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ARTICLE ONE
Purpose

The objectives to 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
concerning 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 permanent full-time and regular permanent part-time employees of the
Manchester Welfare Department in the classifications of Accounting Technician, and Welfare
Specialist 1, I1, 11,

2.3 All other employees are excluded from the bargaining unit. All bargaining unit members,
however, who are not members of the union will be required to pay agency fees, in lieu of union
dues, to the union.

ARTICLE THREE
Management’s Rights

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

The City of Manchester and the Welfare Director shall determine the levels and standards
of service to the 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;
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exercise complete control and discretion over its organization and the technology of performing
its worl; 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 Director by virtue of statutory and charter provisions cannot be
subject to any grievance or arbitration proceeding.

ARTICLE FOUR
Contracting and Subcontracting Qut

4.1  The right of any public agency of 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.

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

4.3 If the City of Manchester, or the Welfare Director 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 will give notice to the Union of iis intention.
In those cases, where bargaining unit members are not absorbed into other City positions, the
City and/or Welfare Director 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.
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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 or 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
Director 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  Should 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 Director 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 or amended by the Welfare Director 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 Alderman, the Welfare Director 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.
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ARTICLE NINE
Hours of Worl 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 Director.

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 ‘A) 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 after the completion of six (6) months of
continuous service. 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 shall 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
Director. In the case of chronic absenteeism, the Welfare Director may give the bargaining unit
member a written warning. If suspected abuse exists, the Welfare Director may request a
doctor’s certificate for any 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 one quarter of the balance of the days accrued over 80 but not more than 120 days.

104 Bargaining unit members shall also be entitled to the benefits under city Ordinance
33.081 (G), as it may be amended from time to time.
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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 come later, bargaining unit members
who used forty-eight (48) hours of sick leave or less in the preceding calendar year will qualify
for three (3) personal leave days to be scheduled approved by the Welfare Director, or their
designee. 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.

A bargaining unit member may receive payment in licu of taking Personal Leave to a
maximum of one (1) day in any one calendar year. At twenty (20) years of service a bargaining
unit member may receive payment in licu of taking Personal Leave to a maximum of three (3)
days in any one calendar year.

10.7  Absence Without Leave

Any bargaining unit member who is absent from duty shall report the reason therefore to
the Welfare Director or designee as soon as 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. *

10.8  Changing Vacation to Sick Leave

Bargaining unit members who are on paid vacation who are hospitalized for injury or
illness may, at their option and provided they have sick leave credits accrued, have their vacation
time changed to paid sick leave for the period of time they are actually hospitalized.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammatical errors (housekeeping),
7
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ARTICLE TEN (A)
Sick Leave Bank

Batgaining 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 L.eave 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 Director. 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 Director 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 Director at least seven (7) days prior to the date of the requested use. The
Welfare Director shall respond to the request within four (4) days.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammuatical errors (housekeeping).
8
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ARTICLY, THIRTEEN
Grievance Procedure

L. 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 ten “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 Director 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 timeliness contained
herein The time lines 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

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammatical errors (housekeeping).
9
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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 Director and a brief explanation of the alleged
grievance. Such aggrieved person will informally discuss the complaint the Welfare Director
either directly or through the Union representative with the object of seeking resolution. The
Director shall hold a discussion with the grievant and his/her Union representative, if the
representative is requested by the grievant. The Welfare Director 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 Level One, the
grievant may file the grievance, in writing, with the Welfare Director. 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 Director shall mect
with the aggrieved person in an effort to resolve it. The Welfare Director shall render histher
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 shall schedule a pre-arbitration meeting within fifteen (15) days after
receiving the request.

Representatives of the Union, the grievant, the Welfare Director 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 result of the meeting, the Union may submit a written demand for
arbitration, with a copy of the Chiel 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 Atbitrator shall have no authority to hold a hearing on more than
one grievance at any hearing unless the parties mutually agree to the submission of multiple
grievances to one arbitrator,

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammatical errors (housckeeping).
10
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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 {or 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 partics 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 Director 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 misapplications(s) and the provision(s) of this Agreement
involved. Such a grievance shall be commenced at Level Three.

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 Director 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,

*Generally, add “or designee™ anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammatical errors (housekeeping).
11
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ARTICLF. FOURTEEN
Salaries

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

14.1  Effective July 1, 2022, the Salary Schedules shall be increased by three percent (3.0%).
Effective July 1, 2023, the Salary Schedules shall be increased by four percent (4.0%).
Effective July 1, 2024, the Salary Schedules shall be increased by four percent (4.0%).

142  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. Employees hired after September 1, 2018, shall
not receive a longevity step while on the City’s pay matrix Yager Decker (steps 1-13).

14.5 Bargaining unit members who are promoted to a higher grade shall 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 achicvement grade
(A-Step) associated with their positions will be placed on the corresponding step on the
achievement grade.

ARTICLE FIFTEEN
Temporary Duty in a Higher Classification/Promotions

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.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform

contract removing needless dates and fixing grammatical errors (housekeeping).
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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.,

15.3  Management reserves and shall have the right to make promotions, transfers, and/or the
assignment of a new position included with the Bargaining Unit primarily on the basis of
qualifications, ability and the performance of duty, but shall be governed by seniority where
equal qualifications, ability and performance of duty, as determined by management, have been
demonstrated.

ARTICLE SIXTEEN
Hospital/Medical Insurance

16.1 Effective upon ratification, the City will offer three health insurance plans. The HDHP
coupled with and HSA, the Access Blue New England Site of Service HMO 250 and the Access
Blue New England HMO 1250 Plan all of which are more particularly described in the attached
Appendix C. Effective July 1, 2022 refer to Statement of Benefits attached

16.2 Bargaining unit member hired before July 1, 2018, may select either the HDHP coupled
with and HSA or the Access Blue New England Site of Service HMO 250,

16.3 Bargaining unit members hired on or after July 1, 2018, shall be limited to the HDHP
coupled with an HSA or, if they do not qualify for the HDHP, the Access Blue New England
HMO 1250 Plan until such time as they qualify for the HDHP coupled with an HSA.

16.4 For unit members hired prior to June 5, 2012, the City will pay eighty-four percent (84%)
of the eligible premiums.

16.5 For unit members hired on or after June 5, 2012, the City will pay eighty percent (80%)
of the eligible premiums.

16.6 The City shall offer a high deductible health insurance plan (HDHP) accompanied by the
establishment of a Health Savings Account (HSA) for each enrolled bargaining unit member
with an annual contribution of $1,500.00 for an individual and $3,000.00 for a two person or a
family plan to an HSA for the term of this Agreement. Notwithstanding the City’s practice of
paying the HSA contributions in periodic payments, in the event of catastrophic illness or injury
and payment arrangements with the health provider are not available the employee may request
that he/she receives the entire amount at one time.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammatical errors (housekeeping).
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16.7 To a bargaining unit member who elects not to receive coverage under any City health
insurance plan the City shall pay $4,000.00 annually in lieu of health insurance coverage. The
City shall make said payment in two equal payments of $2,000.00. The first payment, in arrears,
will be made in January/February and the second payment, in arrears will be made in
Tuly/August. Bargaining unit members who encounter a qualifying event so as to make them
eligible for enrollment in the City's health insurance plans during either six-month period will
receive a pro rata amount based on the next $2,000.00 payment. Bargaining unit members will be
able to enroll in the City health plans notwithstanding a qualifying event in the annual open
enrollment period.

16.8 It is agreed by all parties concerned that the City reserves and shall have the right to
change insurance carriers provided that the benefits are not decreased and the costs to bargaining
unit members do not increase above those percentages set forth in paragraphs 16.4 & 16.5.

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

16.10 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 ten (10) years of
continuous service.

d. Accrual rate of (5) calendar weeks begins at the beginning of fifteen (15) years of
continuous service.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conforn

contract removing needless dates and {ixing grammatical errors (housekeeping).
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e. Accrual rate of (6) calendar weeks begins at the beginning of twenty (20) years of
continuous service.

172 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
six months of continuous service. If an employee leaves or is terminated for any cause during
his/her probationary period, he/she shalf 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 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 upon the emuployee’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, i1.e. employees who earn ten (10) days of vacation per year shall have not more than
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 Director, 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
Director shall determine the number of employees allowed to take vacation in any one (1) week
or any overlapping time period. Employees may request to use vacation time in increments of %
hour (15 minutes) or more. If requests for vacation are submitted by two or more employees for
the same or overlapping period of time on the same day the request from the employee(s) with
the most seniority, will be granted, to the extent all requests cannot be approved. Nothing herein
shall be construed to allow a senior employee to displace a previously approved vacation
schedule of a less senior employee.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
confract removing needless dates and fixing grammatical errors (housekeeping).
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ARTICLE FIGHTEEN
Holidays

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

New Year’s Day Labor Day

Martin Luther King Day Columbus Day
President’s Day Biennial Election Day
Memorial Day Veteran’'s Day

Fourth of July Thanksgiving Day
Juneteenth Christmas

18.2  If a holiday falls on a Sunday and is 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 an
unexcused absence on the last day preceding such holiday (or the alternative day under section 2,
above) or the next regular work day following such holiday (or such alternative day).

18.4 TEligible employees who are required to work on a holiday (or the alternative day under
section 2, above) when the holiday falls on a scheduled ay 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 Bereavement 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, grandmother, grandfather, grandchild, sister, brother, child,
father-in-law, mother-in-law, daughter-in-law, son-in-law or a blood relative or ward residing in
the same household. No distinction shall be made between blood and/or step relatives.

19.2  Under extenuating circumstances, two (2) additional days with pay may be granted under
section 1 or 3, with the written approval of the Welfare Director; such days to be charged to the
bargaining unit membet’s accrued sick leave.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform

contract removing needless dates and fixing grammatical errors (housekeeping).
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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 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,

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

ARTICLE TWENTY
Jury Duty/Special Leave

20.1  Any bargaining unit member who is called for jury duty shall notify the Welfare Director
or his/her designee within five (5) workdays after being summoned to appear for jury duty.
Notification to the Welfare Director must be made in advance of the jury duty assignment with
supporting documentation. An employee called as a juror will receive their normal day’s pay.
The employee will sign over the check they received from jury duty and make payable to the City
of Manchester. If the check includes mileage reimbursement, the employee will cash the check
and write a personal check payable to the City of Manchester including only the actual jury duty
portion, without the mileage reimbursement. Satisfactory evidence of actual jury duty must be
submitted to the Welfare Director.

Bargaining unit members whole 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 nominal 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.

ARTICLE TWENTY (B)
Leaves of Absence

A, In addition to other leaves authorized by this Agreement, the Welfare Director, 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 to 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.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform
contract removing needless dates and fixing grammatical errors (housekeeping).
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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 costs of such courses but not to exceed $2,000.00 per employee per fiscal year. Such
payments will be made from the City tuition reimbursement budget line item, and they will cease
when the fund is exhausted.

21.3  All courses must be approved in advance by the Welfare Director, as meeting the
requirement that the course is related to the bargaining unit member’s job ot is 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.

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.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform

contract removing needless dates and fixing grammatical errors (housekeeping).
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ARTICLE TWENTY-TWO
Layoffs

22.1  Inthe event of a layott, the Manchester Welfare Director 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.

222 Inthe event of a layoff, the Welfare Director shall give written nofice 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-THREL
Dues Deduction

23.1 Effective on the date of ratification, the City agrees to authorize the deduction of Union
dues form 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.

232 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 shall be held
harmless in any dispute whatsoever arising between the Union and the bargaining unit member(s)
regarding the payment of Union dues.

*Generally, add “or designee” anywhere the term Welfare Director appears, Also, conform
contract removing needless dates and fixing grammatical errors (housekeeping),
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23.4  The City will notify Teamsters Local 633 of New Hampshire in writing within ten (10)
working days of the cancellation of Union dues deductions by a bargaining unit member who had
previously signed an authorization card.

23.5  The city agrees to a D.R.LV.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 Teamster’s D.R.LV.E. account. The
employee shall provide written authorization on the form required by 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 employed by the City or within
thirty (30) calendar days after resignation for health reasons.

242 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

A, SAFETY COMMITTEE

There shall be established a Safety Committee to work with the Director on safety issues
that pertain to the Welfare office and its staff.

ARTICLE TWENTY-SIX
Duration

This Agreement shall be in effect, with effective dates for specific provisions as stated in
the various Articles, from July 1, 2022 through June 30, 2025 at which time it shall automatically
expire.

Pursuant to RSA 273-A:3, TI(a), if either party desires to bargain a successor agreement, it
must give written notice to the other party no later than December 1, 2024 or the anniversary date
thereof, such date being one hundred twenty (120) days prior to the budget submission date.

*Generally, add “or designee” anywhere the term Welfare Director appears. Also, conform

contract removing needless dates and fixing grammatical errors (housekeeping).
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APPENDIX A
Grievance Form
GRIEVANT CLASSIFICATION,
WORE. LOCATION SUPERVISOR TITLE

STATEMENT OF GRIEVANCE
STATE ALLEGED VIOLATION; DATE, TIME, PLACE, PERSONNEL INVOLVED, CONTRACT

ARTICLES/SECTIONS VIOLATED

STATE REMEDY REQUESTED

GRIEVANT’S SIGNATURE DATE

T 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:

CC:
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APPENDIX B

Employvee Development Appeals Process

Only employees who are denied a metit step increase on their anniversary due of position
due to a sub-standard performance evaluation may file an appeal. All appeals shall be initially
{iled 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 depariment head rules against the
employee, the employee shall have the right to appeal the decision to the citywide appeals
commitiee.

Employees will have thirty (30) 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.E.L.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 shall not be responsible for any costs incurred in appeal hearings from non-
affiliated employees. 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.

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.
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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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FOR THE TEAMSTERS LOCAL 633 FOR CITY OF MANCHESTER, NH

.Hey =

Padllaro, Teamsters

i mihaud, ~DirectoT of Welfare

H Digitally signed by Sharon Y. Wickens
Sh a ro n Y' W I Cke ns Date: 2022,07.26 15:27:54 -04'00

eamsiers Sharon Wickens, Interim Fluman Resources Dir.
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Matthew Thornton Health Plan, Inc./Anthem® Blue Cross and Blue Shield
Your Plan: Anthem BlueChoice Open Access Advantage HSA Alt Net 2000/0%/2000

Your Network: Blue Choice POS

Overall Deductible $2,000 person %4, 000 famlly
0ut°fP00ketlelt o : 5 ;: $2 000 ;eereon f $4 00{} pereon i o
: Dot (54,000 famriy $8, 000 famly L

The famrly deductrble and out—of»pocket maxrmum are. non embedded meanrng the cost share—s of ait family membere appiy to ene
shared famrly deductible and one shared family out-of- pocket maxrmum The mdrvrdual deductrble and rndrvrdual ou’r of—pocke‘r E

maxrmum on!y apply to mdrvrduals enrolled under srngle coverage

Preventive Care / Screening / Immunization

No charge

30% coinsurance after
deductible is met

Doctor Home and Oﬁrce Servrces

Prlmary Care ViSIt o L

O% cornsurance after

deductrble is met

30% coinsurance after
deductible is met - -

Specialist Care Visit

0% coinsurance after
deductble is met

30% coinsurance after
deductible is met

Pranstal o Pt Care

S O% oornsurance after
) deductrble |s met

30% coinsurance after -

: d_ed'u_'o'tilole'_ie' met :

QOther Practitioner Visits:
Retail Health Clinic

On-line Visit
Includes Mental Health and Substance Abuse
{www.livehealthonline.com)

Manipulation Therapy
Coverage is limited to 20 visits per benefit period.

Acupuncture
Coverage is fimited to 20 visits per benefit period.

25

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Not covered

30% coinsurance after
deductible is mat

30% coinsurance after
deductble is met

30% coinsurance after
deductible is met

Not coverad
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Other Semces in an Gﬁ“ ice: |

| Aiiergy Testmg

_C_hemaf.fﬂaidfaﬁén The'ra'py]{ o
DialysisiHemodilysis

P'_re'éc'riptidri Drugs - Diép_ensed in the office

G% comsurance aﬁer-

deduvtibie is met

£ 0% comsarance aﬁer.;
_':_deﬁa{:‘iabl smet -

0% c@%asurance a?t_e_r

deductible is met:

: O% comsuranse aﬁer :
fdeducib!ﬁ ismet . -'-deciuctb!_ s met
_33{} %, Coi n'surance 'aﬂér_
' -jdeducﬁbie |s met

: 3{}% comsurance after
_j_deddctlble s met

30 v co nsurance after

30%"coinsu'rance'after
deductble Is met. -

Diagnostic Services
Lab:
Office

Freestanding Lab/Reference Lab

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductble is met

Outpatient Hospital 0% coinsurance after | 30% coinsurance after
deductible is met deductible is met
' Off ce 0% coinsurance after | 30% coinsurance after

.Fréééfén_dih'g’ Radblogy Certer + 1

Outpatient Hospital

deductib!e is met

{}% comsuranoe aﬁer o

deductible is met

0% coinsurance after- |

deductible is met

deductible is met -

'30% colnsurance after
deductible is met

30.%_6oinsar'ahce after
deductible is met

Advanced Diagnostic Imaging:
Office

Freestanding Radiology Center
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0% coinsurance after
deductibie is mst

0% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met
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Outpatient Hospital

0% coinsurance after
deductible is met

30% coinsurance after
deductible is met

_Emerqensv amﬁ i}rgeﬂt Qare g

':':Urgent Care

Urgent Care Doctor and Other Services

| 0% coi ngurance aﬁer_ 5
' .siedasci;ble ss_ me’i

. "'.0% coinsurance af‘ier
At deductsbie is met

Covered as In-Network

| Covered a5 n-Networ

‘Emergency .R.c;_éfﬁ'-F'&_éﬁiézty”s_eﬁig:es e

Emergency Room Doctor and Other Services

Ambulance

': 0% cams&rame after: :
B _deductibie smet

0% cbi'nsu'ra'mie aﬁer_

R -_deduchble is mef -

0% coinsurance after

deductible is met

| Covered as InNetwork

Covered as In-Network

Covered as [n-Network

Qutpatient Mental/Behavioral Health and Substance Abuse
Doctor Office Visit

Facility Visit:

Facility Fees

Doctor Setvices

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

'Outgatlent Surgery
Fac1[|ty Fees' :

Hospltal

Freeg_t_éhdihgj _:S:u_r_gi'cél. Celjt_er_ | eh
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0% Coinsurance”aﬁer_ ;

-deductlble is met

0% comsurance after '
' '_ded_uctn_ble_ls met

30% coinsurance after .

| deductlb]e i met

_ .30% coinsurance afte_r '
deduct_lblg is me_t B
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Doeter and Oﬁzer Semees

Hosp iai

Ffeeete'egjéeg'_syrgicai Center .

0% coinsurance after -

deduchble is met

0% comsuraﬂce aﬁer |
_deduchble_is_met i

'30% coinsurance aﬁe’r:_
__ deductlb[e is met

'”30% comsurance after

deduchb!e ES met

Hospital (Including Maternity, Mental / Behavioral Health, Substance

Abuse):

Facility fees (for example, room & board)

Coverage for Inpatient Rehabilitation is limited to 60 days and Skilled
Nursing services are limited to 100 days per benefit period. Applies to In-
Network.

Doctor and other services

0% coinsurance after
deductible is met

(% coinsurance after
deductible is met

30% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Recoverv 3 Rehabliltatlon k C

Home Health Care _ L Cl _
Limit is combmed with Privafe Duty Nursmg and ff is 1 00 days per benef;t

penod

0% coinsurance after
deductible is met

30% coinsurance after

| deductible is met

Rehabilitation services:

Office
Coverage for rehabilitative and habilitative physical therapy, occupational
therapy and speech therapy is limited fo 60 visits combined per benefit

period,

Outpatient Hospital

Coverage for rehabilitative and habilitative physical therapy, occupational
therapy and speech therapy is limited fo 60 visits combined per benefit
period,

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

30% coinsurance after
daductible is met

30% coinsurance after
deductible is met

Cardlac rehabllltation

Oﬁtce e L
Coverage is unhm:ted per benefn‘ perfod

Outpatlent Hospatal _
Coverage s unhmrted per beneﬁt penod

0% coinsurance after

| deductible is et

0% coinsurance aftet
deductible is met

30% coinsurarice after
deductible is met .

30% coinsurance after

deductible is met -

Skilled Nursing Care (facility)

Coverage for Inpatient Rehabilitation is fimited fo 60 days and Skilled
Nursing setvices are fimited to 100 days per benefit period. Applies to In-
Network.

0% coinsurance after
deductible is met

30% coinsurance after
deductible is met

28
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Hospice

:05/5@“3@?3?‘?‘9 after
| Gedctble jsmef

éO% coinsurance after
dedocirbi smet E

Durable Medical Equipment
Unlimited

0% coinsurance after
deductble is met

30% cainsurance aﬁer
deductible is met

Prosthetic Devices

0% coinsurance after
deductible is met

30% coinsurance after
deductible is met

Fitness Club Reimbursement

Vision Hardware
{Per member every 2 years)

lenses.

Up to $100 per six months and $200 per plan
year per contract.

$100 maximum reimbursement for frames and

Pharmacy Deductible

T Combi oeo wrth !o Networ%r fnedrcar

dedcctrbie '_ :

- deduc’uble _

Combmed with Non ?\ierwork mcdlcai

Pharmacy Out of Pocket

Combined with In-Metwork medical

Combined with Non-Network medical

Prescnptron Drug Coverage _:
National Drug List i

This product has NO QO-day Retari Pharmacy Network avar!ab!e A 90 day supply Is not avar!ab!e at most pharmecres
No coverage forr non fom’rulary drugs e

Tler 1 Typlcally Generlc :
30 day supply (retar! pharmacy) 90 day supp!y
(home delivery). -

0% coinsurance afterdeduct[ble is
.met (retarl and home dehvery)

"; 3'0:%{coiheuren'cé 'after'de:ductible is
| met (retail) and Not covered (home -
-1 delivery) '

Tier 2 - Typically Preferred Brand
30 day supply (retail pharmacy). 90 day supply
{home delivery).

0% coinsurance after deductible is
met (retail and home delivery)

30% coinsurance after deductible is
met (retail) and Not covered (home
delivery)

Tier 3 .Tyrpic.afliy'Non: Preferred Brand
30 day supply (retan' pharmacy) 0 day supply
(home delivery). S

0% coi_nSoraoce .af:ter cl_edoct.ible_ is
met (retail and home delivery)

| delivery)

0% "coinsurance Iaf'ter deductible is
met {retaif) and Not covered (home

Notes:

e Your medical and prescription copays, coinsurance and deductible count toward your out of pocket amount.

29
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o If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Faciity (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under "Qutpatient Facility Services”.

e Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your
Certificate of Coverage for details.

This summary of benefits s a brief outling of coverage, designed to help you with the sefection process. This summary
does not reflect each and every benefit, exclusion and limitation which may apply fo the coverage. For more details,
important limitations and exclusions, please review the formal Evidence of Coverage (EOC). ffthere is a difference
between this summary and the Certificate of Insurance or Evidence of Coverage (EQC), the Certificate of Insurance or
Evidence of Coverage (EOC), will prevail.

Anthem Blue Cross and Blue Shield is the trade narme of Anthem Health Plans of New Tampshise, Inc. Independent licensee of the Blue Cross and Blue Shield Association. @
ANTHEM s a registered trademark of Anthem Insurance Companies, Inc, The Blue Cross and Bluc Shield names and symbols are registered marks of the Rlue Cross and Blse
Shield Association.

Questions: (833) 621-0307 ot visit us at www.anthem.com
NH/LG/Anthem BlueChoice Open Access Advantage HSA Alt Net 2000 /0% /2000/6CGH/07-01-2021
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Language Access Services:

Get help in your language

Cutious to know what all this says? We would be too. Here’s the HEnglish vetsion:

1f you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 772-4122

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this

document in an alternate format, please call the customer service telephone
humber on the back of your ID card.

(I'TY/TDD: 711)

A il e g aliads il deadl g e buddl o J sl ol agd il (32 ol ol Lt g,i ol S 1 (:h.aﬁl) Arabic
. (833) 772-4122 o el o o
Armenian (hugtipkl). bphk wu raunwpnph hn jwwduws hupgkp niabp, pnep hpudnihp mkp

wifdwp winwiny) ogqinipimi b wiknElhunnympymi dkp 1Eqny: Bwpguuigh bt funubn hudwp
quiquhwpbp htinlyjuy hbpwjunuwhudwpny (833) 772-4122;

Chinese(FA30) : MRBHAMHEEMER , CEREALHESARESRDNER. NEHERE
3, REE(833) 7724122,

B Ok o SaS s oledbl 4 Loyl 1) go gl cdaaly Lo Gt Gl b b 48 (3550 50 1 {La L) Parsi
(833) T72-4122 sptan Ly vabdd popis S by 8088 ol o i€ il gligyala gla) iy gl Gogja

sy plad

French (Frangais) : Si vous avez des questions sut ce document, vous avez la possibilité d’accéder gratuitement a ces
informations et 4 une aide dans votre langue. Pout patler 4 un interpréte, appelez le (833) 772-4122.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn &d ak
enfomasyon nan lang ou gratis. Pou pale ak yon entéprét, rele (833) 772-4122.

Italian (Ltaliano}: In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e

informazioni nella sua lingua senza alcun coste aggiuntivo. Pet patlate con un interprete, chiami il numero (833) 772-
4122

Japanese (HAGE:COECL DN TRENC TR A B NE, BLECRBLED EEZTENTHIEESTI 18R
TIRSTENDBOET, BIRCEETICE. (833) 7724122 [LHTIZEAL.
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Language Access Setvices:

Korean (BF=0]): & 2AM0f Ciel {3t 2o Abgto|ete IS A2, TIstolA = Mot AL&dte 20| 2
RE g YU EEE A2 HE7 AU T BYALR} 0] 0F7| 62 B (833) 77241222 RS A| 2.

Navajo (Diné): Dif naaltscos bikd'igii lahgo bina‘iditkidgo ni bohénéedzd dod bee ahéoti® Uad nt mzaad k'ehijt bee nit
hodoonih t'4adoo badh linigdé. Ata® halne'igii Ia* bich'i' hadeesdzih ninizingo kofi’ hodiilnih (833) 772-4122.

Polish (polski): W przypadku jakichkolwiek pytari zwiazanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacii w swoim jezyku, Aby porozmawiaé z thumaczem, zadzwor pod numer: (833) 772~
4122,

Punjabi (M:ﬁg@@m@ﬁﬁm@m?m%m%mw%mm@m
YUz 59 € miterd der 1 e gavite oe 9% 590 B9, (833) 7724122 3 WE S

Russian (Pyccrmii): eCAI T BAC €CTE KAKHC-AHOO BOLPOCH B OTHOIICHNE AAHHOTO AOKVRICHTA, BE IMECTE HPaBo HA
BeCIIATEOE TOAYICHEE HOMOITH M M) OPMAITIH HA BAIMEM S3HKS. YTOOH CBAIATHCA ¢ YCTHEIM IEPEBONTHEOA,

mospommTe 0o Tea. (833) 772-4122,

Spanish (Espafiol): Si ticne preguntas acetca de este documento, tiene derecho a recibir ayuda e informacién en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 772-4122.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (833) 772-4122.

Vietnamese (Tiéng Viét): Néu quy vi ¢o bt ky thic méc nio v tii lidu niy, quy vi cb quyén nhin sy g gitp va
théng tin bing ngdn nglf clia quy vi hoan todn mién phi. D& trao dbi v3i mdt théng dich vién, hiy goi (833) 772-4122.

It’s important we treat you fairly

That’s why we follow federal civil tights laws in our health programs and activities. We don’t disctiminate, exclude
people, o treat them differently on the basis of race, color, national origin, sex, age ot disability. For people with
disabilities, we offer free aids and services. For people whose primaty langnage isn’t English, we offer free language
assistance setvices through interpreters and othet written languages. Intesested in these services? Call the Member
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these setvices or
discriminated based on race, color, national origin, age, disability, ot sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Cootdinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 ot by calling 1-800-368-1019 (IDD: 1- 800-537-7697) or online at

htips:/ [/ oceportalhhs gov / oce/ portal/lobby.isf. Complaint forms ate available at

http:/ /wrwrw.bhs.gov/oct/ office/file/index.himl.
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Access Blue® New England:

Anthem.

HMO Site of Service $250 Summary of Benefits — Plan Year

This is only a brief summary of your coverage. Benefits apply when care is medically necessary. Services are covered up to the

Maximum Allowable Benefit (MAB). Network providers agree to accept the MAB as pa

Service Received

| Preventive Care

il o Immunization, lead screening, PSA (prostate screening),
mammograms, and PAP smears

Routine physical exam for babies, children and adults including
:: family planning visits

| ©  Routine hearing exam

|+ Routine vision exam (oxe exam per member per calendar year)

tin full
Your Share of the C

Covered in full

| Other Outpatient Care

f o Medical exam, injections (including allergy injections), office surgery
and anesthesia

Barly Childhood Intervention therapy services for children up to age 3

$20 per visit to your PCP
$20 per visit to any Specialist

Diagnostic lab services at SOS facilities

Diagnostic imaging — x~rays, ulirasounds and chiropractic x-rays at
SOS facilities

High Cost diagnostic imaging such as MRI/CT Scans at SOS facilities
Outpatient surgery at Ambulatory Surgical Center at SOS facilities
Short term rehabilitative therapy- physical, occupational, or speech)

at 3OS facilities (up fo 60 visits, any combination, per member, per
plan year)

Covered in fult

Covered in full

Covered in full

Covered in full

Coveted in full

L]

Surgery at non-SOS facilities or a hospital outpatient department

High cost diagnostic imaging such as MRI/CT Scans at non-SOS
facilities or hospitals

|

o Diagnostic lab services at non-SOS facilities or hospitals

| ¢ Diagnostic imaging X-rays, ultrasounds and chiropractic x-rays at
: non-SOS facilities or hospitals

e Short term rehabilitative therapy- physical, occupational, or speech)
] at non-S0S facilities or hospitals

$250 copay

$250 copay

$50 copay

$125 copay

$20 copay

| Inpatient Care (as a bed patient in an acute care hospital)

¢  Semi-private room and board

o Physician in-hospital care, surgery, delivery, anesthesia, lab, X-ray,
CT scan, MRI, medical supplies, medication and physical,
occupational and speech therapy

$250 per membet / $500 per family per plan
year deductible E

| Skilled Nursing Facility and Rehabilitation Facility Care
E (limited to 100 combined days in a skilled nursing facility or vehabilitation
Sacility per member, per calendar year)

$250 per member / $300 per family per plan
year deductible

33
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| Durable Medical Equipment (DME)
Unlimited
200 deductible for extetnal prosthetics

Covered in full

| Other Services
OB/GYN care (performed by an OB/GYN provider)

- Exam

- Maternity care (routine prenatal, delivery and postpartum)
Chiropractic visit (20 visits per member per plan year)

$20 per visit
$250 Peductible
$20 per visit

. Emergency Room or Urgent Care Center Visit
o BR facility charge (copayment waived if admitted)
e Urgent Care facility charge

t o ER/Urgent Care physician fee, CT Scan, MRI, medical supplies, etc.

$300 per visit
$75 per visit
Covered in full

il Ambulance (medically 1 : /

enta
| ¢ Outpatient services
- Visit/consultation

Covered in full

r Share of the Cost

$20 copayment per visit

i« Inpatient services
- Semi-private room & board
~  Physician visit

| Individual
H| Family

I| Medical Out-of-Pocket Limitation

The Out-of-Pocket Limit includes all Deductibles, Coinsurance, and
Il Copayments you pay doring a Calendar Year. It does not include

l your Premium, amounts over the Maximum Allowable Benefit, or

il charges for non-covered servi

34

$250 per member / $500 per family per plan year
deductible !

$250 per member per plan year
$500 per family per plan year

Once the Oui-of-Pocket Limit is satisfied, you
will not have to pay additional Deductibles,
Coinsurance or Copayments for the rest of the
Plan Year. $6,350 per Member, per Plan Year
$12,700 family, per Plan Year
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¢ Covered medications, diabetic supplies and contraceptive devices

E purchased at a network pharmacy

Retail (30 day supply):

L o Copayment applies to each fill, up to a 30-day supply for retail $10 copay / tier 1

t o Includes maintenance drugs at a retail or mail order pharmacy $30 copay / tier 2
Only certain drugs are considered “maintenance™ and are 850 copay / tier 3
available for a supply greater than 30 days.

90 day supply at retail for 3 copayments

i o Tmportant notes:

i - If you choose to buy a brand drug, you pay the brand copay Mail Order §90 day supply):

| Refer to your prescription drug program flyer for details. $20 copay / tier 1

$60 copay / tier 2

Il Cost Relief Copayment assistance available for certain Specialty $100 copay / tier 3

| drugs with no copayment for member, IngenioRx will identify the

B member with assistance available and will reach out to member to

| enroll him/her. Tinrollment required otherwise member can be

responsible for higher

5 Fitness eimbursement $200 maximum reimbursement (limited to one
] member per enrolled household per plan year)

Vision Hardware $100 maximum reimbursement for frames and
| (per member every 2 years) lenses.

| The services listed below are not covered by this plan. Please review your Subscriber Certificate for complete details
| on exclusions and limitations.

| Services Not Covered

! o Any service that is not medically necessary ® Any service required by a third party (court ordered services are covered if all of the
| other terms of the plan are met) e Claims for services received more than 12 months ago » Complementary and Alternative
B Therapies/Medicine o Cosmetic surgery o Custodial or convalescent care » Educational testing and therapy e Experimental and/or
|| investigational services e Hospitalization for conditions that are not covered ¢ Human organ transplants other than those listed in the
l subscriber certificate as covered benefits # Mental health services which do not usually result in favorable modification through
short-term therapy e Miscellancous devices, materials, and supplies, including, but not Limited to, hearing aids, eveglasses, contact
& [enses (except after cataract surgery), dentures and support devices for the feet and corrective shoes e Permanent dental restoration,
| orthognathic and most oral surgery o Personal comfort items o Radia] keratotomy or other surgery to carrect vision e Routine podiatry
| o Services covered by government programs to the extent permitted by law e Services for worlc-related illness or injury e Sterilization
| reversal

Anthem Blue Cross and Blue Shield has the right to recover its costs for care of:

: © Injuries which are the responsibility of other parties o Services for which another insurance carrier or Medicare is primary e Services
related to illegal conduet

This is only a brief summary of your coverage.

This summary of bonefits is not a contract. It is a general description of the benefits and exclusions of this plan. Complete information about all
benefits, limftations and exclusions is in the Subscriber Certificate, which will be mailed to you after you envolt, If you need further information, call
Customer Service at 1-800-621-0307

T Access Blue New England is administered by Anthem Biue Cross and Blue Shicld and underwritten by Matthew Thornton Health Plan

An Indepordant lizersoa of tho Blua Cress and Bluo Shield Assoclatna
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Teamsters Welfare
71172022 — 6/30/2025
Reformatted June 2021

Gutline of Coverage
City of Manchester Dolta Dental PRO plus Pramior Network
Geoup Number; 3203

Northieast Belte Bontat

Feg i
A ST
Foggt el bt
T g St I

3 cigatenry Karplhoy « FRue Sfiie of 1‘ A v dnef orphs
ated iy fe T fy LR sl A Bt DNpse T A0

i 2 Fereiye e tant taat yun SEAT YOLIR Pnits Bint Sererprion CARTELLLYS Mot 46 o kentilanas and evia

rm rw\lz\ w3 X -th e ATl B0 B et Chuwgier Submnibag i o b Maagenns Wby Charsn By e iopaiieg geadinly 2 gk frantal’y

LfeAlyily i} . s 3

v

Bin e EuiAed

Blagnostie / Pepyvatiiive Dhaie Resterallvo Fating Rastorative
(Coyacaim A) {hpverans B [Gyaraas C
AGHGSTIC RESTORAMYE FROFEHODONTICS
Erdehealcsny Thoats: 1A 12 ettt Bt v ARk Al FiL et ndla aevd sc sidhid Gork e dhr s Loty
£y b peeibi PP {68 Bodenad TEcH goizi bty

4 RO EREEE RS ST FastindYer N Gaes i

¢ v LREAL SRS ERY Fadoaor arpd pernn flstytoe
Buppiral moel seastivn 98U Lwey
f\liwﬁn‘y_g‘ ReAUp S8 i o Bl el £ rint
EHEONENTICS:
Loy it pscdberifatt degdn 83 ety ezt sl thovdize Contyyy
FIRS £2% B ACAL NG ke g W meedh parat EHSTIGHTICS, HEGARLY

ol IR G
PREVENTIVE

Thica £l Elgs 1O Amerd Yt paskined itrgs Ry Ferifd b g s 3 ARmne Bh devist

Prasage magy D fahesy FERBEAT ) B peniiialar
Frpgs s 23S net s era) Ko ke 13 VL u:r,«r,".!ﬁ?l AP LIRS A eg
A0 PDEINery 10 i 1 Trassdntent oF gk s
Lt apg e A B BRamare Y e e Era k- C 0P P HoniTEsn 106} fa% w Pt LUl 00 S hmay

FCESE L RN RS THA

FEST Bt £t todh,
DENTIRE BEDAWY
Rt o 15 v g serdang by e s

EMERGEHGY PALLIATIVE TREATHES?

Dot Dottad Pays: 1005 Drelte Detital Pays: GO% ‘ " Dt Dantal Pays: B

Lattndat Year Mipckum; 51500 pae Parion
et B s Cral WaRnag 5 prasgearn v luded (Eann Sea raveria lor datasn

BT 0

36



