
1 
 

 

 

 

 

 

 

 

 

2019 Statewide Insurance Bargaining Proposals  

from Vermont-NEA & AFSCME 

Prepared for July 25, 2019 

 

 

 

  



2 
 

Table of Contents 1 

 2 

Bargaining Team .......................................................................................................................................... 3 3 

Introduction ................................................................................................................................................. 4 4 

Article I: Implementation Date of Statewide Negotiations’ Agreement .................................................... 5 5 

Article II: Defining the Scope of Statewide Bargaining ................................................................................... 5 6 

Article III: Resolving Challenges with Data Collection & Analysis.................................................................... 6 7 

Article IV: Income-Sensitized Cost-Sharing and the Future of Statewide Bargaining ....................................... 6 8 

Article V: General Provisions ......................................................................................................................... 7 9 

Article VI: Duration of Statewide Agreement ................................................................................................. 7 10 

Article VII: Eligibility for Health Benefit Coverage .......................................................................................... 7 11 

Article VIII: Continuation of Health Benefit Coverage .................................................................................... 9 12 

Article IX: Premium Cost-Sharing: Employers and Employees ...................................................................... 10 13 

Article X: Preserving &  Expanding Access to All Tiers of VEHI Benefit Plan Coverage ................................... 12 14 

Article XI: Out-of-Pocket Cost-Sharing: Employers & Employees .................................................................. 12 15 

Article XII: Pharmaceutical (Rx) Out-of-Pocket Costs ................................................................................... 13 16 

Article XIII: Waiver of Coverage & Cash-in-lieu (CIL) of Benefits ................................................................... 13 17 

Article XIV: Transitioning to a Statewide TPA and TPA Services in the Interim .............................................. 13 18 

Article XV: Health Reimbursement Arrangements (HRAs) ............................................................................ 14 19 

Article XVI: Flexible Spending Accounts ....................................................................................................... 14 20 

Article XVII: Termination of Contributions to Health Savings Accounts ........................................................ 15 21 

Article XVIII: Recommendations to VEHI from the Statewide Bargaining Committee ................................... 15 22 

Article XIX: Post-Negotiations Troubleshooting and Implementation Assistance .......................................... 16 23 

 24 

 25 

 26 



3 
 

Bargaining Team 27 

 28 

Will Adams 29 

Mike Campbell 30 

Lori Darrell 31 

Bill Douglas  32 

Barb Griffin  33 

Jon Harris 34 

Russell Leete 35 

Larry O'Connor 36 

Nora Skolnick 37 

 38 

 39 

 40 

 41 

 42 

 43 

 44 

 45 

 46 

 47 

 48 

 49 

 50 

 51 

 52 



4 
 

Introduction 53 

 54 

Sustaining and Expanding Access to Affordable and Equitable Health Care Benefits  55 

As statewide representatives of tens of thousands of unionized and non-unionized public school employees 56 

and their families, Vermont-NEA and AFSCME, consistent with the intent of Act 11, are committed to 57 

negotiating a health benefits settlement that expands full access to affordable and equitable health care for 58 

all school employees and their dependents who have been denied such access to date.  We are also 59 

committed to sustaining access to affordable and equitable health benefits for school employees and their 60 

dependents who are fortunate to have it at present, and who have sacrificed wage and other benefit gains 61 

for decades to achieve and maintain these benefits.   62 

 63 

We believe access to high-quality, affordable health care for all school employees and their dependents is 64 

absolutely essential to the recruitment and retention on high-quality teachers, educational support 65 

professionals and administrators. 66 

 67 

Working Together in the Service of Public Education and the Common Good 68 

Vermont-NEA and AFSCME will pursue these statewide negotiations in a spirit of collaboration and mutual 69 

respect.   70 

 71 

This is probably the most demanding and consequential bargaining assignment any of us have ever 72 

undertaken. Unfortunately, we do not have a lot of time for research and deliberation, and the complexity 73 

of our work is great.  Going forward, therefore, we must do our “homework” thoroughly and quickly, take 74 

pains to “do no harm,” and be patient with each other as we try to understand and resolve a host of issues 75 

that historically have been addressed at the local level with the benefit of locally specific and accessible data.   76 

 77 

We must also discuss how we can readily gain access to and work systematically (and more quickly) with the 78 

data we need from school districts and other sources so that we can more effectively prepare for and conduct 79 

statewide bargaining in the years to come.  80 

 81 

 82 

 83 

 84 

 85 

 86 

 87 

 88 

 89 

 90 

 91 

 92 
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Article I: Implementation Date of Statewide Negotiations’ Agreement 93 

 94 

July 1, 2020 vs. January 1, 2021 95 

At present, VSBA and the Unions are discussing with legislators a “technical fix” to Act 11 that would move 96 

the implementation date of the statewide bargaining settlement to January 1, 2021 (rather than July 1, 2020).  97 

It is our understanding that the leadership of the unions and VSBA are in general agreement that there are 98 

clear advantages to moving the implementation date to January 1, 2021, especially as it pertains to the 99 

administration in 2019 to health spending accounts.  100 

 101 

However, if the date change does NOT happen via legislation as the unions hope, we propose that for the 102 

limited period of July 1, 2020 through December 31, 2020, health benefits for unionized and non-unionized 103 

personnel be maintained in accordance with the terms and conditions that had been negotiated at the local 104 

level statewide and were in effect on June 30, 2020.   105 

 106 

NOTE: The proposals that follow are predicated on the understanding that the implementation date of any new 107 

health benefit terms different from those that were in effect in local school districts on June 30, 2020, will be 108 

January 1, 2021; if that proves for whatever reason not to be true, the union reserves the right to amend the 109 

start dates and timelines in its proposals to reflect a start date of July 1, 2020, without altering the intent of its 110 

proposals.  111 

 112 

 113 

Article II: Defining the Scope of Statewide Bargaining 114 

 115 

Maintaining Consistency with Act 11 and Protecting the Integrity of Local Collective Bargaining Agreements 116 

 117 

1. The unions propose that parties agree that the scope of statewide bargaining will be limited to the following 118 

issues: 119 

 120 

a) Determining eligibility for health benefit plans and tiers of coverage for school employees; 121 

b) Standardizing the duration of health insurance coverage during a term of employment; 122 

c) Negotiating cost-sharing amounts between employers and employees for premiums and out-of-pocket costs 123 

in addition to structuring health spending accounts; 124 

d) Researching, vetting and establishing a system of third-party administration that is efficient and 125 

competent, technologically sophisticated and manageable, and accountable to employers and 126 

employees; 127 

e) Developing local training resources and workshops for employees about their benefit plans, health 128 

spending accounts, and TPAs; 129 

f) Conceptualizing and implementing ratification processes at the close of formal negotiations. 130 

 131 
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2. The unions and VSBA agree that they will take appropriate and effective measures to avoid decisions that 132 

may undermine or negate, or could be interpreted to undermine and negate, existing terms and conditions 133 

of employment that are not controlled by Act 11 and historically have been collectively bargained at the 134 

local level or provided via policy or individual employment contracts at the local level for non-unionized 135 

staff, and that shall continue to be collectively bargained locally or extended via policy or individual 136 

employment contracts locally. 137 

 138 

3. All existing terms and conditions of employment in collective bargaining agreements, individual 139 

employment contracts or school policies – too numerous to enumerate here – that are not subjects of 140 

bargaining under Act 11, but that directly involve or implicate the provision of health benefits (for example, 141 

early retirement and severance agreements, long-term disability benefits, paid and unpaid leaves of 142 

absence, etc.), shall not be affected or altered in any way by the terms of the statewide agreement on 143 

health benefits.   144 

 145 

4. The parties affirm that all existing terms and conditions of employment in collective bargaining agreements 146 

that are not subjects of bargaining under Act 11 shall continue to be collectively bargained at the local level 147 

between school districts and the local union representatives of their employees; or such terms and 148 

conditions that are currently set in policy or individual employment contracts on behalf of employees who 149 

are not part of recognized bargaining units shall continue to be determined by policy or individual 150 

employment contracts.   151 

 152 

5. The statewide settlement on health benefits will not constrain or limit in any way the ability of local school 153 

districts and unions to collectively bargain over and come to agreement on new or expanded terms and 154 

conditions of employment that involve or implicate health care benefits but are not subjects of bargaining 155 

under Act 11 (for example, early retirement provisions, employee severance agreements, long-term 156 

disability benefits, paid and unpaid leaves of absence, etc.). The same will apply to new or expanded terms 157 

and conditions of employment established by or negotiated with school districts on behalf of employees 158 

who are not part of recognized bargaining units. 159 

 160 

 161 

Article III: Resolving Challenges with Data Collection & Analysis 162 

 163 

This article is withdrawn and an attempt is being made to resolve this informally.  164 

 165 

 166 

Article IV: Income Sensitized Cost-Sharing and the Future of Statewide Bargaining 167 

 168 

This article is withdrawn and an attempt is being made to resolve this matter through future 169 

recommendations to VEHI made jointly by the parties.  170 

 171 
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Article V: General Provisions 172 

 173 

1. All terms and conditions of the statewide agreement on health benefits will be incorporated by reference 174 

into existing collective bargaining agreements in accordance with applicable laws. 175 

 176 

2. All terms and conditions of the statewide agreement on health benefits will be incorporated by reference 177 

into school policies or individual employment contracts that govern health benefits for school employees 178 

not in recognized bargaining units in accordance with applicable laws.   179 

 180 

3. Nothing in the statewide agreement shall be construed to deny or restrict in any way the right to health 181 

insurance coverage through an employer’s health care plan that employees and their dependents are 182 

entitled to under federal COBRA rules, the federal Family Medical and Leave Act (FMLA), Vermont’s 183 

Family and Medical Leave Laws, or other state and federal statutes. 184 

 185 

 186 

Article VI: Duration of Statewide Agreement 187 

 188 

1. The unions propose that the first, statewide bargaining agreement on health benefits be for a duration of 189 

four years: January 1, 2021 – December 31, 2024. 190 

   191 

2. A four-year agreement will greatly facilitate a joint research project on income sensitized cost-sharing. It 192 

will also permit local school boards and local unions to receive much-needed relief from the non-stop, 193 

high-pressured bargaining that commenced after VEHI announced the transition to high-deductible 194 

health plans. It will open the door again as well to the possibility of multi-year collective bargaining 195 

agreements, something that has not been achievable for some time for many districts and local unions 196 

because of the timing of the VEHI plan transition. 197 

 198 

Article VII: Eligibility for Health Benefit Coverage 199 

 200 

1. Effective January 1, 2022, all public school employees who work a minimum of .6 FTE during the school 201 

year or calendar year shall have the right to enroll in a health benefit plan with an employer subsidy to 202 

pay for premium and out-of-pocket (OOP) costs.  Employees may elect coverage for themselves, their 203 

spouses and other qualified dependents from any of the four (4) tiers (e.g., single, two-person, 204 

parent/child[ren] and family) in any of the four (4) plans (e.g., Platinum, Gold, Gold CDHP or Silver CDHP) 205 

offered by the Vermont Education Health Initiative (VEHI). Spouses of employees shall include those by 206 

marriage, domestic partnerships, or civil unions.  207 

 208 

2. Full-time status for determining the amount of employer-subsidized coverage for premium and OOP 209 

costs will be based on current FTE or hourly requirements for benefit eligibility per work classifications 210 
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as stipulated for recognized bargaining units covered by existing collective bargaining agreements or as 211 

codified in individual contracts and school policies for school personnel not in recognized bargaining 212 

units. 213 

 214 

3. Employees who work less than full time but a minimum of .6 FTE during the school year or calendar year 215 

shall be entitled to pro-rata health benefit contributions toward premiums. Employer contributions to 216 

Health Spending Accounts (HRA or HSA) will be made in full and not pro-rated.  217 

 218 

4. Employees who are not employed full-time, who work a minimum of .6 FTE  during the school year or 219 

calendar year, and who had access to the same employer-subsidy for health benefits as full-time 220 

employees prior to the implementation of the statewide negotiated agreement, shall retain access to 221 

their employer’s health insurance subsidy for full-time employees. 222 

 223 

5. Employees will not be subject to a probationary period before being permitted access to health insurance 224 

coverage for which they are eligible. 225 

 226 

6. Health insurance coverage for new employees or employees newly eligible for health insurance coverage 227 

will start at the earliest possible date consistent with current VEHI/BCBSVT enrollment rules. 228 

 229 

7. A couple (married or living as domestic or civil union partners) working for the same employer will be 230 

eligible to enroll individually in single-tier coverage, or as a couple in two-person tier coverage, or as a 231 

couple with other dependents in family-tier coverage as applicable. Defining the criteria for determining 232 

domestic partnership will be determined through local negotiations or through employment policy if 233 

employee is unrepresented.  234 

 235 

8. Local collective bargaining agreements or employment policies are advised to incorporate the following 236 

items for employees who seek to obtain benefit coverage for domestic partners and the child[ren] of 237 

domestic partners must satisfy the following criteria: 238 

 239 

       Domestic Partners: 240 

 241 

• Union will agree that the employee must attest to the domestic partner relationship with a 242 

notarized affidavit.   243 

 244 

• The employee and the domestic partner are each other's sole domestic partner and have 245 

been in an enduring domestic relationship sharing a residence for not less than six 246 

consecutive months before enrolling in their school district’s health benefit plan; 247 

• The employee and the domestic partner are 18-years old or older; 248 

• Neither the employee nor the domestic partner is married to anyone; 249 

• The employee and the domestic partner are not related by blood closer than would bar 250 

marriage under Vermont law; 251 
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• The employee and the domestic partner are competent to enter into a legally binding 252 

contract; 253 

• The employee and the domestic partner have agreed between themselves to be responsible 254 

for each other's welfare. 255 

 256 

      Child[ren] of Domestic Partner: 257 

 258 

• The child[ren] otherwise meets the eligibility criteria for dependent child[ren] under 259 

the eligibility provisions f o r  s c h o o l  h e a l t h  b e n e f i t  c o v e r a g e ;  260 

• The child[ren] can be, and is, claimed as a dependent by the employee and/or the domestic 261 

partner for federal income tax deduction purposes; 262 

• The child[ren] resides with the employee and the domestic partner; 263 

• The employee and the domestic partner have agreed between themselves to be jointly 264 

responsible for the child's welfare. 265 

 266 

 267 

Article VIII: Continuation of Health Benefit Coverage 268 

 269 

1. Employer-subsidized health insurance coverage for employees whose employment ends on June 30 will 270 

extend for two months, until August 31 of the same calendar year, unless school districts and local union 271 

representatives have agreed to longer alternative arrangements (e.g., via retirement incentives or 272 

severance agreements, or leaves of absences, etc.) for school employees in recognized bargaining units; 273 

or unless school districts have policies or contractual provisions in place with longer alternative 274 

arrangements for employees not in recognized bargaining units;  275 

 276 

Employees whose employment ends on June 30 of any given year may terminate enrollment in their 277 

employers’ subsidized health insurance coverage sooner than August 31 of the same calendar year if they 278 

notify their former employer in writing that they are electing to enroll in health coverage from an 279 

alternative source and that such coverage will became effective prior to August 31. Employees who 280 

decide to enroll in health insurance coverage from an alternative source prior to August 31 shall be 281 

entitled to remain in their former employer’s subsidized health insurance coverage until benefit coverage 282 

from the alternative source goes into effect. 283 

  284 

2. Employees whose employment ends for any reason before the close of their contracted term will retain 285 

employer-subsidized health insurance coverage for themselves and their dependents for thirty (30) 286 

calendar days after their contractual service ends. This period of coverage for affected employees can be 287 

extended beyond the term stipulated above if local school districts have agreed to alternative 288 

arrangements (e.g., via retirement incentive provisions, severance agreements, etc.) with the local union 289 

representatives of their school employees or with employees outside the bargaining unit. 290 

 291 
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 292 

 293 

Article IX: Premium Cost-Sharing: Employers and Employees 294 

 295 

1. For all school employees: 296 

 297 

1.1 During the first year of the first statewide bargaining agreement, each employer will contribute the 298 

same percentage of premium contributions that had been negotiated or determined locally prior to 299 

the implementation of the statewide agreement and based on the VEHI plan and tier-of-coverage 300 

decisions of employees (unionized and non-unionized) eligible for the employer’s premium subsidy. 301 

  302 

For example: 303 

 304 

a) If an employer was paying eighty-five (85) percent of the premium contribution for the Gold CDHP 305 

for any tier of coverage, and that amount of money could be credited at an employee’s discretion 306 

toward the premium costs for a tier of coverage in another VEHI plan, for the first year of the 307 

statewide health benefits agreement, the employer will continue to pay 85 percent of the Gold 308 

CDHP’s premiums and that amount of money can still be applied annually at the employee’s 309 

discretion to a comparable tier of coverage in another VEHI benefit plan. 310 

 311 

b) If an employer was paying eighty-five (85) percent of the premium contribution for the Silver CDHP 312 

for all tiers of coverage, and that amount of money could be credited at an employee’s discretion 313 

toward the premium costs for a comparable tier of coverage in any other VEHI plan, for the  first year 314 

of the statewide health benefits agreement, the employer will continue to pay 85 percent of the 315 

Silver CDHP’s premiums and that amount of money can still be applied annually at the employee’s 316 

discretion to a comparable tier of coverage in another VEHI benefit plan. 317 

 318 

c) If an employer was paying different premium amounts depending on enrollment in any of the four 319 

VEHI plans, for the duration of this agreement, the employer will continue to pay the same premium 320 

contribution toward coverage in each of the VEHI benefit plans elected by its employees. 321 

 322 

2. For Teachers, Certificated School Administrators, and all other Managerial Personnel: 323 

 324 

2.1  During the second year of this agreement, each employer will contribute an amount toward an 325 

employee’s selected tier of coverage that is either 2% less than the amount they contributed during 326 

the first year of this agreement OR a sum equal to 80% of the total cost of the selected tier of 327 

coverage in the VEHI Gold-CDHP, whichever is higher.  328 

 329 

2.2  During the third year of this agreement, each employer will contribute an amount toward an 330 

employee’s selected tier of coverage that is either 2% less than the amount they contributed during 331 
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the second year of this agreement OR a sum equal to 80% of the total cost of the selected tier of 332 

coverage in the VEHI Gold-CDHP, whichever is higher.  333 

 334 

2.3 During the fourth year of this agreement, each employer will contribute an amount toward an 335 

employee’s selected tier of coverage that is either 2% less than the amount they contributed during 336 

the third year of this agreement OR a sum equal to 80% of the total cost of the selected tier of 337 

coverage in the VEHI Gold-CDHP, whichever is higher.  338 

 339 

3. For all other school employees: The provisions in section 3 only pertain to employers who provide an 340 

insurance benefit to support staff of 85% or greater at the time this agreement takes effect:  341 

 342 

3.1  During the second year of this agreement, each employer will contribute an amount toward an 343 

employee’s selected tier of coverage that is either 2% less than the amount they contributed during 344 

the first year of this agreement OR a sum equal to 85% of the total cost of the selected tier of 345 

coverage in the VEHI Gold-CDHP, whichever is higher.  346 

 347 

3.2.  During the third year of this agreement, each employer will contribute an amount toward an 348 

employee’s selected tier of coverage that is either 2% less than the amount they contributed during 349 

the second year of this agreement OR a sum equal to 85% of the total cost of the selected tier of 350 

coverage in the VEHI Gold-CDHP, whichever is higher.  351 

 352 

3.3.  During the fourth year of this agreement, each employer will contribute an amount toward an 353 

employee’s selected tier of coverage that is either 2% less than the amount they contributed during 354 

the third year of this agreement OR a sum equal to 85% of the total cost of the selected tier of 355 

coverage in the VEHI Gold-CDHP, whichever is higher.  356 

 357 

4. The provisions in section 4 only pertain to employers who provide an insurance benefit to support staff that 358 

is less than 85% at the time this agreement takes effect:  359 

 360 

4.1. During the second year of this agreement, each employer will contribute an amount toward an 361 

employee’s selected tier of coverage that is either 2% greater than the amount they contributed 362 

during the first year of this agreement OR a sum equal to 85% of the total cost of the selected tier of 363 

coverage in the VEHI Gold-CDHP, whichever is less. In no circumstance will an employer contribute 364 

less than 80% of the total cost of the selected tier of coverage in the VEHI Gold-CDHP.  365 

 366 

4.2.  During the third year of this agreement, each employer will contribute an amount toward an 367 

employee’s selected tier of coverage that is either 2% greater than the amount they contributed 368 

during the second year of this agreement OR a sum equal to 85% of the total cost of the selected tier 369 

of coverage in the VEHI Gold-CDHP, whichever is less. In no circumstance will an employer contribute 370 

less than 80% of the total cost of the selected tier of coverage in the VEHI Gold-CDHP.  371 

 372 
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4.3.  During the fourth year of this agreement, each employer will contribute an amount toward an 373 

employee’s selected tier of coverage that is either 2% greater than the amount they contributed 374 

during the third year of this agreement OR a sum equal to 85% of the total cost of the selected tier 375 

of coverage in the VEHI Gold-CDHP, whichever is less. In no circumstance will an employer 376 

contribute less than 80% of the total cost of the selected tier of coverage in the VEHI Gold-CDHP.  377 

 378 

Article X: Preserving &  Expanding Access to All Tiers of VEHI Benefit Plan Coverage 379 

 380 

Any employee that meets the eligibility requirements of article 7 will be eligible to select any tier of coverage 381 

beginning in the first year of this agreement.  382 

 383 

Article XI: Out-of-Pocket Cost-Sharing: Employers & Employees 384 

 385 

 386 
1. Each local employer will establish a Health Reimbursement Arrangement (HRA) to be used for 387 

qualified medical expenses incurred by an employee or their dependent covered by the 388 
employee’s selected VEHI plan.  389 

 390 
2. Funds in the HRA will be available and may be used according to IRS Section 213(d) to pay for 391 

qualified medical expenses including those that track towards the annual deductible, co-392 
payments or coinsurance required for the employee’s selected VEHI plan.  393 

 394 

3. The employer will make an annual deposit into the HRA equivalent to forty (40) percent 395 
(currently $1000 for single or $2000 2p, P/c, or Family) of the Gold CDHP out of pocket maximum 396 
which shall rollover at year end shall the employee not request reimbursement for the total 397 
amount deposited.  398 

 399 

4. At the employee’s discretion, any rolled-over funds may accumulate in their designated account 400 
or be applied to the employee’s future medical expenses which may occur in a future calendar 401 
year.  402 

 403 

5. Shall the employee spend the entire initial deposit made by the employer, the employer will be 404 
responsible for paying all other qualified medical expenses up to the Gold-CDHP OOP maximum 405 
(currently $2,500 for single or $5,000 for two-person, parent/child[ren], or family). Unspent funds 406 
beyond the initial forty (40) percent deposit will not rollover or accumulate from year to year, but 407 
will revert to the employer, subject to a one hundred twenty (120) day run-out period. In no 408 
event shall funds in an employee’s rollover account be accessed prior to the employer’s 409 
responsibility of the full out of pocket maximum.  410 

 411 

6. The funded portion of the employee’s HRA will be eligible to be invested in either a guaranteed 412 
interest account, fixed interest annuity, mutual funds, or a variable annuity which account 413 
balance will remain accessible post-employment, subject to the vesting requirements as set forth 414 
in item 7 below.  415 

 416 
 417 
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7. The following vesting requirements will be established in order for employees to transfer any 418 
unspent, accumulated funds when their employment terminates:   419 

 420 
 421 

a.  Less than 1 school year: No accumulated funds may be transferred  422 
 423 
  424 

b. Less than 2 school years: 25% of accumulated funds may be transferred  425 
 426 
 427 

c. Less than 3 school years: 50% of accumulated funds may be transferred  428 
 429 
 430 

d. Less than 4 school years: 75% of accumulated funds may be transferred  431 
 432 
 433 

e. Greater than 4 school years: 100% of accumulated funds may be transferred  434 
 435 
 436 

8. In instances where an employee voluntarily or involuntarily transfers employment within a  437 
supervisory union or as a result of a district or SU merger, the aforementioned vesting 438 
requirements will not apply, and an employee may transfer all accumulated funds to an account 439 
established by the new employer.  Current employee years of service shall be applied to all vesting 440 
requirements.   441 
 442 

Article XII: Pharmaceutical (Rx) Out-of-Pocket Costs 443 

 444 

Employers will cover one hundred (100) percent of the maximum pharmaceutical (Rx) OOP costs of the 445 

employee and the employee’s dependents enrolled in any of VEHI’s four benefit plans. Debit cards will be 446 

provided to employees to facilitate pharmaceutical charges.  447 

 448 

Article XIII: Waiver of Coverage & Cash-in-lieu (CIL) of Benefits 449 

This proposal is withdrawn pursuant to the belief that negotiating over this provision is outside the scope of 450 

authority provided to the parties.  451 

 452 

Article XIV: Transitioning to a Statewide TPA and TPA Services in the Interim 453 

 454 

1. The parties will transition to a statewide system of administering HRAs and FSAs effective January 1, 455 

2021. 456 

   457 

2. A Third Party Administrator (TPA) with statewide duties will be jointly vetted and selected by the unions 458 

and VSBA, with outside assistance if needed.   459 
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 460 

3. Prior to the transition to a statewide TPA contract, HRAs, FSAs and HSAs will be administered in 461 

accordance with the TPA contracts in effect for the first half of FY21 (July 1, 2020 – December 31, 2020). 462 

 463 

4. Locally negotiated or determined provisions that governed the payment of administrative fees for TPAs 464 

prior to the implementation of the statewide negotiated agreement, both for school employees in 465 

recognized bargaining units and those not in recognized bargaining units, shall also remain in force until 466 

the transition on January 1, 2021, to a statewide system of TPA administration. 467 

 468 

5. Employers shall pay the administrative expenses charged by the TPA contracted to serve all school 469 

districts statewide effective January 1, 2021.  470 

 471 

6. The TPA chosen for state-level responsibilities must be able to competently structure HRAs to make auto-472 

payments to doctors and other health care providers, hospitals, clinics, and other centers of medical care. 473 

Autopayment to providers will be the default payment method unless requested otherwise by 474 

employees. 475 

 476 

7. The TPA chosen must be able to provide debit cards to facilitate payments when auto-payment is not an 477 

option (for example, at pharmacies). Debit cards must be provided to employees prior to January 1st of 478 

each year of this agreement.  479 

 480 

 481 

Article XV: Health Reimbursement Arrangements (HRAs) 482 

 483 

This article is consolidated with Article XI 484 

 485 

Article XVI: Flexible Spending Accounts 486 

 487 

1. Employers shall offer a Flexible Spending Account (FSA), in accordance with Section 125 of the Internal 488 

Revenue Code, to employees who elect to allocate funds to pay for qualified medical, pharmaceutical, 489 

dental and vision expenses not paid for by their insurance benefits. 490 

  491 

2. Employers shall also offer employees access to a Dependent Care Reimbursement Account (DCRA), in 492 

accordance with Section 125 of the Internal Revenue Code, to cover qualified dependent care expenses. 493 

 494 

3. All employees shall be eligible to avail themselves of their employer’s FSA or DCRA, irrespective of hours 495 

of employment or enrollment in their employer’s health plan. 496 

  497 

4. Unused FSA funds shall be permitted to “carryover” at the end of a plan year to the maximum amount 498 

permitted under IRS regulations. 499 

 500 
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5. Once the parties move to a single, statewide TPA system, the FSA Plan year shall be a calendar year, with 501 

the open enrollment period set in January.  An annual election period shall be held no later than the 502 

month of November or immediately thereafter.  503 

 504 

6. The period to elect an FSA or DCRA for new employees shall run consistent with the terms of a school 505 

district’s Section 125 Plan Document.   506 

 507 

7. During each election period, eligible employees shall make a written election to decline or to participate 508 

in the FSA program.  Employees who elect not to participate when first eligible will be prohibited from 509 

participating until the next annual election period.  510 

 511 

8. During an election period, employees who wish to participate shall designate the portion of their 512 

calendar-year income that they wish to have redirected to cover qualified medical, dental, vision and 513 

dependent care expenses, up to the maximum per plan year allowable under federal law.  Such amount 514 

shall serve to reduce the employee’s salary on a pro-rata basis each month consistent with a school 515 

district’s established deduction practices.  516 

 517 

9. In accordance with IRS regulations, any funds remaining in an employee’s FSA ninety (90) days after the 518 

close of the plan year shall be forfeited and shall be used by the employer to offset the administrative 519 

costs of the program. Annually, during the first week of December, employers shall send notification of 520 

potential forfeiture to any employee with funds remaining in their FSA. The local union shall have the 521 

right to review annually district records pertaining to any savings and expenses related to the FSA 522 

program.  523 

 524 

10. Employee premium payments will be made by payroll deduction on a pre-tax basis through a Section 125 525 

Plan administered by the employer. 526 

 527 

 528 

 529 

Article XVII: Termination of Contributions to Health Savings Accounts  530 

 531 

1. Effective January 1, 2021, school districts shall cease making all contributions to employees’ Health 532 

Savings Accounts (HSAs). 533 

 534 

2. In conformance with IRS regulations, employees with HSAs shall retain access to and be permitted to 535 

issue monetary disbursements to themselves for qualified expenses from funds in established HSAs. 536 

 537 

 538 

Article XVIII: Recommendations to VEHI from the Statewide Bargaining Committee 539 

 540 

This article is withdrawn from formal negotiations. 541 
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 542 

Article XIX: Post-Negotiations Troubleshooting and Implementation Assistance  543 

 544 

The unions believe it would be beneficial for the Statewide Commission to consider if there is a need for the 545 

unions and VSBA to create an implementation assistance system or some other similar mechanism at the 546 

state level to help local unions and school districts understand the first statewide agreement fully and to 547 

assist them with the resolution of thorny benefit issues that we did not foresee or that arose as unintended 548 

consequences of our actions, and that do or may have statewide implications.   549 

 550 

Again, all of us are on new ground operating under a very tight timeline with a lot of variables. We should 551 

give some thought about the kind of implementation assistance school districts and local unions might need 552 

as they transition to a state-bargained health care benefit for all public school employees and their 553 

dependents, and if there is a role for the commission to play in this regard. 554 

 555 

 556 

 557 

 558 

 559 

Appendix I: Suggested Recommendations to VEHI 560 

 561 

The people of Vermont, as demonstrated below, have sought to bring about reforms to medical insurance 562 

that will guarantee access to health care that is affordable, equitable, and of the highest quality.  563 

 564 

Vermont-NEA, Health Insurance Reform Principles on Equity, Affordability and Ability to Pay (2018) 565 

Result in health insurance that is equitable and affordable for all school employees. Create a system that is 566 
predictable, affordable, and based on a school employee’s ability to pay. 567 

 568 

American Federation of State, County and Municipal Workers, Statement on Health Care Reform (1993) 569 

The Union has long advocated that health benefits be comprehensive, affordable and financed on the ability 570 

to pay 571 

 572 

Vermont School Boards Association (2018-2019 Resolutions) 573 



17 
 

In order to ensure equity and sustainability in the health care benefits available to all school employees, the 574 

General Assembly should adopt a process for the negotiation of health care benefits at the state level by a 575 

council of school board members to apply to contracts that expire in 2019. 576 

 577 

 The Report of the Vermont Education Health Benefits Commission (2017) 578 

The Commission agrees that equal access to health care benefits for all Vermont teachers, administrators and 579 

support staff and uniform, predictable cost sharing arrangements for those benefits are significant 580 

advantages of establishing a statewide negotiation. ...A statewide negotiation could provide all school 581 

employees with health benefits coverage under equitable cost sharing terms. 582 

... 583 

The Commission agrees that the use of income-sensitized premiums provides an additional mechanism for 584 

further addressing and alleviating disparities across different employee classes and/or bargaining units. 585 

 586 

Act 11, Vermont Legislature, Special Session (2018) 587 

In recognition of the existing disparities in health care benefits between different supervisory unions and 588 

school districts and between different categories of employees within the same supervisory unions and school 589 

districts, it is the intent of the General Assembly that the Commission on Public School Employee Health 590 

Benefits endeavor to transition school employees and school employers to more equitable health coverage 591 

statewide in a manner that is fair and practicable for all parties involved. 592 

In consideration of these positions, the parties to this agreement believe in the following principles:  593 

Income should never be a barrier to medical care.  What employees pay for employer-based health insurance 594 

should be based on their ability to pay. To that end, the parties believe that a formula for cost-sharing of 595 

premiums and OOP expenses that is income sensitized should ultimately be implemented through future 596 

negotiations. 597 

Second, regardless of how premium and OOP cost-sharing proposal fares in bargaining, the parties should 598 

undertake a rigorous project of research and data analysis with the objective of designing income-sensitized 599 

model(s) of cost-sharing for health benefits that is(are) fair and practicable for school districts and school 600 

employees.   601 

To accomplish this: 602 

a) The parties will jointly determine how to structure, facilitate and fund this project and with whom to 603 

consult for analytical expertise and economic-modeling guidance; 604 

 605 

b) The parties will determine how income-sensitivity is to be structured and implemented for all school 606 

work classifications; 607 

 608 



18 
 

c) A model or models of income-sensitized cost-sharing will be formally adopted by the parties at the 609 

second round of statewide bargaining;   610 

 611 

d) The parties will keep school boards, local unions, school employees, the legislature and administration 612 

apprised of its work and progress; 613 

 614 

e) The consequences – medical, financial and administrative – of the transition to high-deductible benefit 615 

plans and health spending accounts in 2018 will inform the work of the parties;   616 

 617 

f) The first statewide agreement shall run for a duration of four years (January 1, 2021- December 31, 2024), 618 

to accord the unions, VSBA and outside support entities adequate time to research and design an income-619 

sensitized cost-sharing model(s) and to prepare appropriately for the transition to the chosen model(s) 620 

after formal adoption.   621 


