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NYS PUBLIC EMPLOYMENT RELATIONS BOARD

In the M_atter of Fact-FindihQ _ | RECEB\/ED

, . Findings
between S S h : M@Eﬂ JZQ

: and
York Central School District

: ReCommenda‘um"F{\ A ION

RN and -

York Teachers’ Association ‘ ,
' | INYSPERB Case No. M2012-077)

.Ha.v'ing determined that an impasse exists in the negotiations between the Yrik
Central School District (“ DISTFIC;") and tHe. Yoyk“?eacl“;»ars Assoc la'lon ¢ ’As-omdtlcn ), B
{he New York State Public Employmen;[ Relations Board appointed the undersigned to A
serve as Fact-Finder in the matter, foi. the purpo%e of inqﬁiring into the ceuses and
circumstancés of the.'disputé‘and o~'i'f‘ering recommendaiions for ifs re.aso‘!u‘:ion. A i'neérilwg
in the matter was held on l\/lay 15; 201\ , at the Dlatnct s offices in Retsof, FNeW York
Representlng the District was Daniel I\/Iurray, Supermtendent of Schools Representlng
the As_s'ocia’cion was Christina Hamricl<; Labor Relations Speglallst, New York S’éaté . \
‘Uni‘ted Teachers. Upon chplefion of fhe hearing,' the record \(lJas'closédf

. BACKGROUND -

The Association represents for collactive bargairing purposes a totai 97 9C

~N
~

p'eréons}, including full- and. part-tinue t'ees-'chers, té.aching assistah‘fs, an:.:i‘varicaus oth -
Drofes=unals L uac‘]o 5 on a sucressar to the pu-ties’ 200w 201 ‘ :"~.;'ree-n5'n;

_started on February 6, 201 2, and ’reach‘eyd impasse on 'IVI_ay 30, 2012 With the' | )
_assiéta-nce of PERB lmediation,. the partieé tentatively resolved all issues eXoep’c salaries

and health insurance. The parties then jointly requested fact-finding, and | was appointed

" on February 22, Z013.



| met with the parties’ spokespersons on March 13, 2013, to confirm the
outstanding issues and to discuss a procedure. The parties confirmed that the only

outstanding issues were salaries and health insurance, and at my suggestion they agreed
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10 prepare and exchange w
meantiﬁe, o’nAMa.rch 26, 201 3,.the District tendered a new proposal.to the Association,
| Which the Association did not accept. The position statements were then exchanged and -
sent to me on May 3, 2013. The “hearing” on May 15, 251 3, was then devoted to the
parties" r.esponses to points in their respective briefs and to guestions from’ me.
Prior to f;'zxét-finding, the parties’ positions on salairies_had converged on 2.0
percent increases, éérpés&he—boérd in each of the three \}ears of a neéyv Agreement
{201 2-2013, 2013-20"4, ar‘1d 2014-2015). The only v'ar'iant "\ the record presented to
me is in th’é Marbch 26 proposal from the District, Whéch set forthjncre‘ases of 1.5, 2.0
.and 2.5 percent increases over the ‘fhree years.
- The C.urrent health-insurance_plan provjdes for coverageﬂ-under the “Blue Point 2"
. Plan with a $5 éo—pay for primary—caré office visits. The Dis-tr'i.ct proposes to increase the

'co-pay to $20, while the Union is willing fo accept an increase to $15. The Dis’tri_ct also

' proposés to offér two other options: the “Healthy Blue” Plan and a high-deductible

Healthy Blue Plan. Theé Association is agreeable to these options, as long as members
’ : . R ) ’ . ' . :
may choose amang them each, year, Under the District's proposal, however, once a
: . (VLIRS IR : S P e v P .
member chooses a lower-premium option, any reversion to a higher-premium option
would require the member’s paying the premium difference, in addition to the 15

percent co-insurance required under all plans (although that 15 pe:roent would be phased -

in under the hiéh—deductible option); In its earlier proposal the District had inicluded a




requirement that all new unit members be covered by the high-deductible plan as the

base plan, but that provision has since been withdrawn, so that all members may choose

amongthe options. At present, 77 of the 90 bargaining-unit members participate in the

District’s health insurance.

' The table below summarizes the major benefits and costs assoc_iated' with the

parties’ positions, with'District #1 representing its December 18 proposal and District,

#2 representing its March 26 proposal.

. HEALTH INSURANCE COMPARISONS

100-90-85% Dist pay |,

Option 3 100-90-85% Dist pay . | 100-90-85% Dist pay
High Deductible | HSA 1300/2600 (year 1) | HSA 1300/2600 (year 1) | HSA 1300/2600 (year 1) |
Healthy Blue | HSA 1100/2400 (year 2) | HSA 1100/2400 (year 2) | HSA 11 00/2400 (year 2)
o HSA 900/2000 (year 3) | HSA 900/2000 (year 3) | HSA "900/2000 (year'3) |
Option 3 Cost single 3,500 single 3,500 single 3,500,
(premium only) 2-person 7,700 2-person 7,700 2-person 7,700
' family - 9,100 family . 9,100 family -~ . 9,100
single 6309 _ |single = 6309  |single - 6,309
Current Plan Cost | 2-person 13,574 2-person 13,574 | 2-person 13,574
family 15,487 family 15,487 family 15,487

.......

‘. . Association District #1° . District #2
Option 1 $15 office visit copay | | $20 office visit copay $20 office visit copay™
Blue Point 2 5/20/35 drug copay 5/20/35 drug copay 5/20/35 drug copay_ﬁm
- 85% District pays 85% District pays 85% Districi pays “*"
Y single 6,155 | single 6,062 single | 6,062 = |
Option 1 Cost 2-person 13,326 2-person 13,033 . 2-person 13,033 '
B - family = 15,084 family 14,847 family - 14,847
Option 2 | $25 office visit copay $25 office visit ‘copay { $15 office visit copay -
Healthy Blue 5/25/50 drugcopay | 5/25/50 drug copay 5/25/50 drug copay
85% District pays 85% District pays . 85% District pays
I single ' 5,647 single 5647°  |single 5871 |
Option 2 Cost 2-person 12,166 2-person 12,166 ~  {2-person - 12,659 - |
family 13,911 family 13,911 family 14,493
$1300/2600 S/F ded. $1300/2600 S/F ded. $1300/2600 S/F ded. |



POSITION OF THE ASSOCIATION
The Association notes that the parties have agreed tov salary increases of 2.0
percent per year over the three years of the contract. These increases are comparable to

+h ++1 +
or lower than the settlements in su

Caledonia-Mumford, and Pavilion. All the surrounding districts have higher median

salaries than York. |

The Association further notes that iﬁ the Ias:c réund of negotiations it agréed to, -
higher co—pa‘lys“for prescription drugs, and in the Cerent round i't has agreed to a higher
$15 co-pa'y‘fbr office visits. This co-pay.is comparablé to that in neighboring districts.
Very few Héélth-insurance contracts provide for a $20 office visit-and a45/20/35
p»resc'ription.rider as proposed by the Dis"tric%, M:;reé\,/e.r, had the Districf s(efctlevd the
contracf earlier in the year, it.'vvould have éé‘véd money in healfh—insuréncg costs in the
current year. / |

The Association argﬁes that with a subétantial_increase in state aid and é

\

substantial fund balance for 2013-14, the District can afford the difference between the

$15 and $20 office co-pay for health insurance. The Association’s willingness to accept

'a modest salary in‘crease/’and an increase in office co-pays reflects igs recognition of the
District’s financial reality.
+ POSITION OF THE-DISTRICT
The District observes fhatbealth-insurance and retirement costs have accelerated
markedly; in recent years, to the extent that its increased costs for these beneﬁts over a
two-year period Wiil be equivalent to 9.8 percent of.-total salaries, even Wi‘thout a

negotiated salary increase. This is well above the rate of increase in the cost of living.



- Thus the salary increases offered by the District ln each of itsvpropos‘als were fair and
reasonable.

On health insurance, ‘the District notes that the differences between the parties’
posrtldns are small. There is no drsagreement on the high-deductible plan. On the other "
optlons the District mrtrally proposed the Blue Point Plan with $20 office co-pay and

Healthy Blue with $25 co-pay, but the Assocratron Wanted a plan with a $15 co-pay.
The District then replaced the $25 Healthy Blue option Wrth a $1b Healthy Biue optlon
An ernployee who chocses the $15 He‘althy Blue plan will save from $65 to $149
compared to the Current plan. And although scme of the prescripti_on co-pays under the
Healthy Blue plan are higher than under the current plan, the premium savings‘vy‘ill far.
exceed the additlcnal prescription costs for most _ernployees.‘ If the Associatio‘n_ choes.es L L
| to adOpt.t,he,$2_5 Healthy Blue plan instead, -the sav'linlgs to employees will be greater; |

" even allowing for higher cffice cc;pays. In sum, either o“f.‘theproposed'health-i_nsurance

plans Wculd be better fer th\e vast rnajcrity o:f bargainlng-unit ‘mernbers; as thelr net. -

health-insurance costs would decline.

L FINDINGS AND RECOlVll\IIENDATlONS
The partles have successfully resolved most of the lssues that once dlvrded them
| ahd the differences that:remain are not large.. Wlth the dlfferences as small a‘s they are,
:lt is not neceSSary here tc address the ability-to-pay standard that'is prorninen’c in *he -
vstatu‘t‘ory design of the Taylor Law. \l°ut simply, if the District can afford what it has

. offered, it can afford what the Association has demanded. Thus the question here is not

what is affordable but what is fair and reasonable. - R e



- The differences between the parties are essentially three: (1) whether the
percentage salary increases over the three years should be 2.0-2.0-2.0 or 1.5-2.0-2.5;
(2) whether the Blue Point 2 Plan should carry a primary office visit co-pay of $15 or

$20: and

option 1o aﬁother'without incurring any cost beyond the 15‘perce.nt co-insurance that
'appli\es to all' optiéns. Let me adaress_each of these subjects in turrj.

1. Prio.r to March 26, 201 3 ”_c_he par}cies had come to a.meeting .of the mindsvton
aoross~th§—board salary incréases of 2.0 percent per year. The District’s new\préposa{»
on March 264deferre.d 0.5 percenf of the first—yea‘r increase to tﬁe‘ third year, which
vyoUld result in a‘small reductiqh in the pay receivevd by. an e-m'ptoyee over the three
years. It justified that change by cifiﬁg lost Eev‘a'lth-i'nsurahce savings and fﬁe éhange i'n
the propAos'ed co-insurance for the Healthy Blue option. | beljeve, however, thgt when the
parties. ,réaéh a meeting of the fni'hds oh an i:ssue as centrél as salayieé, it éhould' not be
. disturbéd., es_pe'cia[ly Where the amount of money involved‘is éo srhall. | recommend
V'thefefo_re that th;a three 2.0 pérc;ent incAreases be implgmented. ,

2. It is clear that the Association has been sensitivé to the District’s néed to gain

.covntrol over health-{nsurance costs. It ha.s previously agreedv to higher co—pays for-
prescription drugs, and it has agreed thié tim\e around td hvigl'wer co-pays for office visitvs. |
Its pasition .-x-;f;tﬁa't*a. $1.0:00. ini:r_eas"e':f;o?rf- office visits is as much as 'ifs fmember‘s “sth!d
be asked to aEsorb — is understandable. Ho_wever,’ the cost figures presente.d'at the

hearing argue strongly for the District’s proposal. They persuade me, in short, that the

prémium cost difference that would be paid by both the District and the employee for



the $15.00 option is in the aggregate apprecrably greater ‘than the benefit to employees
of saving $5 OO per offlce visit. | |
The family- plan premlum difference between the $1 5 00 and $20. OO co-pay

optrons is $237 There has been no suggestlon that the plans differ in any other way.
Thus the District and the employee would pay $237 ($201 by the Dlstr|ot and $36 by
the employee) to save $5.00 per visit. An employee and his or her_famlly would have to

make more than 40 office visits over a year to compensate for the hlgher premium. With
the $20-OO co-pay- rather than the $15.00 co- pay, Whlle some employees vvould
doubtiess end up paying more in extra co—pays than they would save in co-insurance,
some clearly would not, and the District would end' up p'aying an additional $201 folr-.‘
everyone yvith health insurance; All considerations taken together, the cost-b'enef'it ratio
for the $1 5 co- pay seems deC|dedly lnferlor

Acoordmgly, ! recommend that the partles adopt the options as proposed by the

District on l\/larch 26, namely, Blue Point $20, He_althy Blue $15, and High Deductible. -

3. The District’s proposal to lock an employee into a lower-premium option once

(

“it is chosen {unlessthe premiu m*d’iffe're'n’ce'”i's'*p'a'i'd o p’on"v*retu:r n-to the-higher-premi um-—————"——""~

option) is'not compelling. It is justified as a cost-saver, but it'might Well have the
opposite effect, as employees who might otherwise'opt for a lower-cost plan resist |
doing so for fear that their si'tuation will ohange'and th‘ey will Ee stuck. In .any event.,..‘,fhe;‘
point of offering ‘Iowler-.cost plans is to encourage employees;to!choose an option that
meets their needs at lower cost. With a single plan'on offer, as is the case now, some
employees_are llkely buying more insurance than. they need. By sensibly offering lower-

cost plans as alternatives, the District saves money for as long.as the employee stays in



one of these plans. Even with the first year of the high-deductible plan, with the District

paying the full premium plus $2,600 in the employee’s HSA, its total cost will still be

less than its share of a Blue Point 2 policy, and its éavings will be progressively grea'tér

employees should .be_ able to make their selection according to their health needs and

family situation at the time, and to change the selection when conditions change for

- them. For these reasons, | recommend that employees be permitted to choose am'ong

the three options €ach year, with the District paying its contractual premium share (in

most cases 85 percent) for whatever option is Choserg.

| wish the parties well in bringing these negotiat’ions to a successful conclusion.

dlay 28 3013 Lo LT lmf

,(dated / Howard G. Foster
Fact-Finder ‘
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