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ARTICLE ONE
Purpose

The objectives of this Agreement are the promotion of harmonious and
cooperative relations between the City, the Union and members thereof; and the
establishment of an equitable and peaceful procedure for the resolution of differences
arising between them conceming wages, hours and other conditions of employment other
than managerial policy within the exclusive prerogative of the public employer as defined
in RSA 273-A. This statement of purpose shall not be subject to the grievance and
arbitration provisions of this Agreement.

ARTICLE TWO
Recognition

2.1  The City hereby recognizes Teamsters Local 633 of New

Hampshire, hereinafter, the “Union”, as the exclusive representative of the bargaining
unit for the purpose of collective bargaining with respect to wages, hours and other terms
and conditions of employment other than managerial policy within the exclusive
prerogative of the public employer as specified in RSA 273-A:1, XI. Such managerial
prerogatives shall not be subject to the grievance and arbitration provisions of this
Agreement.

2.2 The bargaining unit is defined as follows:

All regular full-time employees of the Manchester Welfare Department in the
classifications of Accounting Specialist II, Administrative Services Manager, and
Welfare Specialist I, 1T, TIT.

All other employees are excluded from the bargaining unit.

ARTICLE THREE
Management’s Rights

The Board of Mayor and Aldermen of the City of Manchester, and the Welfare
Commissioner shall continue to have, whether exercised or not, all the rights, powers and
authority heretofore existing, including but not limited to the following:

The City of Manchester and the Welfare Commissioner shall determine the levels
and standards of service to be offered by the Welfare Department, determine the
standards of selection for employment and promotion, direct the bargaining unit
members, take disciplinary action, relieve bargaining unit members from duty because of
lack of work, budgetary constraints or for other legitimate reasons; issue and enforce
rules and regulations; maintain the efficiency of governmental operations; determine the



means, methods and personnel by which the Welfare Departments operations are to be
conducted; determine the content of job classifications; exercise complete control and
discretion over its organization and the technology of performing its work; and fulfill all
of its legal responsibilities.

All of the rights, responsibilities and prerogatives that are inherent in the Board of
Mayor and Aldermen, and the Welfare Commissioner by virtue of statutory and charter
provisions cannot be subject to any grievance or arbitration proceeding.

ARTICLE FOUR
Contracting and Subcontracting Out

4.1  The night of any public agency or private individual(s) or business(es), other than
the Welfare Department, to contract for work of the nature ordinarily performed by the
Welfare Department, shall not be affected by this Agreement.

4.2  The City of Manchester recognizes the concern of the Union in regard to
contracting or subcontracting work which resuits in a reduction of the work force.

43  Ifthe City of Manchester, or the Welfare Commissioner changes

the method of operations which involves contracting out work which is now being
performed by bargaining unit employees, the City and/or the Welfare Department wiil
give notice to the Union of its intention. In those cases where bargaining unit members
are not absorbed into other City positions, the City and/or Welfare Commissioner will
provide as much advance notice of impending lay-off as is reasonably possible.

ARTICLE FIVE
Stability of Agreement

5.1  This Agreement represents the entire agreement between the parties hereto and
may not be modified in whole or in part except by an instrument in writing, duly
executed by both parties.

5.2 Should any article, section or portion thereof of this Agreement be determined to
be invalid because it is in conflict with a Federal or State law or be held to be
unenforceable by any court of competent jurisdiction, such determination shall apply only
to the specific article, section or portion thereof specified in the decision; provided,
however, that all other provisions of this Agreement and the application thereof shall
remain in full force and effect.

ARTICLE SIX
No Strike or Lockouts

6.1  No bargaining unit member shall engage in, induce or encourage any strike, work
stoppage, sick-in, sick-out, work slowdown, work to rule, or withholding of services from
the City of Manchester or Welfare Department.



6.2  The Union agrees that neither it, nor any of its officers or agents, national or local,
will call, institute, authorize, participate in, sanction cr ratify any such strike, work
stoppage, sick-in, sick-out, work slowdown, work to rule, or withholding of services from
the City of Manchester or the Welfare Department. In the event of any such activity,
neither the City nor the Welfare Commissioner shall be required to negotiate on the
merits of the dispute which gave rise to such activity until any and all such activity has
ceased.

6.3  Sheuld any bargaining unit member(s) engage in any activity prohibited in
Section 6.1, above, the Union shall forthwith disavow any such activity in writing and
shall take all reasonable means to induce such bargaining unit member(s) to terminate
such activity forthwith, including but not limited to any and all disciplinary measures
which may be taken pursuant to the Union’s Constitution and By-laws, or similar
governing document.

6.4 Inthe event of any activity prohibited under Section 6.1, above, bargaining unit
members participating in the same shall be subject to disciplinary action, including
immediate termination.

6.5  The City of Manchester and the Welfare Commissioner will not engage in any
lockout.

ARTICLE SEVEN
Rules and Regulations

The rules and regulations of the Welfare Department which are now in effect or
which may be promulgated cr amended by the Welfare Commissioner shall be the prime
governing factor in the conduct and actions of all bargaining unit members and every
such member shall be thoroughly conversant with them.

ARTICLE EIGHT
Non-Discrimination

The Board of Mayor and Aldermen, the Welfare Commissioner and the Union
agree that there will be no discrimination against bargaining unit members on account of
membership or non-membership in the Union.

The Union officers and members agree not to bar bargaining unit members from
joining or remaining in the Union, except for non-payment of dues.



ARTICLE NINE
Hours of Work and Overtime

9.1  Bargaining unit members shall be assigned to work five (5) days per week, forty
(40) hours per week. Determination of the work schedules shall be made by the Welfare

Commissioner.

9.2  Bargaining unit members shall be paid overtime in accordance with the Fair
Labor Standards Act (FLSA).

ARTICLE TEN
Sick Leave Accrual and Payment

10.1  Effective on the date of ratification, all bargaining unit members shall be entitled
to paid sick leave which shall accrue at the rate of one and one-quarter (1 %) work days
for each completed month of service. Accrual shall include the six (6) month
probationary period, but employees will not be allowed to use sick leave until they have
satisfactorily completed the probationary period. Unused sick leave may be accumulated
up to a maximum of one hundred twenty (120) work days.

10.2 Bargaining unit members eligible for sick leave with pay may use such sick leave

for absence due to their illness or injury; or the illness or injury of a spouse, child or other
blood relative or ward residing in the same household when FMLA leave is approved; or

for the bargaining unit member’s exposure to contagious disease.

Bargaining unit members shalil be required to substantiate sick leave in excess of
three (3) days with a letter from a qualified physician or any other excuse acceptable to
the Welfare Commissioner. In the case of chronic absenteeism or if the Welfare
Commissicner has reason to believe that a bargaining unit member is abusing his/her sick
leave, he/she shall give the bargaining unit member a written waming. If the suspected
abuse continues, the Welfare Commissioner may request a doctor’s certificate for each
period of illness.

If, after a written warning has been issued, there is a substantial improvement in
the bargaining unit member’s sick leave record for twelve (12) months, the written
warning shall be removed from the bargaining unit member’s record.

10.3 When a bargaining unit member terminates his/her employment with the City, all
sick leave credits shall be canceled, except in cases of paid retirement, paid duty
disability retirement or death. In such cases, accrued sick leave shall be payable to the
bargaining unit member or his/her designated beneficiary; provided however, that
payment shall not exceed eighty (80) days, plus ¥ of the balance of the days accrued over
80 but not more than 120 days.



10.4 Bargaining unit members shall also be entitled to the benefits under City
Ordinance 33.081 (H)(4)(b), as it may be amended from time to time.

10.5 Bargaining unit members must use all of their accrued sick leave, any sick leave
bank benefits to which they are entitled and all other accrued paid leave before they will
be allowed to use unpaid leave for personal illness or injury or exposure to contagious
disease.

10.6  Sick Leave Incentive

Effective July 1, 2010 or the date of ratification, whichever comes later,
bargaining unit members who used forty-eight (48) hours of sick leave or less in the
preceding calendar year will qualify for two (2) personal leave days to be scheduled by
the Welfare Commissioner. Personal leave days must be used during the calendar year to
which they are credited and shall not accumulate or be carried over to the following year.

10.7  Absence Without Leave

Any bargaining unit member who is absent from duty shall report the reason
therefore to the Welfare Commissioner prior to the date of absence when possible and in
no case later than the second day of absence, unless there are extenuating circumstances.
All unauthorized and unreported absence shall be considered absence without leave and
deduction of pay shall be made for the period of absence. Such absence may be grounds
for disciplinary action.

ARTICLE TEN (A)
Sick Leave Bank

Bargaining unit members shall be eligible to participate in the City’s Non-
Affiliated Sick Leave Bank under its rules and regulations as they may be amended from
time to time. Decisions of the Non-Affiliated Sick Leave Bank Committee shall not be
grievable.

ARTICLE ELEVEN
Discipline

11.1 All bargaining unit members shall be required to attend any investigatory
interviews schedules by the Welfare Commissioner. If a bargaining unit

member has a reasonable fear that discipline may result from the investigatory interview,
he/she shall be entitled to union representation if he/she makes such a request. If a union
representative is present at the investigatory interview he/she may not interfere with the
investigatory interview. The investigatory interview shall not be unreasonably delayed
because of the unavailability of a specific union representative.

11.2  No bargaining unit member shall be disciplined without just cause. Disciplinary
decisions may be grieved under Article 13 of the Agreement; provided however, an
arbitrator may not substitute his/her judgment for that of the Welfare Commissioner in
the exercise of rights granted or retained by this agreement.



ARTICLE TWELVE
Union Rights

12.1 With the exception of processing grievance matters and negotiating contracts the
Union will not be allowed to transact any business on City time. The Union steward shall
be allowed reasonable amounts of City time for the handling of grievances. The City
shall have no obligation to pay the steward for time spent in grievance matters when he or
she is not scheduled for work.

12.2  The Union shall be allowed to use facilities for off-duty meetings

concerning matters covered by this Agreement when such facilities are available and such
meetings would not conflict with the business of the Welfare Department. Requests for
use of Welfare facilities shall be made to the Welfare Commissioner at least seven (7)
days prior to the date of the requested use. The Welfare Commissioner shall respond to

the request within four (4) days.

ARTICLE THIRTEEN
Grievance Procedure

1. Definitions

A “grievance” is a claim based upon the interpretation, meaning or application of
any of the provisions of this Agreement. Only claims based upon the interpretation,
meaning or application of any of the provisions of this Agreement shall constitute
grievances under this Agreement.

The term “days” when used in this Article shall mean Monday through Friday
excluding holidays or other days when the Welfare Department is closed.

2. Purpose

The purpose of the procedure is to secure, at the lowest possible administrative
level, equitable solutions to problems which may, from time to time, arise affecting the
welfare or working conditions of any bargaining unit member having a grievance. Both
parties agree that the proceedings will be kept as informal and confidential as may be
appropriate at any level of the procedure, which shall be handled as provided in this
Article.

Nothing herein contained will be construed as limiting the right of any bargaining
unit member having a grievance to discuss the matter informally with any appropriate
supervisor and to have the grievance adjusted without the intervention of the Union,
provided that such adjustment is not inconsistent with the terms of the Agreement. The
Union shall have the right to communicate its concerns to the Welfare Commissioner
relative to any interested party; however, this right shall not extend to being present at
any meeting, unless the grievant wants the Union to be there. Any adjustment reached
without the presence of a designated representative of the Union shall not be precedential
in any way.



3 Procedures

Since it is anticipated that nearly all grievances can be resolved informally at level
one, it is important that the complaint be processed as rapidly as possible. The timelines
contained herein should be considered maximum. The time limits may be extended by
mutual agreement, in writing.

Bargaining unit members shall, notwithstanding the pendency of any grievance,
continue to observe all assignments and applicable rules and regulations until their
grievance(s) is resolved.

A. Level One-Discussion

If the grievance is not brought to the attention of a bargaining unit member’s
Supervisor within twenty (20) days after the grievant knew or should have known of the
act or condition upon which the grievance is based, then the grievance shall be
considered waived. An aggrieved person shall give a written notice to the Welfare
Commissioner and a brief explanation of the alleged grievance. Such aggrieved person
will informally discuss the complaint the Welfare Commissioner either directly or
through the Union representative with the object of seeking resolution. The
Commissioner shall hold a discussion with the grievant and his/her Union representative,
if the representative is requested by the grievant. The Welfare Commissioner shall give
an answer within five (5) days from the date that the grievance is informally received.

B. Level Two-Formal Grievance
If the grievant is not satisfied with the disposition of the grievance at Level One,
or if no decision has been rendered within ten (10) days after the informal meeting at
evel One, the grievant may file the grievance, in writing, with the Welfare
Commissioner. The grievance and its specifics shall be submitted on the form contained
in Appendix A of this Agreement.

Within (10) days of the receipt of the written grievance, the Welfare
Commissioner shall meet with the aggrieved person in an effort to resolve it. The
Welfare Commissioner shall render his/her decision within five (5) days after the
meeting.

C. Level Three-Pre-Arbitration

If the grievant is not satisfied with the disposition of the grievance at Level Two
or no decision has been rendered within the time frames specified in Level Two, the
grievant may refer the matter, in writing, within five (5) days after the decision at Level
Two, or twenty-five (25) days after the complaint was referred to Level Two to the City’s
Chief Negotiator/Contract Administrator, who shali schedule a pre-arbitration meeting
within fifteen (15) days after receiving the request.

Representatives of the Union, the grievant, the Welfare Commissioner and the
Chief Negotiator/Contract Administrator will attend the pre-arbitration meeting. The
purpose of this meeting is to determine if the grievance can be resolved without



arbitration. If no satisfactory resolution is reached as a resuit of the meeting, the Union
may submit a written demand for arbitration, with a copy to the Chief
Negotiator/Contract Administrator, to the N.H. Public Employee Labor Relations Board
within ten (10) days after the pre-arbitration meeting.

D. Level Four-Arbitration

The Arbitrator shall schedule the arbitration hearing at a time and place mutually
agreeable to the parties. The Arbitrator shall have no authority to hold a hearing on more
than one grnievance at any hearing unless the parties mutually agree to the submission of
multiple grievances to one arbitrator.

The Arbitrator shall not have the power to alter, add to, or subtract from the terms
of the Agreement. The Arbitrator shall have no authority to render a decision which
requires the payment for retroactive wages or adjustments which extend prior to the date
when an aggrieved employee knew or should have known of the act or condition upon
which the grievance was based, as specified in Section 3A of this Article.

The decision of the arbitrator shall be final and binding.

The cost for the services of the Arbitrator, including reasonable expenses, shall be
borne equally by the parties in cases of suspension and termination, only. In all other
cases, the expenses of the arbitrator shall be borne by the losing party. It shall be
incumbent upon the arbitrator to designate the losing Party. The parties agree that the
party who requests a postponement of any arbitration hearing shall be obligated to pay
any related postponement costs or fees.

E. Miscellaneous

1. Failure at any level of the grievance procedure of “management” to render a
decision within the specified time limits shall permit the grievance to proceed to the next
level.

2. Failure of the grievant and/or the Union to abide by the time limits set forth in this
article shall result in the grievance being dismissed without further action being taken
with respect to such grievance.

3. No reprisals of any kind will be taken by “management” or the Union against any
party of interest, any Union representative or any other participant in the grievance
procedure by reason of such participation.

4. The Welfare Commissioner may initiate a grievance against any bargaining unit
member or the Union under the terms of this Article by specifying to the Union, in
writing, the specific name (s), date(s), alleged violation(s) or misapplication(s) and the
provision(s) of this Agreement involved. Such a grievance shall be commenced at Level
Three.
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If such a grievance is not filed within forty-five days of the date(s) of the alleged
violation(s) or misapplication(s), then the grievance shall be considered waived.

5. The Welfare Commissioner agrees to allow a Union grievance representative and
an aggrieved employee(s) reasonable time, without loss of pay, during regular working
hours for the purpose of processing grievances only, provided such time away from work
does not interfere with the work of the area(s) involved. Such time will not be withheld
unreasonably. The Union grievance representative will obtain prior permission to absent
him/herself from work before leaving a work site and shall obtain prior permission of the
appropriate supervisor involved before interrupting the work of an aggrieved
employee(s). Employees shall not be entitled to vehicle reimbursement if they travel for
grievance purposes.

ARTICLE FOURTEEN
Salaries

NOTE: The bargaining unit members’ work weeks are specified in Article 9.

14.1 Effective on July 1, 2010, the Salary Schedule shall be increased

by one and one half percent (1.5%).

Effective July 1, 2011, the Salary Schedule shall be increased by two and one half
percent (2.5%).

Effective July 1, 2012, the Salary Schedule shall be increased by two and one half
percent (2.5%).

14.2 Bargaining unit members will receive a step increase on their anniversary date of
current position. This step increase will be subject to a satisfactory performance
evaluation. Evaluation step increases will stop when a bargaining unit member reaches
Step 13 on the included Salary Schedule.

14.3 Bargaining member appeals of their annual performance evaluations will be

conducted according to the process agreed to by the Union and the City. See
Appendix B.

14.4 The longevity waiting periods for bargaining unit members shall be 5-10-15-20-
25-30-35-40-45 years of service. An increase of three percent (3.0%) will take effect on

the bargaining unit member’s anniversary date of employment.

14.5 Bargaining unit members who are promoted to a higher grade shail be placed on
the lowest step of the new grade which will provide a minimum of a ten percent (10.0%)
increase in salary.

14.6 Bargaining unit members who have attained the requirements of the achievement

11



grade (A-Step) associated with their positions will be placed on the corresponding step on
the achievement grade.

ARTICLE FIFTEEN
Temporary Duty in a Hicher Classification

15.1 In any case when a bargaining unit member is qualified for and is temporarily
required to serve regularly in and accept the responsibility for work in a higher class of
position, such bargaining unit member shall receive the entrance rate of that class or one
rate step above his/her present rate, whichever is higher, while so assigned, subject to the
approval of the Human Resources Director. Such temporary assignment to a higher class
of positions, to qualify for the higher rate of pay, shall be regular and continuous in
character for at least one work day.

15.2 A bargaining unit member may be temporarily assigned to the work of any

position of the same or lower pay grade without a change in pay.

ARTICLE SIXTEEN
Hospital/Medical Insurance

16.1 Effective July 1, 2010, the City shall provide a hospital/medical policy equivalent
to Cigna POS which description is attached hereto as Appendix D, for all bargaining unit
members, hired prior to July 1, 2010. The City will pay eighty-seven and one-half
(87.5%) percent.

The employee co-pays shall be as follows:

¢ Option I (PCP) office visit co-pay - $15.00

o Option II (direct referral to specialist) office visit $30.00
e Emergency room visit - $75.00

e Generic prescriptions (one month supply) - $10.00

e  Other prescriptions (one month supply)- $15.00

e Mail order prescriptions (three month supply) $1.00

Effective on July 1, 2010, the City shall piace newly hired employees who are
eligible for Health Insurance into the Cigna HMO plan until the next open enrollment
period following the employee’s one year anniversary, at which time, these employees
may elect to remain in Cigna HMO or ¢lect to change to Cigna POS.

16.2 It is agreed by all parties concemed that the City reserves and shall have the right
to change insurance carriers provided that the benefits are not decreased and the
percentage costs to bargaining unit members do not increase.

12



16.4  Effective July 1, 2010, the City shall provide all bargaining unit members a
Northeast Delta Dental plan equivalent to other City employees having such a benefit.
The City shall pay eight-five (85.0%) percent of each monthly premium for the entire
year for the coverage selected by each emplovee. The City agrees to provide coverage
under Delta Dental Insurance Plan Coverage A, B, and C as set forth in Appendix E
attached hereto and made part of this Agreement. The City shall pay an amount not to
exceed eighty-five percent (85.0%). Effective July 1, 2007, the total yearly maximum
will be $1,500.00.

16.5 Effective on July 1, 2010, the City will pay one thousand five hundred dollars
($1,500.00) to any bargaining unit member who terminates his/her existing health
insurance coverage under the City’s or School Districts’ plans and who also provides
satisfactory evidence that he/she has valid alternative health insurance coverage
elsewhere. This amount shall be paid annually as long as a bargaining unit member who
previously terminated health insurance coverage declines to reenroll.

16.6  Bargaining unit members shall be entitled to full participation in the City’s
Employee Assistance Program (EAP). The parties agree that if the EAP is terminated by
the City, this benefit will lapse.

ARTICLE SEVENTEEN
Vacation

17.1  All bargaining unit members shall be entitled to vacation leave with pay in
accordance with the following schedule:

a. Accrual rate for two (2) calendar weeks begins on date of hire.

b. Accrual rate for three (3) calendar weeks begins at the beginning of six (6)
years of continuous service.

¢. Accrual rate for four (4) calendar weeks begins at the beginning of fifteen (15)
years of continuous service.

d. Accrual rate of (5) calendar weeks begins at the beginning of twenty (20)
years of continuous service.

17.2  Vacation credits shall accrue during the first six (6) working months of
employment, but an employee shall not be eligible to use such vacation credits until the
successful completion of his/her six (6) month probationary period. If an employee
leaves or is terminated for any cause during his/her probationary period, he/she shall not
have earned any vacation credits and shall not be eligible for payment for any vacation
credits. Employees who are initially employed in a full-time temporary status and who
are subsequently appointed to a permanent status, without break in service as determined
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by the Human Resources Department, shall be allowed credit for the time served in
temporary status towards accrual of vacation benefits.

17.3  Vacation pay shall be based upen the employee’s regular daily rate of pay. Upon
termination, permanent employees shall be paid for all unused vacation time based upon
their then current rate of pay.

17.4 No employees shall be permitted to accrue in excess of two (2) times his/her
annual vacation ; i.e. employees who earn ten (10) days of vacation per year shall have
not more the twenty (20) days earned vacation to their credit at any one time.

17.5 Absence on account of sickness, injury or disability in excess of leave authorized
in other articles may, at the request of the employee and within the discretion of the
Welfare Commissioner, be charged against earned vacation leave allowance.

17.6 Inthe event that a paid legal holiday as prescribed in Article 18 falls during the
week an employee is on vacation, such holiday shall not be charged against the vacation
time.

The right to take vacation shall not be unreasonably withheld, however, the
Welfare Commissioner shall determine the number of employees allowed to take
vacation in any one (1) week. Employees may request to use of vacation time in
increments of one (1) hour or more.

ARITLCE EIGHTEEN
Holidays

18.1 Permanent full-time employees shall receive their regular compensation for the
fellowing named holidays:

New Year’s Day Columbus Day
Martin Luther King Day Biennial Election Day
President’s Day Veteran’s Day
Memorial Day Thanksgiving Day
Fourth of July Christmas Day

Labor Day

18.2 If aholiday falls on a Sunday and 1s celebrated on the following Monday or if a
holiday falls on a Saturday and is celebrated on the previous Friday, all eligible
employees will be paid for that day.

18.3 Any employee shall forfeit his/her right to payment of any holiday if he/she has
any unexcused absence on the last day preceding such holiday (or the alternative day
under section 2, above) or the next regular work day foilowing such holiday (or such
alternative day).

14



18.4 Eligible employees who are required to work on a holiday (or the alternative day
under section 2, above) when the holiday falls on a scheduled day off shall be allowed to
take another day off during the same work week, all subject to the operational needs of
the Welfare Department.

ARTICLE NINETEEN
Bereavement Leave

19.1 Bercavement leave of five (5) working days with pay between the date of death
and the date of the funeral, inclusive, shall be granted to bargaining unit members in the
event of the death of their spouse, father, mother, sister, brother, child, father-in-law,
mother-in-law, daughter-in law, son-in-law or a blood relative or ward residing in the
seme househoid.

19.2 Under extenuating circumstances, two (2} additional days with pay may be
granted under section 1, with the written approval of the Welfare Commissioner; such
days to be charged to the bargaining unit member’s accrued sick leave.

19.3 At the request of the bargaining unit member, a special leave of one (1) working
day with pay, for the purpose of attending the funeral shall be granted the bargaining unit
member in the event of the death of his/her grandmother, grandfather, grandchild, sister-
in-law, brother-in-law, aunt, uncle, great grandparents or an ex-spouse provided there are
minor children at the time of the death.

19.3  Under no circumstances shall bereavement leave be paid on an overtime basis.

ARTICLE TWENTY
Jury Dutv/Special Leave

20.1  Any bargaining unit member who is called for jury duty shall notify the Welfare
Commissioner or his/her designee within five (5) workdays after being summoned to
appear for jury duty. Notification tc the Welfare Commissioner must be made in advance
of the jury duty assignment with supporting documentation. Upon proper notification,
the employee called will be paid the difference between the fee received for jury duty and
the amount of straight time earnings lost by reason of the jury duty. Satisfactory
evidence of actual jury duty must be submitted to the Welfare Commissioner.

Bargaining unit members who are excused from jury duty for a day or days shall
be responsible to report to their assignment. Employees, serving as jurors in the courts of
Rockingham, Merrimack or Hillsborough Counties shall, if there are more than two (2)
hours remaining in the normal work day, be responsible to report to their work site as
soon as possible after being released. Failure to report will disqualify the employee from
the City’s Jury Duty Leave payment. In this case, the employee will retain the daily
stipend paid by the Court in which the employee serves as a juror.

20.2 LEAVES OF ABSENCE
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A. In addition to other leaves authorized by this Agreement, the Welfare
Commissioner, may authorize an employee to be absent without pay for personal reasons
for a period or periods not to exceed ninety (90) days in a rotating year.

B. The Board of Mayor and Aldermen may authorize special leaves of absence with
or without pay for any period or periods not exceed one calendar year for the following
purposes: Attendance at college, university or business school for the purpose of training
in subjects relating to the work of the employee and which will benefit the employee and
the Welfare Department, urgent personal business requiring the employee’s attention for
an extended period, such as settling estates, liquidation of business, attending court as a
witness, and for purposes other than the above that are deemed beneficial to the city
service.

C. MILITARY LEAVE

Military leave shall be governed by applicable State and Federal law.

D. MATERNITY LEAVE

Maternity leave shall be governed by applicable law.

ARTICLE TWENTY-ONE
Education Incentive Reimbursement

21.1  Effective July 1, 2010, the following education incentive reimbursement
provisions will apply to bargaining unit members.

21.2 The City agrees to provide reimbursement to bargaining unit members who
complete approved courses relating to their current responsibilities or as part of an
approved career development program based upon the following standards: Payment of
seventy-five percent (75%) of the cost of such courses but not to exceed $2,000.00 per
employee per fiscal year. Such payments will be made from the non-affiliated employee
fund and they will cease when the fund is exhausted.

21.3  All courses must be approved in advance by the Welfare Commissioner, as
meeting the requirement that the course is related to the bargaining unit members job or
1s part of a career development program. Approval must be obtained through the Human
Resources Department for payment of the course, under its procedures.

21.4 Once a course has been approved, an advance will be made to the bargaining unit
member of one-half (1/2) of the authorized seventy-five percent (75%) of the cost of the
course tuition and books. The remainder of the reimbursement will be paid to the
bargaining unit member upon presentation of a certification of the satisfactory
completion of the course.
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21.5 Approval for courses will be considered on the basis of relevancy of the course,
the number of bargaining unit members applying and the funds available.

21.6 If a course is paid for in whole or in part through a State or Federal program then
the City will not reimburse for such amount, it being the intent of these provisions to
preclude double payment for any course.

ARTICLE TWENTY-TWO
Layoffs

22.1 Inthe event of a layoff, the Manchester Welfare Commissioner reserves the sole
right to determine which classification(s) shall be affected. Employees shall be laid off in
the inverse order of their classification seniority, i.e., the employee with the least time in
the affected classification shall be laid off first.

No employee shall have the right to replace another employee in any
classification by virtue of Department Seniority alone, except that, in the event of a
permanent lack of work in any classification, employees affected in that classification
shall be assigned to the next lower classification for which they are qualified provided
they have more Department Seniority than an incumbent in the lower classification.

Displaced employees in the lower classification shall have the same rights of
reassignment.

22.2 Inthe event of a layoff, the Welfare Commissioner shall give written notice to
the employee(s) affected at least fourteen (14) calendar days prior to the effective date of
the layoff.

In layoffs associated with the contracting or subcontracting of work, the City
and/or Department will provide as much advance notice of the impending layoff as is
reasonably possible.

ARTICLE TWENTY-THREE
Dues Deduction

23.1 Effective on the date of ratification, the City agrees to authorize the deduction of
Union dues from each bargaining unit member who has signed an authorization card and
to remit same to Teamsters Local No. 633 of New Hampshire on a monthly basis.

23.2 If any bargaining unit member has no check coming to him/her, or if his/her
check is not large enough to satisfy the dues then no deduction will be made. In no event

will the City be required to deduct fines or assessments beyond the regular monthly dues.

23.3 The City and the Welfare Department and all of their employees and agents
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shall be held harmless in any dispute whatsoever arising between the Union and the
bargaining unit member(s) regarding the payment of Union dues.

23.4 The City will notify Teamsters Local 633 of New Hampshire in writing within ten
(10) working days of the cancellation of Union cues deductions by a bargaining unit
member who had previously signed an authorization card.

23.5 The City agrees to a D.R.I.V.E. check-off for bargaining unit members. Upon
written authorization by the employee, the City shall deduct the amount specified by the
employee on a weekly basis and shall remit same to the Granite State Teamsters’
D.R.I.V.E. account. The employee shall provide written authorization in the form
required law.

ARTICLE TWENTY-FOUR
Life Insurance

24.1 Effective on the date of ratification, the City will provide for a Life Insurance
fund to provide for the payment of a death benefit of an amount equal to the bargaining
unit member’s last yearly base pay, but not to exceed $50,000.00 to the named
beneficiary or estate of any member of the bargaining unit who dies from any cause while
empleyed by the City or within thirty (30) calendar days after resignation for health
reasons.

24.2 The City reserves the right to contract with a qualified insurance carrier of its
choosing to provide the benefits specified above.

ARTICLE TWENTY-FIVE
Miscellaneous

1) SAFETY COMMITTEE: There shali be established a Safety Committee to
work with the Commissioner on safety issues that pertain to the Welfare office and its
staff.

ARTICLE TWENTY-SIX
Duration

Upon ratification by the respective parties, this Agreement shall be in effect, with
effective dates for specific provisions as stated in the various Articles, through June 30,
2013, at which time it shall automatically expire.

Pursuant to RSA 273-A:3, II (a), if either party desires to bargain a successor
agreement, it must give written notice to the other party no later than December 1, 2012
or the anniversary date thereof, such date being one hundred twenty (120) days prior to
the budget submission date.
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For Teamsters Local No. 633 of N.H.

For the City of Manchester

Date: é’/f'/f’
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For Teamsters Local No. 633 of N.H. For the City of Manchester
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APPENDIX A

Grievance Form

GRIEVANT CLASSIFICATION
WORK LOCATION SUPERVISOR TITLE
STATEMENT OF GRIEVANCE:

STATE ALLEGED VIOLATION; DATE, TIME, PLACE, PERSONNEL INVOLVED,
CONTRACTARTICLES/SECTIONSVIOLATED

STATE REMEDY REQUESTED

GRIEVANT’S SIGNATURE DATE

I AUTHORIZE TEAMSTERS LOCAL NO. 633 OF N.H. TO ACT AS MY REPRESENTATIVE IN
THE DISPOSITION OF THIS GRIEVANCE.

DATE GRIEVANT’S SIGNATURE

DATE PRESENTED TO MANAGEMENT REPRESENTATIVE

MANAGEMENT REPRESENTATIVE’S SIGNATURE

DISPOSITION OF GRIEVANCE:

Ccc.
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APPENDIX B

Emplovyee Development Appeals Process

Only employees who are denied a merit step increase on their anniversary date of
position due to a sub-standard performance evaluation may file an appeal. All appeals
shall be initially filed with the employee’s department head. Any employees receiving a
satisfactory performance evaluation shall not have the right to appeal or grieve their
evaluation, their pay step or the supervisor’s comments. In the event that there is a
disagreement between the employee and his/her supervisor over the EDP goals, the
employee, after discussing the disagreement with the Department Head or his/her
designee may with the concurrence of the Union, file a grievance.

If the department head rules in the employee’s favor, the employee shall receive
his/her merit step as of their anniversary date of position. If the department head rules
against the employee, the employee shall have the right to appeal the decision to the city-
wide appeals committee.

Employees will have thirty (3C) days from the date of denial by their department
head to file an appeal with the Human Resources Director or their right to appeal shall be
forfeited.

An appeals committee shall be comprised of the following representatives:

Two union representatives appointed by the unions (with two alternates).

One department head (with one alternate).

One non-affiliated (with one alternate).

An independent neutral party to act as tie breaker. This person to be selected through

agreement between the City and the unions. If no decision can be reached, the neutral

shall be appointed by the P.EL.R.B. Any costs associated with the neutral party

hearing appeals shall be borne half by the City and half proportionally split amongst

the unions whose members are appealing. The unions shail not be responsible for any

costs incurred in appeal hearings from non-affiliated employees.

e The Human Resources Director as non-voting chairman to provide staff resources.
Members cannot sit in on appeals where the appellant is a member of the same
department or union.

Terms of the members on this committee shall be staggered with two (2) year
terms and members cannot serve more than two consecutive terms. Members must take at
least one year off after serving two terms before being allowed to serve on the committee
again. Alternates shall have no term limitations.
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Unless agreed to by the appellant and the Human Resources Director the
committee shall have sixty (60) days from receipt of the appeal to conduct a hearing on
the matter.

The committee shall have thirty (30) days to render a decision on the matter.

A majority vote shall rule and all decisions are final, binding and non-grieveable.
A decision favorable to the employee means the employee shall receive their merit step
effective (including retro-active pay) to their date of position. Evaluation step increases
will stop when an employee reaches Step 13 on the included pay matrix.

The provisions of this Article shall expire on the last day of this Agreement,

provided that any employee denied a merit pay increase during the duration of this
agreement shall be entitled to an appeal under this Article.
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SUMMARY

.- T T"’“-T‘!'-‘f""‘ \
OF BENEF1LL S
vour CIGNA HealthCare Poin

Features that Add Value

The convenience of réferral-free access L0 physicians, and the
cplion of selecting & personal Primary Care Physician (PCP),
s vaiuable resource for advice and guidance und your persona!
healii zdvocate. As YOUl needs change, 5o May your choice of
Goctors That's why you can change your PCP for any reason.
The CIGH A HealthCare 24-Hour Health Information Line®
connecis you to registered nurses and z library of hundreds of
recorded programs on imporant health topics 2+ hours & day, 7
days 8 weex, from anywhere in the U.S.

Rewards® inzludes gpecial offers on health
rvices ofien not covered by many
11.800.870.3470 or visit our

CIGNA Healthy
and wellness programs and s€
rrad: tionel benefits plans. Just cal
web site at www.cigna.cor.
Prescription drug coverage ig z part of your plan. More than
50,000 pharmacies participate naticnwide, sc you can have your
prescripricn filled wherever you go0. v fail-order service means
quick, convenient delivery of your medications right to your
home.

Our Guest Privileges Lrogram brings your CIGN A HealthCarc
benefizs along whan you tempoarily relocate of send kids to
schools away from homs. Call CIGN £ HealthCare Member
Sarvices 1o Jearn MOrE.

ffers yod access io professionzl

CIGNA4 Behavioral Health o
help you with problems that

consultation over the phone o

affect you, your family, or ycur wark.

CIGNA Behavioral Advantage emphesizes the mind-body
connection. The prograin provides support from medical and

menial health case managers. zg well as & number of tacls and

resources, to helpyou taka contro! of your health and weliness.

Quality Service Is Part
of Guality Care

Service is at the heart of eve_xj,rthing we do. Our goalis 1C give
ou: fast, accurate AmSWers; Tesponsive, Courieous and
professional assistance; and ease and convenience in finding the
inforriation you need (o manzge your health.

Wyww.cigna.com - Visit our interactive \Web site tc jearn more
aboul your plan and get hezlih information, 24 hours 2 day

Onee you enroll, register for myCIGNA corm, our comvenient

secure web site that combines JebMD® tools with personalized

wenelits information 10 help you make the most of your plan.
We Spezk Many Languages We offer Language Ling
Services so that you £°1 ealk with us m 150 difierent languages.
Jus: call Customer Se-vices, and esic {07 22 interpreier L0 assist

VOU.

Crur inigractive voice responTe Sysiem helps you find whai reu
need fesier over the phone. Use the speech recognition feani e
for information on yOur benefits, level of COVETEZE, claims

stanys, 810 ITSTE

¢ of Service Open Access pfan

It's Your Health
When you choose CIGNA HeelthCare, you £.4 tuke zdvantage of our
health and wellness programs

s  Preventive care services for every covered family memBoer.

e Your PCP canserve as your firs: contact for care, advice and
direction. Heishe will recommend specizlists and coordinats
follow up care. V/hen Yot need 1o see & participating
specialist — 1o referral is required. Just make the
appointment and go!

o  The CIGNA HealthCare Well-Aware Program [or Betier
Health® can help you manage chronic conditions.

. The CIGNA HealthCare Healihy Babies® program provides you

with information 1o help you have a healthy pregnancy and 8
healthy baby. Anc there's no copayment for prenatal care office
visits after the first visit that confirms you're pregnant.

e The CIGNA Comprehensive Oncology Program®” promotes
cancer prevention and early detection through parsonélized care

management, educational tools, benefit counseling, and other

Tesources.

s  Healthy Steps for Weight T,0s55" offers ongoing personalized
weight-management Support by specially trained health coaches.
The prograr: 18 designed for overweight or moderately obest
members, but it is £lsc 2vailable to those who dos't he:ve
sigpificant weight problems but wani {0 Improve t'neir— zalth.

You Can Depend on
CIGNA HealthCare

o Quality comes first We selec: participating providars
carefully. And we make sure vou have swide range of PCPs
and specialists to choose frorm.

s Emergency and urgent care are covered wherever you
go, worldvide, 74 hours a day. Urgeni care centers can take
care of your urgent care needs, and you pay a lower copaymeni.

It's Your Choice

s  When your PCP coordinates wour care and you visii network
providers, you gel access LG guality care and lower
out-of-pocket costs. Your plen also offers the Treedom to
choase the providers you prefer — even if they aren't part of the
network. Your benefits are higher when you see participating
providers, but you're still covered for visits to other providers.
Participating providers charge & discounted T2te for CIGNA
members. 1f youuse2 non-network provider, the provider may

bili you for the difference berween the billed charge anc tie -

zllowed amouni undas your beneflt plan, in addition 1o

applicable (higher than in-nerwork) deductibles and COINSUTaNe

amounts.

For Employees of City of Manchester
- Effective 7/1/2007
-

te-yeork Poini of Service Cpen Access - Ao



BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

| Physician Services

! Primary Care Physician (PCP) Office Visir §13 copayment per office visit; No charge § 20
j if only »-ray andior lab services i
! ' performed and billed i
. Specialty Physician Office Visit €13 copaymen: per office visit; No charge | 20% of charges=»
i Consultant and Referral Physician Services if only »-ray andsor lab services - _
Note: OB/GYN physician is considered a Specialis: i performed and billed ‘:
Physician

o 0f charges®*

-5

15 copaymeni per office visit or actual 20% of charges™*
charge, whichever is less

No charge

§15 copayrient p2r office visit

- C

Allergy Treatmeni/Injectiors — PCP or Spzcialny
Physician

Allergy Serum (dispensed by physiciar: in office) [
. Second Opinion Conruniations (provided on voluniary |

basis)
Surgery Performed in the Physician's Office — PCPor ! §15 copayment per office visit 20% of charpes**

Specialn: Physician
Preventive Care
FRoutine Preventive Care — Well Baby, Vell Caild $135 copayment per office visit; No charge | 20% ol charges**
Care, Adult Care and Well Woman (including if only x-rey and/or lab services
Iimmunizations) performed and billed

¢ 20% of charges**
e of charges** |

[y~

(=)
=3

o

Note: Well Woman OB/GYN wisits are subjeci
1o the specialty physician's office visii copay. [
[ 20% of charges**

Immunizations No charge
Muawmogranis, PSA, Pap Test §15 copayment per office visit 20% of charges** T
(Preventive Care Related Routine Services) Note; Associated wellness exam is subjedt i
(Note: Diagnostic Related Services are subject o the to the $15 copayraent per o/fice visi: |
plan’s laboratory & radiology benefls; based on place of
service)
No charge 20% of charges**,

Inpatient Hospital Services including:
{ Semi-Private Room and Board
Diagnosiic./Therapeutic Lab and A-ray
Drugs and Medication |
Operating and Recovery Room |
. Rediation Therapy and Chemotherapy '

Precertification required

| Anesthesia aid Inhalation Therapy
Inpatient Hosplimanctar"s I’i:s*its/CQrzsultatisz: No charge 20% of charges**
Inpatient Hospilal Professional Services No charge 20% of charges**
20% of charges*~*

Quiparient Facility Services No cherge
Operating Room, Recovery Room, Procedure Room and
Treatmert Room including:
Diagnostic/Therapeutic Lab and X-rays
Anesthesia and Inhalation Therapy
Physician and Quipatien! Professior.al Services
Laboratory and Radiology Services
(includes preadmission 1esting)
Physicion’s Office No charge 20% of charges**
Qutraiieni Hospital Facilify No charge for facility charges; No charge | 20% of cherges**
for ourpatient professional charges
No charge

No charge 20% of charges**

No charge; (except if noi a true
emergency, then nof covered.,)
20% of charges**

Emergercy Room Faciiity (billed by facility as part af

the Emergency Room visii)

Independen: A-Ray and/or Lab Faciliry No charge
Vont VR andior Lab Facitin (i i e
lnde‘pena‘emanqm andjor Lab Facility (in No charge: (If Emergency Room visit is No charge; (If Emergency Room
conjunction with an Emergency Room: visit) considered to be o true emergency) visit is considerad (o be o truz
emergency

Advanced Radiclogical Imaging

i (MRJs, T As, CAT Scans, PET Scans, elc.)
Inpatier:t Faciliry

Cuipatien: Faciliy

Emergency Rooi:

20% of charges**

20% of charges*~

No charge;

except if no! a true eriergency,
then not covered

20% of chargec**

No charge
No charge
No cherge

i
l
|
I
!
|
if
|
|
j

i
[
i
|
]
!
! S
I Mo charge

Fhysician': Office



BENEF!T HIGHLIGHTS
| Short-Term Rehabilitetive Therapy
Cardiac Rehabiiitation — (includes cardiac rehab,
hysical, speech, occupational, pulmonary rehab &
_ognitive therapy) — Tinlimited meximuni per &a
: ear for all theranies combined

" )
. Note: therapy Sessions pr
| Care aceumulaie 16 1hE Short-Term Rehal Therap)
U maximum.

' Self-Referral Chiropractic Services = 20 days
{ maximurn per calendar year

i
t

Emergency and Uirgent Care Services
Physician’s Ofjice = PCF or Specialry Pivsician

Hospiial Emorzency Raon.

Quipatieni Prefession
and Eme:genzy Room

—

Urgen: Care Facifiy or

Physiciar)
Cutparien Ferilin

| .imbulance
i

| I

\ Maternin: Care Services

| Initial Office Visit 1o Confirm Pregnantcy

| All subscq:en:f'renazal Visits, Pestaial Visils and
|

i

Physician’t Delivery Chorges (forai maiernity fe)
Office Visis 01 inciuded in the totul maierin fee

perjormed by OF or Speciairy Pinsician

! Delivery Fociliiy

! Charges)
Inpaticn! Services at Other Health Care Facilities

!
FRehabilitation and Sub-Acute

| Skilled Nursing.

| Facilitics

| 100 days maxirsum per calendar vear for ali facilities
listed#
Home Health Services - Includes owpaticnt private
| dun nursing when approved a5 medically necessary,
Uniimiied days maximum pef calendsr year
1§ howr aximum per daye
Family Planning Secrvices

Office ¥istts (1ests, counseling)— PCP or Specialty
Physizicn

| Vasectomy/Tubal Ligation (excludes reversals)

Inpatien! Faciliy

Cutpiient Faciliry
Physician's Services =

nparient 0” Qurpaiien:

alendar

ovided as part of Home Heal

al Services (Ragiology, Pathology

(Inpatient Hi ospitaliBirthing Center
[ N

Physiciun's Office

IN-NETWCRK

_’_’_,_,——_,_,__/__4_,___,‘
| Nochezrae

i . - ;
{ No charge It only x-ray and/or lab
| services are perforT ed and bilied.

1h

T15 copavment per oifice visit; ]
N charge if only x-1ay anc/or lab
services performed and billed.

. =
! 15 copaymen: pet 0ulice visi, No charge
if only x-ray and/or 1aD services

performed and biiled.

| §75 copayment per Visii ¥ aived if
admitied
No charge

§75 copayment DEF visit, waived if
admined

No charge

Notg: dfnoralrue gmergency, services

are not covered

$13 copayment for initial ofice visit

Ne charge

£15 copayment per offize visiy No cherge
, if only x-12¥ =nd/or lab services

| performed and billed

. Nop charge

i
!
!
!
|

No charge

515 copayment per office visit; No charge
if only x-r2y and/or lab services

performed znd billed.

No charge

No charge

No charge
Fad

OUT-OF-NETWORK

i 20% of charges™™

|
i
i
i
:

20%, o1 charges™™*

c1z ) .
$15 cepayment per office visit;
No charge if only »-ray and/or
lab services performed and
billed.

E'_‘I"i-i copavime t e et {
£75 copayment er visit, waived
if admitted

Nao charge

§75 copeyment per Visit, walved
if admitted
No charge

T . ;- -
Note: ifnoi a rrue emergincy.
servizes arz noi covercd

Q¥ ¥

20%; of charges
Preceriification required
209% of charges™*,

Preceﬁiﬁcation'reéuired

20% of charges™*

20% of charges**

Pr:_rfanjﬁcation required
20% of charges™*
20% of charges™™

oE

2044 of charges

€15 copayment pui office visit
| -1 CC ]




BENEFIT HIGHLIGHTS
. Inferiiliny Services
! Coversgewil! be provided o the wrzamient of ar.
underiying medizal cordirion up io the pain: an
infertilin: condition is diagnased. Services will be
! covered as amv other iliness.

IN-NETWORK

OUT-OF-NETWORK

Nt covered

Not covered

. Obesin/Bariatric Surgery- ‘Covered onby ai approved
centers through the preceriification process)
Physician’s Offices

Inpetient Faciliry
Qurpatient Faciliry

©15 copeyment per orfice vigil; No charge

if onlv x-T2y andior lab services
performied and dilled.

No charge

No charge

No charge

Covered in nenwork only

Cevered in network only
Covered in network only

Covered in-network only

Physician’s Services

—

Not Coverec

Not Covered

TMJ - Surgical and Non-surgical
Mental Health and Substance Abuse
Inpariznt - 30 days maximum per caiendar vears jor
inpaient Mental Health and inpatieni Subsiance Abuse
Mental Health
Acute: Based oncratioof 1:]
Partial: Basedon ratio of 2:1

Residenticl: Basedon ¢ ratic of 2:1
Substance Abuse
Acute Detox: Baszd on a reiio of 1:1 (requires 24 nour
" nursing) )

Acute Inpatient Rehab: EBased on a rafic of 11}
(reguires 24 howr nursing)

Particl: Basedona ratio of 2:1

Residenticl: Based o1 a raio of 21

Qutpatien: Individual —

30 visits meximuin per calendar years for outpationi
AMenial Health and outpatient Subsiance Abusc
~Group Therapy Zpombined-maximum with
Ospatier: Individual Menta! Health services based o a

raiio of 1.7
Intensive Quipatient Mental Health and Substance
fmum per calendar vea: =

Abuse— up fo 3 programs maxl
based o ¢ ratic of 1:] with ouipatier Menia! Health

e

No charge

515 copayment per visit

€15 copayment per Session

. $30 copayment p2r progrart

20% of charges™*,
Precertification reguired

t 20% of charges**

| 20% of charges**®

! $50 per program dedustible

and Subsiance Abusc visiis

Durable Medical Equipment
Unlimited maximum per calendar year

Na charge

20% of charges®*

Covered in-network only

External Prosthetic Appliances

$200 EPA deductible
$1,000 maximurm per calendar yeur

Vision Care

Eve Exari— cne cxam every 12 months
Reimbursement toward purchase of o paic of lenses or
| contact lenses 2very 12 months aid frames overy 12

i months:

€3 copayment per exam

tAzximum Reimbuarsement Allowance:
Single Vision Lenses 520

Bifocal Lensas $30
Trifocal Lenses $40

Lenticular Lenses $75

Covered in-network only

Covered in-network only
Covered in-network only
Covered in-network only
Covered in-network only

- €75 i
Contact Lenses &75 Covered in-network cnly
| Frames 3100 Coverad in-network only




i

BENEFIT HIGHLIGHTS

Prescriptior Drugs

CIGNA Pharmacy Retail Drug Program
Mandawry Generic

Ineluass: insulin, insulin necdier & syimnges,
diaveric 1e71 sirips/lancels,
cral contraceprives and caniracepli
and prenaal vitamins.

Generic Drugs
Brane Name Drugs

CIGNA Tel-Drug Mail Crder Drug Program
Generic Drugs
Brand Mame Drugs

h. devices,

IN-NETWORK

QUT-DF-NETWORK

ceneriz drugs
brand name

0-day supply for genenic drugs
(-day supply for branu name

O D

i

Coversd in-nenwork only
Coverzd in-network only

Covered in-nznwork only
Covered in-network only




OUT-OF-NETWORK

BENEFIT HIGHLIGHTS iN-NETWORK
OTHER BENEFIT INFORMATION
i {Calendar Year Deducrible |
I Individual E None 5100
. Family i None £500
¢ Culendar Year Oui-of-Pocket (OOP) Maximum Includes member paid
! coinsurance )
Individual i Nonc | 5500 excludzs deductible
! Family | None | $1,300 excludes deductible
\ Coinsurance " CIGNA Hea]hCaer:w 100% of eligible } CIGNA HeaithCare pays §0%
| charges. You pey 0% of charges of eligiole charges. You pav
i 20% of charges after the plan
L deductible. |
Coordinated by vour physician Participant mus: obtain apgmm

inpazieni admissions)

Precertification - Outpatient- PHS*+ (required for
selected outpatient services and diagnostic 1esting or

outpatient services)

Precertificazion - Inpatient — PHS+ (required for all

Coordinated by your physician

- for selected outpatient

for inpatient admission; subject
to penalty/reduction or dema!
for non-compliance

Pzriicipant must obtain approval

procedures and diagnostic
testing; subject 1o

peneltyreguction or denial for !
non-compliance

Unlimiied#

$1,000,000%

Lifetime Muximum
Pre-existing Condition Limitation

i No

!

No

g%

fi

Rezarding In-Nerwork Scrvices:

Regaiiling Out-of-Ne:
All oui-of-nerwork hospiial adwizzions ard certain swpatient surzica! end diagnosiic procedures must he precertified ard

A penaliy opplies 10 cdmissions whici: are not precertifiec. Non-approved admissions/deys resuli in denial

Out-af-n:rwork services are subjecr ic (i€ calendar year deductible and mazimurm reimbursadle charge limitarions.

FProviders may bili the

rienber the diffcrence berween tnelr billed charge and the maximum reimbursable charge as determined by the benelit plan.

Day, visi or doliar maximums apply 16 In- ierwork arsd Gui-of-Nerwork services

;1] services, except for eme, gency servi
Fehuvioral

work Services

Continued Siav Review (CSR).

ires

CEL, Ml

fealth, Inc. in order to be covered.

s combinad.

must be provided by a provider participating ir lie CIGNA HealthCare nenwori:, or by CIGNA

fare subject ic

of benefis.  The precertification penalny or cost of denied benefits docs not apply to deductibie or out-oj-pocker mazimum.
Once the out-oi-packe: maxinien: for Oui-of-Nenwork is reached, the plar pays 100% ¢f eligiblz charges for the remainder of the pla: yecr

except for hienial Health and Subsiance Aluse services whick remain at the jevels specified.



nental Health
i C1GNA Behavioral Hezlth. Inc.. or its affiliatec.

Al inpatien: Menta! Health and Subsiance Abuse banzfite are authorized by

3enefit Exclusions

These are examples of the exclusions in your

plan. The complete list of exclusions is previded in your Certificate or Summary
Plan Description. To the extent there may be differences, the terms ’

of the Certificate or Summary Plan Description control.

seribed as covered in the Covered Expenses section of the plan.

Any medical service ot device that is not medically necessary.
e 1o war or care for military service disabilities weat

Treament o an illness o ijury which 15 du
Any services and supplies for ot in connection with experimental, investigational o UNPTOVET services.
Treztment of TM disorder.
Dental reatment of the teeth, gums Or SLTUCTUTES
provided for ot in connection with an accidenal injury t
treatmeni is staried within 6 months of the accident.

-aminations, or hospitalization not required for hazlth

basic benefit, reports, eveluations, physical x
ent, insurance or GOVErNMETL licenses, and court ordered, forensic, or custodial

Any service or supply noi de
zble through governmental services.

th B PO W I O BT

however, cherges made for services of sunplies

directly supporting the teeth,
vered provided & continuous course of dental

¢ sound natural teeth are cO

.

7 sless otherwise covered as &
rezsoms, including but not limited to emplay
evaluations.

& Court ordered treatment o1 hospitalizations.

g Infertility services, infenility drugs, surgical or medical reatment programs for infertility, including in vitro ferilization, gamste

intraf:llopian transfer (GIFT), zygote inrafallopian transfer (ZIFT), variations of these procedures, and any coSts associated with the

collection, washing, preparation o1 StOTAgE of sper. for artificial insemination (including donor fees). Cryopraservation of donor

sperm and eggs are also excluded from coverage.

(. Any SeTVICES, supplies, medications or drugs for the meatment of male ot female sexual dysfunction.

Medical anc hospitai cere and costs for the child oT a Dependeni, uniless this infunt child is otherwise eligible under the plan,
Therepy or treatment intended primarily to improve 0T maintain general physical conditior. or for the purpase of enhancing job,
school, athletic or recreational perrormance. T

Consurnzble medical supplies other than ostorny sup

Private hospital rooms and/or private duty nursing excep: as provided under the Home Hetlth Services provisian.
Arifizizl 2ids, including but not limited to hearing aids, semi-implantable hearing devices, audiant bone conductors, bone anchored
hesring 2ids, corrective orthopedic shoes, arch supports, ejastic stockings, garier belts, corsets, dentures and wigs.

16. Eve exercises and surgical treatment for the correction of & refractive error, including radial keratotomy.

17. Non-prescription drugs and invesiigational and experimentzl drugs, except as provided in the plan.

1%, Routine foot care, however, Services associated with foot care for diabetes and peripherz] vascular disezse are covered when

mediczlly necessary.

19, Genetic screening of pre-implantation genetic sCreening.

0. Fees asscciated with the collection or donation of blood or bloogd products.

71, Cost of biologicale that are immunizations or medicarions for the purpose of travel, oT Lo praiect sgainst occupational hezards and risks.

77, All nutritional supplements and formulae are excluded, except infant formulz needed for the treatment of inbom ertors of metabelism.

23, Services fororin connection with an injury ot {liness arising out of, or in the course of, any employment Tor wage or profit.

24, Expenses incurred for medical treatment by 2 person 2g¢ 65 or older, who is covered under the plen as a retiree, oF his depzndent

when payment is denied by the Medicare plan because treatment Was not received froma participating provider of the Medicare I;Jlgn

25. Expenses incurred for medicai treatment whern payment is denied by the pnimary plan because treatment was not received from a '
participating pravider of the primary plan.

26 The following services are excluded from coverags regrrdiess of clinical indications: Massage Therapy; Macromasiia or
Gynscomastia-Surgerics; Cosmetic Surgery and Therapies; Surgical Treatment of Varicose Veins; Rhinoplasty;
Abdominoplasry/P;nniculectomy; Blepharoplasty; Redundant Skin Surgery, Removal of Skin Tags; ACUpTESSUre;
Craniosacral/cranial therapy; Dance Therapy, Movement Therapy; Applied Kinesiology: Relfing; Prolotherapy: Transsexual
Surgery, Non-medical counseling 07 ancillary services; Assistance in the activities of deily living; Cosmetics; Personal or Comicri
ltems; Dietzry Supplements; Health and Beauty Aids; ids or devices that 2ssist with non-verbal communications; Treatment by
ACUPUNCTULE; Dental implants for any condition; Telephone Consulztions; E-mail & Intomet Consnltations; Telemedicing;
Smoking Cessation '

Program fees; Reversal of male anc Famale voluntary sterilization proce iures; and Extracorporeal
Shock Wave Lithotripsy for musculosk

[ -

plies and urinary catherers.

—
R

wn

eletal and orthopedic conditions.

These Arc Only the Highlights

AS V0L CATI5E2 the plan is designed to combine in-depth caveraze with cosi-effective prices. This sumamary contains highlights only
and is subjectto change. The specific 1erms of coverage, exciusions znd limitations including Jegislated bensfits are contzined in the
Sammery Plan Description o7 Insurance Certificate. This plan is insured and/or administered by Connecticut General Life Insurance
Company, & CIGNA Company. :

“CIGNA HealthCare refers to voTious operating subsidizries of CIGNA Corporztion. Products and services zre proviced by these
subsidiaries and not by CIGNA Corporation. These subsidiarics inciude Connecticut Genera: Life Insurence Company. Tel-Drue. Inc

and its affil:ates, CIGIIA Behaviorel Healtly, Inc., Intrecomp, and HMO or service company subsidiaries of CIGNA Healih Corporatior:

nd CIGNA Denizl Hez!th, Inc. )

BSMI7I35

I

2607 CIGNA Kealth Zorpo clios



SUMMARY
OF BENEETITS

)

Your CIGNA HealthCare Network HMO plan

Features that Add Value

e Yo choose & Primary Care Phvsician (PCP)— your personal
doctor — 1o ccordinale your Gare and provide advice end
o may your choice of

auidanse. ~5Yyodr need: change, s
your PCY for any roeeom.

gociors.  Thet's why vou Can change

& The CIGNA HealthCarz 24-Hour Health Information. Line 5
: o library of hundreds €1
;

cerinects you 1o registered nurses anc
recorded programs of important hezlib tepice 24 hours 3 day,
days a week, from snywhere it the U.S.
2 CiIGNA Healthy Rewerds® includes special ofiers cn health
an¢ wellness prograims and services ofien not covered by man;’
iraditionsi benefits plans. Just call 1 £00.£70.3270 or visit cur

web §iie Al Www Cigna.com.

s  Prescriprion drug COVET4EE is apart of your lan. More thau
= e -

50,000 pharmacies participa
prescriplion filled wherever ¥
guick, convenient delivery ! your medi

ou go. Mail-order servicz means
carions right 1o youUr

home.
brings vour CIGN2 HealihCars

o Our Guest Privileges program
i relocete of send kids 10

penefits alang when you \enpararn
schools away from home. Call CIGNA HealhCare Member
Savices 10 Jearm more.

} VoL acCEesS 10 professionzl

s CIGNA Behovieral He Ith offess
consultation aver the ghone te help
or vour work.

you with problems that

affect you, Your family,
s CIGNA Behavioral Advanrage emphasizes the mind-body
provides support frem medica! 2nd

ac vrell as & nurmoer of tools and
=alth ang wellness.

connection. The program
mentz} health cose managers,
resources, to help you take contro’ of your

Quality Service Is Part
of Quality Care

s Scrvice is at the haati of everylning We do. Our goal is o give

you: fast, accuraic AnsSwers; responsive, CONrteous and
siona’ assistance; and ease and coavenience i, finding e
gad 10 manage your health.

profes
information you
s wyyw.cigna.com-— \fisit nur interactive Welb site tc learn more
zbout your plen and get health information, 24 hourt & dey.
“nce you enroli, register for m: CIGNA.corm, o canvenient,
web site that combines WebhD 1ools with perscnaiizad
s help you make the mos: of yonr plan.

SoCure
henefits informaiion t
ine

[ad
=

¢ We Speak iany Languagess"’. Ve offer Langrag
Services s that you Can talk with usin 15C difit
just call Customsr &-rnicez, and ask for an inlerpreier 10 28315°

-ou.
e Durintzractive woice 1€5pense gystan helps ¥ou fing what ;oL
er over thz phons.  Use the epeech 128 cnition feorur?
f1o leves of COVET2EE, clzims

‘yformation on youT b,

sialv's, 21d Tors.

1 natiorwide, 50 you Can have your

ifferent lengun2ss.

It's Your Health

Whern vou choose CIGNA HezlthCare,

hzatth and wellness programs

C1

- BT
GNA HealthCare

you can iake advanlage of our

e Preventive cart services for every covered family memker

o Seeperncipatng OB/SYN - no referral required.

e  The CIGNA HealliCare Veli-Aware Program for Beier
Health@ can help you manage chronic condizions.

e  The CIGNA HeaithCare Heaithy BabiesE program provides You
with informnation i help you have a healthy pregnancy and a
hezalthy baby. Anc ther='s no copayment {07 prenzial care office
visite after the first visti tha: confirms vou're pregnant.

e  The CIGNA Comprehensive Oncology Program® * promotes

caincer pre
management, educationa: 10015,
resoirces.

& Healtthy Steps for Weight Loss*

wention and early detection tkrongh persenalized care

bepefi: counseling, ant other

offers ongoing persoi-alized

weighi-mana gement Suppert by specially rained heaith coaches.

o e
The program is designsd 07 OVE

members, bui it 18 alsoavallable t
eight problems but want 1o impro~e ther health,

significan w

You Can Depend on
CIGNA HealthCare

«  Quality comes first. We selext

carefuliy, Andv.e malle sure you
and specizlists ta choase from.

« FEmergency and urgent care

go, worldvide, 24 hours a day.
4t care needs, and You pay & lower copayment.

cars of your urge

rweighs or moderately obese

¢ those who don't have

perticipating provideTs
have z wide range of PCPs

are covered wharever you
Urgent care Centers S2n teke

For Employees of City of Manchester
- Effective 7/1/2007

Werwork HMO - ASC



BENEFIT HIGHLIGHTS

" Physician Services
Primary Care Physiciar (PCP; Office Visit

. Specialry Physician Office Visit

Consuitan and Referra’ Physician Services

' Aliergy Trearment/Injections = PCF or Specialn Physician
Allerer Serum (dispensec by physiciar: in office}

Second Opiinion Consubiations (provided on voluntan besis,
Surgery Ferformed in tae Physician's Office = PCP or Specialry

¢ £5 copavment per office
5 copayment per office

£5 copeyment per office visit; No charge if only x-r2y andior lab
services performed and billec ' ’

$Z copzymen: per office visit; No churge if only x-rpy and/or lab
services performed and billed o

¢ copeymen: per office visit or actual charge, whichever is l2ss
No charge

Visit

visit

. Prysiciar
Preventive Care
Poutine Proventive Care — Wel! Baby, Wll Chiia
Care ddult Care and Well Woman fincluding
immunizations)
Note.  Well Womman OB/GYN visits arc subject
10 the specialiy physician’s office visii copay.
Tinnmunizations

i
i
|
i

3 copayment per office visit; No chargs if only -7
services performed anc billed

No charge

' Mammograms, PSA, Pap Test
(Preventive Care Related Routine Services)
‘Notre: Digonosiic Related Services are subjeci totheplan's————

laboratory & rediclogy: benefli; based on place of sevice

i
i
!
I
!
i
|
!
i

_visi-fer-thcassociatet-welinessexam

No charge; for the procedure itself. Note: 5 copayment per office

—

Inpatient Hospital Services including:
Semi-Privaie Room and Board
Diagnostic/Therapeutic Lab and X-raz
Drugs and Medication

Opearating ard Recovery Room
Rogiation Therapy and Cheniotherapy
inestnesiz and Inhalation Therapy

No charge

! Inpaticnt Hospital Doctor's Visits/Consuliations
\ Inpatient Hospiial Professional Services

No charge
No charge

¢ Quipatiert Faciliry Services
! Operating Room, Recovery Roons, Praocedure Roomi aid
Trearment Room inciuging.

Diagnostic/Therapeu'ic Las and -ravs

Anesthesic and Inhalatior. Therapy ;

Physician and Ouipatien: Professional Services

No charge

| Laboratory and Radiology Services
i (includes preadmissio festing)
Physician's Office

i Owipatien: Hespital Facilin

Emergency Room Facility (billed by facilin: as part of the

Emergency Room visit)
Independent X-Ray andlor Lab Facility
Independeni X-Ray ardlor Lab Facility fin conjunction with an

Emergency Roon visit)

No charge

Ng charge for facility charges; No charge for ourpatient
professional charges

No charge

No charge
No charze (I Erergency Rovm wisit is considered 1o be o true

emargency)

Advanced Radiological Imaging

(MFEIs, NRAs, CAT Scans, PET Seans, etc.)
Inpaiien: Facifity
Qurpaticnt Facility
Emergency Room

No charge

{ No charge

No charge
No charge

Phvsician's Office

|



BENEFIT HIGHLIGHTS
“ Shori-Term Rehabilitative Therapy

_ (includes physical, speech, occupatignal, primonary rehad &
, cognitive therapy) — 52,000 maximum: per colendar vezr for
ali therapies combined

Ngre: (herapy Sessions pro
aocumulaie 16 the Shori-Term Relhai Therany maxinum
! Quipariens Cardiac Rehabiliation
" Up Lo 3o diys maximum per calendar vear
i Self-Referral Chirgpractic Services — 20

oclendeT vear

vided az pari of Home Healil Car:

davs maximum per

. Emergency and Urgent Care Services

Plnsician’s Ofice — PCP or Spzcialty Phuysician

i Hospiial Emergency Reom
Curparien: Prqﬁ:ssiom! Corvices (Radiology,
Emergency Room Physicion)

*rgent Care Fociiliv or Duipatien: Faciliny

Fathuiogy and

arerniny Care Services
nirial Ojfize Visii ic Conjirm Pregnanty

Al subseguent Frenaial Visits, Posmaia! 1izis and Physician's
Delivery Charges (totai materniry fee]
Office Tisits nof rcluded ir the to1al maternity f«e performed by
OB or Speciainy Physician

Delivery Faciliny (Inpatient Hospital/Birthing Cen
Inpatiens Services ar Other Heclth Care Facilities

Skilled iiursing, Rehahilitaiion and Syb-sicute Facilities

100 davs raxirianm Per czlendar vear for 21l facilinie: listsd
Home Health Scrvices - Inoiudes oupartient privaie auty m
voer approvd 85 M edically necessary.

Unlimite€ Gays maximurs per calendar year

16 Lour marimurm per gay
Family Planning Scrvices
Office T'isit: (iests, counseling) =

ter Charges)

PCF cr Specialny Physician

VasectoryyTubal Ligaficn (excludes reversals)
Inpatient Faciliry

Qutpaticni F acilin:
Physician's Services = Inpat
! Pil_\‘sic'ian’s_O_ﬁ"t_ce

" Infertility Services
Coverags will bep"m'idej_far the ream:ent of an underiving
medical condition vp 0 the poini an nferiifiny conditian is

i d."agnosbj. Services will be cavered as any other illness.
I Obesin/Bariairic Surgem-_/Cuver:J" oniy ar approd 2d ceniers
through the preczriificarion process)

Plysician's Offices

jent o Cutparient

i

I

| Inpatier” Faciiizy

| gnmaion: Facility

. ;Di1,}:5iciaii ‘s Semvices

U TM — Surgical and Non-surgical

e —_—

—

1 No charge
L

; No charge
Wocharg
pillec

if only w-rzy andior lab gervicer are periormed and

!
| $5 copeyment pr office visiL;
t o charge if ouly %-ray and/or 1ab services are performec and

| billed.

visit; No charge if only x-10¥ and/or lab

n

i

bes .

| ©3 copayment per 0Lice

| services perfomed and billed.
l

1

2

| $30 copayment pef visit, waived if adminzd

2l

No charge

| §50 copayment per visit, waived f admined

No charge
Note: il noic rug emergenty, services are nar covered

§5 copaymen: {07 initial office viri
Na charge

o

§3 copsyment per OInce visit; No charge:
services perfermed and billed

e tol

3 erit per offize visit o charge if only X-T2% ard/or iab
services performst and bilied.

No charge

Ng cherge

No charge

$% copayment pet office visit
ot covered

25 copayiment pet office visit; 1o charge if only x-T2Y and/or lab
services performed and billed. ’
No charge

No charge

[

1 Not Coverzd




BENEFIT HIGHLIGHTS

Mental Heclth

- Inparient — 30 davs maximun per calendzr vear

Acuie: Basec onaratio 9f 1.1

Partial: Bosed on a ratio o7 2/

Residential: Based oni e ratio of 201

Qurpatient Individual -

20 visits maximum per calendar year

Group Therapy - combined maxinun with Cranarizny Individual

! Menal Heaith scrvices based on a rativ of 1!

| Intensive Outpatient Mental Heclth—~ur 1o 3 progranis mexinzum.
per cziendar yzar based or a ratio of /-1 with outpatien: hienial

1=}
o

Nc caar

1l

§5 copeyment per visit

53 copayment per sessing

£50 copavment per program

e

Health visits

Substance 4buse
Inpatient - 30 days maximum per calendar year

Adcne Detox: Bascd ona ratio of 1.1 (requires 24 Lowr niusingi
Acute [npatient Rehab: Based on a ratio of 17 (requires 24
hour mursingj

| Partial: Based or a ratic of 2:1

| Residential: Based on c ralio of 2:i

i Outpaticnt Individual —

Nc charge

copeyment per visit

S

A\ 1)

i 20 visits maximum per calendar year

—JFTersive Qutpanent Subsiance Abuse—up 10 3 programs

1
! macimum per calendar year based on a rutic of 1:1 with o ipatien!
)

$50 copayment per Drogram

| Substance ;busc visits
| Durable Medical Equipment { Nocharge _'7
$3,500 maximum per calendar year i
External Prostheric Appliances { $200 EPA deductible |
$1,000 maximum per czlendar year !
Vision Care i
Eve Exam — one €xen ever) 12 months §5 copayment per exam "
Reimhurserent ioward purchase of o pair gf lenses or comaci Meaximum Reinibursement Aliowance: :
lenscs every 12 months and frame: every 12 menihs: I Single Vision Lenses: 220 '
! Bifocal Lenses: 530
| Trifocal Lenses: §40 .
i Lenticular Lenses: 5735 !
; Contact Lenses: 875 I
- | Frames: 230 [
Prescription Drugs ; I
CIGNA Pharmacy Retai! Drug Program ‘
Includes: irsulin, insulin needies & syringes, |
diabetic test stripsflancess, |
oral contraceptives and cuntraceplive dzvices. '
and prena‘al vitomins.
Generic™* drugs on the Preccription Drug Lisi jor e 3G-gay ! §5 copayment per preseription/refili :
supply f |
Brand Weme*** drugs designated as preferred on the Prescripion | §13 copayment per prescription/refill |
Drug List with nc Generic couivalen! for a 30-aay supply }
Brand Name*** drugs designated as nan-proferred on tne $25 copayment per prescription/refill '

Prescription Drug List for a 30-day supply

CIGNA Tel-Drug Mail Order Drug Program

Generic™* drug: on the Prescription Drug List jor a 90-day
supply
Brand Namc ™ drugs designated as preferred on the Prescrintion
Drug Lisiwith no Generic equivaleri for a 90-day supply

Brand None*** druzs designated az non-prejferred on the
Prescription Drug List for 90-day supply

#==[esignated as per zenzrallv-accepted indusiy sources and

udop:d by CG

$10 copayment per prescription-efill
530 copayment per preszrintion/retill

$50 copaymeni per prescription/refill




BENEFIT HIGHLIGHTS
OTHER BENEFIT INFORMATION
\ (

Calendar Year Deductible i
. None |

. Indimdual

1 . ! .

! Family . Nons

- Calendar Year Our-of-Pockel (O0P) Maxinium | Other copeys do not 2ccumulate

" jndivigual | Nonz {
r : i H

C Family | Nong i

i No

Coordinated by your phvsicial

(required for all inparicnf |
1

i Coinsurance
" Precertification — Inpetient - PHS+

. gdmissions)
- Outpatient- PHS* (required for selecred

! Preceriification
| guipaticnt senices and diagnostic festing or ourparient services) |
| Unliniiled
N !

v Lifetime Maximun: i
| No

T Pre-existing Condirion '

|
! Coordinaisc by your phvsician

Limitation

. Al services, excep’ jor cmergen-y sorvizes, reuime core provide oy a rarnicipaling OB’ GY7! ond inpatigii Meniel Health and Subsiar.ce
Abise services authorized by CIGNA Bengvioral Health, Irnc. must &< provided by or auth-rized by your Primary Care Physician {PCFPJ in

orde- 16 be covere.



Mental Health
c fits ar thorized by CIGNA Beheviorzi Health, Inc. orits efiiliale

%3

Benefit Exclusions
These are examples cf the exclusions in your plan. The compiete list of exclusions is provided in your Certificiate or Summary

Plan Description. To the extent there may be differences, the terms of the Certificate or Summary Plun Description centrol

Anv servicz or supply not described a: covered in the Coverec Expenses section of the plan.

1
I
2. Any medica! service or device that is not medically necessary.
2 Tresmen: of an illness or injury vhich is due to war or care for military service disabilities reatable through governmenta! services
4 Amy services and supplies for or in connecticn with exnerimenizl, investigationil or unproven services. '
2. Trezmment of TMI disorder.
¢ Dentzl treatment of the teeth, gums or structures directly supporting the teeth. however, charges made for services or supplies
d & continuous course of denta

provided for or in connection with an ccidantal injury to sound natural teeth are covered provided &

treatment is started within 6 months of the accident.
Unless otharwise covered as z basic benefii, reports, eveluations, paysical examinstions, or hospitalization not required for healtl.
s, including but not limited to employment, insurance or government icenses, and court ordered, forensic, or cusiodial

~

reason
evaluations.

& Cour ordered reaiment or hospitalizations.

Infertility services, infertility drugs, surgice! or medicai reatment programs for infertility, including in vitro fertilization, gamete

W oo

intrzfallopian transfer (GIFT), zygote intrafallopian transfer (ZIFT), variztions of these procecures, and any costs associated witii the
colleation, washing, preparatior. or storage of sperm for artificial insemination (including donor fees). Crvopreservation of donor
sperm and eggs are also excluded from coverage,

. Any services, suppiies, medications or drugs for the treatment of male or female sexua! dvsfunction.

| Medical and hospital care and costs for the child of 2 Dependent, unlass this infant child is otherwise eligible under the plan
2. Therapy or treatment intended primarily 1o imprave or maintzin general physical condition or for the purpose of enhancing job,

schoo!, ethlctic or recreational performance.

3 Consumable medical supplies other than ostomy supplies and urinary catheters,

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

artificiz! aids, including but not limited 1o hearing aids, semi-implantzble hearing devices, audiant bone conductors, bone anchored

hearing aids, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets, dentures and wigs.

¢. Eye exercises and surgical reatment for the correction of a relractve error, including radial keratotomy. i}

7. Non-prescription drugs and investigational and experimental drugs. except as provided ir. the plan. '

¢ Rgurne foot care, however, services associated with oot care for diabetec and periphera; vascular disease arc coverzd when

medically necessary.

| Genstic screening o- pre-implantation genstic sereening.

<0 Fees essociated with the collection or donation of blood or blood producis.

Cost of biologicals thet ere Immunizations or medications for the purpose of travel, or to protzct against occupational hazards and risks

22 All nutritional supplements and formulae are excluded, except infant formula needed for the treatinent ot inborn errors of merabulism. .

Services for or in connectior. with an injury or illness arising out of, or in the course of, any emoloymznt for wzge or profit.

24. Expenses incurred for medical treatment by a person age 65 or older, who is covered under the plan as a retiree, or his dependent,

whzn pavment is denied by the Medicare plan because treatment was not received from a participating provider of the Medicare ﬁlan

25. Expenses incurred for medical treatment when pavment is denied by the priraary plan because treatment was not received from a -
participating provider of the primary plan.

_The follcwing services are excluded from coverage regardiess of clinical indications: Massage Therapy; Iviacromastia or
Gynecomastia Surgeries; Cosmetic Surgery and Therapies; Surgical Treatment of Varicose Veins; Rhinoplasty;
Abdominoplasty/Panniculectomy; Blepharoplasty; Redundznt Skin Surgery, Removal of Skin Tags; Acupressure;
Craniosacral/cranial therapy; Dance Therzpy, Movement Therapy; Applied Kinesiology: Rolfing; Prolotherapy; Transsexuz!

Surgery; Non-medical counseling or anciliary services; Assistance in the activities of daily living; Cosmetics; Persona! or Comfort

[tems, Dietary Supplements; Health and Beaury Aids; Aids or devices that assist with non-verbal communications; Treatment by

Acupuncrure; Dental implants for any condition; Teiephone Consultations; E-mail & Intermet Consultations; Telemedicine; ’

Smoking Cessation Program fees; Reversal of male and female voluntary sterilization procedures; and Extracorporeal Shock

Wave Lithotripsy for musculoskeletal and orthopedic conditions.

Thesc Arz Cnly the Hignlights
As you con see, the plaiis designed (o comkine in-depth coverage wilh cosi-effective prices. This summary containg highlights onfy
and is subject 1o change. The specific terms o coverage, cxchisions and limitaiions including legislaied beefiis are contained ir. the

Summary Plan Description or lnsurarce Cer ificate. This plan is insured and/or adminisiered by Connecticut General Life Insurance
Company, a CIGNA Company.
“CIGNA FealthCare "refers o various opezraing subsidiaries of CIGNA Corparation. Producis and services are provided by these
subsidiarizs and not bv CIGNA Corporation. Tiizsc subsidiaries include Connccticut General Life Insurance Company Tel-Drue Inc
: s 1 . A . em ,- 5 o Ch :
and its affiliates, CIGNA Behaviora! Healit, Inc., Intracorp, and HMO or service company subsiciaries of CIGNA Heclih Corporation
and CICHA Denial Healltk, Irc. !
ESMI7134
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Northeas: Dele Denial
Cne Deliz Dz

PO Box 2082
Concorg, NH ¢
Custear Service

3302-2000

Outline of Benefits
Citv of Manchester
Group Number: 3203

Calendar Year for Benefits - January 1 through December 31
Eligibility - Begins on the first of the month Tollowing 2 raonths of conunuous employment.

Eligible Persons — Subject 1o the “Ehgibiliy” provision above, employees and their dependents
may be enrolled. Your employer pays & portion of the cost for all enrolled emplovees and
dzpendents. If enrolling dependents, all dependents must be enrolled for the term of the

A newborm child is automatically covered for the first thirty-one (31) days following

Agreement.
1 continue if the child 1s formallv enrolled within the first thirty-one days

birth. Coverage wil
following birth or the child may be enrolled thereafier a1 any open enroliment or as of the first

day of the month folloving the month of the child’s second birthday.

Benefit Coverages and Percentages Paid by Northeast Delta Dental -

Diagnostic & Prevenuve 100%

Basic 60%

Maior -includes implantology S04%¢
Naximum Benefit - The maximum amount which your plen will pay is 51500 per person per
“eer for Diagnostic & Preventive, Basic and Major beneiits. _

Deductible - There is no deductible.

S0
>

Contribution - City of Mznchester pavs at least 85% for all eligible employees anc dependeni(s).

Benefit percentages shown are based upon the actual charge submitted to a maximum of
the Participating Dentist's approved fees or Northeast Delta Dental's allowance for Non-

Participating Dentists.
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MEMORANDUM OF AGREEMENT

Y
AGREEMENT, made this_/& " day ok Dese ,2010, by and

between the Teamsters Local No. 633 of NH — }éare (Union), and the City of

Manchester (“City”), and jointly referred to as “the Parties”, intending to be bound by

their mutual promises agree as follows:

WHEREAS, the Parties desire to provide a health insurance program designed to
meet the health needs of the members of the Unit and their families and the desire of both
Parties to effectively manage costs incurred as a result of the purchase of these health
insurance plans, the Parties agree to amend the Collective Bargaining Agreement as

follows:

Amend Article 16.2 , Hospital/Medical Insurance, by adding a new paragraph

Effective July 1, 2010, the City may offer a third option which will be a high
deductible health insurance plan accompanied by the establishment of a Health
Savings Account (HSA) for each enrolled employee with an initial City
contribution to the HSA of $1,500.00 for an individual and $3,000.00 for a
family. The City retains the right to set the annual contribution and shall each
year prior to the open enrollment period disclose any changes to the high
deductible benefit plan and/or its anticipated contribution to HSAs or continuation
of the HSA in the following fiscal year. Members availing themselves to this
third option shall continue to pay a contribution to premium of five percent (5%).
Employees will continue to be charged on the basis of a single two-person or
family plan irrespective of the single/family designation in the plan itself.

WHEREFORE, intending to be bound by their mutual promises, the Parties have

executed this Agreement on the date first cited above by their authorized representatives.

Teamsters Local No. 633 of NH
Welfare City of Manchester

-

By: By:
Gene Mackie

=
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MEMORANDUM OF UNDERSTANDING
BETWEEN THE CITY OF MANCHESTER, NH
AND
CITY OF MANCHESTER
AND
TEAMSTERS UNION LOCAL NO. 633 OF N.H.
(Welfare)

Affiliated with the Intemational Brotherhood of Teamsters

2007 - 2010

1. Upon ratification by the Board of Mayor and Aldermen, and the members of the
Local 633, salary schedules originally scheduled to increase by three percent
(3.0%) on July 1, 2009 (Article 14.2) shall instead be increased by three percent
(3.0%) on January 1, 2010.

2. Any member of the Local 633 bargaining unit who retires from August 1,
2009 to July 1, 2010 will receive additional compensation necessary to make the
salary adjustment of three percent (3.0%) retroactive to July 1, 2009.

3. Any member of the Local 633 bargaining unit who retires from August 1, 2010
to December 31, 2010 will receive a pro-rata amount necessary to make the
COLA effective for a full 12 months.

4. On July 1, 2010, salary schedules shall be increased by one and one half percent
(1.5%).

5. On July 1, 2011, salary schedules shall be increased by two and one half percent
(2.5%).

6. On July 1, 2012, salary schedules shall be increased by two and one half percent
(2.5%).

7. The salary schedules herein shall be incorporated into a new three year agreement
to be ratified by the parties covering the period from July 1, 2010 to June 30,
2013.

For the Union: For the City of Manchester:

\ 4
DATE: (o/ /56;/ 09 DATE: é//%é// 97




