RECOMMENDATION 25
HEALTH BENEFITS
Section 1.
Pennsylvania Employees Benefit Trust Fund 


a.
A jointly administered, multi‑union, health and welfare Fund has been established under the provisions of an Agreement and Declaration of Trust executed by and between the Union and the Employer.   


This jointly administered Fund is known as the Pennsylvania Employees Benefit Trust Fund (hereinafter Fund or PEBTF).  The Fund shall conform to all existing and future Federal and Commonwealth statutes applicable to and controlling such Health and Welfare Fund.   


Said Agreement and Declaration of Trust shall provide for equal representation on the Board of Trustees appointed by the Unions and the Employer.  In addition, the Agreement and Declaration of Trust will allow the Fund to provide benefits to management level and retired employees, as well as employees represented by other unions and other employers in the Commonwealth of Pennsylvania.  


b.
The Board of Trustees of the Fund shall determine in their discretion and within the terms of this Memorandum and the Agreement and Declaration of Trust the extent and level of  medical plan benefits, supplemental benefits and other benefits to be extended by the Fund.  


c.
The Employer shall contribute to the Fund the amounts indicated below on behalf of each permanent full‑time employee eligible for benefits and covered by this Memorandum effective on the first pay date in July of each fiscal year specified below:  

July 2007 – June 2008
  $330 biweekly per employee


July 2008 – June 2009   $365 biweekly per employee


July 2009 – June 2010   $400 biweekly per employee


July 2010 – June 2011
  $440 biweekly per employee


The contributions for permanent part‑time employees, who are eligible for benefits and expected to be in an active pay status at least 50% of the time every pay period, will be 50% of the above referenced rates.  


d.
The Employer shall make aggregate payments of Employer contributions together with an itemized statement to the Fund within one month from the end of the month in which the contributions were collected.  


e.
All benefits extended by the Fund must be designed to be excludable from the "regular rate" definition of the Fair Labor Standards Act, unless hereinafter required by federal law to be included.  


f.
No dispute over eligibility for benefits or over a claim for any benefits extended by the Fund shall be subject to the grievance procedure established in any memorandum of understanding.        


g.
It is expressly agreed and understood that the Employer does not accept, nor is the Employer to be hereby charged with any responsibility in any manner connected with the determination of liability to any employee claiming any of the benefits extended by the Fund. It is expressly agreed that the Employer's liability, in any and every event, with respect to benefits extended by the Fund shall be limited to the contributions indicated under Subsection c. above.  

Section 2.
The provisions of Sections 3 through 7 shall be modified to the extent the medical plan benefits, supplemental benefits and other benefits as determined and extended by the Fund and/or the Retired Employees Health Program are modified for current and/or future employees and annuitants as provided for in Section 1 (employees) and/or Section 6 (annuitants) of this Recommendation, respectively.  

Section 3.
The Fund shall continue to provide each permanent full‑time active employee medical plan benefits, supplemental benefits and other benefits as determined and extended by the Fund.  In addition, it shall provide dependency coverage where the dependents of the employee qualify.   The Fund shall continue to provide permanent part‑time employees who are expected to be in active pay status at least 50% of the time every pay period medical plan benefits, supplemental benefits and other benefits as determined and extended by the Fund. In addition, it shall provide 50% dependency coverage where the dependents of the employee qualify.   Such employees shall contribute an amount determined by the Fund's Trustees toward the cost of coverage. Enrollment and continued coverage in Fund benefits is further subject to the following conditions:


a.
Subject to the provisions of Section 3.b., employees will contribute a percentage of their biweekly gross base salary toward the cost of coverage as provided below:


July 2007 – June 2008


1.0%


July 2008 – June 2009


1.5%


July 2009 – September 2010

2.0%


October 2010 – June 2011

3.0%


Employee contributions shall be effective the first full pay period in July/October as applicable, of the period specified above.  Biweekly gross base salary as used throughout this Recommendation excludes premium or supplemental payments such as overtime, shift differentials, higher class pay, etc.

b. An employee will be eligible for an Employee Contribution Waiver if the employee and his/her qualifying dependents, as determined by the Trustees, participate in the Get Healthy Program as established from time-to-time by the Fund.  In accordance with Section 1.b., the Fund shall be solely responsible for establishing all requirements and conditions of the Get Healthy Program, including rules and policies for the requirements for qualifying for the Employee Contribution Waiver and for making determinations regarding whether an employee and dependents have fulfilled the conditions for such Waiver.

The Employee Contribution Waiver will consist of a waiver of a portion of the employee’s required contribution to the cost of health care as a percentage of biweekly gross base salary as follows:






Employee      
 Employee 




Waiver
   
contribution   
 contribution




Amount  
with Waiver      without Waiver
July 2007 – June 2008

0.5%

  0.5%

   1.0%

July 2008 – June 2009

0.5%

  1.0%

   1.5%

July 2009 – September 2010
1.0%

  1.0%

   2.0%

October 2010 – June 2011
1.5%

  1.5%

   3.0%

Employee Contribution Waivers shall be effective the first full pay period in July/October as applicable, of the period specified above.

c.
The parties agreed to an evaluation process with respect to the reserve levels of the Fund to determine if an employee contribution is necessary.  Under this process, if the Fund’s actuary certifies that a three (3) month reserve of projected claims and expenses has been achieved and will be maintained for at least six (6) months, the Trustees will evaluate whether employee cost sharing for employees hired before August 1, 2003, can be reduced or eliminated, provided that at no time shall any such reduction or elimination of cost sharing result in the reserve being reduced below the three (3) months of total projected claims and expenses.  Should the Trustees, after evaluating the employee cost sharing, decide that contributions by employees hired before August 1, 2003 will be reduced or eliminated, the reserve will be reviewed on a six (6) month basis by the Fund’s actuary. If the actuary certifies that the amount of the reserve has dropped below the three (3) month level, such contributions will resume immediately at the levels established in this Memorandum, without any action on the part of the parties or the PEBTF Board of Trustees.

d.
(1)
For the first six (6) months of employment, the employee will be offered single coverage in the least costly medical plan offered and available in his/her area, with no supplemental benefits.  The employee may opt to purchase medical coverage for the employee’s qualifying dependents in the same medical plan as the employee, and/or may opt to purchase a more costly plan in the area by paying the difference in cost between the least costly and the more costly plan, in addition to the employee contribution.

(2)
After completing six (6) months of employment, the employee and his/her qualifying dependents will be eligible for coverage under the Fund’s supplemental benefits, and the employee will be permitted to cover his/her qualifying dependents under the least costly medical plan at no additional cost.  If a more costly medical plan is selected, the employee will be required to pay the cost difference between the least costly and more costly plan, in addition to the employee contribution.

(3)
Nothing herein shall be construed to limit the authority of the Board of Trustees to modify or adopt these or other eligibility rules.

e.
Only employees who elect to enroll for PEBTF coverage, including those who enroll only for supplemental benefits, are subject to the employee contributions in this Recommendation.  An employee who is only enrolled as a spouse of another PEBTF covered employee is not subject to any required employee contributions.

f.
Employee contributions under this Recommendation will be paid to the Fund on a biweekly basis as soon as is practicable using the Employer’s standard methods for transferring money.  The parties intend that these contributions will be submitted in a more accelerated manner than the Employer contributions.  Any employee contributions made pursuant to this Recommendation will be made on a pre-tax basis.   

Section 4.

a.
Permanent employees who are granted sick leave without pay (Recommendation 17), parental leave without pay (Recommendation 18), or family care leave without pay (Recommendation 42) may continue to receive benefits as determined and extended by the Fund for up to six months.    Permanent employees who are granted injury leave (paid and unpaid) may continue to receive benefits as determined and extended by the Fund for up to 12 months or, if only paid leave is used, beyond 12 months until the paid leave is exhausted.         


b.
Except as provided in c. below, permanent part‑time employees and those permanent full‑time employees who are placed on suspension or who are granted leave without pay for any reason other than sickness, parental leave, family care leave or injury leave for longer than one full pay period or who are on leave longer than the applicable period specified in a. above, will be permitted to continue coverage on a direct pay basis at a rate to be determined by the Fund but no greater than the COBRA rate. 


c.
Permanent full‑time employees and permanent part‑time employees who are eligible for benefits and who are regularly placed on leave without pay for one to three months every year due to cyclical work schedules or weather conditions will continue to receive benefits as determined and extended by the Fund for the period they are on leave.  If the leave extends beyond the regular leave period, employees will be permitted to continue coverage on a direct pay basis at a rate to be determined by the Fund but no greater than the COBRA rate.  


d.
The Employer shall continue to make full contributions to the Fund for permanent full‑time employees for the period of time for which they are entitled to benefits under Subsection a. or c. and 50% contributions for permanent part‑time employees for the period of time for which they are entitled to benefits under Subsection a. or c.  

 
e.
The continuation of benefits under this Section is subject to the employee’s payment of any required employee contribution under Section 3.

Section 5.
Spousal Eligibility
a.
For employees hired on or after August 1, 2003:  If the spouse of an employee is covered by any PEBTF health care plan, and he/she is eligible for coverage under another employer’s plan(s), the spouse shall be required to enroll in each such plan, which shall be the spouse’s primary coverage, as a condition of the spouse’s eligibility for coverage by the PEBTF plan(s), without regard to whether the spouse’s plan requires cost sharing or to whether the spouse’s employer offers an incentive to the spouse not to enroll.

b.
For employees hired before August 1, 2003:  Effective October 1, 2003, if the spouse of an employee covered by any PEBTF health plan also is eligible for coverage under another employer’s plan(s), the spouse shall be required to enroll in each such plan, provided that the plan in question does not require an employee contribution by the spouse or the spouse’s employer does not offer an incentive to the spouse not to enroll.  Once covered by another employer’s plan, that plan will be the spouse’s primary coverage, and the PEBTF plan will be secondary.
c.
Nothing herein shall be construed to limit the authority of the Board of Trustees to modify or adopt these or other spousal eligibility rules.
Section 6.
a.
The Employer shall allow each individual who was eligible as an active employee under the Fund’s health benefits plan to elect coverage upon retirement under the Retired Employees Health Program (hereinafter REHP).  In addition, dependency coverage shall be allowed where the dependents of the annuitant qualify under such Program.

b.
  Employees who retire on or after July 1, 2007, and who elect REHP coverage, shall be eligible for the medical and prescription benefits in effect for active employees, provided that the Employer will modify the REHP plan of benefits from time-to-time to conform to the medical and prescription benefits in effect for the active employees. Annuitants who are eligible for Medicare will participate in Medicare supplemental medical plans, and those annuitants who are eligible to enroll in Medicare Part B will not receive benefits through the REHP for benefits which are provided by Medicare Part B.  It is understood that the REHP plan of benefits may be amended or modified by the Employer from time-to-time.


c.
Employees who retire on or after July 1, 2007, and elect REHP coverage shall be required to contribute to the cost of coverage.  The annual retiree contribution rate shall be a percentage of the employee’s final annual gross salary at the time of retirement from State service equal to the active employee contribution rate in effect on the date of retirement, and will be payable monthly at the rate of one-twelfth of the annual retiree contribution rate.   The annual retiree contribution rate shall change thereafter in accordance with the percentage of the active employee contribution rate.

d.
The REHP is developed and administered in a cost effective and beneficial manner by the Fund, subject only to the prior approval of the Office of Administration and in accordance with the terms and conditions of the  REHP Participation Agreement between the Employer and the Fund.    


e.
The Employer shall continue to pay the cost of coverage, subject to the required retiree contribution rates, for annuitants who retire under (1), (2), (3), (4) or (5) below and who have elected REHP coverage:

                         (1)
Retirement at or after superannuation age with at least 15 years of credited service (20 years of credited service if retired on or after July 1, 2008) in the State and/or Public School Retirement Systems, except that  

                                     (a)
an employee who leaves State employment prior to superannuation age and subsequently retires at or after superannuation age must have 25 years of credited service in the State and/or Public School Retirement Systems,  




(b)
an employee who is furloughed prior to superannuation age and 
subsequently retires at or after superannuation age during the recall period must have 15 or more years  of credited service (20 or more years of credited service if retired on or after July 1, 2008) in the State and/or Public School Retirement Systems,  

                                      (c)       
an employee who leaves State employment prior to superannuation age and is subsequently rehired and then retires at or after superannuation age must have 15 or more years of credited service (20 or more years of credited service if retired on or after July 1, 2008) in the State and/or Public School Retirement Systems with at least three years of credited service from the most recent date of reemployment.  However, if the departure from State employment was due to furlough and the employee returns during the recall period, this three year requirement will not apply.  If the employee had qualified, other than through disability retirement, for Employer paid coverage in the REHP prior to the most recent rehire period, this three year requirement will not apply, 

                                      (d)     
an employee who leaves State employment subsequent to superannuation age and is subsequently rehired and then retires must have 15 or more years of credited service (20 or more years of credited service if retired on or after July 1, 2008) in the State and/or Public School Retirement Systems with at least three years of credited service from the most recent date of reemployment.  However, if the departure from State employment was due to furlough and the employee returns during the recall period, this three year requirement will not apply.  If the employee had qualified, other than through disability retirement, for Employer paid coverage in the REHP prior to the most recent rehire period, this three year requirement will not apply. 

                        (2)
Disability retirement, which requires at least five years of credited service in the State and/or Public School Retirement Systems, except that, if an employee had previously qualified based on an approved disability retirement, then returns and retires under a normal or early retirement, he or she must retire at or after superannuation age with 15 or more years of credited service (20 or more years of credited service if retired on or after July 1, 2008) in the State and/or Public School Retirement Systems or 25 years of credited service in the State and/or Public School Retirement Systems or   

                        (3)
Other retirement with at least 25 years of credited service in the State and/or Public School Retirement Systems, except that an employee who leaves State employment, is subsequently rehired and retires must have at least 25 years of credited service in the State and/or Public School Retirement Systems with at least three years of credited service from the most recent date of reemployment.  However, if the departure from State employment was due to furlough and the employee returns during the recall period, this three year requirement will not apply.  If the employee had qualified, other than through disability retirement, for Employer paid coverage in the REHP prior to the most recent rehire period, this three year requirement will not apply.

                        (4)
All employees who have at least 15 years of credited service as of June 30, 2008, or who have 13 years of credited service and are within one year of superannuation age as of June 30, 2008, whether it has been purchased as of that date or eligible to be purchased as of that date, shall be eligible to elect REHP coverage upon reaching superannuation age with 15 years of credited service rather than 20.  The three-year rehire rule will not apply to such employees.

(5)
For purposes of eligibility for REHP coverage under this Section, credited service earned on or after July 1, 2007, will be limited to service as a Commonwealth employee which otherwise counts as credited service under the State and/or Public School Retirement, TIAA-CREF or other approved retirement systems’ rules in effect from time to time.  Employees hired on or after July 1, 2007 who have earned credited service under the State and/or Public School  Retirement, TIAA-CREF or other approved retirement systems’ rules with another employer will not have that service counted for purposes of eligibility for REHP coverage, unless they were employed by the Commonwealth prior to July 1, 2007.  If it is determined by the State and/or Public School Retirement Systems that a Commonwealth employee is eligible for additional credited service for military service, such credited service will be included in the determination of eligibility for REHP coverage.  The phrase “Commonwealth employee” shall be limited to service earned through an employing agency eligible to participate in the Commonwealth’s Life Insurance Program.

Section 7.
When an employee dies as a result of a work-related accident, the Fund shall continue to provide medical plan benefits and supplemental benefits, as determined and extended by the Fund, to the spouse and eligible dependents of the employee until the spouse remarries or becomes eligible for coverage under another employer's health plan.  Annual certification of non-coverage will be required.


The medical plan benefits and supplemental benefits will be converted to the REHP at the time when the employee would have reached age 60.

Section 8.
In the event that comprehensive healthcare legislation is passed, the parties agree to meet and discuss the impact, if any, of such legislation on the existing active and annuitant health care programs.

