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AGREEMENT

between the

Orange Teachers' League
and fhe

Orange Board of Education

This Agreement is negotiated between the Orange Board of Education
and the Orange Teachers' League in accordance with the provisions of
Conn. Gen. Stat. § 10-153a e?.

SECTION l

Recognition

The Board recognizes the Orangp Teachers' League os the exclusive
representa+ive of certified professional employees of the Board in fhe
"teachers' unit" as defined in Conn. Gen. Stat. § 10-153b(a).

In accordance with the provisions of Public Act 03-1 74, employees
working in a teaching position solely on the basis of cl Durational Shor+age
Areo Permi+ (DSAP) shall be included in the bargaining unit. Such
individuals shall be covered by all terms and conditions of the collective
bargaining agreement, except as follows:

A. A DSAP holder shall not accrue seniority or leng+h of service for any
purpose of fhis Agreemen+, except that a DSAP +eacher who is
employed by +he Board for more +han one year shall advance on the
SC?IC?IY schedule in accordance with the provisions of this Agreement.
Notwithstanding +he foregoing, if a DSAP holder becomes certified as cl
teocher and is retoined continUously by the Board as an employee
ciffer receiving such cerfification, with no break in service, then the
individual shall be credited with seniori+y and Iength of service for all
purposes under this Agreement, retroactive to the first date of
employment by the Board.

B. The Board shall have the right, in i+s sole discretion, not +o renew and/or
to termina+e +he employment of cl DSAP holder, and the DSAP holder
shall have no right to file and/or pursue a grievance under +his
Agreement with respect +o such action.
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C. DSAP holders shall have no bumping rights or recoIl rights under this
Agreement.

SECTION 11

Board PrerogaHves

Except as is otherwise specifically provided in this Agreement, CIS the same
may be amended from time +o time, i+ is recognized that the Board has
and will continue to retain, whether exercised or nof, +he right,
responsibilify and prerogative to direct the operotion of the public schools
in the Town of Orange including but not limited to the following: +o
main+ain public elementary and such other education facili+ies; to
determine the need and program for the summer school, if ony; to
determine +he main+enance and operation of buildings, londs, apparatus
ond other property used for school purposes; to determine the number,
age and qualifications of the pupils to be admitted in+o each school; +o
employ, assign and tronsfer teachers, principols, ond other certified
personnel; to suspend or dismiss the teact':iers of the schools; to designate
the schools which shall be attended by the various children within +he
town; to make such provisions CIS will enable eoch child of school age
residing in the jown to attend school for the period required by law and
provide for the transportation of children whenever it is reasonable and
desirable; to prescribe rules for management, studies, classification and
discipline for the public schools; to decide the textbooks to be used; to
make rules for orrangement, use and safe-keeping of the school Iibrories
and to approve the books selected therefore and to opprove plans for
school buildings; to prepare and submi+ budgets and, in i+s sole discretion,
expend monies appropriated by the town for the main+enance of the
schools, and to make such transfers of funds within the appropriated
budget as it shall deem desirable. These rights, responsibilities and
prerogatives ore not subject to delegation in whole or in part, except fha+
the same shall not be exercised in o manner inconsisten+ with or in

violation of any of the specific terms ond provisions of this Agreement.

SECTION 111

Notification Procedure
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A. The Orange Board of Education agrees that no change in the
policies dealing with personnel regulations (the 4000 Series of the
Policy Book) will be made without notification to the Orange
Teachers' League.

B. The following procedure will be followed:

1. The Personnel Policies Chairperson of +he OTL and the President
of the Orange Teachers' League will receive written notice of
any proposed change at least 14 working days prior to the
Boord mee+ing a+ which the proposal is to be acted upon.

2. Upon written request of the Orange Teachers' League, +he Board
of Education Personnel Policies Committee will agree to a
meeting to be held within ten days of such request to hear the
concerns of the OTL.

SECTION IV

Grievance Procedure

The purpose of this procedure is to secure, at the lowest possible
administra+ive level, equi+able solu+ions to grievances. Both parries agree
that these proceedings shall be kept as informol and confidential as may
be appropriate at any level of the procedure (subject to the provisions of
the Freedom of Information Ac+).

A. The term "grievance" shall mean an alleged violation,
misinterpretajion or misapplica+ion of any of the specific terms of this
agreemen+. A grievance mciy be filed by a teacher, cl group of
+eachers or +he Oronge Teachers' League. The OTL reserves the right
to be present in all proceedings relating to any grievance.

B. Grievance Processing Timelines

The teacher or Teachers' League stroll implement +he first appliccible
S+ep within fif+een working doys after the jeacher or the OTL
becomes aware of, or should have become aware of, the condition
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upon which the grievance is based. If this is not done, then +he
grievance shall be considered to have been waived. The teacher
shall begin to process the grievance cl+ S+ep 1, Discussion with the
Principal. If the OTL is filing o grievance alone, it may choose to
process the grievance within the fif+een day period by beginning at
S+ep 2.

Any of these time lines may be extended by mutual agreement.

1. Step 1 (The Principal)

The grievance shall be discussed with the school principal and cl
satisfac+ory solution stroll be sought. The principal shall, within
two working days of the meeting with the grievant, give a written
answer, with cl copy to the Superintendent of Schools and the
President of +he Orange Teachers' League.

2. Step 2 (The Superintendent)

If the principal's decision is not agreeable to the teacher, the
motter may be,presented to the Superintendent in writing, within
fifteen working days of the Step 1 response. The Superintendent
shall meet with the grievant and the grievant's OTL/CEA
representative(s) within five working days of the referral.

The Superintenden+ shall, within three working days of his/her
meeting with the grievant, render a decision and his/her reasons
for i+ in writing to the grievan+ and the Presiden+ of the Orange
Teachers' League.

3. Step 3 (The Board of Education)

If the Superintendent's recommendation is not considered
acceptable, +he teacher may bring his/her grievance to cl
quorum of +he Board of Educafion in regular or special session.
The Board of Education shall be no+ified by the grievant, or the
grievant's OTL/CEA representative, of the party's dissatisfaction
with +he Superintendent's decision wi+hin three working days of
his/her receipt of that decision. The Board shall schedule the
hearing wi+hin +hirty working days of receip+ of notification from
the grievant. The Board shall, within three working days after
such meeting, render its decision and the re6sons therefore in
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writing to the grievant wifh a copy to the President of the
Orange Teachers' League.

4. Step 4 (Binding Arbitration)

If the grievont is nor satisfied with the Boord's answer and if the
OTL believes that the grievance is meritorious, the OTL may
request that the grievance be submitted to arbitration in
accordance wi+h the provisions of this section, but such reques+
must be received in wri+ing in the Superintendent's Office within
ten (10) working days after receipt of the Board's answer.

The Superintendent and the OTL shall within five (5) working days
after such written notice jointly at+empt to select a single
arbitrator who is an acknowledged expert as an arbi+rator. If the
parries are unable to agree on an arbitrator within five (5)
working days, the OTL shall submit the demand for arbitration. to
the American Arbitration Association (AAA) or +he American
Dispute Resolution Center, Inc. (ADRC) (at the option of the filing
party), in accordance with the administrative procedures,
practices and rules of the respective agency, with a
simultaneous copy lo the Superintendent. The provision(s) of +he
agreement which are involved shall be identified in the demand
or orbitration.

The arbitra+or's authority is limited to interpreting the collective
bargaining agreement, and he/she shall have no power to add
to, delete from or o+herwise modify any of the terms of such
agreement. The arbitra+or's findings shall be binding, except as
provided by law. In reaching a decision, the arbitrator shall
abide by the rules and regulations of the American Arbitration
Association or the American Dispu+e Resolution Center (ADRC),
as applicable. The cost of arbitra+ion services will be shared
50/50 by the OTL and the Board of Education.

C. All documents, communications and records dealing with +he
processing of grievances shall be filed separately from the personnel
files of the participants.

SECTION V

Salary

7
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A. Thesalaryschedulefor20l6-l7issetforthinAppendixA.

B. Thesalaryschedulefor20l7-l8issetforthinAppendixA.

C. Thesalaryschedulefor20l8-19issetforthinAppendixA.

D. Appendix B shall govern step movemen+s.

E. Longevity, in addition to salaries listed in the salary schedules, shall be
paid to teachers hired on or before July 1, 1996, as follows:

L-I Completed at Ieast one year on step 13 and 15 years of
experience

L-2 19 through 23 years of experience and at least one year on
Step L-1

L-3 24 or more years of experience and at least one yeor on Step
L-2

L-1

L-2

L-3

$ 500
$1000
$2000

F. Salary Credit

1. Teachers newly employed in the Orange School System will be
placed on the salary schedule in force according to their
training and experience wi+h the following provisos:

a. Teachers newly employed with continuous teaching
experience in public education will be placed on the some
step CIS currently employed +eachers with the same years of
experience unless the teaching posi+ion has been identified
by the State as a Durational Shortage Area. In such cases,
the Superintendenf may gran+ up +o four years of credi+
beyond what he or she would otherwise receive.

b. Teachers newly employed who have not +aught in a regular
position in (] public school system for eighteen (18) or more
months prior to employment shall be granted one-half of
+heir total years of experience for recognition on the salary
schedule (calendar mon+hs).

8
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Example:
Teacher experience in community A - 1995-2003
Teacher returns to teaching community 2007-2009

Teacher granted:
1/2 of years experience 1995-2003 (4 years)
Full credit 2007-2009 (2 years)
Granted: 6 years experience

Half year teaching experience will be granted os full yeor.

C. Teachers who formerly taught in the Orange School System
and hove experienced five years of uninterrupted teaching
time will be credited on the salary schedule with 1/2 (one
half) of total years of service in Orange.

2. Military Leave Credit

a. A teacher will be given a maximum of two years credit on
the salary and seniority schedules for military service.

b. The Orange Board of Education guorontees that any
teacher in its employ at the time of enlistment or draft into
the mili+ary service of the United States shall be ensured of
re-employment by said Board on termina+ion of the draft
period of mili+ary service, at the salary and seniority level he
or she would have at+ained in continuous employment in
the Orange School System.

3. Peace Corps Credi+

The teacher will be given a maximum of two years credit on the
salary and seniority schedules for Peace Corps service.

4. Other Experience

The Superintendent may grant up to four years of credit on solary
schedule (i.e. up to four steps) for certified teaching experience
in private schools or for work experience direc+ly related to the
teaching position being considered for those positions iden+ified
by the State (15 Durational Shortage Areas. Only +wo years of
credit in the salary schedule may be granted for new +eachers
whose private school or work experience occurred 18 months or

9
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more prior to employment. Credit on the salary schedule shall
not apply to seniority for RIF purposes.

s. SalaryCredi+forEmployeesHiredPriortoJulyl,1991

a) Any employee hired prior to July 1, 1991 who was placed on
the salary schedule based on solary credits earned in
accordance with the salary credit provisions in effect prior to
June 30, 2004 shall be enti+led to retain that salary schedule
placement. However, effective June 30, 2004, salory credit
shall be available only for courses taken at an accredited
college or universi+y as part of a planned program for a post-
graduate degree relq+ive to the field of educatiqn,
commensurote with the number of semester hours credi+
earned.

b) The following degree tracks shall be applicable +o
employees hired prior to July 1, 1991 :

Bachelor (BA) A baccalaureate degree earned at an
accredited college or universi+y.

Master (MA)
BA+30 A master's degree at an accredited college

or university, or the completion of thirty (30)
credits beyond the Bachelor's Degree in an
approved program at an accredited
college or university.

MA+15

BA+45 The comple+ion of fifteen (15) credits
beyond the Master's Degree in an
approved program at an accredited
college or universi+y or the completion of
for+y-five (45) credi+s beyond the Bachelor's
Degree in an approved program at an
accredited college or university. This degree
track shall be availoble only to teachers
employed by the Board CIS of June 30, 2004
and who are on such degree track as of
such dote.

Sixth Yeor

10
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BA+60 A Sixth Year Certificate or the completion of
sixty (60) credits in an approved program at
an accredited college or university.

6+h Year+l5

BA+75 The completion of fifteen (15) credits
beyond the Sixth Year Certificate in an
approved progrcim at an accredi+ed
college or university or the completion of
sevenfy-five (75) credits beyond the
Bachelor's Degree in an approved program
at an accredited college or university.

6. Salary Credit for Employees Hired on or af+er July 1, 1991

The following degree trocks shall be applicable to employees
hired on or af+er July 1, 1991 :

Bachelor (BA) A baccalaureate degree earned at
accredited college or university.

an

Master (MA) A master's degree ot an accredited college or
universi+y.

MA+15 The completion of fifteen (15) credits in an
approved program cl+ an accredited college or
university beyond fhe requirements for the
master's. This degree track shall be available
only to teachers employed by the Board as of
June 30, 2004 and who are on such degree
trock (15 of such date.

Sixth Year/

Second Mas+er's A second master's degree in a discipline o+her
than +he discipline in which the initial master's
degree WCIS attained, or a Sixth Year
Certificote. A teacher assigned to work CIS a
school social worker, school psychologis+, or
speech and language pci+hologis+ who holds a
60 credit Mas+er's Degree, CIS demonstrated by
his/her school +ranscript, shall be plciced on the
Sixth Year/Second Master's degree +rack.

11
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SixthYear+l5 The completion of fifteen (15) credits in an
approved program at an accredited college or
university beyond +he requirements for the Sixth
Year salary lane.

G. Addi+ional Payments

1. Dis+rict-Ievel Appointed Committee Work Salary

The Board of Education agrees to pay teachers at an hourly rate
based on the sixth step of the BA Salary Schedule for work
performed beyond the contractual work day for district, school
or grode Ievel curriculum development or work on district-Ievel
committees for which +hey have been appointed ond approved
by the Superin+endent. For district, school or grade level
cugiculum development or district-Ievel appoin+ed committee
work that is done in the summer, teachers will be compensated
at an hourly rate based on the sixth s+ep of +he BA Salary
Schedule in effect June immediately prior to the beginning of
summer. Teachers who agree to serve on voluntary building-
level committees shall not be eligible for payment.

SECTION Vl

Fringe Benefits

1. Effective July 1, 2016, the High Deductible Health Plan wi+h a
Health Savings Accoun+ (the "HSA Plan") shall be the core
insurance plan. For any teacher who remains enrolled in the
PPO Plon 05 set forth below, the Board will pay +he same total
dollar omount toward the premium cost for fhe PPO Plan os +he
Board pays toward the premium cost for the HSA Plan for Cl
teacher enrolled at +he same coveroge level. The teocher shall
pay the difference between the Board's total dollar premium
contribution and the total premium cost for the PPO Plan

Employees/the Board will contribute +he following percentage
amounts towards the cost of health insurance:

r
? Plan

,2016-17 2017-18 ?ts-i?
17.0%/83.O% 17.5%/82.5% 18.5%/81.5%

12
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*Employees shall continue to pay 100% of dependen+ dental
coverage as set forth in Section C below.

a. High Deductible Health Plan/Health Savings Accoun+
("HSA Plan") (Appendix E)

The HSA Plan will include the followirig elements:

Following exhaustion of the deductible, prescription drugs
shall be subject to pos+-deductible co-payments of
$1 0/25/40,

The Board will fund fifty percent (50%) of the applicable HSA
deductible amount (wi+h pro-rofed funding of the
deductible for part-time +eachers):

One-half of +he Board's contribution toword the HSA plan
deduc+ible will be deposited into the HSA accounts on or
abou+ July 1 s', and the remoining one-half of the Board's
contribution will be deposited into the HSA accounts on or
about January 1 s'. The parries acknowledge that the
Board's contribution toward the funding of the HSA plan is
not an element of the underlying insurance plan, but rather

a relates to the manner in which the deductible shall be

funded for actively employed teachers. The Board shall

13
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Dental

(Individual
Coverage)
*

15.O%/85.0% 16.0%/84.0% 1 7.0%/83.0%

ln-Network l Out-of-Network
Annual Deductible

(lndividuol/Aggregate
Family) (Note: preventive
care not subject to
deductible)

$2000/4000

Co-insurance N/A 20% after

deductible

Cost Share Maximum a

(lndividual/Aggregate
Family)

$3000/$6000 a $5,000/10,000

Lifetime Maximum Unlimited l $1,000,000
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have no obligation to fund any portion of the HSA
deductible for retirees or other individuals upon their
separation from employment.

Health Reimbursement Accoun+: A Health Reimbursemen+

Account stroll be made available for any teacher who is
precluded from participating in a Heal+h Savings Account
("HSA") because the teacher receives Medicore and/or
veterans' benefits. The annual moximum reimbursement by
the Board for +eachers participating in the HRA shall not
exceed +he dollar amount of the Board's annual HSA

contribution for teachers enrolled in fhe HSA.

b. Co-pay PPO Plan Buy Up Plan ("PPO Plan") (Appendix D)

The PPO Plan will include the following elements:
l
1
I

1
1
1
l
l

I

I
l

r
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2016-17 2017-18 2018-2019

Office Visit $35 $35 $35
Specialist $35 $35 $45
lnpatient
Admission

$350 $350 $400

Outpatient
Surgery

$200 $250 $300

Outpa+ient-
Ambulatory

$200 $250 $300

Emergency
Room

$150 $150 $150

Urgent Core $75 $75 $75
High Cost
Diagnostic

$75 ($375 max per
member per year)

$75 ($375 max per
member per year)

$75 ($375 rnax per
member per year)

Out-of-

Network:

Deductible $5C)0/750/1000 $500/750/1000 $500/750/1000
Co-

insurance

80/20% 80/20% 80/20%

Co-

insumnce

MCIX

$1 500/2250/3000 $1500/2250/3000

Out-of-

Pocket Max

$2000/3000/4000 $2000/3000/4000

Prescription
Drugs:

Public Sector

Formulary
Public Sector

Formulary
Retail $10/25/45 $1 0/25/.4'5
Mail Order 2x co-pay 2x co-pay
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Excise Tox. The Potient Protec+ion and Affordable Care Act ("PPACA";
Public LCIW 111-148) has set forth and codified under the Internal
Revenue Code (IRC) §4980I the imposition 6f or* excise t6x related to
employer provided health insurance plans that exceed certain value
thresholds. The impact of the excise tax is scheduled to take effect in
2018. Should any Federal stature or regulation pertaining to IRC §4980l
be mandated to take effect in fhe 2017-2018 contract year triggering
jhe imposition of an excise tax with respect to any of the contractually
agreed upon insuronce plans offered herein, the parties agree to
commence mid-term negotia+ions in accordance with the Teacher
Negotiation Act. During such mid-term negotiations, the parties will
reopen Section Vl for the purpose of addressing the impact of the
excise tax. No other provision of the contract shall be reopened during
such mid-term negotiations.

c. Den+al Plan

The current dental plan and riders in, as described in the
plan documents. The Board and the teachers will pay the
premium contribution percentages set forth above for
individual dental coverage. Employees will continue to
have the option +o enroll in dependent dental coverage at
their own expense. Enrollment shall be for o one-year
period, except as otherwise required by Section 125 of +he
Internal Revenue Code.

d. Life Insurance - $45,000

e. Disability - capped at $25,000 premium for group. Excessive
costs will be shared on an equal basis by program
participants.

2. Change of Carrier

15
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Retail

Duration
30 days 30 days 30 days

Mail Order
Durotion

90 days 90 days 90 doys

Maximum

(with
rollover to

out-of-

network)

$2000 w/ R/O $2000 w/ R/O $2000 w/ R/O
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The OTL agrees that the Board may change, after
consultotion with the OTL, any insurance carrier should a Iess
expensive company be found, provided the benefits ond
administration are equal to or bet+er than the existing
coverage.

b. Any dispute regarding "equal to or better" shall be resolved
through binding arbitration prior to the implementotion of
the coverage

a.

3. Section 125 Plan

The Board shall establish (] plan under Section 125 of fhe Internal
Revenue Code in order to allow teachers to make their heal+h
insurance premium con+ributions on o pre-tax basis. The Board
shall CIISO have the right to expand the Section 125 plan to
include provisions for medical and dependent care
reimbursemen+ accounts.

4. Retirees

Subject to the provisions of applicable law, for any teacher
and/or teacher's spouse who is eligible to participate in health
insurance coverage through +he Board following the tea5her's
retirement under the provisions of the Teachers' Retirement
statutes, if the refired teacher or spouse becomes eligible for
Medicare, fhe teacher or spouse (CIS applicable) shall, effective
upon the date of such eligibility, be permitted to participate only
in the Board's Medicare supplement insurance policy.

B. Wellness Program

The Board of Educotion may offer, on cl co-pay basis (60 Board/40
Teachers), +wo different wellness programs per year. At leas+ eighj
members must be enrolled in order +o run each program. Program
focus may include such topics as: smoking; weight con+rol ond
nutrition; physical exercise and activities; stress management and
reduction; etc.

16
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SECTION Vll

Professional Employment

A. Teacher Ceriification - SDE Expirotion List

The Boord of Educa+ion as o matter of courtesy shall forward the SDE
expiration Iist of provisional cerfificates +o the President of the OTL for
his/her reference. Neither the Board nor the OTL shall have any
liability in this ma++er.

B. Assignment of Teachers

1. Teachers eire assigned +o a particular position in o particular
school by +he Superintendent of Schools. The Superintendent will
be guided in +hese ossignments by fhe +raining and experience
of the teacher, by the needs of +he schools, and by what, in
his/her judgment, is bes+ for the children. In clll cases, the
educational welfare of the children and the +otal composition of
each school stoff stiall be kept paromourit.

2. The Superintendent may +ronsfer any teacher to any other
position or school in the system as he/she sees fit for the
be+terment of the school organization, or for the benefit of a
group of children or for other just and definable reasons. Written
notice of involuntary transfer shall be given beTore the end of the
school year, whenever possible. The Superintendent shall meet
privotely to discuss the transfer.

3. Teachers newly hired by the Board shall receive their assigned
building, grode and/or subjec+ assignments from the
Superintendent's office.

4. Teachers already in the system will under normal circumstances
receive notification of their building, grade and/or subject
assignmen+s for the ensuing school year prior to the close of the
curren+ school year.

s. Tecichers shall be no+ified in writing of any changes in +heir
assignments for the ensuing school year, including the schools +o
which they will be assigned and +he grades and/or subjects that
they will teach.

6. Teachers shall not regularly be assigned to subjects and/or
grades outside the scope of +heir teaching certificates.

17
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7. In arranging schedules for teachers who are assigned to more
+han one school, the Board will make reasonable efforts to limit

the amount of inter-school travel. Upon submission of verification
of travel, such teachers shall be reimbursed +he current mileage
rate estoblished by the IRS.

8. Any +eacher transferred or relocated at the request of +he Board
shall be compensated, for purposes of moving for up +o 14.5
hours at the hourly summer rate. In order to be eligible for such
compensation, jhe teacher must have the permission of the
building principal, must notify the Superintendent or designee
that such relocation arts being planned, and provide the
Superintendent or designee wi+h verification regarding the time
spent by the teacher in connec+ion with the lrorisfer or
relocation.

C. Annual Canvassing of Teachers and Posting of Vacancies

1. When the Superintendent becomes aware of an anticipated
vacancy prior to +he end of a school year for +he following
school year, the Superintendent will post such vacancies.
Positions requiring a different certification and/or a different rate
of pay will be posted so that C)11 employed teachers in Orange
will have the firs+ opportunity to apply to fill the vacancy.

2. If a vacancy arises between the close of a school year and the
beginning of the following school year, the Superin+endent shall
notify any staff member who has expressed interest in such cl
vacancy during the annual canvassing process se+ forth in
Sections C.4 and C.6 below.

3. The Superintendent of Schools shall annually in December or
January canvass the teaching staff +o Iearn of seam/degree
changes to be expected.

4. The Superintendent of Schools shall annually in March canvass
the teaching s+aff to Iearn of vacancies +o be expecfed and of
any request for a change of assignment and/or school for +he
following academic year. Any teacher who desires +o make
such cl change for the following academic yeor shall file a
written statement of such desire with the Superintendent no later
than April 1. Such statement shall include the grade, school
and/or subjec+ area +o which the +eacher desires to be assigned.

18
4487193v3



.1

I

The teacher may also include o request to meet with the
Superintendent of Schools to discuss the change desired by the
teacher.

s. Afler the Superintendent has received canvass reports and any
written requests for changes in assignment, the Superintendent
shall notify the staff of an+icipa+ed vocancies so that those
interested may apply.

6. The Superintendent shall consider all information collected
(including requests from teachers submitted in accordance with
Section C.4 and C. 6 above) in making assignments of teaching
duties for the following year. "

D, Jus+ Cause

1. Any substantive complaint made agoinst a teacher or person for
whom the teacher is adminis+rotively responsible, by any parent,
student, or other person, shall promp+ly be called to +he
attention of the teacher. In no case shall any anonymous
and/or unsubstantiated complaint be placed in any teacher's

?fil,e.

2. No teacher shall be disciplined, reprimanded, reduced in ronk or
compensation, without reasonable and just cause. Non-renewal
or termination of contract are governed by Conn. Gen. Stot.
§ 10-151 and are subject to review pursuant to +ha+ statute and in
no other manner.

E. Policy S+atement on In-Service Training

1. All employees shall be provided opportunities +o develop
increased competence beyond tha+ which migh+ result from the
performonce of +heir regular duties.

2. The Superintendent shall provide the staff wi+h opportunities such
as the following:

a. Visi+s to other classrooms and o+her schools.

b. Atfendance at conferences iiivolving other personnel from
the system, the region, +he state or +he nation.
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C. Membership on committees drawing personnel from such
sources.

d. Troining in workshops offered within the system.

e. Expansion of the system's professional libraries.

3. ADDENDUM: Alfhough the Board enthusiastically endorses and
recommends the pursui+ by our teachers of advanced degrees
in regular programs at Insti+u+ions of higher learning, the Board
does not underwrite the cost of such graduate work. Teachers
taking regular; courses outside of the school day and 'the schqol
year will not be reimbursed by the Board for any part of the
expenditure involved. In certain instances, when attendance at
workshops, short term (one week) courses, or insti+utes will result
in the betterment of a +eacher's ability and of his/her to+al
contribution to the Orange schools, such attendance during the
contract year (September 1 to June 30) may be permitted. If
the choice of event is made by the teacher and recommended
and approved by +he Superintendent with +he approval of the
Board, the Board will meet up to one-half the costs involved. If
the choice of event is made by the Superintendent with the
approval of the Board, and the teacher is assigned to attend,
the Board will meet all the costs involved.

F. Tutoring

1. Teachers shall nof tutor +heir own pupils for pay. This provision
shall become effective as soon as o teacher becomes aware

that a child will be in the teacher's class during the following
school year. If a teacher beromes aware prior to the end of the
school year that a child whom he/she is currently tutoring will be
in the teacher's class during the following school yeor, +he
teacher may continue to tutor the child only until the end of +he
school year.

2. No tutoring for which a teacher receives a fee will be carried on
in the school building.

G. Building Responsibility
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1. A teacher who is designa+ed as having building responsibili+y in
+he absence of the principal shall be paid an additional yearly
stipend of $1500.

2. Appointment as designee shall be for one school yeor. All
teachers are eligible to apply for these positions.

H. Teacher Personnel Files

No material which concerns a teacher's performance shall be
placed in o teacher's personnel file unless the teacher has been
notified and has had an opportunity to review +he material. The
teacher may submit a wri+ten response +o any such maferial, and the
same shall be at+ached +o +he file copy of the material in question.
The +eacher will receive a copy of clll items placed in his/her
personnel file wi+h the notation "cc: personnel file." This notation will
constitute adeqtiate notification.

1. lnforma+ion Regarding New Hires

The OTL, upon written request, shall immedia+ely be informed, in
writing, of +he placement,, degree status and yecirs of experience of
clll newly hired certified employees.

J. Extro Compensation Positions

The Administration will post positions providing extra compensotion
above and beyond the salary schedule. Such postings will include a
general description of +he responsibilities for the position and will be
posted simultaneously in all buildings. The Administration shall retain
the right to select the person(s) to fill such assignments, as determined
to be in the best interes+s of the district in the sole judgment of the
Adminis+ration. The Administration will use reasonable efforts to

provide poymen+ in o timely manner to teachers serving in such
positions.

SECTION Vlll

Conditions of Employment

A. Work Year
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1. The +eacher work yeor will be 186 days. Five of these days will be
non-instrucfional and 181 will be instructional days. One non-
instructional doy shall be allocated solely for teacher
preparation. Two of the non-instructional days will immediately
precede the first student day. The remaining three days shall be
scheduled by mutual agreement or otherwise through
negotiation in accordance wi+h s+atute.

2. If fhe school year is Iengthened beyond 186 days, the Board of
Education stroll compensate members of the bargaining unit at
a per diem rare for each added day. The per diem rate shall be
determined by dividing the teacher's annual salary by 186.

B. Impact Sta+ement on Length of School Day

The s+art of the teacher work day will begin fifteen (15) minutes
before the start of the student school day. If the State or Board of
Fdi iration moves to Iengthen the school or work day beyond 7 1 /4
hours, this time will be open +o negotiation. If agreement cannot be
reached within +hirfy school days from the beginning of negotiations,
both parries agree to submit +he issue to binding arbitration.

In the interest of continually striving to enhance the district's
edi irational program, teachers will be available for affer-school staff
meetings for up to forty-five minutes forty five (45) minutes three (3)
times per mon+h and up to ninety (90) minutes once a month, CIS
scheduled by the Administra+ion. Such time will be used for the
purposes of faculty meetings, +eam meetings, grode level meetings,
professional development sessions and other activities as designated
by +he Administration.

In cl month in which there are four after school meetings, one forty
five (45) minute meeting will be reserved for teacher direc+ed
professional collaboration. Topics discussed during tha+ meeting will
be provided +o the building principal. The +eacher directed after
school meeting will be scheduled by the Administration.

Parent Teacher Conferences will be held once in the fall and spring
semesters. Each conference will be held on fwo days which will be
early release days.

C. Du+y-free Lunch Period

22
4487193v3



,.1

Teachers will be provided a duty-Tree Iunch period of no fewer than
+wenty-five (25) minutes per day. Teachers may leave the building
during this time with the principal's permission. The safety and security
of the children must +ake precedence at all times.

D. Planning Time

It is the intent of the Board of Education to continue +o provide daily
planning time for all teaching staff. Planning time is to be used for
professional preparation. The Board will provide planning time of at
Ieas+ one hundred seventy-five (175) minutes per week for full-time
classroom teachers (including art, physical education, music, library,
and foreign lqnguage teachers). Teachers willtypically receive a
minimum of fwenty five (25) self-directed contiguous minutes of
planning +ime each day. If a teacher misses a planning period due to
lack of substitute coverage, he or she will be compensated at the
rate of thirty dollars ($30.00) for such planning period. Planning time
shall be prorated for classroom teachers working less than .84 FTE.

E. Short Term Leaves

1. Personal Illness

a. Fifteen days annually.

b. Unused days may accumula+e to a total of 171 . In any one
yearthe maximum could therefore be 186 (171+15).

C. Forfy-five days additional (when accumulated days and
annual sick Ieave days are exhausted) on which +he
teacher is paid +he difference between the regular per
diem salary and that paid to the person who substi+utes.

d. Additional sick leave time may be granted ot the discretion
of the Board of Education on the recommendafion qf +he
Superintendent.

e. A teochers' workers' compensa+ion benefits for job related
accidents, combined with the teacher's salary payments for
such absences, shall not exceed one hundred percenf
(100%) of the feacher's net regular pay. After 120 work
days, the difference be+ween the teacher's net regular pay
and the teacher's worker's compensation benefit shall be
charged to the teacher's accumula+ed sick Ieave. If the
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teacher does not have accumulated sick Ieove sufficient to

cover such an absence, the teacher will receive only the
workers' compensation benefit.

f. At retiremen+, death, or resignation affer +wenty (20) years
of service in the Orange Schools, a +eacher, his/her
designated beneficiaries or his/her estate will be paid as
follows:

$50.00 per day for each unused sick day up to a moximum
of 180 days.

Teachers'hired ori or affer !UIY 1, 2016 shall be paid $50.00
per day for each unused sick day up to a maximum of 90
days.

In the event that +he teacher provides writ+en notice of
retirement to the Superintendenf of Schools prior to February
1" (for cl retirement effec+ive at the end of that school year),
+hen the Board shall make the payment provided under +his
sec+ion on or about June 30'h of that school year. If such
notice is provided after February 1 s', then such payment will
be made on or about June 30'h of the following school year

2. Family Illness

Up to fif+een (15) days of a teacher's sick leave per year, non-
cumulative, may be used for family illness. Sick leave days taken
for family illness shall be identified as family illness days at +he
time they are taken. Upon the recommendation of the
Superin+endent, the Board may in its discretion permit a teacher
to use up to thirty (30) days of accumulated sick leave in the
event of o family illness for which the teacher is eligible for leove
under the federal Family and Medical Leave Act, provided that
in such circumstances, the Board shall pay the teacher the
difference befween the teacher's regular per diem salary and
the payment to the substi+ute teacher.

3. Funeral Leave

a. Up to three (3) days to prepare for and a+tend fhe funeral.
At the discretion of the administration, +wo (2) additional
days may be granted at the request of the teaacher
concerned. These days shall be ovailable in case of dea+h
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of either an immediate family member or any relative
residing with the teacher, or any person with whom the
+eacher has had a personal relationship that, in the
+eacher's judgmen+, requires such absence.

b. One day shall be available for attendance at other funerals
as deemed necessary by the +eacher.

4. Personal Leave

a. Up to four (4) days absence with pay will be allowed on the
request of any stoff member for matters of pressing personal
business which may not be conducted outside of work
hours, such as but not limited +o: legal business, medical
appointments that ccinnot be made at another time, family
obligations such as graduations, weddings or other
significant family even+s, or any emergency of (] critical
nature,

b. Personal days will only be approved for the day before or
the day after o holiday or vacation period after discussion
with the Superintendent or designee.

C. Teachers requesting personal leave must complete the form
provided, which shall include a statement regarding the
reason that the personal leave is requested. Notice of two
(2) working days must be given to +he building principal prior
to the teacher taking a personal day. Prior approval from
+he building principal or his or her designee must be
received prior to the personal day being taken. If +his is not
possible because of an emergency, +he proper personnel
should be notified and the required form should be
submitted as soon C)S possible.

d. Personal Ieave time that exceeds four (4) days must be
reviewed with +he jeacher and the Superintenden+ of
Schools. At times it may be necessary for the teacher to
submi+ documentation regarding reosons for extended
personal leave.

s, Religious Holidays
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Up to three days for absences required for the personal
observance of publicly acknowledged religious holy days, unless
included in the school calendar,

6. Jury Duty

A teacher receiving a jury duty notice shall prompfly notify the
building odministrator. A teacher called to jury duty shall receive
his/her regular salary minus the s+ipend paid him/her by the
Court.

Teachers called to jury du+y are to report to +heir schools on
scheduled school days 3f their presence in Court is not required,

7. Professional Days

a. Professional days will be granted by the Superintendent
when there is mutual agreement be+ween him/her and +he
teocher that such days will be beneficial to the teacher and
+he school system. The Superintendent will confer with +he
principal involved. Teachers should make the request of fhe
principal.

b. There is no Iimit on professional days.

C. Expenses incurred for professional days will be poid by the
Board of Education when approved by the Superintendent.

8. Other Absence

Absence for any reason other than those outlined previously will
not be permit+ed with pay. Dedi irtion for any such absence will
be made at +he rcite of 1 /186fh of the teacher's annual salary for
each day of absence. The Superin+endent's advance approval
will be required; otherwise the absence is completely
unauthorized.

F. Long Term Leaves of Absence

1. Child Rearing Leave

a. Orange Elementary Teachers with a minimum of three (3)
years continuous service in Orange shall be entitled, upon
submission of a writ+en request to the Superin+enden+, to cl

26
4487193v3



.1

Ieave for the purpose of child rearing up to the maximum of
one year.

b. Such teacher shall be entitled to Ieave for the remainder of

any school year in which the child is born or adopted. The
Superintendent must be notified in writing by April 1 of +he
yeor of the leave as to whether the person plans to relurri to
work.

C. Such leave shall be wi+hout salary or unemploymen+
compensa+ion.

d. Insurance benefits will be available at' the errtployee's
expense to clll on leave at the same level CIS those in regulor
service during the leave, which is not +o exceed one year.

e. Upon the expiration of such leave the teacher/s shall return
to C} position for which he/she is qualified and certified
providing that he/she is not in the RIF category.

f. The period of the Ieave shall not count as regular service as
it relates to, the accumulation of sick days, but any
accumulated sick days prior to +he leave shall remain in
effect upon refurn.

g. If a partial year is taken, seniority and salary credit will be
gran+ed for a full year if +he teacher works nine+y-three (93)
school days in total during the year. If the teacher works
fewer than ninety-three (93) school days in total during the
year, seniority and salary credit will not be granted.

h. For RIF purposes only, each month spent on child rearing
leave will count toward the person's seniori+y.

1. In any case, a maximum of only one year seniorify and
salary credit will be given for child rearing.

J. To the extent that any section of this child rearing provision is
inconsistent with +he provisions of the federal Family and
Medical Leave Ac+, the Board shall comply with +he
provisions of the Act.

2. General Leave
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a. The Board of Education may granf a request for a general
leave of absence for one school year. Successful grantees
shall be Iimited to one such leave during professional tenure
in Orange. In order to be eligible for leave under this
provision, a teacher mus+ have completed at Ieast five (5)
years of continuous service as a teacher in Orange.

b. Such Ieave shall be without salary or unemployment
compensa+ion,

C. Teacher/s on Ieave may continue +o receive medical and
Iife insurance programs C1+ the same Ievel qoverage as
active teachers at +he Board of Education, at +heir own

expense. Disability insurance will be suspended during
leave period.

d. The period of the leove shall not count CIS regular service as
it rela+es to the accumulation of sick days, but any
accumulated sick days prior to the leave shall remain in
effect upon return.

e. The leave shall count as a year of service towards seniority
and placement on the salary schedule.

f. Upon completion of the leave, the person shall be assigned
to a position in +he school system for which he/she qualifies
and is certified providing that he/she is not in the RIF
category.

g. In order to be considered, one must make application by
June 1 of the school year prior to the commencement of
the leave.

h. If the leave is granted, the Superintendent mus+ be notified
in writing by April 1 of the year of the leave as to whe+her
the person plans to refurn to work.

1. Application: Send Ie+ter to Superintendent requesting
participation in the General Leave Policy.

j. The Board of Education may CIISO grant a request for cl
second generol leave of absence for one school year. If a
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second Ieave of absence is granted, such leave shall be
withou+ any pay, benefi+s, salary schedule credit or seniority.

3. Sabbatical Leave

cl. Teachers who have served the Board for seven (7)
consecutive years moy, upon recommenda+ion of the
Superin+endent and at the discre+ion and with +he approval
of the Board, be granted leave for study and independent
reseorch, writing or +ravel in accordance with terms and
conditions mutually agreed upon by the teacher, the OTL
ond the Board of Education.

G. Agency Fee

1. Conditions of Con+inued Employment

All members of the bargaining uni+ employed by +he Orange
Board of Education shall, as a condi+ion of continued

employment, join the Orange Teachers' League, Connec+icut
Educa+ion Association, and the National Education Association,

or pay a service fee to these organizotions. Sqid service fee shall
be equal to the proportion of the dues uniformly required of
members to underwrite the costs of collective bargaining,
contract administration, and grievonce adjus'tment.

2. Members

All members of +he bargaining unit who elect to join the OTL shall
sign and deliver +o the OTL, if they have not already done so,
written authorization for the payroll deductions of membership
dues of +he OTL, the CEA and NEA. Said authorization shall

continue in effect from year to year unless such teochers shall
notify the Board of Education and the OTL in writing not Ia+er
than thirty (30) days prior to the commencement of the school
year. If said notice is timely delivered, it shall mean that in the
coming school year said teacher shall pay the service fee as
described in Section 1 above, and paid in accordance with
section 3 below.

3. Non-Members
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For those members of the bargaining unit who have not joined
the OTL, CEA and NEA and delivered said authorizotion card by
October 1st of the first year of their contract, the Board of
Education agrees to deduct the annual service fee from +heir
salories through payroll deduction. The amount of said service
fee shall be certified by the OTL +o the Board CIS soon as
practicable. Payroll deductions for +he annual service fee will
occur in regular intervals from paychecks from January-June.

4. Subseqi rent Employment

Those members oj the bargaining uni+ commencing
employment aFter fhe date of the execution of this contract
shall, wi+hin thirty (30) days of such commencement, sign and
deliver to the Board of Educa+ion on authorization card os

described in Section 2 of this Article or fall under the provisions of
Section 3 of this Ar+icle af+er such thirty (30) days. The dues for
both full members and those paying the service fee shall be pro-
ro+ed equal in amoun+ to the percen+age of the remaining
school year.

s. Forwarding of Monies

The Board agrees to send each month, all monies deducted
during that month for OTL, CEA and NEA dues and OTL, CEA,
and NEA service fee deduction to OTL.

6. Lis+s

a. No later +han +he first paycheck in October of each school
year, the Board shall provide the OTL with a lisf of all
professional staff members of the Board and the posi+ions
held by said employees. The Board stroll notify the OTL
monthly of any change in said lists.

b. The right to refund the employees' monies deducted from
their solaries under such authoriza+ion shall Iie solely wi+h the
OTL. The OTL agrees to reimburse the employee for the
amount of any dues deduc+ed by the Board and paid to
the OTL, which deduc+ion is by error in excess of the proper
deduction, and agrees +o hold jhe Board harmless from any
daims of excessive deduction.
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7. Save Harmless

The OTL shall indemnify and save the Board and/or the Town
harmless against all claims, demands, suits, or other forms of
liobility, which may arise out of reason of any action taken
against the Board as a result of the enforcement or
administra+ion of this article. The Board of Education and/or

Town agree that in assuming such defense on the Board's or
Town's behalf the OTL shall confer with the Boord or its

represen+atives concerning the defense of claims or lawsuits
against the Board. However, fhe Board reserves +he right to
engage an at+orney, a+ i+s own expense, to assume full
responsibili+y for the litigation.

H. Payroll Deduc+ions

Teachers may change their payroll deductions during the year, if
personal conditions warrant such change. It is important +ha+ good
judgment be used in requesting changes 50 CIS not to burden the
clerical staff.

1. Meeting with Building Administrators

OTL representatives shall meet monthly with building administrators on
an as needed basis.

SECTION IX

Reduction in Force

A. This policy is adopted pursuant +o Section 10-151 of +he Connec+icut
General Sta+utes.

B. Layoff of non-tenured teachers shall be based upon qualifications
and performance, CIS evidenced by +eacher evoluations conducted
in accordance with the district's performance evaluation plan.

C. Non-tenured teachers stroll be laid off prior +o tenured teachers
certified and qualified for the available position as provided in Conn.
Gen. Stat. § 10-151.

D. The main principles in the order of layoff for +enured teachers shall be:
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1. No tenured teacher shall be Iaid off if there is cl less senior

tenured teacher in a position for which they (the former) are
certified and qualified.

2. Seniori+y means the total number of continuous years of service
under contract in Orange.

a. For those teachers with continuous service, the total number

of years under contract will be counted toward seniority.

b. In addition, for those teachers with interrupted service in
Oronge the years worked in Oronge prior to the in+erruption
will be cqunted toward seniority on the basis pf one-half the
total number of years served.

E. When +wo or more tenured teachers ore equal in seniority, other
factors will be considered in the following order to determine who
remains in service:

1.

2.

3.

Evaluation

Degree status
Pri,or service with certification in any system

F. New Teachers shall not be hired until (111 teachers who are eligible for
recall ond who are certified and qualified for the available position(s)
are recalled or have declined the opening.

G. Recall will be in +he reverse order of the teochers Iaid off. Eligibility for
recall shall remain in effect for fourteen (14) months.

H. Teachers recalled will not lose prior service for the purpose of seniori+y
or salary, or sick leave (e.g., if a teacher is laid off affer five years of
service, he/she would return at the sixth year on the salary schedule
and would be working toward six years of seniorify.) Those recalled
will be reinstated on +he salary seam schedule in which they
participated when laid off.

1. Teachers who are recalled must respond affirmatively within ten (10)
calendar days after receipt of a registered Ietter to +he teacher's
address on file wifh the Board of Educa+ion office or forfeit their righ+
to recall. However, for any recall opportunities that arise during the
months of July and August, teachers who are recalled must respond
affirmatively wi+hin three (3) calendar days after receipt of a
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registered letter to the +eacher's address on file with the Board of
Educotion office or fofeit their right to recall.

1. The teacher has the responsibilify of keeping in touch with the
Board of Education Office and upda+ing addresses and
telephone numbers.

2. The Board of Education office shall call by phone to inform the
teacher that a letter of recall is to be sent.

J. Upon Iayoff of a teacher, medical benefits will continue until August
31 of that year at the Board's expense (su5ject to the,premium
contribution requiremen+s applicable to actively employed +eachers)
and thereafter at the teacher's expense for the period provided by
COBRA.

K. Retroactive to the beginning of +he 1991-1992 school year, it is
agreed thaf to implement the seniority provision of the Reduction in
Force Policy any teacher who works 50% or more under contrac+ shall
receive cl full year of service credit for seniority purposes. Examples:
a teacher has 4.2 years of credit for seniority at the start of 1991-1992
and teaches 50% shall receive an additional year of seniori+y for a
total of 5.2 years of seniority; a teacher has 1 .68 years of seniority ot
the start of 1991-1992 and teaches .84 will have 2.68 years of seniority;
cl teacher who has five years of service plus five years of interrupted
service in Oronge would have 7.5 years of seniority.

L. Seniority applies to staff who have worked under contract with +he
Orange Board of Education. This excludes from +he RIF policy
+eachers who work less than half-time and/or who are substi+utes.

M. It is agreed +hat cl Iayoff is a termination of contract subject to review
under +he provisions of Conn. Gen. Stat. §10-151 and in no other
manner. Disputes over contract termination shall not be subject to
the grievance and arbitra+ion provisions of this Agreement. However,
alleged violations of the contractual Reduction in Force procedures
shall be the basis for appeal under Conn. Gen. Sta+. § 10-151 .

SECTION X

Miscellaneous
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A. One copy of the negotiated Agreement shall be made available to
011 teachers on-line.

B. This Agreement contains the full and complete ogreemen+ be+ween
+he parties on all matters, and neither party shall be required +o
negotiate on any matter during its term except as required by law.
Effective July 1, 2004, representotives of the Boord and the OTL agree
+o meet periodically, on at Ieast C) monthly basis, for the purpose of
discussing terms and conditions of employment related to the
operation of the district. Such discussions shall not constitute
negotiations, and the parties agree that such discussions shall not
result in a reopening of the collective bargaining agreement unless
bo+h parties mutually agreoe in writing +o reopen the contract. In the
course of such discussions, ei+her party may sugges+ a change in
exis+ing terms and conditions of employment. While +he parfies
agree to give fair consideration to such siiggested changes, neither
party shall be obliga+ed to nego+iote, bargain over or agree +o any
such change. Any agreements that result from this process shall be
reduced +o writing and incorporated herein.

C. This Agreemen+ shall not be altered, amended or changed except in
wri+ing pursuan+ to Conn. Gen. Stat. § 10-153 and signed by both the
Board and the Oronage Teachers' League, which amendment shall
be appended hereto and become a part hereof,

D. If any part or portion of this Agreement is ruled invalid or
unenforceable for any reason, the remainder of this Agreement shall
remain in full force and effect.

SECTION Xl

Dress Code

The Board and the OTL agree that student performance, achievemen+,
and preporotion for Iifetime success are posi+ively affected by the
professional appearonce of the Board's staff. The Board and the OTL
further agree thaf Teachers should wear clo+hing that demonstrotes their
high regard for education and presents an image consistenj with their job
responsibili+ies. Therefore, the Board and the OTL agree that during the
work doy and anytime employees attend school-sponsored events as
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part of their teaching responsibilifies or as part of their responsibilities in an
extracurricular position, employees shall appear in professionally
appropriate attire. Dress should reflec$ the professional position of the
employee, and teachers should not dress tri ways thaf would reduce +heir
professional s+anding or diminish their professionol sta+ure as exemplars
and role models

SECTION Xll

Teacher Tuition Discount

Children of teachers eumntly workirig for the Orange Board of Educafion
that do not reside in Oronge shall receive o tui+ion credi+ of no Iess than
fifty percent (50%). The actual credi+ shall be the same for clll teochers
and will be determined by the Board of Educa+ion at the beginning of
each school year. Admission of new s+uaents shall be subject +o
available space CIS determined by the Board.

Once admi+ted, a s+udent shall be allowed to remain througti' six+h grode
irrespec+ive of fhe class-size guidelines, provided +he +eachgr remains
employed by the Board, qrid the student complies wi+h all applicoble
rules and regulations 6f 'the Board and the individual school.

Any additional charges for the child of a +eacher shall be the sole
responsibili+y of the +eacher. This provision does nor obligate the Board to
provide special educotion programs or services or creole unique
programs for students. If o non-residen+ studen+ enrolls in the Orange
Public Schools, and such student is eligible for services under +he
Individuals with Disobilities Educa+ion Act ("IDEA"), the Oronge Public
Schools shall nor act os the IOCC?I education agency for such child. In
instances where special or additional services are provided for o non -
resident student, cl supplementol +uition or fee may be charged based
upon the actuol costs associated with providing the special or additional
SerVlCeS.

The Board shall nor be responsible for transporting the student. Payment
of such +ui+ion and/or additional cos+s stroll be made through payroll
deduction.
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SECTION Xlll

Duration

The provisions of this Agreement shall be effective as of July 1, 2016 and
shall continue in full force and effect +hrough June 30, 2019.

ORANGE BOARD OF EDUCATION

ay ??,
Ct@rperson ?

i

')By
Sap rint - t ools

ORANGE TEACHERS' LEAGUE

By ? h. %z

'-y9? (l-11-e=d!2i!a
Negotia+ions Chairperson

==,? =i-N - 4o?
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APPENDIX A

Salary Schedule
2016-2017

Step

2

3

4

s

6

7

8

9

10

11

12

13

14

BA

49,,635

51,451

53,342

54,524

55,699

57,273

58,956

61,146

64,005

67,879

72,255

73,816

78,827

MA

BA + 30

51,462

53,345

55,305

56,488

57,668

59,241

60,926

63,113

65,974

69,845

74,223

79, 106

86,147

MA+15

BA&45

53,660

55,624

57,668

58,846

60,027

61,603

63,286

65,519

68,336

72,205

76,587

81,470

88,297

6th Year/
BA+60

55,856

57,900

60,027

61,208

62,390

63,966

65,649

67,837

70,696

74,572

78,946

83,828

90,444

6th

Yr.+l5/
ESA8.75

58,053

60,177

62,390

63,568

64,750

66,324

68,007

70,197

73,058

76,933

81,305

86,189

92,584

1. S+ep placement and movement shall be governed by Appendix B.

11. Salary placemen+ and movement for teachers employed prior to
July 1, 1991 shall be governed by Section V.F.5 a. and b. Solary
placement and movemenf for +eachers who commerice
employment on or ofter July 1, 1991 stroll be governed by Section
V.F. 5.a. and 6.
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APPENDIX A

Salary Schedule
2017-2018 11

Step

2

3

4

s

6

7

8

9

to

11

12

13

14

BA

50,131,

51,966

53,875

55,069

56,256

57,846

59,546

61,757

64,645

68,558

72,978

74,554

80,009

MA

BA + 30

5l,977

53,878

55,858

57,053

58,245

59,833

61,535

63,744

66,634

70,543

74,965

79,897

87,439

MA+15

BA&45

54,197

56,180

58,245

59,434

60,627

62,219

63,919

66,174

69,019

72,927

77,353

82,285

89,621

6'h Year/
BA+60

56,415

58,479

60,627

61,820

63,014

64,606

66,305

68,515

71,403

75,318

79,735

84,666

91,801

,5th

Yr.+ 1 5/
BA&75

58,634

60,779

63,014

64,204

65,398

66,987

68,687

70,899

73,789

77,702

82,118

87,051

93,973

1. Step placement and movement shall be governed by Appendix B.

11. Salary placement and movement for +eachers employed prior to
July 1, 1991 stroll be governed by Section V.F.5 a. and b. Salary
placement and movement for teachers who commence
employment on or after July 1, 1991 stroll be governed by Sec+ion
V.F. 5.a. and 6.
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APPENDIX A

Salary Schedule
2018-2019

Step

2

3

4

s

6

7

8

9

10

11

12

13

14

BA

50,642

52,496

54,425

55,631

56,830

58,436

60,153

62,387

65,304

69,257

73,722

75,314

81,209

MA

BA + 30

52,507

54,428

56,428

57,635

58,839

60,443

62,163

64,394

67,314

71,263

75,730

80,712

88,751

MA+15

BA&45

54,750

56,753

58,839

60,040

61,245

62,854

64,57l

66,849

69,723

73,671

78,142

83,124

90,965

6th Year/
BA+60

56,990

59,075

61,245

62,451

63,657

65,265

66,981

69,214

72,131

76,086

80,548

85,530

93,178

6th Yr.+l5/
BA&75

59,232

61,399

63,657

a 64,859

66,065

67,670

69,388

71,622

74,542

78,495

82,956

87,939

95,383

1. Step placemen+ and movemen+ shall be governed by Appendix B.

11. Salary placemen+ and movement for teachers employed prior +o
July '1, 1991 stroll be governed by Section V.F.5 a. and b. Salary
placement and movement for teachers who commence
employment on or affer July 1, 1991 shall be governed by Section
V.F. 5.a. and 6.
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APPENDIX B

YEARS EXPERIENCE

STEP

2

3

4

s

6

7

8

9

to

11

12

13

14

2016-17

l

2

3

4-8

9

10-11

12

13

14

15

16

17

18

2017-18

1

2

3

4

s-9

to

11-12

13

14

15

16

17

18

2018-19

1

2

3

4

s

6-10

11

1213

14

15

16

17

18

40
4487193v3

S+ep Placement
and

Movement



APPENDIX C

Anthem.4!W
;'-:k!;a's""'+a%oS .

%

Lumenos HSA Plan Summary
The lumenos"' H!IA plan is dasigned to empower you }o bike con(ml ol your health, as well as
the dollars you spend on yout health care. This plan gives you the benefits you would receIve

from a typIcal health plan, plus health care dollars to spend your way. And youTl have
access to personalized serv?ces aml online tools to help yon reach your health potential.

Your Lumenas HSA Plan

'Contributions to Yoir HSA
%2Dlti, conhibukionscanbemadetoyourHSAuptoThefollowing:
$3,350 imMdual coverage
$6,750 familycoverage

Nole' Thea Nmls yp+ylo all comkinm cmnbiAoz 1mm wi source imixlng
H!iA donws kim ]rc*rlmx

Eam Rewwds

ffyoudothls: You am earn:

?WltHL(Idylwordneparlk;i(ahm
FulireMoizloi(iad6paliongidcowplelion (lplo$2X)

Uplo%BJ

Ccn&lionCm psdmpalim end coiiplelion llplo$3)0

Some en(ikjlily pzi*mams apply See psge 2 Tir Dr@ram deacnpliors.

l

Flrst - Use yair HSA }o pay jor covered semcet
Health Savings Acoount .
Wa the Limmas HeaNh SaAngsAca>H} (HSA), you un
contn'bute pre-tax dollgs {o your HSA accourk OUreis may also
conhitJe dolbrs to your account You cm use hese dollars }o
help meet your anMel dedud'ble iesponsibuy. Umsed dolmrs
cs ba saved or irnasted and accunul* throudi rebrement

Eam More Money for Your Accourt
WhdsspecimaboutyourLuiienosHSAplanistha}yaimay
earn addEonal funds for your heah accourt Uiraigh the
Healthy Rewerds incenhe progam.

To ncejh IBvh e?d Thmudi lhe Heal Iiy Rewam pmgmm ? fiUfa
haiaeiicpenHSAwJiWIonBankoiwffiamlhsbankThmuiwhch
youem(Auyv)ispmonngyeurHSA.

Plus -To help you stay healthy, use:
Preverlive Care
l00%covgage for ndionally recommended senAces.
Included are Une presrenke >re ser:ces ht meet the
reqijrementi d %derd and sbb law. including catain
screenigs, immuitaHons ard phyimian ms+Ls.

Then -

Your Br}dge Responsibility
TheBrldgeismamourdyoupayoutofyourpocketurJlyai
maet your arriu?l deductble responsibiRy. Yoir bndge amaid
vAIlvarydepemingonhawmanyofywrHSA dolkirs. ffwy,
you choose to spend to help you meet your anni.el dedudible
responsibmy. If you contibute HSA dolbrs up sr the amoui a
your dedud'ble am use hem, your (Mdge roll equal $0.
HSA dollars spM m aiiered setvees plus yoir Bridge
responsibH§ add up to yair mrual deducffbm responsibRy.
Health Account * Br}dge i: Dedudlble

ff Needed -

Traditiorm Health Coverage
YourTradtkinalHe?ahCovaagebeginsafleryouhmeme(
your Bridge raiponsibility.

1

F'revent!ve Care

No dedm'ons from the HSA or ouk-d-pxket cosb hr ym as long as you
rece'ye your prevenhe ci?e 'kcm an in-nt%ork pto*der. Ifyou dioose to
go ko an out-of-network promdei, your deducUble orTradt'onal Heal)h
Cravexage benefits roll apply.

Bridge
Your Bridge responsillty wiR nry.

Amual DadudJble Respmislbllty
In Network and Out of Netwom @rovlders
Slrl(Xi imMdual covemge
$4,000 family coverage

Tradtt}onal Health Coverage
Afferyourbrklge,theplanpays:
l00%forin-netmrkpiomders 80%for out-o4netwo* providers

Annual Oit-of-Pod<et Mmimum
In4etwork Provlders Oid-of;Network F'rmklws

$3,ODO indM&ial covemge 35,000 tdividual coverage
36,ODO fam%cserage $10,000fami)y coverage

Youi amum oJ-d?pockel mTh mum crire;as ol Iun ds you spend }m m your HSA. yait Bndge
respomibililyam yourcoitmmm amounh.

If you have questions, please call toll-free 1-888-224-4896.
CGHSA605 w {nc Rx copays NGF (BT. Oal5)

Additional F'rmedron

For yoir prdedion, the hital amounk yai sperm out ofyour
pocket is limhd Once you spend Unt anounl the plan
pays l00%ofthe aist for amned services for the
rerngrwJeg d tt+e plan year.
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Lumenos HSA Plan Summary

i Healthy Reviards Program

Your etr@yet wm pm4 de you di aMkmA heaai m doms in ym HSA for h fo&aAng

Fu? Moms: I?? cbs}ehtc suppxt for expedad hdnA* ml m'+#ghm mdhert Membgs cgi earn up to a $200 F Jue Mom's
incenUva This inckides Uvee miles!ones: $100 irjtml emolmert, $50 irteiim, and $50 pastpatmi; timing and roles apply.
Heallhy Llfas%Aes Onlkm: Eadh adul} family member can ean up to $150 each year. 'Members aim a $'A incer? at-each 3,D00, 5,000 rod
1 0,000 pThrt milestona Ymr empkiyees >n qui*ly achmve their first mileshine -d 3,m0 pmrts by compleUng The WelBeirxl Assessmen} and
sejbnguptheirWeB-BeingPlari
E?nml in CondtlonCare3 (I r?.$l 00) ?D?'aease ma?en} fs perAea hi@rnd ?ns (asha? &rbdes, ?c obshu'e puhnorey
dsease, comnay atery dmase ml heat fa?). Each family member am ge} one incenhe per yea. In the first yesr rod lMer years, members
must stay quajfied }o erroil and earn incenhes. Members ffio have mov fiian or+e hemh problem wil enroll in one combined imgam - nd
sepa'ate ones for each comion.
Gmdua!e from ConaonCara: (Incarb $200) Theyeas no IimR }o the number offami§ mem bers hek an gadu* am earn Uie incenUve.
Each family member can earn me ued} per year. In (he first ye?r and Iabir years, members must sby quamed to enol, yadThe and earn
incenUves. Members mo have more ? one heal(h problem roll gradua}e-from one combined program - no} separa}e 'ffies for each
condUon

To mue {um eaned lhoudt He? Rewam yxi nuil hsie ell opv HSA mh Mdbri Bank ir w?lh dhet ba'li Umudi whdi yiir enyikyer (l sp?% yoirHSA

Stirnrnary of Cnvered Services

1

i
Prewnt}ve Cme

/Whem's Lumems HSA plan covers preie? savica neaimmended by flie u.s. Prevenke Semes Task Force, the Ameriain Cancer
Socie§, the AcMsory Comm? m Immi.rimon PracUces (ACIP) gid tm knencan A>demy of Pediahics. The Preierd'rte Cge bendd
includes scxeenmg tests, immuma6ons rod counselng senAca designed }o de}ed rod treat medical corxlions to prevert eioidable
prematrre iniury, ijness arxl deaUi

All preven%e serv'ces tecemd from an ir>netmik pruAder we cseted d 100% we nd deducted from your HSA and do nd apply to your
dedJble. If you see an out:oF-nebvork picnAder, Uiai yair deductble or out4-nebwk coinsurance responsibNity wll apply.

ThefojowingisaUstofeoveredpievenUvecgestntes:

Well Baby arxl Well Ctild PrwenUve Cge Adult Prmanthia Cam

Office Vk;lts through age 1 8; ircluding prevertmi msion exams. Office Vls+ts aner age 1 8; inckJng preven!ive msion exans.

8cmmlrxl Tests far msmn, heaing, am Iead exposire. Also 8creenlng Teds for vmion, hearing, comnary atery disease,
includes peMc asn, Pap test and cortiacepfve mamgement for
females who are age 1 8, or haw been saiuafiy ad>e.

lmmuntzaUons:

HepattisA
HepataisB
D:htheria, Tetanus, Pe%sThs (DtaP)
Varicella (diicken pox)
Influerza-fiushot

Pnaimococcal Conjugme (pneumonm)
Human Papilkima urus (HF'V) -cerAcd cancer
H. Influerga type b
%lio

Measles, Mumps, Rubella (MMR)

colorecbil cancer, pmsta!e eaicer, diabdes, and cisbioporosis. Also
indudes mammoyans, as well as peMc uams, Pap test and
wrkacep'ave mmagemem

hmuntmtions:

Hep? A
Hepabtis B
DlphH'ia'ial Terus, Perhissis (DtaP).
Varicella (chicken pox)
InTkienza - Tki sha

Pneumococzl Cmjigaki (pneumonia)
Human Papiloma Vinis (HPV) - cervmal aincer

If you have questions, please call toll-free 1-888-224-4896.

CGHSA605 w inc Rx mpays NGF (Eff. OU15)
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Lumenos HSA Plan Summary

l Summary of Covered Services (Continued) 1

Meclical Care

Amhemas Lumems HSA plan aivgs a rode rmge of ma&d senAces to tteat an ilhess or injury. Ym can use your awNable HSA funds
to pay for these cowvd senAces. Once you spaid up to yoir deducHble anoun} rq overed setvces, you will have Tradtmml H e?Th
Cmerage aialable to help p?y for ada'onal coveted senAces.

The fanowing is a summay cf covered medical seniicei under Ardmm's Lumenos HSA plan:

it Physicim OfficeVisb * Mem% Care
* lrpatientHosp+bil Semces it ChiropracUc Cge
* Oi$aUentSugerySemces it PresaipUm Dnigs
it Diagnostic X-rays/Lab Tests it Home malth cm and hospice ste
* EmergencyHosphlSenAces * Physical, Speech and Occupafional Therapy SenAces
it Inpakien} and Odpaben} Mem Heejth and Substance Abuse * Durable Medcal Equipmen}

Sen4ces

Some c*esed senAces may have !imWons or oUter ieshttions." WTh AnThem's Lumenos HSA plan, the follcmng senAces are irmted

it Skiled nursing ficjity serAces Iinjted to 120 days per cdendaryeat.
* Home heati care serAces are Iimffled to 200 usb per ulendaryear.
* Inpakient rehabi? senAcas IimW to 100 days per memmr pg cakindg yev.
* Physical, speedi and ocaipabmal therapy and chiroprad'c senAces imi}ed b> a cambined {ob d 50 msits per member per ailendg ym.
* Irpatien} hospRalmHore nequire auU'io'abons.
h You Lumenos HSA plan indudes an unlimbd I?e maximum for 'wr am ou!o4netwod< setvices.

o Fff a complele Ibl d @x.llEilonS and Iimbli0n!, (lease mlererce youl CelMx.al@ olCcNeTage.

PresmlpUon Dnigs - copay af}er dedudlble (when purehased from a network pharmal

Retail (30 day suppty) Mail Omer (90 day supply)

jIO Tier 1 copayment
$25 Tier 2 copaymem

610 Tier 1 copgyment
$50 'ner 2 copayment

$40 Tier 3 copaymem !!10 'ner 3 copayment

a Fix the ot<lnakoik bendil. relvlo Ihe Tradlioral Hesllh Cy.erage section.

Ths summgy or baiefibi has been updated to comply mth rederal and s}a}e requranenb, inckiding appicabk provisions or the recertly
emded rederal hea+kh cate rdorm Iaws. As m rece'ye addtonal guidgice arnd darka6on on the new mami cge rdonn laws from the u.s.
D eparhnen} of Health am Human SenAces, Deparhnerd d Labor and ln!emal Revemie Serme, we may be required to m ake ad@ond
changes to Ns summa7 d mnets.

If you have questions, please call toll-free 1-888-224-4896.
CGHSA605 w inc Rx woavs NGF (Eff. OU151
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l 1

Ms summary Is a miel oulllne ol jhe benelils and cnvirage ptodded mk lm lumaias plan Ii Is no} Inlimed lo be a

complele Ilsl m lhe benefils ol lhe pba Thh smwry m fw a Iull yeat m lhe lumenas plan l( you joIn lhe lsn mldsleai or have

a qmified i+onge ol s}alus. your ai}ual baidil Iivds may vwy.

Addffloml limllauom aiJ gduslm mal i?pply.

Anthem.4!?'

',,

In Connecllau}. AnU?em Blue Cmss aml Blue Shlrld It lhe hm rome nl Amhem Heal lh Plans. lnc. In New HampsMie Anlhem Bhie Cims {1111 Blue Shield ki lhe Irade name oj Ammm Heal(h Plans
01 New Ilampshil!, Inc m Mmne. Atilhan Nile Cfflss and !Nue Shleld k lhe liade naffle e( AnlThem Heallh Pbns of Maine. Inc.. lndeDemlenl ricea!aei til Iba

Bhie Cizs and Blue Shlild llssotiaUm." Regbleied maiki Blue Cmss and 'Blue Shield AssatbUan ' lllMENaS Is a iefived liadeiiiaik.

If you have questions, please call toll-free 1-888-224-4896.

CGHSA605 w inc Rx copays NGF (Ef[ 01/15)
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Anthem.
BlueCroy BlueSliield

+g
Employer/Group : ORANGE: TOWN AND
BOARD OF EDUCATION

Firm DMsion: 001178114 - ORANGEBOE
TEACHERS

CENTURY PREFERRED,$35.00

Cmhiry haeferred is a prdaared providaa org?tion (PPO) plan.

COST SHARE PROVISIONS

PREVENTIVE CARE

Out-of-Network

Mmabar Pays:
][n Network

ljdam)!wr Pays:

45

4487193v3

Anthem Century Preferred PPO Copay 2016-2017

Office Visit Copent $35-00

l Deductible &
Commranx

8pecialist 'Visit Copaymmt nb.oo

Hospital Cqv)ment(peradm=n) $350.00

Urgenk Care Copayment 'gs.oo

Outpatient Surgay Copayment $200.00

Ambulgtory Surgmy Cupsyrnent $200.00

Emergenq Room Copaymmt (mived d admitied) $150.00 $150.00

Annual Dedudible
(indisr'duaU2-memberjamily/3 + mernberjamily)

Doesnotapply $500/$750/$1 ,000

Coinsursnce Does not apply 20%

Coinsurance Mammum

(i ndi vuluaU2-memberJamily/3 + mmber /am Iy)
Does not spply $1,500/$2,250/$3,000

Lifetime Mgximum Unlimited Unliited

Well diild csre' No Copaymed
Dedudible &
Coinsurance

Paiodic, routine health examinations" No Cqprymeaffi
Dedudible &

Coinsurance

Routine eye exams No Copayment

Dedudible &

Coinsursnce
Routine OB/GYN vifflts No Copayment

Mammogrsphf No Copaymmt

Hesring screening U5.00



Antlyem.
BlueCross BlucSliield

+W
Employer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRED,$35.00

In Network

MEI)ICAL CARE Mambsr Pays:
MFJ)ICAL CARE

Out-of-Network

Mtm!kr lnys:

HOSPITAL CARE - PrLr amhot?on nmy k m@rml
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Anthem Century Preferred PPO Copay 2016-2017

Offlce viats .$33.00

Dedudible &

Coinsuranu

ce viats - Spe6alist $35.00

Outpmient mmtal health & substsnce sbuse
(prior authonzatk>n may be required)

Rder to Plan Doaimait

OB/GYN aire No Copent

Maternity care
(i='aaL vfmt ss%em to copayment no charge diereqjier)

$35.00

Disgnosticlab mdx-rq No Copgyment
mgh-cost outpstieni diagnostic (pru>r auThorizmm may ba
reqvlred)
TheJkw'ngare su%ct to rxipay: hffel. AaA CAT. CTA PET. SF'ECT
wans.

$73.00

Mlegy sa"nces - Offlce Visits $35.00

AJlegyservim-Tedang $33.00

Allergy serm oa- - Inj ections (80 - hhin 3 Years) No Copent

Sani-private room (CsneyaUMedicaUkr@caUMaterniy) I $350.00

Deductible &

Coinairance

hipstiem maital health md substanoe sbuse $3.50.00

Skuled nurang fs61ibl (up v> 120 days yr calendaryear) No Copsynient
Rehgbilitstive savices (up to 60 dqys per cahndaryear ) No Charge
Outpatient surgery (in a hoqr'tal) $200.00

Ambul atory surgery (in odier than a hospttal setdnd $200.00



l?

l!

Antliem
BliicCroy B!ueShield

+g
Employer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHaS

CENTURY PREFERRED,$35.00

EMERGENCY CARE

EMERGENCY CARE

sr Netwo*

Mtndwt Pays: '
Out-ot-Network

. .]km!wrPays:

OTHER HEALTH CARE
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Anthem Century Preferred PPO Copay 2016-2017

Walk-in ters us.oo
Dedudible &

Coinsurance

Utgent csre (m ymcipxting cemerz only) szb.oo
Dedudible &

Coinsursnoe

Emergaicy csre (copaymem'natved dadmiued) sibo.oo $150.00

Ambulmce No Copaymait No Copgyma'it

Physicd, Occupational, Speech md Chiropradic Therspies
(50 - Per Member Per Calendar Year)

No Copayment
Deductible &

Coinsuranoe

Durable Mediol Equipaimt andProsthdics
(Unumtted ma:Amum yr caLehdar year)

No Copayment a
Dedudible &

Coinsurance

lnfertility Services
(Prloy authoriemimi may be required - &m res"ctions may app!y)

Rder to Plgn Doaimait
Dedudible &

Coinsursnoe

Home Heslth Care OV Copgyment
$50.00 Deictible &

20% Coinsurance



r

l An+hem Century Preferred PPO Copay 2016-2017

Anthem-
mueCrou BlueSliicld

4>g
Employer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Divifflon: 001178114 - ORANGE BOE TEACHaS

CENTURY ?,$35.00

* PRE.VENm'E CARE QQ

ramsu>ynphy: (addkinalexamswhenmdlcallynecessary)

.GE 33-39, 1 BASEIINE EXAM;
GE 40 AND OVmt, I EVERY YEAR

Vuin Exanu: ONCE EVERY 2 YEARS

Flear'qExam: ONCE EVERY 2 YEARS
CH3RYNEmmy: DOES NOT

.Y

0

l

Nde To Benerit I)esa$tio4si

* hisituationswherethemmiberisresponsibleforobtainingthenecessarypriorauthorizationsandfsils
to do so, benefits may be reduced or denied.
mpatient Hospital Per Admission Copay is wsived if resdmitted within 30 dgys for ssme disgnosis.
Members must utilize par!icipating Blue Quslity Centers for Transplsnt bospxtals to reoeive baiefiti fm
Humsn Organ & Tissue Trsnsplsnt services. This network of the finest medm trmisplant programs in
the ngtion is gvsilabl e to mmnbers who are canddates for an organ or bone marrew transpl ant. A mrse
conmiltmit trained in csse manggemait is dedicsted to manag'ng manbers who require organ *ndfor
tissue transplanti.

* Membersareresponsibleforthebalsnceofdiargesbilledbyout-of-ndworkprovidersderpgymentfor
covmed servi ces hgs been msde by Anthem Blue Cross and Blue Shield according to the
Comprehmsive Schedule of Professionsl Senrioes.

Plea se tefer to the SycialOffes@r4nthem brochure in your emollment kit for informntion on the discounts we
offer on health-relsted produas and senices.

This dxs hm cohstttme yy heahh plan or inssrrance po%. h is only a geneyal desaription 4the plan. Thefdlosmng are examples
Q/?I/'VI ces N()T (! ol1eY€! d bJ JauY CAI'l t 147)' hdelTed Heahh -Plan. Pb!ase YdY 10 Jaur & hcrlbe r AgYe effw n t/CerbJ oaT e Q)"
Coverayr/Summary BookietJ>r moye dm'ls: Cosmm; surgeries and services; cu:a4al care; genMc temng; heating aids;
rdramtve eye suyyry: seryices and suyHes rekned to, as w4 as die pedonmtu.e qi xex change qieramong: s;uy(,'ca7 and nein-
surgical serA;es ralmed to T)dJ symdn>m: travel expensas: vision dierapy: services yendered prIor to 3xiuy convam $eive dme oy
rendered 4ey ye>ur con vam teymi it akn dme; and mrkers' ceimpen satton.

This summary 4bendrts has been updmed to comply with J?deral and stme requiremen3 including aylicabla praAmons qfthe
recent4y enamedJedeal heahh care rde>rm laws. As'm rer:ttve adeHfional guidance and claAJrcmon -on the ntw heahh care ydorm
kw: pom the uS Depamnent qfHeahh and Human EersN:es. Depantnent qfLgbor and Imernal Rtvenye SerAr:e, we mqy be
required to make addttknal changes to tMs summary qfbendre

A product of Anthan Blue Cross and Blue Shield serving resi6ents rod businesses in the State of Connecti cut.
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Anthem
Blu?(:ross BlucSliicld

+f
Employar/Group: ORANGE TOWN AND BOARD OF EDLICAT?ON
Firm Divtsion: OCY 178114 - ORANGE BOE TEACHERS

CENTURY PRB"ERRED 3-TIER MANAGED PRESCRIPTION DRuG
PF20GRAM

S10 Copayrnenl Generic Drugs
525 Copaymem Listed Bram.Nam Drugs
$45 Non-Listed Brand-Name Drugs
S2000 Amual A!laxjmum

DescritionorBeneflts

Pkn Pays:
l

Y6m'Pay:

]W F'ermemberpercalendaryear

How to use the 3-Tier Managed Prescriptimi I)rug Program
The 3-Tier Managed %scnption Dn.ig Pmgram incorporates dffierert levels of copayments for #ree kypes of prescfipBon dnigs:
gerieric, Iisted brard-name and non-Iisted 6randsname, as denned in the chad hbove. The formulary IiAe genefcs arid brand-name
dxgs that have been seleaed fortheir quality, sale'cy and cosk-effecUveness. These Iisted dnugs have Iower member copayments than
non-listed dnigs (biA may no} have a Iower merall cost in all instances.) You minirmze your coiayments when you use generic
prescriptions ana listed 6rand-name prescripuoris. You wIll still have coverage for rion-iisted brand-name dnigs, but at a higher cost
shrhre. Yalk to your provider about using genenc dnigs or listed brand-name drugs included on the formulary. You'll have Iower
copaymerits when you use these drugs.

You will be resporsible for one copaymert when purchasing a 30-day supply of pres?ori drugs from a participatirig etail
phamiacy
You will be resporsible for bvo copaymerib when purchasing a 31 -day to 90 day supply of maintenance drugs through Uie
mail orderpragram.

Gaieric Substitution: pres=pbons may be fIlled wart the genenc equivalent when available.

the equivalent brand-name dnig. you will be responsible for the applicablel) Whenagenericdrugisavailableandyourequesttheequivalentbrand-namedru(
copayment plus the dffererice in cost between the genenc and brarid-riame drug.
If your physician detennines that bie brand equtiralent is medicalty necessary and inThcates on the prescripuon 'Dispense as
writ}en', you wIll onty be responsIble for Pne applicable copay.

Cminectimi (Concurrent Drug Utilmation Rmew)
Connection works with the retail phannacy's sbndard guidelines to provide a second level of quality and safety checks. The

, helps promdte access ko saFe. appropnate. cosk-process, which is pti?v?ded on-Iirie as paffofthe elec'krori:c claims filing process,
of niles or gukguidelines, whieh identify potential medicatlon therapyeffecHve medicaboris for members. Connection involves a seSes of

(ssues and del'yer a message b:i the pharmacy by compter beTore the medication is dispensed. The process alerts the pharmaci-st of
po}eritial issues such as dru0-t>drug interactions, refills requested too close together. incorre:t dosing or drug duplications.

la Cma*alz AmAua &* Crm arid ajia bMl Ii a itad* riam e/ Aruhm H*ahA plaiu, rria, an hrbp*im hsnm 4ih* aIm Om mr) &L* Shl*kl Aim brhn. %
R*flwd 111!I/A+ b/rA* Mm Cm> aarl alu* Shl*lrl Ahmlaihri.
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Anthem Century Preferred PPO Copay 2016-2017

Tierl : Generic Drugs
The term generir: reFers }o a prescnp'6u:iri dn.ig that is considered non-propnetary
and is not pm}eoted by a trademark. I} is requmd to meef. the same
bioequualency kesk as the orig'nal brane!name dnig. Tier 1 copayment applies.

sio

T}er2 : Ljsted Brand-Name
D rug s

The term 'Iisted brand-nam e' relers to a brand-name pres:ription drug idenUfied
on the fomiulary by Anthem Blue Cross and Blue Shield. T(er 2 copayment
applies.

$25

Tier3 : Non4istm Brand-
Name Drugs

The temi non-Iisted brand-name rders to a brand-name pnescription drug riot
identified on the formulary by Anthem Blue Cross and Blue Shield. Tier 3
copayment applies.

$46



[ Anthem Century Preferred PPO Copay 2016-2017

Pharmaq Pmgrams
Voluntary Mall-servIce Program

Membeis have accem to Anthem Rx, the voluntary mail-service dnig program toi members who regularly take one or more types of
maintenance dxgs. Members can oyder up to a 96-day su pply of }hese mediaitions and have them delffiered directly to theri'home.

The 51 0 generic/$25 Imted brand-name/545 non-l?d bmnd-name copayment and S2000 annual maximum apply. When oideiing a
31 -day to 90 day supply, two copayments roll apply, as follows: $2C) generic/S50 Iismd brand-narr+e/$90 nonflisted brand.

1

National Pharmacy Network

Members also have axess to a network ol more than 53,000 ret?il pharmacies tmoughout !he county. Members may call 1-888-207-
421 4, or go to mimi:anthempiesciiption. com, to Iocate a pafflcipating pharmacy when traveling outside the state.

Non-participat}ng Pharmacies

Members who fill presctiptions a} a non-partimpaung phamiag are iesponsAble lot paymem a} the time the ptescri(;aon is filled.
Members must submit claims ki Anthem Blue ()oss and Blue Shield for reimburserr+en? and payment roll be sentto the memher.
Membeis who use non?participating pharma6es roll pay 20% of the in-network allowance, plus the dffleren> between Anthem Blue
Cross and Blue Shield% payment and the phamia6stas actual charge

Points to Remember

Anthem Blue Cross and Blue Shield w'll provide aiverage for ptescription dnigs dispensed by a parHcipating pharmacy when
prescription drugs are deemed medically necessary based on specinc cri}ena and dispensed pursuant to a piesciiption issued
by a par}icipating physician or by a non-pamcipating physic{an, sub)em to copayment
Anthem Blue Cross and Blue Shield will not be Iiable for any injury, claim or judgment resJing from the dispensing of any
dnig ccrzered byt)'Js plan: Anthem Blue Cioss and Blue Shield will not provide benefits for any drug prescribed or dispensed in
a manner contrary to normal medical practice.

Anthern Blue Cross and Blue Shield reserves the r?ght to apply quantity Iimm to specified dnigs as Iis!ed on the formulary. If a
member yequires a greater supply, the rnembefs provider >n followthe priot authorization process.

Prescription Dnig Eligibuity
Eligible prescrip!ion drug benefits are Iimih;d ko injecmble insulin and those drugs, biokigiails, and compounded piescrip!ions that are
req*ed to be dispensed only aa:ording to a wmen presaipbon, and induded in the uniked Skakes Pharmacopoeia, National
Formulary, OT Accepted Dental Remedies and New 5rugs, and which, by Iaw, are iequiied to bear the Iegend:' "Caution - Federal Law
piohib% d ispensing mkhout a prescriphon' or which are specifi>Ily approved by the Plan.

Limits and Exduslons

Benefds are lirniled fo no more lhan a 30-day supply for covered dmgs purchased al a relarl pharrmq, and no rmre Ihan e 90-day
supply for wvered drugs purchesed by mail order. All pmscriplions are subjecl lo lhe quanlity limilaUons imposed by slale and federal
slalules.

This drug rider does nol pmvkje drugs djspensed by olher than a lir:ensed, relail pharmaq or our mail-order semce; any drug nol
required for lhe kealrnenl or prevenUon of illness or injury; vaccines or allergenc exkacls; devices and applances; needles and
syinges thaI are not prescnbed by a prwHer for Ihe administraUon of a cwered drug; prescriplBns dispensed in a hospfla / cr skilbd
nursing facil% over-Uhe-oounler or non-legend drugs: anubaclerial soapsldelergenb, sharrpoos, toolhpasles/gels and

Benenls for prescriplion birlh wnkol ve mvered for rnosl groups. Howevet. such coverage is opk>nal if y>ur group is self-insured or a
bona Ne relrgious organuaUon. Chedi wh yiur benefils admniskakor.

11 is only a gens'al descriplion of lhe 810 genericfJ25 lisled bmnd-narne445 non-lisled brand-narre 3-Tier Managed PrescripUon Drug
Program wjlh an 52000 annual maximum. Please oonsufl the Evkjence of Coverage cir presuiption drug rHer for a cornplele descripUon
of berefib and exclusBns applmbb lo y>ur cwerage.

In Crxrrwclitut Anllwnt Am Ctau gd Blue .'Rhld it a bndk name qfAmhem Htrilii J'hie. lrx.. an Itdtyndtrl lktnset ofthe Blut Crass art Blue Slbkl ibsoelrzkn 0
hy,krtrtd nurb qfh Mrit Cmm r:adBlut SldeldAssxladon
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Anthem.
BlueCrox BliieShiclil

+g
Ernployer/Group: ORANGE: TOWN AND
BOARi) OF EDUCATION

Firm DMsion: 001178114 - ORANGE BOE
TEACHERS

CENTURY PREFERRED,$35.00

COST SHARE PROVISIONS

l

PfflVE CARE

Cmmry Prderred is a prd a'red provider orgmiimtion (PPO) plan.

In Network

Jkhmbar ?ay:
Out-or-Network

Mtmbar Pays:

51
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Anthem Century Preferred PPO Copay 2017-2018

Offioe Visit Copera S;35.00

Dedudible &
Coinmrance

Specialist Visit Copgyment $35.00

Hospital Cqqment(peradmi=n) 5bo.oo

Urgent Care Copgyment fi3.00

Outpstieat SurBay Copaymait $250.00

Ambulatory Surgery Copaymait 5so.oo

Emergaiq Rooin Copaymait (Thved d admitted) $1.50.00 $150.00

usl Deduc6ble

(indivrduaU2-memberJ:rmily/3%mmberjam4y)
Doesnospply t500/$730/$1 ,000

Coinsurance a Doesnotapply 20%

Coinsursnoe ffimmum

(indiMuaU2-memberfimkly/3 + memberJamily)
Doesnotapply $1,500/S2,250/$3,000

Ufetime Maximum Unlimited Unlim'ted

Wdl d care"' No Copsymaii
Dedudible &

Coinsuranoe

Paiodic, routine halth examinahonsa No Copsyrnait
Dedudible &

Coinsurgnce

Routine eye exams No Copent

Dedudible &

Coinsurance

Routine OB/GYN vifflts No Copsymem

Mammogrsphy" No Copsymeni

Hearing S(Teenitlg $35.00



l

I

A?nthem,
BlueCro>'s UlucSliitild

+f
Eniployer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRED,$35.00

MEDICAL CaE

MEDICAL CARE

In Network

Mmkt Pays:
Out-of-Network

Mmahgr Peyz:

HOSPITAL CARE - P*r amhottafion nmy k n@m!

52

4487193v3
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Offia visits $ab.oo -

Deductible &

Coinmrsnoe

Office viats - Spe6alist D'>.oo

Outpstient mentsl heslth & substsnce sbuse
(prior amhorimion mqy be reqvired)

'Rdet to Plgn Doaimait

OB/GYN >re No Copaymait

Mstetn3!y we
(iiWal sr'sit su%em to copqymen3 11(} aharge thereedler)

$35.00

Disgnosticlab midx-ray No Copayment

High-cost outpatient disgnostic (prior amhoAzadm may be
yaquired)
Thejokiwing are su%ct to wpay: MRI, ]aA, CA7: CT4 PET. SPECT
wans

f73.00

AJle(gy servi oes - Offlce Visits s'a3.00

AAlergysersrim-Teding a $35.00

Auergy seenaces - hij ections (80 - Mthin 3 Years) N o  C op aym ent

Sani-private room ((aneralfMeeHcaUSurgicaUMaterni>) labo.oo l
Dedudible &

Cuinsurnna

hpstiem rnentsl heslth md aibstsnce abuse saso.oo

Skilled nurmng faality (vp tei 120 dqy yr cakndaryar) No Copaymait
Rehsbilitgtive services (up to 60 ek5s par calendaryear ) No Charge

Outpstiait surgery 0n a hospital) $200.00

Ambulgtor5r mgery (in mheraan ahospttal:ttang) $200.00 l
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AnThem
BliieCross BlueShield

4il'i
Employer/Group : ORANGE: TOI)VN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRRD1$35.00

EMERGENCY CARE

EMERGENCY CARE

][n Ndbwotk

' hhmlkr Pays:
Out-of-Network

14kmlk Payz:

oTHER HEAL TH CARE
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Anthem Century Preferred PPO Copay 201 7-2018

Walk-in centers $35.00
Dedudible &

Coinsurgnoe

Urgent csre (m pameipating centars only) $75.00
Dedudible &
Coinairanoe

Emergaig care (-opaymnt waived (/ adwMted) $ibo.oo $150.00

Ambulance No Copsyrneni No Copgyment

Physical, Ocaipational, Speech md Chiropradic Thermpies
,(50 - Per Member Per Calendar Year)

No Copgyment
De&dible &

Coinsuranoe

Dursble Mediail Equipment and Prosthdics
(UnlizMed maxlwm yr calandaryear) No Copaymmt

Dedudible &

Coinsuranu

Mertilib) Services
(Prior avthortzmmi may be required - &m resmations may apply)

Rder to Plan Documait
Deductible &
Coinsurgnoe

Home Health Care OV Copgymait
$50.00 Dedudible &

20% Coinsurance
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l Anthem Century Preferred PPO Copay 2017-2018 ]
Anthem.

l)lucC:rou ElucSliicld
+g

Employer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORA'NGE BOE TEACHERS

CENTURY ?,$35.00

i FREVENTIVE CARE SCHE'DTTT,ES

i: (adMonaLexamwhenmdicauyneceuary)

35-39,IBASELINEEXAM; '
GE 40 AND OVER, I EVERY YEAR

Vuin Exam: ONCE EVERY 2 YEARS

Hemiw5(Exam: ONCF. EVERY 2 YEARS

OB/GMExams: DOES NOT

.Y

0

Note To Benefit Desaiptionsi

* Tnsituationswherethemanberisresponsibleforobtainingthenecessarypriorsuthorizationsandfsils
to do so, bendits rngy be reduced or deoied.

* mpatientHospitalPerAdmiss'onCopsyiswaivedifreadmittedwithin30dsysforssmediagnosis.
* MembersmustutilizepsrticipafingB1ueQualityCenfersforTransplsnfhospitalstoreoeivebenfitsfor

Hurnan Orgm & Tisme Transpl snt ?ces. Thi s network ;& the finest medi d trsnsplant programs in
the nahon is gvail able to members who are candidates for sn organ or bone marrmt trsnspl-ant. A nurse
consultant trained in case management is dedicsted to managing menbers who reqaire organ mdlor
tissue transplants.

* Manbersareresponsibleforthebslsnmofdiargesbilledbyout-of-ndworkprmidersafterpgymentfor
covered servi ces has bern mgde by Anthan Blue Cross mid Blue Shidd sccording to the
Comprehmsive Schedule of Professional Sermz.

Plea se refer to the SycialOffers@Anthem brochure in your ewollment kit for infomigti on on the discounts we
dfiet on health-relstedproduds snd services.

Thfs kes nm constttvte ,yur heahh plan or ins'uranr:e peiH:y. )t is on4y a general desmptron q/the plnn. The f?wing are examples
qfsenr'ces NOT covered byye>ur Ce;ititry Prderred Heahh -Phri. Plaase rder to ;y>ur kkcriber A'gyeemndCeraJca";e qf
C>veraylSusnmary EkikletJ>r more dm'lsG Commtk surgeries and serAces; cumxhal care; genera testtng: hearing aids:
rdraahre eye mzrgery; serAces and xuppHes related te:i, as well as 'die pedormance qi zex change qwrakins; suygica7 and non-
wr@al services ralared tr> TMJsynrlrom; travel expenses; sMmi iherapy; servicex reridered pSor to y>ur contram d%ttve dme or
rendered 4eryeiur convam teymina'aon dme: and wrbrs' ceimpensation.

This sumwmry edbendzts has be ell updmed to comp4y with fideraL and stme requiremeri s inclueMn g aylicabla pywsions qfth e
recen% enactedjedeyal jieahh care4rm ? As'w yecttve addldonaL gvidance and claQcmiWn -on the ntw heahh car; rdorm
law=Jrom'lhe uS Depanmnt qfHeahh and Human SenAces, rkpartmnt.qfLabor and hternal R?nue Eemce, we mqy be
yequired to maka adeH*nal changes to th' s summary qfbendte

A yoduW of Anthan Blue Cross and Blue Shield serving residents and businesses in the Stgte of Connecti cut.
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Anthem,
Dlut(:ross BlueSliicM

+g
EmployerlGroup: ORANGE TOWN AND BOARD OF EDLICAT?ON
Firrn Divisioni D011 78al 14 - ORANGE BOE TEACHERS

CENTURY PREFERRED 3-TIER MANAGED PF2ESCRIPTION DF2uG
PROGRAM

S10 Copayment Generic Drugs
$25 Copayment Listed Brard-Name Drugs
$45 Non-Listed Bram-Name Drugs
52000 Amual Maximum

Ymi Pay:Desaiption ofBenefits

Pkn Pays:

Qm imi F'ermemberpercalendar-year

How to use the 3-Tier Mmiaged Prescriptimi Drug Program.
The 3-Tier hAariaged Pvsc fption Dnig Pmgram incorporates dffierert Ievels of copaymenLi lor Phree %es of prescription drugs:
gerieric, Iisted brard-name am rion:Iisted 6rand-name, as defined in the chafr above. The lomulary lists geriencs and brand-name
dnij;;s'that h-ave 'been' selected fortheir-qua'l?ty.'safety and cosk-e'ffeckueness. These Iisted dn.rgs ha've Iow;r member copaymen'ls thari
non-Iisted dnigs (but may not have a lower overall cost in all inskances.} You minimme your copaymenbi when you uge genericnrze your copaymenbi when you uge generic

rion-Iisted brand-name dxgs, but at a higher costpyescr?pBons an6 Iistm 6rand-name prescnpHons .You will still have coverage for
'share. ralk to your pmmder about usirig genmc dnigs or Iisted brard-name drugs in:luded on the formulary. You'll have Iower
copayn ents wheri you use these dnigs.

You will be responsible for one copaymert vvhen purchasing a 30-day supply of prescription drugs from a parUcipatlng vtail
pharmacy.
You will be responsible for tvo copayments when puichasinO a 31 -day to 90 day supply of mairiterianc e drugs through the
mail orderprogram.

Gaieric Substitution: prescripsons may be filled w+ui Uie genenc equivalen} when avaiiabie.
* When a generic drug is available and you request the equivalent brand-name dnig. you will be responsible for the applicable

copaymenk plus the dF'fererice in cosk bebseen the genenc and brarid-naane drug.
If your physician determines Thak the brand equrvalent is medically necessary and indica}es on b'ie prescripbon !Dispense as
wrfflien'. you will only be responsible far the applicable copay.

connecaan (Concurnant Drug ubl+zaHon Remew)
Connection works with the retail pharmacy's sbandard guideliries to provide a sw.ond level of quality and safety checks. The
process, which is provided on-line as par€ of the electonic claims filing process, helps promde access ki sale. appropnate, cost-
effed3ve medicatioris for members. Connection involves a ser?es of rules or guidelines,' which iden% potential medication thera(H
i"islJes and deNVer a messfi9e !D th(' pharrnaa)7 by oompkker boTofie ble medi6aUon is dispensod. Th@ prcicess alerks th(' pharmacist of
po!eriUal issues such as dn.ig-to-dn.i(i iri}eracHons . vfill's requested too close together. iricorrect dosing or drug duplicatiors.

/A ceasmkui, AniAm alu* ctmi and 60 Rl*lrl b a itark aam b/ kuAw H*ahh Mam, Iat., aa lahp*mlm llsm* e/ IA?I mL* Crm aael 81b* shl*kl Aiwlarlm. IC
R*Blmrul myM e/du aLm crrm aad alh* shr*trl ahmraiha.
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Tierl : Generie Dnsgs
The kem genmi reFets to a prescnptiori dnig that is congid*ed non-prop;etaryand is not protec}ed by a trademar)t. It is requivd to meet the samebloequivalency }est as the ong'nal brand-name dnig. Tler j cq;iayment applies.

$10

Tier2 : Listed Brarid-Name

Drugs

The temi 'listed brand-nane" relers to a brand-name prescripBon drug identffled
on the fonnulary by Anthem Blue Cmss and Blue Shield. Tier 2 copayrnent
applies.

$25

Tier3 : Non-Listed Brand-
Name Drugs

The }errn non-Iisted brand-name reTers to a brend-name pnesi+ription drug not
identified ori the fomiulary by Anthem Blue Cnoss and Blue Shield. Tier 3
copayment applies.

$45
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l Anthem Century Preferred PPO COF)CIY 2017-2018 l
Pharmaq Pmgrams
Voluntary Mall-servIce Progmm

Members have access to Anthem Rx, the voluribiry tnail-service drug ptogram for members who tegularly take one or more bypes ol
maintenanar arugs. Members can onjer up }o a 96-day su pply ol {Eese medi>tions and have them del9ered d!iecffy to theG'home.

The 510 gener?5 Imted brand-nameA45 non-Iisted brand-name copayment and 52000 annual maximum apply. When ordering a
31 -day to 90 day supply, two copayments roll apply, as follows: S26 genendS50 Iishid bmnd-narr+e/$90 non-!iffed brand.

National Phamiacy Network

Members afso have access to a network of mote than 53,000 ret?il pharmacies throughout Uie country. Members may call 1-888-207-
421 4, ot go to iiiiww.anthempiescription.com, to Iocate a paicipaUng pharmacy mien traveling outside the state.

Non-participating Pharmacies

Members who fill prescnpuons at a non-par!iapating pharmaq are responsible for payment at uie ume the prescription @ filled.
Members must submi} dffiim-sr Anthem Blue C:ioss and Blue Shield for ieimbursernenl and payment will be sent'i the member.
Members who use non-parbcipating pharmaaes will pay 20% of the in-netwotk allowanoe, plis the dffierenoe between Anthem Blue
Cross and Blue Shield's paymen} and the pharmaasrs actual charge

Points to Remember

Anthem Blue Cross and Blue Shield will provide mverage for prescription dnigs dispensed by a parUcipating pharmacy when
prescription drugs ate deemed medically necessary based on specmc crneria-and c!ispensed-puisuant'to a 5iffiiiption msued
by a parUcipating physician or by a non-parThcip?ting physician, subject sr copayment'
Anthem Blue Cioss and Blue Shield will not be Iiable for any injury, claim or judgment iesuing from the dispensing of any
drug'covered by this pmn. AnUiem Blue Cross and Blue Sh!elffm-11 not proviae beneribs for any drug premi*d OT 'dispen;ed in
a manner contrary to norrral medical pradce.
Anthem Blue Cioss and Blue Shield reserves the right to apply quantity limim to speaned dnigs as Iis!ed on the formulary. If a
member requites a giea}er supply, the members pwidet >n followUie prior aimiorization process.

Prescnption Dnig Eligibility

Eligible prescription dnug benefits are limited to injedable insulin and those drugs, biologi>ls. and compounded prescriptions tha} are
required to be dispensed only aocording to a wrmen prescr'ipkn, and induded in the Llrjted Slates Pharrnaoopoeia, Na'tional
Formulary, or Accephid Dental Remedies and New Drugs, and Thich, by Iaw, ate required h:i bear the Iegend:' "Cau6on - Federal Law
prohiMs d ispensing mUhout a prescriphon" or which are spe6fi>lly approved by the F'lan.

Llmlts and Exduslons

Benefds are limiled h> no more Uian a 30-da y supply for covered drugs purchased al a relai7 pharrnaq. and no rmre lhan a 90-da y
supply for wvered drugs purchased by maa order. All prescriplions are subjecl lo the quanli limilaUons imposed by slate and Meral
slalules.

This drug rider does nol provide drugs dispensed by olher than a licensed, relail pharrracy or our mail-order servrce; any drug nol
requrred for lhe lrealrrenl or prevention of illness or injury, vaccines or allerger* extracls; deviws and applmnces; needles and
syinges lhat are not presrv'bed by a pr>Rjer for lhe adminiskaUon of a ?ered dnrg; presqipk>ns dispensed in a hospWa / cr skjlled
nursing facilrty, over-the-oounler or non-legend drugq: enfibaderial soaps/delergenb, sharrpoos, toolhpaskes/gels and
rnoulhwashesHnse.

Benenls for prescripllon birlh mnlrol are wvered for mosl groups. Howevet, sudi covmge is opUonal if yxir grwp is self-rmured or a
bona kle religious ?antzaUon. Check wilh your benefils edmniskralor.

11 is only a general description of lhe S 10 genericfJ25 lisled bmnd-namA45 non-Iisted bmnd-name 3-Tier Managed Prev.ripUon Drug
Program wilh an 52000 annual maximum. Please consull lhe EvMence of Coverage or presr:ription drug rder ror-a cornplele descriplion
of benefils and exclus6ns appl#ble lo your cryerage.

J?n Comtclica 4ie.m Bht Crms cuxl Blue .Slddd lr a mdk rome qfibalbem Htdth Pkuu, lrx., an lrdtyrdeta lktnsee o/lhe Blut Crais and Bhre Shkldibmamlon l!
Regislertd marb qfrht Bht Crarx rrrd Blue (Wekl Amami oa
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BlueCross BlueShield

+g
Employer/Group : OgANGE: TOWN AND
BOARi) OF EDTJCATTON
F'irm DMsion: 001178114 - ORANGEBOE
TEACHERS

CENTURY PREFERREI),$35.00

Cmtnry Prderred is a prdared provider organimtion (PPO) plan.

COST SHARE PROVISIONS

l

In Network

khmbgr Pays:
Out-of-Network

Mtm!wt Payz:

PREVENTIVE CARE
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Anthem Century Preferred PPO Copay 2018-2019

Offlce Visit Copayment sas.oo

Deductible &
Coinmrmce

Specislist Visit Copgyment 15.00

Hospital Cupv)ment(per admission) $400.00

Urgent Care Copayrnent $73.00

Oi$stiait Surgay Copsymeit $300.00

Ambulstmy Surgery Copayment $300.00

Emergaig Room Copayment ('m'ved (/ admmed) 3iso.oo $150.00

Annual Dedudible

p nffl viduaU2-memberJamily/3 + mwherfamily)
Doesnotspply $500/$750/$1,000

Cornsurance Does not apply 20 oA a

Coinsursny Maximum
(itwHMuaU2-memberjamily/3 + rnemberjamily)

Doesnotapply $1,500/$2,250/$3,000

Iifetime Maximum Unlimited Unlimited

Well child cwe' No C@synent
Dedudible &
Coinsurance

Paiodic, routine health exsmingtionf No Copsymeni
Deductible &

Coinsursn>

Routine eye exmms No Copgyment

Dedudible &

Coinsurance

Routine OB/GYN viats No Ccrptynem

Mammography" No Copryrnent

Hearing screening $35.00



J)

Anthem.
BlueCross BlucShield

!l?

!!!'
Employer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENT'URY PREFERREn,$35.00

MEDICAL CARE

MEDICAL CaE

HOSPITAL CARE - PAor amhor?on may k tgqird

sr Netwo*

Mgmbgr Pays:
Out-of-Network

Mtmbtr Payz:
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Anthem Century Preferred PPO Copay 2018-2019

Offlce viats Ds.oo

Dedudible &

Coinsursnce

Office viaAb - Speaslist $33.00

Outpatient mentsl health & substance sbuse
(prior authozimion tmy k reguired)

Rder to Plsn Dommmt

OB/GYN aire No Copayment
Matenity ze
(ii'6al visit sai%em xo aopayment, 110 aharge diere4er) $35.00

Diagnostic lab mid x-rgy No Copayment
High-cost outpstient disgnostic (prioy audioritabui may bai
yequlrad)
The Jedlo'w'ng are su$ct to or.pay: MN. MFk CAT, CTA PET, SPECT
SCan%

$75.00

AJlergy sernces - Offlce Visits $35.00

AJlergy servi>s - Testing $33.00

AJJergy senA oes - Jnj ections (80 - TRthin 3 Years) No Copayment

Sani-private room ((;erierallMedlcaUkgicaUMaterni<y) $350.00

Dedudible &

Coinsursnce

][npstient maital health wd substan> abuse $330.00

Skill ed nursi ng faa lity (up to 12 0 day. yr calendar yeay) No Copgymait
Rehsbilitive services (up to 60 dqys yr cakndaryeay ) No Charge
Outpatiait mrgwy (in a hospital) $200.00

Ambulgtmy wgery (in odier than a hr>spttal sMhg) $200.00
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Anthem.
Blii<rox BlueShielil

+W
Employer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRKDf$35.00

. EMERGFRCYCARE

EMERGXNCY CARE

In Network

Mtmlwr Pays:
Out-of-Ndwork

Mtmlwr Pays:

OTHER HEAT,TH CARE

l
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Anthem Century Preferred PPO Copay 2018-2019

Walk-in oenters $35.00
Dedudible &

Coinmrance

Utgent care (m yniciperang cemers o4) ris.oo
Dedudible &
Coinsurgnce

Emergaicy csre (copaymnt watved dadm'ued) $150.00 $130.00

Atnbulance No Ccpaymait No Copayment

Physical, Ocaipational, Spee6 md Chiropractic Therapies 
(50 - Per Member Per Calahdar Year)

' NCo opgyment Dedudible &

Coinairsnoe

Dursble Mediul Equipmmt andProsthdics
(UnHmited maximum per calendar year)

NgCopaymait
Dedudible &

Coinsurance

][nfertility Ser6ces
(Pnoy amhe+riunion me@i be reqmred - &m resmr.tions may apply)

Rder to Plan Document
Dedudible &

Cmnsuranoe

Home Health Care OV Copgymmt
$50.00 Dedudible &

20% Coinsurance



r Anthem Century Preferred PPO Copay 2018-2019

Anthem.
BlueCrou BlucSliiqld

4>f
Etnployer/Group : ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERREDm$35400

]

' PREff CARE SCHEJ)ULES

ramvtngmp%: (addiUonalexamwhenmdixllynecewry)

.GE 35-39, I BASELW EXAM;
GE 40 AND OVER, I EVERY YEAR

T?n Exam: ONCE EVERY 2 YEARS

'HeariqExnm: ONCE EVERY 2 YEARS
OEA-YN Emms: D OES N OT

.Y

Cl

Note To Benefit ])esa$tions:

* Tnsituztionswherethemanberisresponsibleforobtainingthenecesssrypriorauthorizationsandfsils
to do so, ben&ts may be reduced or dent ed.

* ]mpatientHospitalPerAdrmssionCopayiswaivedifresdmittedwithin30daysforssmedisgnosis.
* Manbers must utilize psrticipating Blue Quality Centers for Transplant hospitals to reThve benfits for

Human Otgm & Tissue Trsnsplsnt sa'vices. Th' s network of the finest medi>1 transplant programs in
the nstion is gvsilable to mmnbers who gre candidates for an orgsn or bone mnrrcm transpl-snt. A nurse
consultant trsined in case managemmt is dedicsted to managing menbers who reqaire organ indlm
tissue transplants.

* Manberssreresponsibleforthebalanmofchargesbilledbyout-of-networkprovidersderpaymentfor
covererl servioes hgs been mgde by Anthem Blue Cross rod Blue Shidd sccording to the
Comprdimsive Schedule of Professional Services.

Plea se refer to the SycialOffers@3Anthem brochure in your egollment kit for information on the discounts we
offer on heslth-relgted ptodbds and servi oes.

TMs dxs nm r:r>nsttbtte p:>ur heahh plan ar insurance y%. h is ori4y a generaL descnption qfthe plan. Thefdkisving are examplesplan. Thefdkisving a
IgreemndCeWJcateqfserAcesNOT COI)

CoveraylSummary
'serAces NOT coveyed byy+ur Cen rury hderred Heahh-P4nh. Pkase rder to your :LbscAber AffieemntjCenJca;e qf

BookletJ>r m>re detaibF Cosmmc surgeries and services; custodial care; gem'c teaing' hearing aids:
ydramtve @!l wryry; arvices and suppbes yekted to, as wn as the perJ>rmance qi xex change eprmons; sur@a7 and non-
surgical zerA:es related to T)JJ syn drom; trensl expenses; vimon th eyapy; arA ces rendered prior to ,ytr contract 4cttve dme oy
rendered qJteryewr r:r>wam terminamon dme: and weirbrs' aompensmion.

This r.ummary qfben$t has be ell i@dmed to cowp4y'w'th fideyal and stme requiremen ts, im:ludiri g ayucable pr#sions qfth e
recent4y enactedjgdeyal heahli care yderm lax As m rective addi'kial gmdance and daQceaiWn -on the ntw heahh care rdom
lawsJrom the uS: Depanment iHeahh and Human Servicex, Departmm qfLabor ar)d rnternal Revenue fiervice, we troy be
required to imb addttlanal chan ges to this summary qfbendtti

A pro&ud of Anthan Blu e Cross and Blue Shiel d servitig residents and businesses in the State of Connedi cut.
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Anthem
Blu?(:ross BlucSliicld

+g
Employer/Group: ORANGE TOWN AND BOARD OF a)LICATION
Fimi [)ivision: 001178114 - ORANGE BOE TEACHERS

CEN'nJRY PREFERRE) 3-TIER MANAGED PRESCRIPTION DRuG
PROGRAM

$10 Cqpayrnent Ggneric Drugs

'f;25 Copayment Listed Brand-Narne Drugs
'J45 Non-Listed Bram-Name Drugs
fjmO Amual Maxjmum

Description orBenefits

Plan Pays:

Yau Pay:

pnnual Max}mum Per memberper calendaryear

How to use &e 3-Tier Mmiaged Prescriptimi Drug Program
, The 3-Tier Managed Phscriptlon Dn.ig Program inco@orates dMerert Ievels of copayments for thnee Oes of prescription drugs:

gerieric, Iisted'brard-name ana nori:listed brand-llama, as deFined in Fne c)iaa above. The formulary Ims gerierlas arid brand-name
arugs that have been selecked for Their quamy. sale'cy and cost-effeckueness. These listed dnigs have Iovver member copayments than
non-Iisted dnigs (but may not have a lower overall aosk in all instances.) You mlnimme your i
prescripHons and Imted brarid-name pvsc nptioris. You wIll roll have coverage for non-listed

copayments when you use generic
brand-name dnigs, but at a higher cost

share. Talk to your promder abouk using qerienc dnugs or Iisted bram-name dnigs induded on the fomiulary. You'll have Iower
copayments when you use these dn.igs.

You will be resporblble for one copaymert when purchasing a 30-day supply of pescfpUon dnigs from a parUcipating retail
phamiacy.
You will be responsible lor bwo copayments when purchasing a 31 -day to 90 day supply of maintenance drugs through the
ma:l order program.

Gmaaic Sub stitution: PrescSpbons may be nlled with the genenc equivalen! when available.

* WhenagenericdrugisavailableandyourequestUieequivalentbrand-namedrug.youwillberesponsiblefortheapplicable
copayment plus the difference in cost bebseeri tha geneMc and brand-name drug.
If your physician deterrrar*s that the brand equivalent is medk.ally riecessary and indicates on khe prescnpBon 'Dispense as
writken', you will on%r be responsible for the applIcable topay.

COnneCeiall (Conounent Drug utit=a6on Review)

Conrie:tion works with the retail phamacls standard guidelines to provide a second Ievel of quality and safeLy cher:ks. The
process, which is provided on-line as patt of the electronic claims filing process, helps promo!e access sr saFe. appropr?ate, cost-
efFed3ve medications for members. Conriectiori invoffes a sefes of rules or guideliries, whieh ident$ poteritial m edicatiori therapy
issues and del%er a message bg Tha pharmacy by compJer befoh the medication is dispensed. The process alerts the pharmacist of
potenUal issues such as drug-to-dnig irAerac66ns, refills requesked too close together, incorrect dosing or drug duplications.

Ia crina<ilz AaiAm aAi* Cymi anr4 &# R Idi b a yaA* mm eJ amAm H*ahA Maai, laa, ah hrl*p*adaai llauiim 4iha &* cmi anrl alw* SAldd Aiiberaatra %
R#gkiwd Mki efiA@ & Crmi atiA aL4 RWd AkjbelaNmi.
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Anthem Century Preferred PPO Copay 2018-2019

Tisl : Generic Drugs
i The t*rm genmc reFers to a prescnption drug that is corisidened riorsproprietaryand is riot prokected by a bademark. l} is requmd to meet The samebloequ+valency kesk as the ongnal brand-name drug. Tier I tqaymerik applies.

tl0

Tier2 : Listed Brand-Name

D rug s

The temi 'Iisted brand-name" relers to a brand-name prescripbon dnig identified
on the foirnulary byAnthem Blue Cross and Blue Shield. Tier2 copa)irnen!
applies.

$30

Tier3 : Non4istm Brand-

Name Drugs

The terrn non-Iisted brand-name reFers to a brand-riame pescription drug not
idenbfied ori the fomiulary b)i Anthem Blue Cross and Blue Shield. Tier 3
copayment applies.

$46



r Anthem Century Preferred PPO Copay 2018-2019 1
Pharmaq Pmgrams
Voluntary Mall-servIce Program

Members have access to Anthsm Rx, the voluntary mail-senice dnig program for members who regularly take one or more types of
maintenance drugs. Members can order up to a 9€)-day su pply of these mediaitions and have them delffieied diiecily to theii'home.

The Sl 0 0enerid$25 jsted brand-nameA45 non-Iimd brand-name copayrnent and $2000 annual maximum apply. When ordering a
31-day to 90 day supply, two copaynents roll apply, as follows: $20 gener?50 lmted brand-name/590 non?listed bram.

National Phamiacy Network
Members also have azess to a network of mote than 53,000 retail pharmacies thioug trout The country. Members may >11 1-888-207-
421 4, or go to mw.anthemprescrip!ion.com, to Iocate a parUcipating pharmaq mien traveling oijmide the shite.

Non-participating Pharmacies
Members who fill prescriptions a} a non-parUapating phamiay are responsible fot payment at the time Uie piesgipUon is filled.
Members must submit dairrs 'ko Anthem Blue Cioss and Blue Shmd for reimbursemenl and payment roll kie sent 4o the member.
Mernbers who use non-participaUng phamraaes roll pay 20% of the in-netwrk allowance, plis 'ffie difference between /Whem Blue
Cross and Blue Shield's paymen} and the pharmac)stas actual charge

Pomts to Remember

Anthem Blue Cross and Blue Shield will ptrhide coverage for piescripkion dnigs dispensed by a parHcipating phaimag when
prescription drugs are deemed medically necessary based on specific ctneria -and dispensed pursuant to a piescrip}ion issued
by a par}icipating physician or by a non-parBcipating physician, subject to copayment
Anthem Blue Cross an:% Blue Shield will not be liable for any injury, dpim or judgment resulHng from the dispensing of any
dnig covered by th@ plan. Anthem Blue Ctoss and Blue Shield will no} proviae benefits for any drug presct:btad oy dispensed in
a manner mntrary to norrral me&al pyadbcei.
Anthem Blue Cioss and Blue Shield rese'rves the right to apply quanUty Iin& to speafied drugs as Iis}ed on the formulary. If a
member requires a greater supply, the rr+embefs provider on followthe prior authorizaUon process.

Prescrjption Dnig Eugibility
Eligible prescrip!ion dnig benek. are Iim+h=d to injedable inailin and those dnigs, biobgimls, and compounded prescripbons that are
required to be dispensed only accotding to a wmen prescripkn, and included in }he Un+ied S}a!es Phamiacopoeia, Na'tional
Formulary, or Accepted Denhil Remedies and New Diugs, and miich, by law, are required 'b:i bear the Iegend: 'Caution - Federal Law
prohitjts dispensing mthout a prescripbon' or which are spe6fi>lly approved by the Plan.

Limlts and Exdusions

Beneftls are lrmiled to no more Uian a 30-da y supply for covered drugs purchased al a relaN pharrmry, and no rmre U'ian a 90-day
supply for oovered drugs purchased by rmil order. All prescrip!ions are subjecl lo lhe quan% limikaUons imposed by skate and fedeml
slalules.

This drug rider does nol pmvMe drugs dispensed by olher than a licensed, relail pharrnaq or our maHmder smce; any drug nol
required for lhe kealment or prevenUon of illness or injury, vaxines or allergenc exkacls; devioes and appljan?; needles and
syinges that are not prescribed by a pmMer for lhe adminiskatjon of a cwered drug; prescriplBns dispensed in a hcispRa l or skilbd
numing facHity, over-the-a:iunler or non-legend drugrs: anUbaderial soaps/delagenb, shampoos, loolhpades/gels and

Benenls for prescriplion birth a>nlrol are a:ivered ror mosl groups. Howevet, sudi coverage Is oplional if yur group is self-rns ured or a
bona fide religiws organtzaljon. Check wflh your benefils admniskalor.

11 is ordy a generel descriplron of lhe S 10 generic425 lisled brand-namefJ45 nonAisted bmnd-narre 3-Tier Managed PrescripUon Drug
F%x)ram wilh an 52000 annual maximum. Please consml lhe EvMence of Coverage cr prmqipUon drug rMer for a complele descriplion
of benefils and exclusBns appHcabb lo your c>erage.

In Cr:rmtcrkut Amhem Bbx Crau ard Blue Siiekl Is a hxk mane qfAnrkm Htdrh Phm, hc.. m kmkynderl lkezuet ofk Bhw Cnsss oiBba SNchiAiwckmon l!
Rq,Intrtd mrb qfdt Bbt Crms m/ Blut SlMd AmekJoa
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l Anthem Full Dental, AC 2016-2019 l

.lN,'=y!y:=?+!?
Employer/Gropp: ORANGE: TOWN AND BOARD OF
EDUCATION

Flrm Dlvlslon: 0011781 14 - ORANGE BOE TEAa-IERS

FULL DENTAL,AC

The Full Dental Plan covers diagnosUc, preveriEve arvJ restorake procedures necessary Tor adequake dental healTh.

Covered Servlces lndude:

0 0ral Examinations
* Pmapical and bitewing u-rays
@ Topk.al fluoride applieations formembers urder age 49
@ Pmphylaxis , iricluding eleanirig, scaling arid polishing
@ Fieliriing dI denkures
* Rep*s of broken removable deri!aires
* P alliative em ergency b'eab'n ent

Routine fillings consisting of sitver amalgam atid tooth color materials: including stainless steel crowns (primary teeUn7
@ Simple extractions "
* EndodonUcs-incluing pulpotomy, dirv.k pulp capping am root canal therapy (excluding restoration)

' Payment for an inlay, onlay or crown will equal the amount payable for a three-sufiace amalgam filling when the member is not
covered by Dental Amendatory Riderk
' Payment for a surgical exb'actim or a hemisection wRh root removal will equal the amour* payable for a simple extraction when the
member is m} covered by the Dental Amendatory RiderA.

Accesslng Beneflts:
Participating Derdists Benefits
When a member recekves care from one of over j,800 Pa$cipa(ing Dentists. he or she simpl presen'ks his or her identification card
showing dental covera@e. The dentist bills us diti4 for all covered seThces.

For dental care provided by a PatcipaUng Deritist, we will pay the lesser of the den(ist's usual charge orthe Usial. Cuskomary and
Reasonable Charge as demmiined by us. The dentist aocepts our reimbursement as full payment ard may not bill the memberfor any
addMorial charges.

Non-ParBcipating Dentists Benefits
For cmered dental serAces pmided by a N on-ParUcipating Dentist. in or out of Connecbut. we pay the lesser of the deriWs charge
or the appl(cable allowance forthe procedure, as de}emiined by us. The member is responsible Tor any difference between the amount
paId by us and khelee charged bythe dentist.

This does not constitute your health plan or insurance policy. It is only a general description forthe purposes of this Request
for Proposal, ofthe Anthem Blue Cmss Blue Shield Furl D enbil Plan. FMer to your Master Group Pol!cy or Des cription of
Benefits, on file with your emplayer, for a complete Iisting of benefits, maximums, exclusions and limitmons.
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r Anthem Full Den+al, AC 201 6-2019

Dental Amendatory Rider A
Additional Basic Benefits

l

In addion to the sarvmes provided under your dental program, the following addional bask= benefits are provided:
Inlays (not patt of bndge)
Onlays (not pad of bridge)

* Crown (not pan ol bridge)
Spaoe Mainhiineis
Oral surgery consisUng of hacture and dmlocabon tieabnen? diagnosis and treatment of cyst and abscess, surgiml exhad'ons
and impaction
Apicoedomy

The denhil service? Iisted above are subject to the following q ualfflmtions:

We will pay for indmidual c?s, inlays and onlays only mien amalgam or synthetic fillings would no! be sa}isfaaory lor the
retention of the tooth, as detemiined by us.

We will not pay for a yela>ment prcnAded Iess than nve (5) years follomng a placement or replacement which vies a:iveted
under this Rider. We will not pay for individual cyowis, inlays or onlays placed to ajker verThml aimension, for the purpose of
precision affachment of demuies, or when they are splinted together for any reason.

Accessing Benefits:
Partlclpatlng Dentlsts Benefits
Anthem Blue Cross and Blue Shield will pay the Iesser of 50% of the dentids usual charge or 50% percen} of the Usual, Customaiy
and Reasonable Charge, as de}errnined by us, lor the denbal services described in }tm Rider. Dentists who parUcipate in our dentar
programs agee to accept out allowance as full payment and may no} bill the member for any addiuonal charges except for the
remaining coinsutance balance.

Non-Parllclpatlng Dentlsts Benefits
In the event these services ate rendered by a non-parHcipating dentis? we roll pay to jhe member the lesser of 50% of the dentisfs
charge or 50% of the appliaable allowanz'for }he procedure as deh=rmined by'us. The rnembei is tesponsible for any dMerence
between the amount paid by us and the fee charged by the dentist

Th/s does not consUMe your health plan or insumnce policy. It /s only a geneml deselptlon for the purposes of th/s Request
for Proposal, of the Anthem Blue Cross and Blue Shlel;j Dental Amendatory Rlder A. Refer to yourNjasier Group Policy or
Descrlpu0n ofBenefits, on file with Jcur empl07er, for a complete listing ofbenefits, maximums, excllJsl0ns and llml'iUons.
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l Anthem Full Dental, AC 2016-2019 ]

Dental Amendatory Rider C
Periodontics

Peiiodontal senAces consis5ng of.

Gingival curethige
Gingmedomy and girigmoplasty ?
Osseous surgery, ircluding flap enby and dome
Mur.?ging%oplasHc sggery
Managemenl ol acu}e inled6on and oral Iesions

The maximum benefit we roll provide for peikidonbl seriiices pert petson pert year m $500.00

Accessing Benefits:
PanlclpaUng Dentlsts Beneflts
Anthem Blue Cyoss and Blue Shield roll pay lhe Iessei oj 50% ok The denWs usual chatge or 50% ol the Usual, Cuslomary and
Reasonable Chaige, as demimined by us, lor the dentil sehices described in (his Rder.-Dentists who pafflcipa!ei in our den}al
progiarns agee b:i m:ept out allowance as jull paymen} and may not bill the member !OI any addional charges excep! for the
remaining aiinsurance balance.

Noh-Par(Iclpatlrig Dentlsts Benefits
In lhe avent these services ane rendered by a non-pa$cipatlng dentlsl we roll pay to the member the Iessei of 50% of the dentiets
chaye or 50% ol the appliaible alhmnoe lor the ptricduie as demimined by us. The membet @ responsible for any dMerence
between }he amoum paia by us and the %a chargm by the den?

7h/s does not comUtule your heallh plan or Insurance polIcy. It /s only a geneml descrjpUon for the purposes of th/s Request
for Propoml, m ghe Anthem Biue Crass and Blue Sh]eld Dental Amendatary Rlder C. Refer to your Master (smup Pcilicy or
Descrlpdon m Benefits, on fIle whh your empkiyer, for a complete llsUng of b *nefffs, mmmums, excluslom and llmltaUons
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