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PREAMBLE
This Agreement is entered into by and between the City of New Britain (hereinafter
referred to as the "City"), and New Britain Police Union Local 1165, and Council 15, American
Federation of State, County and Municipal Employees, AFL-CIO (hereinafter referred to as the
"Union").
It is the intention of the parties in entering into this Agreement to maintain a harmonious
relationship between them recognizing the legitimate needs of the employees covered as well as
the obligations of the City to the public.
The provisions of this Agreement shall be applied equally to all employees covered
without regard to race, creed, color, sex, national origin, age, marital status, physical disability, or
political belief.
ARTICLE I
UNION RECOGNITION
1.0
The City recognizes the Union as the sole and exclusive bargaining agent for the purposes of
collective bargaining pursuant to the terms and conditions of the Municipal Employees Relations
Act with respect to rates of pay, wages, hours of employment and conditions of employment for
all uniformed and investigatory employees of the Police Depai hnent, excluding the Chief of
Police and Deputy Chief of Police.
ARTICLE II
RIGHTS OF THE CITY
2.0
Unless expressly limited or relinquished below by a specific section of this Agreement, the
rights, powers, and authority held by the City and any of its Departments, Agencies, or Boards
pursuant to the Charter, general or special statute, ordinance, regulation or other lawful provision,
over matters involving the municipality, and complete operational control over the policies,
practices, procedures and regulations with respect to its employees, shall remain solely and
exclusively in the City of New Britain.
2.1
In the event funding becomes available, the Chief shall have the right to civilianize the functions
of the property clerk. Implementation of this provision will not result in any layoff or elimination
of sworn personnel. The City will provide sixty (60) days notice to the Union in the event it
decides to exercise its prerogative to implement this provision. If and when the property clerk
functions are civilianized, the special services bureau will continue to handle narcotics.
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2.2
In the event funding becomes available, the Chief shall have the right to civilianize the functions
of the jailer. Implementation of this provision will not result in any layoff or elimination of
sworn personnel. The City will provide sixty (60) days' notice to the Union in the event it
decides to exercise its prerogative to implement this provision. This provision shall be limited
to those functions of the jailer, which involve the monitoring of prisoners.
2.3
In the event funding becomes available, the Chief shall have the right to civilianize the functions
of the Dog Warden. Implementation of this provision will not result in any layoff or elimination
of sworn personnel. The City will provide sixty (60) days' notice to the Union in the event it
decides to exercise its prerogative to implement this provision. The current employee assigned to
the Dog Warden position will be allowed to stay in that capacity unless he ceases to perform his
duties to standard.

ARTICLE III
UNION SECURITY AND DUES
3.0
All employees in the bargaining unit on the effective date of this Agreement, who are members
of the Union in good standing, as a condition of employment, shall maintain their membership
during the term of this Agreement. All persons employed by the City subsequent to the effective
date of this Agreement, who are members of the bargaining unit shall not later than six (6)
months from the date of their employment by the City become and remain members of the Union
in good standing in accordance with the Constitution and By-laws of the Union, or become
Agency Fee payers during the term of this Agreement or extension thereof, as a condition of
employment.
3.1
The City agrees to deduct an initiation fee and dues, as specified by the Secretary-Treasurer of
the Union, from the wages of all City employees covered by this Agreement, provided however,
that the City has been duly authorized by the employees to make such deduction.
3.2
Dues or agency fee remittances, as specified by the Secretary-Treasurer of the Union, shall be
remitted to the Financial Officer of the Union weekly.
3.3
The Union agrees to indemnify and save the City harmless against any and all claims,
2

2017_C_1480

ACLU of Connecticut

acluct.org

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 Article.
ARTICLE IV
SENIORITY
4.0
Seniority shall be defined as the length of an employee's continuous service from the date of their
most recent employment as a regular police officer with the City of New Britain unless broken by
any of the reasons set forth in Section 4.7 below. Rank seniority shall be defined as the length of
an employee's continuous service from the date of his/her most recent appointment in his/her
current rank, unless broken by any of the reasons set forth in Section 4.7 below, however, any
certified officer hired as a lateral transfer prior to the graduation from the police academy of any
new recruits, shall have rank seniority in the rank of patrol officer over those new recruits
regardless of the date of hire of the new recruits. In the event that two or more employees were
appointed on the same date, their seniority standing shall be determined by order of appointment
from the certified list. A union member may drop rank without losing seniority.
4.1
The City will maintain a seniority list for the Department, which shall be revised as of January
1st of each year and furnished to the Union with a copy posted on the Department bulletin
boards. Any claims for corrections must be made through the grievance procedure provisions of
this Agreement within fifteen (15) days after a copy is given to the Union, otherwise the list shall
be deemed correct.
4.2
Entry Level Employees shall be on probation and shall not attain seniority under this Agreement
until one year after they have successfully attained their POST-C Certification as a police officer.
During such period, the employee shall be on probation and may be discharged by the City
without recourse to the grievance and arbitration provisions of this Agreement by either the
Union or the employee. However, before any formal recommendation of dismissal is made, it
shall be discussed with the employee, with Union representation if he/she so desires. Upon one
year after attainment of the POST-C police officer certification, the employee's seniority shall
date back to the time of employment as provided in Section 4.0 above.
Certified or Lateral transfer officers shall be on probation and shall not attain seniority for three
months from their date of hire. During such period, the employee shall be on probation and may
be discharged by the City without recourse to the grievance and arbitration provisions of this
Agreement by either the Union or the employee. However, before any formal recommendation
of dismissal is made, it shall be discussed with the employee, with Union representation if he/she
so desires. Upon three months from the date of hire, the employee's seniority shall date back to
the time of employment as provided in Section 4.0 above.
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4.3
All regular members and officers of the department shall be assigned to either one of the
following shifts in accordance with their preference by rank seniority, provided that the
efficiency of the department is not impaired.
First Shift

7:00 A.M. to 3:00 P.M.
7:30 A.M. to 3:30 P.M.

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

11:00 P.M. to 7:00 A.M.
11:30 P.M. to 7:30 A.M.

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

10:00A.M. to 6:00 P.M.

Employees shall be given an opportunity to bid for shift assignments every four months, prior to
December 1 and April 1, and August 1, and new shift assignments shall become effective with
the first day of payroll week beginning on or after January 1 and May 1 and September 1 each
year.
4.4
(A) Special Assignments may be made by the Chief of Police to Special units provided,
however, that no more than three (3) members with less than three (3) years of police experience
including one (1) year of experience in New Britain shall at any given time be so assigned, unless
all senior employees have refused the assignment, and that assignment of such junior personnel
shall not be for a period longer than twelve (12) months; however, the number of such junior
personnel and the duration of such assignment may be extended in specific instances by mutual
written agreement of the Chief and the Union. If an officer is not selected for a special
assignment, the city shall verbally provide the reasons for non-selection for purposes of
improvement at a meeting with the Chief or his/her designee. Exclusive of sick/injured unit, an
employee may request to leave a special assignment by letter to the Chief of Police. The Chief
shall arrange such removal within thirty (30) days of the request of the employee. If necessary,
the thirty (30) day requirement may be extended for an additional sixty (60) days in 30 (thirty
day) increments, if the Chief of Police deems it to be in the best interests of the Police
Department. Any additional time beyond the aforementioned shall be by mutual agreement
between the Chief of Police and the Union.
(B) An officer who has received specialized training while assigned to a special unit may be
called upon, during regular working hours or while off-duty, to investigate cases related to the
4

2017_C_1482

ACLU of Connecticut

acluct.org

specialized training. Officers may be temporarily re-assigned to the specialized unit for a period
not to exceed thirty (30) days to assist in such investigation. In any event, officers so assigned
shall be provided sufficient time and opportunity to follow-up on investigations and complete all
necessary paperwork.
4.5
The following Union representatives who are employees shall have top seniority during their
terms of office to be applied on a departmental basis to all cases of a decrease in a working force:
President, Vice President, Secretary-Treasurer, Recording Secretary, five (5) members of the
Executive Board, and five (5) stewards.
4.6
In the event of a reduction in the work force, layoff shall be in the inverse order of hiring and any
recall to work shall be by seniority.
4.7
An employee's seniority rights under this Agreement may be permanently broken for any of the
following reasons:
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Voluntary quit.
Discharge for just cause.
If he/she is absent from his/her job for three (3) consecutive working days without
notifying his/her Department.
Failure to return to work upon the expiration of a leave of absence without permission of
the Chief.
Working while on compensable sick leave.
Gives false reasons for obtaining a leave of absence.
Falsifies a statement or intentionally omits information on employment application.

4.8
Supernumeraries may be called in to work as needed by the Chief of Police but only after the
procedures in Section 5. 1 (a) and 5. 1 (b) have been followed.
ARTICLE V
HOURS OF WORK AND OVERTIME
5.0
a. The work week and work day in effect immediately prior to the effective date of this
Agreement shall remain the basic work week and work day in effect during the tem'
of this Agreement except as provided in (b) below. The existing cycle of days off for
each rank and division shall not be changed involuntarily during the terms of this
agreement.
5
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There will be a working shift of four days on, two days off for an approximate,
average work shift of 37.33 hours weekly for employees in the Patrol Division.
Such, work shift will exist under the following requirements:
1.

During each quarter of the fiscal year, the Police Department can assign an
employee to an eight-hour work shift for purposes of training during any
workweek in which an employee is scheduled to work thirty-two (32)
hours. The eight-hour training shift plus the four eight-hour work shifts
constitute a regular workweek. As such, no overtime payment is due. The
eight-hour shift for training will normally be scheduled during the first
shift with the exception of specialized training as determined by the Police
Department.
In addition, each eight-hour training shift may be scheduled by the Police
Department without regard to the employee's regular working shift and is
not subject to any overtime payment.
If any administrative body and/or court decides that additional
compensation is due as a result of the inclusion of the training component
into the basic work week, the City has the right to reopen negotiations on
the 4-2 work week within thirty (30) days of such decision.

2.

c.

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

In lieu of the 4-2 work shift, employees who are on special assignments,
employees in the Detective Division and any employee not covered under the 4-2
work week will be given one and one-quarter (1 & 1/4) personal days off for every
two months of employment so long as they remain in their present assignment and
only for the duration of the 4-2 work week for Patrol personnel. Captain and
Lieutenants working a 5-2, 5-2, 4-3 schedule are not entitled to personal days
under this section. No employee shall accrue the one and one-quarter personal
days for any period in which he or she is on leave without pay or suspension.
With respect to an employee on extended sick leave, said employee shall receive
their one and one-quarter personal days upon their return to work. With respect to
employees on extended military leave, employees shall not accrue the one and
one-quarter personal days for any period in which they are on unpaid military
leave. Those employees who are deployed to another country in a time of war
shall be entitled to the one and one-quarter personal days for the year in which
they return to work.

2017_C_1484

ACLU of Connecticut

d.

acluct.org

The Detective workweek will be Monday through Friday, 8:00 A.M. to 4:00 P.M.
and 4:00 P.M. to Midnight. On Saturday, two Detectives may be scheduled 8:00
A.M. to 4:00 P.M. at the direction of the division commander or his designee.
The Saturday hours will be offered to Detective bureau members on a voluntary
basis, in the event there are no volunteers it will be administered based on a
seniority basis. The Special Services Unit will be assigned to work varying shifts
depending on the needs of the department and the City.
Any member of the Detective Division working on Saturday will have a day of
their choice off during the week.

e.

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

f.

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

a.

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

b.

Overtime assignments and special duty assignments shall be allocated by means
of separate card file system. Each system shall consist of cards bearing the name
of employees who have indicated their desire for such work. Overtime
assignments shall be offered by shift and division preference, and special duty
assignments shall be offered by rotation. The cards of employees accepting such
assignments, or rejecting such assignments without a reasonable excuse, shall be
placed at the rear of the file. New employees who indicate their desire for
overtime or special duty assignments, or other employees who have withdrawn
from consideration but wish to be reinstated, shall have their cards placed at the
rear of the file. If an employee believes he or she was erroneously passed over for
an overtime assignment, the employee shall notify the Deputy Chief of Police who
shall investigate the employee's claim. The Deputy Chief shall respond to the
employee's claim within three working days. Hit is determined by the Deputy
that the employee was passed over, the employee will be given the option to work
an overtime assignment over the next seven days on his or her work shift from the
7
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date of notification by the Deputy Chief of Police. In lieu of working an overtime
assignment, the employee may opt to take the loss of overtime hours at time and
one-half (1 1/2) as personal leave. Any dispute of the decision of the Deputy Chief
is grievable under Article XIII.
Special duty shall be distributed no later than 10 a.m. on the day of the duty
assignment.
c.

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

d.

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

e.

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

f.

The following ratio shall be followed on special duty assignments:
When a special duty assignment requires the hiring of between 4 and 7 officers,
1 Sergeant shall be hired;
When a special duty assignment requires the hiring of 2 or more Sergeants,
1 Lieutenant shall be hired;
When a special duty assignment requires the hiring of 2 or more Lieutenants,
1 Captain shall be hired;
In the event that all Sergeants have been offered the assignment but the position
could not be filled, a Lieutenant can be substituted;
In the event that all Lieutenants have been offered the assignment but the position
could not be filled, a Captain can be substituted.

When an outside vendor is required to hire a supervisor pursuant to the above ratio, that
vendor shall pay the supervisor's or supervisors' rate(s) of pay.
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5.2
Effective March 18, 2012, compensation for special duty assignments for police duty shall be as
follows:
For all special duty assignments in which employees are hired by the City of New Britain and/or
the New Britain Board of Education, one and one-half (1 & 1/2) times the hourly rate applicable to
the 1st shift police officer classification.
For all special duty assignments in which employees are hired by a private contractor who is
working for the City of New Britain and/or the New Britain Board of Education, one and onehalf (1 & 1/2) times the hourly rate applicable to the 1st shift detective classification which hourly
rate shall be determined by taking the weekly rate of pay for such position divided by 37.33
hours.
For all other special duty assignments, one and one-half (1 & 1/2) times the hourly rate applicable
to the 1st shift sergeant classification.
Compensation shall be in accordance with the following schedule:
Up to four (4) hours
Four (4) hours through eight (8) hours
All hours after eight (8) or
fraction thereof per hours

Minimum four (4) hours pay at Special Duty Rate.
Minimum eight (8) hours pay at Special Duty Rate.

Special Duty Rate for amount of time worked.

5.3
a.

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

b.

Regular employees recalled for overtime assignments after the completion of their
regularly scheduled shift, and when such recall time is unconnected to the time of
when their regular shift commences, shall receive a minimum of four (4) hours
pay at the rate of time and one half (1 & 1/2 ).

9
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c.

Employees may request half earned days and quarter earned days off at either the
start of or end of their shifts. These requests shall be granted by the officer in
charge of the shift at the time of the request so long as the efficiency of the
department is not impaired. Seniority shall determine which officer may be
granted time off, if more than one request for time off is made.

d.

Members may accumulate compensatory time in lieu of payment of overtime at a
rate of 1 & 1/2 times hours worked for department worked overtime (excludes
special duty overtime). No member may accumulate more than 80 hours of
compensatory time at any time. Use of compensatory time leave shall be in
accordance with the provisions set forth in Article 9.3.

5.4
Any time earned pursuant to Sections 5.0d, & 6.3a shall not be accrued but must be taken within
1 year of the date earned unless written permission is granted by the Chief of Police and
Personnel Director. The City will provide quarterly reports of any earned time. The City of
New Britain reserves the right upon verification of amount to pay out said amount over a
three to five year period of time upon retirement based upon the City's financial status.
ARTICLE VI
LEAVE PROVISIONS
6.0
1.

Each employee shall receive leave with full pay for illness or incapacity at the rate of one
and one-quarter (1& 1/4) working days per month, cumulative. No employee shall accrue
the one and one-quarter sick days for any period in which he or she is on leave without pay
or suspension. With respect to an employee on extended sick leave, said employee shall
receive their one and one-quarter sick days upon their return to work. With respect to
employees on extended Military leave, employees shall not accrue the one and one-quarter
sick days for any period in which they are on unpaid military leave. Those employees who
are deployed to another country in a time of war shall be entitled to the one and one-quarter
sick days for the year in which they return to work. Upon written request, each employee
shall be notified of accumulated sick leave by letter during the month of January each year.
At the time of an employee's death or retirement, he/she or the beneficiary (in the case of
the employee's death) shall receive compensation for his/her unused sick days up to a
maximum of 250 days at his/her then current daily rate of pay in accordance with the
following formula:
20% of the first seventy-five (75) days
35% of the next one hundred seventy-five (175) days
Employees hired on or after April 1, 2000 shall receive one (1) day per month for sick
leave up to a maximum of twelve (12) days per year. No employee shall accrue the one
sick day for any period in which he or she is on leave without pay or suspension. With
respect to an employee on extended sick leave, said employee shall receive their one sick
10
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day upon their return to work. With respect to employees on extended military leave,
employees shall not accrue the one sick day for any period in which they are on unpaid
military leave. Those employees who are deployed to another country in a time of war
shall be entitled to the one sick day for the year in which they return to work. For
purposes of payment of unused sick days at retirement or death, payout shall be in
accordance with the above formula up to a maximum of 150 days.
The City of New Britain reserves the right upon verification of amount to pay out
said amount over a three to five year period of time upon retirement based upon
the City's financial status.
2.

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

6.1
The Police Depat nient' s medical certificate shall be required for any illness or injury of the
employee's workweek or longer. The certificate may be required for sickness or injury of shorter
duration only if the employee has had more than five (5) separate absences (regardless of duration)
due to sickness or injury in a continuous twelve (12) month period.
6.2
Maternity leave shall be granted to any pregnant employee physically unable to perform her duties,
or any alternative duty which maybe made available by the Depai latent. Such leave shall begin at a
time determined by the employee's personal physician, and shall continue until the employee is
physically capable of returning to work, normally not later than eight weeks after delivery. Such
leave shall be with pay to the extent of the employee's accumulated sick leave. In addition, the
employee has the option of using any other accumulated time at their discretion.
6.3
(A) Each full-time employee shall be entitled to three-quarters (3/4) earned day for each thirty-four
(34) consecutive working days of perfect attendance (only sick days and any unpaid leave days shall
break consecutive perfect attendance).
(B) Employees while out on sick leave shall not leave their residence at any time during the
respective shift for which the sick time was used except for medical or emergency reasons,
unless notification and reason is given to the Shift Commander or in his absence, the senior
officer in charge. This provision shall only apply in cases of illness, and not injury, regardless
of whether such injury occurs on or off the job.
6.4
In the event an employee is absent from work because of an illness or incapacity entitling him/her to
periodic benefits under the Workers' Compensation Act, such absence shall not be charged against
sick leave. The City shall pay the employee the difference between the workers' compensation
11
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benefits and his/her regular rate of pay, provided the City may require a certificate of continued
disability from a mutually agreeable physician familiar with the type of injury in question as a
condition of receiving such supplementary payments more than three (3) months after the date of
the injury, and provided further, such supplementary payments shall end one (1) year after the date
of injury. For injuries that arise specifically from the performance of an essential function of an
officer's position as defined by the job description, such supplementary payments shall end two (2)
years after the date of injury,
6.5
In the event of death in the employee's immediate family or the immediate family of his or her
spouse, the employee shall be granted a minimum of three (3) days and may request up to five (5)
successive regular work days absence without loss of pay to attend the funeral. Three (3) of the five
(5) working days are not to be deducted from the employee's sick leave account.
Immediate family for the purposes of this clause is defined as parents, grandparents, spouse,
brother, sister, child, grandchild, step-parents, step-children and also any relation who is
domiciled in the employee's household. Proof of death may be required.
Other individuals domiciled in the employee's household, or their immediate family member,
will be considered on a case-by-case basis and will not have recourse to the grievance and/or
arbitration procedure. Proof of death may be required by the Personnel Director.
The maximum days for a brother-in-law, sister-in-law, aunt or uncle shall be two (2) days.
6.6
When a serious illness of a member of the employee's immediate family occurs and personal
attendance is required for care of the immediate family, up to five (5) consecutive days offper fiscal
year, with duty days in such period chargeable to sick leave, shall be granted; provided, however,
that the employee shall furnish a medical certificate. The Chief may, upon application and the
showing of extenuating circumstances, extend the leave, which will be charged to sick leave.
6.7
Any permanent full-time employee in the classified service who is a member of the National Guard
or Naval Military or the Military or Naval Forces of the United States who is required to undergo
field training therein, shall be entitled to leave of absence with full pay for the period of such field
training not to exceed two weeks per fiscal year. The said leave of absence shall be in addition to
the annual vacation leave and the amount of compensation paid to the employee for such leave of
absence. A statement from military authorities evidencing attendance shall be required by the City.
6.8
Under no condition shall an employee who is receiving sick leave pay or Worker's Compensation
accept a job other than the job he/she presently has with the City.
12
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ARTICLE VII
VACATIONS
7.0
1.

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

2.

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

3.

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

4.

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

5.

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

6.

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

No employee shall accrue vacation time for any period in which he or she is on leave without pay
or suspension. With respect to employees on extended military leave, employees shall not accrue
vacation time for any period in which they are on unpaid military leave. Those employees who
13
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are deployed to another country in a time of war shall be entitled to the vacation time for the year
in which they return to work.
7.1
Vacation time for the period July 1st through August 30th shall be selected prior to May 1st of
each year, and members will be notified by May 15th. Where there is a conflict between
employees, rank seniority shall be given preference, provided any changes because of seniority
or individual shifting shall be completed by July 1st. If no selection is made by an employee by
July 1st, the Chief may grant vacation time as the efficiency of the Department requires.
After August 30th, any vacations for the remainder of the vacation period shall be given on the
basis of seniority with a minimum of fifteen (15) days prior notice.
7.2
Any accrued pro-rata vacation due an employee at the time he/she voluntarily terminates his/her
service shall be paid provided the employee has given at least two (2) weeks' notice to the City.
The notice provision may be waived by the City.
In the event of death of an employee, any accrued pro-rata vacation pay shall be paid to the
beneficiary designated on his/her City insurance policy.
7.3
Employees shall be allowed to carry over a maximum of five vacation days into the subsequent
vacation year.
ARTICLE VIII
DISCIPLINARY PROCEDURE
8.0
No employee shall be discharged, terminated, demoted, suspended or disciplined in any other
manner except for just cause. As used herein, the term "demoted" shall not include the
reassignment of any employee working in an "acting" assignment, resulting in a reduction of the
employee's rate of pay.
8.1
All disciplinary action must be based upon a finding of just cause. Following an initial, informal
meeting with the employee and union representative, if requested, the Chief may impose
discipline up to and including discharge.
In the event the Chief of Police or his designee decides that disciplinary action in excess of thirty
(30) days suspension is justified, the Chief or his designee shall first notify the employee and the
Union President of the disciplinary action. The employee, a Union Representative and the Chief
of Police or his designee shall meet within five (5) working days of such notice and attempt to
resolve the issue. If resolution is reached, the settlement shall be reduced to writing by the Chief
14
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of Police or his designee within five (5) working days of the meeting and signed by the
employee, the Union, the Personnel Director and the Chief of Police or his designee. Such
settlement is final and binding on all parties. If agreement is not reached the Chief or his
designee shall issue the disciplinary action.
8.2
Employees shall be entitled to Union representation upon request at any interview, investigation
or hearing which may result in disciplinary action.
8.3
Only the Chief of Police shall have the authority to discharge, terminate, demote, suspend or
discipline an employee in any other manner. No employee shall be discharged, terminated,
demoted, suspended or disciplined in any other manner by the Chief of Police except for just
cause, and only after being offered the opportunity for a hearing. The employee shall be entitled
to legal representation if he/she chooses to attend such hearing.
8.4
Other than in the case of probationary employees, any disciplinary action, including discharge,
may be appealed only through the grievance procedure set forth in this Agreement, commencing
at Step 2, or through the courts. A disciplinary action or discharge may not be appealed to the
Civil Service Commission or the Board of Police Commissioners.
8.5
Any disciplinary action other than oral warning shall be stated in writing, giving the reason for
same, and a copy given to the employee and the Union steward at the time of such action. No
warning may be used against an employee more than one (1) year after it is issued provided that
no other disciplinary action has been issued during that year. Regardless of the above, no
warning may be used against an employee more than two years after it is issued.
8.6
Any employee who is discharged or terminated shall be entitled to continued participation in the
group insurance program as outlined in Article XI of this bargaining agreement, at his/her own
expense but at group rates, until a decision is rendered by the Board of Mediation and
Arbitration. If as a result of such decision the employee is reinstated with back pay, the
employee shall also be reimbursed for his/her group insurance expenses.
8.7
In the case of a termination from employment, the Union or the City, at either party's option may
demand arbitration before the American Arbitration Association or other comparable Alternate
Dispute Resolution (ADR) provider if the American Arbitration Association ceases to handle
such claims, in lieu of any rights to proceed to arbitration before the State of Connecticut Board
15
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of Mediation and Arbitration. In such an event, the City and the Union shall share equally the
cost of such arbitration, exclusive of attorneys' fees.
ARTICLE IX
HOLIDAYS
9.0
The recognized paid holidays shall be as follows: One floating holiday, New Year's Day, Martin
Luther King Day, Lincoln's Birthday, Washington's Birthday, Good Friday, Memorial Day,
Independence Day, Labor Day, Columbus Day, Veteran's Day, Thanksgiving Day, Christmas
Day, and any holiday officially proclaimed as such by the Congress of the United States or the
Legislature of the State of Connecticut. Any employee hired after ratification by the Union
Membership and approval by the Common Council, which date is established as April 22, 2015,
shall be entitled to the following 12 holidays, New Year's Day, Martin Luther King Day,
Lincoln's Birthday, Washington's Birthday, Good Friday, Memorial Day, Independence Day,
Labor Day, Columbus Day, Veteran's Day, Thanksgiving Day, Christmas Day and any holiday
officially proclaimed as such by the Congress of the United States or the Legislature of the State
of Connecticut
No employee shall accrue holidays which are celebrated while he or she is on leave without pay
or suspension. With respect to employees on extended military leave, employees shall not
accrue holidays for any period in which they are on unpaid military leave. Those employees who
are deployed to another country in a time of war shall be entitled to the holidays for the year in
which they return to work.
9.1
If a holiday occurs while an employee is out on sick leave, such holiday shall be charged against
the employee's sick leave account. However, the employee shall be entitled to a day off, on a
date subject to a time mutually agreeable to the department head and the employee. Employees
who are off duty on any of the approved holidays by reason of vacation, regular days off or other
approved leave with pay shall receive a compensation day off.
9.2
No holiday pay shall be paid an employee who is under suspension.
9.3
Employees shall be entitled to holiday time, personal days, comp time, earned days off at the
employee's choice provided, however, a prior notice of two (2) consecutive days is given to the
Chief or the Chiefs designee, who may waive the notice requirement. The Chief shall determine
the number of employees who may be off at any time under this Section, provided the efficiency
of the department is not impaired. Seniority within rank and assignment shall be followed with
regard to granting such time off. Any unused holidays in excess of four (4) as of April 2 each
year may be assigned by the Department prior to June 1 for the remaining period of the fiscal
year. An employee shall be paid, upon request, for holidays not used or assigned prior to June
16
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30. Such payment shall be made prior to June 30. Any employees who are hired after
ratification by Union Membership and approval by the Common Council, which date is
established as April 22, 2015, shall be entitled to use or cash out 7 holidays and the remaining 5
shall be on a use it by June 30th or lose it basis.

9.4
Upon the retirement, death, resignation or termination of an employee for any reason, any
holidays which have passed but not yet been taken by said employee shall be paid within thirty
(30) days of such retirement, death, resignation or termination for any reason.
ARTICLE X
WAGES
10.0
Salary schedules with effective dates shall be listed in Appendix A and Appendix B attached to
this Agreement. Police Trainees shall be paid at the trainee rate for their length of time in the
Academy. Certified officers/lateral transfers hired with 30 months or more of service as a
certified police officer prior to being hired by the City of New Britain, will be placed at the step
of Patrol Officer on the salary schedule prospectively based upon their prior months of services
as a certified police officer.
For July 1, 2014, there shall be no wage increase for all union members at all steps.
Effective July 1, 2015, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
Effective January 1, 2016, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
Effective July 1, 2016, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
Effective January 1, 2017, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
Effective July 1, 2017, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
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Effective January 1, 2018, wages for all union members (except for new hires at the Trainee
Step and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall
be no retroactive wages.
Effective July 1, 2018, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 2% over the previous effective wage. There shall be no
retroactive wages.
Effective January 1, 2019, wages for all union members (except for new hires at the Trainee Step
and Step 1) at all steps shall increase by 1.5% over the previous effective wage. There shall be
no retroactive wages.
In addition to the wage increases set forth above, there shall be a 5% differential in wages
between ranks. This differential shall be computed based on the highest paid employee of the
lower rank to the lowest paid employee of the higher rank.
10.1
An employee temporarily assigned to work in a higher classification shall receive an adjusted
rate while working in the higher class. No employee shall be considered as working in an acting
capacity unless specifically assigned by the Chief or Chiefs designee, or unless such assignment
shall exceed a period greater than three (3) days. The adjusted rate shall be the rate in the
temporary classification.
10.2
Employees working on the third shift in accordance with Section 4.3 shall be paid a work bonus
of 6% on total earnings for all hours worked. Employees working on the fourth shift in
accordance with Section 4.3 shall be paid a night work bonus of 5% on total earnings for all
hours worked. Those employees working on the second shift in accordance with Section 4.3
shall be paid a work bonus of 4% on total earnings for all hours worked. The above shift
bonuses will be figured on a weekly basis and shall be applied to hours worked during the noted
shifts only.
10.3
For each employee covered by this Agreement with a minimum of ten (10) years of continuous
service, the following amounts shall be added to such employee's annual salary for years of
service completed prior to July 1st of each year.
For ten (10) through fourteen (14) years
For fifteen (15) through nineteen (19) years
For over twenty (20) years

$400.00
$475.00
$575.00

Such payments shall be made during the second payroll week in July of each year.
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10.4
All employees in pay grades included in the bargaining unit shall receive additional
compensation annually for educational attainment of associates, bachelors and/or masters degrees
from an accredited college or university.
The following amounts shall be added to the employee's pay during the second payroll week in
July of each year upon proof of attainment of
Associates Degree
Bachelors Degree
Masters Degree

$450.00 Total
$650.00 Total
$750.00 Total

Those who have obtained the semester equivalency of an associates, bachelors, or masters
degree, prior to July 1, 1978, shall continue to receive the same additional amounts accorded
those who have received a degree.
10.5
All employees receiving compensation in accordance with Section 10.4 shall submit copies of
their degrees and/or semester equivalency of an associates, bachelors or masters degree to the
Personnel Director for permanent record in the employee's personnel file.
10.6
Members assigned to the Canine Corps, who are entrusted with a dog, will be given one hour
during the shift to care for the dog. This care shall include, but not limited to, exercising and
feeding the dog. The hour allowed will be during the regular eight-hour tour of the officer and
dog. In the event the officer and dog do not take the hour afforded due to work, the officer shall
be compensated for one hour of pay at his regular straight timed hourly rate. Should the need
arise for the use of the dog when the canine team is not scheduled to work, the department canine
team shall be called in on an overtime basis before any outside agency canine team is called
under the Mutual Aid Compact. The Department shall continue to cover the cost of feeding and
medical care of the dog, so long as the dog is on active duty.
10.7
An officer who speaks and reads and who can interpret a foreign language into English and
English into the foreign language, as performed during an interview or investigations, shall be
paid $450.00 per year to perform that duty as required in the field or upon the request of a
supervisor. As proof that the officer has the requisite skills to perform interpretation the officer
shall submit and pass an examination by an expert selected by the City.
The City will accept a college degree in any foreign language as sufficient proof of the officer's
ability to translate a foreign language. Such payment shall be paid in the 2nd payroll week of
July.
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ARTICLE XI
INSURANCE AND PENSION
11.0
A. At the employee's sole cost, and only as may be offered by the provider, additional Delta
Dental coverage beyond the basic coverage offered by the City may be elected.
B. An employee who is covered under alternate health insurance through another employer
(e.g. spouse) may elect in writing, on a form provided by the City, to waive coverage
under the City's hospital, surgical and major medical insurance plans. Such employee
shall receive payment at the following rates single $2,000.00, two person $3,500.00,
family $4,500.00 to be paid on or about December 1st of each year, and prorated as
necessary based on the number of calendar months out of the preceding twelve (12)
months during which the City was not required to pay any premiums for hospital, surgical
or major medical insurance coverage for the employee or his/her dependents. It is noted
that for any new hire, these payments will be made only for the time in which the
employee would have been on the City's health insurance. Please note that health
insurance coverage does not begin until the first of the month following thirty days of
service. For example, if an employee is hired on January 10th, health insurance coverage
would not begin until March 1st'
C. The City and the Union agree that the following amount will be deducted from each
employee's pay towards the total cost of his/her health and dental coverage as provided
under this Article (or equivalent coverage should a change of carriers be made under the
terms of Section 11.3):
The term "premium cost" as used herein shall mean the fully insured rate that each carrier
charges or would charge the City to provide the benefits listed below for each level of coverage
(i.e., individual, two-person, and family).
Effective 7/1/15 and thereafter, all Local #1165 members (hereinafter "members") shall be
offered a $2,000/$4,000 High Deductible Health Plan (HDHP) with a Health Savings Account
(HSA). HSA accounts shall be funded fifty percent (50%) of the City's contribution (of
60%/55%/50%) on or about July 1 and the remaining City fifty percent (50%) on or about
January 1 annually. Members shall obtain an advance against the January (second) HSA City
50% contribution in the event the member's HSA account has been exhausted and unpaid bills
exceed $200 prior to January 1 annually. If the member has fully funded his/her portion of the
HSA account prior to the January (second) HSA City 50% contribution, and said member has
bills exceeding his/her HSA account total, the City shall make an additional contribution, up to
the City's 50% unpaid HSA contribution. The HDHP services shall be virtually same as present
through the PPO. Contributions shall be as follows:
7/1/15
7/1/16
7/1/17

13% premium cost and City to pay 60% of the deductible
14% premium cost and City to pay 55% of the deductible
15% premium cost and City to pay 50% of the deductible
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15% premium cost and City to pay 50% of the deductible

Dental Plan premium cost (17%) will remain as present for those in the Flex? Dental Plan
Vision is a separate rider and vision rates will be included in the rates of the HDHP
In the event of a predictable cost, fee or tax due to the Affordable Care Act (i.e. Excise Tax), the
parties shall agree to reopen and negotiate coverage afforded by the plan to minimize the
obligation and/or bargain the allocation of same amongst the City and union.
For any member continuing to be enrolled in the Century Preferred, Bluecare or Connecticare
plan, the City will pay the same dollar amount toward the premium cost for each plan as the City
pays for premium cost in the High deductible plan for each member enrolled at each level of
coverage. The member shall pay 100% of the difference between the City's total dollar premium
(Core Plan) and the total premium cost for the Century Preferred, Bluecare and Connecticare
plan, whichever they are enrolled.
Any individual hired by the City after 7/1/2015 shall only be offered the High Deductible Health
Plan with HSA for health insurance, in accordance with the above.
Employees not eligible to participate in an HSA/HRA due to active military duty, may participate
in the HDHP with a health reimbursement account plan (HRA) with the same deductibles as the
HDHP and same funding (60, 55, 50%), with annual rollover of unused deductibles up to the
maximum amount of the deductibles. Unused funds shall be deposited in employee's HSA
account upon return from active duty and eligibility of an HSA if allowed pursuant to law.
Employees not eligible to participate in an HSA due to enrollment in an FSA may participate in
the HDHP with a health reimbursement account plan (HRA) with the same deductibles as the
HDHP and same funding (60, 55, 50%) until July 1, 2016. On July 1, 2016, unused funds from
the City's contribution shall be deposited in employee's HSA account if allowed pursuant to law.
Anthem PPO Design Plan:
The City will offer the next level of dental health insurance to all current employees who are
members of Anthem — flex option 7.
•
•
•
•
•
•
•
•
•

Office co-pay $30
Inpatient Hospital Stay $100
Outpatient Hospital visit $100
Emergency Room visit $50
Urgent Care visit $50
Out of Network Deductible remain at $200/$400/$400
Out of Pocket Maximum remain at $500/$1000/$1000
Prescription Drug Co-pays $10/$20/$30
Mandatory mail-order for long term sustenance drugs
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• Mail-order Pharmacy changes from a flat $5 to 2 copays for a 90 day supply
Maximum is unlimited (no change)
• Eliminate coverage for Gastric Bypass surgery
• Reduce infertility coverage to CT mandate instead of unlimited
• 50 visits combined PT/OT/ST and Chiropractic visits per member per calendar year
• $30.00 copay for all allergy office visits regardless of PCP/Specialist copay level
CTcare Design Plan:
• Office co-pays $15/$25/$15 (Primary Care Physician/Specialist/Gen. Prac.)
• Inpatient Hospital Stay Co-pay $100
• Outpatient Hospital Co-pay $100
• Emergency Room Visit co-pay $50
• Urgent Care visit $50
• Prescription Drug co-pays $10/$20/$30
• Mandatory mail-order for long term sustenance drugs
• Mail-order Pharmacy $20/$40/$70
• Maximum is unlimited
• Eliminate coverage for Gastric Bypass surgery
• Reduce infertility coverage to CT mandate instead of unlimited

Each employee may elect to participate in a group life insurance plan of the City of New Britain
in the amount of $30,000.00 during the term of employment. The City shall assume the full cost
for life insurance coverage for the employee. The employee is also permitted to purchase
additional life insurance at his/her own expense to a maximum of $50,000 in accordance with
the requirements of the optional life benefit program.
11.2
Members of the Department after retirement from the force will receive a $10,000 life insurance
policy, the full cost of which shall be borne by the City.
11.3
If the City finds it desirable to obtain equivalent coverage from alternate carriers, at no
additional cost to the employee, the Union agrees to negotiate regarding such change of carrier
upon written notice from the City of such intent. 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 provision of Article 13.1. If the arbitrator finds the coverage to be equivalent, the City may
exercise the option of changing to the equivalent coverage through an alternate carrier. The
arbitration shall be concluded within 60 days of notice by the City of intent to change insurance
carrier.
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11.4
For employees who retire after the signing of the contract, the City shall pay the cost of
insurance for individuals who were employed by the City as of July 1, 1993, for the first seven
years of their retirement, subject to the following restrictions:
1.

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

2.

For employees who retire prior to July 1, 2015, the City will pay the full cost of
coverage for the retiree and spouse in the case of retirement after at least twenty
(20) years of service with the City or retirement under the service-connected
disability provisions of the pension plan; 80 % of such costs for those who retire
after at least fifteen (15) years of such service; 60% of such cost for employees
who retire after at least ten (10) years of such service; and 40% of such cost for
employees who retire after at least five (5) years of such service, provided in each
case the employee meets the age and service requirements for early retirement
benefits, or meets the requirements for service connected disability retirement
benefits.
Effective July 1, 2015 — For those employees who retire after at least twenty (20)
years of service, if the retired employee is enrolled in the High Deductible Health
Plan/HSA, City shall pay 100% of member's premium cost share for the period of
7 years who are eligible for post- retirement health insurance under the CBA
which shall include up to the spouse and family. The City's HSA (or HRA where
applicable) deductible contribution shall remain at the percentage that the City
was contributing toward active employees at the time of the employee's
retirement. For example, if the employee retires on or after 7/1/2015, the City's
contribution shall remain at 60%, if the employee retires on or after 7/1/2016, the
City's contribution shall remain at 55% and if the employee retires on or after
7/1/2017, the City's contribution shall remain at 50%. The City's HSA deductible
contribution for retirees will be handled and paid in as is done in Section 11.0C
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. At the
time of retirement, those employees who are eligible for post-retirement health
insurance in accordance with the CBA shall have a one-time option to enroll into
Connecticare and/or Bluecare and shall pay 100% of the difference between the
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City's total dollar premium (Core Plan) and the total premium cost for the
Bluecare and Connecticare plan, whichever they are enrolled. Where the
employee is not enrolled in the High Deductible plan, the City will cover only the
employee and spouse. If the employee does not take the option to enroll in
Connecticare and/or Bluecare at the time of retirement, they shall remain enrolled
in the HDHP/HSA for the 7 year post-retirement period.
If during the seven period, the employee or the spouse reaches age 65, he or
she shall be placed on Medicare (if eligible) as primary and a Medicare
supplement as secondary, both subject to the City of New Britain's obligation
to pay all or a portion of the cost of the premium as outlined above. If the
employee (retiree) and/or spouse are not eligible for Medicare, the City of
New Britain's coverage as primary shall continue through the seven year
period.
3.

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

4.

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

5.

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

6.

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

7.

An employee who retires after the date of the signing of the contract and is
eligible for post retirement health insurance may choose to have the Citysubsidized portion of the COBRA premium for such plan, as determined by the
City, without any administrative fee, placed in an account for his/her benefit. The
deposit will be made at the start of 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 or who purchases medical services will be reimbursed by the
City, from his/her account, and only to the extent of funds in that account, for
such insurance plan(s) or services. Any funds remaining_in the employee's
account at the end of the applicable benefit period of years, as defined by the City,
will be funds of the City, without reservation, condition, or claim by the retiree, by
any beneficiary, or by the Union
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11.4a
If the total cost of any of the City's group health plans offered under this Agreement triggers an
excise tax under Internal Revenue Code Section 49801. , otherwise known as the Affordable Care
Act, or any other local, state or federal statute or regulation, the City of New Britain reserves the
right to offer a group health plan or plans with a total combined cost that falls below the excise tax
thresholds.
11.5
For each regular, full-time member of the New Britain Police Depth tnient, the pension benefits
as outlined below represent the total retirement and survivor's benefits.
11.6
1.

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

2.

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

3.

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

Effective July 1, 1994, the employee contributions as collected shall be treated as employer
contributions for federal tax purposes in accordance with Internal Revenue Code Section
414(h)(2) and for state tax purposes to the extent permitted under applicable state law.
Collected member contributions shall be treated as employee contributions for all other
purposes, including without limitation, local and state laws, cost-of-living increases, salary
increases, etc. Notwithstanding the foregoing, no employee shall be given the option of
choosing to receive the picked up contributions directly instead of having them paid by the City
to the Police Benefit Fund.
11.7
1. Each Police Officer's payroll contribution to the pension fund shall be paid at the rate of
a Police Sergeant salary, and upon retirement, said pension benefit shall be computed
and granted at the rank of Police Sergeant.
2. The contribution to the pension fund as well as the retirement computation for all other
positions will be based upon the rank of the employee.
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3. Employees hired on or after April 1, 2000 will be enrolled in the Municipal Employees
Retirement System (MERS) for pension purposes and will not be eligible for benefits as
outlined in Section 11.6, 11.7, 11.8, 11.9, 11.11, 11.12, 11.13, 11.14, 11.15.
11.8
(a)
Regardless of age, the pension benefit for individuals employed as of July 1, 1990,
and thereafter will be computed based on Section 11.7 (1) and (2) above.
(b) For each regular, full-time employee who at the time of retirement has an excess of
twenty (20) years of service, an additional percentage (see chart which follows) of the employee's
retirement benefits shall be added to each year of allowable service after twenty (20) years
regardless of age and rank to a maximum of 70%.
Years of Service
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

Percentage (%) of Pay
55%
56%
57%
58%
59%
60%
61%
62%
63%
64%
65%
66%
67%
68%
69%
70%

There shall be no contributions for pension purposes from employees who have completed thirtyfive years of service.
To be eligible for a pension, employees must work a minimum of twenty (20) years. The
calculation of years of service under this provision shall not include any time the employee is
absent due to unpaid leave with the exception of military leave.
11.9
(a)
Employees hired prior to July 1, 1990, shall receive full escalation of pension
benefits. As such, eligible employees after retirement shall receive a pension benefit,
which is computed based on the percent of salary at retirement and the compensation
being paid in each fiscal year to active employees in the same grade as that held by such
retiree at the time of retirement.
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The parties agree to incorporate the provisions of Section 11.9(a) in a separate
(b)
agreement with individual members of the bargaining unit who were employed prior to
July 1, 1990. Such agreement shall be binding on the City and on such individuals
regardless of the results of future negotiations between the City and the Union on the
subject of escalation of pension benefits. However, the Union does not waive its rights to
represent such individuals, and the City shall have no right to negotiate directly with such
individuals as long as they remain employed by the City and are covered by the
provisions of this article, or by successor provisions governing the escalation of pension
benefits.
11.10
Employees hired after July 1, 1990 shall participate in a Deferred Compensation Plan agreed to
by the City and the Union. The City shall, on behalf of such employee, contribute an amount
equal to one and one-half percent (1& % %) of the employee's base pay into said deferred
compensation plan. The employee shall participate in said plan with a minimum contribution of
one and one-half percent (1 & % %) of base pay. Any benefits derived from such plan shall be in
accordance with the plan's rules and procedures as well as applicable State and Federal laws.
For employees hired after July 1, 1993, the City will contribute two percent (2%) of the
employee's base pay into the deferred compensation program.

A. Any regular member of the Police Department who shall have become permanently
disqualified from performing any duties connected with the Police Department, upon a
certificate of a physician(s) appointed by the Board of Police Commissioners, showing that
such member is permanently disqualified from the performance of all Police duty and that
such disqualification is caused by some injury received, disease contracted or exposure
endured while performing the duties of his or her service without fault on his or her part
shall be permanently retired by said Board of Police Commissioners and said trustees at a
55% or placed or continued on the veteran reserve force.
B. Any regular member of the Police Department who has been employed for a
minimum of ten (10) years and who becomes permanently disqualified from performing
any duty upon a certificate of a physician(s) appointed by the Board of Police
Commissioners, showing that such member is peimanently disqualified for the
perfoimance of all police duty, and such disqualification is caused by some injury
received, disease contracted or exposure endured, without fault on his or her part, may be
permanently retired by said Board of Police Commissioners and said trustees at 50% of
pay in the case of fifteen (15) years of completed service and 40% of pay in the case of
less than fifteen (15) years of completed service.
C. A retiree shall never collect more than 100% of the gross base pay in the permanent
rank that she/he retired if she/he is pensioned on a disability pension and collecting benefits
under Workers' Compensation.
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For employees eligible for escalation of pension benefits under Section 11.9 of the contract,
gross base pay for the purposes of this section is defined as the current base pay of active
employees in the permanent rank in which she/he was classified at the time of retirement.
For employees not eligible for escalation of pension benefits, gross pay for the purposes of
this section is defined as the base pay received by the employee in the permanent rank in
which she/he was classified at the time of retirement.
In the case where the disability pension benefit added with the Worker's Compensation
benefit exceeds 100% of gross base pay as described above, the pension benefit of the City
shall be reduced by the amount in excess of 100%.
In the event of a stipulation, the portions of the stipulation which comprises temporary total
benefits shall be reflected in corresponding reduction of the regular pension; workers
compensation benefits for injuries resulting in permanent incapacity, either total or partial, as
well as heart and hypertension awards or stipulations, shall not result in a reduction of the
regular pension.
Additionally, any regular member so pensioned under this section shall be placed on veteran's
reserve.
11.12
The Board of Police Commissioners shall have the power to order any member of the Department,
who has been retired for reason of physical or mental disability to submit to re-examination at any
time during a period of ten years from the date of retirement. Such examination to be conducted by a
surgeon or surgeons appointed by said Board, shall be at the expense of the City of New Britain.
Should the subject of this examination be found to be capable of returning to active duty, he/she shall
be reinstated at the grade held at the time of his/her retirement. In the event said retired member
shall fail to comply with the order for re-examination, or after re-examination, shall fail to comply
with the request of the Board of Police Commissioners to return to duty, said Board of Police
Commissioners shall have the power to stop any future pension payments until the order has been
complied with.
11.13
a. If an Employee with less than ten years of service dies as a result of an occurrence which is not
compensable pursuant to the workers compensation laws or Heart and Hypertension Act of the State
of Connecticut as a result of the Employee's employment as a police officer with the City of New
Britain, then the designated beneficiary of the Employee shall receive $100,000, payable in two
annual installments, from the City of New Britain.
b. Upon the death of an active or retired employee of the Police Department not covered by 11.16, a
contributor to the Police pension fund, there shall be paid to his widow or her widower during his or
her life in equal monthly installments, from the police benefit fund a sum equal to one-half (1/2) of
the amount which her husband or his wife would have received if he or she had continued to live and
was retired, the date of such retirement if he or she was a retired police officer, or if he or she was
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not a retired police officer, then the date of his or her death; or if he or she shall leave no widow or
widower, his or her child or children shall be paid such sum to be divided among them equally until
they shall have reached the age of 18 and up to age 23 if in school as a full-time student (twelve
semester hours or more). As each child's eligibility expires, his or her share shall be divided equally
among the remaining children who are eligible. Should there be no widow or widower nor children,
payment shall be made to the father and mother, in equal amounts or to the surviving parent, if they
be dependent, such dependency to be determined by the Board of Police Commissioners. In the
event there are no qualifying survivors under this section, then the contributions of the member shall
be turned over to the member's estate. If such widow or widower shall remarry, all payments shall
thereupon cease. The widow or widower of any retired police officer who married him or her
subsequent to his or her retirement, or the children of such widow or widower, shall not be entitled to
benefits awarded in this section to widows or widowers or children of retired police officers.
11.14
(A)

Employees shall be fully vested after ten (10) years of continuous service in the police
department. The term "fully vested" shall mean that upon separation from employment with
the New Britain Police Department prior to retirement (twenty years) such employee may
elect not to withdraw the contributions paid into the pension fund, and instead to collect,
upon reaching the age when he/she would have been eligible for a normal (half-pay) pension,
a retirement allowance based on two and one-half percent (2 & 1/2 %) of compensation per
year of continuous service completed prior to separation from employment. Such percentage
shall be applied against his/her rate of compensation (or the rate of compensation which
determines his/her contributions) at the time of his/her separation from employment, without
the benefit of the escalation provisions of the pension fund.

(B)

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

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

Eligible rollover distribution: An eligible rollover distribution is any distribution of
all or any portion of the balance to the credit of the distributee, except that an
eligible rollover distribution does not include: the return of after-tax employee
contribution; life annuity benefits whether payable on account of retirement,
disability, or death; any distribution that is one of a series of substantially equal
periodic payments (not less frequently than annually) made for the life (or life
expectancy) of the distributee or the joint lives (or joint life expectancies) of the
distributee and the distributee's designated beneficiary, or for a specified period of
ten years or more; any distribution to the extent such distribution is required under
section 401(a)(9) of the Code; and the portion of any distribution that is not
includible in gross income.
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Eligible retirement plan: An eligible retirement plan is an individual retirement
account described in section 408(a) of the Code, an individual retirement annuity
described in section 408(b) of the Code, an annuity plan described in section 403(a)
of the Code, or a qualified trust described in section 401(a) of the Code, that accepts
the distributee's eligible rollover distribution. However, in the case of an eligible
rollover distribution to the surviving spouse, an eligible retirement plan is an
individual retirement account or individual retirement annuity.
Distributee: A distributee includes an employee or former employee. In addition, the
employee's or former employee's surviving spouse and the employee's or former
employee's spouse or former spouse who is the alternate payee under a qualified
domestic relation order, as defined in section 414(p) of the Code, are distributees
with regard to the interest of the spouse or former spouse.
Direct rollover: A direct rollover is a payment by the plan to the eligible retirement
plan specified by the distributee.
11.15
1. There shall be in the City of New Britain a fund to be known as the police benefit fund, to
consist of the fund now known as the police benefit fund; such sums of money as shall be
appropriated to said fund; all income from investments made under subsection d; all property
specifically devised or given for the benefit of disabled police officers of said city, and
property given to the police department of said city on account of services rendered by said
department; all lost, abandoned, unclaimed or stolen money, and all monies arising from the
sale of unclaimed, abandoned, lost or stolen property in charge of the Board of Police
Commissioners of said City, now or at any time hereafter available for that purpose by the
laws of this state and proceeds from gambling raids; all rewards, fees, gifts, testimonials and
emoluments that may be presented to any member of the police force of said City on account
of special services, except such as said Board of Police Commissioners may allow any
member or members to retain, and all monies collected from members of said police force by
way of fines or forfeiture of pay imposed or ordered by said board; assessments to be made to
said fund on the base rate compensation of the regular members of the police department at
the rate specified in Section 11.6 (1) and (2) of the contract and a matching assessment by the
City, payable weekly. Said contributions to the police benefit fund by the regular members
of the police department and the matching contributions of the City shall be considered
income and shall be added to the principal of said fund.
2. The mayor, the city treasurer and the members of the Board of Police Commissioners, and
three active police officers of the police force of said City, said employees to be appointed by
the Common Council of said City every 2 years at its May meeting in even-numbered years,
upon nomination of the active police force of the City, for the term of 2 years and until their
successors shall be appointed and qualified, shall be a board of trustees of the police benefit
fund of the City, and the treasurer thereof. The chairman of the Board of Police
Commissioners shall be president of the board of trustees and there shall be a secretary of
said board of trustees who shall be chosen by said board. The secretary shall keep a record of
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the proceedings of said board of trustees and all actions taken by it in regard to the fund.
Said board of trustees shall meet semi-annually or more frequently, if necessary.
3. The board of trustees shall regulate the manner of disbursements from the fund and for that
purpose shall appoint a bank in the City of New Britain as its agent. Such agent may be
required to give bond with surety payable to the City conditioned for the faithful performance
of its duty and the board of trustees may fix reasonable compensation for the services of such
bank as agent.
4. The board of trustees may direct the treasurer to invest any portion of the fund in any
securities in which trust funds may be invested by the laws of the State of Connecticut or to
deposit the same, or any portion thereof, in any savings banks of the state, or said board may
appoint a bank in the City of New Britain as its agent in the performance of its duties in the
care, custody and investment of said funds, in securities in which trust funds maybe invested
by the laws of the state, at such compensation, if any, as maybe filed by the board of trustees,
and said agent maybe required to give bond, with surety, payable to the City, conditioned for
the faithful performance of its duties.
5. The said board of trustees shall report to the Common Council yearly the condition of said
fund, with all the items of receipts and disbursements on account thereof. If the income of
the police benefit fund shall be found at any time insufficient to meet the requirements upon
it, the City upon the application of said board of trustees to the Common Council shall make
an appropriation to make good such deficiency, and any prospective deficiency in the income
of said fund shall be provided for by said City in its annual appropriation for the police
department.
6. In addition to the regular and supernumerary police force of the City of New Britain, there
shall be an honorary grade known as the veteran reserve, to which the Board of Police
Commissioners of said City may transfer any member of the police force who shall, through
age, or physical disabilities incurred in the discharge of his duties, become permanently
disqualified for the active duties of the police department, but such transfer may be revoked
at any time if the disability shall be removed, and the member shall thereupon be returned to
active duty in the police department. The pay of a member of the veteran reserve shall be
one-half pay, or less in accordance with Section 11.11 (b), but the Board of Police
Commissioners may call upon any member of the veteran reserve for such temporary
services as he may be fitted to perform, and during such service he shall receive the full pay
of a regular Police Officer.
7. All money and personal property seized by Police Officers in gaming cases within the City of
New Britain, wherein a conviction is had of the violation of the laws regarding gaming, may,
in the discretion of the circuit court, be declared forfeited and be ordered to be turned over to
the police benefit fund of said City, in lieu of the provisions of law for condemnation
proceedings and the disposition of property seized in gaming cases, provided, however, that
such court shall not order to be forfeited and turned over to said benefit fund any of said
property which in its discretion should be ordered to be destroyed under condemnation
proceeding and provided that reasonable notice is given to the owners of such property of a
hearing before said court as to the disposition of such property so seized. Any person
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aggrieved by the order of said court in the premises shall have the same right of appeal that
may now exist by law in cases of condemnation proceedings of gambling implements.
11.16
Should an Employee lose his or her life as a result of an occurrence which is compensable pursuant
to the workers' compensation laws of the State of Connecticut as a result of the Employee's
employment as a police officer with the City of New Britain, then the City shall pay the spouse of
the Employee at time of death, or his eligible dependents if no spouse is living, one hundred
percent of the Employee's salary, annually, until the spouse dies or remarries, or each of the
eligible dependents reach the age of 23 years. Additionally, the City shall provide health insurance
to the eligible spouse and dependents the same as provided to active police employees.
11.17
The city agrees to contribute to the Police Officer and Firefighters Survivors Benefit fund the
statutory amount required under CGS 7-323e, as maybe amended from time to time, on behalf of
each union member covered by the MERS pension.
ARTICLE XII
SAFETY, HEALTH AND CLOTHING
12.0
A joint safety committee shall be formed consisting of no more than three (3) members of the
bargaining unit and such representatives of the City as the Police Board shall designate. Meetings
shall be held periodically to review and recommend safety and health conditions in the
Department.
12.1
A.

New members of the Department shall receive a clothing allowance
for the fiscal year of their appointment as follows:
$750.00
Appointment prior to December 1st•
Appointment during the remainder of the fiscal year

B.

$575.00

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

ARTICLE XIH
GRIEVANCE PROCEDURE
13.0
For the purpose of this Agreement, a grievance shall be deemed to mean a dispute between an
employee and/or the Union with the City over the interpretation or application of a section of this
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Agreement. No grievance may be raised after fifteen (15) calendar days of the event giving rise to it,
except by mutual agreement before the expiration of original time limit.
13.1
When filed, a grievance shall be handled in accordance with the procedure set forth below, provided
nothing shall preclude an employee or the Union from informally resolving a grievance. In matters
of termination, Section 8.3 and 8.7 shall apply.
Step 1
The grievance shall be put in writing by the employee and/or Union Representative, setting forth the
section of the Agreement involved, and shall be submitted to the Chief of Police or his designee.
The Chief or his designee shall render in writing an answer to the grievance within seven (7)
calendar days following receipt of the written grievance.
Step 2.
If the grievant is not satisfied with the decision rendered by the Chief or his designee, such grievant
and/or Union Steward or Union Representative may submit the grievance in writing to the Mayor or
Mayor's designee within seven (7) calendar days of the receipt of such decision from Chief or his
designee. The Mayor or Mayor's designee shall submit a decision in writing within seven (7)
calendar days following the receipt of the written grievance.
Step 3.
If a grievance is not settled at Step 2, it may be submitted at the request of the Union to arbitration
before the Connecticut State Board of Mediation and Arbitration. The Union's request for arbitration
shall be in writing and must be filed with the State Board not later than thirty (30) calendar days after
receipt of the written answer of the Mayor or Mayor's designee at Step 2. If designated by the Union
in its notice of intent to arbitrate, the Union may request the services of a mediator prior to
submitting the matter to arbitration provided in no event may the case be submitted to arbitration
later than twenty (20) working days after the first meeting with the mediator or unless mutually
agreed otherwise. The Arbitrators shall hear and decide only one (1) grievance at a time unless
otherwise mutually agreed. Their award shall be final and binding as provided by law. The
Arbitrators shall be bound by and must comply with all the terms of this Agreement and shall have
no power to add to, subtract from, or in any way modify the provisions of this Agreement. In matter
of grievances regarding termination, Article 8.3 and 8.7 shall apply.
13.2
Any time limits specified within this Article, except for the initial filing of a grievance, may be
extended by mutual agreement in writing of the Union and the City provided that if a grievance is not
submitted to a higher step in the above procedure it shall be deemed settled on the basis of the City's
answer in the last step considered.
13.3
In hearing and deciding grievances between the parties, the Connecticut State Board of Mediation
and Arbitration shall have all the powers and responsibilities prescribed by law, and shall act in
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accordance with its rules and procedures, subject to the terms of this agreement and any joint
submission or statement of issues on which the parties may agree.
ARTICLE XIV
UNION BUSINESS
14.0
No more than one Steward on each shift shall be designated by the Union to handle grievances. Such
person shall be permitted to adjust grievances during working hours without loss of pay up to a
maximum of four (4) hours each per month, provided that they shall notify their immediate
supervisor when leaving their position for such purposes.
14.1
Two officers of the Local Union (President and Vice President or their designees) shall be permitted
to attend to union business during working hours without loss of pay up to a maximum of sixteen
(16) hours each per month provided that they shall notify their immediate supervisor when leaving
their position for such purposes. Should the President, Vice President or Steward require additional
union time beyond what allowed in Sections 14.0 and 14.1, they shall make a request to the Chief
and the Chief shall in his/her discretion decide on whether or not grant the request based upon the
efficiency of the department.
14.2
Two (2) members of the Union Grievance Committee shall be granted leave from duty with full pay
for all meetings between the City and the Union for the purpose of processing grievances, when such
meetings take place at a time during which such members are scheduled to be on duty.
14.3
Two (2) members of the Local Union shall be permitted time off to attend mediation conferences,
arbitration hearings, and labor relations board hearings without loss of pay for any hours during
which they have been scheduled to work.
14.4
Four (4) members of the Local Union shall be permitted time off to participate in negotiations for
renewal or modification of this contract under Article XVI without loss of pay for any hours during
the day during which they would have been scheduled to work.
14.5
Members of the Executive Board of the Labor Union shall be allowed to attend the monthly meeting
of the Executive Board, without loss of pay, if held during the time when any such member would be
scheduled to work provided that no more than seven (7) members from any one shift shall receive
pay under this section.
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14.6
Three (3) members of the second shift shall be allowed to attend the regular monthly meeting of the
Union without loss of pay provided that approval is received from the Chief or Deputy Chief at least
one (1) day prior to the meeting.
14.7
Authorized Union Functions: Union officers and all delegates not to exceed five (5) shall be granted
leave with pay not to exceed two (2) weeks each per year to attend officially sponsored meetings,
conferences or conventions providing no compensation for lost time is received by the employees
from the Union. One (1) week advance notice shall be given unless such function is scheduled to be
held within a shorter time.
ARTICLE XV
GENERAL PROVISIONS
15.0
The City agrees that there will be no lockout of any employee or employees during the life of this
Agreement. The Union and the individual employees covered hereunder expressly agree that there
will be no strike, slowdown, work stoppage, sick out, or mass unexcused absenteeism during the life
of this Agreement.
15.1
a.

The City agrees that it will provide legal assistance for any members covered by this
Agreement against any legal action, demand or suit, brought by third parties against such
members, provided, however, that such claim, demand or suit shall arise out of the
performance of their duty. It shall be presumed members were not acting ultra vires despite
any such allegation by a third party, until a judgment on such allegation is rendered against
such members and in that event the members shall reimburse the City for any attorneys fees,
not including the cost of representation by the City's attorney. This section shall not apply to
criminal charges brought against any member.

b.

The City will provide reimbursement of an amount not to exceed $1,000 in Attorney fees for
an Attorney approved by the City for statements in pre-charge investigations by the State
Police in shooting cases and cases involving deadly force. Proof of billable hours must be
provided to the City before payment is made. This section applies only to statements in precharge investigations by the State Police in cases involving shooting and/or deadly force.
The City of New Britain will not be responsible for any costs or fees including attorney fees
for any criminal proceedings.

15.2
Up to nine (9) members of the Department shall be granted one (1) day off each without loss of pay
in each fiscal year to attend the annual convention of the State Police Association of Connecticut.
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15.3
Regular members of the Department who are members of the Revolver Team will be permitted
necessary time off without loss of pay to participate in Pistol matches against other Police
Departments from other towns in Hartford County in the Connecticut Pistol and Revolver League
competitions provided that two (2) days advance notice of such matches shall be given to the office
of the Chief or Deputy Chief of Police. Members of the Revolver Team must maintain an average of
150 in order to qualify for out-of-town meets.
15.4
Members of the Department, at the discretion of the Chief of Police, shall be granted time off
without loss of pay, if scheduled to work, to attend the annual Police Association of Connecticut
(PAC) meeting. Upon retirement or separation from the Police Department, only those employees
who have direct deposit may elect to have his/her annual PAC dues deducted from his/her retirement
payment from the City subject to the limitations of the software system.
15.5
Members of the Department who are designated by the Chief to be an official delegate to represent
the Department at the funeral of another officer killed in the line of duty will be granted time off
without loss of pay if scheduled to work.
15.6
Exclusive of Section 5.0(c)(1), specifically outlining the eight-hour training shift for employees on
the 4-2 work week, members of the Department will be paid at the time and a half rate of their
regular hourly rate, when they are required by state statute or ordered by the chief, or his designee, to
attend Department sponsored schools or special training courses, that are held when they are not
otherwise regularly scheduled to work.
Nothing herein shall prevent the City from avoiding overtime pay for training by scheduling training
during an employees regular shift, or changing such employees regular shift to coincide with a day
time training schedule, providing the employees scheduled days off are not changed.
15.7
When members not regularly scheduled to work are required to appear in court or before
administrative agencies to testify in their capacities as police officers, such members will be paid for
the actual time devoted to such appearances, portal to portal, at one and one-half (1 & 'A) times their
regular hourly rate. Any payments received by such members from the State of Connecticut pursuant
to Conn. Gen. Stat. §52-260(b), as amended, shall be delivered to and/or assigned over to the City.
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15.8
The City of New Britain shall maintain eligibility lists for detective and sergeant promotions and
shall fill any vacancies within 90 days unless there is a catastrophic event. The 90 dayperiod maybe
extended by mutual consent.
15.9
K9 officers shall be assigned to take home cruisers. The City reserves the right to remove this
right should a complaint be received and is verified that the officer committed violations of the
Department Policy or Rules and Regulations while operating or using said vehicle.
15.10
The sum of one thousand dollars ($1,000.00) shall be allocated by the Department each fiscal year to
help defray the expenses of the Revolver Club.
15.11
The City agrees to reimburse any regular employee for the tuition cost of any continuing education
course of instruction related to police work and approved by the Chief, provided the employee
satisfactorily completes each course with a passing grade. The City agrees to reimburse the
employee for any required textbook cost for such courses as are approved and completed under the
foregoing paragraph if the employee is not eligible for reimbursement from any other source. Both
the reimbursement of tuition cost and the reimbursement for textbook costs are subject to a
combined maximum of $2500 for the bargaining unit per contract year. The $2500 may be used
equally between all officers who have applied. Officers must present expenditure receipts to receive
any funds. Reimbursement for educational expenses will be made twice a year.
15.12
The parties recognize and agree to continue for the period of this Agreement the existing
Apprenticeship on-the-job Training Program approved by the Connecticut State Apprenticeship
Council for regular employees classified as eligible veterans under the provisions of Public Law 9077, Veterans Education and Training Act.
15.13
The Chief may, at his option, call an assembly of employees no more than once in each half of a
contract year for the purpose of general discussion relating to police work. These assemblies will not
exceed one hour and shall be without remuneration to the employee and shall be scheduled on
advance notice prior to the start of shift.
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15.14
The Department shall conduct in-service firearms training on a regular basis. The Department shall
provide sufficient rounds of ammunition for each employee to qualify at least twice a year in the
personal weapon they carry on duty.
15.15
There shall be no restriction concerning the residence of any member covered by this Agreement
other than that the employee must reside in one of the towns set forth in Appendix B attached hereto.
15.16
Members of the bargaining unit who engage in secondary employment shall do so only with the
understanding that their primary duty, obligation and responsibility is to the City, and that they are
subject to call at any time for emergencies.
15.17
The Personnel Rules of the Civil Service Commission shall apply when not in conflict with the
provisions of this Agreement.
15.18
The City shall provide the Union for each of its members of the Department, and any new employee
when hired, a copy of this Agreement. The City shall further provide the Union with one hundred
(100) extra copies hereof with blue covers.
15.19
As a condition of employment, employees hired after July 1, 1987, shall be non-smokers and shall
remain non-smokers for the duration of their employment. In addition all employees are prohibited
from the use of any tobacco product during working hours. Failure to do so will be grounds for
progressive discipline as follows:
First Infraction
Second Infraction
Third Infraction
Fourth Infraction
Fifth Infraction

Verbal Reprimand
Written Reprimand
One Day Suspension
Ten Day Suspension Maximum
Termination Maximum

15.20
Field Training Officers shall be paid one hour of pay at his/her overtime rate of pay for each shift
that such officers are training a recruit or alternatively one and one-half hours of compensatory time.
Compensatory time must be used within a year of the date earned.
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15.21
DRUG TESTING POLICY
I. PURPOSE
The purpose of this policy is to provide all sworn employees of the New Britain Police Department
with a notice of the provisions of the department's drug-testing program.
II. POLICY
It is the policy of this department that the critical mission of law enforcement justifies
maintenance of a drug free work environment through the use of a reasonable employee drug-testing
program.
The law enforcement profession has several uniquely compelling interests that justify the use of
employee drug-testing. The public has a right to expect that those who are sworn to protect them are
at all times both physically and mentally prepared to assume these duties. There is sufficient
evidence to conclude that the use of controlled substances, and other forms of drug abuse will
seriously impair an employee's physical and mental health, and thus, their job performance. Where
law enforcement officers participate in illegal drug use and drug activity, the integrity of the law
enforcement profession, and public confidence in it are destroyed. This confidence is further eroded
by the potential for corruption created by drug use. Therefore, in order to ensure the integrity of the
department, and to preserve public trust and confidence in a fit and drug-free law enforcement
profession, this depth tment has implemented a drug-testing program to detect prohibited drug use by
sworn employees.
III. DEFINITIONS
1.

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

2.

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

3.

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

4.

Reasonable suspicion--That quantity of proof or evidence that is more than a hunch, but less
than probable cause. Reasonable suspicion must be based on specific, objective facts and
any rationally derived inferences from those facts about the conduct of an individual that
would lead the reasonable person to suspect that the individual is, or has been using drugs
while on or off-duty.
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5.

Employee or Probationary Employee--For the purposes of this policy only, an employee shall
mean any sworn member of the City of New Britain Police Department. A probationary
employee shall be considered any person who is conditionally employed with the City of
New Britain Police Department as a Police Trainee/Officer.

6.

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

IV. PROCEDURES/RULES
A.

Prohibited Activity:

The following provisions shall apply to all department applicants, probationary and sworn
employees, while on and off duty:
1.

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

2

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

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

b.

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

c.

The employee may be temporarily reassigned to other duties, where
appropriate.

3.

No employee shall ingest any prescribed or over-the-counter medication in amounts
beyond the recommended dosage.

4.

Any employee who unintentionally ingests, or is made to ingest a controlled
substance shall immediately report the incident to their supervisor so that appropriate
medical steps may be taken to ensure the officer's health and safety.

5.

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

6.

It is understood and agreed that the first employee violation of this policy shall
administratively result in a suspension of up to four calendar weeks. In addition, an
employee in violation shall be placed on a probationary period of one year or more
depending on the extent of the violation. Any further policy violations under this
section shall lead to additional disciplinary action up to and including discharge. Any
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disciplinary action under this section is not grievable by the employee or the union in
any administrative or judicial forum.

B.

7.

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

8.

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

Probationary Employee Drug-Testing
1.

C.

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

Employee Drug Testing
Sworn officers will be required to take drug tests as a condition of continued employment in
order to ascertain prohibited drug use, as provided below:
1.

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

2.

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

3.

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

4.

D.

a.

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

b.

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

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

Drug-Testing Procedures
1. The testing procedures and safeguards provided in this policy to ensure the integrity of
depai tment drug testing shall be adhered to by any personnel administering drug tests.
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2. Personnel authorized to administer drug tests shall require positive identification from
each employee to be tested before they enter the testing area.
3. A pre-test interview shall be conducted by medical testing personnel only with each
employee in order to ascertain and document the recent use of any prescription or nonprescription drugs, or any indirect exposure to drugs that may result in a false positive test
result.
4. The bathroom facility of the testing area shall be private and secure.
a. Authorized testing personnel shall search the facility before an employee enters it to
produce a urine sample, and document that it is free of any foreign substances.
b. No employee of the Police Department or the City of New Britain or a
representative, agent or designee thereof engaged in a urinalysis drug testing program
shall directly observe an employee in the process ofproducing and submitting the urine
specimen.
5. Where the employee appears unable, or unwilling to give a specimen at the time of the test,
testing personnel shall document the circumstances on the drug-test report form. The
employee shall be permitted no more than eight hours to give a sample, during which time
he/she shall remain in the testing area, under observation. Reasonable amounts of water may
be given to the employee to encourage urination. Failure to submit a sample shall be
considered a refusal to submit to a drug test.
6. Employees shall have the right to request that their urine sample be split and stored in case of
legal disputes. The urine samples must be provided at the same time, and marked and placed
in identical specimen containers by authorized testing personnel. One sample shall be
submitted for immediate drug testing. The other sample shall remain at the facility in frozen
storage. This sample shall be made available to the employee or his attorney should the
original sample result in a legal dispute or the chain of custody be broken.
7. Specimen samples shall be sealed, labeled and checked against the identity of the employee
to ensure the results match the tested specimen. Samples shall be stored in a secured and
refrigerated atmosphere until tested or delivered to the testing lab facility.
8. Whenever there is a reason to believe that the employee may have altered or substituted the
specimen to be provided, a second specimen shall be obtained immediately, under direct
observation of the testing personnel.
9. Any hair samples will be afforded similar related procedures in order to ensure reliability and
accuracy.
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Drug-Testing Methodology
1.

Before the Department shall take any personnel action based on a positive drug test,
the following testing procedures shall be utilized.
i. An initial screening test - the urine sample is first tested using the initial drug
screening procedure. An initial positive test result will not be considered;
rather, it will be classified as "confirmation pending." Notification of test
results to the Chief of Police shall be held until the confirmation test results
are obtained.
ii. First confirmatory test - a specimen testing positive will undergo a
confirmation test using a methodology different and more sensitive since the
initial screening test.
iii. Second confirmatory test - a specimen testing positive on a first confirmatory
test will undergo a second confirmatory test utilizing the gas chromatography
and mass spectrometry methodology which has been determined by the
Union and the City to be as reliable or more reliable than this methodology.

2.

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

3.

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

URINALYSIS
Initial Test
Level(ng/ml)
100
Marijuana metabolite
Cocaine metabolite
300
300*
Opiate Metabolite
25
Phencyclidine
Amphetamines
1,000
200
Barbiturates
200
Benzodiazepines
200
Methadone
200
Methaqualone
200
Propoxyphene
*25 ng/ml if immunoassay specific for free morphine.
Concentrations of a drug at or above the following levels shall be considered a positive
test result when performing a confirmatory GC/MS test on a urine specimen that tested
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positive using a technologically different initial screening method:
Confirmatory Test
Level (ng/ml)
Marijuana metabolite
Cocaine metabolite
Opiates:
Morphine
Codeine
Phencyclidine
Amphetamines•
Amphetamine
Methamphetamine
Barbiturates
Amobarbital
Butabarbital
Butalbital
Penobarbital
Phenobarbital
S ecobarbital
Benzodiazepines
Methadone
Methaqualone
Propoxyphene

150 (1)
150 (2)
300*
300*
25
500
500
200
200
200
200
200
200
200
200
200
200

(1)
(2)

Delta-9-tetrahydrocannabinol-9-carboxylic acid
Benzoylecgonine

a.

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

4.

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

5.

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

F.

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

Chain of Evidence-Storage
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1. Each step in the collecting and processing of the urine specimens or hair sampling shall
be documented to establish procedural integrity and the chain of custody.
2. Where a positive result is confirmed, urine specimens shall be maintained in secured,
refrigerated storage for an indefinite period. Applicable procedures shall also be applied
in the case of hair sampling.
Drug-Test Results

G.

1. All records pertaining to department required drug tests shall remain confidential, and
shall not be provided to other employers or agencies without the written permission of the
person whose records are sought except as required by law.
2. Drug test results and records shall be stored and retained in compliance with state law, or
for an indefinite period in a secured area where there is no applicable state law.
3. An employee, upon request, shall be provided with a copy of any positive urinalysis or
hair drug test result.
15.22
At the sole discretion of the City, the City may provide and pay the cost of medical examinations
for each employee once every two years which shall consist of a Human Performance Evaluation.
Medical examinations shall be conducted by a doctor or medical group selected by the City.
Medical examinations shall include analysis of blood pressure, stress and other items related to
heart and hypertension problems only. Results of the medical examinations shall be available to
the individual employee and to the Police Chief and Personnel Director. The employee will be
required to sign any necessary medical releases. The results of the medical examinations shall
include recommendations by the physician or medical group designed to minimize potential heart
and hypertension problems.
Employees shall be subject to bi-annual examinations which consist of a Human Performance
Evaluation.
PHYSICAL, FITNESS AND HEALTH REQUIREMENTS
1. The City and the Union agree it is the responsibility of each affected employee to achieve
and maintain a reasonable level of physical fitness and general good health.
2. All employees shall be required to undergo an annual examination which shall consist of
a human performance evaluation to ensure that he/she can perform the essential functions
of his/her position.
3. Annual examinations shall be scheduled on an annual basis.
4. An employee who does not successful complete his/her annual examination shall be
given six (6) months to retake the human performance evaluation. An employee shall not
be taken off the road unless there is a doctor's report stating that the employee cannot
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perform the essential functions of his/her position.
15.24
This section becomes null and void when section 2.3 becomes operative.
1.

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

2.

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

3.

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

4.

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

With exception of the assignment of the present Animal Control Officer, any future
assignments will be made by the Chief of Police as follows:
1.

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

2.

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

3.

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

15.25
The City and the Union will implement a medical reimbursement account. Such account will
permit employees to designate a pre-determined amount from each paycheck before taxes to use
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against certain qualified expenses. The account will be structured in accordance with the terms
and conditions set forth by the Internal Revenue Service.
15.26
The Union waives any right to any positions whose work will be principally responsible for
parking meter or parking enforcement activities. A geographical area where these positions may
be utilized will be approved by the City and the Union. It is acknowledged by the City that these
positions will not perfolin any other enforcement work customarily performed by Local 1165
employees.
ARTICLE XVI
DURATION AND RENEWAL
16.0
The parties agree that points covered hereinabove constitute the full and complete agreement
between them and supersedes all prior written agreements and memoranda of understandings, with
the exception of paragraph lA entitled "Option" of a certain memorandum entitled Re: "Voluntary
Retirement" executed in 1975, with respect thereto for the employee covered hereunder. Each party
has been fully represented and had adequate opportunity to make proposals and counter-proposals
and neither shall be required, without its consent, unless provided otherwise in this Agreement, to
bargain further during the term of this Agreement on any subject matter discussed during contract
negotiations, unless and until notice, in accordance with Section 16.3 below is given.
16.1
No individual employee in the bargaining unit or representative agent or employee of the City may
enter into a separate agreement or understanding which will be inconsistent with the terms of this
Agreement.
16.2
This Agreement may be altered or modified only by mutual written agreement of both parties.
16.3
If either the Union or the City desires to meet for the purpose of negotiating changes or modifications
in the provisions of this Agreement, either party shall give written notice of such desire to the other
by certified or registered mail not more than one hundred fifty (150) days nor less than one hundred
twenty (120) days prior to the expiration hereof In such event negotiations will commence no later
than fifteen (15) days after receipt of notice.
16.4
This Agreement shall be binding upon the City and the Union as of the date of signing and salaries
and other direct economic benefits which can be applied retroactively shall become effective July 1,
2014 and shall continue to full force and effect until midnight of the 30th day of June, 2019, when it
shall expire.
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Appendix A
For those hired prior to May 1, 2015

Pay Scale
11/1/2011 7/1/2012 7/1/2013
2.00%
2.50%
2.50%

7/1/2015

1/1/2016
1.50%

1.50%

7/1/2016
1.50%

1/1/2017
1.50%

7/1/2017
1.50%

1/1/2018
1.50%

7/1/2018
2.00%

1/1/2019
1.50%

Police Trainee
(Time Spent in Academy)

52,165

$ 53,469

$ 58,044
$ 60,366

$ 59,495
$ 61,875

$ 61,526
$ 60,946

2nd shift
3rd shift
4th shift

Patrol Officer - 1st Step
(After graduation from academy)
1st shift

$ 54,806

$

$ 60,983

$

55,628

$

61,897

56,462

$

57,309

$

58,169

$

59,041 $

59,927

$
$

66,681 $
69,348 $

$
$

70,015

$

62,826

$

63,768

$

64,725

64,373 $
65,611 $

65,339

$

66,319

$ 63,065

$ 63,422 $
$ 64,641 $

66,595

$

67,594

$
$

67,313
68,608

$
$
$

65,696
68,323
69,637

$ 62,470

$ 64,031 $

64,992

$

65,967

$

66,956

$

67,961 $

68,980

$ 60,556
$ 62,979

$ 62,070
$ 64,553

$ 63,622

$

64,576

$

65,545

$

66,528

$

67,526

$

67,160 $
68,451 $
67,805 $

68,167
69,478
68,822

$
$
$

$

70,227

$

$ 65,794
$ 65,173

$
$
$

69,190

$ 64,190
$ 63,584

$ 66,167
$ 67,439
$ 66,803

70,520
69,854

$
$

71,578
70,902

$
$

Patrol Officer - Final Step
1st shift

$ 63,169

$ 64,748

$ 66,367

$

67,362

$

68,372

2nd shift
3rd shift

$ 65,695
$ 66,959

$ 67,338
$ 68,633

$ 69,021 $
$ 70,349 $

70,056
71,404

$ 71,107
$ 72,475

$
$
$

69,398
72,174

$
$

70,439
73,256

73,562

$

4th shift

$ 66,328

$ 67,986

$ 69,685

$

70,731 $

71,792

$

72,868

$

$ 70,307
$ 73,119

$ 72,064
$ 74,947

$ 73,866
$ 76,820

$
$

74,974
77,973

$ 76,098
$ 79,142

$

77,240

$

$

80,329

1st shift

$ 76,774

$ 78,694

$ 80,661 $

81,871 $

83,099

2nd shift
3rd shift

$ 79,846 $ 81,842
$ 81,381 $ 83,415

$ 83,888 $
$ 85,501 $

85,146
86,783

86,423
88,085

2nd shift
3rd shift
4th shift

$

61,125

$

62,042

68,015

$

70,735
72,095

$
$

69,035
71,796
73,177

$ 71,415

$

72,486

68,539 $ 69,567
71,281 $ 72,350
72,651 $ 73,741
71,965 $ 73,045

$
$
$
$

70,958
73,797
75,216
74,506

$
$
$
$

72,023
74,904
76,344
75,623

$

70,681 $

Patrol Officer - 2nd Step
(16 months)
1st shift

Detective
1st shift
2nd shift

$

71,496

$

72,568

$

74,019

74,666

$
$

74,355
75,786

$
$

75,470
76,922

$
$

76,980 $
78,461 $

75,130
78,135
79,638

73,962

$

75,071 $

76,197

$ 77,721 $

78,887

$

78,398
81,534

$
$

79,574
82,757

$
$

80,768
83,999

$
$

$ 84,346

$

85,611 $

86,895

$

88,198

$
$

87,720
89,406

$
$

89,035

$ 90,371 $

90,747

$

92,108

$

91,727
93,490

$

95,284

$

96,714

$ 98,164 $ 100,128
$ 102,091 $ 104,133

$ 101,629
$ 105,695

$ 104,054

$ 106,135

$ 107,727

$ 109,256

$ 111,441 $ 113,113

82,383
85,679

$
$

83,619

$

89,962

$

91,312

$
$

93,561 $
95,360 $

94,964
96,790

86,964

Sergeant

Lieutenant
1st shift

$ 85,449

$ 87,586

$ 89,775

2nd shift
3rd shift

$ 88,868

$ 91,089

$ 93,366

$ 90,576

Captain

$ 95,105

$
$

$

91,122

$

92,489

$

93,876

$ 92,840

$
$ 95,161 $

94,767
96,589

$
$

96,188
98,038

$
$

97,631 $ 99,096 $ 100,582
99,508 $ 101,001 $ 102,516

$ 97,482

$ 99,919

$ 101,418

$ 102,940

$ 104,484
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APPENDIX B
PAY SCALE FOR EMPLOYEE HIRED AFTER MAY 1, 2015

Pay Scale
7/1/2015 1/1/2016 7/1/2016 1/1/2017 7/1/2017 1/1/2018 7/1/2018 1/1/2019
1.50%
1.50%
1.50%
1.50%
1.50%
1.50%
2.00%
1.50%
Police Trainee
$50,768
(Time Spent in Academy -6 months)
Patrol Officer - 1st Step
(After graduation from academy - 18 months)
1st shift
$56,409
2nd shift
$58,665
3rd shift
$59,794
4th shift
$59,229
Patrol Officer - 2nd Step
(30 months)
1st shift
2nd shift
3rd shift
4th shift

$60,983
$63,422
$64,641
$64,031

$61,898
$64,373
$65,611
$64,991

$ 62,826
$ 65,339
$ 66,595
$ 65,966

$ 63,769
$ 66,319
$ 67,594
$ 66,956

$ 64,725
$ 67,314
$ 68,608
$ 67,960

$ 65,696
$ 68,324
$ 69,637
$ 68,980

$ 66,681
$ 69,348
$ 70,681
$ 70,014

$
$
$
$

Patrol Officer - 3rd Step
(42 months)
1st shift
2nd shift
3rd shift
4th shift

$63,622
$66,167
$67,439
$66,803

$ 64,576
$ 67,160
$ 68,451
$ 67,805

$ 65,545
$ 68,167
$ 69,477
$ 68,822

$ 66,528
$ 69,189
$ 70,520
$ 69,854

$ 67,526
$ 70,227
$ 71,577
$ 70,902

$ 68,539
$ 71,281
$ 72,651
$ 71,966

$ 69,567
$ 72,350
$ 73,741
$ 73,045

$ 70,958
$ 73,797
$ 75,216
$ 74,506

Patrol Officer - Final Step (54 Months)
1st shift
$66,367 $ 67,363
2nd shift
$69,021 $ 70,056
70,349 $ 71,404
3rd shift

$ 68,373
$ 71,107
$ 72,475

$ 69,399
$ 72,174
$ 73,562

$ 70,440
$ 73,256

$ 71,496
$ 74,355

$ 72,569
$ 75,471

$ 74,020
$ 76,980

$ 74,666

$ 75,786

$ 76,923

$ 75,130
$ 78,135
$ 78,461 $ 79,638

4th shift

$ 71,791 $ 72,868

$ 73,961

$ 75,071

$ 76,197

$ 77,721

$69,685

$ 70,730
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68,015
70,735
72,095
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$
$
$
$

69,035
71,796
73,176
72,486

$ 72,023
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APPENDIX C
RESIDENCY
In accordance with section 15.15 there shall be no restrictions on the residency of employees covered
by this agreement other than that the employee must reside in one of the towns listed below:
ANDOVER
AVON
BARKHAMSTED
BEACON FALLS
BERLIN
BETHANY
BLOOMFIELD
BOLTON
BRISTOL
BURLINGTON
CANTON
CHESHIRE
CHESTER
CLINTON
COLCHESTER
COVENTRY
CROMWELL
DEEP RIVER
DURHAM
EAST GRANBY
EAST HADDAM
EAST HAMPTON
EAST HARTFORD
EAST WINDSOR
ELLINGTON
ENFIFLD
ESSEX
FARMINGTON
GLASTONBURY
GRANBY
GUILFORD
HADDAM
HAMDEN
HARTFORD
HARWINGTON
HEBRON
KILLINGWORTH

MADISON
MANCHESTER
MARLBOROUGH
MERIDEN
MIDDLEBURY
MIDDLETOWN
NAUGATUCK
NEW BRITAIN
NEW HARTFORD
NEW HAVEN
NEWINGTON
OLD SAYBROOK
PLAINVILLE
PLYMOUTH
PORTLAND
PROSPECT
ROCKY HILL
SIMSBURY
SOUTH WINDSOR
SOUTHINGTON
SUFFIELD
THOMASTON
TOLLAND
TORRINGTON
VERNON
WALLINGFORD
WATERBURY
WATERTOWN
WEST HARTFORD
WESTBROOK
WETHERSFIELD
WINDSOR
WINDSOR LOCKS
WOLCOTT
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Lumenos HSA Plan Summary
The Lumenos® HSA plan is designed to empower you to take control of your health, as well as
the dollars you spend on your health care. This plan gives you the benefits you would receive
from a typical health plan, plus health care dollars to spend your way. And you'll have
access to personalized services and online tools to help you reach your health potential.

Your Lumenos HSA Plan
First - Use your HSA to pay for covered services:
Health Savings Account
With the Lumenos Health Savings Account (HSA),
you can contribute pre-tax dollars to your HSA
account. Others may also contribute dollars to your
account. You can use these dollars to help meet your
annual deductible responsibility. Unused dollars can
be saved or invested and accumulate through
retirement.

Plus — To help you stay healthy, use:
Preventive Care
100% coverage for nationally recommended services.
Included are the preventive care services that meet the
requirements of federal and state law, including certain
screenings, immunizations and physician visits.

Plus—
Your Bridge Responsibility
The Bridge is an amount you pay out of your pocket
until you meet your annual deductible responsibility.
Your Bridge amount will vary depending on how many
of your HSA dollars, if any, you choose to spend to
help you meet your annual deductible responsibility. If
you contribute HSA dollars up to the amount of your
deductible and use them, your Bridge will equal $0.

Contributions to Your HSA
For 2015, contributions can be made to your HSA up to the following:
$3,350 individual coverage
$6,650 family coverage
Note: These limits apply to all combined contributions from any source.

Preventive Care
No deductions from the HSA or out-of-pocket costs for you as long as you receive
your preventive care from an in-network provider. If you choose to go to an out-ofnetwork provider, your deductible or Traditional Health Coverage benefits will apply.

Bridge
Your Bridge responsibility will vary.
Annual Deductible Responsibility
In Network and Out of Network Providers
$2,000 individual coverage
$4,000 family coverage

HSA dollars spent on covered services plus your
Bridge Responsibility add up to your annual
deductible responsibility.
Health Account + Bridge = Deductible

If needed—
Traditional Health Coverage
Your Traditional Health Coverage begins after you
have met your Bridge responsibility.
Additional protection:
For your protection, the total amount you spend out of
your pocket is limited. Once you spend that amount,
the plan pays 100% of the cost for covered
services for the remainder of the plan year.

Traditional Health Coverage
After your Bridge, the plan pays:
100% for in-network providers

80% for out-of-network providers

Annual Out-of-Pocket Maximum
In-Network and Out-of Network Providers
$4,000 individual coverage
$8,000 family coverage
Your annual out-of-pocket 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.
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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-ask 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 obstructive pulmonary disease,
coronary artery disease and heart failure) Members who have more than one health problem will enroll 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 treat medical conditions to
prevent avoidable premature injury, illness and death.
All preventive services received from an in-network provider are covered at 100%, are not deducted from your HSA and do not apply to
your deductible. If you see an out-of-network provider, then your deductible or out-of-network coinsurance responsibility 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.

Office Visits after 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.

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

Immunizations:
Hepatitis A
Hepatitis B
Diphtheria, Tetanus, Pertussis (DtaP)
Varicella (chicken pox)
Influenza–flu shot
Pneumococcal Conjugate (pneumonia)
Human Papilloma Virus (HPV) – cervical cancer
H. Influenza type b
Polio
Measles, Mumps, Rubella (MMR)

Immunizations:
Hepatitis A
Hepatitis B
Diphtheria, Tetanus, Pertussis (DtaP)
Varicella (chicken pox)
Influenza–flu shot
Pneumococcal Conjugate (pneumonia)
Human Papilloma Virus (HPV) – cervical cancer

If you have questions, please call toll-free 1-888-224-4896.
New Britain Fire and Police
CGHSA3115 NGF (Eff. 07/15)
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Summary of Covered Services (Continued)

Medical Care

Anthem's Lumenos HSA plan covers a wide range of medical services to treat an illness 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 Traditional Health
Coverage available to help pay for additional covered services.
The following is a summary of covered medical services under Anthem's Lumenos HSA plan:
•
•
•
•
•
•

Physician Office Visits
Inpatient Hospital Services
Outpatient Surgery Services
Diagnostic X-rays/Lab Tests
Emergency Hospital Services
Inpatient and Outpatient Mental Health and Substance Abuse
Services

•
•
•
•
•
•
•

Maternity Care
Chiropractic Care
Prescription Drugs
Home health care and hospice care
Physical, Speech and Occupational Therapy Services
Durable Medical Equipment
Oral surgery to remove impacted teeth and cutting procedures on
gums or mouth tissues to treat a disease

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

Skilled nursing facility services limited to 100 days per member per calendar year.
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.
PT/OT/ST and chiropractic services limited to a combined total of 50 visits per member per calendar year.
Limitations may apply to infertility services.
Inpatient hospitalizations require authorizations.
Your Lumenos HSA plan includes an unlimited lifetime maximum for in- and out-of-network services.

* For a complete list of exclusions and limitations, please reference your Certificate of Coverage.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently
enacted federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S.
Department of Health and Human Services, Department of Labor and 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,
New Britain Fire and Police
CGHSA3115 NGF (Eff. 07/15)
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Thissummary is a brief outline of the benefitsand coverage provided under the Lumenos plan. It isnot intended to be a
complete list of the benefits of the plan. This summary is for a full year in the Lumenos plan. If you join the plan mid-year or have
a quali fled change of status. your actual benefit levels may vary.
Additionallimitations and exclusions may apply.

Anthem.±.'
Lumenos

In Connecticut,Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. In New Hampshire Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans
of New Hampshireinc. I n Maile,Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Maine, Inc.,Independent licensees of the
Blue Crossand Blue Shield Association® Rejstered marks Blue Cross and Blue Shield Association.® LUMENOS is a registered trademark.

If you have questions, please call toll-free 1-888-224-4896.
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Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family I Plan Type: CDHP

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.anthem.com or by calling 11-800-233-4947.
Health Savings Account Contribution: $3,350 Individual/$6,650 Family.
Important Questions

What is the overall

deductible?

Are there other
deductibles for specific
services?

Answers

Why this Matters:

$2,000 Single/$4,000 Family
for In-Network Provider.
$2,000 Single/$4,000 Family
for Non-Participating Provider.
In-Network Provider and NonNetwork Provider deductibles
are combined.

You must pay all the costs up to the deductible amount before this health insurance plan
begins to pay for covered services you use. Check your policy to see when the deductible
starts over (usually, but not always, January 1st.) See the chart starting on page 3 for how
much you pay for covered services after you meet the deductible.

No.

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

Yes.
$4,000 Single/$8,000 Family
for In and Non-Network
Provider.
Is there an out—ofpocket limit on my
In-Network Provider and NonNetwork Provider out-ofexpenses?
pockets are combined.
Satisfying one helps satisfy the
other.
Certain costs for prescription
drugs are not covered, PreWhat is not included in
Authorization Penalties,
the out—of—pocket
Premiums, Balance-Billed
limit?
Charges and Health Care This
Plan Doesn't Cover.
No. This policy has no overall
Is there an overall
annual
limit on the amount it
annual limit on what

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

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

The chart starting on page 3 describes any limits on what the plan will pay for .06'4*
covered services, such as office visits.

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

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs

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

T

the plan pays?

will pay each year.

Does this plan use a
network of providers?

Yes. See www.anthem.com or
call 1-800-233-4947 for a list of
Network Providers.

If you use an in-network doctor or other health care provider, this plan will pay some or all
of the costs of covered services. Be aware, your in-network doctor or hospital may use an
out-of-network provider for some services. Plans use the term in-network, preferred, or
participating for providers in their network. See the chart starting on page 2 for how this
plan pays different kinds of providers.

Do I need a referral to
see a specialist?

No, you do not need a referral
to see a specialist.

You can see the specialist you choose without permission from this plan.

Are there services this
plan doesn't cover?

Yes.

Some of the services this plan doesn't cover are listed on page 7. See your policy or plan
document for additional information about excluded services.

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family I Plan Type: CDHP

Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.
Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan's allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven't met your deductible.
• The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)
• This plan may encourage you to use In-Network providers by charging you lower deductibles, copayments and coinsurance amounts.
•
•

Common
Medical Event

Services You May Need

Primary care visit to treat an injury or
illness
Specialist visit
If you visit a health
care provider's office
or clinic

Other practitioner office visit

Preventive care/screening/immunization

Diagnostic test (x-ray, blood work)
If you have a test
Imaging (CT/PET scans, MRIs)

Your Cost If You
Use an
In-Network
Provider
_
0% Coinsurance
after deductible
0% Coinsurance
after deductible
Chiropractor
0% Coinsurance
after deductible
No Cost Share
Lab - Office
0% Coinsurance
after deductible
X-Ray - Office
0% Coinsurance
after deductible
0% Coinsurance
after deductible

Your Cost If
You Use an
NonParticipating
Provider
20% Coinsurance
after deductible
20% Coinsurance
after deductible
Chiropractor
20% Coinsurance
after deductible
20% Coinsurance
after deductible
Lab - Office
20% Coinsurance
after deductible
X-Ray - Office
20% Coinsurance
after deductible
20% Coinsurance
after deductible

Limitations & Exceptions

no
none
Chiropractor
Coverage is limited to 50 visits per
benefit period (combined with
PT/OT/ST/Chiro).

Questions: Call 1-800-233-4947 or visit us at www. anthem. com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.

2017_C_1535

none

none

Prior Authorization Required

Page 3 of 11

ACLU of Connecticut

acluct.org

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

Common
Medical Event
If you need drugs to
treat your illness or
condition

Services You May Need

Generic drugs
Preferred brand drugs

More information
about prescription
drug coverage is
available at
www.anthem.com/P
harmacyinformation/

Non-preferred brand drugs
Specialty drugs

Facility fee (e.g., ambulatory surgery
If you have outpatient center)
surgery
Physician/surgeon fees
Emergency room services
If you need
immediate medical
attention

Emergency medical transportation
Urgent care

If you have a hospital
stay

Facility fee (e.g., hospital room)
Physician/surgeon fee

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

0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible

Your Cost If
You Use an
NonParticipating
Provider
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible

0% Coinsurance
after
de
d uc
tible

20% Coinsurance
after deductible

0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible

20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible

Your Cost If You
Use an
In-Network
Provider

Limitations & Exceptions

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Common
Medical Event

Services You May Need

Mental/Behavioral health outpatient
services
If you have mental
health, behavioral
health, or substance
abuse needs

Mental/Behavioral health inpatient
services
Substance abuse disorder outpatient
services
Substance abuse disorder inpatient services
Prenatal and postnatal care

If you are pregnant
Delivery and all inpatient services

Your Cost If You
Use an
In-Network
Provider
Mental/Behavioral
Health Facility
Visit - Facility
Charges
0% Coinsurance
after deductible
0% Coinsurance
after deductible
Substance Abuse
Facility Visit Facility Charges
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible

Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family I Plan Type: CDHP
Your Cost If
You Use an
NonParticipating
Provider
Mental/Behavioral
Health Facility
Visit - Facility
Charges
20% Coinsurance
after deductible
20% Coinsurance
after deductible
Substance Abuse
Facility Visit Facility Charges
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible
20% Coinsurance
after deductible

Limitations & Exceptions

none

Prior Authorization Required

none
.
Prior Authorization Required

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthein.com or call 1-800-233-4947 to request a copy.
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Common
Medical Event

If you need help
recovering or have
other special health
needs

Services You May Need

Home health care

0% Coinsurance
after deductible

Rehabilitation services

0% Coinsurance
after deductible

Habilitation services
Skilled nursing care
Durable medical equipment
Hospice service

If your child needs
dental or eye care

Your Cost If You
Use an
In-Network
Provider

0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible
0% Coinsurance
after deductible

Eye exam

No cost share

Glasses
Dental check-up

Not covered
Not covered

Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family I Plan Type: CDHP
Your Cost If
You Use an
Limitations & Exceptions
NonParticipating
Provider
20% Coinsurance Coverage is limited to 200 visits per
after deductible
member per calendar year
Coverage is limited to 50 visits per
20% Coinsurance
benefit period (combined for
after deductible
PT/OT/ST/Chiro).
20% Coinsurance All rehabilitation and habilitation visits
count towards your rehabilitation limit.
after deductible
20% Coinsurance Coverage is limited to 120 visits per
after deductible
year. Prior Authorization Required
20% Coinsurance
none
after deductible
Limitations may vary by site of service.
20% Coinsurance
You should refer to your formal
after deductible
contract of coverage for details
20% Coinsurance
one
after deductible
Not covered
none
none
Not covered

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family I Plan Type: CDHP

Excluded Services & Other Covered Services:
Services Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded services.)

•

Cosmetic surgery

• Hearing aids

• Routine foot care

•

Dental care (adult)

• Long-term care

• Weight loss programs

•

Bariatric Surgery

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

Infertility treatment

•

Routine eye care (adult)

•

•

Private Duty Nursing

• Most coverage provided outside the
United States. See
www.1D cbs.corn/bluccardworldwide

• Acupuncture

•

Non-emergency care when traveling
outside the U.S.

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.
For more information on your rights to continue coverage, contact the plan at 1-800-233-4947. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or WWW c ciio crns goy .

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs

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

Your Grievance and Appeals Rights:
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact:
ATTN: Appeals
P.O. Box 1038
North Haven, CT 06473-4201
Or Contact:
Department of Labor's Employee Benefits
Security Administration at
1-866-444-EBSA (3272) or
WWW dol.gov/ebsa/healthreforrn

A consumer assistance program can help you file your appeal. Contact:
Connecticut Office of the Healthcare Advocate
P.O. Box 1543
Hartford, CT 06144
(866) 466-4446
www.ct.gov/oha
healthcare.advocatcact.gov

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

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

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthern.com or call 1-800-233-4947 to request a copy.
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs

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

Language Access Services:

Si no es miembro todavia y necesita ayuda en idioma espafiol, le suplicamos que se ponga en contacto con su agente de yentas o con el adrninistrador de su
grupo. Si ya esta inscrito, le rogamos que flame al manner° de servicio de atenciOn al cliente que aparece en su tarjeta de identificacion.

AME:11
1 4MAAARMr113Zfrifi] WINtentglaft0E-1/14fral:4 AnAZEOR PIMA/ IM ID -- _LiWig.ifcifM4PARTIzAA
Kung hindi ka pa iniyembro at kailangan ng tulong sa wikang Tagalog, mangyaring makipag-ugnayan sa iyong sales representative o administrator ng iyong
pangkat. Kung naka-enroll ka na, mangyaring makipag-ugnayan sa serbisyo para sa customer gamit ang nurnero sa iyong ID card.
Doo bee a'tah ni'lligoo ei dooda'i, shikaa adoolwol iinizinigo t'aa dine k'ejfigo, t'aa shoodi ba
ya sidahi bich'j, naabidifikiid. Ei doo biigha daago ni
bi'kehgo bich'i hodiilni.
ba'nija'go ho'aalagii bich'j hodiihu. Hai'daa,iini'taago eiya, t'aa shoodi dine ya atah halne'igii ni beesh bee hane'i wata'
To see examples of bow this plan might corer costs f or a sample medical .ritllation, see the next pig.

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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About these Coverage
Examples:
These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much financial
protection a sample patient might get if they are
covered under different plans.

This is
not a cost
estimator.
Don't use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these
examples, and the cost of
that care will also be
different.
See the next page for
important information about
these examples.

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

Having a baby

Managing type 2 diabetes

(normal delivery)

(routine maintenance of
a well-controlled condition)

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

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

Sample care costs:
Hospital charges (mother)
Routine obstetric care
Hospital charges (baby)
Anesthesia
Laboratory tests
Prescriptions
Radiology
Vaccines, other preventive
Total

$2,700
$2,100
$900
$900
$500
$200
$200
$40
$7,540

Sample care costs:
Prescriptions
Medical Equipment and Supplies
Office Visits and Procedures
Education
Laboratory tests
Vaccines, other preventive
Total

$2,900
$1,300
$700
$300
$100
$100
$5,400

Patient pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total

$2,000
$0
$0
$0
$2,000

Patient pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total

$2,000
0
$0
$0
$2,000

Note: These numbers assume the patient is
participating in our diabetes wellness program. If
you have diabetes and do not participate in the
wellness program, your costs may be higher. For
more information about the diabetes wellness
program, please contact: 1-800-233-4947.

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined teinis used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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Coverage Period: 07/01/2015 — 06/30/2016
Coverage for: Individual/Family I Plan Type: CDHP

Questions and answers about the Coverage Examples:
What are some of the
assumptions behind the
Coverage Examples?
•
•

•
•
•
•
•

Costs don't include premiums.
Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren't specific to a
particular geographic area or health plan.
The patient's condition was not an
excluded or preexisting condition.
All services and treatments started and
ended in the same coverage period.
There are no other medical expenses for
any member covered under this plan.
Out-of-pocket expenses are based only
on treating the condition in the example.
The patient received all care from innetwork providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example
show?
For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn't covered or payment is limited.

Does the Coverage Example
predict my own care needs?
No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor's advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can't use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Can I use Coverage Examples
to compare plans?
Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
When you compare plans, check the
"Patient Pays" box in each example. The
smaller that number, the more coverage
the plan provides.
Are there other costs I should
consider when comparing
plans?
Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you'll pay in out-ofpocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenses.

Questions: Call 1-800-233-4947 or visit us at www.anthem.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.anthem.com or call 1-800-233-4947 to request a copy.
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City of New Britain Flex Dental Plan
Group #001097-182,186,282+286
Descri tion of Benefits
Annual Deductible (individual/family)
Annual Maximum per member per calendar year
Lifetime Orthodontic Maximum per member
DIAGNOSTIC & PREVENTIVE SERVICES
• Initial evaluation
• Cleanings, twice a year
• Periodic evaluations
• Fluoride treatment to age 19
• Full Series/Panorex X-rays
• Bitewing X-rays (2/yr)
(1 every 3 yrs)
• Periapical X-ray (as needed)
BASIC SERVICES
• Fillings
• Endodontics including but
not limited to root canal
• Simple and surgical
therapy
extractions
• Repair and relining of
• Oral surgery
dentures
MAJOR SERVICES
• Periodontics
• Prosthodontics including but
not limited to bridgework,
• Crowns
partial and full dentures
• Inlays
• Post and core
• Onlays
ORTHODONTIC SERVICES (child or adult)
• Non-surgical dental services • Records
related to the supervision,
• Tooth guidance
guidance and correction of
• Repositioning
growing or mature teeth
(straightening) of the teeth
• Examination

You Pay:
$25/$75
$1,000
N/A
No Charge

•

Space maintainers to age 19
Emergency palliative
treatment
Periodontal maintenance

•
•
•

Recement Crown
Recement Bridge
Repair Bridge

•
•

50%, after deductible

Not Covered

Not Covered

Accessing Benefits:
Participating Benefits: When a member receives care from one of our participating Dentists, he or she simply presents his or her
identification card showing dental coverage. The dentist bills us directly for all covered services. For dental care provided by a
Participating Dentist, we will pay the lesser of Dentist's usual charge or maximum allowable amount as determined by Anthem
BCBS. The participating Dentist will accept Anthem BCBS's payment in full and make no additional charge to the member, except
as otherwise specified in the member's certificate of coverage.
Non-Participating Benefits: Anthem BCBS will pay the maximum allowable amount as determined by Anthem BCBS. The member
is responsible for any difference between the amount paid by Anthem BCBS and the fee charged by the Dentist.
Dental claims should be submitted 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 are 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 restorations;
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. A complete list of exclusions appears in the Certificate of Coverage.
This is not a legal policy or contract. It is only a general description of your benefits. If there are discrepancies between the
Certificate of Coverage and this summary, the Certificate of Coverage shall control.
In Connecticut, Anthem Blue Cross and Blue Shield is a trade
name of Anthem Health Plans, Inc., an independent licensee
of the Blue Cross and Blue Shield Association.
0 Registered marks of the Blue Cross and Blue Shield
Association.
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DELTA DENTAL
City of New Britain - Group # 4538
Supervisors — Buy Up Option
Delta Dental Premier & Delta Dental PPO
Point of Service Program

Calendar Year Deductible
Per Person

$0
Plan Pays:

Preventive & Diagnostic

100%

Endodontics

100%
- 100%

Simple Restorations
Simple Extractions

100%

Repair of Dentures

100%

Oral Surgery

80%

Crowns, Inlays and Gold Restorations

50%

Non Surgical Periodontics ($500 maximum per person per year)

50%

Prosthodontics

50%

Orthodontic Benefits (Adults & Children - $1,000 lifetime maximum per person)

60%
$1,750

Annual Maximum

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

Delta Dental has two networks available under this plan. The Delta Dental Premier network is the largest of the
Delta networks with over 145,000 participating offices nationally (75%+).. Delta Dental PPG is a smaller, but more
discounted network with over 55,000 participating offices nationwide. PPO fees are on average 20% less than
Premier. You may use any fully licensed dentist under this plan, but it is to your advantage to use a network
dentist, especially PPO, since they accept the Delta allowance as their maximum charge and cannot bill Delta
patients for amounts above this level.
Participating dentists will be paid directly by Delta for covered services. Non-participating dentists will bill you
directly, and Delta will make claim payment directly to you. You will maximize benefits and reduce paperwork by
using a Delta participating dentist.
If you do not have a dentist, you may obtain a current listing of participating dentists in any area, by calling 1-800
DELTA OK (1-800-335-8265). Provide your zip code to the representative and a directory for that area will be
mailed to your home. If you have Internet access, you may also visit 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 social security number. Your dependents, if covered, should provide the employee's social
security number.
Claim questions and other information needs should be directed to Delta's website or benefits services department
at 1-800-452-9310.
This overview 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 between your plan sponsor and Delta Dental Plan of New Jersey, Inc. which governs the benefits and operation of your program. The group contract would control if
there should be any inconsistency or difference between its provisions and the information in this overview.
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Anthem®
Century Preferred
$30/$100/$50/$100
Benefits at a Glance for Fire, Police & 818= #001097-182,282,186,286,185+285

Century Preferred is a preferred provider organization (PPO) plan.
In Network
You pay:
Office Visit (OV) Copayment

$30

Hospital (IISP) Copayment

$100

Urgent Care (UR) Copayment
Emergency Room (ER) Copayment — waived if admitted
Outpatient Surgery (OS) Copayment

$50
$50
$100

Annual Deductible (individual/2-member family/3+ member family)
Coinsurance

Not applicable

Out-of-Network
You pay:
Deductible &
Coinsurance
Deductible &
Coinsurance
Not covered
$50
Deductible &
Coinsurance
$200$400/$400
20% after deductible
up to
$500$1000/$1000

Lifetime Maximum

$6,600/$13,200/
$13,200
Unlimited

PREVENTIVE CARE
Well child care*
Periodic, routine health examinations*
Routine eye exams — one exam every calendar year superseded by vision rider
Routine OB/GYN visits — one exam per year
Mammography*
Hearing screening — covered once every calendar years

NO Copayment
NO Copayment
NO Copayment
NO Copayment
No Charge
NO Copayment

Deductible &
Coinsurance

MEDICAL CARE
Primary care office visits
Specialist consultations
OB/GYN care
Maternity care — initial visit subject to copayment, no charge thereafter
Laboratory
X-ray and Diagnostic Testing
Allergy Services

OV Copayment
OV Copayment
OV Copayment
OV Copayment
No charge
No charge

Deductible &
Coinsurance

Office visits/testing
Injections-80 within 3 years

OV Copayment
No Charge

Cost Share Maximum (individual/2-member family/3+ member family)

HOSPITAL CARE — Prior authorization required.
Semi-private room
Maternity and newborn care
Skilled nursing facility — up to 120 days per calendar year
Rehabilitative services — up to 60 days per person per calendar yea•
Outpatient surgery — in a hospital or surgi-center

NGF
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HSP Copayment
HSP Copayment
HSPCopayment
NO Copayment
OS Copayment

Unlimited

Deductible &
Coinsurance
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Anthem®
EMERGENCY CARE
Walk-in centers

OV Copayment

Urgent care — at participating centers only
Emergency care — co-payment
Ambulance —

UR Copayment
ER Copayment
covered

OTHER HEALTH CARE
Outpatient rehabilitative services

NO Copayment

50 visit maximum for PT, OT, ST . per calendar year - excess covered as out of network

Deductible &
Coinsurance
Not covered
ER Copayment
covered

Deductible &
Coinsurance

Unlimited

Prosthetic Devices
Durable Medical Equipment
Infertility — State Mandate Age & Cycle Restrictions Apply

MENTAL HEALTH/SUBSTANCE ABUSE CARE
Inpatient
Outpatient/office visits

Unlimited
Copayment

HSP Copayment
OV Copayment

Deductible &
Coinsurance

Deductible &
Coinsurance

*Mammography:

* Schedule of health examinations:
7 exams birth up to age 1
7 exams ages 1 up to 5
1 exam every year, ages 5 up to 22
1 exam every year, ages 22+

Note: In situations where the member is responsible for obtaining the necessary prior authorization and fails to do so,
benefits may be reduced or denied.
Please refer to the SpecialOffers@Anthem brochure in your enrollment kit for information on the discounts we offer on
health-related products and services.
This does not constitute your health plan or insurance policy. It is only a general description of the plan. The following
are examples of services NOT covered by your Century Preferred Health Plan. Please refer to your Certificate/Evidence
of Coverage/Summary Booklet for more details: Cosmetic surgeries and services; custodial care; genetic testing;
hearing aids; refractive eye surgery; services and supplies related to, as well as the performance of sex change
operations; surgical and non-surgical services related to TM, I syndrome; travel expenses; vision therapy; services
rendered prior to your contract effective date or rendered after your contract termination date; and workers'
compensation.
GASTRIC BYPASS SURGERY EXCLUDED

A product of Anthem Blue Cross and Blue Shield serving residents and businesses in the State of Connecticut.
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Anthem.
VISION CARE PLAN
ANTHEM BLUE CROSS AND BLUE SHIELD'S VISION CARE RIDER OFFERS:

•

Yearly eye examinations for vision corrections
Coverage for prescription lenses (single-vision, bifocals, trifocals), frames, and contact lenses
In-plan and out-of-plan coverage.

ACCESSING BENEFITS:
•
Participating providers will bill Blue Cross and Blue Shield directly. The member pays the provider
directly for any charges which exceed the maximum allowance.
Non-participating providers require payment from the member who, in turn, submits the itemized bill to
•
Blue Cross and Blue Shield for reimbursement to the allowable schedule.
VISION EXAM COVERAGE:
Exam with dilation of pupils (cycloplegia) and post cycloplegic visit if required- Up to $50 per calendar year

Exam without cycloplegia- Up to $50 per calendar year
OPTICAL SERVICES:
Frames for prescription lenses, Up to $50 per calendar year
Single vision lenses,

Up to $60 per calendar year

Bifocal lenses,

Up to $70per calendar year

Trifocal lenses,

Up to $90 per calendar year

Contact lenses when used to correct visual
acuity to 20/70 or when medically necessary

Up to $180 per calendar year Per Member per Eye

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

Up to $140.00 per cal. yr

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

City of New Britain
001097-182,282,186,286,185+285
CENTURY PREFERRED
MANAGED RX, 3 TIER
Benefits at a Glance
$10 COPAYMENT GENERIC DRUGS
$20 COPAYMENT LISTED BRAND-NAME DRUGS
$30 COPAYMENT NON-LISTED BRAND-NAME DRUGS
Unlimited Annual Maximum

How To Use 3-Tier Managed Rx
3-Tier Managed Rx has three different levels (or "tiers") of copayments, depending on the type of prescription drug you
purchase (see the chart below for details). Your copayments will be lower when you use generic or brand-name
medications that are on our list of preferred prescription drugs. The medications on this list are selected for their quality,
safety and cost-effectiveness. You'll still have coverage brand-name drugs that are not on the list, but your copayment
will be higher.
Talk to your provider about using generic drugs or listed brand-name drugs. It's a simple way to save out-of-pocket
expenses.

Copayments and Day Supplies
•

You will be responsible for one copayment when purchasing a 30-day supply of prescription drugs from a retail
pharmacy.
You'll be responsible for two copayments when purchasing up to a 90-day supply of maintenance drugs through the
mail-service program (see chart for details). Members are required to use Mail Order for

maintenance drugs following 3 fills at Retail.
Generic Drugs Have the Lowest Copayment
Tier 1: Generic drugs

Tier 2: Listed brand-name
drugs
Tier 3: Non-listed brand-name
drugs

Mail Service
Annual Maximum

The term "generic" refers to a prescription drug that is not
protected by a trademark. It is required to meet the same
bioequivalency test as the original brand-name drug. Tier 1
copayment applies.
The term "listed brand-name" refers to a brand-name prescription
drug that is on Anthem Blue Cross and Blue Shield's list of
preferred prescription drugs. Tier 2 copayment applies.
The term "non-listed brand-name" refers to a brand-name
prescription drug that is not on Anthem Blue Cross and Blue
Shield's list of preferred prescription drugs. Tier 3 copayment
applies.
(Two) copayment(s) per 90...
Per member per calendar year

71

2017_C_1549

Your copayment:
$10

$20

$30

$20, $40, $60
Unlimited
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Generic Substitution
Prescriptions will be filled with the generic equivalent when there is one available. Exception: If your doctor indicates
"Dispense as Written." In this case you will receive the brand-name drug—and you will be responsible for the applicable
listed brand or non-listed brand copayment. NOTE: If your doctor does not indicate "Dispense as Written," you will be
responsible for the applicable listed brand or non-listed brand-name copayment as well as the difference in cost between
the generic and listed brand or non-listed brand name drug.

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

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

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

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

Limits and Exclusions
Benefits are limited to no more than a 30-day supply for covered drugs purchased at a retail pharmacy, and no more than
a 90-day supply for covered drugs purchased by mail service. All prescriptions are subject to the quantity limitations
imposed by state and federal statutes.
Benefits for prescription birth control and Sexual Dysfunction medications are optional for groups such as yours. Check
with your benefits administrator to find out whether or not you have such benefits.
This is not a legal contract. It is only a general description of the Managed Rx, 3 Tier version. Please consult the
Evidence of Coverage or prescription drug rider for a complete description of benefits and exclusions applicable to
your coverage.
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Anthem.
VISION CARE PLAN
ANTHEM BLUE CROSS AND BLUE SHIELD'S VISION CARE RIDER OFFERS:
♦ Yearly eye examinations for vision corrections
♦ Coverage for prescription lenses (single-vision, bifocals, trifocals), frames, and contact lenses
with fitting, adjustment and aftercare for maintenance of comfort and efficiency.
♦ In-plan and out-of-plan coverage.
ACCESSING BENEFITS:
♦ Participating providers will bill Blue Cross and Blue Shield directly. The member pays the
provider directly for any charges which exceed the maximum allowance.
♦ Non-participating providers require payment from the member who, in turn, submits the
itemized bill to Blue Cross and Blue Shield for reimbursement to the allowable schedule.

VISION EXAM COVERAGE:
Exam with dilation of pupils (cycloplegia) and
post cycloplegic visit if required

Up to $50 per calendar year

Exam without cycloplegia

Up to $50 per calendar year

OPTICAL SERVICES:
Frames for prescription lenses

Up to $50 per calendar year

Single vision lenses

Up to $60 per calendar year

Bifocal lenses

Up to $70per calendar year

Trifocal lenses

Up to $90 per calendar year

Contact lenses when used to correct visual
acuity to 20/70 or when medically necessary

Up to $180 per calendar year
Per Member per Eye

Contact lenses when used for any other reason,
equivalent to amount payable for single vision
Lenticular Lenses

Up to $60 per calendar year
Up to $140.00 per cal. yr

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

City of New Britain Flex Dental Plan
Group #001097-182,186,282+286
Description of Benefits
Annual Deductible (individual/family)
Annual Maximum per member per calendar year
Lifetime Orthodontic Maximum per member
DIAGNOSTIC & PREVENTIVE SERVICES
• Cleanings, twice a year
• Initial evaluation
• Periodic evaluations
• Fluoride treatment to age 19
• Bitewing X-rays (2/yr)
• Full Series/Panorex X-rays
(1 every 3 yrs)
• Periapical X-ray (as needed)
BASIC SERVICES
• Endodontics including but
• Fillings
not limited to root canal
• Simple and surgical
therapy
extractions
• Repair and relining of
• Oral surgery
dentures
MAJOR SERVICES
• Prosthodontics including but
• Periodontics
not limited to bridgework,
• Crowns
partial and full dentures
• Inlays
• Post and core
• Onlays
ORTHODONTIC SERVICES (child or adult)
• Non-surgical dental services • Records
related to the supervision,
• Tooth guidance
guidance and correction of
• Repositioning
growing or mature teeth
(straightening) of the teeth
• Examination

You Pay:
$25/$75
$1,000
N/A
No Charge

•

Space maintainers to age 19
Emergency palliative
treatment
Periodontal maintenance

•
•
•

Recement Crown
Recement Bridge
Repair Bridge

•
•

50%, after deductible

Not Covered

Not Covered

,

Accessing Benefits:
Participating Benefits: When a member receives care from one of our participating Dentists, he or she simply presents his or her
identification card showing dental coverage. The dentist bills us directly for all covered services. For dental care provided by a
Participating Dentist, we will pay the lesser of Dentist's usual charge or maximum allowable amount as determined by Anthem
BCBS. The participating Dentist will accept Anthem BCBS's payment in full and make no additional charge to the member, except
as otherwise specified in the member's certificate of coverage.
Non-Participating Benefits: Anthem BCBS will pay the maximum allowable amount as determined by Anthem BCBS. The member
is responsible for any difference between the amount paid by Anthem BCBS and the fee charged by the Dentist.
Dental claims should be submitted 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 are 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 restorations;
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. A complete list of exclusions appears in the Certificate of Coverage.
This is not a legal policy or contract. It is only a general description of your benefits. If there are discrepancies between the
Certificate of Coverage and this summary, the Certificate of Coverage shall control.
In Connecticut, Anthem Blue Cross and Blue Shield is a trade
nem of Anthem Health Plans, Inc., an independent licensee
of the Blue Cross and Blue Shield Association.
0 Registered marks of the Blue Cross and Blue Shield
Association.
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Anthem.
BlueCare
$5/$0/$50/$0
Benefits at a Glance New Britain City Bluecare FD157 +158
BlueCare is a health maintenance organization (HMO) plan that features a primary care physician
(PCP) who works with you to coordinate your health care. PCP referrals are not required to receive care
from a specialist provider.
In-Network
You pay:
$5 per visit
Office Visit (OV) Copayment
$10 per visit
Specialist Visit (SV) Copayment
NO Copayment
Hospital (HSP) Copayment
$25
Urgent Care (UR) Copayment
$50
Emergency Room (ER) Copayment — waived if admitted
$0
Outpatient Surgery (OS) Copayment
PREVENTIVE CARE
Well child care
Routine health examinations
Routine eye exams — one exam every 2 years superseded by vision rider
Routine OB/GYN visits — one exam per year
Mammography*
Hearing screening — as part of the preventive exam
MEDICAL CARE
Primary care office visits
Specialist consultations
OB/GYN care
Maternity care — initial visit subject to copayment, no charge thereafter
Laboratory
X-ray and Diagnostic Testing
Allergy Services

No Copayment
No Copayment
No Copayment
No Copayment
No charge
No Copayment

OV Copayment
SV Copayment
SV Copayment
SV Copayment
No charge
No charge

Office visits/testing
Injections-60 visits in 2 years

SV Copayment
No Co-Pay

HOSPITAL CARE —Prior authorization required.
Semi-private room
Maternity and newborn care
Skilled nursing facility — zip to 90 days per calendar year
Rehabilitative services — up to 60 days per person per calendar year
Outpatient surgery — in a hospital or surgi-center

No Copayment
No Copayment
No Copayment
No Copayment
No Copayment

EMERGENCY CARE
Walk-in centers
Urgent care — at participating centers only
Emergency care — copayment waived if admitted
Ambulance — air and land are unlimited

OV Copayment
UR Copayment
ER Copayment
No charge

GF
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Anthem® ooa
OTHER HEALTH CARE
Outpatient rehabilitative services

SV Copayment

Unlimited visit maximum for PT, OT, ST . per year

Prosthetic devices — Unlimited-coverage limited to certain items
Durable medical equipment — Unlimited- coverage limited to certain items
TAL HEALTH/SUBSTANCE ABUSE CARE
Inpatient
Outpatient/office visits

20%
20%
No Copayment
SV Copayment

* Schedule of health examinations:
• Age 0 up to Age 1 — 7 visits
• Age 1 up to Age 5 — 7 visits
• Age 5 up to Age 12 —1 visit every
• Age 12 to 22 —1 every year
•
Note: In situations where the member is responsible for obtaining the necessary prior authorization and fails to do so,
benefits may be reduced or denied.
Please refer to the SpecialOffers@Anthein brochure in your enrollment kit for information on the discounts we offer on
health-related products and services.

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

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

Offered to BlueCare Health Plan

VisionCare provides you and your family with yearly eye examinations for vision corrections and the prescription of lenses when
necessary.
COVERAGE WORKS TWO WAYS
When you visit a participating provider, he/she will bill the Plan directly. It is your responsibility to pay the provider directly for any
charges which exceed the maximum allowance.
You may also choose to visit a physician, optometrist or facility that is not a part of the provider network. If so, you are responsible
for full payment to the provider, and the Plan will reimburse you for services rendered up to the allowable schedule. Simply submit the
itemized bill to the Plan.
VISION EXAMINATIONS
Complete vision examinations with or without refraction, prescription of lenses when necessary, initiation of treatment programs, and
the verification of lenses prescribed are covered when rendered by a physician, optometrist or optical center. (The maximum benefit is
$45 per calendar year).
Exam with dilation of pupils (cycloplegia) Up to $45
per calendar year
And post cycloplegic visit if required
Exam without cycloplegia

Up to $40
Per calendar year

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

Up to $36 per
calendar year

Single vision lenses

Up to $48 per
calendar year

Bifocal lenses

Up to $59.20 per
calendar year

Trifocal lenses

Up to $86 per
calendar year

Contact lenses

Up to $48 per
calendar year

Contact lenses when used to correct
Visual acuity to 20/70 or when
Determined medically necessary by the
GF

Up to $231 per
calendar year
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Anthem®
Plan
EXCLUSIONS AND LIMITATIONS
Vision examinations and services including but not limited to:
1. Services, frames, and lenses required by the employer as a
condition of employment or provided through a medical
department, clinic, or other similar service provided or
maintained by the employer, or provided under any other
group coverage furnished by or arranged through any
employer.
2. Sunglasses, tinted glasses, or industrial safety glasses
unless they are prescription lenses obtained at the option
of the member within the benefits otherwise provided.
3. The quality of the prescription lenses must conform with
standard Z80 of the American National Standards Institute
(per pair).
4. Industrial safety glasses must meet American National
Standards Institute Z87 specifications as they apply to the
Type of work for which the use is intended.
5. Contact lenses for cosmetic, convenience, or any purpose
other than correction of visual acuity to 20/70 or medical
necessity as determined by the Plan, will be covered in an
amount up to the single prescription lenses indemnity amount
subject to an annual maximum.
6. The Plan will not pay for vision care services rendered
after the date the member ceases to be covered hereunder,
except for lenses and frames ordered prior to such termination and delivered within 31 days from such date.
7. The benefits payable for vision examinations, lenses, and
frames are indemnity benefits only.
This description is for illustrative purposes only, and is subject, in all cases to the provisions of the VisionCare Rider, which is made
part of the Subscriber Agreement when purchased by your employer group. Copies of the agreement may be obtained free of charge
from the Plan.
❑ Registered Marks of the Blue Cross and Blue Shield Association
An independent licensee of the Blue Cross and Blue Shield Associa
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Anthem®
Managed Prescription Program
For City of New Britain BlueCare Plan FD 157+158
$2COPAYMENT GENERIC DRUGS
$7COPAYMENT BRAND NAME DRUGS
Unlimited Maximum with Oral Contraceptives

VOLUNTARY MAIL-SERVICE
PROGRAM— $0 COPAYMENT

HOW IT WORKS
Participating Pharmacy
It's easy to use and convenient! Just take your prescription to any
participating pharmacy. Present your Anthem Blue Cross & Blue Shield
prescription drug card to the pharmacist. You will be required to
pay either a $2 copayment for generic drugs or a $7 copayment
for brand-name drugs for each new prescription or refill. There is
an unlimited annual maximum. You'll be covered for all eligible
prescriptions per member per calendar year. Members who use
participating pharmacies have no claims to file.

Members have access to Express Scripts voluntary mail-service drug
program . This program is for Anthem Blue Cross & Blue Shield
members who regularly take one or more types of maintenance drugs.
Members can order up to a 100-day supply of these medications and have
them delivered directly to their home. Members can save on their
prescription drug costs because there is a $0 copayment for
prescriptions ordered through Express Scripts.

POINTS TO REMEMBER

NATIONAL PHARMACY NETWORK

• Anthem Blue Cross & Blue Shield will provide coverage for
prescription drugs dispensed by a licensed, retail pharmacy when
prescription drugs are medically necessary and dispensed pursuant to
a prescription issued by a physician.
• When filling a prescription at a participating pharmacy, the member
is responsible for a payment of $2 for a generic drug or $7 for a
brand name drug for each prescription drug or refill.
• Prescriptions will be filled with generic equivalents, except in cases
where the prescribing physician indicates dispense as written. In
those cases, the member will be responsible for the brand-name
copayment. In cases where the physician does not indicate dispense
as written on the prescription, and the member chooses the brandname drug, the member will be responsible for the brand-name
copayment as well as the difference in cost between the generic and
brand-name drug.
• When obtaining a prescription at a non-participating pharmacy,
members must pay the pharmacist at the time of purchase & submit a
claim to Anthem Blue Cross & Blue Shield for reimbursement.
Members will pay 20% of the in-network allowance plus the
difference between Anthem Blue Cross and Blue Shield's payment
and the pharmacist's actual charge.
• There is an unlimited annual maximum benefit per member per
calendar year.
• Eligible prescription drug benefits are limited to injectable insulin
and those drugs, biologicals, and compounded prescriptions that are
required to be dispensed only according to a written prescription, and
included in the United States Phar-macopoeia, National Formulary,
or Accepted Dental Remedies and New Drugs, and which, by law,
are required to bear the legend: "Caution—Federal Law prohibits
dispensing without a prescription" or which are specifically
approved by the Plan.

Members also have access to a network of more than 65,000
participating pharmacies throughout the country. Members may call a
toll-free number to locate a participating pharmacy when traveling
outside the state. Participating pharmacies bill Anthem Blue Cross &
Blue Shield directly. Members need only show their ID card and make
the appropriate copayment.

LIMITS AND EXCLUSIONS
The maximum supply of a prescription drug for which benefits will be
provided when dispensed under any one prescription, is a 100-day supply
or 100-unit dose, whichever is greater, and up to a 100-day supply for
any covered drug used for the treatment of certain chronic conditions.
The $2Generic/$7 Brand-Name Copayment Prescription Drug Rider
does not provide: Drugs dispensed by other than a licensed, retail
pharmacy. Any drug not required for the treatment or prevention of
illness or injury. Vaccines or allergenic extracts. Devices and artificial
appliances. Needles and syringes that are not prescribed by a physician
for the administration of a covered drug. Prescriptions dispensed in a
hospital or skilled nursing facility. Drugs for use in connection with drug
addiction. Drugs that may be purchased without a prescription (nonlegend drugs). Antibacterial soaps/detergents, shampoos, toothpastes/gels
and mouthwashes/rinses.

GENERAL CONDITIONS
Generic drugs will be substituted for all prescriptions except when the
pharmacy is instructed otherwise by the physician. Anthem Blue Cross
& Blue Shield will not be liable for any injury, claim or judgment
resulting from the dispensing of any drug covered by this plan. Anthem
Blue Cross & Blue Shield will not provide benefits for any drug
prescribed or dispensed in a manner contrary to normal medical practice.
This is not a legal contract. It is only a general description of the
$2generic/$7 brand-name Copayment Prescription Drug Rider with an
unlimited annual maximum

7
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Connect!'Care°
HM0-0A-CAL-15-25-100-100A-01 HMO Open Access Calendar Year Plan Benefit
Summary
This is a brief summary of benefits. Refer to your Membership Agreement for complete details on benefits, conditions, limitations and exclusions,
or consult with your benefits manager. All benefits described below are per member per Calendar year. A Referral from your Primary Care Provider
is not required.
Personalized for: The City of New Britain Police Union
IN-NETWORK
MEMBER PAYS
Out-of-Pocket Maximum
(Includes a combination of deductible,
copayments and coinsurance for health and
pharmacy services)

$6.350 per Member
$12,700 per Family

Lifetime Maximum Benefit

Unlimited

PREVENTIVE SERVICES
(Refer to "Prevention and Wellness" section
found at the end of this summary)

IN-NETWORK
MEMBER PAYS

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

No Member cost

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

No Member cost

Gynecological Preventive Exam

No Member cost

Preventive Laboratory Services
(Complete blood count and urinalysis, one
test per year)

No Member cost

Baseline Routine Mammography
(ages 35 - 39)

No Member cost

Annual Routine Mammography
(age 40 or older)

No Member cost

Breast Ultrasound Screening

No Member cost

Annual Routine Vision Exam
(one exam per year when provided by an
Optometrist or Ophthalmologist)

$10 Copayment per visit

OUTPATIENT SERVICES

IN-NETWORK
MEMBER PAYS

Primary Care Provider Office Services
(includes services for illness, injury sickness,
follow-up care and consultations)

$15 Copayment per visit

1
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OUTPATIENT SERVICES

IN-NETWORK
MEMBER PAYS

Specialist Office Services
(includes services for illness, injury, sickness,
follow-up care and consultations)

$25 Copayment per visit

Gynecological Office Services

$15 Copayment per visit

Maternity Care Office Visits

No Member cost

Allergy Testing
up to one visit every year

Applicable office visit cost share

Allergy Injections

No Member cost

Laboratory Services
(includes services performed in a Hospital
or laboratory facility)
(Please refer to the provider directory for
facility type)

No Member cost

Non-Advanced Radiology
(includes services performed in a Hospital
or radiology facility)

No Member cost

Advanced Radiology
(includes services for MRI, PET and CAT
scan, and nuclear cardiology performed in
a Hospital or radiology facility)
(Please refer to the provider directory for
facility type)

No Member cost

Outpatient Rehabilitative Therapy
up to 60 visits per year
(includes services combined for physical,
speech, and occupational therapy and
chiropractic services)

$25 Copayment per visit

Home Health Services
up to 100 visits per year

No Member cost

Retail Clinic

$15 Copayment per visit

EMERGENCY / URGENT CARE

IN-NETWORK
MEMBER. PAYS

Walk-In/Urgent Care Centers

$50 Copayment per visit

Emergency Room
(Copayment waived if admitted)

$50 Copayment per visit

Ambulance Services

No Member cost

HOSPITAL SERVICES

IN-NETWORK
MEMBER PAYS

Inpatient Hospital Services, Including
Room & Board

$100 Copayment per admission

CCl/HMO Deductible BS LG (01/2015) Effective Date: 7/2015
NewBritainHM00246100
HM0-0A-CAL-15-25-100-100A-01 60430789
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HOSPITAL SERVICES

IN-NETWORK
MEMBER PAYS

Hospital Outpatient Surgical Facilities
(includes services performed in a Hospital
facility)
(Please refer to the provider directoty for
facility type)

$100 Copayment per visit

Ambulatory Surgical Center
(includes services performed in a stand-alone
ambulatory facility)
(Please refer to the provider directoty for
facility type)

$100 Copayment per visit

Skilled Nursing and Rehabilitation
Facilities
up to 90 days per year

No Member cost

MENTAL HEALTH SERVICES

IN-NETWORK
MEMBER PAYS

Inpatient Mental Health Services
(including inpatient acute and residential
programs)

$100 Copayment per admission

Inpatient Alcohol and Substance
Abuse Treatment
(including inpatient acute and residential
programs)

$100 Copayment per admission

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

$15 Copayment per visit

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

$15 Copayment per visit

OTHER SERVICES

IN-NETWORK
MEMBER PAYS

Durable Medical Equipment Including
Prosthetics and Disposable Medical
Supplies

20%

Diabetic Equipment and Supplies

20%

3

CCl/HMO Deductible BS LG (01/2015) Effective Date: 7/2015
NewBritainHM00246100
HM0-0A-CAL-15-25-100-100A-01 60430789

82

2017_C_1560

ACLU of Connecticut

acluct.org

PREVENTION AND WELLNESS

In-Network prevention and wellness services as defined by the United States Preventive Service Task Force (listed below) are exempt from
all member cost share (deductible, copayment and coinsurance) under the Patient Protection and Affordable Care Act (PPACA). Services that
are exempt from cost share must be identified by the specific code(s). The codes your health care provider submits must match ConnectiCare's
coding list to be exempt from all cost share.
•Routine physical exam and appropriate screening and counseling for adults (including but not limited to depression, obesity and sexually
transmitted infections) one per year
• Preventive care and screening for infants, children and adolescents supported by the Health Resources and Services Administration
(including but not limited to depression, obesity and sexually transmitted infections)
• Preventive care and screenings for women supported by the Health Resources and Services Administration:
o At least one well-woman preventive care visit annually to obtain the recommended preventive services
o Screening for diabetes during pregnancy, two per pregnancy
o Human Papillomavirus (HPV) testing, age 30 or older, one per year
o Counseling on sexually transmitted infections for all sexually active women, two per year
o Counseling and screening for human immune-deficiency virus (HIV) for all sexually active women
o Contraceptive methods approved by the Food and Drug administration, sterilization procedures and contraceptive patient education
and counseling
o Comprehensive lactation support, counseling, a manual breast pump, and breast feeding supplies
o Screening and counseling for interpersonal and domestic violence for all women and adolescent
• Bone density screenings, age 60 or older, one every 23 months
• Screening for colorectal cancer using fecal occult blood testing, sigmoidoscopy, or colonoscopy, ages 50 - 75, one per year
• Routine mammography screening, age 40 or older, one per year
• Immunizations recommended by the Advisory Committee on Immunization Practices of the CDC
• Outpatient laboratory services, one per year:
o Cervical cancer and cervical dysplasia screening — pap smear
o Lipid cholesterol screening for adults and children at risk
o Fasting plasma glucose or hemoglobin Alc, age 18 and older for people at risk for diabetes
o Hematocrit and Hemoglobin, for children up to age 21.
o Lead screening, for children up to age 6
o Tuberculin testing, for children up to age 21
o Chlamydia, syphilis and gonorrhea screening for females all ages
o Human immunodeficiency virus screening—HIV testing (no limit)
o Hypothyroidism screening in newborns, under 3 months of age
o Screening for phenylketonuria (PKU) in newborns, under 3 months of age
o Screening for sickle cell disease in newborns, under 3 months of age
o Hepatitis B screening for adolescents and adults at risk
o Hepatitis C screening for adults at risk
o Lung Cancer screening for adults ages 55 - 80 who have smoked
• Routine vision screening up to age 21, one per year when services are rendered by a primary care provider
• Routine hearing screening up to age 21 when rendered by a primary care provider
• Dental caries prevention up to age 5 when rendered by a primary care provider
• Developmental, autism, and psychosocial/behavioral assessments up to age 21 when rendered by a primal), care provider
• Dietary counseling for adults with hyperlipidemia or obesity
• Alcohol misuse screening and counseling
• Tobacco cessation interventions
• Screening for hepatitis B, iron deficient anemia, Rh (D) blood typing and asymptomatic bacteriuria in women who are pregnant
• Screening for abdominal aortic aneurysm in men age 65 — 75 who have ever smoked
• BRCA counseling and genetic screening for women at risk
• Physical therapy to prevent falls in adults ages 65 and older
Go to www.connecticare.com/preventive for more information on preventive care.

4
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Important Information

• If you have questions regarding your plan, visit our website at www.connecticare.com or call us at (860) 674-5757 or 1-800-251-7722.
• For mental health, alcohol, and substance abuse services call 1-888-946-4658 to obtain pre-authorization.
• If you are a Massachusetts resident, please refer to your amendatory rider for Massachusetts mandated benefits for additional details of
your benefits.
• If you are a Massachusetts resident, this plan along with pharmacy services meets Massachusetts Minimum Creditable Coverage standard
for 2015.

5

CCl/HMO Deductible BS LG (01/2015) Effective Date: 7/2015
NewBritainHM00246100
HM0-0A-CAL-15-25-100-100A-01 60430789

84

2017_C_1562

ACLU of Connecticut

acluct.org

Connect`Care
Prescription Drug Copayment Plan Benefit Summary
This is a brief summary of your prescription drug benefits. Refer to your Prescription Drug Rider for complete details on benefits, conditions,
limitations and exclusions, or consult with your benefits manager. All benefits described below are per member per Calendar year.
Personalized for: The City of New Britain Police Union
PRESCRIPTION DRUGS
Covered prescription drugs through retail Participating Pharmacies or our mail order service. Generics are dispensed unless the provider
writes Dispense as Written on the prescription.
Your Plan includes the following: Mandatory Drug Substitution, Generic Substitution Program, Tiered Cost-Share Program, and Voluntary
Mail Order Program.
IN-NETWORK
MEMBER PAYS
Out-of-Pocket Maximum
(Includes a combination of deductible,
copayments and coinsurance for health and
pharmacy services)

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

RETAIL PHARMACY
(up to a 30 day supply per
prescription)

IN-NETWORK
MEMBER PAYS

Tier 1 drugs
(Generic Drugs)

$5 Copayment

Tier 2 drugs
(Preferred Brand Drugs)

$20 Copayment

Tier 3 drugs
(Non-Preferred Brand Drugs)

$30 Copayment

MAIL ORDER PHARMACY
(up to a 90 day supply per
prescription)

IN-NETWORK
MEMBER PAYS

Tier 1 drugs
(Generic Drugs)

$10 Copayment

Tier 2 drugs
(Preferred Brand Drugs)

$40 Copayment

Tier 3 drugs
(Non-Preferred Brand Drugs)

$70 Copayment

6

CCl/HMO Deductible BS LG (01/2015) Effective Date: 7/2015
NewBritainHM00246100
HM0-0A-CAL-15-25-100-100A-01 60430789

85

2017_C_1563

ACLU of Connecticut

acluct.org

Additional Information

• Under this program covered prescription drugs and supplies are put into categories (i.e., tiers) to designate how they are to be covered and
the member's cost-share. The placement of a drug or supply into one of the tiers is determined by the ConnectiCare Pharmacy Services
Department and approved by the ConnectiCare Pharmacy & Therapeutics Committee based on the drugs or supplies clinical effectiveness
and cost, not on whether it is a generic drug or supply or brand name drug or supply.
• Generic drugs can reduce your out-of-pocket prescription costs. Generics have the same active ingredients as brand name drugs, but usually
cost much less. So, ask your doctor or pharmacist if a generic alternative is available for your prescription. Also, remember to use a
participating pharmacy. Most pharmacies in the United States participate in our network. To find one, visit our Web site at
www.connecticare.com or call our Member Services Department at 1-800-251-7722.
• Certain prescription drugs and supplies require pre-authorization from us before they will be covered under the Prescription Drug Rider.
You should visit our Web site at www.connecticare.com or call our Member Services Department at 1-800-251-7722 to find out if a
prescription drug or supply requires pre-authorization.
• Most Specialty drugs are dispensed through Specialty Pharmacies by mail, up to a 30 day supply. Specialty Pharmacies have the same
Member Cost Share as all other participating pharmacies and are not part of ConnectiCare's Voluntary Mail Order program. The Member
Cost Share for Specialty Pharmacy is different from the Cost Share for ConnectiCare's Mail Order program.
• Always remember to carry your ConnectiCare ID Card.
• If you are a Massachusetts resident, please refer to your amendatory rider for Massachusetts mandated benefits for additional details of
your benefits.
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eye-to-eye v1S1011 Care
Did you know that 54% of Americans wear some form of glasses?
Moreover, only a few of us actually have 20/20 vision in both eyes-- and this condition worsens with age. Thankfully, as a ConnectiCare
member, you have Vision Care. The Vision Care Program helps to maintain the health of Our eyesight by covering both medical and
preventive care. Through annual eye exams and coverage for medical conditions of the eye, members can receive the treatment they
need to keep,their,eyeS seeing clearly.
In addition t(ieVe.care, ConnectiCare's Vision Care Program offers meMbers discounts on lenses, contacts and frames when they use a
participating provider.
Far more information, refer to the chart below to learn about what's covered under your Vision Care benefit. To find a participating
provider visit our online provider directory at www.connecticare.com and click on "Find a Doctor" to start your search. If you do not
have access to the Internet, or if you have additional questions about Vision Care and your eye care benefits, please;call Member
Services at 1-800-251-7722.

Point-of-Seryice and FlexPOS Members Only (If you're not sure what plan you're in check-your benefit summary.)
Point-of-Seryice plan members seeking routine eye care through the Vision Care Program can choose either a ConnectiCare'participating
(in-network) provider from the Provider Directory or a nonparticipating (oft-Of-network) provider. By staying in-rnetwork, you'LL receive
a higher level of benefits and will be eligible for eye);year discounts.'
FlexPOS plan members seeking care through the-Vision Care Program can choose either a. C,onnectiCare participating (in-network) provider,
a participating PHCS Healthy Directions (in-network) provider (when sevices are rendered outside of the State of Connecticut or Hampden,
Hampshire and Franklin counties of Massachusetts) or a nonparticipating (out-of-network) provider. By staying in-network, you'll
receive a higher level of benefits: FlexPOS plan members will only "be eligible for eyewear discounts when receiving care from a ConnectiCare
participating provider.
If you choose to go to a nonparticipating provider for your routine eye exam:
• Pay the provider at the time of your appointment.
• Mail back the claim reimbursement form, along with a copy of the itemized statenienticithe address noted on the claim form.
(Keep a copyfor your records.) To access the form, go to our Member Web site, click on Managing Your t■Ocount, then online forms,
and choose- the out-of-plan reimbursement claim form.
You will be reimbursed for your routine eye exam rendered by a nonparticipating provider as shown on your benefit summary. You are
responsible for any additional charges.
COVERED SERVICES:

DESCRIPTION:

PLAN BENEFITS*:

Routine Eye Exam

Routine eye care that includes
a refraction

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

Frames and Lenses

Lens options include:
• Polycarbonate
• Scratch-resistant coating
• Ultra-violet coating
• Anti-reflective coating
• Solid tint
• Gradient tint
• Photochromic

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

Prescription Contact Lenses

Hard or Soft lenses
Initial disposable lens package for a member
who has never worn disposable contact lenses

25°k discount on frames and lenses costing
$250 or less; 30% discount if they cost more
than $250. 25% discount on associated professional
services (i.e. fittings)

Sunglasses
• Prescription
• Non-prescription
Replacement lenses/frames

25% discount

Medically necessary medical and surgical

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

Discount available only if associated
professional services are also obtained

Additional Coverage

Medical Eye Exam

diagnosis and the treatment of diseases or
other abnormal conditions of the eye and
adjacent structures.

25% discount

ConnectiCare®
You know us bye,.
Coverage is provided by and services are administered as follows: In Connecticut: Group HMO and POS coverage, and Individual HMO is underwritten by ConnectiCare, Inc.; Individual P05 is underwritten
by ConnectiCare Insurance Company, Inc. In Massachusetts: Group HMO and POS coverage is underwritten by ConnectiCare of Massachusetts, Inc. In NewYork: HMO and POS is underwritten by ConnectiCare
of New York, Inc. FlexPOS, PPO coverage, ASO/Self-funded services, and Dental products are administered or underwritten by ConnectiCare Insurance Company, Inc.

* Plans may vary by employer. This is only a summary of benefits. Benefits may be offered on a contract- year or calendar-year basis. Please refer to your benefit documents
for a full description of your benefits and exclusions.

PLEASE SEE PERSONNEL FOR THE REIMBURSEMENT ON GLASSES AND CONTACT LENSES
2'7
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City of New Britain — Group No. 4538
Delta Premier/DeltaPreferred
Point of Service Plan
Calendar Year Deductible
Per Person

$0

Plan Pays:
Preventive & Diagnostic

100%

Initial Oral Exam — 1/36 mos.

100%

Periodic Oral Exams, Cleaning (2 per calendar year per person)

100%

Space Maintainers (for children to age 19)

100%

Fluoride Treatment (for children to age 19)

100%

X-rays

100%

Emergency Treatment

100%

Calendar Year Annual Maximum

$750

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

Delta Dental has 107,000 participating dentists nationwide and over 2,200 participating dentist in Connecticut.
You may use any fully licensed dentist under this plan. Participating dentists will be paid directly by Delta for
covered services. Non-participating dentists will bill you directly, and Delta may make claim payment directly to
you or your dentist. You will maximize benefits and reduce paperwork by using a Delta participating dentist.
If you do not have a dentist, your plan administrator has a directory listing participating dentists. To get a current
listing of participating dentists in any area, call 1-800 DELTA OK (1-800-335-8265) and provide your zip code to
the representative. If you have Internet access, you may also visit our website at deltadentalnj.com to locate
participating dentists.
At the time of your first appointment, tell the dentist that you are covered under this program and provide your
group number and social security number. Your dependents, if covered, should provide the employee's social
security number.
Claim questions and other information needs should be directed to Delta's benefits services department at 1-800452-9310.
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
between your plan sponsor and Delta Dental Plan of New Jersey, Inc. which governs the benefits and operation of your program. The group contract would control If there should
be any inconsistency or difference between Its provisions and the Information In this overview,

DELTA DENTAL'
Delta Dental Plan of New Jersey
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ADDENDUM *A*
MEMORANDUM OF AGREEMENT

This Memorandum of Agreement made an entered Into by an between the CITY OF
NEW BRITAIN [hereinafter called 'City] and, the NEW BRITAIN POLICE UNION, LOCAL
1165, COUNCIL 1S, AFSCME [hereinafter called 'Union'].
WITNESSETH:
Whereas, the City and the Union have negotiated and agreed upon conditions for pension
escalation benefits under the pension plan to be incorporated into the collective bargaining
agreement between the City and the Union for the period commencing July 1, 1990, and ending
June 30, 1993; and
Whereas, the provisions negotiated and agreed upon by the City and the Union provide
that there will be no pension escalation benefits for new employees hired after July 1, 1990; and
Whereas, the provisions negotiated and agreed upon by the City and the Union provided
that individuals in the bargaining unit as of July 1, 1990, shall continue to be entitled to pension
escalation benefits as provided for under the provisions of the Charter of the City of Now Britain,
the Special Acts of the Connecticut General Assembly,.to wit: S.A. No.1 442 [1967] and S.A.
No. 182 [1969], and the collective bargaining agreement; and
Whereas, the provisions regarding pension escalation benefits negotiated and agreed to by
the City and the Union are, or may be construed to be, in conflict with the provisions of the
Charter of the City of New Britain and/or the Special Acts of. the Connecticut General
Assembly; and
Whereas, Section 7-474[f] of the Connecticut General Statutes provides that where there
is a conflict between an agreement reached by a municipal employer and an employee
organization on matter appropriate to collective bargaining and any charter, special act,
ordinance, rule or regulation adopted by a municipal employer or it agents, or any general statute
directly regulating the hours of work of police officers, or any general statute providing for the
method or manner of covering or removing employees from coverage under the Connecticut
municipal employee' retirement system or under the policemen or firemen survivor's benefit.
fund, the terms of such agreement shall prevail;
Now, therefore, in consideration of the mutual covenants and promises contained herein,
the City and the Union do hereby enter into this Memorandum of Agreement and do agree as
follows:
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1.
The Union expressly acknowledges and agrees that the provisions in Section 11.5
through 11-15 of the collective bargaining agreement for the period July 1, 1990, to June 30,
1993, incorporated herein by reference, constitute the pension benefits, including pension
escalation benefits, the City is obligated to provide for employees covered under the Agreement
between the City of New Britain and New Britain Police Union, Local 1165, Council 15,
AFSCME.
2.
The Union, on its own behalf and on behalf of its members, agrees that it will
make no claim for pension benefits on behalf of any member of the Union under any provision of
the Charter of the City of New Britain, any Special Act, any ordinance, any rule or regulation
adopted by the municipality. or its agents, or any General Statute of the State of Connecticut
during the term this collective bargaining agreement shall be in effect.
3.
The City agrees that pension escalator benefits provided for in Section 11.9[a] of
the collective bargaining agreement shall remain in full force and effect for all the covered
employees listed on Exhibit "A" attached hereto and incorporated herein and shall be binding on
the City with respect to such covered employees and survivors for co long as they live, regardless
of whether or not the corresponding provision of the applicable 'collective bargaining agreement
remain in effect.
4.
The City agreed that this Memorandum of Agreement shall be enforceable by the
Union or by any of the covered employees listed on Exhibit [A] in any forum of competent
jurisdiction.
IN WITNESS WHEREOF, the parties hereto have caused this Memorandum of
Agreement to be signed in their name and behalf on this 10th day of October 1990.
Witnesses:

FOR THE CITY:

SS/ John Byrne

By: SS/ Donald DeFronzo

FOR THE UNION:
By: SS/ William Murdock

SS/ Sandra Loether
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AGREEMENT
[EXHIBIT A]
This agreement is made by and between the City of New Britain ["City"], Local; 1165,
["Union'] and each and every person employed by the City and included in the Local 1165 unit as
of July 1, 1990.
WHEREAS; the City and Local 1165 have negotiated and agreed upon conditions for
pension escalation benefits under the pension plan provided in the provisions of the collective
bargaining agreement beginning July 1, 1990, and
WHEREAS; there will be no pension escalation benefits for new employee hired after
July 1, 1990, and
WHEREAS; the City -and Local 1165 wish to guarantee that the pension escalation
benefits will not change for individuals employed in the bargaining unit as of July 1, 1990;
NOW THEREFORE the parties agreed as follows:
[1]

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

[2]

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

[3]

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

IN WITNESS WHEREOF the Mayor, having been duly authorized by the Common
Council, the Union President, acting on the basic of a ratification vote constituting authorization
by the membership of the Union, and the Covered Employees, have all affixed their signatures on
the dates indicated below.
CITY OF NEW BRITAIN

LOCAL 1165, COUNCIL 15,
AFSCME

SS/ Donald DeFronzo
Mayor
Date 10-10-1990

By SS/ William Murdock
President
Date 10-10-1990

By
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ADDENDUM B
SICK LEAVE POOL

1.

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

2.

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

3.

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

4.

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

5.

Application for withdrawal of days shall be made to the Personnel Director who will present the
application to the Committee. Applications to the Committee shall be made by letter and
accompanied by a completed FMLA form. Applications shall be transmitted, with supporting
documents, to the Committee. It is the applicant's responsibility to provide, with the letter of
application, the following information to the Committee:
a.
b.
c.
d.

A completed FMLA form.
A complete history of the use of accumulated sick leave time. Include dates absent and
the reasons where possible. Date of expiration of accumulated sick time is also required.
A request for a specific number of days from the Sick Leave Pool.
Incomplete applications will not be acted upon by the Sick Leave Pool Committee.

6. The granting of any sick leave days from the pool shall be by majority vote of the Committee and
such vote shall be fmal and shall not be subject to the grievance procedure.
7. Any days withdrawn from the pool and not used upon the return to work shall be returned to the
pool.
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PENSION ESCALATION-BENEFITS-COVERED PARTICIPANTS
ACTIVE EMPLOYEES IN LOCAL 1165
(UPDATED 12/30/15)
LAWRENCE BETTERINI 11
CARLOS BURGOS
GEORGE KOZIERADZICI
JAMES KROLIKOWSKI
ROBERT PACIOTTI JR.
JAMES RUSSO
THOMAS SCHREY
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SIGNED

Erin E. Stewart
Mayor

Brandon Lafiza
President

Karen R. Levine
Personnel Director

Eric Brown
Counsel

/1c,d-td.74,L,„

David ocarsky
Vice-President

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