate carrier, providing equivalent coverage
is provided at no additional cost to the employee, during the life of this agreement. Any
dispute concerning equivalency shall be settled in accordance with the provisions of
Section 13.1 of this agreement.

(C)  The Union authorizes and approves the City’s conversion to a mail order prescription
program if the City so elects.

Section 11.6 ALTERNATE HEALTH INSURANCE

An employee who is covered under alternate health insurance through another employer
(e.g. spouse) may waive their basic health insurance benefits provided by the City prorated as
necessary based on the number of calendar months out of the preceding twelve (12) months
during which the City was not required to pay any premiums. Employees who opt not to accept
health insurance as outlined above shall be compensated on a fiscal year basis in the minimum
amount shown in the chart below. Such payment (subject to regular deductions) shall be made
during the fourth payroll week in July of each fiscal year. Any employee who becomes ineligible
under some alternate health insurance coverage will be re-enrolled under the City's health
insurance provisions provided that the City is notified, in writing, by the employee within 30
days of the qualifying event, with coverage beginning the first of the month following the
qualifying event. In a case requiring the re-enrollment of an employee, the employee will receive
a pro-rated amount for any full months he/she has participated in the plan. Such payment shall be
made during the fourth payroll week in July. Any employee choosing this option will be required
to sign a waiver of City insurance and submit proof of alternate health insurance coverage to the
Personnel Director and the Union President. If mandated by employer group insurance
requirements, the City reserves the right to limit the number of employees who may participate
in the plan.

Alternate Insurance Payvment Schedule

An employee who is hired prior to June 26, 2019 will receive Alternate Insurance Payment of
Single $2,000
Two-person  $3,500
Family $4,500
Any employee hired after June 26, 2019 , who is covered under alternate health insurance
through another employer other than the City of New Britain (e.g. spouse) may waive their basic
health insurance benefits provided by the City prorated as necessary based on the number of

calendar months out of the preceding twelve (12) months during which the City was not required
to pay any premiums.
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An employee who is hired after June 26, 2019 will receive Alternate Insurance Payment of
Single $1,200
Two-person  $2,700
Family $3,700

Section 11.7 DISABILITY INSURANCE

Employees, on an individual basis, may choose to enroll in a group disability insurance program.
The City agrees to collect disability insurance fees through payroll deduction and make
payments to the selected insurance company. The City shall reimburse the participant an amount
equal to 50% of the participants' premium payment to a maximum of $250 per fiscal year.

Section 12.0 SAFETY FOUJPMENT

The City shall make reasonable provisions for the safety and health of its employees during the
hours of their employment and shall furnish the same protective clothing and equipment to
members of this unit as are furnished to other City employees with whom they work.

Section 12.1 SAFETY COMMITTEE

At least one of the City’s appointees to the Safety Committee as established under the Local
1186 AFSCME collective bargaining agreement shall be a member of this unit.

Section 13.0
The term “grievance” shall mean a claim by an employee or group of employees and/or the

Union that as to his/her/them there has been a violation, misinterpretation or misapplication of
one or more specific provisions of this agreement.
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Section 13.1

Any employee(s) and/or the Union who has a grievance shall present it according to the
following procedure. Such employee(s) may choose to be accompanied by a Union
representative at any step of this procedure.

Step 1: The grievance shall first be presented to the employee's Department Head within
fifteen (15) working days of the occurrence of the event or condition on which it is based. The
Department Head shall respond to the grievance in writing within five (5) working days from the
date the grievance was submitted to him/her. Those employees who have no Department Head
may initiate grievances at step 2.

Step 2: Within five (5) working days after receiving the written answer at Step 1, or
within five (5) days after the deadline for the Step 1 response, whichever occurs first, the
employee may appeal the grievance to the Mayor or his/her designee who shall respond to the
grievance in writing within five (5) working days from the date the grievance was submitted to
him/her.

Step 3: Within ten (10) working days after receiving the written answer at Step 2, or
within five (5) days after the deadline for the Step 2 response, whichever occurs first, the Union
may appeal the grievance to arbitration if it thinks that such appeal isjustified. The Union shall
provide a copy of its request for arbitration to the City. The City acknowledges that failure to do
so will not be grounds to invalidate the grievance. Mediation and Arbitration, if applicable shall
be conducted by the Connecticut State Board of Mediation and Arbitration in accordance with its
rules and procedures. The arbitrators shall hear and decide one case at a time, shall be bound by
and comply with all the terms of this agreement, and shall have no power to add to, subtract
from, or modify in any way any of the provisions of the agreement. The decision of the
arbitrators shall be final and binding on all parties.

Section 13.2

(A)  Any time limits specified in this article, except for the initial filing of a grievance, may be
extended by mutual agreement of the City and the Union. If a grievance is not filed
within the appropriate time limit it shall be considered watved and if a grievance is not
appealed within the appropriate time limit it shall be deemed settled on the basis of the
City's answer in the last step considered.

(B)  In the event the City fails to answer a grievance at any step within the time limits
specified in this article, the grievance may be taken to the next step at the option of the
employee(s) and/or the Union.

Section 13.3 UNION BUSINESS

Officers and Stewards as designated by the Union, not exceeding five (5) in number, shall be
afforded the necessary amount of time, without loss of pay, to attend contract negotiating
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sessions. The same shall be afforded to two (2) Union representatives, plus the aggrieved
employee(s), for grievance meetings which are mutually scheduled by the City and the Union.

Section 13.4 UNION BUSINESS

Two (2) Union representatives shall be permitted a reasonable amount of time off without loss of
pay for all time actually spent in preparation for, and in, departmental grievance hearings,
grievance arbitration, mediation and prohibited practice hearings. The same shall apply for the
principal participants as mutually agreed upon by the City and the Union.

Section 13.5

The procedure set forth in this article shall be the sole and exclusive method of resolving
grievances as defined in Section 13.0, and no other judicial or administrative procedures shall
apply, except for judicial review of arbitration decisions as provided by the statutes.

Section 14.0

The parties agree that all points covered herein above constitute the full, complete agreement
between them. Each party has been fully represented and had adequate opportunity to make

proposals and counter proposals and neither shall be required, without it's consent, to bargain
further on any matter unless and until notice, in accordance with Article XIX below, is given.

Section 14.1 ANTI-DISCRIMINATION

The parties agree there shall be no discrimination against any employee because of age, race,
creed, color, religion, national origin, sex, sexual orientation, martial status, disability, political
affiliation, or membership or non-membership in the Union.

Seetion 14.2

Nothing in this agreement shall be construed as abridging any condition of employment (as that
term may be defined by the State Labor Relations Board) that employees have enjoyed
heretofore (or which may be provided in any Ordinance of the City of New Britain applicable to
employees in this bargaining unit) unless it is specifically stated that said practice has been
superseded by aprovision of this agreement,

Section 14.3

Should any Article, Section, or portion thereof, of this agreement, be held unlawful and
unenforceable by any court of competent jurisdiction, such decision of the court shall apply only
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to the specific Article, Section, or portion thereof directly specified in the decision; upon the
issuance of such decision, the parties agree immediately to negotiate a substitute, for the
invalidated Article, Section, or portion thereof.

Section 14.4 LONGEVITY

For each employee hired prior to June 26, 2019and covered by this agreement with a minimum
of ten (10) years of continuous service, the following longevity amounts shall be added to such
employee's annual salary for the years of service completed by June 30 of each year, and shall be
paid during the second (2nd) payroll week in July:

TEN (10) — FOURTEEN (14) YEARS $525.00
FIFTEEN (15) — NINETEEN (19) YEARS $600.00
TWENTY (20) OR MORE YEARS $700.00

Employees hired after June 26, 2019 shall not be entitled to longevity.

Section 14.5 CLOTHING ALLOWANCE

The Public Health Nursing Supervisor, Fleet Manager, and Golf Course Superintendent shall
receive an annual uniform allowance of $300.00 which shall be paid, as needed, after providing
receipts to Department Heads each fiscal year.

Section 14.6 RESIDENCY

There shall be no residency requirements during the term of this agreement for bargaining unit
employees.

Section 14.7 EIGHT STEP

Each employee hired prior to June 26, 2019 who progresses to the eight step of a pay
grade in a position that he/she presently occupies shall receive, as specified below, a
maximum step payment in the amount of $800.00.

Eight Step payments will be made in the first pay period of January following the completion of
one year at maximum pay by that January 1, and in each January thereafter.

Employees hired after June 26, 2019 shall not be entitled to the Eight Step bonus.

Section 14.8 SEPARATION PAYMENT

Payment of $1,100.00 will be processed as a separation payment in the final year of employment
upon the employee's retirement, resignation or layoff. Eighth step eligibility must be satisfied in
accordance with section 14.7 above, This payment is due to the following people:

Margaret Malinowski
Jack Pieper
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Barbara Yezierski
Any current member of the Union not on the above list may have his or her name added and
receive said Separation Payment by forfeiting three personal or vacation days during the life of

this contract.

Section 14.9 LABOR/MANAGEMENT COMMITTEE

There shall be a Labot/Management Committee whose membership shall be as follows:

1. Personnel Director

2. Local Union President

3. 2 Department Heads chosen by the Mayor

4. 2 Local Union members chosen by the Local Union President

The Labor Management Committee shall meet as necessary to consider suggestions to improve
the working relationships between labor and management and/or improve the level and
efficiency of service provided to the residents of the City,

No mandatory subjects of bargaining are to be considered by the committee. The Personnel
Director and [.ocal Union President shall serve as co-chairpersons. The committee shall appoint
a secretary, and all minutes shall be filed with the Town and City Clerk.

Section 15.0

The City agrees to pay for the memberships in the professional societies listed below. As vacant
positions are filled the City and the Union shall determine the appropriate membership that will
be paid for by the City.

Section 15.1

After School Program Coordinator

Administrative Services Officer Police Department

Assistant City Assessor, Connecticut Certified Municipal Assessors

Budget and Capital Projects Officer, Government Finance Officers Association

Capital Projects Administrator

Community Services Administrator, North American Association of Master Psychologists
{with Connecticut Chapter)

City Assessor, Connecticut Certified Municipal Assessors

City Engineer, National Society of Professional Engineers

City Planner II - American Planning Association
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Rights of Way Manager, American Congress On Surveying and Mapping (NSPS, AAG,

NGIS, ACA & Fellow)

Civil Engineer 1, American Society of Civil Engineers

Civil Engineer 2, American Society of Civil Engineers

Deputy Director of Finance, Government Finance Officers Association, CT GFOA

Public Safety Telecommunications Manager, Association of Public Safety Communication
Officers

Deputy Director of Public Works, Utility Manager, American Water Works

Association, New England Water Works Association

Facilities and Energy Manager

Fleet Manager, Fleet Manager’s Association

Finance and Purchasing Administrator, Government Finance Officers Association

Grants Administrator

Golf Course Superintendent, Connecticut Association of Golf Course Superintendents; Golf

Course Superintendents Association of America

I'T Manager, Government Managers of Information Services

Neighborhood Preservation Program Administrator

Field Services Superintendent, Connecticut Parks Association, Sports Turf Manager
Association

Senior Center Specialist, Connecticut Association of Senior Center Personnel, National
Council on Aging

Supervising Public Health Nurse

Utilities Superintendent, American Water Works Association

Superintendent of Treatment, American Water Works Association

Section 16.0

The City will offer and implement a flexible reimbursement program for any eligible member,
(as per IRS regulations, sections 125 and 129).

The purpose of this plan is to provide atax effective method for eligible employees of Local 818
to pay certain health care and dependent care expenses.

Itis also mutually agreed and understood by the parties that a program (as per IRS regulations,
section 414(h) (2) that will affect MERF contributions from employees, in the event that such a
program becomes allowable by MERF, will be put into effect at the earliest possible date
mutually agreed to by the parties.
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Section 17.0

The City shall indemnify bargaining unit members in accordance with Sections 7-10a and 7-465
of the Connecticut General Statutes, as amended from time to time.

Section 18.0

The City agrees to pay for all professional licenses required for employment. The City also
agrees to pay for professional and occupational licenses issued by the State of Connecticut that
are related to an employee’s position but not required by the minimum training and requirements
for the position.

Section 19.0

Union members shall pay for parking in employee designated areas of city parking garages.
They shall pay $25.00 per month,

Section 19.1

The Union recognizes that the City shall retain complete operational control, with respect to the
use of City owned and assigned vehicles,

Section 2(.0
This agreement shall be effective as of January 1, 2023 and shall remain in full force and effect

through the 31* day of December, 2025 it shall be automatically renewed from year to year
thereafter unless either party shall notify the other, in writing, not less than one hundred fifty
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(150) calendar days prior to the expiration date that it desires to modify this agreement. In the
event that such notice is given, negotiations shall begin not later than one hundred twenty (120)
calendar days prior to the expiration date.

Section 20.1

This agreement shall remain in full force and be effective during the period of negotiations.

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE SET THEIR HANDS THIS </
DAY OF JUUE , 2023.

FOR THE CITY OF NEW BRITAIN FOR LOCAL 818, AFSCME, COUNCIL
#4, AF L-CIO

Erin E. Stéwart Mayor T amon Esponda, Presjflent

i i

Travis Cromack
AFSCME, COUNCIL 4 Representative

Contract ratified by Union Membership on May 17, 2023 and approved by the Common Council
on May 24, 2023.
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SALARY GRADE

Rl Re SHE TR B B BN BN BN B BN BN e N« R SRV T SO LN S VS |

POSITION TITLE

CIVIL ENGINEER 1 *(1)

PROJECT MANAGER

AFTER SCHOOL COORDINATOR

SENIOR CENTER SPECIALIST

ADMINISTRATIVE SUPERVISOR

GRANTS ADMINISTRATOR

NEIGHBORHOOD PRESERVATION PROGRAM ADMIN.
SUPERINTENDENT OF WATER TREATMENT

CHIEF BUILDING OFFICIAL

FLEET MANAGER

ADMINISTRATIVE SERVICE OFFICER - FIRE
AMINISTRATIVE SERVICE OFFICER ~ PUBLIC SAFETY
ADMINISTRATIVE SERVICE OFFICER — PW
ADMINISTRATIVE SERVICE OFFICER - RECREATION
ADMINISTRATIVE SERVICE OFFICER-SUPPORT SERVICES
FACILITIES & ENERGY MANAGER

PSTC MANAGER

IT MANAGER

RIGHTS OF WAY MANAGER

BUDGET & CAPITAL PROJECT

SANITARIAN SUPERVISOR

FISCAL OFFICER — MANAGER OF REVENUE SERVICES
CAPITAL PROJECTS MANAGER

TRAFFIC OPERATIONS/ENGINEERING PROJECT MANAGER
CIVIL ENGINEER 2

GOLF COURSE SUPERINTENDENT

SUPERVISING PUBLIC HEALTHNURSE

CITY PLANNER II

ASSISTANT CITY ASSESSOR *(3)

FIELD SERVICES SUPERINTENDENT
SUPERINTENDENT OF UTILITY DIVISION

FINANCE & PURCHASING ADMINISTRATOR

CITY ENGINEER

DEPUTY DIRECTOR OF FINANCE

CITY ASSESSOR

DEPUTY DIRECTOR OF PUBLIC WORKS —~UTILITIES *(2)

34



NOTES

*(1)

*2)

*(3)

If a person has a Connecticut Professional Engineer's license at time of hire or
obtains one while employed by the City, his or her pay grade will be increased from 3
to 4 when their probation is successfully completed. If the license is obtained after the
employee has completed probation, the pay grade will be raised to pay grade 4
immediately.

The City will also pay for the annual renewal of the Civil Engineer 1's engineering
license or engineer in training certificate.

The City will pay (not more than two times) for the application fees to the State
of Connecticut for the professional engincers examination.

The Civil Engineer 1 shall be allowed time off with pay to take the professional
engineer's examination.

After the incumbent ( Ray Esponda) leave his respective position { Deputy Director
of Public Works, Utility Manager, Water & Sewer, formerly Director of

Water), said positions will no longer be considered union position.

After the incumbent (T. Hufvagner) leaves the Assistant City Assessor position, the
position will return to pay grade 6.
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APPENDIX B

Local 818

January 2023 3%

Pavarade Classification Step 1 Step 2 Step 3 Step 4 Step 5 Step B Step 7 Step 8
1 1,165.5248| 1,208.2850( 1,252.5879| 1,288.4758| 1,346.0776 ] 1,395.4638] 1,446.6358| 1,489.56840
2 1,235.1423| 1,280.4588( 1,314.2748| 1,376.0664| 1,426.5478| 1,478.8383: 1,533.0564| 1,589.2740
3 Civil Engineer 1 (see footnote 1} 1,308.8721]| 1,356.9544| 1,406.6980| 1,458.2742| 1,511.7550| 1,567.2105 | 1,624.6418| 1,684.2152
4 Project Manager 1,387.1575| 1,438.0437 1,490.7625( 1,545.4329| 1,602.78599| 1,660.8428| 1,721.7250{ 1,784.8213
Atter Scheol Coordinator
Senior Center Specialist
5 Grants Administrator 1,465.3908] 1,519.0858] 1,574,80301 1,632.5435| 1,692.4029| 1,754.4751| 1,818.8087 1,885.4748
5 Neighborhood Preservation Program Administrator 1,548.0272| 1,604.7684| 1,663.6039 1,724.6291! 1,787.8201| 1,853.3813] 1,921.3186 1,991.7928
Superintendent of Water Treatment
7 Community Services Administrator 1,635.2810] 1,695.2590] 1,757.4028| 1,821.8551: 1,888.6164| 1,957.9004 2,028.6558( 2,104.0850
Chief Building Cfficial
Fleet Manager
Admin Service Officer - Fire
Admin Service Officer - Recreation
Admin Service Officer - Public Safety
Admin Service Officer - Public Works
Admin Service Officer - Support Services
IT Manager
Facilites & Energy Manager
PSTC Manager
8 Rights of Way Manager 1,686.24687| 1,746.22471 1,608.3687( 1,872.8212] 1,838.5821] 2,008.8665] 2,080.6257| 2,155.05086
Sanitarian Supervisor
Budget & Capitol Projects Fiscal Officar
g Fiscal Officer-Manager of Revenue Services 1,727.4851] 1,790.8411} 1,856.4615( 1,924 5318 1,885.1012] 2,068.2410] 2,144,07031 2,222.6843
10 Capital Projects Manager 1,824.8781| 1,891.8058] 1,861.1613| 2,033.0398| 2,107.5838] 2,184 8648 2,264,9782] 2 348.0211

Traffic Operations/Engineering Project Manager

Civil Engineer 2

Golf Course Superintendent

Supervising Public Health Nurse

City Planner Il

Assistant City Assessor - FN3




11 1,470.1020{ 1,607.6999! 1,745.2962| 1,882.8889 2,020.4871[ Z,158.0817]| 2,295.6795| 2,433.2739
12 Field Services Superintendent 1,927.7925] 1,998.4335; 2,071.7159] 2,147.6644 | 2,226.4210| 2 308.0341( 2,392.6933| 2,480.3093
Superintendent of Utility Division
13 Purchasing Administrator 1,978.7582( 2,049.3993| 2,122.6817| 2,198.6302] 2,277.3867| 2,358.9998} 2, 443.6592| 2,531.3650
14 City Engineer 2,038.4668(2,111.1063( 2,188.5064| 2,268.7389| 2,351.9702| 2,438.1766| 2,527.5726| 2 620.2527
15 Deputy Finance Director 2,161.2817|2,230.1341)| 2,311.8888| 2,396.6919| 2,484.5646| 2,575.6502! 2, 670.0677| 2,767.9842
18 City Assessor 22725709 2,355.8737| 2,442.2229] 2,531.8081| 2,624.6322| 2,720.8823| 2,820.6077| 2,924.0697
17 Deputy Dirgctor of Public Works - Utilities - FN2 2,400.66661 2,488.7058] 2,579.9580: 2,674.5423| 2,772.6015] 2,874.2549| 2,972.6686/ 3,088.8903
18 2,536.0456| 2,629.0115] 2,725.4283! 2,825.3443| 2,928.9253 | 3,036.3383| 3,147.6088( 3,263.0406
FOOTNOTES:

1. i a person has a Connecticut Professional Engineers license at the time of hire, or cbtains one while employed by the City, his/her paygrade shall be increased from 3 to 4 when
their probation is successfully completed. If the license is obtained after the employee has compisted probation, the paygrade will be raised to paygrade 4 immediately . The City
will pay, up te two times, for the application fee to the State of Connecficut for the Professional Engineers examination. The Civil Engineer | shall be allowed time off, with pay, to
take the Professional Engineers Examination. The City will also pay for the annual renewal of the Civil Engineer 1's engineering license or engineer in training certificate.

2. After the incumbent (Ray Esponda) leaves his respective position {Deputy Director of Public Works, Utility Manager, Water & Sewer formerly Director of Water) said position
will no {onger be considered a union position.

3. After the incumbent {Tim Hutvagner} leaves his position {Assistant City Assessor) said position will return to PG B



APPENDIX B

Local 818
January 2024 2.75%
Paygrade Classification Step 1 Step 2 Step 2 Step 4 Step § Step & Step 7 Step 8
1 1,197.5767(1,241.5231]1,287.034111,334.1839] 1,383.0947| 1,433.8390( 1,486.4183} 1,540.9048
2 1,269.108711,315.6714[1,350.4174]1,413.9082] 1,465.7778| 1,518.5064[ 1,575.215411,632.9790
3 Civil Engineer 1 {see footnote 1) 1,344.968811,394.2707| 1,445.3822| 1,498.3767{ 1,553.3282| 1,610.3087( 1,669.3194( 1,730.5311
4 Project Manager 1,425.3044 1,477.5898| 1,631.7584|1,587.9323 1,646.86661 1,706.5160{ 1,769.0725( 1,833.8039
After School Coordinator
Senior Center Specialist
5 Grants Administrator 1,505.6800|1,560.8605{ 1,618.1101[ 1,677.4385[1,738.8440|1,802.7232| 1,858.8259( 1,837.2253
[ Neighborhood Preservation Program Administrator 1,590.5980( 1,648.8995]1,709.353111,772.0564| 1,836.5852| 1,904.3505| 1,074.1548| 2,046.5671
Superintendent of Water Treatment
7 Community Services Administrator 1,680.2512|1,741.8786[1,805.73141,871.9562[1,940.5533| 2,011.7427| 2,085,4754| 2,161.9473
Chief Building Official
Fleet Manager
Admin Service Officer - Fire
Admin Service Officer - Recreation
Admin Service Officer - Public Safety
Admin Service Officer - Public Works
Admin Service Officer - Support Services
IT Manager
Facilities & Energy Manager
PSTC Manager
8 Rights of Way Manager 1,732.6185(1,794.24591,858.0968( 1,924.3238| 1,992.9208| 2,064.1103[2,137.8429] 2,214.3145
Sanitarian Supervisor
Budget & Capitcl Projects Fiscal Officer
9 Fiscal Officer-Manager of Revenue Services 1,774.8910( 1,840.0882|1,907.5142 1,977.4565] 2,049.9665( 2,125.1176| 2,203.0322( 2,283.8081
10 Capital Projects Manager 1,875.062311,943.8304| 2,015.0933] 2,088.0485: 2,165.5424| 2,244.6487{ 2, 327.2651[ 2 412.5917
Traffic Operations/Engineering Project Manager
Civil Engineer 2
Golf Ceurse Superintendent
Supervising Public Health Nurse
City Planner |l
Assistant City Assessor - FN3
11 1,610.528911,651.9116] 1,793.2918| 1,834.6684| 2,078.0505]2,217.4289| 2,358.810712,500.1890




12 Field Services Superintendent 1,980.8068{2 053.3905|2,128.6881(2,206.7252] 2,287.6476 2, 371.5050| 2 458.4924 | 2,548.6103
Superintendent of Utility Division
13 Purchasing Administrator 2,033.1741(2,105.7578|2,181.0554| 2,2560.0825(2,340.0148 1 2 423.8723| 2,510.8599] 2,600.6776
14 City Engineer 2,082.4697)2.169.1617]2,248.6904| 2 331.1292| 2,416.6484] 2,505.2265| 2,587.0808| 2,692.3097
15 Daputy Finance Director 2.210.4420(2,281.4628(2,375.4667 2,462.6010| 2,552.8901! 2 5464805 2,743.4946( 2,844.1038
16 City Assessor 2,335.06662,420.6602| 2,505.3840| 2.601.4339 2,696.8096( 2,795.7066 2,808.1744[3,004.4816
17 Deputy Cirector of Pubtic Works - Utilities -~ FN2 2 466.68501 2,557.1452| 2,650.9068| 2,748.0922 | 2 848.8480]2,853.2869| 3,061.6004  3,173.8347
18 2,605.7869| 2,701.3093} 2,800.3778)| 2.903.0413[3,009.4708| 3,119.8376| 3,234.1661{3,352.7742
FOOTNOTES:

1. If a person has a Connecticut Professional Engineers license at the time of hire, or obtains one while employed by the City, his/her paygrade shal} be increased from 3 1o 4 when
their prabation is successfully completed. If the license is obtained after the employee has completed probation, the paygrade will be raised to paygrade 4 immediately . The City
will pay, up to two times, for the application fee to the State of Connecticut for the Professional Engineers examination. The Civil Engineer | shall be allowed time off, with pay, to
take the Professional Engineers Examination. The City wilt also pay for the annual renewa! of the Civil Engineer 1's engineering license or engineer in training certificate.

2. Adfter the incumbent (Ray Esponda) leaves his respective position (Deputy Director of Public Works, Utility Manager, Water & Sewer formerly Director of Water) said position
wili no longer be considered a union position,

3. After the incumbent (Tim Hutvagner) leaves his position (Assistant City Assessor) said position will return to PG 8



APPENDIX B

Local 818
January 2025 2.75%
kﬁm Classification Step 1 Step 2 Step 3 Step 4 Step § Step § Step 7 Step 8
1 1,230.5100 ‘_.Nﬂm..mmmo 1,322.4275:1,370.873911,421.1298| 1,473.2696| 1,527.2948(1,583.2797
2 1,304.0092|1,351.8524| 1,387.553911,452.7807 | 1,506.0867[ 1,561.2028| 1,618.5339|1,677.8860
3 |Civil Engineer 1 {see footnote 1) 1,381.9554)1,432.6131] 1,485.1302{1,530.58211,596.0448( 1,654.59221,715.2257|1,778.1207

Project Manager 1,464 .5002|1.518.2236| 1,573.881811,631.6004|1,692.1554|1,753.4452(1.817.7220]1,884.3362

After School Coordinator

Senior Center Specialist

Grants Administrator 1,547.0855) 1,603.7841| 1,662.6082(1,723.5681)|1,786.7650| 1,852.2981/1,920.2186|1,$90.6018

Neighborhood Preservation Program Administrator 1,634.3354(1,694.2442| 1,756.3603| 1,820.7880| 1,887.5023|1,956.7204| 2,028.4441| 2,102.8477

Superintendent of Water Treatment

Community Services Administrator 1,726.4581|1,786.7802] 1,865.3890( 1,923.435C| 1,993.6186]2,067.0656(2,142.8280| 2,221.40C9

Chief Building Official

Fleet Manager

Admin Service Officer - Fire

Admin Service Officer - Recreation

Admin Service Officer - Public Safety

Admin Service Officer - Public Works

Admin Service Officer - Support Services

IT Manager

Facilities & Energy Manager

PSTC Manager

Rights of Way Manager 1,780.2655 1,843.58771 1,908.1966|1,877.2427|2,047.7260| 2,120.8733| 2,196.633612,275.2082

Sanitarian Supervisor

Budget & Capitol Projects Fiscal Officer

Fiscal Officer-Manager of Revenue Services 1,823.80321,890.6817| 1,958.6708{2,031.8365|2,106.3406( 2,183.55831 2,263.61561 2,346.6128

Capital Projects Manager 1,826.6265]1,997.2858| 2,070.5083 | 2,146,3945| 2,225.0948| 2,306.68481 2,391.2649 2, 478.9379

Traffic Operations/Engineering Project Manager

Civil Engineer 2

Golf Course Superintendent

Supervising Pubklic Health Nurse




City Planner |l

Assistant City Assessor - FN3
11 1,552.0694| 1,697.3392| 1,842.6073( 1,887.8718| 2,133.1418|2,278.4082| 2, 423.6780| 2,568.9442
12 |Field Services Superintendent 2,035.2789(2,109.8587( 2,187.2270( 2,267 .4101[ 2,350.5579( 2,436.7214| 2,526.1002{ 2,618.6971

Superintendent of Utility Division
13 |Purchasing Administrator 2,089.0863(2,163.66681( 2,241.0344(2,321.2176( 2,404.3652| 2,490.5288| 2,579.8085{ 2,672.5045
14 [City Engineer 2,150.0127(2,228.8137| 2,310.5294( 2,395.2352( 2,483.1073| 2,574.1202 | 2,668.5005| 2,766.3482
15 |Deputy Finance Director 2,271.2281(2,354.4780| 2,440.7921(2,530.3225(2,623.0046(2,719.25881 2,818.8407 | 2,022.3166
16 |City Assessor 2,398.2800(2,487.2283| 2,578.3921|2,672.9733(2,770.9719| 2 872.5885| 2,977.874213,087.1048
17 |Deputy Directer of Public Works - Utifities - FN2 2,5634.5188(2,627.4667| 2,723.8068(2,823.6648(2,827.1913]3,034.512613,145.8037|3,261.1152
18 2,677.4460(2,775.5954| 2,877.3880| 2,982.8749(3,092.2312| 3,205.6331| 3,323.1057]3,444.9755
FOOTNOTES:

1. [f a person has a Connecticut Professional Engineers license at the fime of hire, or obtains one while employed by the Chty, his/her paygrade shall be increased from 3 to 4 when
their probation is successfully completed. If the license is obtained after the employee has completed probation, the paygrade will be raised to paygrade 4 immediately . The City
will pay, up to two times, for the application fee fo the State of Connecticut for the Prefessional Engineers examination. The Civil Engineer | shall be allowed time off, with pay, to
take the Professional Engineers Examination. The City will also pay for the annual renewal of the Civil Engineer 1's engineering license or engineer in training certificate.

2. After the incumbent {Ray Esponda) leaves his respective position (Deputy Director of Public Works, Utility Manager, Water & Sewer formerly Director of Water) said position

will no lenger be considered a union position.

3. After the incumbent (Tim Hutvagner) leaves his position {Assistani City Assessor) said position will refurn to PG &




Anthem. &% Lumenos HSA Plan Summary

The Lumenos® HSA plan is designed to empower you to take control of your heaith, as well as

Lumenos | ) the dollars you spend on your health care. This plan gives you the benefits you would receive
g from a typical health plan, plus health care doliars to spend your way. And you'll have

access to personalized services and online tools to help you reach your health potential.

City of New Britain HH S A

Your Lumenos HSA Plan

First - Use your HSA to pay for covered services:

Health Savings Account Contributions to Your HSA

With the Lumenos Health Savings Account (HSA), For 2023, contributions can be made to your HSA up to the following:
you can contribute pre-tax dollars to your HSA $3,850 individual coverage

account. Others may alsc confribute dollars to your $7,750 family coverage

account. You can use these dollars {o help meet your

annual deductible responsibility. Unused dollars can Note: These limits apply to all combined contribuions from any source.

be saved or invested and acctumulate through

retirement.

Plus - To help you stay healthy, use:

Preventive Care Preventive Care

100% coverage for nationally recommended services. No deductions from the HSA or out-of-packet costs for you as long as you receive
Included are the preventive care services that meet the your preventive care from an in-network provider. If you choose to go fo an out-of-
requirements of federal and state law, including certain netwark provider, your deductible or Traditional Health Coverage benefits will apply.

screenings, immunizations and physician visits.

Plus - Bridge
Your Bridge Responsibility Your Bridge responsibility will vary.
The Bridge is an amount you pay out of your pocket . -
until you meet your annual deductible responsibiiity. Annual Deductible Responsibility
In Network and Out of Network Providers
Your Bridge amount will vary depending on how $2,000 individual coverage
many of your HSA dollars, if any, you choose to $4,000 family coverage

spend ko help you meet your annual deductible
responsihility. i you contribute HSA dollars up to the
amount of your deductible and use them, your Bridge
will equal $0.

HSA doltars spent on coverad services plus your
Bridge Responsibility add up to your annuat
deductible responsibitity.

Health Account + Bridge = Deductible

If needed -
Traditional Health Coverage Traditional Health Coverage
Your Traditional Health Coverage begins after you After your Bridge, the plan pays:
have met your Bridge responsibility. 100% for in-network providers 80% for out-of-network providers
Additional protection: Annual Out-of-Pocket Maximum
For your protection, the fotal amount you spend out In-Network Providers: Out-of-Network Providers:
of your pocket is limited. Once you spend that $2,000 individual coverage $4,000 individual coverage
amount, the plan pays 100% of the cost for $4,000 family coverage $8,000 family coverage

covered services for the remainder of the plan year.

Your annual out-of-pecket maximum consists of funds you spend from your HSA, your Bridge
responsibility and your coinsurance amounts.

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




Lumenos HSA Plan Summary

Tools and Personalized Services

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

Future Moms: individualized obstetric support for expectant high-risk and non-high-risk mothers,

Healthy Lifestyles Online: All covered adults age 18 and over can join the program, complete the Well-Being Assessment and set up a Well-Being
Plan.

Enroll in ConditionCare: Disease management for prevalent, high-cost conditions (asthma, diabetes, chronic obstuctive pulmenary disease,
coronary artery disease and heart failure) Members who have more than one health problem will envoll in one combined program — not
separate ones for each condition.

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

Summary of Covered Services

Preventive Care

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

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

The following is a list of covered preventive care services:

Well Baby and Well Child Preventive Care Adult Preventive Care

Office Visits through age 18; including preventive vision exams.

Screening Tests for vision, hearing, and lead exposure, Also
includes pelvic exam, Pap test and contraceptive management for
females who are age 18, or have been sexually active,

Immunizations:

Hepatitis A

Hepatitis B

Diphtheria, Telanus, Pertussis (DtaP)
Varicella (chicken pox)

Influenza — flu shot

Preumococcal Conjugate (pneumonia)
Human Papilloma Virus (HPV) — cervical cancer
H. Influenza type b

Polio

Measles, Mumps, Rubefta (MMR)

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

Office Visits after age 18; including preventive vision exams.

Screening Tests for vision and hearing, coronary artery disease,
colorectal cancer, prostate cancer, diabeles, and osteoporesis. Also
includes mammograms, as well as pelvic exams, Pap test and
contraceptive management,

tmmunizations:

Hepatitis A

Hepatitis B

Diphtheria, Tetanus, Periussis {DtaP)

Varicella {chicken pox)

influenza — flu shot

Pneumococcal Conjugate (pneumonia)

Human Papilloma Virus (HPV) - cervical cancer




Anthem.®@ Lumenos HSA Plan Summary

Lurrnes

Summary of Covered Services (Continued)

Medical Care .

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

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

» Physician Office Visits » Maternity Care

 |npatient Hospital Services Chirapraclic Care

Qufpatient Surgery Services Prescription Drugs

Diagnostic X-rays/l.ab Tests Home health care and hospice care

Emergency Hospital Services Physical, Speech and Occupational Therapy Services
Inpatient and Outpatient Mental Health and Substance Abuse Durabie Medical Equipment

Services

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

o Skilled nursing faciiity services fimited to 120 days per member per calendar year.
o  Home Health care services limited to 200 visits per member per calendar year.

« Inpatient rehabilitative services limited to 100 days per member per calendar year.

s PT/OT/ST and chiropractic services fimited to a combined total of 50 visits per member per calendar year.
» Inpatient hospitalizations require authorizations.

s Coverage for Surgical Treatment of Morbid Obesily is excluded.

s Members are required to use Maii Order for maintenance drugs following 3 fills at Refail.

» Your Lumenos HSA plan includes an unfimited fifetime maximum for in- and out-of-network services.

* Fora complele fist of exclusions and limitations, please reference your Cerlificate of Coverage.

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

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




Anthem. &9 Lumenos HSA Plan Summary

This summary is 2 brief outline of the benefits and coverage provided under the Lumenos plan. It is not intended tohe a
complede list of the benefits of the plan. This summary is for a full year in the Lumenos plan. {f yau join the plan mid-year or have
a quatified change of status, your actual benefit levels may vary.

Additional limitations and exclusions may apply.

In Connecticut, Anthem Blue Cross and Blug Shield is the trade name of Anthem Health Plans, Inc. In New Hampshire Anthem 8lue Cross and Blue Shield Is the trade name of Anthem Health Pians
of tiew Hampshire, Inc. In Maing, Anthem Biye Cross and Blue Shield is the trade name of Anthem Heaith Plans of Maine, ine., Independent licensees of the
Blue Cross and Blue Shield Assuciation. @ Registered marks Blug Gross and Blue Shield Assoctation. @ LUMENDS is a registered trademark,

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




Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

CITY OF NEW BRITAIN (Non Med Wrap): Anthem Century Preferred PPO HSA PS CSV NE

Coverage Period: 07/01/2022 - 06/30/2023
Coverage for: Individual + Family | Plan Type: PPO +
HSA

of coverage, h

o The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
plan would share the cost for covered health care setvices. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For more information about your coverage, ot to get a copy of the complete terms
eoc.anthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

copayment, deductible, provider, ot other undetlined terms see the Glossary. You can view the Glossaty at www.healthcare.gov/sbe-glossary/ or call (888)

224-4896 to request a copy.

Important Questions

What is the overall
deductible?

Answers

$2,000/petson or $4,000/ family
for In-Network Providers.
$2,000/petson ot $4,000/ family
for Non-Network Providers.

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the policy, the overall family
deductible must be met before the plan begins to pay.

Are thete services

Yes. Preventive Care for In-

This plan covets some items and services even if you haven’t yet met the deductible amount.

covered before you Network Providers. But 2 copayment or coinsurance may apply. For example, this plan covers certain preventive

meet your deductible? services without cost-shating and before you meet your deductible. See a list of covered
preventive services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other No. You don't have to meet deductibles for specific services.

deductibles for
specific services?

What is the out-of-
pocket limit for this

plan?

$2,000/petson or $4,000/ family
for In-Network Providers.
$4,000/petson or $8,000/ family
fot Non-Network Providers.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family membets in this plan, the overall family out-of-pocket limit must be met.

What is not included

in the out-of-pocket
limit?

Premiums, balance-billin
charges, and health care this
plan doesn't cover.

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

www.anthem.com or call (888)

224-4896 for a list of network

Will you pay less if Yes, Century Preferred. See
you use a network
provider?

roviders.

This plan uses 2 provider network. You will pay less if you use a provider in the plan’s
netwotk. You will pay the most if you use an Out-of-Network Provider, and you might
receive 2 bill from a provider for the difference between the provider’s charge and what your
plan pays (balance billing). Be awate your network provider might use an Out-of-Network
Provider for some services (such as lab wotk). Check with your provider before you get

setvices.

Do you need a referral
to see a specialist?

You can see the specialist you choose without a referral.

CT/LG/CITY OF NEW BRITAIN (Non Med Wrap): Anthem Century Preferred PPO HSA PS CSV NE/56]W/07-22




b All copayment and coinsurance costs shown in this chart are afte

Common
Medical Event

Services You May Need

t your deductible has been met, if 2 deductible applies.

What You Will Pay

In-Network Provider

Non-Network Provider

Limitations, Exceptions, &
Other Important Information

If you visit 2
health care
provider’s office
ot clinic

Ptimary care visit to treat an

(You will pay the least)

(You will pay the most)

= e 0% coinsurance 20% coinsurance none
injury or illness
Specialist visit 0% coinsurance 20% coinsurance none

Preventive care/screening/
immunization

No charge

20% coinsurance

You may have to pay for services
that aren't preventive. Ask your
provider if the services needed
ate preventive. Then check what
yout plan will pay for.

If you have a test

Diagnostic test (x-ray, blood

work)

0% coinsurance

20% coinsurance

Costs may vaty by site of setvice.

Imaging (CT/PET scans, MRIs)

0% coinsurance

20% coinsurance

Costs may vaty by site of setvice.

If you need drugs
to treat your

illness ot
condition

Morte information
about

prescription drug

coverage is
available at

http:/ /www.anthe

m.com/pharmacyi
nformation/

Tier 1 - Typically Genertic

0% coinsurance (retail and

20% coinsurance (retail) and

home delivery) Not covered (home delivery)
Tier 2 - Typically Preferred 0% coinsurance (retail and 20% coinsurance (retail) and
Brand home delivery) Not covered (thome delivery)

Tier 3 - Typically Non-Preferred
Brand and Generic drugs

0% coinsurance (tetail and
home delivery)

20% coinsurance (retail) and
Not covered (home delivery)

*See Prescription Drug section

National Drug List
Iyom den Fadliy e (g ambulstory 0% coinsurance 20% coinsurance none
outpatient surgery center) e e
surgery Physician/surgeon fees 0% coinsurance 20% coinsurance none
Ho b et MMMWHW HMMMM mn_mnn 0% coinsurance Covered as In-Network none
immediate s moanon 0% coinsurance Covered as In-Network none:
medical attention |~ bot e S
dﬂmﬂﬁ care 0% coinsurance 20% coinsurance none
If you have a Facility fee (e.g., hospital room) 0% coinsurance 20% coinsurance i m.m ys/ vnbmmw. e ot
Bospitafatey . Inpatient rehabilitation.
Physician/sutgeon fees 0% coinsurance 20% coinsurance none
If you need Outpatient services Office Visit Office Visit Office Visit

* For mote information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.




mental health, 0% coinsurance 20% coinsurance none
behavioral Other Outpatient Other Outpatient Other Outpatient
health, or 0% coinsurance 20% coinsurance none
mﬁwm.nmbnn abuse Inpatient services 0% coinsurance 20% coinsurance none
_Services : .
Office visits No charge 20% coinsutrance Cost sharing does not apply for
If you are Ogmvﬁﬁ\&mr4wg professional 0% coinsurance 20% coinsurance DLEVELVE SCLV.CER. Tsecuiny
e services care may include tests and
pEeSt Childbirth/delivety facili . : services described elsewhere in
H\%. q 0, 0
: 0% coinsurance 20% coinsurance j
services o WS the SBC (i.e. ultrasound).
Home health care 0% coinsurance 20% coinsurance 200 visits/benefit period.
If ced hel Rehabilitation services 0% coinsurance 20% coinsurance e e
Hmwnwwnwnn on. P [ Habilitation services 0% coinsurance 20% coinsurance 2 3
have other Skilled nursing care 0% coinsurance 20% coinsurance HM%H &Mwm\v.nﬁomﬁ Huﬁ.wﬁom for
s s skilled nursing services.
pe ; : B : *See Durable Medical
needs Durable medical equipment 0% coinsurance 20% coinsutrance . s
—_——— _——— Equipment Section
Eommmnn services 0% coinsurance 20% coinsurance none
If your child Children’s eye exam Not covered Not covered s
needs dental or Children’s glasses Not covered Not covered
eye care Childten’s dental check-u Not covered Not covered none
¥ p

Excluded Services & Other Covered Services:

excluded services.)

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other

e Cosmetic surgery e Dental care (Adult) o Dental care (Pediatric)

e Dental Check-up e FEye exams for a child o Glasses for a child

e Long-term care e Routine eye care (Adult) e Routine foot care unless you have been
e Weight loss progtams diagnosed with diabetes

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

Acupuncture

Heating aids 1 Item(s)/ear every 2 benefit

petiods
Ptivate-duty nursing $15,000

maximum/benefit period in 2 Home

Setting only

Bariatric surgery

Infertility treatment

Chiropractic care 50 visits/benefit period
combined with all other therapies

Most coverage provided outside the United
States. See www.bcbsglobalcote.com

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.

Page 3 of 10



Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Connecticut Department of Insurance, 153 Market Street, 7th Floor, Hartford, CT 06103, (860) 297-3000, (800) 203-3447, Department of Labor,
Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform, or contact Anthem at the number on the back of your
ID card. Othet coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For
more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for 2 denial of a claim. This complaint is
called a grievance or appeal. For mote information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan
documents also provide complete information to submit 2 claim, appeal, or a grievance for any reason to your plan. For more information about your rights,
this notice, or assistance, contact: .

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Department of Labor, Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform

Connecticut Office of Healthcare Advocate, P.O. Box 1543, Hartford, CT 06144, (866) 466-4446, www.ct.gov/oha, healthcare.advocate@ct.gov

Does this plan provide Minimum Essential Coverage? Yes/No

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual matket policies, Medicare,
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the
premium tax credit.

Does this plan meet the Minimum Value Standards? Yes /No
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for 2 premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section. _

* For mote information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost
sharing amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this infotmation to compare

the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only

coverage.

The total Peg would pay is

Peg is Having a Baby

7 Managing Joe’s Type 2 Diabetes
(9 months of in-network pre-natal care and a 7

I

_

(a year of routine in-network care of a well-
controlled condition)

hospital delivery)

M The plan’s overall deductible $2,000
B Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Setvices
Childbirth/Delivery Facility Services
Diagnostic tests (#/trasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost | $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn’t covered
Limits or exclusions _ $60

$2,060

B The plan’s overall deductible $2,000
M Specialist coznsurance 0%
W Hospital (facility) coinsurance 0%
B Othet coinsurance ‘ 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost | $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn’t covered
Limits ot exclusions _ $20

The plan would be responsible for the other costs of these EXAMPLE covered setvices.
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The total Joe would pay is

T $2,020

Mia’s Simple Fracture
(in-network emergency room visit and follow

up catc)

B The plan’s overall deductible $2,000
B Specialist coznsurance 0%
B Hospital (facility) coznsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crufches)
Rehabilitation services (physical therapy)

Total Example Cost | $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn’t covered
Limits ot exclusions $0
The total Mia would pay is $2,000

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Language Access Services:

(ETY/TDD: 711)

Albanian (Shqip): Nése keni pyetje né lidhje me kété dokument, keni té drejté t& merrni falas ndihmé dhe informacion né gjuhén tuaj. Pér t& kontaktuar me
njé pérkthyes, telefononi (888) 224-4896

Ambharic (A1C5): HhHY M8 GO0 P NhPT NENP RAR KLEF w6 BYS oocB NS PO oo Bh®T:: in+CA%, ho5TE (888) 224-4806 BRM-h-::
. (888) 224-4896 o e saan Ga ] iasill ey g eiady oale el gBieteadl 3o ) anll S Gl sariiedl i3 Sty il ﬁ Ll A8 1Y “m,m 1) Arabic

Armenian (haykpkf). bpb wyn hwnwapyph hine juswé hupglp nbEE, gmif hpodne0f oG wifiog vnmfeg eglinipymb b
whnElumndmpyn b abp (kqln): @upgimlsh hln fnakpa hwdwp qubqubupkf hbalkym hknujonuwhadmpny” (888) 224-4896:

Bassa (‘BisS Wiidii): M dyi dyi-did-d2 68 564664 céd-2 nia ke dyini o md ni dyi-62d2in-dE bé h ké gbo-kpé-kpd ke b5 kp3 dé t bidf-widilin
B6 pidyi. Béh ké wudu-ziin-nyd dd gbo widl ke, d4 (888) 224-4896.

Bengali (ITET): I 52 AfMEs R0 SP@R (OTET 95 ITE, ST AR SR Rapey SRRT T8IR 8 T ASIR ARSH SR i
IPTE (WSTNIE NI FUT I ST (888) 2244896 —(® B FH)

Burmese ([§§on): oJorgoBenonisé vodooodg oogopt coigScdo0p5amdlon seqpbsacocdypisé wuomwu%omm mvcfieg GoOPEnSD
o§omomemgh quaslal.ondogd §ilaogbioorifEs o8BS oomiefpiCas o§:(888) 224-4896 23 eoladch
Chinese (F137) © WEEEATEELASS » GEEFERTNES2ERESHIEN - IREERER » sFEE(888) 2244896,

Dinka (Dinka): Na nop thi#éc n ke de y4 thorg, ke yin nog log e yi kuony ku'wer aléu be geer yic yin'ne thog du ke cin wéu tizué ke piny. Te kor yin
bajam wénéran ye thok geryic, keyarr ol (888) 224-4896.

Dutch (Nederlands): Bi vtagen over dit document hebt u recht op hulp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken,
belt u (888) 224-4896.

2t sl Ty SaS y Siedbl A 2uata I G gel sl L Sl Ol 3 o0 S X [ Syse 3o 3 {esld) Farsi
< aapaf s eles (888) 224-4896 sylad Lo « aL3a mru.rtrmlh.hlm Ly 583538 g1y i Saidloyy glisyole glay 4o sl 4insa

French (Francais) : Si vous avez des questions sur ce document, vous avez la possibilité daccéder gratuitement a ces informations et 4 une aide dans votre
langue. Pour patler & un interpréte, appelez le (838) 224-4896.
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Language Access Services:

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihret Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wihlen Sie (888) 224-4896.

Greek (E nvixd) Av éyete Tuydy amoples oyetnd pe 10 mepdy eyypupo, éxete To Suinpe va MiBete BovBeie xou mAnpogopleg ot ywoon oug Swpeav. Lo vox
LiAMoete pe udmotov Sleppnvén, Tiepwviiote oto (888) 224-4896.

Gujarari (¥R L 2L E2c1A% 3L sl SlPURL Ul 82 L, SlEURL Wl R AUl eHl Hee ua HUeAl Ruadlsll dxsl
AU@sR B. geulal A dicd sl He, Sl 52 gag 104 4806,

Haitian Creole (Kreyodl Ayisyen): Si ou gen nenpét kesyon sou dokiman sa 2, ou gen dwa pou jwenn &d ak enfomasyon nan lang ou gratis. Pou pale ak yon
entépret, rele (888) 224-4896.

Hindi (FE)): 317K 3198 U 59 Geaaor & IR 3 1S U1 §, Y 3T f8[es 3= 81197 3 7ee 31X IR UIed $e! & 3TEHR ¢l
Y Y &rd XA & TolT, ﬂmﬁ@m@ 224-4896 |

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus ghia hais ua koj hom lus yam
tsim xam tus ngi. Txhawm rau tham nrog tus neeg txhais lus, hu xov tooj rau (888) 224-4896.

Igbo (Igbo): O bur u na i nwere ajuju ¢ bula ghasara akwukwo a, i nwere ikike inweta enyemalka na ozi n'asusu gi na akwughi ugwo o bula. Ka gi na gkowa
okwu kwuo okwu, kpoo (888) 224-4896.

Tlokano (Ilokano): Nu addaan ka iti aniaman a saludsod panggep iti daytoy a dokumento, adda karbengam a makaala ti tulong ken impotmasyon babaen ti
lenguahem nga awan ti bayad na. Tapno makatungtong ti maysa nga tagipatarus, awagan ti (888) 224-4896.

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memiliki hak untuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk betbicara dengan interpreter kami, hubungi (888) 224-4896.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e informazioni nella sua lingua senza alcun costo

aggiuntivo. Per patlare con un interprete, chiami il numero (888).224-4896

u%mummm:m_u_mwmv" DX E LTINS TEL SN, BhE LR BhE) S ETEN TR EE SR HEE5 BB 0E
¥, BIREET I, (888) 2244896 [CHBEECEEL.
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Language Access Services: ,
Khmer (181): Wignmsugnyps]aafinmnns: gaoisni§egulgusSnariam NSRS S SETE

S PN DUHRUATL BT (888) 2244896 9

Kirundi (Kirundi): Uglze ikibazo ico arico cose kuri iyl bﬁb&ke ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe
urmusemuzi, akurza (888) 224-4896.

Korean (BFR01): = 2idof CisH ol EoAFZOIELE oIS B2, FstolAlE Tstot A8 sts 2oIZ FR & QU HEE dg HEIT
ol L|Ct Eodatet olokr |5t E{TH(88R) 224-4896 E £ 2[5l AIL.

Lao (W157970): %&.ﬁm&ﬁ.g‘two.umuomcﬁwﬁ«méﬁ wrDSoldsSuaorwgoscho nnua_mﬁcnm&fwﬁam@u&dcmoemnme&#
oS FLHVIILCULIT, LMY (888) 224-4896.

Navajo (Diné): Dii nasltsoos biki gii mmwmo bina'iditkidgo pi bohénéedzs: 466 bee ahoofi’ 44 ni nizaad k' ehi bee nit hodoonih t'4adoo badh ilinig 66.
Ata” halne'ighi 1a® bich'{’ hadeesdzih ninizingo ko’ hodiflnih (888) 224-4896.

me%%ﬂo T AqY BT .Amﬂﬁdwﬁnﬁ“ﬁﬁ#%ﬂﬁgﬂn@ﬂﬁ&ﬂmﬁﬂjﬁﬂﬂmi%mﬂ%ﬁ
mdﬁ.wﬂ% CEl ﬁ%ﬁmm@ 224-4896

Oromo (Oromifaa): Sanadi kanaa wajiin walgabaate gaffi kamiyuu yoo gabduu tanaan, Gargearsa argachuu fi odeeffanoo afaan ketiin kaffaldi alla argachuuf
mirgaa qabdaa. Turjumaana dubaachuuf, (888) 224-4896 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selie Document hoscht, du hoscht die Recht um Helfe un Information zu griege in dei Schprooch
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (888) 224-4896 za.

Polish (polski): W przypadku jakichkolwick pytad zwiazanych z niniejszym dokumentem masz prawo do bezplatnego uzyskania pomocy oraz informacji w
swoim jezyku. Aby porozmawiaé z thumaczem, zadzwod pod numer (388) 224-4890.

Portuguese (Portuguds): Se tiver quaisquer duvidas acerca deste documento, tem o dizeito de solicitar ajuda e informacdes no seu idioma, sem qualquer
custo. Para falar com um intérprete, ligue para (888) 224-4896.

Punjabi (3= 3 33 o sRsSR ge A ATS g8 5 3 3T 8% yez e wiad s 59 wee v FrEadl s 596 = wiars geT
3| iz g 575 I g9 o9, (888) 2244896 BT IS

Romanian (Roméni): Dacid aveli intrebir: referitoare Iz acest document, avefi dreptul si primiti-ajutor §iinformatii in limba dumneavoastriin mod
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Language Access Services:
gratuit. Pentru 2 v adresa unui interpret, contactafi telefonic (888) 224-4896.

Russian (Pyccxuil): eCAE ¥'B4C €CTh KAKHES-AWOO0 BOMPOCH B OTHOIIEHNH AAHEOTO ACKYMEHT2, BE EMeeTe IIPABO Ha BECIAATHOE HOAYIEHAE TOMOIIH X

FE(QOPMATIAA Ha BAIICM A3HIKE. UTOBH €BA3aTHCA C VCTHEIM TIEPEBOATHKOM, IIO3BOHUTE HO.Tea.  (888) 224-4896.

Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai lou ‘aia e maua se fesoasoani ma faamatalaga i lou lava gagana e aunoa ma se totogi. Ina ia
talanoa i se tagata faaliliu, vili (888) 224-4806.

Serbian (Stpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoé i informacije na vasem jeziku bez ikakvih
trokova. Za razgovot sa prevodiocem, pozovite (888) 224-4896.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su idioma, sin costos. Para hablar con un
intérprete, llame al (888) 224-4896.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tulong at impormasyon sa
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (888) 224-4896.

o

ot 1 ol e L A a-\ 1 = DWL oo =3 ket 1 - 1 e L)
Thai (lnz): vnvihuddiaiulag Amnduangsatiuid vinufidananagiasuamuhamdanaviayalummaasviuiae ldda 184 Taains (888) 224-4896
2 o y
IianaRaAuaTY

Ukrainian (YKpailcsKa): S0 ¥ BAC BHHEKAIOTH 3AIHTAHHS 3 OPHBCAY IHOTO AOKYMEHTE, BH MAETE TIPABO GeSKOIITOBHO OTPHMATH AOIOMOTY H
iE( OpMATIFC BAIIOO PIAHCIO MOBOIO. [06 OTPHMATH IOCATTHE HEPEKA2A2T2, 3ATCACHOHYHIE 32 HOMEPOM: (888) 224-4896. _

S Sl e € deala B 18 S Juala e gleaciia Gpa e gl ase Sl B0 Jlge SE BT e o e S Syias ) B 1(52) Urdu
S K w (888) 224-4896 =N

Vietnamese (Tiéng Vigt): Néu quy vi c6 bét ky thic méic nio vé tai ligu niy, quy vi cé quyen nhin sy trg gitdp vi théng tin bing ngbn ngit clia quy vi hoin
toan mién phi. Dé trao d6i véi mot théng dich vién, hiy goi (888) 224-4896.

I [T 1Y .TI9 |7 [N TRIDY WYUK 'R UNRINOYTN DY T [YNIFRD ¥ 0P 7T 1R OXD ,0IUNIZRT OYT VI RITNY OND YR QIR (0 TR) (Yiddish)
. (888) 224-4896 09N QYRYTIYA'R [N

Yoruba (Yoritb): T{ 0. bé ni &yikéyi ibéré nipa dkosile 7, o nf 6t 14t gha iranw0 4ti iwifiin ni 2de re Iofee. B4 wa ogbufo kan soro, pe (888) 224-4896.
It’s important we treat you fairly

‘That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, or treat them differently on the
basis of race, color, national origin, sex, age or disability. For people with disabilities, we offer free aids and services. For people whose ptimary language isn’t
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City of New Britain

Lumenos HRA Plan summary

The Lumenos® HRA plan s designed to empower you to take control of your health, as weli as
the doflars yau spend an your health care, This plan gives you the benefits you would receive
from a typlcal health plan, plus health care dollars to spend your way. And you'll have

access to personalized services and onling toals 1o help you reach your health pofential,

Your Luritenos HRA Plan

First - Use your HRA to pay for covered services:

Heaith Reimbursement Account

With the Lumenos Health Reimbursement Account (HRA),
you receive an annual allocation from your employer in your
HRA. Money in your HRA is used to help meet your annual
deductible responsibility.

HRA Allocation from your employer
$ 1,000 individual coverage
$2,000 family coverage

The maximum amount of unused dollars that can rolt over year to year is $3,600 individual /
$7,200 family.

Plus - To help you stay healthy, use:

Preventive Care

100% coverage for naticnally recommended services.
Included are the preventive care services that meet the
requirements of federal and state law, including certain
screenings, immunizations and physician visits.

Preventive Care

No deductions from the HRA or cut-of-pocket costs for you as long as you
receive your preventive care from an in-network provider, If you choose fo
go to an out-of-network provider your deductinle or traditional heaith
coverage benefits will apply.

Then -

Your Bridge

After you use ali of the money in your HRA, you then pay a
Bridge amount out of your pocket untit you meet your annual
deductible responsibility. Your HRA dollars plus your Bridge
amount add up to your annual deductible responsibility.

Health Account + Bridge = Deductible

Bridge
Your bridge responstbility will vary

Annual Deductible Responsibility

In Network and Qut of Network Providers
$2,000 individuat coverage

$ 4,000 family coverage

if Needed -

Traditional Health Coverage

Your Traditional Health Coverage begins after you have paid
your Bridge amount,

Traditional Health Coverage
After your bridge, the plan pays:
100% for in-network providers 80% for out-of-network providers

Additional Protection

For your protection, the totat amount you spend out of your
pocketis imited. Once you spend that amount, the plan
pays 100% of the cost for covered services for the
remainder of the plan year,

Annual Qut-of-Pocket Maximum

In-Network Providers Out-of-Network Providers
$ 2,000 individual coverage $ 4,000 individual coverage
$ 4,000 family coverage $ 8,000 family coverage

Your anrual out-of-pocket maximum consists of funds you spend from your HRA, your Bridge
responsibilify and your copay and coinsurance amounts.

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

New Britain
CGHRAZ27G NGF



Lumenos HRA Plan Summary

Summary of Covered Services {Continued)

Medical Care

Anthem’s Lumenos HRA plan covers a wide range of medical services fo treat an finess or injury. You can use your available HRA funds
to pay for these covered services. Once you spend up to your deductible amount for covered services, you will have Traditional Health
Coverage available to help pay for additional covered services.

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

» Maternity Care

¢ Physician Office Visits . .

= |npatient Hospital Services * Chzropg agttc Care

» Oufpatient Surgery Services * Presaription Drugs .

o Diagnostic X-raysiLab Tests * Homt_a health care and hosmcelcare _

« Emergency Hospital Services » Physical, Speech and Occqpaﬂona] Therapy Sgrv:ces

» [npatient and Outpatient Mental Health and Substance Abuse * Oral surgery lo remove an impacted tooth, autling procedures on

Services gum or mouth tissues o treat disease and anesthesia used
Durable Medical Equipment including Orthotics during surgery

Some covered services may have limitations or other restrictions. With Anthem's L.umenos HRA plan, the following services are limited:

Skilled nursing facility services limited to 120 days per member per calendar year.
Home Health care services subject to a 200 visit imit per member per calendar year.
Inpatient rehabilitative services limited to 100 days per member per calendar year.

Physical, speech and occupational therapy and chiropractic services limited fo a combined total of 50 visits per member per calendar
year.

Some restrictions may apply to infertility services.

Inpatient hospitalizations require authorizations.

Coverage for Surgical Treatment of Morbid Obesity is excluded.

Your Lumenos HRA plan includes an unlimited lifetime maximum.

Members are required to use Mail Order for maintenance drugs following 3 fills at Retail.

e 5 & & B

* For a complete fist of exclisions and limitations, please reference your Certificate of Caverage.

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

ohanges (o this summary of benefts. If you have questions, please call toll-free 1-888-224-4896.

New Britain
CGHRA2270 NGF
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ﬁ All mmvwgmswwnm coinsurance costs shown in this chart are after qoﬁ&nmnorzm has been Hmﬁumm 2 deductible applies.

C What You Will Pay Litnieat Excenti &
Ty Services You May Need In-Network Provider Non-Network Provider SOl S e
Medical Event g : , . Other Important Information
(You will pay the least) (You will pay the most)
HUBBE e 0% coinsurance 20% coinsurance none
injury or illness
If you visit 2 Specialist visit 0% coinsurance 20% coinsurance none
health care You may have to pay for setvices
provider’s office : 3 that aren't preventive. Ask your
or clinic .Hunmqnnmqn.nmﬂn\mnnmmﬂbi No chatge 20% coinsurance ptovidet if the services needed
immunization .
are preventive. Then check what
your mFb will pay for.
i i 53t 3 - - - -
Diugeinsns tess (R bloed 0% coinsurance 20% coinsurance Costs may vary by site of service.
If you have a test | work) :
Imaging (CT/PET scans, MRIs) 0% coinsurance 20% coinsurance Costs may vaty by site of setvice.
If you need drugs | ... : : 0% coinsurance (retail and 20% coinsurance (retail) and
to treat your e g ey Gl home delivery) Not covered (home delivery)
illness or Tier 2 - Typically Preferred 0% coinsurance (retail and 20% coinsurance (retail) and
condition Brand home delivery) Not covered thome delivery)
More information
about
S ddere *See Presctiption Drug section
coverage is
available at Tier 3 - Typically Non-Preferred | 0% coinsurance (retail and 20% coinsurance (tetail) and
http://www.anthe | Brand and Genetic drugs home delivery) Not covered (home delivety)
m.com/pharmacyi
nformation
National Drug Tist
Hiyon mumdm Raciliy st (58, amorlioty 0% coinsurance 20% coinsurance none
outpatient surgery center)
surgery Physician/surgeon fees 0% coinsurance 20% coinsurance none
T Yom e %WMMM\ mewnwmnn 0% coinsurance Covered as In-Network none
immediate L 0% coinsurance Covered as In-Network none
medical attention —S=sporanon
; _| Urgent care 0% coinsurance 20% coinsurance none
If you have a Facility fee (e.g., hospital room) 0% coinsurance 20% coinsurance 100 m.m. ys/ vmﬂom.ﬁ. Soh od fot
bospitabuty : e ma T Inpatient rehabilitation.
. Physician/surgeon fees 0% coinsurance 20% coinsurance none
Ifyouneed | Outpatient services Office Visit Office Visit Office Visit

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.




mental health, 0% coinsurance 20% coinsurance none
behavioral Other Outpatient Other Outpatient Other Outpatient
health, ot 0% coinsurance 20% coinsurance none
mﬂ_um.ﬂ»bnm abuse Inpatient services 0% coinsurance 20% coinsurance none
Office visits No charge 20% coinsurance Cost sharing does not apply for
If you are Og@vﬁﬁy\mmgmg prosEsienus 0% coinsurance 20% coinsurance DLEVentive SCIVICes. oy
Dbt monﬁn,wm - care Bwﬁﬁ&ﬁmﬁw tests mﬂ&
Childbirth/delivery facility i b setvices described elsewhere in
services 0% coinsurance 20% colnsurance the SBC (i.e. ultrasound).
Home health care 0% coinsurance 20% coinsurance 200 visits/benefit period.
: Rehabilitation setvices 0% coinsurance 20% coinsurance o ! "
MWM“ uw.mm&owm#. Habilitation setvices 0% coinsurance 20% coinsurance sl e
have other Skilled nursing care 0% coinsurance 20% coinsurance Hm.o daps vwbomﬁ Hx.wﬁom o
’ skilled nursing services.
special health :
. . : g : *See Durable Medical
needs Durable medical equipment 0% coinsurance 20% coinsurance 4 -
Equipment Section
Hospice setvices 0% coinsurance 20% coinsurance none
If your child Children’s eye exam Not covered Not covered AT
needs dental or Children’s glasses Not covered Not covered
eye care Children’s dental check-up Not covered Not covered none

Excluded Services & Other Covered Services:

excluded services.)

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other

Cosmetic surgety
Dental Check-up
Long-term care
Weight loss programs

Dental cate (Adult)
Eye exams for a child
Routine eye care (Adult)

e Dental care (Pediattic)
e (lasses for a child

e Routine foot care unless you have been
diagnosed with diabetes

Other Covered Services (Limitations may apply to these services. This isn’t 2 complete list. Please see your plan document.)

Acupuncture

Heating aids 1 Item(s)/ear every 2 benefit

periods
Private-duty nursing $15,000

maximum/benefit period in a2 Home

Setting only

Bariatric surgery
Infertlity treatment

e Chiropractic care 50 visits/benefit period
combined with all other therapies

e Most coverage provided outside the United
States. See www.bcbsglobalcore.com

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Connecticut Department of Insurance, 153 Market Street, 7th Floor, Hartford, CT 06103, (860) 297-3000, (800) 203-3447, Department of Labor,
Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform, or contact Anthem at the number on the back of your
ID catd. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For
more information about the Marketplace, visit www.HealthCare.cov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There ate agencies that can help if you have a complaint against your plan for 2 denial of a claim. This complaint is
called a erievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Yout plan
documents also provide complete information to submit 2 claim, appeal, or a grievance for any reason to your plan. For more information about your rights,
this notice, or assistance, contact:

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Department of Labor, Employee Benefits Security Administration, (866) 444-EBSA (3272), www.dol.gov/ebsa/healthreform

Connecticut Office of Healthcare Advocate, P.O. Box 1543, Hartford, CT 06144, (866) 466-4446, www.ct.gov/oha, healthcare.advocate(@ct.gov

Does this plan provide Minimum Essential Coverage? Yes/No

Minimum Essential Coverage generally includes plans, health insurance available through the Matketplace or other individual market policies, Medicare,
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the
premium tax credit.

Does this plan meet the Minimum Value Standards? Yes/No
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for 2 premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section. _

* For more information about limitations and exceptions, see plan or policy document 2t https://eoc.anthem.com/eocdps/aso.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might covet medical care. Your actual costs will
be different depending on the actual cate you receive, the prices your providers charge, and many other factors. Focus on the cost
shating amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compate

| coverage.

the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only

Peg is Having a Baby
(9 months of in-network pre-natal care and a
hospital delivery)

7
f
|
|

B The plan’s overall deductible $2,000
B Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
B Othet coznsurance 0%

This EXAMPLE event includes services
like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Setvices
Diagnostic tests (#/trasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost | $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn’¥ covered
Limits or exclusions _ $60

. u .
Managing Joe’s Type 2 Diabetes
(a year of routine in-network carc of a well-

B The plan’s overall deductible $2,000
B Specialist coznsurance 0%
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (ieuding
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost _ $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn't covered
Limits or exclusions _ $20

The plan would be tesponsible for the other costs of these EXAMPLE covered services.

Page 5 of 10



The total Joe would pay is

Mia’s Simple Fracture

(in-network emergency room visit and follow
up care)

B The plan’s overall deductible $2,000
W Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room cate (including medical supplies)
Diagnostic test (x-7z))

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost | $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn’t covered
Limits or exclusions $0
' The total Mia would pay is $2,000

The plan would be responsible for the other costs of these EXAMPLE covered setvices.
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Language Access Services:

(TTY/TDD: 711)

Albanian (Shqip): Nése keni pyetje né lidhje me kété dokument, keni t€ drejté t€ merrni falas ndihmé dhe informacion né gjuhén tuaj. Pér té kontaktuar me
njé pérkthyes, telefononi (888) 224-4896

Ambharic (h?1C%): NhHY M8 9935090 PRe nh®T NeN® £ KL/ #G BUT oucB NYR PO9°T15F oo sh®:: #ATCA%Y, hoUGTIC (888) 224-4896 RRM-h-::
. (888) 224-4896 (o Juatl saa fie ] ol e o o etiaty e gl g Sacluall o Jguanll ol el ool 138 Gl ol jladia) gl G 1y Am.m i) Arabic

Armenian (hmykpkG). bpk wyu hmunwpnph hkn juyjwd hopgkp nilkf, gt hpoynd 6f ook whlfwp winmbog oghnipynih b
wknklmn]nipyoh dkp 1 Eqny: Fopgdmbish hbkn pnokyne hodup qubquhapkt hkwnlgog hbnwpnuwhwiwpn] (888) 224-4896:

Bassa (Bis5 Widii): M dyi dyi-di2-d2 b8 bédé bA cée-d nia ke dyini, o md ni dyi-6£dEin-d b& h ké gho-kpa-kpake b5 kp? dé m bidi-wiiditin
b6 pidyi. Bé m ké wudu-ziin-nyd do gbo wirdi ke, 4 (888) 224-4896.

Bengali (ITET): I B aFrad REE IP@E (@I 9 ITF, SRE SR SHE RapFs SREy M8IE 8 OY7 T8I AR AR =M
AFTE (MTEME T I AF SV (888) 224-4896 (& P P

Burmese ([g§o0): oJoogodenontisé oodaonde] 20gopt coig§c3aopSypidon sagiobsacoadypigt sacpeepde) saselojieg GRS
ao§omameo§s qopsglondogd §iloopdioonnigs oo8B:s¢ oomielp§Eas ©f:(888) 224-4896 23 ealadcl

Chinese (H30) © MRLHAXEEMEEN - AERERANES SRS BITER - NRIDERIEE - HHE088) 24489,

Dinka (Dinka): Na norg thigéc né ke de Vi, thoré, ke vin nog log bE yikuony kuwer aléu be geer vic yin ne thor du ke cin wéu tigu€ ke piny. Te kor yvin
bz jam wené ran ye thok geryic, ke vin col (888) 224-4896.

Dutch (Nederlands): Bij vragen over dit document hebt u recht op hulp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken,
belt u (888) 224-4896.

aa O3ds 1) SaS 53 oledbl a$ xuyla 1) G g2l sdople L g2l gel gy ) e 45 Sose 2 : { = L3) Farsi
-3 elaS (888) 224-4896 sylai Loy o alid a>35 e85 Ly 58588 @l 30 - iSaislyyo glisyals glos 40 ol i)

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement 4 ces informations et 2 une aide dans votre

langue. Pour patler 2 un interpréte, appelez le (888) 224-4896.
Page 7 of 10



Language Access Services:

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wihlen Sie (888) 224-4896.

Greek (BExnvink) Av tyete Toyov anoples oyetud pe to mapdv éyyoapo, txete o Sixainpa v AdBete BorBew nou mhnpogogles o yawoow oug Suwgedv. [oc vor
ANoeTe pe udmotov Siegurvén, Threpuviiote oto (888) 224-4896.

./

Gujarati @o%é 651 Bl £2Aldey I3 BUUA SSUEL el Gl dl, SISURL v A9R -] MM Hee 2 WAL Hadatdl dud 21EsiR 9. @A A1E 2ld

5201 W2, 516 520 (888) 224-4896.

Haitian Creole (Kreydl Ayisyen): Si ou gen nenpdt kesyon sou dokiman sa 2, ou gen dwa pou jwenn &d ak enfomasyon nan lang ou gratis. Pou pale ak yon
entéprét, rele (888) 224-4896.

Fndi (BE]): 319K 3098 IR159 A IR T PSR S, AT IR foT: o et AT H HGE 3R STThRT yIcd wEe FHF AR
SEITY A T FY & T, Bt @m@ D24-4896 |

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus ghia hais ua koj hom lus yam
tsim xam tus ngl. Txhawm rau tham nrog tus neeg txhais lus, hu xov too] rau (888) 224-4890.

Igbo (Igbo): O bur u nz i awere 2juju o bula gbasara akwitkwo &, 1 nwere ikike jnweta enyemaka na ozi n'asysu gi na alkewughi ugwo o byla. Ka gj na okowa
okwu kwuo okwu, kpoo (888) 224-4896.

Tlokano (llokano): Nu addzan ka iti aniaman a saludsod panggep it mmﬁoMN a dokumento, adda karbengam a makaala t tulong ken impormasyon babaen t
lenguzhem nga awan ti bayad na. Tapno makatungtong t maysa nga tagipatatus, awagan ti (888) 224-4896.

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenal dokumen ini, Anda memiliki hak untuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (888) 224-4896.

Italian (Italiano): In caso di evenruali domande sul presente documento, ha il diritto di ricevere 2ssistenza e informazioni nella sua lingua senza alcun costo
aggiuntivo. Per patlare con un interprete, chiami il numero (888) 224-4896

Japanese (B 458): COD NECONTBCH TR SN E. BEELEBAED SECENTIERT T BREEIEN IS
T, BIRCEESICE. (888) 2244896 [CHEBEECEEL.

Khmer (181): tigmonsugingpasianfinmns: gruisifsgud siSHcismeSmennit Ui s e Anigs
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Language Access Services:
1SR I AN WHRUMTL QUtuT] (888) 2244896

Kirundi (Kirundi): Ugize ikibazo ico arico cose kuti iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe
umusemuzi, akura (888) 224-4896.

Korean (EF20{): £ S 4of CHsl ofH st 2olAl&ogt L 2l B2, HstolAE a7t A&ste o2 F2 =8 Y EE ¢S HET
U LICH S9ALe} O|ok7|5HE{TH(888) 224-4896 E ELlsH&lAl2.

Lao (WIz9270): TavanSermaulogriyoriucensgmd, windSoldsuaciwgoache was Snucivwizzegunlosticses?.
H2ISTLHLSILCUWIZ, THilma (888) 224-4896.

Navajo (Ding): Dii naaltsoos f_ww_mm _Emc bina’iditkidgo n& bohénéedzi d66 bee ah66ti* 44 ni nizaad kehj bee nit hodoonih t'dadoo bash ilinigoo.
Atz® halne'igii 1a* bich’’ hadeesdzih ninizingo kofi® hodiilnih (388) 224-4896.

Nepali (FrTalT): I7% 47 FEISITAAIR TUTLEHT BT THEE G 5, AET ATTAT (=76 Fga T T SIS T I I F JUTLET |
SIS FT 6T TR, AT et TR (888) 224-4896

Oromo (Oromifaa): Sanadi kanaa wajiin walqabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffaltii alla argachuuf
mirgaa qabdaa. Turjumaana dubaachuuf, (888) 224-4896 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du hoscht die Recht um Helfe un Information zu griege in dei Schprooch
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (888) 224-4896 aa.

Polish (polski): W przypadku jakichkolwiek pytat zwiazanych z niniejszym dokumentem masz prawo do bezplatnego uzyskania pomocy oraz informacji w
swoim jezyku. Aby porozmawiaé z ttumaczem, zadzwon pod numer (888) 224-4896.

Portuguese (Portugués): Se tiver quaisquer dividas acerca deste documento, tem o direito de solicitar ajuda e informages no seu idioma, sem qualquer
custo. Para falar com um intérprete, ligue para (888) 224-4896.

Punjabi (AT F 373 fort oRes I SR ATS IR U5 IF 3O2 9% HES T wius o T e wE ArEarel Y3 396 B it g
3| i oS 5% 3% 596 B9, (888) 2244896  FFH AT

Romanian (Roméani): Daci avefi intrebir referitoare 1a acest document, aveti dreptul si primiti ajutor §i informatii in imba dumneavoastrd in mod
gratuit. Pentru a v4 adresa umi interpret, contactafi telefonic (888) 224-4896.
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Language Access Services:
Russian (PyccKHE): 6CAT ¥ 34C ECTD KAKHE-AWOO BOIPOCH 5 OTHOINECHER AAHHOTO ACKYMEHTE, BEL MMEETE IDIBO HA DeciaaTEOE HOAYIEHUE IIOMOITH B

ﬁm%owwﬁhﬁm HA BAITeM S35IKE. Yrobm CBE3ATHCA C TCTHEIM ITEPEBOATHKOM, HOSBOHATE IO, TeA (888) 224-4896.

Samoan (Samoa): Afzi e jai ni ou fesili e uiga i lenel tusi, e iai lou ‘aia e mana se fesoasoani ma fasmatalaga i lou lava gagana e aunoa ma se totogi. Ina ia
talanoa 1 se tagata faaliliu, vili (888) 224-4896.

Setbian (Stpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomo¢ i informacije na vasem jeziku bez ikakvih
tro§kova. Za razgovor sa prevodiocem, pozovite (888) 224-4396.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su idioma, sin costos. Para hablar con un
intérprete, llame al (888) 224-4896.

Tagalog (Tagalog): Kung mayroon kang anumang katznungan tungkol sa dokumentong ito, may karapatan kang hurningi ng tulong at waonw»m%ob sa
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (868) 224-4896.

o

Thai (lug): wavhuddanaled mduanssatud vudavifiaglfuanuhnviawaviayaluanewuasvhulagbifisn g Taains
(888) 224-4896 LAANAALALATY

Ukrainian (Yxpaiuceka): IKII0 ¥ 51C BEHUKAIOTS SAMHTANAT 3 IPEBOAY TEOTO AOKYMEHTZ, BH M2€TE IP480 DeSKOMTOBHO OTPAMATH AOTOMOTY i 4
imchopaamizo Barroro pizEoz0 Mosoio. Lo oTprMATH TOCAYIE Tepexa2AaTa, saTeacpOHYHITE 32 HOMEPOM (888) 224-4896.

S8 (888) 224-4896 <t

Vietnamese (Tiéng Vigt): Néu quy vi ¢6 bit ki thic méc nio v& i lidu ndy, quf vi c6 quydn ohin sy trg giip vi théng tin bing ngdn ngift clia quf vi hoan
toan miln phi. DE trao 61 véi mot théng dich vién, hiy goi (888) 224-4896.

[ [TV I TS |7 [ TROSW WOR PRUNNNRONN YT [FHI7HA I¥ 00U T TR OND 0IUNIPRT DUT Rl NITRE 0XD R i (o Ta) (Yiddish)
. (888) 224-4896 LS WNYTWIA'R K

e

Yoruba (Yorib4): T .o,.,cmrbwmwﬁw_mwm.wdmﬂm nipa akosile wﬂw o ni gtg 15t gha irdnwg ati iwifin ni &de r¢ 10fee. Biwa dgbufo kan sor0, pe (888) 224-4896.

It’s important we treat you fairl
P ¥y ¥

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, ot treat them differently on the
basis of race, colot, national origin, sex, age ot disability. For people with disabilitics, we offer free aids and services. For people whose primary language isa’t
Bnglish, we offer free language assistance services through interpreters and other written languages. Interested in these services? Call the Member Services
number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, national origin, age,
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Language Access Services:
disability, ot sex, you can file a complaint, also known as 2 grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance

Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Ot you can file a complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-

1019 (TDD: 1- 800-537-7697) ot online at https://ocrportal.hhs.gov/oct/ portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html
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Anthem =@
CITY OF NEW BRITAIN FLEX DENTAL

GROUPH 601097-130,154,155,165,166,170,179,180,181,183,185,187,188,193,280+285

Description of Benefits You Pay:
Annual Deductible (individual/family) N/A
Anmnual Maximum per member per calendar year $750.00
Lifetime Orthodontic Maximum per member N/A
DIAGNOSTIC & PREVENTIVE SERVICES , No Charge
s [Initial evaluation s Cleanings, twice a year s Space maintainers to age 19
¢ Periodic evaluations o TFluoride treatment to age |9 o  Emergency palliative
s Periapical X-ray (as nceded) e  Periodontal maintenance treatment
e Simple Extractions (I per s Bitewing X-rays (2/yr)

lifetime) +  Full Series/Panorex X-rays

(I every 3 yrs)

BASIC SERVICES Not Covered
» Tillings s Endodontics including but »  Recement Crown
o Simple and surgical not limited to root canal e  Recement Bridge

extractions therapy »  Repair Bridge
o  Oral surpery s  Repair and relining of

dentures

MAJOR SERVICES Not Covered
s  Periodontics «  Prosthodontics including but
e Crowns not limited to bridgework,
e Inlays partial and full dentures
¢ Onlays + Postand core
ORTHODONTIC SERVICES (child or aduit) Not Covered
» Non-surgical dental services e  Records

related to the supervision, «  Tooth guidance

guidance and correction of e Repositioning (staightening)

growing or mature teeth of the teeth
«  Examination
ACCESSING BENEFITS:

Participating Benefits: When a member receives care from one of our participating Dentists, he or she simply presents his or her
identification card showing dental coverage. The dentist bills us directly for all covered services. For dental care provided by a
Participating Dentist, we will pay the lesser of Dentist’s usual charge or maximum allowable amount as determined by Anthem
BCBS. The participating Dentist will accept Anthem BCBS’s payment in full and make no additional charge to the member, except
as otherwise specified in the member’s certificate of coverage.

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

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

PRINCIPAL LIMITATIONS AND EXCLUSIONS

Services received from a dental or medical department maintained by an employer, a mutual benefit association, labor union, trustee
or other similar person or group; Services for which the member incurs no Dentists’ Charge or which ave services of a type ordinarily
performed by a physician, or charges which would not have been made if insurance was not available; Services with respect to
congenital malformations; Services, treatment or supplies furnished by or at the direction of any government, state or political
subdivision; Any items not specifically listed in this Policy; Lost or stolen dentures or denture duplication; Gold foil vestorations;
Temporary services and appliances; such as crown or tooth preparations and temporary fillings, crowns, bridges and dentures;
Application of sealants, regardless of reason, Services as determined by the company, that are rendered in a manner contrary to
normal dental practice. 4 complete list of exclusions appears in the Certificate of Coverage.

This is not a legal policy or contract. 1t is only o general description of your benefits. If there ave discrepancies between the
Certificate of Coverage and this summary, the Certificate of Coverage shall control,

In Gonnacticut, Anthem Blue Cross and Blue Shleld s a trade nama of Anthem
Healih Plans, inc,, an indepepdent licensee of the Blua Gross and Blue Shield
Assaclation.

& Registered marks of the Blue Cross and Bloe Shield Association.




&) DELTA DENTAL

City of New Britain - Group # 4538
Delta Dental PPO" plus Premier
Supervisors — Buy Up Option
1001 Active / 1002 COBRA

SM

Dental Premier®, or Non
Patticipating Dentist is used

Calendar Year Deductible

s Per Person $0

Plan Pays:

Preventive & Diagnostic 100%
Endodontics 100%
Simple Restorations 100%
Simple Extractions 100%
Repair of Dentures 100%
Oral Surgery . 80%
Crowns, Inlays and Gold Restorations 50%
Non Surgical Periodontics ($500 maximum per person pet year) 50%
Prosthodontics 50%
Orthodontic Benefits (Aduits & Children - $1,000 lifetime maximum per 60%
person)
Annual Maximurm $1,750

Dependent children are covered to age 25

Delta Dental has two networks available under this plan. The Delta Dental Premler® network is the largest of the Delta Dental networks
with over 356,000 participating dentist offices nationally (80%-+-). Delta Dental PPO®™ is a smaller, but more discounted network with over
282,000 participating dentist offices nationwide. Delta Dental PPOSM fees are on average 20% less than Delta Dental Premler®.

You may use any fully licensed dentist under this plan, but it is to your advantage to use a network dentist, espedially PPQ, since

they accept the Delta Dental allowance as their maximum charge and cannot bill Delta Dental patients for amounts above this level. Delta
Dental PPO™ dentists offer the lowest fees of our networks.

Participating dentists will be paid directly by Delta Dental for covered services. Non-participating dentists will bili you directly, and Deita

Dental may make claim payment directly to you. You will maximize benefits and reduce paperwork by using a Delta Dental participating
dentist.

If you do not have a dentist, you may obtain a current listing of participating dentists in any area, by calling 1-800 DELTA OK (1-800-335-
8265). Provide your zip code to the representative and a directory for that area will be mailed to your home. If you have Internet access,
you may also visit our website at deltadentalnj.com to locate participating dentists.

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

Claim guestions and cther information needs should be directed to Delta Dental’s customer service department at 1-800-452-9310.

This overvlew contains a general description of your dental care program for your use as a conventent reference. Complete detalls of your progeam appear in the group contract between your
plan sponsor and Delta Dental of New Jersey, Inc. which governs the benefits and operation of your program. In CT, Delta Dental of Connecticut writes dental coverage on an insured basls

and Delta Dental of New Jersey administers self-funded dental benefit programs. The group contract would control If there shouid be any Inconslstency or difference between its provisions
and the Informatlon In this overview.
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City of New Britain — Group # 4538
Delta Dental PPO plus Premier™
0001 Active / 0002 COBRA

If a Dejta Dental PPOSM, Delta

Dental Premier®, or Non
Participating Dentist is used
Calendar Year Deductible

¢ Per Person $0

Plan Pays:

« Initial Oral Exam — 1/36 mos. 100%
« Periodic Oral Exams, Cleaning (2 per calendar year per 100%
person)
» Space Maintainers (for children to age 19) 100%
s Fluoride Treatment for children to age 19 (2 per calendar 100%
year per person)
o X-rays 100%
« Emergency Treatment | 100%
e Simple Extractions (#7140) 100%
Calendar Year Annual Maximum $750

Dependent children are covered to age 25.

Delta Dental has two networks available under this plan. The Delta Dental Premier® network is the largest of the Delta
Dental networks with over 351,000 participating dentist offices nationally (80%-+). Delta Dental PPO™ is a smaller, but
more discounted network with over 266,000 participating dentist offices nationwide. Delta Dental’s network discounts
average 25% to 35% less.

You may use any fully licensed dentist under this plan, but it is to your advantage to use a network dentist,
especially PPO, since they accept the Delta Dental allowance as their maximum charge and cannot hill Delta Dental
patients for amounts above this level. Delta Dental PPO dentists offer the lowest fees of our networks,

Participating dentists will be paid directly by Delta Dental for covered services. Non-participating dentists will bil you
directly, and Delta Dental may make claim payment directly to you. You will maximize benefits and reduce paperwork by
using a Delta Dental participating dentist.

If you do not have a dentist, you may obtain a current listing of participating dentists in any area, by calling 1-800 DELTA
OK {1-800-335-8265), Provide your zip code to the representative and a directory for that area will be mailed to your
home. If you have Internet access, you may also visit our website at delftadentalct.com to locate participating dentists.

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

Claim questions and other information needs should be directed to Delta Dental’s customer service department at 1-800-
452-9310.

This overview contains a general description of your dental care program for your use as a convenient reference. Complete details of your program appear In the
group contract hetween your plant sponsor and Delta Dental of New Jersay, Inc. which governs the benefits and operation of your program. In CT, Delta Dental of
Connecticut writes dental coverage on an insured basis and Delta Dental of New Jersey administers self-funded dental benefit programs, The group contract would
control If there should be any incansistency or difference between its pravisions and the Information in this overview.
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Blue View Vision®"

High Plan — City of New Britain
July 1, 2020

Welcome to your Blue View Vision plan!

Anthem &9

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the
nation’s largest vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores
including LensCrafters®, Target Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order
eyewear online at Glasses.com and ContactsDirect.com. To locate a participating network eye care doctor or location, log in at
anthem.com, or from the home page menu under Care, select Find a Doctor. You may also call member services for assistance at 1-

866-723-0515.

Out-of-Network - If you choose to, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at
the time of service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

'YOUR BLUE VIEW VISION PLAN BENEFITS  IN-NETWORK OUT-OF-NETWORK FREQUENCY

| Routine Eye Exam
A comprehensive eye examination $0 copay Up to $72 allowance cglgﬁz:rvjégr
| Eyeglass Frames
$200 allowance, then
One pair of eyeglass frames 20% off any Up to $200 allowance chﬁz:rve;;r
remaining balance y
| Eyeglass Lenses (instead of contact lenses)
One pair of standard plastic prescription lenses:
o Single vision lenses $20 copay Up to $60 allowance
o Bifocal lenses $20 copay Up to $85 allowance Once every
o Trifocal lenses $20 copay Up to $110 allowance calendar year
o Lenticular lenses $20 copay Up to $130 allowance
Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may chaose to add any of the following lens enhancements at no extra cost.
o Transiti@ns Lenses (for a child under age 19) $0 copay No allowance
o Standard polycarbonate (for a child under age 19) $0 copay when obtained i‘r’;{g;:sssﬁgzifsd
o Factory scratch coating $0 copay out-of-network

Contact Lenses (instead of eyeglass lenses)

Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining cannot
be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable)

OR

o Elective disposable

OR

o Non-elective (medically necessary)

$300 allowance, then
15% off any
remaining balance

$300 allowance
(no additional
discount)

Covered in full

Up to $180 allowance

Up to $180 allowance

Up to $240 allowance

Once every
calendar year

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for roufine eye care only. If you need medical
treatment for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for expenses incurred while the group and insured person’s
coverage is in force. This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the
member's policy, which shall control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enroliment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list — please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store Lost or Broken Lenses or Frames. Any lost or broken lenses or frames
advertisement. are not eligible for replacement unless the insured person has reached his
Excess Amounts. Amounts in excess of covered vision expense. or her normal service interval as indicated in the plan design.
Sunglasses. Plano sunglasses and accompanying frames. Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or
Safety Glasses. Safety glasses and accompanying frames. contacts. Plano lenses or lenses that have no refractive power.

Not Specifically Listed. Services not specifically listed in this plan as Orthoptics. Orthoptics or vision training and any associated supplemental
covered services. testing.



In-network Member Cost
OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY (after any applicable copay)

nore than $39

Eyeglass lens upgrades

When obtaining eyewear from a Blue View Vision o Transit(l{dns lenses (Adults) $75
provider, you may chaose to upgrade your new o Standard Polycarbonate (Adults) $40
eyeglass lenses at a discounted cost. Eyeglasslens o Tint (Solid and Gradient) $15
capayment applies, o UV Coating $15
o Progressive Lenses!
o Standard $65
o Premium Tier 1 $85
o  Premium Tier 2 $95
] Premium Tier 3 $110
o Anti-Reflective Coating?
o Standard $45
o  Premium Tier 1 $57
o Premium Tier 2 $68
o Other Add-ons 20% off retail price

Eyewear Accessories o Items such as non-prescription sunglasses, 20% off retail price
lens cleaning supplies, contact lens
solutions, eyeglass cases, efc.

Conventional Contact Lenses o Discount applies to materials only 15% off retail price

1 Please ask your provider for hisfher recommendation as well as the available progressive brands by tier.

2 Please ask your provider for histher recommendation as well as the available coating brands by tier.

3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited fo disposable and frequent replacement,
4 Premium fitting includes all lens designs, materials and specially fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.

Discounts are subject to change without notice. Discounts are not ‘covered benefits' under your vision plan and will not be listed in your certificate of coverage. Discounts will
be offered from in-network providers except where state law prevents discounting of products and services that are not covered benefits under the plan. Discounts on frames
will not apply if the manufacturer has imposed a no discount policy on sales at retail and independent provider locations. Some of our in-network providers include:

INDEPENDENT PEARLE
PRGPVIDER == LENSCRAFTERS w0 OPTICAL
NETWORK VglgN' ©
GLAssEszw  contactsdiect 1800contacts: LENSCRAFTERS @ & (@) OPTICAL fpﬂ-ﬁw
glasses.com contactsdirect.com 1800conlacts.com lenscrafters.com targetoptical.com  ray-ban.com/insurance

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM'S SPECIAL OFFERS PROGRAM *

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits,

OUT-OF-NETWORK

If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be
responsible for payment of services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with
your itemized receipt to the fax number, email address, or mailing address below. To download a claim form, log in at anthem.com, or from the home page
menu under Support select Forms, click Change State to choose your state, and then scroll down to Claims and select the Blue View Vision Out-of-Network
Claim Form. You may instead call member services at 1-866-723-0515 to request a claim form.

To Fax: 866-293-7373
To Email: oonclaims@eyewearspecialoffers.com
To Mail: Blue View Vision

Attn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

Transitions and the swirl are registered lrademarks of Transitions Optical, Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Connecticul: Anthem Health Plans, Inc. In Maine: Anthem Health Plans of Maine, Inc. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are
administered by Anthem Health Plans of New Hampshire, Inc. and undenwritten by Matthew Thoraton Health Plan, Inc. Independentlicensees of the Blue Cross and Blue Shield Association. ANTHEM is a regislered trademark of
Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. Blue View Vision FS 2017



