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1.1

ARTICLE I
RECOGNITION

EWAA- Exclusive Representative. Subject to and in accordance with the law, the Board recognizes that
East Windsor Administrators’ Association for purposes of professional negotiation as the exclusive
representative of the Administrators’ Association as defined by the General Statutes of Connecticut
consisting of all Professional employees of the Board other than substitutes who are employed in
position requiring intermediate administrator or supervisory certificate or the equivalent thereof and who
are not excluded by Section 10-153b to 10-153f of the General Statutes of Connecticut, (hereinafter
referred to as “administrators™) pursuant to and with all the rights and privileges as provided by law.

ARTICLE 11
SABATICAL LEAVE

Administrators who have served for ten (10) years may, upon the recommendation of the Superintendent and
with the approval of the Board, be granted leave of absence for study or travel upon the following conditions:

2.1

2.2
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Applicants must file with the Superintendent of Schools a statement of the definite purpose for which
such leave of absence is desired. In case of sabbatical leave for study, this statement must include the
institution at which the individual is to study and the courses to be pursued. In case of sabbatical leave
for travel, a plan of the travels must be submitted, stating specific objectives which are to be sought,
through such travel, and indicating the school system or institute which will be studied.

Applicants must file with the Board a written agreement to remain in the service of the Board for two
(2) years after the expiration of such leave. In the event the Administrator does not return to work when
sabbatical expires or does not complete two years following sabbatical leave, the Administrator will be
required to reimburse the East Windsor Board of Education for contributions to the plan made on their
behalf prorated for the unexpired portion of the two (2) year period.

Such leave shall not be granted for less than one full semester nor more than one (1) year.
Administrators taking leave shall not be eligible for such leave again until ten (10) years have expired
after return.

At any time not more than one (1) administrator regularly employed shall be on leave of absence. In
case the number of applications shall exceed one (1), selection shall be made in accordance with the
following principles:

a. Length of service; preference being given to those longest in the service.

b. Distribution by schools, care being taken that the number from any school shall not be
comparatively excessive. , '

c. Nature of service, provision being made that the benefits of such leave of absence shall be
distributed as fairly as possible among all elementary, secondary, and supervisory positions.

An administrator on sabbatical leave will receive no salary for that period of time. During the period of -
the leave, the Board will pay for the cost of health insurance as specified in Article VIII.

Regular annual salary increments shall be given for the time on leave, the same as for regular services in

the school.

Applications for such leave of absence for any school year shall be acted on by the Board of Education
at its first regular meeting in January of the preceding year. Deviations from the above may be
recommended by the Superintendent.
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An Administrator who has been granted sabbatical leave shall return to the administrative position in
which he/she was employed when the leave became effective or to a comparable administrative
assignment in status and pay, unless mutually agreed otherwise.

ARTICLE III
LEAVES OF ABSENCE

Administrators may be absent without the loss of pay (time not chargeable to sick leave) because of, but
not limited to, the following reasons:

a. Death in the immediate family- up to three (3) days per occurrence.
b. Special requests other than immediate family, may be granted at the Superintendent’s
discretion.

c. Definition of “immediate family” includes:

Husband Father-in-law

Wife : Sister

Domestic partner Brother -

Children Sister-in-law

Mother Brother-in-law

Father Grandmother

Mother-in-law Grandfather

Any other person who is domiciled in such Administrator’s house.

Each 12-month administrator shall receive leave of absence with full pay for sickness at the rate of
eighteen (18) days per year. These days are accumulative to two hundred fifteen (215) days.

Each 10-month Administrator shall receive leave of absence with full pay for sickness at the rate of
fifteen (15) days per year. These days are accumulative to two hundred (200) days.

Subject to the approval of the Superintendent, one (1) Administrator shall be allowed to attend a national
professional meeting each year,

In the event of a catastrophic illness, special consideration or extension of sick leave may be given by
application to the Board of Education.

Association Leave. If negotiation meetings between the Board and the Association are scheduled during
normal working hours of a school day, not more than two (2) representatives of the Association shall be
relieved from all regular duties without loss of pay, as necessary, in order to permit their attendance at
such meetings. ‘

Parenthood Leave. When an Administrator has been on parenthood leave, upon return to duties, the
Administrator shall be assigned to his/her original position or to another professional position, if one is
available, consistent with the Administrator’s certification and qualifications.

ARTICLE IV
PERSONAL BUSINESS

In the event an Administrator has personal business which cannot be transacted other than during the
school day, an annual maximum of three (3) days of leave will be granted at full pay. Such days may be
taken on a half-day basis.
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Such leave is not cumulative from year to year.

In order to use personal leave days, the Administrator must submit his/her request to the Superintendent
for approval at least forty-eight (48) hours prior to taking the leave, where possible.

In the event an administrator needs leave for the observance of a religious holy day, the Superintendent
shall grant the administrator up to two and one half (2 %2) personal days, provided that the request or
approval is submitted at least five (5) school days prior to the date of the leave.

Personal leave may be used to extend periods or holidays with prior notice to the Superintendent or
his/her designee so long as the holiday does not land on a day school is in session.

ARTICLE V
EMERGENCY LEAVE

In cases of emergency which must be attended to during the school day, an annual maximum of one (1)
day of leave will be granted at full pay.

Such leave is not cumulative.
Prior notification to the Superintendent is required where applicable.

ARTICLE VI
RETIREMENT/SEPARATION OF SERVICE

An administrator who intends to terminate his/her individual contract must give at least thirty (30) days
written notice. :

Upon the retirement or impending retirement of the administrator who has served in the school system
for at least ten (10) consecutive years, he/she will elect one of the following options:

a. Subject to any restrictions or limitations imposed by the State Teachers’ Retirement Board or
other agencies, if the Administrator gives one year’s prior written notice of his/her retirement,
he/she shall receive additional salary in the last year of his/her employment equal to the amount
equivalent to one (1) day’s compensation established by the Administrator’s current daily wage
at the time of written notification for each year of service to the town of East Windsor provided
the Administrator has served a minimum of ten (10) years in the East Windsor School System.

b. The amount above set forth may be made payable to a Section 403(b) plan at the administrator’s
discretion. Over a one (1) to five (5) year payment schedule, except as otherwise provided by
law.

If the retiring administrator does not receive the benefits listed above in 6.2, the Board will pay fifty
dollars ($50.00) per year for each year in the system provided the Administrator has served a minimum
of ten (10) years in the system without interruption. In the event of retirement, the Administrator who
has served a minimum of fifteen (15) years in the system without interruption will receive one hundred
twenty-five dollars ($125) per year for each year of service. Military, maternity, and sabbatical leave
will not be considered an interruption in service. Payment will be made upon verification of eligibility
of the state retirement benefits in the case of the administrator’s retirement from the Connecticut State
Teachers’ System. Payments shall be made at the time of severance.
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Any Administrator who retires from the Connecticut Teachers Retirement System shall be entitled to
purchase any health insurance plan in force at the time of retirement.

ARTICLE VII
FRINGE BENEFITS

In each year of the contract, the Board shall offer employees one (1) option for health insurance, which
is a Point of Service Plan (POS) offered by the State of Connecticut’s State Partnership 2.0 Plan
(“Partnership Plan”), including the State vision plan rider at no additional cost to employees.
Summaries are attached in Appendix A and E, detailing a comprehensive listing of benefits for health
and vision guaranteed to teachers (including dependent coverage to age 26). The Board will pay the
following cost of the annual premium cost share for employees:

a. The Board shall pay:
o 80% of the cost of the health plan for full time employees, their spouses, and dependent
children for the 2023-2024 school year.
e 79.5% of the cost of the health plan for full time employees, their spouses, and dependent
children for the 2024-2025 school year.

b. The Board will pay the pro rata portion of the above amounts for the health insurance for part-time
employees, their spouses and dependent children.

The State Partnership Plan contains a Health Enhancement Plan (HEP) wellness component, a summary
of which is included in Appendix B. All employee participating in the Partnership Plan are subject to
the terms and provisions of HEP. Within eighteen (18) months of joining the plan (or other period of
time established by the Partnership Plan), all employees and dependents must meet the minimum
requirements of HEP or may be subject to a non-participation or noncompliance monetary fee (NCMF)
per month premium cost increase or deductible fee increase, paid by the non-participating or non-
compliant employee. No portion or percentage shall be paid by the Board. The NCMF per month
premium cost increase shall be implemented through claims administration.

Premium rates are established by the State Partnership Plan for the relevant periods, and shall be
inclusive of medical, prescription drug (RX), vision, and dental. Based on such rates, the Board and
Association shall agree on a blending methodology and establish a blended rate to provide the same rate
to active and retired teachers in accordance with State Statute.

In each year of the contract, the Board of Education shall offer employees two (2) dental plans through
the State Partnership Plan (which shall be equal to or better than the dental options available to Board
employees upon the transition to the State Partnership Plan). The Partnership Plan tracks HEP
compliance for these plans. Summaries with a comprehensive listing of benefits guaranteed to
administrators is attached in Appendix D and the two (2) plans are further detailed as follows:

1. State Partnership Plan (Customized) Dental Plan 1 with Rider A (“Full A”) (unlimited annual maximum,
enhanced benefits as detailed in Rider A, no Orthodontia) which is outlined in Appendix D. The following
annual premium cost share(s) paid by the Board and teachers shall apply.

a. The Board shall pay 75% of the cost of Dental Plan 1 for full time employees, their spouses
and dependent children.

b. The Board will pay the pro rata portion of the above amounts for dental insurance for part-
time employees, their spouses, and dependent children.
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2. State Partnership Plan (Customized) Dental Plan 2 with Riders A, B, C, D (“Full ABCD”) (unlimited
annual maximum, enhanced benefits as detailed in Riders A, B, and C, and D, $600 Lifetime Orthodontia
Max) which is outlined in Appendix D. The following annual premium cost share(s) paid by the Board
and teachers shall apply:

a. The Board shall pay 75% of'the cost of Dental Plan 1 for full time employees, their spouses,
and dependent children. Employees will be responsible for paying to “buy-up” to Dental
Plan 2 (paying the difference between the costs of Dental Plan 1 and Dental Plan 2).

b. The Board will pay the pro rata portion of the above amounts for dental insurance for part-
time employees, their spouses, and dependent children. Employees will be responsible for
paying to “buy-up” to Dental Plan 2 (paying the difference between the costs of Dental Plan 1
and Dental Plan 2). :

The administration of the two dental plan options, including open enrollment, beneficiary eligibility and
changes, and other administration provisions shall be as established by the Partnership Plan. If either dental plan is
subsequently amended or modified by the State and its employee representatives, the Board and Association shall
negotiate to maintain such plan(s) or the Board shall offer alternative plan(s) to maintain equal to or better
level of benefits.

Employees shall notify the East Windsor School Business Office, in writing, of their choice for health
insurance by the first day of June of each year or during the district Open Enrollment Period, if later.

The Board and the Association agree to maintain the I.R.S. Section 125 for premium costs.

All administrators who retire during the term of this Agreement may participate at their own expense in a
package of insurance to the extent permitted by law.

The Board of Education shall offer a full flex benefits plan Section 125 pre-tax premium conversion
account to all administrators for the purpose of allowing administrators to meet their insurance premium
share contribution and to cover medical expenses and dependent care, on a tax-free basis to the extent
permitted by law. The Board shall pay the set-up fee for such account and teachers shall pay the
monthly service fee.

During the life of this Agreement, the Board may elect to change the insurance carrier(s) or third-party
administrator(s) for any of the benefits specified in this article. The base plans used for comparison
would be the insurance plans in effect during the 2017-2020 Collective Bargaining Agreement for the
health insurance and dental plans. For all other insurance plans, the base plans used for comparison are
the insurance plans in effect as of the current collective bargaining agreement. Prior to changing carriers
(or third-party administrator) under this section, the Board shall notify the President of the Association
at least sixty (60) days in advance of the nature of the change and the reasons for the change, and no less
than thirty (30) days in advance if agreement with the carrier has not been reached before. Any changes
in carrier (or third-party administrator) must provide comparable benefits, administration and network to
the members of the bargaining unit and their dependents, considering the plan as a whole. If during the
thirty-day period set forth above, the parties cannot agree that this is the case, either the Board or the
Association may invoke arbitration as provided under this Agreement for the purpose of determining
whether the proposed change or changes will result in comparable benefits, administration and network
considering the plan as a whole. Any arbitration under this clause will be final and binding as provided
by the contract, preferably before an arbitrator experienced in insurance matters.
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Any administrator who has not notified the Board in accordance with Section 7.3 of this Article, and
whose insurance coverage and participation has been canceled or any administrator not now
participating in the insurance plan(s) who had a change in circumstances, may apply in writing to the
Board to be included in the insurance plan(s). Upon such request and subject to any regulations,
restrictions or waiting periods which may be in effect by the insurance carrier, the administrator shall be
reinstated.

Any administrator who enrolls in the insurance plan(s) in accordance with Section 8.6 above shall
receive pro rata payment for those months during which he/she was not participating in or covered by
the insurance plan(s) at no expense to the administrator.

The administrators shall be eligible to participate in a tax-sheltered annuity plan through payroll
deduction. '

ARTICLE VI
SALARIES

The salary schedule for the period from July 1, 2023 to June 30, 2025, is set forth on Appendix A
attached hereto and hereby made a part of this Agreement.

Twelve-month Administrators shall be paid for 29 vacation days and 14 paid holidays, prorated for
administrators starting after July 1st. Ten-month administrators shall work 195 days per year.

The salaries set forth herein are based on a 220-day work year. The Board will not alter the work year
for any member of the Association employed by the Board on July 1, 2022. The Board reserves the right
to establish a 195-day work year for Assistant Principals hired after July 1, 2022. In the event of such
change, the existing salary shall be divided by 220 to obtain a per diem, which shall then be multiplied
by 195 to establish the new salary.

~Assistant Principals or Special Ed Supervisor who are assigned 10 months (195 to 205 workdays) shall

be permitted to utilize time off (non-working days) during the school year in order to provide coverage
for Principals’ or Director of Special Education’s summer vacations and assist them with summer duties.

Any additional days beyond the 185 days of the school year will be scheduled under the direction of the
immediate supervisor (e.g., building principal, director of special education).

If the Superintendent requires any administrator to work more than the number of days specified in the
contract, the administrator will be compensated at his/her per diem rate of pay.

The Superintendent of Schools shall establish the work year of administrator. Administrators may take
at least three (3) consecutive weeks off during the summer. Up to five (5) consecutive days’ vacation
may be taken during the school year when school is in session, subject to the prior written approval of
the Superintendent. '

Any Administrator appointed to the position of TEAM District Facilitator shall receive a stipend in the
amount of $4000.

An annual stipend for overseeing the Family Resource Program shall be $4000 for the building principal
and $2000 for the assistant principal.

Longevity clause- Any building principal hired prior to July 1, 2015, shall receive longevity payment of
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$3,500. Any assistant principal hired prior to July 1, 2015, shall receive longevity payment of $1,400.

An Administrator may carry-over a maximum of five (5) unused vacation days to be used in the month
of July. An administrator may request to carry over an additional three (3) days to the Superintendent of
schools by May 15 of that year. These vacation days are not cumulative.

ARTICLE IX
LEGAL HOLIDAYS

Administrative personnel will not be required to work on the following days:

1. New Year's Day 8. Labor Day

2. Martin Luther King Day 9. Columbus Day

3. Presidents’ Day 10. Veteran's Day

4. Good Friday 11. Thanksgiving Day

5. Memorial Day 12. Day After Thanksgiving
6. Juneteenth 13. Christmas Day

7. Independence Day 14. Christmas Eve

If teachers are required to work on any of the days listed above, administrators will also be required to
work and shall receive a “floating holiday” in lieu thereof to be scheduled by mutual agreement of the
individual administrator and the superintendent.

ARTICLE X
GRIEVANCE PROCEDURE

Purpose

The purpose of this procedure is to secure, at the lowest possible level, equitable solutions to a problem
which may arise affecting the welfare of Administrators. Both parties agree that proceeding shall be
kept confidential as is appropriate.

Definitions

a. “Grievance” shall mean a dispute between an administrator and/or the Association with
the Board or administration over the violation of evaluation procedures, interpretations or
application of a specific provision of this Agreement. An evaluation of an
administrator’s performance is not subject to grievance. Notwithstanding the foregoing,
a procedural violation of the evaluation program is subject to the grievance procedure
commencing at the Superintendent level. If the aggrieved administrator is not satisfied
with the Superintendent’s disposition of his/her grievance, involving a procedural
violation of the school district’s evaluation program, he/she shall request of the President
of the Association, in writing within five (5) days of receipt of the Superintendent’s
decision, that his/her grievance be submitted to arbitration. The parties shall then
proceed in accordance with “level three- Arbitration,” subsections b-e, inclusive.

b. “Administrator” shall mean a certified professional employee covered by this Agreement.
C. “Party in interest” shall mean the aggrieved person or persons or their designated

representative as provided herein or the Association, at the administrator’s request.

d. “Days” shall mean days when the Central Office is open for business.



10.3 Time Limits.

a. Since it is important that grievances be processed as rapidly as possible, the number of days

indicated at each step shall be considered as a maximum. The time limit specified may,
however, be extended by written agreement of the parties in interest, at which time new
evidence may be introduced by written agreement of the parties.

If an Administrator does not file a grievance in writing within twenty (20) days after which
he/she knew or should have known of the act on which the grievance is based, then the
grievance shall be considered to have been waived.

Failure by the aggrieved Administrator to appeal a grievance to the next level within the
specified time limits shall be deemed to be acceptance of the decision rendered at that level.

d. Failure by the superintendent or Board to render a decision within the specified time limits

shall be deemed to be a denial of the grievance submitted.

10.4 Informal Procedure.

If an Administrator feels that he/she may have a grievance, he/she shall first discuss the
matter with his/her immediate supervisor or other appropriate Administrator, including
the Superintendent, in an effort to resolve the problem informally.

If the Administrator is not satisfied with such disposition of the matter, he/she shall have
the right to have the Association assist him/her in further efforts to resolve the problem
informally with his/her supervisor or other appropriate Administrator.

10.5 Formal Procedure.

A,

B.

Level One- Superintendent of Schools

a.

If the aggrieved Administrator is not satisfied with the outcome of informal procedures,
he/she shall submit his/her claim as a written grievance to the Superintendent of Schools
with a copy to the Association. The written statement of the grievance shall contain a
statement of the facts, the remedy requested and a specific reference to the provision of
this Agreement which the Administrator claims has been violated.

The Superintendent, or his/her designee, shall within ten (10) days after receipt of the
grievance, meet with the aggrieved Administrator and with representatives of the
Association (if the Administrator so desires) for the purpose of resolving the grievance.

The Superintendent shall, within ten (10) days after the hearing, render his/her decision
and the reasons therefore in writing to the aggrieved Administrator, with a copy to the
Association. :

Level Two- Board of Education

If the aggrieved Administrator is not satisfied with the dispositién of his/her grievance at
Level One, he/she shall within five (5) days after receipt of the decision, file the grievance

“with the Board of Education.

The Board of Education shall, within twenty (20) days after receipt of the appeal, meet
with the aggrieved and with representatives of the Association (if the Administrator so
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a.

desires) for the purpose of resolving the grievance.

The Board shall, within ten (10) days after such meeting render its decision and the
reasons therefor in writing to the aggrieved Administrator.

Level Three-Arbitration

If the aggrieved administrator is not satisfied with the disposition of his/her grievance at
Level Two he/she shall, within three (3) days after the decision, or within six (6) days
after the Board meeting, request in writing to the President of the Association that his/her
grievance be submitted to arbitration. The decision of the Board shall be final and
binding on all other matters.

The Association may, within five (5) days after receipt of such request, submit the
grievance to arbitration by so notifying the Board in writing. '

The Board and the Association or their designated representatives shall, within five (5)
days after such written notice, jointly select a single arbitrator who is an experienced and
impartial person of recognized competence. If the parties are unable to agree upon an
arbitrator within five (5) days, the American Arbitration Association shall immediately be
called upon to select the single arbitrator.

The arbitrator selected shall confer promptly with representatives of the Board and the
Association, shall review the records of prior hearings, and shall hold such further
hearings with the aggrieved administrator and other parties in interest as he/she shall
deem requisite. The Arbitrator shall hear and decide only one grievance in each case.
He/she shall be bound by and must comply with all of the terms of this Agreement.
He/she shall have no power to add to, delete from, or modify in any way any of the
provisions of this Agreement.

The Arbitrator, within twenty (20) days after the close of the hearing, or as otherwise.
mutually agreed to by the parties, shall render his/her decision in writing to all parties in
interest, setting forth his/her findings of fact, reasoning and conclusions on the issues
submitted. The decision of the Arbitrator shall be final and binding upon any parties in
interest.

All documents, communication, and records dealing with the processing of a grievance shall be
filed separately from the personnel files of the participants.

Appropriate forms for filing and processing grievances and other necessary documents shall be
prepared by the Association, with the approval of the Superintendent and be made available to
the Association so as to facilitate operation of the grievance procedure.

ARTILE XI
DURATION CLAUSE

This Agreement contains the full and complete Agreement between the Board and the Association on all
negotiable issues, and neither party shall be required during the term thereof to negotiate upon any issue,
whether it is covered or not covered in this Agreement, except pursuant to Section 10-153f(e) of the
Connecticut General Statutes.
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This Agreément shall bind and inure to the benefit of the Board of Education and the Association.

This Agreement may be modified only by mutual consent of both parties duly executed by an instrument
in writing.

ARTICLE XII
WAIVER CLAUSE

" In the event that any portion or portions of this Agreement are found to be illegal, void, or voidable, it is

agreed that such finding will have no effect on the remaining portion or portions of this Agreement.

ARTICLE XIII
REDUCTION/INVOLUNTARY TRANSFER

Seniority shall be determined by continuous length of administrative service in the system, including
authorized paid or unpaid leaves and is to be established by the date the initial contract of administrative
employment was signed by the certified staff member. Seniority shall not be broken by termination from

" employment due to reduction in force or displacement to a teaching position due to reduction in force

and shall accrue while on any recall list if the certified staff member is re-employed within eighteen (18)
months from termination of employment or displacement to a teaching position. If the administrative
appointment dates are the same, the administrator with the most amount of East Windsor service,
including non-administrative service, will have greater seniority. If the total amount of East Windsor
service is equal, the administrator with the most amount of teaching and administrative service outside
of East Windsor will be deemed to have greater seniority.

The Superintendent shall compile a seniority list of the complete certified staff in accordance with
Section 14.1 of this Article as requested and shall furnish the Association with copies of the list by
February 1 of each year. If the Association or any staff member shall disagree with any placement on the
seniority list, the Association or the staff member shall file a written request for correction no later than
the following March 1.

For purposes of reduction in force, should it become necessary, administrative positions will be assigned
to the following employee group tiers:

Principal

Assistant Principal

Director of Special Education/Director of Curriculum/Director of Technology
Supervisor of Special Education

If it becomes necessary to reduce the administrative personnel, it shall be on the basis of seniority as
defined above, certification and qualifications. The term “qualified” as used herein means recognized
and satisfactory experience in the administrative or teaching area into which the administrator seeks to
bump or to be recalled. Notwithstanding the foregoing, the superintendent may override the “seniority”
criterion and displace a more senior administrator if the less senior administrator is “head and shoulders”
above the more senior administrator or possesses unique skills or attributes that are needed for the
position. The term “opening” as used herein shall refer to open or vacant positions which include those
held by consultants, retirees, DSAP persons (teacher or administrator holding a Durational Shortage
Area Permit), temporary assignees, or acting appointees. Notwithstanding the foregoing, temporary or
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acting appointments, DSAP, consultant, and retiree appointments to vacant administrative positions may
be made during the posting, application, and interview process or when the incumbent is on an
authorized leave of absence. Except for extraordinary circumstances, temporary or acting appointments
shall not be made for a period greater than one (1) school year. ' '

Should an administrator lose all or part of his/her position due to elimination or reduction of that
position, he/she:

a. Will be offered an administrative opening (if one exists) in his/her employee group tier for which
he/she is certified and qualified.

b. If there are no administrative openings within the same employee group tier, the affected
administrator will be able to bump the least senior administrator within the same employee group
tier as listed in section 14.3, provided that the affected administrator is senior to the administrator
to be bumped and is certified and qualified for that position.

c. If there is no opening within his/her employee group tier for which he/she is certified and
qualified, and the affected administrator has the least amount of seniority in his/her employee
group tier, then he/she will be offered an administrative opening, if one exists, for which he/she
is certified and qualified (if one exists) in a lower employee group tier (i.e. Principal may move
to Assistant Principal)

d. If there are no administrative openings, and the affected administrator has the least amount of
seniority in his/her group tier, then the affected administrator will be able to bump the least
senior administrator in any lower employee group tier; as listed in Section 14.3, provided that the
affected administrator is senior to the administrator to be bumped and is certified and qualified
for that position.

e. If there are no administrative openings or positions as aforementioned, the administrator will be
offered a teaching opening, if one exists, for which he/she is certified and qualified.

f. If there are no teaching openings for which the affected administrator is certified and qualified,
then the affected administrator will be offered a teaching position for which he/she is certified
and qualified and which is held by a teacher with fewer years of service in the East Windsor
School System, subject to the law appertaining and the relevant terms, if any, of the collective
bargaining agreement between the Board and the East Windsor Education Association

g. Any administrator relieved of his/her duties and employed as a teacher will be given the
experience credit on the salary schedule according to the teacher contract for his/her
administrative and teacher experience within the East Windsor School System and elsewhere, if
applicable, and shall retain all accumulated sick leave.

h. Any administrator who has been displaced as aforesaid or terminated from employment, due
to a reduction in force, shall be placed on a reappointment list for his/her former
administrative position, or another similar position of comparable pay and status and shall
remain thereon until reappointed or for one year from the effective date of displacement or
termination, whichever occurs first, provided such administrator does not refuse a
reappointment. Administrators shall be recalled to positions for which they are certified and
qualified and in which they have had previous acceptable experience, according to their
administrative seniority in the East Windsor Public School System, as defined in Section
14.1. If reappointment is offered consistent with the above and is refused by the
administrator, he/she shall thereupon be removed from the reappointment list.
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14.2

In order to be eligible for recall, an administrator must:

a. Submit his/her request to be placed on the recall list, in writing, to the Superintendent within
thirty (30) days of termination or displacement; such request must include the administrator's
* address. '
b. Advise the Board, in writing, within ten (10) days of any change in address.
c. Advise the Superintendent, in writing, of acceptance of recall within two (2) weeks after

notification of recall; or be removed from the recall list.
d. All notices provided for in this section must be in writing and transmitted by certified mail.

e. The Board’s obligation will be limited to sending notice of recall to the administrator's last
address in the Board’s files.

Administrators may be reassigned to any position within the bargaining unit for which they are
certified and qualified if the Superintendent, in his or her sole discretion, determines that such a
reassignment is in the best interests of the East Windsor Public Schools. If the Superintendent
exercises his or her authority under this provision or, in accordance with 14.4 of this Article, an
administrator is reassigned to a position within the bargaining unit with a salary lower than that
applicable to his or her prior position, he or she shall be paid the salary he or she was last paid in
his or her prior position until the salary for the position into which he or she was reassigned
reached the level of the last salary paid to the administrator in his or her prior position. Thereafter,
he or she shall be paid the salary applicable to his or her new position. Notwithstanding the
foregoing, no administrator shall be displaced to a teaching position by way of involuntary
transfer except for just cause.

Any administrator who is displaced or reassigned to a teacher position shall be paid the salary he or
she was last paid in his or her prior position for one year. Thereafter, he or she shall be paid in
accordance with the teachers’ collective bargaining agreement.

ARTICLE XIV
AGENCY SHOP

All administrators employed by the East Windsor Board of Education may join the Association.

The Association agrees to indemnify and hold the Board of Education harmless against any and all
claims, demands, suits, or other forms of liability including attorneys’ fees and the cost of
administrative hearings that shall or may arise out of, or by reason of, action taken by the Board of

'Education for the purpose of complying with the provisions of this Article.

ARTICLE XV
JUST CAUSE

No administrator shall be disciplined (i.e., written reprimand or suspended without pay or demoted) without
just cause. The provisions of this Article shall not apply to a demotion caused by a reduction in force. ‘

ARTICLE XVI
ADMINISTRATOR PROTECTION




Administrators shall be subject to all applicable legal protections in accordance with applicable state and
federal law. :

16.1  Administrators shall report immediately in writing to their immediate supervisors, cases of assault
and/or battery suffered by them in connection with their employment.

16.2  When an administrator is absent from his/her regular assignment in the event of a disability caused
by an accident that has been deemed compensable under Worker’s Compensation, the Board shall
pay the administrator the difference between the compensation payment and his/her regular salary to
a maximum of ninety (90) days without reduction to sick leave. Thereafter, the Board shall pay the
administrator the difference between the compensation payment and his/her regular salary by
proportionate reduction to sick leave, except that an administrator on workers’ compensation due to
an assault occurring in the line of duty shall not have such absence charged against the
administrator’s sick leave, vacation, or personal leave days.

16.3  If criminal proceedings are brought against an administrator, alleging that he/she committed an
assault in connection with his/her employment, the Board shall, upon request from the administrator,
retain legal counsel acceptable to both parties, to defend him/her in such criminal proceedings.
However, if the administrator pleads guilty or is found guilty, or invokes the “Alford Doctrine” with
respect to the original or substitute criminal charges, then the cost of legal counsel must be borne,
and paid for in full, by the administrator.

ARTICLE XVII
TRAVEL ALLOWANCE

All administrators shall be paid a flat annual stipend of one thousand two hundred dollars ($1200) for
building administrators and one thousand eight hundred dollars ($1,800) for K-12 Directors and the
Supervisor of Special Education to reimburse them for travel by automobile on school business. School
business shall include, but not be limited to, travel between buildings in East Windsor during the school day
and travel to and from East Windsor for conferences and workshops within the state of Connecticut.
Additional mileage costs will be reimbursed for attending special projects or conferences outside of the
state.

WAGE SCALE
2023-2024 School Year
2.75% Increase

Job Title Stepl Step 2 Step 3 Step 4
Principal Broad Brook $143,930 $146,772 $150,392 $153,686
Principal - Middle School $145,802 $148,641 $152,264 $157,071
Principal - High School $156,552 $159,680 $163,672 $167,432
Asst. Principal — BBS $130,974 $133,559 $136,855 $139,716
Asst. Principal — MS $134,809 $137,507 $140,532 $143,068 -
Asst. Principal — HS $142,056 $144,897 $148,520 $151,664
Dir. Of Special Education $156,552 $159,680 $163,672 $167,432
Dir. Of Curriculum $156,552 $159,680 $163,672 $167,432
Dir, Of Technology $156,552 $159,680 $163,672 . $167,432




10-Month Positions (195 workdays) 2023/2024 School Year
2.75% Increase
Job Title Stepl Step 2 Step 3 Step 4
Supervisor of Special Education $113,652 $114,797 $116,258 $117,526
Asst. Principal — BBS $116,091 $118,382 $121,304 $123,840
Asst. Principal — MS $119,490 $121,882 $124,563 - $126,811
Asst. Principal — HS $125914 $128,432 $131,643 $134,430

In addition to the amounts set forth above, any administrator with a Ph.D., Ed.D., or J.D. shall receive a stipend of
$2,000 annually.

2024-2025 School Year

2.95% Increase
Job Title , Stepl Step 2 Step 3 Step 4
Principal Broad Brook $148,176 $151,102 $154,829 $158,220
Principal - Middle School $150,103 $153,026 $156,756 $161,704
Principal - High School $161,170 $164,390 $168,500 $172,371
Asst. Principal — BBS $134,838 $137,499 $140,892 $143,838
Asst. Principal — MS $138,786 $141,564 $144,678 $147,289
Asst. Principal — HS $146,247 $149,171 $152,901 $156,138
Dir. Of Special Education $161,170 $164,390 $168,500 $172,371
Dir. Of Curriculum $161,170 $164,390 $168,500 $172,371
Dir. Of Technology $161,170 $164,390 $168,500 $172,371

10-Month Positions (195 workdays) 2024-2025 School Year

2.95% Increase
Job Title Stepl Step 2 Step 3 Step 4
Supervisor of Special Education $117,005 $118,184 $119,688 $120,993
Asst. Principal — BBS $119,516 $121,875 $124,882 $127,493
Asst. Principal — MS $123,015 $125,478 $128,238 $130,552
Asst. Principal — HS $129,629 $132,220 $135,526 $138,396

Each individual not on maximum step shall advance one step.

In addition to the amounts set forth above, any administrator with a Ph.D., Ed.D., or J.D. shall receive a stipend of $2,000
annually. ‘
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay Far Covered Services
State of Connecticut: Standard Access Parinarship Plan

Covaerage Period; Yi0/2022 ~ 06/30/2023
Coverage for: individualiFamily | Plan Type: FOS

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan, The SBGC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separataly.
This Iz only a summary. For more information aboit yolr coverage, or to get 4 copy of the completa terms of coverage, visit www.osc.cLaowianthemetparinar, For
gereral definitions of common terms, such as aHuwad amount, balance billing, coinsurance, copay, deductible, provider, or other undedined terms see the Glossary.

You can view Ihe Glossary at http!lwwer.collo.cms.qov or caj An!hem Blue Cross and Blue Shield at 1-800-922-2232 10 request a copy,

Impartant Quesliuns

% Why This Matters:

What Is the overall

In-network: $350/ndividual; .$1 400ffamily; waived for
HEP members

Generally, you must pay all of the casts from valdef upta the deductible
armount before this plan begins to pay. Once you or a family member meets the
individual deduclible amount, the plan begins 1o pay for you of that Tamily

deductibles for specific
servicas?

What Is the auit-of-pocket
limit for this plan?

What Is not included in
the out-of-pocket imit?

No.

Medical: [n-netvork: $2,000/individual; $4,000famiy;

“ Qui-of-network §2,3004ndvidual; $4,900 famiiy

rescngtluﬂ dnigs: $4,600;‘]ndmdua 9, 2001famlﬁy

Premiumis, balance billing charges,
penalties for failure to oblain prior
authorization for $ervices, and health care
1his plan doasn't cover.

deductible? L —— . member, If you have other family members on the plan, each farily member
Out-oknetwork: $300/ndividual; $300family must mest their own individual deductible untl thé total smount of deductible
‘ expenses paid by all family members mests he overall family deductible,
Yes, In-network primary care and specialisl office B . R
visls, In-network preventive care, prescription drus, This p!@ covers-some ltems and sef\{lces aven if you havenﬁlyet met the .
Are there services TBIGENEY F00 mH&m in»netv.orkL—L-—iur et care. In deductible amount. Bul a copay or coinsurance may-apply: For example, this
_ - < o P
covered before you meet —'*M”——ﬁn evork mental heatth and subst an_g_‘“ce abuse ouipatient plan covers cerlain preventive services without gost sharing and before you
your deductible? services, and in-netviork sye exams are covere dp meel your deductible. See alist of Dcwe(ed M‘_EW_B&MEE. at
before you mest your deductible. b f ‘ :
Are there othet

You don't have to meet deductibles for specific services.

The out-of-pocket i is the most you could pay in'a year for covered services,
ifyou have offier family mémbers in this plan; they have to meet thair own put-
of-pocket fimits unill the overali family out-of-pocket limit has been met,

Even though you pay these expanses, they don't count toward the out-of-pocket
limit.

Will you pay less if you
usg a network provider?

Yes, Ses www.0so.claovisnlhemclparines or call
1-800-822-2232 for a list of network providers.

This plan uses a provider petwork. You will pay less if you use a provider in the
plan's petwork. You will pay the most if you use an gul-of-network provider, and
you might receive-a bill from & provider for the differance between the provider's
charge and what your plan pays (balancs billing). Be aware your network
provider might use an oul-of-network provider for some services (such as fab
work]. Check with yaur provider bafore you get services.

Chat with a professional Health Navigator 24 hours a day, seven days a week af (856) 611-8005.

0Of, use the anline chat fool by chicking the Health Navigator bulton on CareCompass, CLGoV,

10f8




| Do you need a
| see a specialist?

Importznt Questions [ An
referral fo !N

Answers

i
1

| You can ses ihe spedalist you chovse

| Why This Matters:

without a referral,

i& All copay and coinsurance casts shown in this charl are after your deductible has been met, if a deductible applies.

Common
Medical Event

. Prima care visit fo

Services You May |
Need %

' !

|

traat an injury or ifness

Erovider ;
[You will pay the least) |

No charge.
does not apply.

No charge. Deductible

In-Network Pravider |

- §15 copayhvisit 7
- Walved if no In-state

preferred provider.

 Pravider

mos!t

(Youwill pay the

Limitations, Exceptions, 8 Other
Important Information

None.

scans, MRIs)

vecialist visi Deductible does not
lfyouvisitahealth | SeCRistvist does not apply. aply.
g::r‘;IL__nggvider 3 office , 2% Lolnsurance You may have fo pay for services
= Praventive " . that aren’t preventive, Ask your
care/sereaning/ Slga?:;gt]: D_ﬁl’ﬂi@!ﬁ ngeihi?(;?:' D{Eﬂﬂ'ﬂ% provider if the services needed are
immunization _ PRty prly. preventive. Then check whal your
plan will pay for,
Diagnostic test {x-ray, 4 A . :
biood vork) No charge Wheohswrance | Whoohswanee  (Nee
If you have a test o - Priar authorization required to
Imaging (CT/PET No charge 20% coinsurarice 40% colnsurance avold penalty: lesser of $500/20%

of cost.

Chat with a professional Health Navigator 24 hours a day, seven days a week at |B66) 611-8005.
Or, use the online chat fool by clicking the Health Navigalor button on CareCompass.Ct.Goy,

2ofB




Common

Medical Event

If you need drugs to

Generic drugs

Péﬁeﬁ@enéﬁc‘gﬁtal :
& mainterance drugs: 55 copayffill,
Nan-preferred ganeric: Retail: $10 copay/fil; Mall

Retail: 525 cqgag Jfill; Mail order & maintenance

Qut-of.-Nebwo
Provider
{You will pay the
20% colnsurange for
nan-participating
pharmacy

. tetails of your Rx coverage at:
20% coinsurance for. |

i Limitations, Exceptions, & Olher

Important Information

Rolal 30-day sppy il o,

90-day supply. Deduetible does not
apply ta prescription drugs. Check

w056 chany/benefits/charmacy,

20% coinsurance

; B Preferred brand drugs o non-participating ; him. Maintenance drugs must be
::f::l%;%:: Hiness or ‘ druge: §25 mfﬁll ) phamacy | filed by mall arder or by
More iﬁfm:maﬂon about Nen-preferred brand Retail: $40 copayifill; Mail order & maintenance | ggz(’ m for ggi?ﬁrzf?aﬁm%gﬁ g?;;""
c;ise::xlgg?s"a(\,/g]’lable at e Fruge: $40 copeyfil phamaay apply ff brand name dmg '
Wi 0se.cl.govibenehts! requested when a genaric ]
: harfné h'lm ' : z avalfable. Some drugs require prior
pramecy. No charge for spedialty drugs if enrolled in ! authorlzation. No charge for
Spevialty drugs PrudeniRx program, Same as non-preferred Mot covéred  preventive care drugs or FOA-
brand drugs if not enrolled in PrudentRx program. e approviad generic contracaplives
. . (or brand name conjraceptives if
v . generic Is medically inappropriate).
Facily fez [eg. Prior authorization required lo
i ‘ ambulatory surge! No charge : j
» Lfgr;l;;ave outpatient center) 1 SUgEy g 20% coinsurance avoid penatly of lesser of $500 or
Physicianisurgeon fees | No charge. 20% of covered 53”'°?5~
$250 cipayfvisit, _— .
bog ' - Copay walved if admitted or if no
" dsit. . i ) Lopay W X ]
|f S Emergency reomeare | $250 copay/visit Deductible does not apply aﬂs;;l;hb & does not reasonabie medical allernalive,
youngek mmediate T Ee e — . R ; - LEHA . - . -
medical attention ,___gw__y_____j;;;esr e;: ;tl DI'::E}dICa No charge No charge Norie.
' U;oenlcare $15 copay/visil. Deduciible does not apply. Nore.

Chat with a professional Health Navigator 24 hours a day, seven days a week af (B66) 611-8005.
Or, usg the online chat tool by clicking the Health Navigator button on CareCompass.Ct.Goy,

Jold




Common

Medical Event

If you have a hospital

Services You May
Nead

Facility fee (8.9..
hospital room}

. Physiclanfsurgeon fees

(You will pay the least) |

No charge

No chargs

| OutotNetwork

Provider

. (Youwllipay the

20% colnswance

20% colnsurance

Limitatlons, Exceptions, & Other
!mgortant Information

| Prior.authorization required (o

avoid penally of lesser of $600 or

20% of covered services, -

No covarage in excessof costofa

sami-private room unless medically

| necassary, ;

- Prior authoization required io
avoid penally of lagser of $500 or

| 20% of cavered services,

¥

' if you need mental

Oulpatient servicas

$15 copay/visil, Deductible dogs not apply.

20% colnsurance

| None.

- health, behavioral
- health, or substance
. abuse sarvices

 Inpatient services

No charge

20% coinsuranea

Prior authorization required to
avoid penalty of lesser of $500 or
20% of covered services,

lf‘you are pragnant

Office visils

| Childbirthidelivery
professional services

Childbitidelivery
facllity sarvices

$15 copay/first visit anly. Deductible does not

apoly. -

No chaige

20% colnslirance

20% coinsurance

Cosl sharing does nol apply for
preventive services,

Depending on the type of service, a
copay, colnsurance, o deductible
may apply.

Malernity. care may include fesls &
sarvices describad somewners

else ini fhe SBC {i.e,, ulirasound),
Prior authoeization required for stay
in excess of 48 hours (96 hours for
casarean dalivary) to avold penalty
of lesser of $500 or 20%.of covered
Senvices, :

Chat with a professional Health Navigalor 24 iours a day, seven days & week at (B86) 611-8005.

Gr, use the anline chat tool by clicking the Health Navigator button on CareCompass.CLGov.
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Common
Medical Event

Ifyou need help
_racovering or have
-other special health

needs

i

Services Yau May
Need

| Preferred In-Network |

Brovider £_
| (¥ou will pay the least)
i . . .

| Homehesihcare | Nochargo 20% consurance
Rehatilitation services No charge 20% coinsurance
Hatiltation services | No charge_ - 0% colnsurance
Skiled nursing care No charge 20% colnsurance
D?"?h'e megc No charge + 20% colnsurance
equiproent E—
Hospice services No charge 20% poinsurance

J Limitations, Exceptions, & Other

Important Infarmation

Limit: 200 visitsfcatenda
Prior atthorization required 1o
avaid penalty of lesser of $500 or
20% of covered services,
In-network speach therapy limit; 30
visita/calendar year, Limit does not
apply to treatment resulting from
autism, stroke, Wirior removal,
injury.or congenitat anomaties of
oropharynx.

Out-of-nebwark physical,
occupational, chiropractic, speach
& autism therapy limit; 30

_ Visitsiconditionfcalendar year.

None.

Qui-ofnetwork limé: 60 visits! year!
person

Priorauthorization required o
avoid perialty of lesser of $500 or
20% of covered services,

Fdor authorization required for
items over $500 to avoid penally of
lasser of 8500 or 20% of covered
services, o

Inpatient services: prias
authorizatidn required to avold
penally of lesser of $500 oF 20% of
covered services. o
Cut-of-Hetwork inpatient services
[imit: 60 days/personfoalendar year.
Out-of-network in-home services

ryear.

Chat with a professional Health Navigator 24 hours a day, seven days a week at (666) 611-8003.
0r, use the online chat teol by cicking the Health Mavigator butten on CareCompass.CLGov,

limit: 200 visits/calendar year

Goi8




Gommon Services Yau May Preferred In-Network | CUGORNEWOrX | imitalions, Exceptions, & Other

: Provi . .
Medical Event ‘ | [You wgl—ﬁé;t_ﬁe Jeast) 1 Important Information

Children's eye exam Limit; 1 visitfcalendar year

{ performed as part of an exam.

If your child needs

i ; | i " ; ;
| dontal or sve care | Children's glasses | Not covered | Not covered g :gn'?r:{zleﬁ%r‘koo ¥ of this service,
: | Chidren's denfal check- i Motooyered Nat covered ' Yau must pay 100% of this service, |

L up ! , i ¢ avan in-network,

Excluded Serviges & Other Cavered Services: ) . ] ‘ ‘ )
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services )

» Children's glasses -« Non-emergency care when raveling outside = Routine foot care (except when medically
» Cosmetic surgery the United States (urgeni care covered) necessary for treatment of diabetes)
+ Denlal care {adull and child) =  Long-lerm care « Weight loss programs {excepl as requirad by law)

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.)

s Hearing alds (limit; 1 set per 36 month pariod;
prior authorization required) required)
Inferiifity freatment (prier aulhorization required) ) o
Non-emergency care when fraveling outside the E;:ggzre"eaﬁf ré {adul, imit: 1 exam per
United Slates (urgent care only) _ e

«  Acupunctura {fimit: 20 visite per calendar year)

«  Bariatric surgery (prior aulharization required)

=  Chiropractic care (imit: 30 visits per calendar
year for out-of-network senvices)

«  Private-duty nursing (prior authorfzation

Chat with a professional Health Navigator 24 hours a day, seven days a week at (866) 611-8005. .
Or, use the online chat tood by clicking the Health Navigalor button on CareCompass.CLGoy, GofB



Your Rights to Continue Coverage: Thare are agencies that can help if you want lo continue your coverage after it ends, The contact information for those agencies
is: the Department of Heallh and Human Services, Canter for Consuimer Information and [nsurancs Oversight, at 1-877-267-2323 x61565 or www.cclio.ems.qov, Other
coverage options may be available to you too, including buying individual insutance coverage through the Health Insurance Markstplace. For mora information sbout the
Marketplace, visil www.HealthCare.gov or call 1-800-318-2586.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called &
grievance o appeal. For more information about your rights, loak at the explanation of benefits you will receive for ihat medical claim. Your plan documents also provide
complete information on how to submit 8 dlalm, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact:

Aniberm Blue Cross and Blue Shield CVS/Caremark

108 Leigus Road Prescription Claim Appeals MC109
Wallingford, CT 06492 ’ P.Q. Box 52084

1-800-922-2232 Phoenix, AZ 85072-2084

Fax: 1-866-443-1172

Additionally, a consumer assistance program can help you file your appeal. Contact the Connecticut Office of the Health Care Advecate at 1-866-466-4446

Boes this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes glans, health insurance available through the Marketplace or ather individual market policies, Medicare, Medicaid,
CHIP, TRICARE, ardi certain olher coverage. Ifyou are eligible for certain types of Minimum Essential Coverage, you may not be eligitle for the Qremtum 1ax cradit,

Does this plan meet the Minimum Valu dards? Yes
I your plan doesn't meet the Minlenum Vatue Standards, you may b eflgible for & premium tax credit to help you pay for a plan through the Marketplace.

Language Access Sem]ces:

Para obtener asislencia en Espafiol, llarme al 1-800-922-2232.

Kung kailangan ninyo ang tulong sa Tagalog fumawag sa 1-800-822-2332.
LR e R, GRS 1191-800-022-2232,
Dinek'ehgo shika at'ohwol ninisingo, kwijigo holne' 1-800-822-2232,

To see examples of how this plan might cover cosls for a sample medical sfuafion, see the next seclion

Chat with a prefessional Health Navigator 24 hours a day, seven days a waek al {B66} 611-8005,
Or, use the online chat tool by clicking the Health Navigator butten on CareCompass.Gt.Gov, . 7of8



Abouf thase Coverage Examples;

_ PegisHavinga
{8 manths of in-network pre-natal care and a
hospilal delivery)

# The plan's overall deductible $350
# Specialist copayment $15
& Hospital (facility) 50
& Other $0

This EXAMPLE event includes services like:
Speciafist office visits {prenalal care)
ChildbirthDelivery Professional Services
ChildbirihDelivery Facility Services

Diagnostlc tests {ulasounds and hiood work)
Specialist visit (anesthesia)

Total Example Cost

In this example, Peg would pay:
Cost Sharing

Deductibles 350

Copays
Coinstirance

What isn covered
Limits o exclusions

The total Pag would pay Is $435

This Is not a cost estimator. Trealmenls shawn are just examples of how this plan might cover medical care: Your aclual costs will be

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus anthe cost sharing
- gmaunts (deductibles, copavs and colsurance) and gxcluded services under the plan. Use this information to compare the portion of
casts you might pay under different health plans, Please note these coverage examples are based on self-only coverage,

S$a700

{a year of routine in-network care of 3 wWel-

. roptolledoopddion)
8 The plan's overall deductible §350
B Specialist copayment $15
B Hospital (facility) 30
& Other $0

This EXAMPLE event includes services like:
Prmary care physician office visits (including
disease educalion)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meler)

Total Example Cost ~ $5600

In this example, Joe would pay:
Cosgt Sharing

Deductibles

Copays

Colnsyrance

What isn't coversd
Limits or exclusians
The total Joe would pay is

Managng .Jn’s 2 Dahtﬁ -

Mia's Simple Fracture

(in-network emergericy room visit and Tollow

. _ Uptars) ,
& The plan's overall deductible $250
B Spacialist copayment 315
B Hospital (facility} 30
B8 Cther 50

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies}

Diagnostic tesl (x-ray)

Durable medical ecuiment {crutches)
Rehabilitation services (physical therapy)

Total ExampleCost $2.800
In this example, Mia would pay:
Cost Sharing

Deductibles . §3s0

Copays C §33G

Colnsurance ; 0

What isn't covered
Limits or exclusions , 30
The total Mia would pay is $670

NOTE: These numbers assume lhe patient does not padicipale In the plan's wellness program, I you parlicipate In the plan's weliness program, you may be

able to reduce your cost, Fer mara informatien about the weliness program, please visit http:/fosc.ct.govibenefits.htm

Bofl

The plan would be responsible for the other costs of these EXAMPLE covered services.

APPENDIX B

Prescription Coverage




BRoGs

CT Partnership Groups

Your prescription bensfit plan, admindstered by D08 Caramnark, bs designed to bring weu quality pharmacy care that wilt help you save

Money. -
Atuta Bedicaiions MEsintenanoe Ddabates :| Hualxh Enhascument
Besdicatinms Mzintenzsnos Medications. | ProgramOnly.
Far shan beamomedications
{Lip: b 2 30: iy supeey Fortong:sem modicatiors | “Farlang-redre medications Enfeded partitiponts with
[Up Ly 9023 suipenhyd LI o 1 By supely) Aarharia! COPD, Hean
# Falureltizan dispges,
Fandatery CVS Cammark Hyperlobdesia, o
B4k Service o 1me of CF Hypetension quakhy far
Mabgenznoe Duug Tt SORAES o0
Hetwark aftes inisal coeglitinfedated maEdenee
30- ey il @ retatl mecialiong
T b s B g Spee)
Whore fay pretcpatig TVE Caneman Reted Fou isive the coowenicnos of QeEIteg pior fong e wedimaticrs theough TV Cammark il
teawantk Fhafenasy, Ta by 5 @ Fhaneacy o disprreed st ana of o 2800 005 Proemosy Iocations xs well asa nztal
Caremank parie pativg reial) meraek peuarmzcy that pamicipzies im the SR of CF MEnteranas Drag Mook, Wesen you wie 083
pharenaiy i pour 2oy, dnaly chokan Carerrark Mail Spovice Rharacy, voar medimtlions can ke sentdirecily o yout home o affice.
Findz Frameacy” ol e W Coyanhene it phignran far
ar el Cavtomer Cave fod- foe 21
1-BIF-313-3573. — o
Ganarlz Madicatines 45 1ol ot genele
p i . 55 {of lnverr cosL e :
Ak yma gocice oot | g for e ot aeneis preseriions Percriptians ‘ i s
presceaber dthereiza S for o gencric peesoripainn ] 501cs 2 genenn pepkiipdion
aenesic wduls, as 580 forkenter cost genizic presceiptions 590 foe igher cost genenic
Thas cererally toa lew, Peezciprices
Profeyed
Brard-Mame
Medications
i dgemeriinal $25 fisg a pretere: oo rame S35 fow a preforved 50 ze a prefered §5 fov o peefored brnd rame
iﬁgﬁ"&:ﬁg{gwam' reRCiptize fred: i peesciption bezewd rame proscripiion Fresiiptin
headtheane geav ko 1
peescribs fnim pod
Pl prafizred dug .
Nop:Pralmmad
Bran-Mamn :
Maedicatians 590 fes a man pepfizred ranglnams £48 for 3 non-preferod 50 for 3 pon et ored S12.8D far 2 noevgrefored
You wik pay the most foe | RPessrption ke o P b EesLipion brand-name peescrpion
medicalions ML on e
plasvs prefersed drag l,
Mazimaim Sty ok .
- S5B0D por nadaiduzt ! $8,200 per family
Weh Seevices 40 30 tha Stare o LT Comparodlers wobsie ¢ S drag costiooi, daug bag, lnrems, sdc.
Cusktamar Carn

Lot Oetngmer Gire 3 12083182572,

*Ssta of CT Mainfenance Drg detwack Al QS Pharmascias are incduded in the Sate of CT Maintenanos Dirug Metwark, Other retsil participatineg
phanmacies Ehat elect 1 ol are alis ncluded,

By pharmacy nterested in joining the State of 0T Ma?

tance Doug N

Professionals”, elick oo “State of (T Custom Maintenance Drog Netwark process [IPRE far more iformation.

k, fug o bo geavecarensirk e elick on “Pharmacists and Medics]




-, Frequently ﬁsked!}uesﬁnmg

I
VS Cavemark I Cards
Haow da | get 8 new 1D card?
Mew rrembens will sttematically receive 2 0 cards per family bt the employes's name, lf}‘uu |1;| e last your 1D card ar nesd additional iR cards,
pdeate contact Customer Care 31 1-800-318-257F Becoims a reghtarsd wsr o b : pke ey [Mernbes Shan fn) s geing a copy of your
1D eard. Yisu mas aleo agister and wse the OWS Carermark ronbile apg

About CUS Caremark Mall Service and the State of CT Malatenance Drug Nelwork
Where can ) il malntenance [long-term) preseriptions?
The chioice §s yours, You can ardet Lip (o a 80-day wipply of meirtenases medications ak:
CU5 Carermark Mail Senvlee: Register for imail service by plaone an 1-800-875-0BGT o g anls by : 1 and gh
i e register, I necessary, Have your OV Coremark |0, the names af your madications, vour provider's inl’mmstma, and yoLit
payinErt infarrnarioe read
CVS Pharmacy: Visit yaur local OV5 Pharmacy. I pou are carvently usity C05 Phasmacy tolill yaur matntenanece medications, you
i epfilifue i dis sa.
State of CT Maintenance Drug Netwark:){ yowr pharmacy is ganizipasing inthe S1ate of CT Diog Metwark, you can utilize the
pharmacy to dispense voLr maiRterance Psdications.

Dhor | ey havee ta wise & CUS Pharmiacy?

Yol cassusifize any parsicipating retail phamany to il your acute short-tec) medications For mainten ance redications, you are allowed oo
30y fill oly at any panicipsting ietad pharmacy: Afver the firet 30-day ll, pou i Al you prascription uhruth the TS Caremark hail
Sarwice, OFS Fharmacy, of other pluarmesles periicpating in e Sats uf ErMaIn!emnw wag Muwmk & full st of pharmacies in the ragaork
cam be found on the State of CT Comptiodlers wabsiie St wiis 5o o8 o0k

How long does it take for my preseviptions bo scrive by msii?
Pleasa allow 7-10 days for delivery from the e the order is placed. You sre abds 1o chek vour relill stasus anline e by calling
1-300-318-2572, Please note: mall erder packaging aceonmmodares all temperasice semsitive dowgs.

Abaut bhe CYS Carerisrk Prefered Diuag List

Wit it & preferred drag fist and where can | get & copy of the updated drug Hst?

& prefermed drug list s a listof preferred prescriprian rmaedications that have besn chosen because of their dlinleal effectiveness and safery, This
list s ypleally updated every three munths. The list premates the e of peslarred brand-rame and gemeric drogs whenever peessible. The US,
Food and Drug Sdministration {FDA) sequires gensds drugs 1 be therapautically squiralest v a brand-narme drug i dosags, stength, route

of ademinlstsation, guality, performance, snd intended use Generally, geneade drugs oost less than brand-name drugs.

Yau can get an epdated prefecred drug Ist in o fed wivys: As o registered user o par [Aernker Sige in by contacring
Cugtafiter Care a1 1-830-31B-2572; o by wisiting the State of OT Caanparalber's website at iy penelinsiphaiman s,

Arn [eesjuired to (il 8 generic medication?

Fof brand-maime drugs with 3 gensric egubvaleny avatlable, you are sesponsilde for the difference i cost betweens the generic and brand-narme
mgticatian plus the capay If you ot your grosidie reguast e beand-nane drug.

oy puilzi-gonmne brand-name drugs, teare are some thiat ses loarmulary and ozhers that are excluded. For framuley madiisource biand-naree
drugS thufu ia cm&mge em_\-.-pllun proces based on medical FECESLity and aeher croumstancss. The for can be located at

. If appeased, the difer sif Will Be walived, Faf rusdti-ousce brand-name diegs secluded Gam
uhe fr:urnulary, zhls Tz ihﬂnlﬂ_ﬁﬂ,bg_mmzﬁ-ﬂ rﬂr thu l'ﬁrmulary Dzwmgsmfmmf Authorization Aeguest Farm, g b

What is & prior suthorization?
Cartain medicatians require prior authorization belore they recelve caverags utder the plan. Some madications are coresred with restiztions
an the quantity snd uther medications are excluded frem the plan. Members can initiate a priss suthorzation by having thelr provider contae

yg o e arerpiarkoram, click oo “Fhaomadses and Madicsl Profassionals®, nest click on “Beior

OvE Cararpark &t 1-BI0-626-3046 ot by wisigi
i Ff'}l ﬁiw (.\]l'ﬁul&l}} Ei_Lepllurl."Priur Suthedization Requect Fatm, g0

.“.ulhﬁnz.:liuﬁ Fheﬁ AR

What are compoiund medications amd how are they cavered?

Compound rmedications aremads by eombining, mixing, or alzedng ingredients, in respense 1o @ prescription, o ceate & customized
medizatiar that ks not othenwise commercially available. ln most cases, thecs madications will reguire priay authorzation belore obrairing
cavarags unter the plan. Your peovider ean ol the abeve prior zetheosization provedus,
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APPENDIX C
HEP Program



HEALTH ENHANCEMENT PROGRAM (HEP)
FAQ

Qi What is HEPY

& HEP stands for *Health Enhancement Program.” [t encourages emplovess and their encolled family
mermbers o take charge of their health and their health care by providing guidelines to follow for
preventive and chronic care management. By signing up for and fulfilling 21 HEP requinements, you can
save 5100 per manth in preméums {51,200 par year) and become eligible for 5 weivar of an annwal in-
niatwark deductible of S350 per mamber (up o 8 maximem of 51,400 per family).

1 What are the requirements?
A: There are two parts fo HEP: agefgendear appropriate preventive requirements and chrenic ¢ondition
education requiremants.

Preventive requirements:
2022 HEP REQUIREMENTS «oor oo wrawsiee BT eTIaL
PREVEWNTIVE = faee

ECREENINGE

Praventive VisiE

Vislon Exam

. ! . . A it 4 B4 e 3
Qenm Cleanings L pee .
X g 3 X e i Evary § By & Bearg & Ewamy % By &
Cholestercl Screening [ MR s 20y e [t ey awE
SEE"T ey 2 § 1 A3 R ety
Breast Cancer Screening s bk sn i Vs R b
{Marpmogram) 258 45T o e
Cervical Cancer Screening B A
(Pap.Smeary
i . ] v o 3, F i =)
Calm;«ﬁ!al' cancer it ik ks e e 5= o sy 16 v, s
Soreanlng . et =
 fertal s e o By oty s s e afnny 1 3 destad plen spesmsend by s wphe | |
vty iy perERTErReTstand by frr s B i
1 BEW tudod SRFERRR o TR i hgnntd B R, e § i g iaeballi iy PREE st v R z

Vo U5 Bini Foimom i ooy Sawwiind |

Chronie condition education:

We provide support and education for participants with asthima, chronic shstructive pulmonary disorder
{COPD), coronary artery disease {CADY, diabetes, heart fallure, bypertension [high blood pressure), and
hiyperlipideria [high cholesteral},

i order to el the chronlc education reguirement, vou have 3 few aptions. tne option is 1o register
on the partal at 47 i amvd take @ short suovey, read a fact shest, or watch a video on your specific
condition. Another option is to call our care team at 1-877-887-1448,




1§ one of pur Jedicated nurse care mansgers calls you, you are required to have atfeast one
conwversation. If the nurse recormends that you participate in a support prograrn, that decision is
entirefy up toyou. Jtis not a reguiremeant, biet it is highly encouraged.

O When does the program star?

A The progeam. runs an a cafendar year basis 5o each year on January 17 a new compliance year begins.
Yewr requirements for the year are based on yaur age o that day. So, if you are 49 on fanuary 1se, you
are held 10 the requirements for 3 49-yaar-nid, even though you turn 50 in that calendar year,

0: How does Carg fanagement Solutions determing compliancey

A Each vear, CA3] Inads your sge Bppropriate preventive and chronic requirements ta vour HEF portal,
As you obtain your required screenings, CMS netefves the claims data from your insurance carer and
updoads that data by your HEP portal. As the ciaims come in you will see your requirements marked as
camplete. :

Q: How can | track my progress toward my requirements?

A The best wey is to régister o CTHEF.com.: Once you sign in, vour homa page will display your
requirements based on your age and gendet, You will slso see any chronlc conditionds) reguirements
that spply o you, Yeou can see any dependents’ information, (oo, 3 they are under age 18, you will be
able to wlew spocific reguirerments and ﬁr@.gr’ess. 1f they are over sga 18, you witl be able ta review a
surmmary to see how many requiressents thiyy have and how many have been completed.

Q: Haw do | know if my fambly mermbers are compliant?
&b e rdioned above; i yous register at CTHER 5wl will B able to view specific requirements fior

dupendents under age 16, for dependeant buer 15 you can view 3 summiary. Dependents over age 18,
can create their own secure login to see thelr indhadaal status b the HEP program, ﬂ iy winuld Iak«:

ot ke fave ao Y Lheels ingdividag
Y

al pequinzments, they ean ugn s peraonal e
rrdoane farm that waould grant voo acoess,

G am a new employee, | trled to reglster gt CTHEP com, but it doesn't recognize me,
At takes almout 45 days for CWME o receive your enrolliment informatinn. We recomemend woy wail
until the mdiddie of the month after your insurance poes into effact.

0 § don't have access 1o a computer. How will | know 1T | am missing 2 requiremant?

A: Everyone is natified by mail towards the end of the compliance year of aay missing requiremensts.
Dependents ages 18 and over will receive their own letters. You typically recebve the first Ietter at the
end of Septembear and will continue 1o receive letters untl we reczive the claims showing the
raquiremsntis) have besn complated. You can also all the dedicated customer service team at CMSE at
1-87¢2-587-1448 to discuss your compliance status.

Q: A service is required less frequently than every yesr - every 2, 3, 4, 5, 7, and evern 10 yesrs. Do |
hawe that long to complete it7

At Here's hasw those veark: \We will Iook back at claims the appropriate number of years to see if the
requirement has been completed. Regairements are measured wsing the corrent compliance year. For
example, for Compliznce yaar 2020, if you ate 45 vears ald, and & vision exam 15 reguired once svery
four yeass, on Dec, 31, 2020 we will lok hack to ses if it was completed in sither 2007, 2008, 2009, o¢
2029,



Q: | had a service that | needed before this insurance went into effect. Dol have tohave it again?

A Mo, vou da not. Have your heafth care provider 1} out 2 redider notifcstion Torm [PHF) with the
date the service was done and submit it to us {instructions are on the form). For exampla: you are a naw
employee {or& new Partnership groug| who is 57 years old and had your colonoscapy sewen years ago.
That satisfies your requirement for a colontsoopy, but you must submit the BHF, Yo can scoess & PRF
at any tirme at CTHEP.Com undes "FORMS” at the top of the hosne page.

Q: | had my physical In December of last year, and my doctor is telling me § cannot get one sooner
than Becamber of this year because of the insurance, What do i da? Fam afraid if it gets cancelled dus
to weather [ will ba sut of complisnce,

A You do 80T have to wait 366 days to schedule a preventive visit, Your insurance pays for one svery
caletidor yeas, regardless of when by the ealendar year wou havie it 1 youe pravider has 2 question sbout
this; they should contact yaue health insurasce company,

O Arg there any alternate options to a coloppscapy?

A Whitle 3 coloroscepy 15 the most accurate way to test for colen cancer, we knge that 1L s nst
Jpprapriste far everyone, 1T your dockor agrees, you £on Lake an annual FIT or BOBT test, 0F you may
take # COLOBUARD™ test every § yéars,

O I ean't do one of the requlrements because ) have dentures, had & hysterectomy, or had a
mastectomy. )

A Have your doctar fill out a PRE indicating that you should be erernpt from the service, Be sure they
fndicate it is a permanant exemption, When we receive the form, we'll remove the reguirement for you.

{1 My doctor does not feel | need to have one of the requirements. Why do | have to do it?
£ Hyour dockor feels orie of the requirements Is not sppropriate foryaw, thiey can fill out a PRE. This
wiill be required every year unless it Is & permanent exemption, as in the cases above,

O My physician checks my ayes during my annual physical wellness exam. Does that count toward
the required vision exam?

A Your in-office vision exam cownts long as your docbor submits a elaim to your inzurance company with
a procedure code indicating they completed an eye axam as part of your wellness exam. |f your doctor

Q: b went to the doctor, Why am | still showing non-campliant with a reguirerment?

A: We typleally recelve calms ore 1o two weeks after they ase processed by pour insurance company.,
This can, howeyer, vary with doctors’ offices and their bifing processes. ) s couple of months has
passed and the portal continyes te reflect that you're noncomphant for & screeming that you have
already compheted, then call CM3) so ane of bur representatives can assist ol

0 D went to the doctor months ago. Why am | still showing as non-compliant for my preventive wsit?
A Gaing to a doetar fise a problem, such a5 a sore theoat ar headschas, ar a medicine check for a choanie
eondition daes nat satlsly the praventive requivesment, Thie visit has o be specificaily For @ preventive
exam, which iz abso referred 1o as 8 routine phisicsl or well wsit For an adult, it typleally includes lab
wiprk and sereedlings. For o chdd, i ypically incodes irrmmunizadions, Preventve wisits are intended to
pravent Hness ar detect problems Befars you hawe sympianmss,



i Why does It seem ke | always have to submit 3 grovider netification form [PREY?
A There are only a few situations that requine you 1o subawit 3 PNF:
1. Your dependents have other insuranca, and that insurance is primary. in this case we will never
) receive J claim for proventive sérvices; and you will abvays have to submit a form. Yo should
Bring the form at the time of service and ask the provider to comaplete It and send us a copy,
¥, You had the service done before this insurance weny into effect. Since we da not have past
elaims history, you will need 1o sWbmit s BNF as proof vou had the serice,
3. Yois just had the service, but the compliance deadiine is beia micnths awsy. We recommend
submitiing a PHF father than waiting for the claim to e processed and sent to us.

O iF 'm 5hbw£ng one of the chranic ronditiens; how dao | complete the requirement?
A The chronic conditian requirement i an educational requivement that is saparate from a doector's visit
or blsodwork for that coenditlan, The education can be done in one of thess ways:

1, ‘Youcreate an accaunt o CTHERbodm, then take a survey, read @ factshest, or watch a videa.
After o Tialsh, simply it the “submit” buttea.

2.y prefer nobta register, you can print a factsheet from the log-in page, You click the chranfs
conditions buttar, sefect the appropriste condition, print the fact sheat, {ill it out and send it in
10 ks,

3, ¥ou ear call us af B¥F-6R 11448 and & representative will hedg yous take & quiz over the ghoma.

This is &n znnyal reguirerment due by December 31 slong with the preventive requirements. Please
remember, too; that if one of our dedicated HEP nurses calls you, you must zccept the call to ke
considered in compliance.

Q: 1 didat get the malling you sent, it went bo my eld address.

A Wiake sure you rotify your esnplover of your address change throughs your benefit officer, pavrall
officer, beneflt administrator, or huresn resources department, They will send the change to us. This
coild take up 1o sis weeks, depending on when we recaive the notice.

€. Why does my child have to be compliant? Hefshe will be tuming 26 and coming off my health plan
before the end of the year.

Au The state changed miedics) rovedage requiremants for dependents in 2010, Dependents who turn 26
during the year ow sfay ore s parent’s plan dntl the end of the calentlar vear instead of the fiest of the
month followlng thelr 26™ birthday.

Q: My spouse Is a state retiree on Medicare and dessn®t kave to comply with HER. i it's his policy,
why do { hawe to meet the requirements?

& W you are under 65 and a dependent of a retires in the Medicare Advantage plan who based on
retireiment date (107272011 snd fater] would Stherdise be required o meet the requiraments of HEP,
tha benelit provided to you inciudes afl the coamponents of HEF, You must be compliant with the
requiremants ta continde ta receive the financial benefits of the program.

O L arm & naw employee « do | have to be compliant with HEP? Qr, | just added a dependent — do they
havie to be compliant with HEP?

A HEP comgpliencs s measured once you avz in the progeao Foc & Tull year, For exampde, if U effective
date ol your Insurance i Jan. 1, 2019, you must be compliant by Dec. 31, 2008, I the affective date of
youf Jnsurancs July 1, 2019, vou must be compliant by Deg, 31, 2020,




O3 §am diverced and have no contact with rey children who are is HEP.
A You may dowminad and pring g p from CTHER com. Fird i unodes the
a0 pelurh i,

“Eormis” tah, Follow instructions on 1he ferm o mmﬂ%uie

T By civild i serving In the rofitary. How ean § get himfher to comply?
A Yol may divsindoad aod prict & : selfon form from CTHEP oo, Fleed i ensdor the “Forms”

1ab, Fallsw [Astroction on the form o mrrm%t

& Why can't | see r’ny tiépmd@ms’ rmuirémants? i p:iy ﬂm the insarance.

Faur dependest may alia g censent loe ws 1 1alk e yea !w registening at CTHER pam. Thir, he or ghe
Eark segn art A clek on the *Contaet” Informmatinn Tel, sorodl to the bpttem, and T oul the HIBAL.
reteass weotion, Make sare (o “saue” belure navigating awey fratr (e page,

O How do | get sooess to my adull dependents’ requizemenis/sratus?
& Thisre dre several ways;

v M e dependeat Aill st s P o {spe abavel,
& Have your dependent reglster on the porlal and ghes us perrdasion (ses abel.
Thess bwo oplionss aliow vou 1o call us and get information on gour degendents
w  Have ol your dependenns 17 and ceee BITout the 23 & T arvd wavpbete thi cover
shwmet. Thiz ablews yin docess (o thal requerements thee the poetal 81 TTHEP. gome. This mitet be
done arvially,

Q: Wivy didd § haw walra rnbney Waken out of my paycheck?

A When yau ate slaced inte & ngh-camphant slatus, your premium eaeiribution firesees by 5100 3
et Yo shouibd check CTHEP tom and geb your miss i teiuiresnentis dore s guickly s postible.
e yow“ve sompleted them, fil aul they  {Timedd i1 ot tha portal) and send s WS I
can bk pne ar b pay cyches befoce you see the changs i gour papchetk.

3 B my ot of compliante and being penalized, will | avtomatically be reinstated ance | complets the
requlrement?

A N, pou won't be aidamatically relystabed. 1 o' ve compbetad & requinrnen), yow st R §
rednstatement form Blled mul by a health care poovider and sent 1o ws vight away. Thit beging the
resngtatenent process. Clelaes foe the cervice abore will rot sutomatizally renstate you.

Q¢ | remnied @ m‘(nmpliaan’;( person from iy insurance. Why wata't [ relistated?
W o havs removed 2 ron-tomplidnt peren, plesse contact us right dwaey 30 we cen e
the retnstatement proces:

snd qarnt

Qi § just completed my missing requirement and sent in my reinstatement form. When will [ be
seinytated?
A Fo will be rednstated the frst day of the month fellowing receipl of  completed re




i1: Bo | have to walt until open enrollment to be relnstated?

& Mo, vou don't have to wail, Pleass send us 3 reinstatement Form witl procf of vour missing
requirements right away. Once you {and any famiby members) are 100% compliant, we will send your
name for reinstatement. Thay refnstatement is effoctive an the firet day of the manth following when
o semd n the reinstatement form, If vou find that you're compliant but are being charged, pleass
confact us immediately so we can assist you with the reinstatement process. I s your responsibility to
know your compliance status in HER. ’

€ There are 5o many different forns ~ | don't know which one to use
A There are a number of different forms that address very ditferent croumstances -

Ml of these farms can alsn be Tound af CTH

Frovider Hotification ferm [FNF} = this formed is used (o report a service you have had done
and must be signed by your provides

Belnstatement Form — Lonks sirmilar to a PNE, But this form s used fyouw sre cureently In & nom-
cornpllance status and gre being penalized. This furm must be signed by your provider if you are
missing a proverdive seguleerment. W iou are russing the chriarde conditeon edecation and you
poeniileted it anthe postal, no provider signatiie b reduired

Mon-Custodiz] Parent Fasm ~ This form is to be used f you have a degendznt child on your

insurance plan and you do not have custody, 50 you cannat ensore hisfher requirements are
complete.

BAifitary Eserption Fore— This I3 ko be used (T vou have 3 dependant on your insuraace glan
that s actively deploved T the military.

Eelipbyus Expmption Foge - This term shetld be used to clalm an exemption from the
requiremenis of the Health Enhamcement Brogram bassd upen your adherence 1o religious
beliefs, .

Premisston ta Release PHE = This is the form a participant would fl out to release their
Protected Heath Information (PRI, Fyou want o be able to speak to 2 cusiomer service
representatie ahouk your spouses ar overage dependents speciiic requirements they need to
cosmplete this foom and foltow the instructions te eeturms b us,

Peamischon Do Wiew PHE - This s the foro you mest FIEout and sttt with a Parmizsbon To

1 {abave] o order 1o view vour spouse and overage dependents requifements on the
porial. Everyone on your plani that is 17 or over must complets the required Torms Jor this
cption, This must be done o6 aa anaual bagis

EF.zom by clicking on the Help, Forms & Contact button, or

by clicking an the forms lak,

GARE i
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APPENDIX D
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Dental Plan ABCD



Cigna Dental Benefit Summary
East Windsor Board of Educarion - Full A Plan
Plan Renewal Date: 07/601/2022
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Cigna Dental Benefit Summary
East Windsor Board of Education - Full ABCD Plan
Plan Kenewal Daie; 07/01/26022
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APPENDIX E
Cigna Vision



Summary of Benefits cigna Health and Life Insurance Company

Cigna Vision
East Windsor Board of Education ,
C1 - Custom PPO Comprehensive Plan

Welcome fo Cigna Vigion
‘ Scheduls of Vislon Coverage
Coverage : o In-Network . Out-ed-Nebwark Fraquency
" Bernafit B«B!pe{it Peric
Exarm Cmpay : : £18 WA 12 mgnjf*s
: Eazam Allawam:& n:.nv:ﬁ pEr frsque?nc,f p:m‘adﬁ C-:wam;i 00 ai‘lﬁr Ca;;ay lﬁp V] %i': 18 ma:mzhs.
: ..%atana‘s C‘upay : ’f’?ﬂ N’A : ?2 m@ﬁihf
Eyaplass Lenzes Nim‘fam:a;r
fone palr per freqeersy period) :
ZSingle Vision Coverad 1009% sfter Copay © Up fo 340 12 mordks
Lined Bifocal Covered 100% after Copay Up to 585 12 mondks
Lingd Triloeal Caverad 1005 after Copay Upr biz 375 12 mordhs
£ . Govered 100% sfler Copay Hpim 100 18 mamnhs
Conias) Lenses Amwanoas: ’
fone pair of single purchase per lrequency
. paridy
* Elecihve Lip to 360 Up i $345 1 monihs
Thesapaufi: ‘ Coversd 1005 Up o $345 12 monihs
Frama Hetad Alswance
w:'e:xna per fr&qu ncy ps-_rmm« T n i} w?ﬁ Up i $126 12 morfs

Ymur Frnquanr P bﬁginu th: ejay FﬂE‘l’ ‘ggw lagi \.l;rnq (3?1;3 of servine basis)

Deﬁnﬁ:mns,
. Copay: o s you pay Gwards your sxam arsller matesiaiz, lenses andior frames, (Kole: copays do nol apply o
- coniact lenises),
Colnsurance: the pecenage of charges Gigna will pay. Custerer & lrarcally resporsible lor the Balrce.
Allswanea: s madmoen smount Cigna will pay. Cusmmm is fimansiatly resporsibés for any armoent over the allowarse.
Naterials: eveglass lenges, frames, andior corac! lenses.

= Todecels in-nelwork Denelis, you canmof uss this coverage with any sinee giscounts, promotions, or pror arders,
© U you use other dscounts andior promotions irstead o this vislen eoverage, of 9o o Sr oul-ol-melwistk oy cae
pm%e«nsmna[. y‘m: ma}r file an ua.u-nf natwork cisim au l::s ralmburceu ior Sllowaile SNPENSEE,

lniﬂaiwaﬂ( Coversge Includes:
= Dina vision and eye health evsiualion incheding bet oot limited to eve haslin axamingtion, ditation, refraction, and
prescripiion for glasses;
= Qne pad of slandard prescrption pastic or glass lenses, all ranges 6f proserptions (poweis and pdsms)
s Polyearbonsta lenses for ghildren under 18 yeus of age
= Chversize lenges
v Foss #1 and 82 solid bals
o Mirimum 20% savings on gl gddiforal lens enhancaments you choasa for your lenges, am;luang bt not
lirnited to: stratehiuliravicletanti-rellecive coalings; polycarbenats {adufte) ail tmsEooioctramic iglass o
piastict; and Jens shyles.
v Pepgressive lenses coversd up ta tHoeat kenz amount with: 20% savings on the differencs;

Puapet ol &




D1 - Cuslom PPO Comprehersiva Plan

ngn@.

= Dna frarne {ar p"PSBFpEIl‘.m lenses — fmma of rhmri: nmﬁ:—*r&‘i Ho m WHII pian: zllrz«wanre‘ pa’iua a3 f’{]fm SRS, 4
amoun] thal exceeds frame abowance;

Cinz pair of condacd enses o a single punchase of o supply of cortact lenses = in kew o lenses arsd frame benelit,
iray nol raceiva corlact lenses and fraimies I sama bensd yesr], Mowange am;hsd foerards coslof
suppismenial cordac lens prodessinnnl serdees (ncluding (ke fiting and evaiuation) and contget lens malenals

L

* Provides participation & 10005 woluniary; plesse check with your Eye Cars Professional for any oliered discourds.

Eu’vﬂr"ge {or Therapeutic conlact lanses will be provided when visual asuily saansl be carresled o 2070 in the
* betler sy with syeglasses and 1he filing of thie contact lenses would obizin this level of visaial aculty, snd in
eeitgEn czzes of anlsomstopia, keratooprice, of aphakls; as dslermined wnd documented by vour Vision eye care
pﬂﬂ%ﬁiﬂmaL Contzet Jenses fitted for other iherapeulic pupooes or tha narrowing of visial Tiglds due to high
TGS OF Bk sofrection will be coversd In acoordance wah the Elecllve conias fens ooverage shown on the
Echedule of Benetits.

| Healthy Rewards® - Vision Network Savings Program:
«  When you see a Cigna YVislon Netwerk Eve Gare Professional®, you can save 205 Jor more) oo agditional frames
andior lenses, ircluding lens aplions, with & valid prescrigtion. This savings does no! apply n contad! lens
m.ater a@ Sea o Ctgna ‘f:sx:»u Ne’rmm Ef;‘E CﬂﬁTE Prnfﬂssmnaﬁ for dﬂaﬂ&

Whal‘a ﬂo’t Covered:
Corhoptic or visiom traiming and any associsted supplemantal teating
Medicsl o sungleal rreaiment of the eyes
Any eye examinalion, or any correciive evewenr, reguired by an etmpliyes 85 a condilion of employman
&ny injury of lliness when paid o payalie By Wokers' Compensation of similas faw, o wiich i work relaied
Chirges n oxoees of the useal and customasey ohamge for the Service of Materisls
Charges iwred affer B policy ands o (68 nsued s coveraga usder the soboy freds, sxcepl 85 slaled in tha paliey
Exparimandal or nan-conventional reafsmen] o devics
Megrilicasion o o visgian aidg ro! shown as coversd in the Seheduls of Vislen Coverage
Any non-prescrigtion ayeglasses, lerses, or confadd lenses
Sp@"lacla =nz treafments, “add-ore”, of lens eoElings ned shimen 8 covered i the Sehetle of Vision Caveragm
Prescrpion sumglasses
T palr of glasees, in Beu of biforsls or friforals
Safesy gissses of lenses reguaired for employment nol shown as crvered inothe Schedule of Vision Coverage
WOT [video disphsy terminalyoompatzr eyeglass benafit
Claims submined srd received in excess of twelve (121 months from the ongingl Date of Sepdos

B R B W o9 R WL R F E KW K

s

How to use your ffﬁna Visinn Banefits
{Please be awars thal the Cigra Vigion netwark i5 different trom the networks supparting sur beatthimedical glans).

1. Finding a dotior
Therg are Thres ways to find 2 guality eve doctos in your asea:
1. l.:ug ir i myCigne.com, 4o i yaur Cigna Vision covarage page znd select “View Delsils.” Then seisct *Find a
Cigna Wislon Nelvwork Eve Care Professional 1o asarch he Cigna YWislen Directary,
8. Dot have aceess 16 myGlgnacem T Go 1o Clgra.com and chel an Hoe narang Eirg & Doclar tam a8 fhe lep.
Then select "Wision Directory™, for routing eye exams and syawear sarvices, from e Other Dirscdorias isted
Delow,
1 Prefer .}-a pnuﬂw Gaﬁ 1ha mL—frea namber :und o yaur Cfgraa irsurance -zsrd arsd t;-ﬂk 'm’l- ES Cigﬂa V‘ slcm

2R ) i b)

Pingges Sl &




C1 - Custom PPO Comprehensive Plan

customer senvice represenative,

2, Behedule an appointment

toentity voursed! as a Cigna Vision custivmer when scheduling an appoéiniment. Present your Gigna or Sigra Vislon 10
card & the time of your appointrmerd, which will quickly assist the doctor's office with stoessing wivar plan detsils and
wegifying your ebigibility,

3. Cut-of-network plan reimbursement
How to uss your Cigna Vision Benefits

Serd a completed Cigna Vision claim farm and demized receipt fo: Gigra Vision, Claims Deparimant: BO Box 388018,
Birminghem, AL 35238-5018.

Toped a Cigria Vesion elaim fom:
» G to Cigna.com and godo Farms, Wision Forma
~ G in myClgna.com and go to your vision coverage page

Cigna Visian wil pay jor covered expenses within len business days of receiving the compleled claim form 2nd Azmized
recegt,

Beralils are underwrilten or admingslered by Conneeliowd General LBe Insursncs Gompany or Cigna Health
and Life insurance Company. Any benefit information wisplayed is intended 26 a summary of benefits by, it
cous rof deseribe all the teems, provisions and fimilations of your plan. Participating providere are
indapendent contracions solely responsible for your routing vision examinations and products,

“Cigna” s a registarad service mark, and ths “Tree of Life” logo, “Cigna Vision® and “C3 Vision” are service
marks, of Cigaa Intellectual Progesty, Inc-. lipensed for use by Gigna Corparation and its operating
Budsidiaries. Al products and services are provided by or thsough such cperaling subsidiazies, inciuding
Connecticut General Life Insurance Company and Cigna Health and Life Insurance Sompary, and net by
Cigna Corporation. |n Arizona and Lawssiang, the Cigna Vision product is rederred ta as 06 Visan, Heaftiy
Rewards® - Vision Melwork Savings Program powered by Gigna Vision is a discount program, not 2n insured
bensfit,

O P




1 - Custom PFRO Comprebiensive Plan L
Cigna.
Digerimingtion iz Against the Law ' j
Cigna campliss with appécaltie Federal vl rights Inds and doss nod sesnmingls o iy basis of race, coior, nalions

ofigin, Bos. disstilily, or ses. Cigna does npl exchuds people of reg) them diflsrently becauss of rate; oolor, nalional
origEn, age, daslility, or sax,

Ciana:
«  Provides free 2ids ard services in paopls with diabilities i commanzate elfectively with us, such as;
o Cwatified sign language ineprelers
= Weilten imormation i ciher fotmals arge prinl, audio; accessble eleciranis farmats, other formals)
=  Provides free langusge senioes i peopls whase primany language & noj Engfich, sush as:
v Chugfified interprsters
s Informsadion wiillen in olber lunguages

i you reed these serdcas, condac! Customear Sarvice at the loli-frée number shoeen on your 18 card, and ask a Cuslomer
Seriee Assoclade for azsislanne,

it yort bslieever thal Cigres has Taled i provale thase semices or dissviminated i arobie welty Gt e bass of reca, eolar,
rational origin, ege. disabilily, or 5éx, you zan 4% 8 grievencs by sending an emall io SCAGIswanCaE hares prem o By
T 3 She Foliawing adiness

Cigna

Mondiscrrination Complainy Coordinsiar
B0 Box 188006

Chattaroogs, TN 37422

If viodi need pgsistance il
AL

lEng & written grisvance, plegse call the number on the back of o BD cand of s&nd & gmigd 1o
¥ cam alse file @ elvil Fglits complalnt with thie LS, Qepartment of Boalth and M
anicaly through the Office fw £ Rights Complaing Poral, gvailatle &l
hzrz«s::\‘-c-cmnnal g, gw oy ponawbﬁw :f, or Ly mail os phone at

1.5, Department of Heallh asd Hurman Sarvices
200 independenss Avenug, SW

Room Z09F, HHH Building

‘Washinglon, D.G. 202071

1-BO0-BER- 1G0T, BOD-55T-TEET (TR

Complaml fums dre gvailEis of Bip v bl oivienrathice Tleindas biml,

Proficiency of Language Assisfance Services

ATTERTION: lanpuaps saidaace serviees, free of chape, s available bo o, Call FS7740 7557 PPV SN 320.2855)

ATENTION: si tsbla expalinl, Vene s so disposician xervicies grosio: & adisencis ugleie. Linne i 1-677378.7387 (TTY:
F00-428-44330

Y NACEARATE  SALZEEARE BYEE. BEE) ST {TTY C MUAI8ARI |

CHE Y- Méu b (6 me Wit e siie digh vy 35} Wm Agin nmrum»ﬂﬂ i skl gha b, Cios s LETT-ATR-T5AT £ KIH-928-
AE33),

2} HSoiE ASHHE TR, O0l T HHAR FEE iR H S LeU BT

PAUI&AWA Bung nagsusadita ka ng Tagalog. muasard Kang gomamit ng maa serbisye ng mmiong sa wika rang wakang haend.

Bl

L7 ﬁt“‘J*’:’




G1 - Custom PPO Comprehensive Plan

Tummwey sa BATTAT8-1857 1TTY: S0.426-4530),

BHIMAHHE: Eeast b roBogasi e M [rooross Eubiie, 1o as JAOETEIHEE CRRLOIATHLE FOAVTH nepeioad. I 1-8TI-17R-T357
{Feacraiin BOD-$25-$533.

AROD-STE-ARTT 'c‘_u_.gu A FETETTTEY e el i lliiim ol it 3 B0 0 o 208 1) AR
ATAMNEYON: Sivw pals Kreyd] Ayisven. gen sivis & poy Tang ki disponib grails pow s, Rele 1-RTT-478-7557 (TTY: 800474
B3

ATTENTHIM ¢ 5 vous perter frangais, des services d'ide limguixigae voes sonl pro
[ATS: 8I-428-4833).

ATENCACE S fafa peTEts, erconirem-se disponivels servicos §

gafstices, gritts, Lipue 1-BTT-478-T557 (TTY, B00-478-4

JIWAGA: Jaieli mbwdan po polsk, modess horsystad & bezplatie] poowey jesvkows]. Zadewod pod nurmer 1-877-478-T55T ¢
R4 25-9837

FERW . AEBEBEALES, SHOEETHECHBLEETEY, LATT4TET T OTTY: RE-438-4834) T,
BRELT DB (R,

ATTENFHINE: &n s Ta lingua parbin sis Tialianas, sona disponihili servizt di assistenz Ty
I-897-4TE-FRET (TTY) R4 2E-4K33L

isthea gratuitl, Chinmere i1 numern

ACHTUNG: Wenn Sie Diewtach hpmhm steher fmen bostentos sprachliche Hilfsdienstleistungen war Ve eriugung. Rufnumunen -
EIT-ATE-TEST ATTY, RIH438-2

o et BT T-ATETEET (TTY: B IRARIIS et o gl o e S 2 e = Rt S - o T I PARTR

GT

KD Bei )
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SIGNATURE BLOCK
IN WITNESS WHEREOF, the parties hereunto have caused these presents to be executed by their proper
officers, hereunto duly authorized, and their seals affixed hereto as of the date and year first above

written.

EAST WINDSOR BOARD OF EDUCATION

-
BY (Print): ﬂ;"fr el Tl 7/ n

Superintendent —~
SIGNATURE: [%(% //4.0&//’\«
DATE: 7/// ol / 23
BY (Print): /(_—th@\\ Q)ﬂ \E '
Board Chair ;
SIGNATURE:/'? )\@_\
| =<

DATE: AX\A\‘ SIOESp

EAST WINDSOR ADMINISTRATORS’> ASSOCIATION

EWAABY print): . Lawa /. Soww

Union President

SIGNATURE: /Z}/i% ) //Bﬂ %p

DATE: L) F ;23




MEMORANDUM OF UNDERSTANDING

The East Windsor Board of Educatlon (the “Board”) and the East Windsor Administrator Assoclation (the
“Assoclation”) have reached the following agreement concerning the position of Special Educatlon
Supervisor, The partles have agreed as follows:

1, The position of special education supervisor shall be added to the EWAA unlon, The position shall
be a 10-month position, with a work year of 195 days,

2. The position shall be eligible for the following fringe benefits - 15 sick days, 3 personal days, 1
floating holiday, and 1 emergency day

3, Salary Scale below

FY23 Salary Scale — 10 month Sped Supervisor (195 work days)

Step Fy23

1 $110,610
2 1 $111,724
3 $113,146
4 $114,380

o The provisions of article 13.3 of the partles’ collective bargaining agreement, concerning
reduction of force, shall apply to thls position.

o Except as provided in this memorandum, all other provisions of the partles’ collective bargaining
agreement shall apply to this position,

e Salary Increases would be same as the unlon would negotiate which starts this fall, and shall
take effect on July 1, 2023,

[ Glrich, Doy 22/ 7> ”sz%/ L w22

Patrick Tudryn, Ed.D. Date Laura Foxx Date
For the East Windsor Board of Education For the East Windsor Administrator Assoclatlon




MEMORANDUM OF UNDERSTANDING

The East Windsor Board of Education (the “Board”) and the East Windsor Administrator Association (the
“Association”) have reached the following agreement concerning the position of Positive School Climate
and Equity Director. The parties have agreed as follows:

1. The position of Positive School Climate and Equity Director shall be added to the EWAA union. The
position shall be a 10-month position, and follow the provisions in the collective bargaining contract
pertaining to 10-month administrators.

2. The travel stipend will be consistent with the positions of K-12 Directors and the Supervisor of
Special Education (51800 for FY25).

3. The salary and wage scale will follow the 10-month position of the HS Assistant Principal.

FY25 Salary Scale — 10 month Positive School Climate and Equity Director (195 work days)

Step FY25
1 $125,914
2 $128,432
3 $131,643
4 $134,430
e The provisions of article 13.3 of the parties’ collective bargaining agreement, concerning

reduction of force, shall apply to this position.

Except as provided in this memorandum, all other provisions of the parties’ collective bargaining
agreement shall apply to this position.

The position will be added to the next collective bargaining contract.

/AI/WM”' 7/9/27’ % X% 7-LRY

Patrlck Tudryn, Ed.D. Date Laura Foxx Date
For the East Windsor Board of Education For the East Windsor Administrator Association



