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November 22, 2016

Mr. Robert Stearns
City Auditor

City Hall, Main Street
Worcester, MA 01608

Dear Mr. Stearns:

At the School Committee meeting that was held on Thursday, November 17, 2016, the
foliowing motion was made:

Pursuant to action taken in Executive Session, it was moved to ratify the Memorandum
of Agreement between the Worcester School Committee and the Plumbers and
Steamfitters, effective July 1, 2016 through June 30, 2017. ~

On a roll call of 7-0, the item was approved.

Attached please find a fully executed copy of the Memorandum of Agreement between the
Worcester School Committee and the Plumbers and Steamfitters.

If you have any questions, please feel free to contact this office.

Sincerely,

Wl G RS

Helen A. Friel, Ed.D.
Assistant to the Superintendent/
Clerk of the School Committee

HAF #tig
Enc.

cc: Superintendent Binienda
Mr. Allen
Ms. Boulais
Mr. Brophy



MEMORANDUM OF AGREEMENT
The Worcester School Committee and the IUPE Local #125, Plumbers and Steamfitters,

agree to the following specific modifications to the Collective Bargaining Agreement between
the Parties. Unless specifically modified herein, the terms and conditions of the collective
bargaining agreement covering the periods from July 1, 2013 through June 30, 2016 shail remain
in effect with the following amendments;

1.

ARTICLE IV SALARY and SALARY SCHEDULES. In consideration of the health
insurance changes described herein at Paragraph 4, the following increases to alt steps on
the salary schedule shall be made on the following dates:

A, Effective retroactive to July 1, 2016: One (1%) Percent Increase ; and
B. Effective on January 1, 2017: One (1%) Percent Increase.

SALARY SCALE. In partial consideration of the health insurance design changes
described herein at Paragraph 4, the License Stipend shall be increase from $6.00 to
$8.00 retroactive to July 1, 2016.

ARTICLE VIl SICK LEAVE. Paragraph 2. Change “five (5) sick days” to “ten (10)
sick days”.

HEALTH INSURANCE.

The Union agrees the City can make the following changes in the City’s Health Insurance
without any further bargaining by the City or the School Dept., with the Union, as
follows:

(a) Health insurance deductibles for all plans to be increased from $250/8750 to
$500/$1,000 effective July 1, 2016.

(b)  Effective December 1, 2016, or as soon as practicable thereafler, prescription drug
co-pays and coverage changes for all plans as follows:

(i)  To increase the 2™ tier of prescription co-pays from $25 to $30,
(ii)  To increase the 3™ tier of prescription co-pays from $45 to $60;
(iii)  To require mandatory mail order refills on all maintenance prescriptions.

(c)  Effective December 1, 2016, or as soon as practicable thereafter, increase the co-
pays for PCP office visits for all tiers by $5.00.
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(e)

)

(g

Effective December 1, 2016, or as soon as practicable thereafier, increase the co-
pays for specialist office visits up to a maximum not to exceed $50.00.

Effective December 1, 2016, or as soon as practicable thereafier, increase the ER
copay to $150.00 per visit.

Effective December 1, 2016, or as soon as practicabie thereafier, increase the
Inpatient Hospital Copay to a maximum not to exceed $1,000.00 for each plan.

Effective December 1, 2016, or as soon as practicable thesreafier, increase the
Outpatient Hospital Copay to a maximum of $750.00 for each plan.

The Union further agrees that the City Health Insurance Authority shall be authorized to
take such other action as may be necessary to carry out the above changes.

See attached Health Plans Benefit Summary for information purposes.

ARTICLE XXIII HEALTH INSURANCE.

a

b.

c.

Replace obsolete language and references with the following language: “The City
shall make available group health insurance to all bargaining unit employees, as
procured pursuant to G.L. ¢. 32B, and subject to applicable statutory provisions
goveming the procedure for determining plan options and plan design. The City shall
contribute 75% of the premium or cost of all plans offered and the subscriber shali
pay the remaining 25%, except in the case of employees who participate in an
indemnity plan, in which case the City will contribute 60% of the premium and the
employee will contribute 40%.

Within its open enrollment periods, the City agrees to offer all employees of the
bargaining unit the opportunity to participate in the City’s so-called Cafeteria Plan
under the provisions of the Internal Revenue Code Section 125.”

Remove references to specific health insurance carriers and specific plan designs.

Update Paragraph D to incorporate changes and consideration identified herein.

ARTICLE XXVIII DURATION. The Parties have agreed to a contract duration of one
year from July 1, 2016 through June 30, 2017.



7. Integrated Contract Document. The Parties agree that in the event of a ratification of
this Memorandum of Agreement by all Partics, the Parties will cooperate in the preparation
of a fully integrated collective bargaining agreement reflecting the changes contained in
this Memorandum of Agreement.

8. This Agreement is subject to ratification by the Union and ratification and funding by the
School Committee.

For the School Committee:

Wt



NEW SETTLED PLAN DESIGN

EFFECTIVE OCTOBER 1, 2016
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ity Manager when applicsble. This is a brief suromary of some of the benefits
offered, Additional details can be found in the complete plan descriptions.

#*Mandatory mail-away for msintensnce drugs, or 90-day at retail for maintenance drugs; however, only allowed at CVS pharmacies.
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