
As of August 24, 2021
following Fact Finding presentations



Logistics
1. Bargaining began in April
2. Neither an intense 3-day facilitated negotiation nor a 2-day 

mediation resulted in an agreement, but helped frame key 
issues 

3. Three days of Fact Finding presentations and witness 
testimony ended on August 12

4. The Fact Finder's report due September 15
5. Second mediation scheduled for September 29
6. Last/Best Offer Arbitration Hearing scheduled for the first 

week of November (if needed)
7. Arbitration Panel’s Decision due December 15
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Goals
1. Collectively, schools are in the business of providing an equitable public education to 

K-12 students in Vermont at a cost the community will support. 
2. Benefits should be competitive (attraction and retention purposes), comparative (to 

other private and public employers in Vermont), and fair and practicable for all parties
3. We seek equitable cost-sharing of this high-quality benefit which represents a 

significant portion of total compensation. This benefit represents an insurance risk 
pool and employers (aka taxpayers) should not be expected to cover the vast majority 
of the risk

4. Benefits should be easy to administer, have suitable coverage, and be sustainable 
within the state 

5. Employees should have access to  information so that they can make informed 
decisions regarding plan choice and cost-effective use of these benefits
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Bargaining Issues

1. Premium share between employers and employees 
(school employees except Superintendent)

2. Out-of-Pocket (OOP) share for same
3. Eligibility (part-time/full-time status)
4. Statewide grievance procedure
5. Cash-in-lieu (CIL) standardization
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Increased Costs for Healthcare Benefits
have been Borne by Taxpayers

1. Healthcare savings “clawback” (2018-19) - $13M
2. HRA Administration expense (over past four years)
3. Increased eligibility (threshold now at 17.5 hours)
4. Increased access (support staff added to all plan tiers)
5. Shift of employee HRA obligation to “last dollar”
6. Employer obligation of “first dollar” HRA funding at 84+%
7. Employee premium share static for most over many years 

while employers incurring 80+% of premium increases
8. Arbitrator’s award is not “status quo”
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Considerations in Local Bargaining

1. Terms of a Statewide agreement or arbitration panel award on 
healthcare benefits have not been determined yet 

2. Current Arbitration award has resulted in increased expense to 
most Districts/SU’s with plan AV values up to 97-98%

3. Current benefits are second to none in state and country and 
represent increasing operating costs to local budgets

4. Wage increases have outpaced employee premium and OOP
5. growth

-Up until 2021, employees are basically paying the same 
amount for healthcare benefits as they did, on average, in 
2017
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Considerations in Local Bargaining  (cont’d)

1. Eligibility - 18.75 hours provides a more realistic minimum contact 
between employer and employee to justify receipt of such an expensive 
health care benefit, especially when the OOP contribution is NOT pro-
rated. A common definition of full-time is believed needed for 
consistency of a statewide benefit. 

2. CIL- while there may be district-specific savings, the practical impact is 
to drive up overall health care costs system wide, so it is appropriate to 
have guardrails in addition to the legislative restriction on double 
dipping.

3. Statewide grievance procedure - there will undoubtedly be both 
interpretation and violation issues that arise in the future, and the 
Commission which negotiated the standards is in the best position to 
provide a correct and consistent response to both a type of issues.
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Informational Videos on VSBA.org link and at 
www.vthealthbargaining.org

1. Why the Actuarial Value (AV) of a Plan Matters
2. Getting the Right Care at the Right Price Matters 
3. HRAs Drive Premium Increases
4. Comparing Current OOP with Employer Proposal
5. Comparing Premium and OOP over Four Scenarios
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• Factfinding Positions of Employee Commissioners

• Factfinding Positions of Employer Commissioners
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FACTFINDING POSITIONS OF EMPLOYEE COMMISSIONERS
Current

• Employee Premium % Contribution                    Employee Premium % Contribution
• Licensed:                                                        Licensed:

§ Y1 (CY 23): 83/17  CY 21    80/20
§ Y2 (CY 24): 82/18                                         CY 22    80/20 
§ Y3 (CY 25): 81/19                                      

◦ Non-licensed: Freeze                                     Non-licensed:
◦ CY 21    Freeze (Average 84/16)

CY 22    2% increase (Average 82/18)        

• Employee Out of Pocket Liability                     Licensed Out of Pocket Liability: 
◦ Under $35,000: $100/$200                         $400/$800 (Employer $2,100/$4,200)
◦ $35,000 - $70,000: $200/$400               Non-Licensed Out of Pocket Liability: 
◦ Over $70,000: $300/$600                           $300/$600 (Employer $2,200/$4,400)

• Eligibility: Reject Entirely                                  17.5 hours, Full Time Defined Locally

• Grievance: Reject Entirely                                  None

• Cash in Lieu: Reject Entirely                              No limit to the amount
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FACTFINDING POSITIONS OF EMPLOYER COMMISSIONERS   
I. PREMIUM SHARE: 

a. Licensed employees: As of January 1, 2023, such covered employees shall pay 20% of Gold CDHP premium cost 
in the case of those electing the Gold CDHP plan. Buy up obligation for higher priced plans. Employer shall pay 
80% of the premium cost of lower priced plans like the Silver CDHP if selected. Such covered employees’ 
premium share increases to 21% as of January 1, 2024, and to 22% as of January 1, 2025. 

b. Support Staff (unlicensed employees): All such employees will increase their contribution to premium by 2% 
above their status quo as of December 31, 2022, but in no event shall make less than a 15% contribution to 
premium as of January 1, 2023, nor in excess of 20%. Such employees’ premium share shall increase by 2% as of 
January 1, 2024, but not in excess of 20%. Any such employee who remains at a premium less than 20% as of 
December 31, 2024 will pay a premium share of 20% on and after 1-1-2025. By way of illustration, an employee 
paying 12% as of December 31, 2022, will move to 15% as of January 1, 2023, but an employee paying 14% as of 
December 31, 2022, will move to 16% as of January 1, 2023. Further, an employee contributing 17% as of 
December 31, 2022, will move to 19% as of January 1, 2024 and to 20% percent as of January 1, 2025. Buy-up 
etc. shall be the same as for licensed employees. 

II. OUT OF POCKET (OOP) SHARE: 
Employers will make a first dollar contribution in the amount of $1250 annually for single tier of coverage and 
$2500 for all other tiers for those selecting an HRA. Employers will make a first dollar contribution in the amount of 
$1100 for those employees who select an HSA. 
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FACTFINDING POSITIONS OF EMPLOYER COMMISSIONERS 
(cont’d)
III. CASH IN LIEU (CIL): 
In addition to the practice known and designated as “double dipping” now prohibited by Act # 7 of 
the Acts of 2021, no Vermont school district shall pay a covered employee in excess of $2000 in 
exchange for electing against receipt of Health Insurance benefits from such school district. No 
Vermont school district which already has entered into an agreement with a certified bargaining 
unit or individual employee to make a payment less than $2000 in exchange for electing against 
receipt of Health Insurance benefits from such school district may increase the amount of such 
payment between January 1, 2023 and December 31, 2025.

IV. GRIEVANCE PROCEDURE: 
Either a majority of the employer representing commissioners or the employee representing 
commissioners may file a grievance with the commission not later than thirty (30) calendar days 
after which it is known or reasonably should be known that a violation or misinterpretation of this 
agreement or arbitrator’s award has occurred. The matter shall first be addressed by the 
commission as a whole. If a majority of the employer and employee commissioners decides to 
resolve the matter, this decision shall be final and binding on all concerned. If the employer and 
employee commissioners are divided on the matter, either party may appeal the matter to final and 
binding arbitration under the labor and employment rules of the American arbitration association 
within thirty (30) calendar days of the inability of the commission to agree upon a decision. The 
decision of the arbitrator shall be final and binding on all concerned. 

V. ELIGIBILITY:
The threshold for eligibility for Health Insurance benefits under the statute shall be eighteen and 

three quarter (18.75) hours per week on a regular and continuing basis. Fulltime employment shall 
be regarded as thirty seven and one-half (37.5) hours per week on a regular and continuing basis
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