REVISED SEBAC 2011 AGREEMENT
-between-
STATE OF CONNECTICUT
-and-
STATE EMPLOYEES BARGAINING AGENT COALITION (SEBAC)

In order to assist in resolving the financial issues currently facing the State of Connecticut while
preserving public services, the State of Connecticut and the State Employees Bargaining Agent
Coalition agree to the following provisions. This agreement shall amend and supersede the
previous SEBAC 2011 Agreement..

SAVINGS AND TRANSFORMATION

The parties have explored and will continue to explore and, where appropriate, implement
strategies to:

Harness the creativity and experience of front-line bargaining and non-bargaining
unit state employees to improve the efficiency and effectiveness of state
government;

Streamline and flatten organizational structures to concentrate on service delivery;
Examine and redress barriers to the most efficient use of in-house resources to
address agency and cross-agency needs;

Discourage the use of outside contractors and consultants when internal capacity
exists or can reasonably be developed; and

Make best efforts to ensure that vendors and service providers doing business with
the state do so at reasonable rates of return and under terms that reflects the
shared sacrifice being asked from all sectors of Connecticut society.

As part of this process, the following steps will be taken:

a.

Establish a Joint Labor Management Information Technology Committee as soon as
possible that will consider, among other things, utilizing new technologies and
reducing licensing procurement and consulting costs. This Committee shall be
headed by the Chief Information Officer of the State.

Establish a Joint Labor Management Committee, no later than September 1, 2011,
which will begin to explore the issues, outlined in subparagraphs (a) — (d) above,
except issues that impact on matters of collective bargaining.

The Governor will issue an Executive Order or similar appropriate directive to state
agencies that will implement subparagraph (e) above, no later than June 1, 2011.



. MODIFICATIONS TO THE CURRENT SEBAC PENSION AND HEALTH CARE
AGREEMENT

Reaffirmation of the Independence of the Plans. The parties reaffirm that the State
Employee Pension and Health Care plans are set forth in contract, and are intended to
and shall remain independent of any other pension or health care plans that may or may
not be created by state government. Neither the legislature nor the governor shall
have the ability to include the state employees’ health care plan in Sustinet or any other
program.

. Health Care Preservation and Enhancement of Current Plans and Joint Efforts.

Except as specifically referenced herein, all the provisions of 1997-2017 Pension and
Health Care Agreement, as amended, shall apply. None of the benefit levels, access
requirements, including doctors and hospitals or basic plan structures are modified by
this agreement. Any impact on current retirees shall be based on their voluntary
participation except as specifically provided herein. There shall be no increase in costs
affecting current retirees as a result of this agreement. Changes affecting future
retirees shall be effective October 2, 2011. There is no change in current plans except as
specifically noted otherwise below.

There shall be no additional costs to employees from choosing the health enhancement
program, but there will be increased premium shares and a deductible for those who
decline to enroll in, or fail to comply with (after appropriate notice), the health
enhancement program. As is currently the case under the State Health Plan, any
medical decisions will continue to be made by the patient and his or her physician.

1. The parties shall :

a. Institute a $35.00 Emergency Room Copayment when there is a reasonable
medical alternative and the individual is not admitted to the hospital;
b. Require both medical vendors (currently Anthem and Oxford/United) to
implement existing plan rules consistently.
c. Maximize the opportunity for members to choose to use patient-centered
medical homes;
d. Provide appropriate medical follow-up to minimize hospital readmissions post-
surgery and/or other initial hospital stay;
e. Provide for purely voluntary participation in Obesity reduction and Tobacco
cessation programs;
f. Make the current pharmacy mail in program for maintenance medications:
i. Mandatory after the first prescription for a new medication for active
employees and current retirees under the age of 65, and after October 2,
2011 for new retirees. Each copayment for active employees and new
retirees after October 2, 2011 is one for each ninety (90) day supply.



ii. Voluntary for current retirees age 65 or over. Once such individuals opt
in at any open enrollment, continuing participation is mandatory. There
shall be no copayments for current retirees who begin participating in
the Pharmacy Mail in program;

iii. Participants may at their option choose to receive their mandatory mail
order at any local pharmacy that wishes to participate in the
maintenance drug network.

g Implement the following Pharmacy copayments for actives and new retirees
after October 2, 2011: $5/10/25 (generic/preferred brand/other brand) for
maintenance drugs (except for the lower copayment for listed diseases under
the health enhancement plan set forth in 2c) and $5/20/35 for non-maintenance
drugs.

2. Health Enhancement Program
This voluntary enhancement program shall be made available to all state employees and

retirees (including all enrolled dependents) during each open enrollment as part of all of the
Point of Enrollment and Point of Service plans currently available. All benefits and
requirements will be the same as currently available to state employees, retirees (including all
enrolled dependents) except as specifically written below. It shall include a written
commitment (Attachment B1) to the requirements of the program in order to be admitted
and remain admitted to the program, including agreed upon health assessments and screenings
designed to provide early diagnosis and appropriate information to patients so that they and
their doctors can choose the best treatment of any illness; This program is designed to
enhance the ability of patients with their doctors to make the most informed decisions about
staying healthy, and, if ill, to treat their illness. As is currently the case under the State Health
Plan, any medical decisions will continue to be made by the patient and his or her physician.
See Attachment B 3

a. Cost: There shall be no additional costs to employees for choosing the
Health Enhancement Program. The premium share for employees and
retirees shall be as determined by the existing Pension and Health Care
Agreement.

b. Copayments shall be waived (Diabetes) or reduced (80/5/12.50) for drugs
prescribed for the following chronic conditions:

i. Diabetes, both Type 1 and 2
ii. Asthma and COPD
iii. Heart failure/heart disease
iv. Hyperlipidemia

v. Hypertension

c. Office visit copayments shall be waived for treatment and monitoring of the
conditions in subparagraph 2b above;



Participants in the Health Enhancement program will be expected to
participate in the disease counseling and education programs outlined in
Attachment B 3.

Participants will also be expected to adhere to the medically approved
schedule for screenings and wellness visits with waiver or rebate of
copayments for such services as set forth in Attachment B2.

Participants who are covered by the plans dental program shall be required
to get two free dental cleaning per year.

Participants who choose not to adhere to the requirements of the Health

Enhancement program will be given appropriate notice and opportunity to
improve. The financial incentives for participation in the health
enhancement program shall be removed from members who themselves or
whose covered dependents fail to comply with the requirements of the
program. They may return to the Health Enhancement Program only upon
coming into compliance and no sooner than the first day of the month
following their demonstration of compliance. Removal from the program
shall not, in any case, be based upon the decision of any patient as to the
treatment they receive, or on the progress or lack of progress in the
treatment of their illness. It shall not be based on any other factor
whatsoever except for the refusal of the patient to get required tests and
screening, and if applicable, to participate in one of the five (5) listed disease
counseling and education programs. Any removal shall be only upon prior
notice to and the review by the Health Care Cost Containment Committee.
The HCCCC will resolve all disputes about compliance. The parties recognize
that the implementation of the Health Enhancement Program will raise
legitimate and unanticipated issues of compliance such as the inability to -
schedule wellness physical examinations and screenings within a specific
time frame. The parties therefore agree that disputes will be decided on a
standard of fairness and the opportunity available to the member or his or
her enrolled dependents to substantially comply with the requirements of
enrollment in the Health Enhancement Program.

No member otherwise in compliance with the Health Enhancement Program
shall be charged additional premium or otherwise disadvantaged because he
or she — despite making best reasonable efforts — is unable to achieve the
compliance of a covered dependent not in that member’s legal custody
pursuant to a divorce decree or legal separation agreement.

No insurance vendor shall receive any financial incentive or benefit from the
admission of any member to, or the removal of any member from the health
enhancement program. The program shall be designed to encourage and
reward participation of members in the program and not to remove the
financial incentive from any member except one who chooses after
appropriate notice and opportunity to correct, not to comply with the
specific written requirements of the program.



j- Patients in one of the listed disease education and counseling programs shall
receive a $100 cash payment if the member and all dependents comply in a
given year with their commitment to the health Enhancement Program. Pay
is the same for each class of coverage, i.e., same for individual, one plus one,
family or FLES.

3. Impact for Employees and Future Retirees Declining the Health Enhancement
Program
Employees, and future retirees after October 1, 2011, who decline participation in
the Health Enhancement Program or who are removed from participation pursuant
to 2g, would pay an additional $100 per month in premium share. This additional
cost shall be the same for individual, one plus one, families, and “FLES” coverage.
There will also be a $350 per person annual deductible, maximum $1400 for
families, for services not otherwise covered by copayments. No family shall be
disadvantaged for the purposes of this maximum by the use of FLES status.

4. Dental Plan
The present dental plans shall continue to be offered to state employees. The
premium share for employees and retirees shall be as determined by the existing
Pension and Health Care Agreement. There shall be no limit on periodontal care for
members who are in the Health Enhancement Program.

B. Retiree Health Care
1. Premium Structure for New Retirees (retiring after October 1,2011) -- Current

premium structure of retiree health care remains unchanged for those choosing the
health enhancement program. Declining by the retiree, or failing after appropriate
notice to comply with the health enhancement program by either the retiree or
their covered dependents, will result in a premium share increase of $100 per
month.

2. Health care premiums for Early Retirees — The parties have agreed to a grid,
Attachment C, where health care costs (for health care eligible individuals) are imposed
on individuals who elect early retirement until they reach their normal retirement date,
or age 65, whichever is earlier. The grid will also be applied to individuals who are
eligible for a deferred vested benefit (for health care eligible individuals) that elect to
receive their benefit before age 65 until they reach age 65 or their normal retirement
age, whichever is earlier. No early retirement health care premium will be charged for
any employee who has 25 years of service as of July 1, 2011 who retires before July 1,
2013.

" 3. Employee Contribution to Retiree Heaith Care Trust Fund (OPEB) — Employees
currently paying the three percent (3%) contribution into the Retiree Health Care Trust
Fund will continue to pay such amount. All such employees shall pay the three percent
(3%) contribution for a period of ten (10) years or retirement, whichever is sooner. All
individuals hired on or after July 1, 2011 shall pay the three percent (3%) for a period of
ten (10) years or retirement, whichever is sooner, even if they had periods of prior state
service. Individuals who are not paying the three percent (3%) contribution on June 30,
2013, shall begin paying a contribution. For these individuals, the contribution shall be



phased in paying 1/2% effective the first day of pay period after July 1, 2013; increased
to 2.0% effective the first day of pay period after July 1, 2014 and increased to 3.0%
effective the first day of pay period after July 1, 2015. The contribution would continue
for ten (10) years for all employees or until retirement, whichever is sooner. Effective
July 1, 2017, the State will begin to contribute into the Retiree Health Care Trust Fund in
an amount equal to amount contributed by employees in each year. The trust fund shall
not be used to pay the retiree health care costs of any employee already retired prior to
the effective date of this agreement. The obligation to use the funds solely to pay the
retiree healthcare costs of individuals contributing to the funds (or to return the funds
to individuals contributing but not qualifying for retiree health care) shall be permanent
and irrevocable, notwithstanding the expiration date of this agreement. The Trust Fund
shall be administered by the State Treasurer.



4. The following shall replace the provision entitled “Retiree Insurance for Employees
hired after July 1, 1997” in SEBAC V as amended by the provisions of the 2009
SEBAC Agreement.

Retiree Health Insurance: Employees with 10 or more years of actual state service as of

July 1, 2009 shall be entitled to retiree health care under the practice in effect under the
terms the Pension and Health Care Agreement, as amended, but prior to the changes
effected by SEBAC 2009 and this agreement. Employees with fewer than ten years of
actual state service as of July 1, 2009, shall be subject to the requirements of SEBAC
2009, including the rule of 75 for deferred vested retirees, and shall also require 15
years of actual state service, except that no current employee who would have
otherwise been eligible for retiree healthcare under the provisions of SEBAC 2009 shall
be denied eligibility for retiree healthcare due to the 15 year requirement. All other
employees shall be required to meet the rule of 75 and to have 15 years of actual state
service unless they transition directly from employment to normal or early retirement.
Such employees who transition directly to normal or early retirement shall not be
required to meet the Rule of 75 but shall be required to have 15 years of actual state
service. An employee who is eligible for and begins receiving a Disability Retirement
Benefit shall be entitled to health insurance as a retired state employee regardless of
his/her number of actual state service. Nothing herein restricts the ability of an
employee to begin receiving his/her retirement or deferred vested pension at an earlier
time in accordance with plan provisions. An employee who terminates state service and
does not immediately begin to receive his/her pension shall be entitled to the same
health insurance benefits as active employees receive at the time he/she begins to
receive pension payments. Provided, however, laid off employees and employees who
leave state service because there is not a fair assurance of continued employment shall
be entitled to retiree health insurance at such time they are entitled to and begin
receiving an Early or Normal Retirement Benefit under the plan. Nothing herein shall
change the method of calculation of service for part time faculty of the constituent units
of higher education.

C. SERS Pension

1. Salary Cap — The maximum salary that can be considered as part of an individual’s
pension benefit is the amount outlined in Section 415 of the Internal Revenue Code.

2. COLA -The minimum COLA shall be two percent (2.0%) and the maximum COLA
shall be seven and one-half percent (7.5%) for those individuals retiring on or after
October 2, 2011.

3. Early Retirement Reduction Factors — For individuals retiring on or after October 2,
2011, the early retirement reduction factor shall be changed to six percent (6%) for



each year before the individual would be eligible to take unreduced Normal
Retirement.

Current employees who retire after July 1, 2022 — The following changes do not
apply to individuals who retire under the Hazardous duty provisions of the plan.
Normal Retirement eligibility increases from Age 60 and 25 Years of Benefit Service
or Age 62 and 10 Years of Benefit Service to Age 63 and 25 Years of Benefit Service
or Age 65 and 10 Years of Benefit Service. This change affects all years of benefit
service earned on or after july 1, 2011. By July 1, 2d13, current employees may
make a one-time irrevocable election to begin paying the actuarial pension cost of
maintaining the normal retirement eligibility that exists in the present plan which is
scheduled to change effective July 1, 2022. The cost shall be established by the
Plan’s actuaries and shall be communicated to employees by the Retirement
Division. Such election shall be made on a form acceptable to the Retirement
Commission and shall indicate the employee’s election to participate or not to
participate. In the event the employee fails to make an election, he/she shall not be
eligible to participate. In the event the employee makes a successful claim to the
Retirement Commission of agency error, the employee shall make payments in
accordance with usual practice.

Tier II, lIA and Tier Ill Breakpoint — The parties will meet and discuss a modification
to the Breakpoint that will be effective for service earned on and after July 1, 2013.
The revised breakpoint will be designed so that the pension amount for individuals
earning under the current breakpoint will be increased. The cost of such change in
Breakpoint shall not increase the Employer Normal Cost more than .5% of payroll in
any year. The formula change and costs shall be provided by the Plan’s Actuaries. In
the event the parties are unable to agree on the revised Breakpoint, the matter shall
be referred to the arbitrator appointed under the terms of the Pension Agreement
and governed by the provisions of CGS sec. 5-278a and the terms of this agreement.

. Tier lll — A new retirement tier shall be established, known as Tier I, for individuals

hired on or after July 1, 2011. The plan shall be the same as Tier l1A, including the
employee contribution, with Normal Retirement eligibility Age of 63 and 25 years of
benefit service or Age 65 and 10 years of benefit service. Early Retirement eligibility
shall be Age 58 and 10 years of benefit service and Hazardous Duty Retirement
eligibility shall be the earlier of age 50 and 20 years of benefit service or 25 years of
benefit service, regardless of age. In order to qualify for a Deferred Vested Benefit,
the individual must have 10 or more years of benefit service. In all cases, the benefit
shall be calculated on the individual’s highest five year average salary.

Hybrid Defined Benefit/Defined Contribution Plan for Employees in Higher
Education — Individuals hired on or after July 1, 2011 otherwise eligible for the
Alternate Retirement Plan (hereinafter referred to as “ARP”) shall be eligible to be
members of the new Hybrid Plan in addition to their existing choices. Individuals
who are currently members of the ARP shall be eligible to join the Hybrid Plan on a
one time option at the full actuarial cost. The Hybrid plan shall have defined
benefits identical to Tier 1I/1IA and Tier Il for individuals hired on or after July 1,
2011, but shall require employee contributions three percent (3%) higher than the



contribution required from the Applicable Tier I1/IA/N Plan. An employee shall have
the option, upon leaving state service, of accepting the defined benefit amount, or
electing to receive a return of his/her contributions to the Hybrid Plan, plus a five
percent (5%) employer match, plus four percent (4%) interest (hereinafter referred
to as the “cash out option” . In the event the employee elects the cash out option,
he/she shall permanently waive any entitlement they may have to health insurance
as a retired state employee unless they convert the cash out optionto a periodic
payment as would be required under the current ARP plan.

8. Continuation of Overtime Presumptions and Implementation of Additional
Covered Earnings Rules
The parties’ understanding that all overtime in certain units is mandatory for
purposes of Sections 5-162(b), 5-192(f)(c), and 5-192(z)(c) of the general statutes
shall continue. Effective July 1,2014, the language of those sections shall be
changed to that reflected in attachment D.

D. Monitoring of funding status of the Pension and Retiree Healthcare Plans. The Health
Care Cost Containment Committee and the Pension Commission shall on a quarterly
basis report to the parties on the progress of achieving full funding with respect to the
Retiree Healthcare, and the Pension Plans, respectively. No additional cost shall accrue
to either party or the fund as a result of such monitoring.

. SCOPE (OJE) and FIVE-YEAR AUDIT DATES

The parties have agreed that the current practice for five (5) year reviews will continue
and OJE adjustments may be resolved for jobs which the Union believes have
substantial changes in duties through interim bargaining and, if necessary, arbitration-
(rather than through the Master Evaluation Committee). This will be applied to all OLR
OJE-covered units. New positions will be subject to bargaining and arbitration one year
after their creation and an individual being in the position, whichever is later. The
implementation date for results of any five (5) year audit or arbitration shall be deferred
to no earlier than July 1, 2013. There shall be no retroactivity prior to July 1, 2013 and
no new costs created by bargaining or arbitration shall take effect prior to July 1, 2013.
This provision shall not prevent the implementation of OJE adjustments agreed to or
ordered prior to the effective date of this agreement.

V. JOB SECURITY

A. Job Security for Office of Labor Relations -Covered Units. The following job

' security provisions shall apply to all OLR Covered units which agree or have
agreed to contracts or modified contracts in accordance with the 2011
Agreement Framework including the provisions for wages and other changes
which are summarized in Attachment A.
1. From the July 1, 2011 and through June 30, 2015, there shall be no loss of

employment for any bargaining unit employee hired prior to July 1, 2011,






