FOR NEGOTIATIONS BETWEEN
THE CITY OF SCRANTON
(“Employer™)

-and -

L.ocal Lodge 2462, affiliated with District 1 of the
Intl. Assn. of Machinists and Aerospace Workers, AFL-CIO
(“Union™)

regarding City’s Clerical Workers

February 10, 2021. ratifving Parties’ Complete TA entered into January 26, 2021

PARTIES’ COMPLETE TENTATIVE AGREEMENT

ARTICLE} - BARGAINING UNIT

Section 1:  Delete positions no longer in existence; add any bargalning unit positions not
listed. [Note: Parties will, In preparing the final CBA, delete outdated, unnecessary
provisions and make any corrections to current contract so it reads as it should].

ARTICLE Il — UNION SECURITY

- Delete Section 2. (Janus)

ARTICLE V — DISCRIMINATION
- Section 1; Modify as follows (Janus):

- Section 1: Neither the City nor the Union will interfere with, restrain or coerce the
Employees covered by this Agresment because of membership in, or activity on behalf of,
the Union. Neither the City nor the Union will discriminate in respect to hire, tenure of
employment or any terms or condition of employment against any Employee coverad by
this Agreement because of membership in, or activity on behalf of, the Union, nor will
gither_entity discourage or attempt to discourage, membership in the Union or encourage
membership in another Union.

ARTICLE VIl - WAGES AND CLASSIFICATION:

. Section 1: Bargaining unit employees who have completed their probationary
periods will recelve increases to their then-current pay beginning with the first full payroll
after the following dates:

- April 1, 2021; One (1%) percent
- July 1, 2021 {refro {o Jan 1, 2021): One (1%) percent
- January 1, 2022; Two (2%) percent
- January 1, 2023 Two (2%) percent

- Section 4 Employee Performance:  Cross-fraining; Performance-Related
Bonuses and Incentives [INEW]

1. Employees are encouraged to_ discuss their performances with their
immediate supervisors and department managers throughout the vear, rath
waiting for a performance review.

“EXHIBIT

A
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2. The City will formalize and implement a cross-training program for
devartments In which it determines such a program is hecessary and feasible, ta
enhance effectiveness, efficiensy and customer satisfaction, Before finalizing_and
implementing any such program the City will first, at least 30 days in advance, offer
{o meet with the Union, review the intended plan and offer it the opportunity for input
and suggestions.

3. if the Citv emerges from its ‘Recovery Plan’ status during the term of this
Adgreement, it may establish a performance-based bonus or incentive program for
emplovees in any department, provided that it will not finalize or implement such a
program until it has offered informed the Union in writing about the intended program
and offered a 30 calendar day period to meet with i to review and discuss the
proposed program(s), and to offer any proposed meodifications and/or alternatives
before any such program would be finalized and implemented.

ARTICLE X - EMPLOYEE CERTIFICATION:

- Modify Sections 1 and 2. to read as follows:

- Section 12 As of the date of this Agreement, the following Bargaining Unit positions
and the certifications listed thereafter shall be covered by this Article:
(A) Building Inspector - Certified Building Code Official, State Mandated
(B) Plumbing Inspector - Certified Plumbing Code Official, State Mandated
(C) Mechanical Inspector- Certified Mechanical Code Official, State
Mandated

(D) Electrical Inspector - Gertified Electrical Code Official, State Mandated
(E) Health Inspector - PA Dept of Health and/or Sanitation certification
(F) Housing Inspector

Note: City will inform Union if any Bargaining Unit positions must be added to or
removed from the above list.

Section 2: Pursuant to the conditions and limitations as more fully set forth hereinafter, all
Employees currently within or subsequently awarded the-abeve-listed positions which
include certifications shall be required as a condition of continued employment in that
position to obtain and thereafter possess the listed certifications.

ARTICLE XXl - STRIKE AND LOCKOUT
Section 1: Add sympathy sfrikes,

ARTICLE XXIV — METHOD OF WAGE PAYNMENT
- Modify Section 1 as follows:

Section 4: The City will pay ali Employees covered by this Agreement by-eheck biweekly.
Upon completion of probation an employee shall complete all necessary forms, including
providing the Human Rescurces and Payroll offices with her/his bank information, as
applicaple, Both parties agree that it is preferred for all employees to be paid by direct
deposit,

ARTICLE XXVII - LEAVE OF ABSENGE

Section 3 {a): For employees who complete their probationary period with the City on or
after January 1. 2021: A request for time off due to the birth of a ¢child shall be regarded and
trasted as a reguest for unpaid FMLA leave under and in agcordance with Section 1, above.
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Section 3 (b): For employees who completed their probationary period with the City prior fo
December 31, 2020: The City shall grant a maternity leave of twelve weeks of paid leave with
benefits o an eligible bargaining unit member who so requests, commencing from the date
the bargaining unit member delivers her child.

ARTICLE XXVl -~ SICK LEAVE
- Modify 1st paragraph of Section 1 o read as follows:

Section 1 (a) For employees who complete their probationary period with the City on_or
after January 1, 2021: Such employees wiil, upon completion of probation, earn up to eight
(8) sick days annually, at the rate of .667 days’ sick leave for each calendar month in which
the employee works at least eignly (80) hours,

Section 1 (b): For emplovaes who completed their probationary period with the City prior to
December 31, 2020: [ncorporate language of current Section 1.

- Modify Section 3 as follows:

Section 3: Any employee who is off work as a result of any iliness or injury fee-mete-thar
three or more consecutive days or who exhibits sick leave abuse shall be required to furnish
a doctor’s certificate concerning the illness or injury. In addition, the City may, at its
discretion, order an evaluation of the employee’s condition by medical personnel of the City’s
choosing at the City's expense.

Side Agreement: An emplovee who promplly presents medical documentation satisfactory
1o the Gity that s/he could not notify them of hisfher absence at the time due to a bona fide
medical condition {e.q., needed emergency medical treatment when scheduled 1o repord to
work or could not communicate due to hospitalizationfincapacity) will be excused from it.

Article XXIX - INSURANCE

- Modify Section 2 as follows:

Section 2: Healthcare

1. Subject to the provisions and conditions of this Article, the City shall provide all
active and eligible retired members of this bargaining unit, their spouse and
dependents with Medical, Dental, Vision and Rx coverage. A Summary of Plan
Benefits for 2021 is appended to this Agreement as Attachment A,

2. During calendar years 2021 through 2023 the employees of this bargaining unit
shall pay the following payroll deductions as their share of their heaithcare
premiums during those years:

. 2021 2022 2023
Slhgle $1,148.16 $1,260 $1,560
Parent + Child $1,267.80 $1,440 $1,860
Parent + Children $1,330.56 $1,560 $1,980
Husband & Wife $1,387.32 $1,560 $1,980
Family $1,606.96 $1,800 $2 280

3. The bargaining unit employees' payroll deductions, noted above in #2, shall be
divided equally among the paychecks for the year and only one single payment by
the employee shall be deducted from each paycheck.

4. During calendar years 2021 through 2023 the employees of this bargaining unit

Page 3 of 4




shall pay the following co-payments for primary physician and _specialist

physician visits:

Physliclian Co-Pays 2021 2022 2023
Primary -~ Per Visit $25.00 $25.00 $25.00
Specialist — Per Visit $50.00 $50,00 $50.00

5. During calendar years 2021 _through 2023 the employees of this bargalning unit

shall pay the following co-payments for prescription medication:

RX Tier 2021 2022 2023
Tier 1 $8.00 $8.00 $8.00
Tier 2 $40.00 $40.00 $40.00
Tier 3 $80.00 $80.00 $8C.00

f.and g. As per current CBA.

h. Toread as foliow:

An employee may elect to waive hisfher health insurance coverage as provided
hereinbefore under the following conditions:

I. The election that shall be in writing shall be effective as of the first day of the
month next following the City's receipt of the notice; and

ii. The election may be revoked at any time in writing with such revocation
becoming effective as of the first day of the month next following the City’s receipt of
that notice; and

ii. Foreach full month that the revocation is in effect the employse shall monthly
receive $100. The money shall be paid to the employee in the paycheck next
following the completion of the month for which the revocation was in effect.

iv. An_employee cannot maintain health insurance with _the City if his/her
spouse/significant other is alse employed by the City and has health insurance with
the City.

Side Agreement; An employee who, as of December 31, 2020, was eligible for retirement
and could have retired then with health care benefits specified under the terms of the
parties’ last prior CBA (see Article XXX, Section 2 (f) and (a)), or under a Side Agreement
thereto, may. at his/her sole option, retire on or before February 28, 2021, and if so he/she
will be accorded retiree health care benefits as if he/she had retired under the health care
provisions of the parties’ last prior CBA that expired December 31, 2020.

ARTICLE XXXIX - PENSION —~ RETIREMENT BENEFITS

Section 8. Add the following at the end of the clause:

NOTE: The foregoing provision applies only to employees who completed their
probationary period with the City prior o December 31, 2020, It has no application
to employees who compleie their probationary period with the Gity after that date.

Section 7. Reproduce/add chatt showing that the pension for the duration of the
CBA (Jan 1, 2021 through Dec 31, 2023) will continue to be $14.40/day worked.

Section 8 [NEWI. The Clty reserves_the right to_establish and offer from time to time
termination incentives for emplovees who, upon acceptance in accordance with the terms of
the offer, will voluntarlly terminate their employment with the City.

ARTICLE XL - TERMINATION, CHANGE OR AMENDNMENT: Three (3) years, through 12/31/23.
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City of Scranton Actives PPO $25 Copay 10207388, 10207387_ )

GRS PPORIUE

On the chart below, you'll see what your plan pays for specific services. You may be responsible for a faclllty fee, clinlc charge or similar fes or
charge (in addition to any professlonal fees) if your office visit or service Is provided at a locafion that qualifies as a hospital department or a

satellite building of a hosplal.

In Ner Out of Network

Effective Date Apiil 1,20

Benefit Perlod(1) Calendar Year

Deductible (per benefit perlod)

Individual $500 $1,000
Famlly(aggregate) $1,000 $2,000

Plan Pays — payment based on the plan allowance 80% after deductible 60% after deductible

Out-of-Packet Limit { Once met, plan pays 100%
coinsurance for the rest of the benefit period)
Individual :

Famhl@qgregate)

$2,500
$6,000

$5,000
$10,000

Tolal Maximum Out-of-Pocket (Includes deduciible,
colnsurance, copays, and other qualified medical expenses,
Network only) (2} Once met, the plan pays 100% of covered
services for the rest of the henefit pariod.

Individual

Family

Retail Clinlc Visits i

not applicable
not applicabie

60% after deducti

100% after $25 copay

S
Primary Care Provider Office Visits & Virlual Visits

100% after $25 copay 60% after deductible

Spaclalist Oftice Visits & Virtual Visits 100% after $50 copay 60% after deductible
Virtual Visit Originating Site Fee 100% (dedustible doss not apply} 60% after deductible
Urgent Care Center Visits 100% after $50 copay. 60% after deduciible

Telemedicine Senvices (3

Routine Adult
Physical Exams

it o ol

100% {deductible doas nol appl not covered

100% (deductible does not apply) 50% after deductible

Adult Immunizations

100% (deductible does not apply) 60% after deductible

Routine Gynecological Exams, inciuding a Pap Test

100% (deductible does not apply) 60% (deductible does not apply)

Mammograms, Annual Routine

100% (deductible does not apply) 60% (deductible does not apply)

Mammograms, Medically Necessary

100% (deductible does not apply) 60% (deductible does not apply)

Diagnostic Services and Procedures

100% (deductible doas not apply) 60% afler deductible

Nutritional Catnseling

100% (deductible does not apply) 50% after deductible

Limit: 6 visits per benefit perlod

Routine Padiatric
Physlcal Exams

100% ({deductidle does not apply) 60% after deductible

Pediatrlc Immunizaticns

100% (deductible does not apply) 60% (deductible does not apply)

Dlagnostic Services and Progedures

Emergency Room Setvices

100% (deductible doss nol app) 60% afier deductible

100% after $150 copay (walved if admitted)

Ambulance {emergancy)

80% (deductible does not apply) 60% (deduciible does not apply)

Ambutance (hon-amergenc

Hospltal Inpatient

80% after deductible 60Y% after deductible

80% afler deductible 60% after deduclible

Hospital Cutpailent B0O% after deductible 60% afler deductible
Maternity (non-preventive facility & professional services)
including dependent daughter 80% after deductible 80% after deductible

Medical Care (including inpatient visits and
consultations)/Surgical Expenses

80% after deduciible 60% afler deductible

1]
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Benefit in Network

. 100% after $25 copayment
Physlcal Medicine (deductibte does not apply) 80% after deducible
fimit; 36 visits/benefit period
. 100% after $25 copayment o .
Respiratory Therapy (deductible does not apply) 60% after deductible
fimit: 36 visiis/benefit perlod
100% after $25 copayment a .
Speech Tharapy (deductible does not apply) 80% after deductibie

lirnit: 38 wvisits/henefit period :

100% after $25 copayment o
(deductible does not apply) 80% after deductible '
Timit: 38 visits/henefii perlod

100% after $25 copayment

Oceupational Therapy

. - o
Spinal Manipulations (deductible does not apply) _ 60% after deductible
fimit: 18 visits/benefit period
Cardiac Rehabilitation Therapy 80% (deduclible does not apply) | 60% after deductible
lirmit: 36 vigits/benefit period
infusion Therapy 80% (deductible does not apply) 60% after deductible
Chemotherapy §0% (deductible does not apply) 60% after deductible
Radiation Therapy 80% {daductible does not apply) 60% after deductible
Dialysls ’ BOY% (deductible daes not appl 60% after deductible
Inpatient Mental Health Services 80% after deductible B0% afisr deductible
inpatient Detoxification / Rehabilitation 50% after deductible 60% after deductible
Outpatient Mental Heaith Services (includes virlual 100% after $25 copayment
hehavioral health visits) (deductible does not apply) 60% after deductible
0,
Outpatient Substance Abuse Services 100% after §25 copaymelnt 60% afier deductible

100% after $25 copayment

{deductible does no} apply} 60% after deductible

Allergy Exiracts and Injections

Autism Spectrum Disorder including Appiled Behavior 80% (deductibles does not apply) 60% after daductible
Analysis (5} Lirnit: no dollar limit
ﬁlssséi?r?aEf}:'{'Z;;'&Q{E;?;Eiﬁ;:ﬁS;g;]md to Artificlal 80% after deductible B0% after deductible
Dontal Services Related to Accidental Injury 80% (deductible does not apply) 60% after deductible
Diagnostic Services
Advancad maging (MR|, CAT, PET scan, efc) 80% after deductible 60% after deductible
Basic Diaghostic Services standard Imaging, diagnosiic 100% after $25 copayment .
medical, Igblpathuloqy. alle(rgy testing) ) {deductible does not prp!y) 60% after deduofible
Burable Medical Equipment, Orthotics, and Prasthefics . 80% after deductible 60% after deductible
Home Health Care 80% (deductible does not apply) 60% afler deductible
fimit: 280 visits/benefil period
Hospice 80% {deductible does not apply} | 60% after deductible
firnit: 180 days/ lifetime maximum of 30 days can be used for continuous or
inpatient care 10 days/ lifetime can be used for respite care
infertility Counseiing, Testlng and Treatment (6} 80% (deductible does not apply} 60% afier deductible
Private Duty Nursing __80% (deductible doss not apply) 60% afler deductible
fimit: 560 hoursibenefit period
Skilled Nursing Facility Cara B80% (deductible does not apply) | 60% after deductible
fimit: 80 daysibenefit perlod
Transplant Services §0% (deductible does not apply) 60% after deductible
Frecertification Requirements (7) Yes Yes
This is net a contract. This benefifs summary presernts plan highlights only. Please refer to the poficy/ plan documents, as limitatlons and exclusions
apply. The policy/ plan documents control In the event of 2 conflict with this benefits summary.
{1} Your group's benefit perlod is based on a Calendar Year which runs from Janusey 1 fo December 31,
{2) The Network Tatal Maximiim Out-of-Pocket (TMOOP) Is mandated by the federal government. TMOOP must include deduciible, coinsurance,
copays and any qualified rmedical expense. Prascriptlon drug expenses are subject to a separate prascription drug TMOOP.

(3) Services are pravided for acute care for minor Nnesses. Sarvices must be performed by a Mighmark approved telemedicine provider, Virtual
Behavioral Health visits provided by a Highmark approved telemedicine provider are eligible under the Outpatient Mentat Health banefit,
(4) Services are limlied to those lIsted on the Highmark Preventive Scheduls with erhancements (Women's Health Preventive Scheduie may apply).




(5) Coverage for eligitte members to age 21. Services will be paid according to the beneflt calegary (e.g. speach therapy). Treatment for autism

spectrum disorders does not reduse visi/day limits.
{6) Treatment includes coveraga for the carrection of a physical or medical problem assoctated with infertility, Infertility drug therapy may of may nat be
covared depending on your group's prescription drug program.

{7) If you recelve services from an out-of-area providar ar an out-of-network providar, you mus! cantact Highmark Utliization Management prior to a
planned inpatient admission, prior ta receiving cerain outpatient services o within 48 hours of an emergsiicy or unplanned inpatient admission ta abtalt
any tequired precerification. if precertificatlon Is nat obtainad and it is later determined that all of pait of the services recaived wera not medically
necessary or apprapiiate, you will be respansible for the payment of any costa not covered by your health ptan.

Heaith benefits or heallh heneflt administration may ba provided by of thraugh Highmark Blue Cross Blue Shield, First Priority Healtit or First
Prlority Life, all of which are independent licensees of the Blue Crass Blue Shisld Assoclation.




Discrimination Is Against the Law

The ciaims adrinistrtor compiles with applicable Federal clvli tights laws and
daes ot diserimirats an the basls of race, color, national origin, age, disabiiity,
of sex. The clafms adminfstrator does not exclude people or treat them
differently because of race, colar, national ofigin, age, ttsablity, or 58X,

The claims administrator;

« Provides free alds and services to people with disakillities to commantcate
affectively with us, such #s

— Qualifted sign language interpreters

~ Wiltten lnformation In other formats (large pdnt, audio, accessible
slactrenic formats, other formats)

« Provides frae language services to people whose primaty language Is not
English, such as!

- Qualified Interpreters
~ nformation written In other languages
IFyou need these serviges, cantact the Civll Rights Coordinater

Ifyou helieva that the clalms administrator has fatled to provide these services
ar discriminated In another way on the hasis of race, color, national orlgin,
age, disabillty, ar sex, inecluding sex stereotypes and gender jdentity, you

can file a gilevance with: Civil Rights Coordinator, RO Box 224073, Pittsburgh,
pA 15222, Phane: 1-866-286-8295, TTV: 711, Faw: AT2-544-2475, email:
C[vilﬂfgﬁtsCoordinatdr‘@hlghmafkhe'aith.ofg.You can file a grievance ih person
or by mal, fax, or emall. iyoo need help filing a grievance, the Civil Rights
CoordinatarIs avallable to help you. Yol can also file a clvit rights complaint
With the 1.5, Department of Health atd Human Services, Office for Civil Rights
glectronically through the Office far Civil Rights Complaink Partal, avallable at
hitps:/focrpor tal hs.gowecsiporéallobhysf, or by mall of phone at:

(5. Depariment of Health and Human Services
200 Independence Avanue, SW

Room 509F, HEHH Sullding

Washington, .G, 20201

1-B00-368-1019, 800-537-7687 (TDD)

Complaint forms are available at hitpy/wwwhhs.gov/oerfoffice/fle/indexhtml.

Plense note that your employer - atd not the clalms administrator - is entirely
rasponsitle for detarmining mereber efiyibility and for the design of your plan/
program; including, any excluslon or imitation described fn the benefit Booklet,

ATTENTION; i you speak English, Tanguage assistance services, free of charge, are
avallable to you. Callthe number onthe back of your 13 eard {TTY: 711

ATENCION: 51 usted habla espafiol, sepvicios de asistancia fihglistica, deforma
gratulta, estdn disponibles para tstedl. Llame al niimero en Ja parte postesior de
S tarjeta de identificadan (TTV: 71 1,

R  HOASRTSE « TR RS -
HEAR TR S RIS (TTY P71 -

CHUY: Ndu qui vi nél tiéng Vigt, ching ta} cung cép dich vy hd trg ngdn ngd
midn phichp quy vi. Xin gel & dlen thoal & mitsau thé
10 iia quy vl (TTY: 731

BHAMAHWE: Eciw Bbl FUBOPYTE HO-PYCThY, Bbl MOHETE BOCOONRICBATHCN
GECTNATHbIMM YCRYERMIA RIGKOBOR NOpHEPHI, [TosanHwTe 110 HOMEPY,
yrasaHHOMy Ha afiopoTe Rawed upenTidUKayuroRHOR KapTHl (HoMep Ll
TexcrrenedodHEx yeTpaicTs [TTY)711)

Geb Acht: Wann du Dettach schwatzscht, kannscht du en Dalmetscher giiege,

un lss dle Hilf Koschdefrad, Kannseht du dle Numsner an dalnye 1D Kard
dahinner uffrufe (TT: 711)

orel: BISI0IE MBBIAE BEEE 713 s@ =el0] HEELUDL 1D 3k
g0l Slis HER HakaHal Al (TTY: T11)

ATTENZIONE: se pafla italiano, per el sono disponlbill servlzi di pssistanza
linguistica.a titolo gratuito, Cantatti f numere Hpottato sul retro defla sua carta
didentled (TTV: 711},

Tty bl o Bt kel 250 Al sk g i gl 0 aan Ty 2 1Y 14
A ot :
1Y 80l gl 2 s 5 3 ] ] it Ay 8 25y

ATTENTION: 1 vous parlez frangais, les services d'assistance inguistique,
gratulterment, sont 4 vobre dispasition. Appelez e numéro au dos de volre catte
didentité (TTY: 7115,

ACHTUNG: Wenn Sle Deutsch sprechen, steht lhnen unsera fremdsprachlicha
Unterstdtzung kostenlos zur Verfilgung. Rufen Sle dazu dle auf der Riickseite
ihres Versleherungsauswelses (TTY: 711) avfgefihria Nummer ah,

tatlot 24l W o4l et medl et &, oL el ABLAAL Reitall,
el (A GUets(d B, (R MR WOl eud wdet Aol
uz Het &3 (TTY: 71

UWAGA: Dla psoh mawlacych po.polsku dostepna jest bezplatna pomec
Jezykowa: Zadzwal pad numer podany na odwracle kerly ubezpieczenia
zdrowotmego [TTY: 711}

Koeninike : St se Kreyd! Aylsyen ou pale; gen sévis entéprit gratls-ticher], kila
pou ede w, Rele nan ftmewo ki nan do kat fdantite wia {(TTY: 711}

skt EnAgA S manier wimsRiREEuigAmAn

&

AU GRTESInALRITIRAARIG 1 (egiapwinfeiiain Sislingh

ki

MAREANUTRINARINAYR (TTE711) 9

ATENGAD; Se a sua lingua & o portugués, temos atendimento gratulto para
vocs no seu idlorma. Ligue pari 0 ndraérg no versa dasuz
identidade (TP 711)

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga Hbreng
setbisyang tulong sa wika, Tawdgan 2ng NUME0 5a likad ng lyeng
10 card (TTY. 711).

FE e A RO N R R A LA iR T IR A
P B, 1D e BRSO BRI EA T S %
Eyy (TTY: 711,

et i g e wia) S ek (K s s 3 3 40 Tall S8 ot
e b (TTY: 711 ) 208 it n s a1 iy ol ly gadad

BAA AXONINIZIN: Diné k*chgo yiniii'go, luguugs uesistonge services, #
¢4 rifflc'eh, bee niki &*doawel, 81 hes nd'sh&6t's’, 10 bee nééhdzinge nanitinipll
Line'ded” (TTY: 710} 51 hodiilnih,

T 8 Wﬁﬁ%ﬁ%ﬁa@mww
[ Sy &1 I WeRE wEAE (D) WRE F afT AT SEL W
ey (TTY: 711
i ) Sl e o e g Siglas R e g il S sl f e i
ATTY: 7y e 8 x,ﬂbﬁEJ)‘;{%éﬁJ\SU‘gﬂﬁ,&[

Anisd: thi dend Srfos, oddd ERSE pahES, ordh Bibhot,
oty woctomrinl] ok, D Send ofiolliEas edcty (o) Davd &S
sandsgs g Sobok (1T¥: 711}

Talwserenus g oy, T mroriadannin g ieiibhe Ta i
o Lo - *
A TTERE] udmuumumzhmw‘hﬁummumqm {TTY: TH}

Geic s el STl MTeT AT A, S wral A
R Hﬁmmmﬁgﬂmﬂm@ﬂmmm
SITAT AT STEET (TTY: 711) AU wle e

Aandacht: Indlen u Nederlands spreek, is de taaladviesdlenst gratiz

beschikbaar voor u, Bel het aummer op de achterkant van uw identificatie
(ID) kaart (TTYL7110.

UBS_ASO_G_M_2Col_8pt bk NL




ERARTED B SOLUTIING

PHARMACY BENEFIT PLAN

Vice President, Sales

Joe McCormack 267.221.1120 jmecomack@elixirsolutions.com

Account Executive

Kim Smith 916,839.2872 ksmith@elixirsolutions .com

Account Manager

Trina Nicholas 800,894.0794 ext. 8168 tnicholas@elixirsolutions .com

[ a1

| Org. Type: < Third Party Administrator L1 Health Insurance Carler [ Other
Org. ID: SCRO0D0C
Org. Name: City of Scranton, PA.
Primary Contact! Carl Deeley
Title: Business Adminisfrator
Address: 340 N Washington Avenue
City, State Zip: Scranton, PA 18503

_Emait: cdesley@scranionpa.qov

Phone: 573-348-4246
Day-to-Day Contact: Deborah Torba
Day-to-Day Contact's Phone: 570-348-4246
Day-to-Day Corttact's Email: dtorba@scranionpa.gov

| Carrler Type: ]

ELXR  L1sMP __ [1MAG
Carrier 1D, SCROOTON
Carrler: City of Seranton, PA.
Group Name: Gity of Scranton, PA.
Primary Contact: Andrew Marichak
Title:
Addrass! 340 N Washington Avenue
Cily, State, Zip: Scranton, PA 18503
Email: amarichak@scrantonpa.gov
Phone: 570-348-4345

Day-o-Day Contacl:

Deborah Torba

Day-to-Day Contact's Phone!

570-348-4246

Day-to-Day Contad's Email:

diorba@scrantonpa.gov

Billing Type: I Billing to match current TPA or Group set-up

{Box #1) [} New billing set-up to be established, proceed to Box #2

PHI Method: L] Yes ~ Contalns PHI Na - Does not contain PH
(Box #2) 01 FTe [ Secure Email_[J Mail F1r7e K Secure Email_ LI Mail

Agency,

Willis Towers Watson

Coniact: 150 John F. Kennedy Parkway, Suite 520

Titls: Senior Director, H &B Brokerage & Advisory

Address: 150 John F. Kennedy Parkway, Suite 520

City, State, Zip Short Hills NJ 07078-5002

Emall: Charles.walterfwilistowerswalson.com

Phone: 973-401-7469
CarierID | SGROOTON | Group Name ‘:Ciiy of Scranton, PA_Clerical Active and Clerical Active Cobra
Eff Date | 4/1/2021 | Group ID 10003288 and 10003289
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Group 1D 100003288

Group Name: City of Scranton, PA - Clerlcal Active

Group iD: 10003289

Group Name: City of Scranton, PA - Cletlcal Active Cobra

NAICS Codet 9211

Tax ID 24-600076 S o P apepdbnt oo R i B,

- 340 N Washingion Avenue

Address:

City, State, Zip; Scranton, PA 18503
Contack: Deborah Tarba

Title: Benefii Coordinator
Phone: 570-34B-4246

E-Mail: dtorba@scrantonpa.gov

Day-to-Day Contact:

Same as Above

Day-to-Day Condact's Emails

ontact's Phons:

] Day-to-Day C
n-EHective L

B Renewal

I | Other ____
SEfGibi e TE gty e
Contact Namae; Contact Name:!

Contact Phone:

Contact Phone:

Sample ID#

LES

SHABE ,
Depend Look-up:

M poB Raqu:red.Ot erwise Relect

Rely on Eligibility File for Term? []Yes [ 1Ne
I no, what is the Cut-off Age? (Complels the following.)
Child: yrs, old Student: yrs. old Qther: yrs. old
Coverage: {1 Up to Date of Birth ] Through Birth Month
[ Through Birth Date 1 Through Birth Year
T Throtgh Birth Week 1 Other
Carrler {D i SOCROOTON Group Name i;CEty of Scranton, PA_Clerical Active and Clericai Actlve Cobra
Eff Date 44112024 Group 1D 10003288 and 10003289
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‘Wha Produces Cards:

el

F1 Booklets wf Cards or ] Booklets w/o cards (How many requested? )
221 [ Cardholder or [} Group or 1TPA
Address:
City, State, Zip.
Contact:
Title:
Phone: | |

Stat
T Mot for Profit

y B4

{1 Elxir Defat}i’(' {Ma}; bé aménded from fime to time.) $125{J ) —

B Other (Transaclion Message needed if undar Defaulf Max) $4.500 $3,000
| & Compound - Eiixir Default $300 $300

i e [Yed 2 i o () 0 0 % e
Individual $ $
Fami $
Gulds

Generics
Brands
Retail
Mail
Specialty Drugs
oL RO VAT ato Q) i
*NOTES: j
s this a Qualified High Deductible Health Plan? [1ves I No ]
~ O rxOnly OR T Medical / Rx Combined
Out-of-Focket Max: [ 1 Deductible + Copays _ OR 1 Copays Only
s Medical Deductile included in OOP accumulation? [1Yes OR LiNc

[ Rx Only OR [] Medi al  Rx Combined

T

[ Lesser of Individual or Family (Embedded)
[} Coverage Type Determines Family/Individual Only {Aggregale)
{1 Family Only

{1 Individual Only

1 Other

ST Tor B BER kS tMaxiniy R
1] Bolh Family and Individuat Maximums Apply {Embedded)
[] Coverage Type Determines Family/individual Only (Aggregats)

] Family Only

s

| [ Individual Only
Carrler 1D SCROOTON j Group Name City of Scranton, PA Glerical Active and Clerieal Active Cobra
Eff Date 41172021 | Group ID 10003288 and 10003289
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2L £ wm;;! 4 ik AR e
[ Generlc Incentive - Membet pays brand Copay plus the difference in cost between the brand and genetric.

i Generle Incentlve is checked:
1 DAW (DIspense as Wiitten) Palicy —~ Do not penalize member if doctor mandates brand.
[l If applicable; DAW difference should NOT be applied towards Deductible.
["] ¥ applicable: DAW difference should NOT be applied towards Out of Pocket Maximum.
¥ Standard - Member will pay appropriate Copay, no addifional cost when generic is available.
[[] Generlc Required — Only generic and single-source brands may be purchased.

If Generic Required is checked:
] DAW (Dispense as Wiitten) Policy — Allow brand-equivalent o be filled if mandated by doctor,

[] Workers Gompensation — No brand restrictions, only covered drugs may be purchased.

*Copay Method:
1 — Use Dollar Copay ONLY {e.g. $5)
2 - Use Percentage Copay ONLY (e.g. 20%)
3 .. Use Dollar PLUS Percentage Caopay (8.9. $5 + 20%)
4~ Use GREATER OF Dollar or Percentage Copay, without Max Copay (a.g. > $5 or 20%)
5 - Use GREATER OF Dollar or Percentage Copay, with Max Gopay {8.g. >$5 or 20%, up to $100)
& — Use LESSER OF Doliar or Percentage Copay {e.g. <§5 or 20%)

7 — Ofher;

[ Other Gopay Rules:

Pay Supply Limifs!
Copay Method* 1 1 1 ! 1
Copay $
Copay %
Max Copay

Day Supply Limits:
opa 4
Copay Method”
Copay § $18 $80 $160 $18 $80 $160
Copay %
Max Copay

e 2 4egida
[tao X a0/51

IR ; i A T
Copay Method” 1 1 1 1 1 1
Copay § %8 $40 $80 516 $80 $160
Copay %
fax Copay

Catrler ID SCROOTON "] Group Name City of Seranton, PA_Clerical Active and Clerical Active Cobra

Eff Date 4112021 Group 1D 10003288 and 10003289
4
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Jectapprop fags el
Elixir Default Retaif: 75% of Rx used
Mail: 80% of Rx used
] Other Retail: " of Rxused
Mall: S ofRxused
| Maximurn # of refils per Rx: 12 - Acute 42 - Maintenance

Prefered X Retall0 I Mall Order Elixir [ Other
Sleci ] National 1 Other

[} Optional Best-In-Class Specialty Pharmacy Network
{Opticnal — Limited to In-House or BIC Pharmacies)
[In-Housa NAPB #(s}. ]

[7] In-House Mandatory/L.DD Wrap [NAPE #(s): ] 1 Opt-Out
{Limited fo the In-House Phamacy(s)] (Any contracted Retall or Specialty Pharmacy)

14 Mandatory BestIn-Class Spectalty Pharmacy Network
(Mandalory — Limited to BIC Pharmacies}

% e [1Yes No
N | Other Caverage Code of2 or 8 Is submitted Should Elixir pay as Sacondary:
1f"*Yes" to Secandary Coverage: (Primary Paid clain) Clves [T No

Oiher Coverage Code of 4 Is submitted ~ | Should Elixir pay as Secondary:
{(Primary accepted claim, but did not pay on claim) [(lves [JNo

in-Network Manual Claims X Yes I Ne X Yes [ Na
Out-of-Network Manual Clalms B Yes 1 No ™ Yes M No
Compound Claitms K Yes L1 No _ 1 Yes No
Max. # days allowed from fill date for Member to submit manual claims™: X366 [ Other ______

* Note that this period may necessarily be extended due fo applicable federal or state laws.

0 i !
Quarterly Report Notification K Group "] Organization B Agent
Ellxir Newsletter & Other Nofifloations Group [ Organization Agent

emso 1P t R
Starter Dose Limit: Days' Supply Look-back Perlod: Days from Filf Date
Nole: A Starter Dose will apply when the gensflc drug name, strength, and dosage form of the submitted drug has not been
| fitted within the Look-Back Period.

*aScriptCholcesm
{Online Resotrce! Educales member on lower costing alfernsfives.)
*Fees may apply
Carrler ID SCROOTON "] Group Name Clty of Scranton, PA_Clerlcal Active and Clerical Active Cobra
Eff Date 44172021 Group 1D 10003288 and 10003289
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Note;

individual Step Therapy If

Election of FuH Suite o; “Step

dividualSyep shherapiés

Siudes those listed below, with the "Look Back” recomme
below, plus any new Step Therapies as added by Elixi’s Clinical Department going forward. Elixir may alsa discontinue an
detenmined to be not in the Flans’ best inferest.

£l
ndations marked

Acld Reflux (Proton-Pump Inhibitors)
(Nate: If glecling “Rx to OTLC Progrant’, this STis N/A)

£ Allow Look Back (GF)

No Look Back (NGF)

Acne (Isotrefinoin)
{Nole; Jf alecling *Benerics Only” coverage, {his 8T is N/A)

& Allow Lack Back (GF)

{71 No Look Back (NGF)

Acne (Oral)

{71 Allow Look Back (GF)

5 No Look Back {NGF)

ADHD (Amphetamines, Misc, stimulants)

& Allow Look Back {GF)

] No Look Back (NGF)

Allerglc Gonjunctiviis (Ophthalmic Anfinistamines)

[ Allow Look Back (GF)

No Look Back (NGF)

Blood Pressure (ARB/Combindtlons, Caiclum Channel
Blackers, Cardlo Beta Blockers, ACEICCB Combinations)

K Aliow Look Back (GF)

[1 No Lack Back (NGF)

Depression (Anti-Depressant SSRls, SNRIs)

Allow Look Back (GF)

] No Look Back {(NGF)

Diabetes (Metformin ER)

[ Altow Look Back (GF)

No Look Back (NGF)

Fibromyaltgia

Allow Look Back (GF)

[1 No Look Back (NGF)

Glaucoma (Ophthalimic Prost Analegs)

Allow Look Back (GF)

[T} No Look Back (NGF)

Gout {Antigout Agents)

I Allow Laok Back (GF)

[ No Look Back (NGF)

Hay Fever {Nasal Sterolds)
{Nota: If elecling "Rx to OTC Program’”, his STis N/A.)

[ Allow L.ook Back (GF)

No Look Back (NGF)

High Cholesterot (Lipld, Fenofibrates)

-1 Allow Look Back (GF)

1| T4 No Leok Back (NGF)

Hyperphosphatemia (Phosphate Binders)

i1 Allow Look Back (GF)

X No Look Back (NGF)

inflammatery Bowel Diseases (Gl Giugocorticoids)

Xl Aflow Look Back (GF)

{1 No Look Back (NGF)

insomnia (Sedatives)

[71 Allow Look Back (GF)

B No Look Back (NGF)

Mental Health (Atyplcal Antipsychotics)

Allow Look Back (GF)

1 No Look Back (NGF)

Migraities (Oral /Spray Triptans)

1 Allow Look Back {GF)

B No Look Back (NGF)

Muscle Spasms (Muscle Relaxants)

[} Allow Look Back (GF)

No Look Back (NGF)

Osteoporosis (Blsphosphonates)

] Allow Look Back (GF)

Bl No Look Back (NGF)

Overactive Bladder (Bladder Antispasmodics)

] Allow Look Back (GF)

& Na Look Back (NGF)

Pain {Tramadol)

[ Allow Look Back (GF)

B4 No Look Back (NGF)

Sooioooolon-lal olonjooo o|jooD o) o

Prostate (Alpha 1 Blockers)

{1 Allow Look Back (GF)

No Look Back (NGF)

*Fees may apply
Carrier ID SCROCTON Group Name City of Scranton, PA_Clerical A'ctive and Clerlcal Active Cobra
Eff Date 4/1/2021 Group 1D 10003288 and 10003289
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Ahadgiowng, gl
Enhanced Management Program
i {Prior authonizafion process for selecf non-specially medication theraples.)
n e i
Non-Essential Drug Program
r f select medication theraples for whicl lawer-o

Rx to OTC Program
{inclusion of OTC products within sefect therapeutic categores where cost savings opportunilies exist)
1§ Ing Rx to OTC Program, Ackd Reflux and Hay Fever Step Therapies are not applicable.

wh

|a]

*CareTrakRx - Pain

Comprehensiva ulilization management stra
i H N

PR

(Maststart, i

CareTrakRx — Diabetes
{Suite of ciinical programs and member educafional opportunities deslgned fo snhance savings within this therapeutic category.
Requires ufliization of Select Formulary.}

{Comprahensive medication therapy manegement for members taking diabetes medications.)

*CareTrakRx MTM — Diahetes

{Camprehensive ulillzallen managemen

CareTrakRx — Topical

utic category.)

T

Hoth) roupis

\ fallowing i
BIC SpecialtyRx Precision PA
4 peciaityiix vre ) ‘
{Prior authorization of impactful specially theraples managed end admipistered through Efixir-Clinleal Care Center.)
BIC Optimizer - Speclally Generics
] {Targeted brand speciaily drugs are blocked & smbars are ditected to genetic equivalents al a $0 copay. Not appiicable on HDHPs.)
v m : ﬁ i 3 5
*BIC Align
{Speciaity copay Hler allgning with copay assislance programs fo maximize plan savings. Applicable fo Plans offering & flat doliar
1 specially copay of $500 or less, Not applicable on HDHP.)
For Renewsals only (N/A durlng mm?emen;ation nro;é\és):
*Nedical Drug Channel Management {3-Code Block)
(Channeling select specialty drugs fo Rx benelit for medieation managemant and opfimal discounts; Adoption requires prospective
Cl lysis of medical drug claims fle.}
*Feeshmay apply
Cariier ID SCROOTON Group Name City of Seranton, PA_Clerical Active and Clerical Active Cobra
Eff Date 41142021 Group I 10003288 and 10003288
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Diug Inclusions/Exclusions
DIRECTIONS: Please check the appropriate boxes below (INCL. to include; EXCL 1o exclude; PA to require prior authorization, which arg excluded unless
Elixir's coverage criteda ara met), Indicate any lirmils on day supply, quaniity, sex or age In the adjacent box, Please note that addilional programs andfor
soverage eiitera for prlor zuthorizallons may be created and/for updated from time to fime and are avallable upon request from Elixir.

7
I

i 2 £
] Gender Dyspharia Coverage: Faralit

y I

heraples sutiject to prlor authorizalion, cover those with an Indication of gender dysphoria.

b AT

[ Gender Dysphoria Exclusion: For all theraples subject te prior aulhorization, exclude those with art Indication of gender dysphoria.

Injectahle (90 DS only)
Paiches {g.g. Orlho Evra)
Rings (e.9. Nuvaring)

T2y o e
E;'——n_.—.-_ p‘}!‘l—=m k= s . -

Diaphragms, female condoms, spermicides,

¢ rvical caps, and spo

S

Tk
UDs an

T

Aspirin Femals — Covered ages 11 through 78

Fluoride Supplements Covered agss 6 months (hrough age B

Folic Acld (400 meg and 800 mog oniy) Covered only for Females age 11 through 48

lron Supplements Coverad ages 6 through 12 months

Smoking Delerenis | Limit 2 Trealment Cycle / Galandar Year

Bowel Preps {Blsacodyl, Mag Clirale, Milk Age 50 through 75

of Magnests, PEG 3350-Electrolyle) Limit 2 prescriptions / Calendar Year
Covered for Females only ages 35 of older
{for Euaﬁﬂed preventive use only

E

mbgk

U

(s}
Mg{'ﬂ enEonay;

CARIER(FRRess Mo .
Covered at §0 copay for qualified preveniive use only

Pre-Exposure Prophylaxis (PrEP}

Carrier ID SCROQTON Group Name Gity of Scranton, PA_Clerlcal Active and Clerleal Active Cobra
Eff Date 41112021 Group D 10003288 and 10003289
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o B

FDA Approved Legend

Infectable Anfl-Diabetes (e.g. Insulin-
oT1C?

Compounds

Abortifacients

>

Anabolic Steroids

>

Tastosterone {For Male Hypogonadism)

Antl-Obesity/ Anorexiant Drugs

X (Note: If electing the Diabeiic Program, this category
will ba PA’d automnalically.)

Cosmetic Drugs (i.e. Rogaine, Propecia)

Diagnostic Test Supplies

Erectile Dysfunction Drugs (ED)

[} PRN Dosing: Limit _ per month
[1 Allow Daily Dosing

Experimentalilnvestigational Drugs

Feriility Agents

Fluoride (Topical Dental Preps)

Homeopathic Drugs

Inhaler Devices (i.e. Nebulizers & Supplies)

BCIN XXX X XR X

Spacers & Peak Flow Meters

Non-Legend Drugs (OTCY

>

Dstomy Supplies

>

Therapeutic Devices & Appliances {OTCY)

CDC Schedulad Vacceines

Does nof Include travel vaccines
{(e.g. Typhold, Yellow Fever)
v).(Allnw up {o a $25 adminisiration fee)

Acne (Oral & Topical)

{ | Cover Generdes Only (MONY:Y)

{Note: If slecting “Generics Only” coverage, Isolrelinoin
Slep Therapy is nat applicabla.)

B Covered up to age 35; then Exclude

Anti-Migrafne Medications — ALL

QOral

X Limit 9/30 DS: 27/90 DS

Spray

4 Limit 6/30 DS: 1860 DS

Injactable

B Limit 3/30 DS; 9/90 DS

Contraceptives — ALL
{Complete below If Plan Js Grandfathered)

Oral (including 91 day packaging)

Injectable (80 DS only)

Patches (Ortho Evra)

Rings (Nuvaring)

Diaphragms

Emergency Contracepfives

1UDs and implanis

Carrier 1D SCROQTON Group Name
Eff Date 4/1/2021 Group ID

City of Scranion, PA_Clerical Active and Clerical Active Cobra

10003288 and 10003289
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Ibﬁ mt.'oSHes

Syringes/Needles, Insulin Only (OTC* X

Other (i.e, Pumps/Supplies) X

Diabetic Test Supplies ~ ALL X

Lancels

Monltars

Sirips

Other

Schedule V Cough Syrups {OTC* X

Smoking Deterrenis X

{Complets If Plan is considered Grandfathered) [ Include OTC smoking deterrents

Vitamins — ALL X

Prenatal

Vitamin K

Vaginal Estrogen (90-day packaging) X GP!: 5350020009020 & 5535002010

Botox A Include only if medically necessary.

Growth Stimutating Producis X

Familial Short-Staturs X

*OTC=0ver-The-Counter

Elixir as Named Fiduclary solely related to Appeals

s 18 avel Appeal: Efixir reviews
o Foliowing an adverse benefit determination, a 1% level appeal is reviewed by fwo
pharmagcists not involved in the Initial determination
o Members have 18 days from an iniial adverse benefit determination ta submit an appeal
request in writing
e Exlemal Appeal Request: Elixir facilitates federal external review with IRO
o If eligible for a Federal External Review, Members have 120 days from the 18! level appeal
determination o submit a request In wiiting

The undersignad hereby atfests that the efections made hereln fully represent the prescription drug benefits offered by the
Plan, are accurately set forth in plan documents (including the summary plan description), and have been or will be
communicaled to the members of the Plan by Plan Sponsor in compliance with &ll applicable laws.

alir

Plan Sponsor's Approval Date
Carrier 1D SCROOTON Group Name Gity of Scranton, PA_Clerlcal Active and Clerlcal Active Cobra
Eff Dala 411720214 Group 13 10003288 and 10003289
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