KENAI PENINSULA SCHOOL DISTRICT’S PACKAGE
PROPOSAL TO THE KENAI PENINSULA EDUCATIONAL
SUPPORT ASSOCIATION FORFY *17, ’18, and 19

The Negotiated Agreement for the 2014-2015 school year shall remain in force
and effect through June 30, 2019, subject to the following changes and explanations.

L.
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In FY °17, Article 27 Health Insurance shall be the District’s February 9, 2015
initial offer as accepted by the KPESA in its package proposal dated April 1, 2016,

InFY’18 and FY ’19, Article 27 Health Insurance shall be the District’s offer set
forth in paragraph 1. above, except that for FY *18 and *19, the District’s
contribution to the Traditional Health Plan shall be no more than $1731.45/month.
If the District’s contribution exceeds $1731.45/month, the Employee shall be
responsible for any amount over $1731.45/month.

InFY *18 and FY °19, the District’s contribution to the High Deductible Health
Plan, including the HRA amount, shall be no more than $1645.61/month. If the
District’s contribution exceeds $1645.61/month, the Employee shall be
responsible for any amount over $1645.61/month.

A copy of the District’s proposal for FY *17, FY’18, and FY *19 is attached.

. The 2014-2015 Salary Schedule shall be the Salary Schedule for the FY *17,

FY’18, and FY’19 school years, with all eligible employees receiving step
increases.

Employees who have completed their FY ’16 work calendar for the FY 16 fiscal
year are eligible for an additional $750 in FY ’16 salary, payable by June 30,
2016. The $750 is PERS eligible and based on a 1.0 FTE, and will be pro-rated for
FTE’s less than 1.0.

InFY 17, FY ’18, and FY ’19, employees shall be paid their salary schedule
amount plus 1% of that salary schedule amount (PERS eligible). The additional
1% shall not be included in the FY *17, FY 18, and FY ‘19 salary schedules
In Article 10 Work Rules, Paragraph P, Pay Warrants, delete subparagraph 1.c.

A new Article Sick Leave Donations attached.



8. Article 23 Unpaid Leave of Absence shall be replaced by the attached revised
Article 23.

9. AlITA’s

10. All editorial changes relating to duration.

This proposal is dated April 8, 2016.
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ARTICLE 27 HEALTH CARE

The District health care program is self-funded. Program costs are solely a product of administrative
expenses and actual claims experience as reported in the District’s final annual CAFR.

A Health Care Program Committee {HCPC) shall be composed of four (4) representatives selected by the
Kenai Peninsula Education Association, three (3) representatives selected by the Kenai Peninsula
Education Support Association, one (1) representative selected by the Kenai Peninsula Administrator
Association, and three (3) current employee representatives selected by the Superintendent. The Health
Care Committee shall select a chairperson from its membership. The Plan Administrator and Benefits
Manager are non-voting advisors to the committee. The HCPC shall select a chairperson from its
committee of voting members.

A quorum for the meetings shall require no fewer than nine (9) committee members. The Health Care
Program Committee will conduct a formal vote on any matter that could impact the cost or benefits of
the health care program or on any matter that would require a change in the summary plan description.
Formal votes shall require an eighty percent {80%) vote of the total voting committee members to pass.

The committee shall annually review by-laws in September of each year uniess the committee deems
that an alternate time would be better. The committee will meet monthly unless this is changed by the
committee members in accordance with the committee’s by-laws.

The Health Care Program Committee shall be empowered to determine heaith care benefits different
from benefits in the plan in place on Januass1,2012)uly 1, 2015. The committee will determine and
control the health care program for all District employees covered by the program during the term of
this agreement including but not limited to the following: benefits and coverage provided, cost
containment measures, preferred provider programs, co-payment provisions, evaluating other health
insurance programs, and implementing any wellness measures it deems beneficial to employees and the
health care program. The District shall not be required to adopt changes made by the HCPC which would
result in violations of established laws or regulations.

The Health Care Program Committee shall be advisory to matters related to Broker selection, Third Party
Administration and Stop-Loss insurance.

The District shall not be required to adopt changes made by this committee which would result in
violations of established laws or regulations.

The District agrees to work with the Health Care Program Committee to provide reasonable time for
meetings and provide adequate support, including an expert health care consultant for plan design.
Administrative leave will be provided for all participants.

Members who have alternative health insurance coverage meeting the minimum ACA requirements

may elect to waive their entitlement to District provided health insurance coverage. Alternative health
insurance coverage shail not include District provided coverage which the member is entitled to by
reason of his/his status as a spouse or dependent of a District employee who is covered by the District’s

heaith insurance plan.
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Traditional | High Deductible |
Health Plan Health Plan
(85/15) (90/10)
Deductible $200 / Individual $1,500 / Individual
$600 / Family $3,000 / Family
Out of Pocket $1,000 / Individual $2,000 / Individual
(Not including deductible) | $3,000 / Family 54,000 / Family
Health Reimbursement None $750 / Year
Arrangement {HRA)

Total District dollar share of health plan costs is based on the negotiated District percentage as applied
to actual plan costs. The District will make contributions to the health care program for each participant
on a 12-month basis as follows:
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FY167, FY18, FY19. Traditional Health Plan 85% per eligible employee per month
High Deductible Plan 90% per eligible employee per month

In FY18 and FY19, the District’s contribution to the Traditional Health Plan shall be no more than
$1731.45/montbh. If the District’s contribution exceeds $1731.45/month, the Employee shall be
responsible for any amount over $1731.45/month.

In FY18 and FY19, the District’s contribution to the High Deductible Health Plan shall be no more than
$1645.61/month. If the District’s contribution exceeds $1645.61/month, the Emplovee shall be

responsible for any amount over $1645.61/month.

The District will independently calculate theirit's contribution amount separately for both Traditional
Health Plan and the High Deducible Health Plan and report the amounts to the health care committee.

Total employee dollar share of health plan costs is based on the negotiated employee percentage as
applied to actual plan costs. Employee participants will be responsible to the health care program on a
12-month basis as follows:
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FY167, FY18, FY19. Traditional Health Plan 15% per eligible empioyee per month
High Deductible Plan 10% per eligible employee per month

In FY18 and FY19, the employee’s contributions are subject to the District’s
contribution caps set forth above.
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The health care subcommittee comprised of KPEA, KPESA, and KPAA HCPC representatives, shall
determine the employee contribution amount separately for both the Traditional Health Plan and the
High Deductible Health Plan. The formula to calculate the rate, established by KPEA/KPESA bargaining
team is set out in Appendix A.

Health Care Reserve Account: A separate employee health care reserve account shall be established
and maintained. The initial amount in this account as of July 1, 2012 willkbewas $1,246,835. This

: e A 52-{the-ar setsg r-af-therateh .Anylnterestgamedonthls
account shaII be retained in this account. $750 000 of the employee health care reserve account shall be
set aside for use at year end for payment of the employee portion of program costs that exceed
employee deposits. If the employee health care reserve falls below $750,000, an amount needed to
replenish the fund to $750,000 will be calculated by the sub-committee and added to the employee’s
annual rate in the following year. Any amount in the employee health care reserve exceeding the
$750,000 balance will be used to offset future employee costs as determined by the sub-committee.

Sub Committee - The Association health care committee representatives (KPEA, KPESA, and KPAA) will
have the authority to address the usage of any amount remaining above the $750,000 requirement
stated above. These monies can be used to pay down the employee share of the heakh care employee
contribution or can be placed in the Employee Health Care Reserve account to pay down future costs or
overages.

Benefits are afforded to the employee, spouse and all eligible dependents.

As of July 1, 2015, Aall employees who work twenty-{20}-thirty (30) or more hours per week or at least
=506.75 FTE are eligible for year round health benefits and aie requiied, as a condition of empioyment, to
participate in the KPBSD health plan. Any employee who as of July 1, 2015, has been working between
twenty (20) and thirty (30) hours per week or between .50 and .75 FTE, and has previously been
receiving health benefits, shall be grand parented as eligible for health benefits for the remaining length
of time they are employed by the District. All such affected employees shall have a one-time option to
opt out of health benefit coverage before their start of employment for the 2045-20362016-2017 school

year.

*Guidelines involving “qualifying event” and “pre-existing conditions” will be followed in accordance to
the health plan document.
http://www.kpbsd.k12.ak.us/employees.aspx?id=10156

The District shall maintain a “reward” system to protect the pian from inaccurate charges by Service

Providers. The District and employee shall evenly divide any monetary benefits resulting from the
correction of such charges. Errors made by the plan administrator are ineligible for this reward.
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A flexible benefit account program, under the provision of Section 125 of the Internal Revenue Service
Code, will continue.

Dental and vision benefits shall be provided separately from medical and prescription benefits.
Employees shall have the option to elect not to receive dental and vision coverage. The cost of the
dental and vision benefits shall be included in the calculation of the employer and employee
contribution amounts. The employer and employee contributions will be the same for an employee
who receives dental and vision coverage as it is for an employee who elects not to received dental and
vision coverage.
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NEW ARTICLE: DONATIONS OF SICK LEAVE

Members shall be allowed to donate sick leave to and receive donations of sick leave from leave
eligible members subject to the following conditions:

A.

{00539110 }

Each member wishing to donate sick leave will fill out, date and sign a leave slip
showing the amount of leave to be donated. The leave slip will have written along the
bottom, or in the space provided, “Leave donation to (employee name).”

The Association will be responsible for gathering all leave donations to be forwarded to
the District. Leave donations will become available during the pay period in which the
Association approved donation is received by the HR department.

The total amount of leave credited to the recipient’s donated leave account shall not
exceed 20 days during the life of the current Agreement. Donated leave may not be used
until all accrued annual, personal, sick leave and sick leave bank appropriations have
been exhausted.

The donation cannot be withdrawn, modified or otherwise returned to the donor’s leave
account.

Coercion of members to donate sick leave to another member is prohibited.

Any unused leave by a member who has received donated sick leave, shall be forwarded
to the sick leave bank.

The District shall provide, on an annual basis, a donated leave report to the Association
reflecting donated leave activity.



ARTICLE 23 UNPAID LEAVE OF ABSENCE

A. Any employee may, upon written request to the Superintendent and with approval of the School
Board, be granted an unpaid leave of absence for illness, professional study, or military duty, or for
personal reasons. Unpaid leaves of absence may only be granted to employees who have completed
five (5) years of service in the District.

B. An unpaid leave of absence is a benefit of the contract and not meant to incur the District the cost
of unemployment insurance. An employee on an approved LOA may request to be assigned to an
open position before their normal return time.

C. Unpaid leaves of absence may be granted for one (1) semester or one (1) year at a time.

D. €. When granted unpaid leaves of absence, employees will only be guaranteed re-employment
upon their return to duty if they return on the date specified in their request for leave. However, upon
mutual agreement, any unpaid leave may be extended. Notification of sueh return must be given to
the Superintendent in writing within 8 weeks of the scheduled return date by-February-+. Further, the
employee, upon her/his return, may be assigned to the same or comparable position within her/his
geographic area and continue on the same range and step on the salary schedule the employee was on

when the leave was granted.

E. . If an employee on unpaid leave of absence remains away from duty beyond the expiration of
her/his leave or renewal, her/his position shall be considered vacant.

F. E- Leaves of two (2) weeks or less for extenuating circumstances may be approved by the
Superintendent.

G. E Employees may leave their contributions with the retirement system during leave of absence.
Also, the empioyee has the option of maintaining health and life insurance at the employee's expense.



