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DECISION ON MOTION TO DISMISS 
 
 On November 14, 2005, Local 3713, Council 4, AFSCME, AFL-CIO filed a 
complaint, amended on December 2, 2005 to add Local 184,Council 4, AFSCME, AFL-
CIO as a complainant,1 with the Connecticut State Board of Labor Relations (the Labor 
Board) alleging that the Metropolitan District Commission (the MDC) had violated 
§ 7-470 of the Municipal Employee Relations Act (MERA or the Act) by unilaterally 
changing insurance coverage for bargaining unit members. 
 
 After the requisite preliminary administrative steps had been taken the matter 
came before the Labor Board for a formal hearing on July 18, 2007, November 15, 2007, 
and November 12, 2008.  Both parties appeared and were represented by counsel. At the 
November 15, 2007 hearing the MDC filed a Motion to Dismiss the complaint, claiming 
that: (1) the Union waived its right to bargain by failing to request negotiations with 
MDC; (2) the Union settled this matter with the MDC on February 16, 2005 by executing 
a settlement agreement concerning prior prohibited practice complaints; and (3) the 

                                                 
1 Locals 184 and 3713, Council 4, AFSCME, AFL-CIO will hereafter collectively be referred to as “the 
Union.” 



instant complaint is barred by the doctrine of laches. The Union objected, arguing that the 
instant complaint concerns different facts than the prior complaints. Thereafter, on May 
1, 2008 the Labor Board issued Metropolitan District Commission, Decision No. 4322 
(2008), denying the MDC’s Motion to Dismiss. At the conclusion of the Union’s 
evidence at the November 12, 2008 hearing, the MDC renewed its Motion to Dismiss the 
complaint on the basis that the Union had failed to prove a prima facie case. The parties 
did not file additional briefs. Based on the record we make the following findings of fact 
and conclusion of law and we issue the following order granting the MDC’s Motion to 
Dismiss.    

FINDINGS OF FACT 

1. The MDC is an employer within the meaning of the Act. 

2. The Union is an employee organization within the meaning of the Act and at all 
material times was the exclusive bargaining representative of certain MDC employees.   
 
3. At all material times the MDC and the Union were parties to valid collective 
bargaining agreements that included health insurance provisions. 
 
4. Sometime in or about the early 1990s, the medical carrier for MDC was changed 
from Aetna to Anthem Blue Cross/Blue Shield (BCBS). Under the medical benefit plan, 
called Century 94, employees received medical coverage based upon certain charges and 
limits. The basic benefits of this plan were complemented by a Major Medical benefit 
plan, which was in place to potentially cover some of the balance not covered by the 
basic plan, subject to a deductible and co-insurance. The co-insurance cost-sharing was 
an 80/20 split between BCBS and the member.  
 
5. Under the Century 94/Major Medical plan, benefits to participating providers 
were paid in accordance with a schedule of payment allowances. For example, if a 
participating provider normally charged $100 for a covered service but the payment 
allowance was $90, the doctor would accept the $90 payment and not bill the member for 
the $10 balance. BCBS service representatives informed Union members that if a doctor 
tried to bill a member for an amount in excess of the payment allowance, the member 
could either contact the MDC Human Resources Department or call BCBS customer 
service to handle the matter. Complaint procedures were also detailed on every 
explanation of benefits received by a member. 
 
6. A certain amount of money was provided for coverage for doctor’s office visits 
under the Century 94/Major Medical plan. If the maximum amount had been exceeded 
and it was an in-network provider, the claim would be priced by BCBS and the 
negotiated price would be submitted for adjudication under the Major Medical plan. After 
the deductible was satisfied, the co-insurance cost sharing relationship would be 
applicable until the member hit an out-of-pocket limit, at which point the plan would pay 
100 percent. (Exs. 13, 14, 15, 16).  
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7. The process under the Century 94/Major Medical plan for an out-of-network 
doctor was as follows: if the maximum amount had not yet been reached, the claim would 
be priced by BCBS and the negotiated amount would be paid. The member would then 
have a balance remaining and would have the right to submit the claim for adjudication 
under the Major Medical plan. Then the doctor would have the right to balance bill the 
member for the excess amount. 
 
8. On or about January 9, 2006, the parties agreed to change the medical plan to a 
Century Preferred plan going forward. The Century Preferred plan is a PPO plan. It is a 
single benefit plan where the member pays a co-payment, typically up front, and then 
services are paid in accordance with the benefit plan provisions. However, at least some 
MDC employees covered by the former Century 94/Major Medical Plan remained under 
that plan. 
 
9. The Union filed prior prohibited practice complaints (MPP-25,010 and MPP-
24,975) in 2004 alleging that the MDC “changed insurance coverage without negotiating 
with the Union.”  Those complaints were consolidated and settled by an agreement on or 
about February 16, 2005 (Ex. 5) that read in full: 
 

The MDC and AFSCME Council 4 Locals 189 and 3713 agree that within 
one month of final execution of this agreement Blue Cross will draft 
instructions for MDC employees to give to care providers detailing the 
proper way to submit claims for oral surgery and eye examinations.  The 
Union will have a chance to review and comment on the instructions prior 
to implementation. 
 
The MDC benefits coordinator will advise employees of the bargaining 
unit that instructions for care providers is being prepared for claims and 
that a Blue Cross claims representative will be onsite to help employees 
with claims problems.  Employees with claims problems will be required 
to sign up at least three weeks before the claims representative visits.  If 
volume requires it, the claims rep will be onsite twice a month for the first 
two months.  The claims rep will be onsite a least once a month for seven 
months from the date of signing of this agreement so long as there is a 
demand. 
 
In consideration of the above, Locals 184 and 3713 agree to the withdrawal and 
closing of MPP-24,975, + 25,010 and the grievance filed on this issue. 

 
CONCLUSION OF LAW 

1. The Union failed to establish its prima facie case of unilateral change. 
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DISCUSSION 

The Union alleges in the instant complaint that the MDC unilaterally changed the 
amount that bargaining unit members are charged for medical bills. Specifically, the 
Union contends that its members are being charged more than 20 percent for medical 
bills as the contract coverage indicates. We must conclude, however, that the Union has 
failed to introduce any evidence to substantiate its allegation. 

 
It is well settled that an employer’s unilateral change in a condition of 

employment involving a mandatory subject of bargaining will constitute a prohibited 
practice unless the employer has an adequate defense.  City of New London, Decision 
No. 4186 (2006); City of Hartford, Decision No. 1671 (1978); Town of Westport, 
Decision No. 1602 (1977). However, the burden is on the union to prove that a change 
has occurred. City of Bridgeport, Decision No. 4363 (2009); City of Middletown, 
Decision No. 3271 (1995).      

 
Based on the record evidence, we find that the MDC never asked or directed 

BCBS to make changes in its medical coverage but for the 2006 switch to the Century 
Preferred plan. In this regard, the Union did not introduce any evidence that the amount 
its members are charged for medical bills has been changed by the MDC. Moreover, the 
Union introduced no evidence that any union member in fact has been excessively 
charged. There is simply no evidence on this record to support the Union’s claim.   

 
On the basis of the record before us, we find that the Union has failed to establish 

that the MDC unilaterally changed the medical insurance in any way. We therefore grant 
the MDC’s Motion to Dismiss this case. 
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ORDER 

 By virtue of and pursuant to the powers vested in the Connecticut State Board of 
Labor Relations by the Municipal Employee Relations Act, it is hereby 
 

ORDERED that the complaint filed herein be, and the same hereby is, 
DISMISSED.  
 

  CONNECTICUT STATE BOARD OF LABOR RELATIONS 

     John W. Moore, Jr. 
     John W. Moore, Jr. 
     Chairman 
 
     Patricia V. Low 
     Patricia V. Low 
     Board Member 
 
     Wendella A. Battey 
     Wendella A. Battey 
     Board Member 
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CERTIFICATION 

 I hereby certify that a copy of the foregoing was mailed postage prepaid this 4th 
day of June, 2009 to the following: 
 
Attorney J. William Gagne, Jr. 
Gagne & Associates      RRR 
970 Farmington Avenue, Unit 207 
West Hartford, CT  06107 
 
Attorney David A. Ryan, Jr. 
Ryan & Ryan       RRR 
900 Chapel Street, Suite 621 
New Haven, CT  06510 
 
Attorney Susan Creamer 
Council 4, AFSCME 
444 East Main Street 
New Britain, CT  06051 
 
 
  _____________________________________ 
  Alexandra M. Gross, Acting General Counsel 
  CONNECTICUT STATE BOARD OF LABOR RELATIONS 
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