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Miami-Dade County Public Schools
giving our students the world

Attached are the changes to the parties’ existing collective
bargaining agreement (2006-2009). All provisions of the existing
contract which have not been specifically modified by this
Agreement shall continue and be incorporated in the full 2009-
2012 successor contract.

between
MIAMI-DADE COUNTY PUBLIC SCHOOLS
and

DADE COUNTY SCHOOL ADMINISTRATORS’
ASSOCIATION, LOCAL 77, AFL-CIO




_ARTICLE VI — DUE PROCESS AND DISCIPLINARY ACTION

Section 8. Reduction-In-Force

A.

A reduction-in-force is defined as the separation of an employee for lack of work,
budgetary constraints, a change in policy, staffing patterns or organizational
structure, without fault or delinquency on the employee's part.

The Superintendent, upon determining the need for a reduction-in-force, shall
identify job classifications to be separated or reassigned based upon staffing

‘requirements, current job assignment, the number of employees to be reduced

and the needs of the school system. However, there shall be no layoff of M-
DCPS employees in the DCSAA bargaining unit through June 30, 2010, except
for those previously approved by the School Board.

Seniority in accordance with affected functional areas department-wide shall be
utilized to determine which members of the bargaining unit are to be laid off and
recatled. : :

Employees who are laid off will be placed in functional area "recall pools” and will
be recalled on the basis of seniority (most senior first).

Seniority for current employees is defined as the total length of service with the
employer at the time of School Board ratification of the 2005-2006 re-opener
Addendum. Thereafter, seniority for new employees jomlng the bargaining unit
shall be defined as total length of continuous service in the bargaining umt This
shall be defined as DCSAA Seniority.

An employee who leaves the bargaining unit, but remains employed by M-DCPS,
and later returns o the bargaining unit shall retain and be credited with -
previously accrued DCSAA Seniority. An employee who terminates employment

with M-DCPS and is rehired shall not retain any previously accrued seniority.

The employer shall notify each employee subject to reduction-in-force by

certified mail, return receipt requested, at least 10 working days prior to the
effective date of separation.
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ARTICLE XVI - HOLIDAYS AND LEAVES

Section 2. Annual leave (Vacation Leave) - - Twelve-Month Employees

A

Accrual — DCSAA Unit Employees

Employees represented by DCSAA for the purposes of collective bargaining shall
accrue annual leave on the following basis:

Rates:

1. First three years of employment -- 45 14.5 days per fiscal year (one-and-one-
fourth 1.116 days per month);

2. Fourth year of employment and thereafter -- +:846 1.77 days per month (24

23 days a year).



ARTICLE XXI -- RATIFICATION AND FINAL DISPOSITION

It is agreed and understood that this Contract and each of its provisions shall be
effective and constitute a legally-binding contract upon approval by the Miami-Dade
County School Board and ratification by members of the bargaining unit represented
by the Dade County Schools Administrators’ Association, Local 77, pursuant to
Florida Statutes, Chapter 447.309.

Agreements reached on wages, hours, and terms and conditions of employment,
subsequent to the approval and ratification of this Contract, shall be incorporated
and added to this Contract as an Addendum.

In the event either party does not ratify this Contract , both parties agree to return
to the bargaining table for further negotiations. During such negotiations, unit
employees would continue to be governed by the current economic agreement.

The terms of this Contract are for three years, provided:

1.  The terms and conditions of this agreement, effective July 1, 2066 2009,
shall continue until midnight, June 30, 20602 2012: however, each party may

also reopen wages and up to two articles/appendices for each subsequent
fiscal vear by service of written notice on the other party prior to April 1.

2. By mutual agreement, any article or section of the contract may be reopened
for negotiations during the term of the Contract.

3. If the Florida Legislature fails to allocate adequate funds to implement the
fiscal agreements in this Contract, the School Board and/or the Union may
re-open negotiations on such issues.

During negotiations, unit employees will continue to be governed by the current
economic agreement. These provisions will govern until negotiations for the revised
economic package have been concluded and agreement is reached or impasse
procedures have been exhausted.



This Contract shall continue in full force and effect until June 30, 2669 2012.

Dated at Miami, Florida, this 17" 44" day of November February, 2009 2667

THE SCHOOL BOARD OF
MIAMI-DADE COUNTY, FLORIDA

-By:

By: :
Dr. Solomon C. Stinson
Chair
By:
Marta Pérez
Vice Chair
By:

Alberto M. Carvalho
Superintendent of Schools

APPROVED AS TO FORM:

School Board Attorney

DADE COUNTY SCHOOL.
ADMINISTRATORS ASSOCIATION,
AFSA, LOCAL 77, AFL-CIO

Charles Burdeen
Exec_utive Director

By:

J. Ernesto Brito
President
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1.

MEMORANDUM OF UNDERSTANDING
2010 HEALTH INSURANCE PLAN

Pursuant to Article XV, Section 1 of the Labor Contract between Miami-Dade County
Public Schools (M-DCPS) and the Dade County Schoo! Administrators’ Association
(DCSAA), the parties have met through a number of collective bargaining sessions and
have agreed to the health insurance plan contained in this Memorandum of Understanding

(MOU) and as outfined in the attached 2010 Plan Design Options, OAP 10 and OAP 20,
and Scenario 2, employee contribution structure for calendar year 2010. This MOU
addresses health insurance plan designs, ‘including levels of benefits and employer
contribution levels.

M-DCPS and DCSAA agree to the aftached 2010 Plan Design Options and Scenario

2, employee contribution structure for calendar year 2010.

M-DCPS and DCSAA agree that the 2010 Plan Design Options will be effective
January 1, 2010 through December 31, 2010.

M-DCPS and DCSAA agree that M-DCPS shall continue to maintain its current “opt
out” feature at $100.00 per month, based upon certification of other healthcare

coverage.

M-DCPS and DCSAA agree to continue providing a debit card for use with the medical
flexible spending account at no charge to the employee.

Employees who choose dependent coverage will enroll eligible dependents in the

healthcare selection in which the employee is enrolled.

Employees will continue to be eligible for Group Term Life Insurance and Flexible
Benefits as approved by the School Board on September 9, 2009 in Agenda ltem E-
68.

This MOU is incorporated into the parties’ current Collective Bargaining Agreement
and is subject to the grievance and arbitration provisions therein. } {,dv\
10



8. This MOU is subject to ratification by members of the DCSAA bargaining unit and the

School Board.

DATED at Miami, Florida this day of , 2009.
THE SCHOOL BOARD OF MIAMI-DADE DADE COUNTY SCHOOL
COUNTY, FLORIDA ADMINISTRATORS’ ASSOCIATION
Solomon C. Stinson Date Charles Burdeen Date
Chair Executive Director
Marta Pérez Date
Vice Chair
Alberto M. Carvalho Date
Superintendent of Schools
APPROVED AS TO FORM
School Board Attorney
[
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' Miami-Dade County Public Schools - 2010 Plan Design Options

Open Access Plus (OAF) 20 and Open Access Plus (OAF) 10 - CIGNA National Network Platform

i

OAF 10 Plan *

OAP 20 Plan *
General Provisions In-Network Non-Netwark In-Netwark Non-Netwark
Annual deductible (IF) 523075500 $1,000/42,000 None 3500/ $1,600
Hospital Admission Copa 20% after deductible 40% after deductible §0% of allowable charges 30% after deductible
$1,500 / $3,000 $6,000/312 000 $1.500/ 53,000 £3,000 / §6,000
No _No No No
Lifetime Maximum Unlimited _$2,000,000 per individual Unlimited $2.000,000 per individual
Do deductibles cross accumulate (infout of network] No Cross Accumulation Mo Cross Accumulation Wot licable Not Applicable
0% 0% 90% 0%
Ontpatient Services
Physician Charges
100% aRter $2G copay 60% after deductible 100% after 320 copay F0% after deductible
100% after 540 copay 60% after deductible 100% after 340 copay 70% after deductible
Immunization: 100% after 520 copay 60% after deductible 100% after 320 copay 70% after deductible
Hearing Examination (limit 1 per year through age 16) 100% after $20 copay 60% after deductible 100% after 520 copay 70% after deductible
Well Child Care~ Performed by PCP/Pedintriclan 100% after $20 copay 60% after deductible 100% after $20 copay 70% after deductible
immunizations included)
Annual Physical (limit 1 per year) 100% after applicable copay Net Covered 100% after applicable copay Not Covered
{except well women exam) (except well women exam)
Vision Screening for children through age 18 (limit 1 100% after applicable copay 60% after deductible 100% after applicable copay T0% after deductible
per year at PCP office) )
Gynecological visit (office visit, pap test) 100% after $20 copay for annual 50% after deductible 100% after $20 copay for annual T0% after deductible
wellness exam, $40 copay for all wellness exam, $40 copay for alt
ather visits other visits
| Mammograms (routing) 100% 100% 100% 100%
Mammograms ( Diagnostic) 100% 60% afier deductible 100% 70% after deductible
Diagnoysis and Treatment .
Laboratery 100% 60% after deductible 100% 70% after deductible
Non-Hospital Based Diagnostic Imaging (CT Scans, 100% after $100 copay 60% after deductible 100% afier $190 copay 70% after deductible
Pet Scans, MRI, nuclear medicine, X-Ray and Sonogram)
Hogpital Based Diagnostic Imaging (CT Scans, Pet 80% after deductible 60% after deductible 90% of allowable charges 0% after deductible
Scans, MMRI, nuciear medicine, X-Ray and Sonogram)
Medication administered at provider location 80% after deductible 60% after deductible 50% of allowable charges 0% after deductible
Short-Term Therapies - Speech, Physical, Respiratory 100% after $40 copay 60% after deductible 100% after $40 copay T0% after deductible
(priar notification required) 40 visits esch per calendar year 40 visits each per calendar year 40 visits each per calendar year 40 visits each per calendar year
. combined in 2nd gut of network combined in and out of network, combiped in snd out of e combined in and out of
Therapeutic Treatments (Dialysis, intravenous, 80% after deductible 60% after deductible 50% of allowable charges 70% afier deductible
h herapy, radiation, or other i infusi
therapy)
Maternity Care Pre/Post-Natal visits covered at 60% after deductible Pre/Post-Natal visits covered at 70% after deductible
100% after initial $40 copay. 100% after initial $40 copay.
Obstetrical/midwifery services Qbstetrical/midwifery services
covered at 80% after deductible coverad reimbursed at 90% of
Allowable charges
Childbirth Classes Not covered Not covered Not covered Not covered




Miami-Dade County Public Schools - 2010 Plan Design Options

Open Access Plus (OAP) 20 and Open Access Plus (OAP) 10 - CIGNA National Network Platform

DAP 20 Plan * OAP 16 Plan *
Outpatient Surgery - Non-Hospital Based 60% after deductible 70% after deductible
Performed in & primary care physician's office and 100% after $40 copay 160% after $40 copay
specialist's office 100% after $100 copay 100% after $100 copay
. N . L
Quipatient Surgery - Hospital Baged 80% after deductible 60% afler deductible 20% 70% after deductible
Dental Services (Resulting from accident only} 100% after $40 copay 60% after deductible 100% after $40 copay 10% after deductible
Performed in physician's office Prior notification required Prior notification required
Emergency Care.
Emergency Room 100% after $200 copay 100% after 5200 copay 100% after $200 copay 100% after $200 copay
5100 capay if IMH facilities $100 copay if IMH facilities $100 copay if IMH facilities $100 copay if IMH facilities
(waived if admitted) copays waived if admiried {waived if admitted) copays waived if edmitted
if not true emergency, 60% after if not true emergency, 70% after
deductible deductible
Urgent Care 100% after $50 copay 60% after deductible 160% after 350 copay 70 after deductible
{waived if admitted) {waived if admitted)
Convenience Care 100% after 520 copay 60% after deductible 100% after $20 copay T0% after deductible
Mental Health and Substance Abuse
(Prior Autharization required)
Crisis Intervention 100% after $40 copay 60% afier deductibie 100% after $40 copay 70% after deductible
Alcchel and Drug Treatment 100% afier $40 copay 60% after deductible 100% after $40 copay T0% after deductible
(320 copay for group sessions) ($20 copay for group sessions)
Inpatient Services
In-Hospitaf Services
Foom and Board 80% after deductible 60% after deductible 90% of allowable charges 70% after deductible
Semi-private Prior notification required Prior notification required
Intensive care
Matemnity
Routine Nursery
0 ing Roam
Baviatric Surgery Not Covered Not Covered 90% of allowable charges Not Covered
Aneathesia 80% after deductible 60% after deductible 90% of allowable & 0% after deductible
Nuriing Care 80% after deductible 60% after deductible 90% of allowable charges 70% after deductible
General
| Private Gf authorized by Plan)
Services and Supplies (medications, intravenous 80%5 after deductible 60% afier deductible 90% of allowable charges TG% after deductible
therapy, supplies and dressing, blood and
[_administration)
Physician vitits and services (susgical. medical) 80% after deductible £0% afler deductible 90% of allowable charges 70% after deductible
Inpatient Therapy Services 80% after deductible 60% after deductible 90% of aflowable charges 70% after deductible
(short tentn physical, oxygen and respiration, short term
jrehab) .
Laboratory Diagnostic Imaging 80% after deductible 60% afier deductible 90% of atlowable charges T0% after deductibie
while confined avernight
X-rey
Nuclear medicine
Sonography
Radiatinn theraoy
Mental Health and Substance Abuse §0% after deductible 60% after deductible 90% of allowable charges 70% after deductible
Residential Treatment Prior notification required Prior notification reguired




Miami-Dade County Public Schools - 2010 Plan Design Options
O_uou Access Plus (OAP) 20 and Open Access Plus (OAP) 10 - CIGNA National Network Platform

QAF 20 Plan * QAF 10 Plan *
Other Services
Out of Area Hospitalization : "
‘Emergency 100% after $200 copay 100% after $200 copay 100% after $200 copay 100% after $200 copay
(waived if admitted) (waived if admitied) {waived if admitted) ived i i
Admission when referred by physician with approval 80% after deductible 20% after deductible 90% of aflowable charges 0%
from Care Coordination :
Skilled Nurging Facility 80% after deductible 60% after deductible 0% of sllowable charges 70% after deductible
: Prior notification required Prior notification required
: Limited to 90 daysfcalendar yr _Limited to 90 days/calendar vr
Emergency Ambulance Service 100% after $50 copay 100% after $50 copay 100% after $50 copay §00% after 350 copay
Family Plaoning Counseling covered at 180% after Nat covered Counseling covered at [00% after Not covered
Counseling and evaluation in physician's office $20 copay (PCP) or 340 copay 320 copay (PCP) or $40 copay
Counseling and evaluation in specialist’s office (Specialtat) (Specialist)
Elective sterilization performed in physician's office Elective sterilization covered at Elective sierilization covered at
Implantable or injectable contraceptives 100% after $40 copay 100% after $40 copay
Implantable/injectible Implantablefinjectible
contraceptives covered at 100% contraceptives covered at 100%
after R40 ronav after $20 prnay
Enfertility Tr ¢ (limited 1o diagnasis and correction 100% after $40 copay Not covered 100% after $40 copay Not covered
of medical condition only) ’
Medical office visit including test and counseling
Infertility Surgery (including In-Vitro Fertilization, Not covered Not covered Not covered Not covered
Artificial [nsemination, GIFT, ZIFT, etc.)
Allergy Covered at 100% after $20 capay 6% after deductihle Covered at 190% afler $20 copay 0% after deductible
Treatmentfinjections without an office visit (PCP) or $40 copay (Specialist) (PCP) or $40 copay (Specialist)
_.n_uiaﬁagaommoo visit .
ﬂcﬂ_a m..os_z_ Care (prior uocmuwunu required) £00% after $20 copay Mastimum 51,000 per year after 100% after $20 copay Maxirsum $1,000 per year sfter
Home Health Therapy Days count deductible deductible
towards
Prostheties Devices 100% after $100 copay $3,000 maximum after annual 100% after 3100 copay $3,000 maximurm after annual -
deductible deductible
[Burable Medical Equipment 100% after 3100 copay per item 60% after deductible 160% after $100 copay per itern 0% after deductible
(initial purchase only) initial purchese only}
Not covered Not cavered Mot covered Not covered
100% after $40 copay 60% after deductible 100% after $40 copay | T0% after deductible
100% after $40 copay 0% after deductible 100% after $40 copay 70% after deductible
100% afier $40 conay 50% after deductible 160% after $40 copay 70% after deductible
80% after deductible 60% after deductible 90% of allowable charges 70% after deductible
Self Administered Injectables Same as Retail/Mail benefit 60% after deductible Same as Retatl/Mail benefit 70% after deductible
. described below Some injectable medications described befow Seme injectable medications
Some injectable medications require prior notification/auth and Some injectable medications require prior potification/auth and
require priof notification/auth and are not available through mail require prior notification/auth and are not available through mail
are not avaifable through mail are not available through mail
Retail Generic / Formulacy Brand / Non-Formulary 100% after $10/530/850 60% after deductible 100% after $10/$20/350 70% afiter deductible
(up to 31 day supply) .
Msil Generic / Formulary Brand / Non-Formulary 100% after $20/$60/3100 NIA 100% after $20/360/5100 NA

{up to 90 day supply)

- * QAP10 and OAP20 benefil designs include autism spectrum disorder coverage as specified by Florida Legislature.

(=}
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DCSAA Collective _wwnm&_nm:n 11.10.09 Scenario 2

All Employees get OAP 20 Coverage for Free

Open Access Plus (OAP)

Employee

EE+ Spouse

EE + Child(ren)
EE + Family

(1) Up to $25k Enrollment (2) >$25k up to $40k Enrollment | (3) >$40k up to $55k Enroliment | (4) >$55k up to 385k Enrollment {5) 85k+ Enrollment

Employee Cost Per Month Employee Cost Per Month Employee Cost Per Month Employee Cost Per Month Employee Cost Per Month

QAP 10 OAP 20 QAP 10 QAP 20 QAP 10 OAP 20 OAP 10 OAP 20 OAP 10 QAP 20
876 $o $101 $0 $116 $0 $131 . 50 $146 S0
$184 $122 $245 $182 $348 $286 $393 $331 $438 3376
$152 $%0 $202 $140 $290 $228 %328 $265 8365 $303
$292 $230 $388 $326 $523 $460 $590 $528 3658 $595
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