AGREEMENT

between the
Orange Teachers' League

and the

Orange Board of Education

July 1, 2016 - June 30, 2019

Hdd 1) KUY
YT Y L e e A
TEE N el

1 ‘ L (A '§</7
8h:lw |- vy §i0
S34003¥ 404 UIAIT0T

1/13/16 331446 .49375 wa
HNOD FoNtD

4487193v3



Table of Contents

SECHON | - RECOGNITION ..coviiiiiteieereererte et sab e e s saes et e e e enes 3
Section Il - BOArd PrerogaiiVES ..........cceeiercivceceecretercerec e etee e e s esessasenee e 4
Section Il - Notification ProCEAUIe ...ttt 4
Section IV - GrieVANCE PrOCEAUIE .........cuecveeereecrceee et e v ssreeseseeeteaseeaaseeeas 5
SECHON V = SAIANY oottt e et e s ae et e st e s eeee e eesee s teneenaes 7
Section VI - FrINGE BENETITS ..ottt e e 12
Section VIi - Professional EMPlOYMENnt ..ot ceeeeee e s e 16
Section VIl - Conditions of EMPIOYMENT ..ottt ereeeene e veseeeenns 21
Section IX — RedUCHON IN FOICE ..ottt sre st csne st eeene s 31
SECHON X - MISCEIANEOUS ....couviiciiiieeete ettt s e eeve e sne e sestesnnessenens 33
SECHON XI = DIESS COUR ...ttt eree et eeseeereseeaene s 34
Section Xl - Teacher TUITION DISCOUNT .......ccovieiiecreceecteeere e e 34
SECHON Xl = DUIGHON .. ettt e esaee s e s sesae e eesneeene 35
Salary Schedule [APPENTIX A) ...t s sreesesaesesstseneessaeaens 36

20T 672077 ettt e et e et e et ree e e bt e e s e ae b ettt e s at e b e s s bt teaneteare e et eanenes 36

207772078ttt eyt e et et e e e abae s et te et e s e e seeneenneesareeraeas 37

2078207 T ettt ettt e e et n e e e s e ate s rtteentnessraanteeneaeeteannees 38
Step Placement and Movement (APPENAIX B) ....ccveeeeeeeeeveeeiecireec e esiereeineeenes 39
Insurance Plan Documents ([APPENAIX C) .ueeriicreeeeeeeeeeeeeeee e seeen 4]

4487193v3 ﬁ



AGREEMENT
between the
Orange Teachers' League
and the
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 et seq.

SECTION |
Recognition

The Board recognizes the Orange Teachers' League as the exclusive
representative of certified professional employees of the Board in the
"teachers’ unit" as defined in Conn. Gen. Stat. §10-153b(a).

In accordance with the provisions of Public Act 03-174, employees
working in a teaching position solely on the basis of a Durational Shortage
Area Permit (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 length of service for any
purpose of this Agreement, except that a DSAP teacher who is
employed by the Board for more than one year shall advance on the
salary schedule in accordance with the provisions of this Agreement.
Notwithstanding the foregoing, if a DSAP holder becomes certified as a
teacher and is retained continuously by the Board as an employee
after receiving such cerfification, with no break in service, then the
individual shall be credited with seniority and length of service for all
purposes under this Agreement, reiroactive to the first date of
employment by the Board.

B. The Board shall have the right, in its sole discretfion, not fo renew and/or
to terminate the employment of a DSAP holder, and the DSAP holder
shall have no right to file and/or pursue a grievance under this
Agreement with respect to such action.
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C. DSAP holders shall have no bumping rights or recall rights under this
Agreement.

SECTION i
Board Prerogatives

Except as is otherwise specifically provided in this Agreement, as the same
may be amended from time to time, it is recognized that the Board has
and will continue to retain, whether exercised or not, the right,
responsibility and prerogative to direct the operation of the public schools
in the Town of Orange including but not limited to the following: to
maintain public elementary and such other education facilities; to
determine the need and program for the summer school, if any; fo
determine the maintenance and operation of buildings, lands, apparatus
and other property used for school purposes; to determine the number,
age and qudilifications of the pupils o be admitted into each school; to
employ, assign and transfer teachers, principals, and other certified
personnel; to suspend or dismiss the teachers of the schools; to designate
the schools which shall be attended by the various children within the
town; to make such provisions as will enable each child of school age
residing in the fown 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 fo be used; to
make rules for arangement, use and safe-keeping of the school libraries
and to approve the books selected therefore and to approve plans for
school buildings; to prepare and submit budgets and, in its sole discretion,
expend monies appropriated by the town for the maintenance of the
schools, and to make such transfers of funds within the appropriated
budget as it shall deem desirable. These rights, responsibilities and
prerogatives are not subject to delegation in whole or in part, except that
the same shall not be exercised in a manner inconsistent with or in
violation of any of the specific terms and provisions of this Agreement.

SECTION il
Notification Procedure
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A.

The Orange Board of Education agrees that no change in the
policies dedling with personnel regulations (the 4000 Series of the
Policy Book) will be made without nofificafion to the Orange

Teachers' League.

The following procedure will be followed:

1. The Personnel Policies Chairperson of the 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
Board meeting at which the proposal is to be acted upon.

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

SECTION IV
Grievance Procedvure

The purpose of this procedure is to secure, at the lowest possible
administrative level, equitable solutions to grievances. Both parties agree
that these proceedings shall be kept as informal and confidential as may
be appropriate at any level of the procedure (subject to the provisions of
the Freedom of Information Act).

A.

The ferm “grievance” shall mean an alleged violation,
misinterpretation or misapplication of any of the specific terms of this
agreement. A grievance may be filed by a teacher, a group of
teachers or the Orange Teachers' League. The OTL reserves the right
to be present in all proceedings relating to any grievance.

Grievance Processing Timelines

The teacher or Teachers' League shall implement the first applicable
Step within fifteen working days after the teacher or the OITL
becomes aware of, or should have become aware of, the condition

5
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upon which the grievance is based. If this is not done, then the
grievance shall be considered to have been waived. The teacher
shall begin fo process the grievance at Step 1, Discussion with the
Principal. If the OTL is filing a grievance alone, it may choose to
process the grievance within the fifteen day period by beginning at
Step 2.

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

4487193v3

Step 1 (The Principail)

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

Step 2 (The Superintendent)

If the principal's decision is not agreeable to the teacher, the
matter 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 Superintendent shall, within three working days of his/her
meeting with the grievant, render a decision and his/her reasons
for it in writing fo the grievant and the President of the Orange
Teachers' League.

Step 3 (The Board of Education)

If the Superintendent's recommendation is not considered
acceptable, the teacher may bring his/her grievance to a
quorum of the Board of Education in regular or special session.
The Board of Education shall be nofified by the grievant, or the
grievant’s OTL/CEA representative, of the party's dissatisfaction
with the Superintendent's decision within three working days of
his/her receipt of that decision. The Board shall schedule the
hearing within thirty working days of receipt of nofification from
the grievant. The Board shall, within three working days after
such meeting, render its decision and the reasons therefore in
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writing fo the grievant with a copy to the President of the
Orange Teachers' League.

Step 4 (Binding Arbitrafion)

If the grievant is not satisfied with the Board'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 with the provisions of this section, but such request
must be received in writing 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 attempt to select a single
arbifrator who is an acknowledged expert as an arbitrator. If the
parties are unable to agree on an arbifrator within five (5)
working days, the OTL shall submit the demand for arbitration. to
the American Arbitration Association (AAA) or the American
Dispute Resolution Center, Inc. (ADRC) (atf the option of the filing
party), in accordance with the administrative procedures,
practices and rules of the respective agency, with a
simultaneous copy to the Superintendent. The provision(s) of the
agreement which are involved shall be identified in the demand
or arbitration.

The arbitrator's authority is limited to inferpreting the collective
bargaining agreement, and he/she shall have no power to add
to, delete from or otherwise modify any of the ferms of such
agreement. The arbitrator'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 Arbifration
Association or the American Dispute Resolution Center (ADRC),
as applicable. The cost of arbitration services will be shared
50/50 by the OTL and the Board of Education.

C. All documents, comrhunicoﬁons and records dedling with the
processing of grievances shall be filed separately from the personnel
files of the participants.
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SECTION V
Salary
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A. The salary schedule for 2016-17 is set forth in Appendix A.

B. The salary schedule for 2017-18 is set forth in Appendix A.

C. The salary schedule for 2018-19 is set forth in Appendix A.
D. Appendix B shall govern step movements.
E. Longevity, in addition o salaries listed in the salary schedules, shall be

paid to teachers hired on or before July 1, 1996, as follows:

L-1 Completed at least 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 year on Step
L-2

L-1 $500

L-2 $1000

L-3 $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
fraining and experience with the following provisos:

a. Teachers newly employed with continuous feaching
experience in public education will be placed on the same
step as cumrently employed teachers with the same years of
experience unless the teaching position has been identified
by the State as a Durational Shortage Area. In such cases,
the Superintendent may grant up to four years of credit
beyond what he or she would otherwise receive.

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

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)

CGranted: 6 years experience

Half year teaching experience will be granted as full year.

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

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 guarantees that any
teacher in its employ at the time of enlistment or draft into
the military service of the United States shall be ensured of
re-employment by said Board on termination of the draft
period of military service, at the salary and seniority level he
or she would have attained in continuous employment in
the Orange School System.

Peace Corps Credit

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

Other Experience

The Superintendent may grant up to four years of credit on salary
schedule (i.e. up to four steps) for certified teaching experience
in private schools or for work experience directly related to the
teaching position being considered for those positions identified
by the State as Durational Shortage Areas. Only two years of
credit in the salary schedule may be granted for new feachers
whose private school or work experience occurred 18 months or

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

Salary Credit for Employees Hired Prior to July 1, 1991

a)

b)

Any employee hired prior to July 1, 1991 who was placed on
the salary schedule based on salary credits eamed in
accordance with the salary credit provisions in effect prior to
June 30, 2004 shall be entitled to retain that salary schedule
placement. However, effective June 30, 2004, salary credit
shall be available only for courses taken at an accredited
college or university as part of a planned program for a post-
graduate degree relative to the field of education,
commensurate with the number of semester hours credit
earned.

The following degree iracks shall be applicable to
employees hired prior to July 1, 1991:

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

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 completion of fifteen (15) credits
beyond the Master's Degree in an
approved program at an accredited
college or university or the completion of
forty-five {45) credits beyond the Bachelor's
Degree in an approved program at an
accredited college or university. This degree
frack shall be available only to teachers
employed by the Board as of June 30, 2004
and who are on such degree track as of
such date.

Sixth Year
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BA+60

6th Year+15
BA+75

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

The completion of fifteen (15) credits
beyond the Sixth Year Cerfificate in an
approved program af an accredited
college or university or the completion of
seventy-five (75) credits beyond the
Bachelor’'s Degree in an approved program
at an accredited college or university.

6. Sdlary Credit for Employees Hired on or after July 1, 1991

The following degree tracks shall be applicable to employees
hired on or after July 1, 1991:

Bachelor (BA)

Master (MA)

A baccalaureate degree earned at an
accredited college or university.

A master's degree at an accredited college or

" university.

MA+15

Sixth Year/
Second Master’s

4487193v3

The completion of fiffteen (15) credits in an
approved program at an accredited college or
university beyond the 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
frack as of such date.

A second master's degree in a discipline other
than the discipline in which the initial master's
degree was attained, or a Sixth Year
Ceriificate. A feacher assigned to work as a
school social worker, school psychologist, or
speech and language pathologist who holds a
60 credit Master's Degree, as demonstrated by
his/her school transcript, shall be placed on the
Sixth Year/Second Master's degree frack.

11



Sixth Year+15  The completfion of fiffeen (15) credits in an
approved program at an accredited college or
university beyond the requirements for the Sixth
Year salary lane.

G. Additional Payments

1.

4487193v3

District-level 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 grade level curiculum development or work on district-level
committees for which they have been appointed and approved
by the Superintendent. For district, school or grade level
curriculum development or district-level appointed committee
work that is done in the summer, teachers will be compensated
at an hourly rate based on the sixth step of the 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 Vi
Fringe Benefits

Effective July 1, 2016, the High Deductible Health Plan with a
Health Savings Account (the "HSA Plan”) shall be the core
insurance plan. For any teacher who remains enrolled in the
PPO Plan as set forth below, the Board will pay the same total
dollar amount toward the premium cost for the PPO Plan as the
Board pays toward the premium cost for the HSA Plan for a
teacher enrolled at the same coverage level. The teacher shall
pay the difference between the Board's total dollar premium
conftribution and the total premium cost for the PPO Plan

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

12016-17 2017-18 2018-19

HSA Plan 17.0%/83.0% | 17.5%/82.5% | 18.5%/81.5%
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Dental 15.0%/85.0% | 16.0%/84.0% | 17.0%/83.0%
(Individual
Coverage)
*

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

a.

High Deductible Hedlth Plan/Health Savings Account

(“HSA Plan"} (Appendix E)

The HSA Plan will include the following elements:

In-Network | Out-of-Network
Annual Deductible $2000/4000
(Individual/Aggregate
Family) (Note: preventive
care nof subject fo
deductible)
Co-insurance N/A 20% after

- deductible

Cost Share Maximum - $3000/$6000 - $5.000/10,000
(Individual/Aggregate
Family)
Lifetime Maximum Unlimited | $1,000,000

4487193v3

Following exhaustion of the deductible, prescription drugs
shall be subject to post-deductible co-payments of
$10/25/40.

The Board will fund fifty percent (50%) of the applicable HSA
deductible amount (with pro-rated funding of the
deductible for part-time teachers):

One-half of the Board's contribution toward the HSA plan
deductible will be deposited into the HSA accounts on or
about July 1, and the remaining one-half of the Board’s
contribution will be deposited into the HSA accounts on or
about January 1. The parties acknowledge that the
Board's conftribution foward the funding of the HSA plan is
not an element of the underlying insurance pian, but rather

‘relates to the manner in which the deductible shall be

funded for actively employed teachers. The Board shall
13




have no obligation to fund any portion of the HSA
deductible for retirees or other individuals upon their
separation from employment.

Health Reimbursement Account. A Health Reimbursement
Account shall be made available for any teacher who is
precluded from participating in a Health Savings Account
("HSA") because the teacher receives Medicare and/or
veterans' benefits. The annual maximum reimbursement by
the Board for teachers participating in the HRA shall not
exceed the dollar amount of the Board’s annual HSA
contribution for teachers enrolled in the HSA.

b. Co-pay PPO Plan Buy Up Plan {*PPO Plan”) (Appendix D)
The PPO Plan will include the following elements:
2016-17 2017-18 2018-2019

Office Visit $35 $35 $35
Specialist $35 $35 $45
Inpatient $350 $350 $400
Admission
Outpatient | $200 $250 $300
Surgery
Outpatient- | $200 $250 $300
Ambulatory
Emergency | $150 $150 $150
Room
Urgent Care | $75 $75 $75
High Cost $75 ($375 max per | $75 ($375 max per | $75 ($375 max per
Diagnostic member per year) | member per year] | member per year)
Out-of-
Network:
Deductible | $500/750/1000 $500/750/1000 $500/750/1000
Co- 80/20% 80/20% 80/20%
insurance
Co- $1500/2250/3000 $1500/2250/3000 $1500/2250/3000
insurance ‘
Max
Out-of- $2000/3000/4000 $2000/3000/4000 $2000/3000/4000
Pocket Max
Prescription | Public Sector Public Sector Public Sector
Drugs: Formulary Formulary Formulary
Retail $10/25/45 $10/25/45 $10/30/45
Mail Order 2X co-pay 2X co-pay 2X Co-pay

4487193v3
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Retail 30 days 30 days 30 days
Duration
Mail Order 90 days 90 days 90 days
Duration
Maximum $2000 w/ R/O $2000 w/ R/O $2000 w/ R/O
(with
rollover fo
out-of-
network]

Excise Tax. The Patient Protection and Affordable Care Act ("PPACA®,
Public Law 111-148) has set forth and codified under the Internai
Revenue Code (IRC) §4980! the imposition of an excise tax 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 statute or regulation pertaining fo IRC §4980!
be mandated to take effect in the 2017-2018 confract year triggering
the imposition of an excise tax with respect to any of the contractually
agreed upon insurance plans offered herein, the parfies agree tfo
commence mid-term negotiations in accordance with the Teacher
Negotiation Act. During such mid-term negotiations, the parties will
reopen Section VI for the purpose of addressing the impact of the
excise tax. No other provision of the contract shall be reopened during
such mid-term negofiations.

c. Dental 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 to enroll in dependent dental coverage at
their own expense. Enrollment shall be for a one-year
period, except as otherwise required by Section 125 of the
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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a. The OTL agrees that the Board may change, after
consultation with the OTL, any insurance canier should a less
expensive company be found, provided the benefits and
administration are equal fo or better than the existing
coverage.

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

Section 125 Plan

The Board shall establish a plan under Section 125 of the Internal
Revenue Code in order fo allow teachers to make their health
insurance premium contributions on a pre-tax basis. The Board
shall also have the right to expand the Section 125 plan to
include provisions for medical and dependent care
reimbursement accounts.

Retirees

Subject to the provisions of applicable law, for any teacher
and/or feacher's spouse who is eligible to participate in health
insurance coverage through the Board following the teacher's
retrement under the provisions of the Teachers' Retirement
statutes, if the retired teacher or spouse becomes eligible for
Medicare, the teacher or spouse (as 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 Education may offer, on a co-pay basis {60 Board/40
Teachers), two different wellness programs per year. At least eight
members must be enrolled in order to run each program. Program
focus may include such topics as: smoking; weight control and
nutrition; physical exercise and activities; stress management and
reduction; etc.

4487193v3
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SECTION VI
Professional Employment

A. Teacher Certification - SDE Expiration List

The Board of Education as a matter of courtesy shall forward the SDE
expiration list of provisional certificates to the President of the OTL for
his/her reference. Neither the Board nor the OTL shall have any
liability in this matter.

B. Assignment of Teachers

1.

4487193v3

Teachers are assigned to a particular position in a particular
school by the Superintendent of Schools. The Superintendent will
be guided in these assignments by the fraining and experience
of the teacher, by the needs of the schools, and by what, in
his/her judgment, is best for the children. In all cases, the
educational welfare of the children and the total composition of
each school staff shall be kept paramount.

The Superintendent may transfer any teacher to any other
position or school in the system as he/she sees fit for the
betterment 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 before the end of the
school year, whenever possible. The Superintendent shall meet
privately fo discuss the transfer.

Teachers newly hired by the Board shall receive their assigned
building, grade and/or subject assignments from the
Superintendent’s office.

Teachers already in the system will under normal circumstances
receive nofification of their building, grade and/or subject
assignments for the ensuing school year prior to the close of the
current school year.

Teachers shall be notified in writing of any changes in their
assignments for the ensuing school year, including the schools to
which they will be assigned and the grades and/or subjects that

they will teach.

Teachers shall not regularly be assigned to subjects oﬁd/or
grades outside the scope of their teaching certificates.

17



In arranging schedules for teachers who are assigned to more
than one school, the Board will make reasonable efforts to limit
the amount of inter-school fravel. Upon submission of verification
of fravel, such teachers shall be reimbursed the curmrent mileage
rate established by the IRS.

Any teacher transferred or relocated at the request of the Board
shall be compensated, for purposes of moving for up to 14.5
hours at the hourly summer rate. In order to be eligible for such
compensation, the feacher must have the permission of the
building principal, must nofify the Superintendent or designee
that such relocation is being planned, and provide the
Superintendent or designee with verification regarding the time
spent by the teacher in connection with the transfer or

relocation.

C. Annual Canvassing of Teachers and Posting of Vacancies

1.
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When the Superintendent becomes aware of an anticipated
vacancy prior to the end of a school year for the 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 all employed teachers in Orange
will have the first opportunity to apply to fill the vacancy.

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

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

The Superintendent of Schools shall annually in March canvass
the teaching staff to learn of vacancies to be expected and of
any request for a change of assignment and/or school for the
following academic year. Any teacher who desires to maoke
such a change for the following academic year 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 subject area to which the teacher desires to be assigned.

18



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

teacher.

After the Superintendent has received canvass reports and any
written requests for changes in assignment, the Superintendent
shall notify the staff of anficipated vacancies so that those

interested may apply.

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

D. Just Cause

1.

Any substantive complaint made against a teacher or person for
whom the teacher is administratively responsible, by any parent,
student, or other person, shall promptly be called to the
attention of the teacher. In no case shall any anonymous
and/or unsubstantiated complaint be placed in any teacher's

file.

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

E. Policy Statement on In-Service Training

1.
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All employees shall be provided opportunities to develop
increased competence beyond that which might result from the
performance of their regular duties.

‘The Superintendent shall provide the staff with opportunities such

as the following:
a. Visits to other classrooms and other schools.

b. Attendance at conferences involving other personnel from
the system, the region, the state or the nation.
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c. Membership on committees drawing personnel from such
sources.

d. Training in workshops offered within the system.

e. Expansion of the system’s professional libraries.

ADDENDUM: Although the Board enthusiastically endorses and
recommends the pursuit by our teachers of advanced degrees
in regular programs at Institutions 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 school
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 institutes will result
in the betterment of a teacher's ability and of his/her total
confribution fo 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 the Superintendent with the 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 aftend,
the Board will meet all the costs involved.

F. Tutoring

1.

Teachers shall not tutor their own pupils for pay. This provision
shall become effective as soon as a teacher becomes aware
that a child will be in the teacher's class during the following
school year. If a teacher becomes 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 year, the
teacher may continue fo tutor the child only until the end of the
school year. :

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

G. Building Responsibility

4487193v3
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1. A teacher who is designated as having building responsibility in
the absence of the principal shall be paid an additional yearly
stipend of $1500.

2. Appointment as designee shall be for one school year. 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 a teacher's personnel file unless the teacher has been
notified and has had an opportunity to review the material. The
teacher may submit a written response to any such material, and the
same shall be attached to the file copy of the material in question.
The -teacher will receive a copy of dll items placed in his/her
personnel file with the notation "cc: personnel file." This notation will
constitute adequate nofification.

I.  Information Regarding New Hires

The OTL, upon written request, shall immediately be informed, in
writing, of the placement, degree status and years of experience of
all newly hired certified employees.

J.  Exira Compensation Positions

The Administration will post positions providing extra compensation
above and beyond the salary schedule. Such postings will include a
general description of the 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 interests of the district in the sole judgment of the
Administration. The Administration will use reasonable efforts to
provide payment in a timely manner fo feachers serving in such

positions.

SECTION Viii
Conditions of Employment

A. Work Year
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1.  The teacher work year will be 186 days. Five of these days will be
non-instructional and 181 will be instructional days. One non-
instructional day shall be dllocated 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 with statute.

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

B. Impact Statement on Length of School Day

The start of the teacher work day will begin fifteen (15) minutes
before the start of the student school day. If the State or Board of
Education moves to lengthen the school or work day beyond 7 1/4
hours, this time will be open to negotiation. If agreement cannot be
reached within thirty school days from the beginning of negotiations,
both parties agree to submit the issue to binding arbitration.

In the interest of continually striving to enhance the district’s
educational program, teachers will be available for after-school staff
meetings for up to forty-five minutes forty five (45) minutes three (3)
times per month and up to ninety (90} minutes once a month, as
scheduled by the Administration. Such time will be used for the
purposes of faculty meetings, team meetings, grade level meetings,
professional development sessions and other activities as designated
by the Administration.

In a month in which there are four after school meetings, one forty
five (45) minute meeting will be reserved for teacher directed
professional collaboration. Topics discussed during that meeting will
be provided to the building principal. The teacher 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 two days which will be

early release days.

C. Duty-free Lunch Period.
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Teachers will be provided a duty-free lunch period of no fewer than
twenty-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 take precedence at all fimes.

D. Planning Time

It is the intent of the Board of Education to continue to provide daily
planning time for all teaching staff. Planning time is o be used for
professional preparation. The Board will provide planning fime of at
least one hundred seventy-five (175) minutes per week for full-fime
classroom teachers (including art, physical education, music, library,
and foreign language teachers). Teachers will-typically receive a
minimum of twenty five (25) self-directed contiguous minutes of
planning time 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 liiness
a. Fiffeen days annually.

b. Unused days may accumulate to a total of 171. In any one
year the maximum could therefore be 186 (171+15).

c. Forty-five days additional (when accumulated days and
annual sick leave days are exhausted) on which the
teacher is paid the difference between the regular per
diem salary and that paid to the person who substitutes.

d. Additional sick leave time may be granted at the discretion
of the Board of Education on the recommendation of the
Superinfendent.

e. A teachers' workers’ compensation benefits for job related
accidents, combined with the teacher’s salary payments for
such absences, shall not exceed one hundred percent
(100%) of the teacher's net regular pay. After 120 work
days, the difference between the teacher’s net regular pay
and the teacher's worker's compensation benefit shall be
charged to the teacher's accumulated sick leave. If the
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teacher does not have accumulated sick leave sufficient to
cover such an absence, the teacher will receive only the
workers' compensation benefit.

f. At retirement, death, or resignation after twenty (20) years
of service in the Orange Schools, a teacher, 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 maximum
of 180 days.

Teachers hired on or after July 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 the teacher provides written notice of
retirement to the Superintendent of Schools prior to February
1¢t (for a retirement effective at the end of that school year),
then the Board shall make the payment provided under this
section on or about June 30t of that school year. If such
notice is provided after February 1%, then such payment will
be made on or about June 30 of the following school year

Family liiness

Up to fifteen (15} days of a teacher's sick leave per year, non-
cumulative, may be used for family iliness. Sick leave days taken
for family iliness shall be identified as family illness days at the
time they are taken. Upon the recommendation of the
Superintendent, the Board may in its discretion permit a teacher
tfo use up to thirty (30) days of accumulated sick leave in the
event of a family iliness for which the teacher is eligible for leave
under the federal Family and Medical Leave Act, provided that
in such circumstances, the Board shall pay the teacher the
difference between the teacher’s regular per diem salary and
the payment to the substifute teacher.

Funeral Leave

a. Up tfo three {3) days to prepare for and attend the funeral.
At the discretfion of the administration, two (2) additional
days may be granted at the request of the teacher
concerned. These days shall be available in case of death
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of either an immediate family member or any relative
residing with the teacher, or any person with whom the
teacher has had a personal relationship that, in the
teacher's judgment, requires such absence.

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

Personal Leave

a.

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

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

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 the building principal prior
to the teacher taking a personal day. Prior approval from
the building principal or his or her designee must be
received prior to the personal day being taken. If this is not
possible because of an emergency, the proper personnel
should be nofified and the required form should be
submitted as soon as possible.

Personal leave time that exceeds four (4] days must be
reviewed with the teacher and the Superintendent of
Schools. At fimes it may be necessary for the teacher to
submit documentation regarding reasons for extended
personal leave.

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.

Jury Duty

A teacher receiving a jury duty notice shall promptly notify the
building administrator. A teacher called to jury duty shall receive
his/her regular salary minus the stipend paid him/her by the

Court.

Teachers called to jury duty are to report to their schools on
scheduled school days if their presence in Court is not required.

Professional Days

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

principal.
b. There is no limit on professional days.

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

Other Absence

Absence for any reason other than those outlined previously will
not be permitted with pay. Deduction for any such absence will
be made at the rate of 1/186" of the teacher’s annual salary for
each day of absence. The Superintendent's advance approval
will be required; otherwise the absence is completely
unauthorized.

F. Long Term Leaves of Absence

1.
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Child Rearing Leave

a. Orange Elementary Teachers with a minimum of three (3)
years confinuous service in Orange shall be entitled, upon
submission of a written request to the Superintendent, to a

26



2.

4487193v3

leave for the purpose of child rearing up to the maximum of
one yeqr.

Such teacher shall be entitled to leave for the remainder of
any school year in which the child is born or adopted. The
Superintendent must be nofified in writing by April 1 of the
year of the leave as o whether the person plans to return to
work.

Such leave shall be without salary or unemployment
compensation.

Insurance benefits will ‘be available at- the employee's
expense to all on leave at the same level as those in regular
service during the leave, which is not to exceed one year.

Upon the expiration of such leave the teacher/s shall return
to a position for which he/she is quadlified and certified
providing that he/she is not in the RIF category. ‘

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

If a partial year is taken, seniority and salary credit will be
granted for a full year if the teacher works ninety-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.

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

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

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

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

Such leave shall be without salary or unemployment
compensation.

Teacher/s on leave may continue to receive medical and
life insurance programs at the same level coverage as
active teachers at the Board of Education, at their own
expense. Disability insurance will be suspended during
leave period.

The period of the leave shall not count as regular service as
it relates to the accumulation of sick days, but any
accumulated sick days prior o the leave shall remain in
effect upon return.

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

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

In order to be considered, one must make applicoﬁoh by
June 1 of the school year prior o the commencement of

the leave.

If the leave is granted, the Superintendent must be notified
in writing by April 1 of the year of the leave as to whether
the person plans 1o return to work.

Application:  Send lefter to Superintendent requesting
participation in the General Leave Policy.

The Board of Education mo‘y also grant a request for a
second general leave of absence for one school year. If a
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second leave of absence is granfed, such leave shall be
without any pay, benefits, salary schedule credit or seniority.

Sabbdatical Leave

a. Teachers who have served the Board for seven (7)
consecutive years may, upon recommendation of the
Superintendent and at the discretion and with the approval
of the Board, be granted leave for study and independent
research, writing or travel in accordance with terms and
conditions mutually agreed upon by the teacher, the OTL
and the Board of Education.

G. Agency Fee

1.
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Conditions of Continued Employment

All members of the bargaining unit employed by the Orange
Board of Education shall, as a condition of contfinued
employment, join the Orange Teachers' League, Connecticut
Education Association, and the National Education Association,
or pay a service fee to these organizations. Said service fee shall
be equal fo the proportion of the dues uniformly required of
members to underwrite the costs of collective bargaining,
contract administration, and grievance adjustment.

Members

All members of the bargaining unit who elect to join the OTL shall
sign and deliver to the OTL, if they have not already done so,
written authorization for the payroll deductions of membership
dues of the OTL, the CEA and NEA. Said authorization shaill
continue in effect from year to year unless such teachers shall
noftify the Board of Education and the OTL in writing not later
than thirty (30) days prior o the commencement of the school
year. |f 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.

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 authorization card by
October 1st of the first year of their contract, the Board of
Education agrees to deduct the annual service fee from their
salaries through payroll deduction. The amount of said service
fee shall be certified by the OTL to the Board as soon as
practicable. Payroll deductions for the annual service fee will
occur in regular intervals from paychecks from January-June.

Subsequent Employment

Those members of the bargaining unit commencing
employment after the date of the execution of this contract
shall, within thirty (30) days of such commencement, sign and
deliver to the Board of Education an authorization card as
described in Section 2 of this Article or fall under the provisions of
Section 3 of this Arficle after such thirty (30) days. The dues for

‘both full members and those paying the service fee shall be pro- -

rated equal in amount to the percentage of the remaining
school year.

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.

Lists

a. No later than the first paycheck in October of each school
year, the Board shall provide the OTL with a list of all
professional staff members of the Board and the positions
held by said employees. The Board shall notify the OTL
monthly of any change in said lists.

b. The right fo refund the employees’ monies deducted from
their salaries under such authorization shall lie solely with the
OTL. The OTL agrees fo reimburse the employee for the
amount of any dues deducted by the Board and paid to
the OTL, which deduction is by error in excess of the proper
deduction, and agrees to hold the Board harmless from any
claims 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
iability, which may arise out of reason of any action taken
against the Board as a result of the enforcement or
administration of this arficle. 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 Board or ifs
representatives concerning the defense of claims or lawsuits
against the Board. However, the Board reserves the right o
engage an attorney, at itfs own expense, to assume full
responsibility for the litigation.

H. Payroll Deductions

Teachers may change their payroll deductions during the year, if
personal conditions warrant such change. It is important that good
judgment be used in requesting changes so as not to burden the

clerical staff.
l.  Meeting with Building Administrafors

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

SECTION IX
Reduction in Force

A. This policy is adopted pursuant to Section 10-151 of the Connecticut
General Statutes.

B. Layoff of non-tenured teachers shall be based upon qualifications
and performance, as evidenced by teacher evaluations conducted
in accordance with the district’s performance evaluation plan.

C. Non-tenured teachers shall be laid off prior to tenured teachers
cerlified and qualified for the available position as provided in Conn.

Gen. Stat. §10-151.

D. The main principles in the order of layoff for tenured teachers shall be:
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1. No tenured teacher shall be laid off if there is a less senior
tenured teacher in a position for which they (the former) are

certified and qualified.

2. Seniority means the total number of continuous years of service
under coniract in Orange.

a. Forthose 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
Orange, the years worked in Orange prior to the interruption
will be counted toward seniority on the basis of one-half the
total number of years served.

E. When two or more tenured teachers are equal in seniority, other
factors will be considered in the following order to determine who

remains in service:

1. Evaluation
2. Degree status
3. Prior service with certification in any system

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

G. Recall will be in the reverse order of the teachers laid off. Eligibility for
recall shall remain in effect for fourteen (14) months.

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

~ participated when laid off.

I.  Teachers who are recalled must respond affirmatively within ten (10)
calendar days after receipt of a registered letter to the teacher's
address on file with the Board of Education office or forfeit their right
to recall. However, for any recall opportunities that arise during the
months of July and August, teachers who are recalled must respond
affrmatively within three (3) calendar days after receipt of a
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registered letter to the teacher's address on file with the Board of
Education office or forfeit their right to recall.

1. The teacher has the responsibility of keeping in touch with the
Board of Education Office and updating 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 layoff of a teacher, medical benefits will continue until August
31 of that year at the Board's expense (subject fo the premium
contribution requirements applicable to actively employed teachers)
and thereafter at the teacher's expense for the period provided by

COBRA.

K. Retroactive to the beginning of the 1991-1992 school year, it is
agreed that to implement the seniority provision of the Reduction in
Force Policy any teacher who works 50% or more under contract shall
receive a 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 seniority for a
total of 5.2 years of seniority; a teacher has 1.68 years of seniority at
the start of 1991-1992 and teaches .84 will have 2.68 years of seniority;
a teacher who has five years of service plus five years of inferrupted
service in Orange would have 7.5 years of seniority.

L.  Seniority applies to staff who have worked under contract with the
Orange Board of Education. This excludes from the RIF policy
teachers who work less than half-time and/or who are substitutes.

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

SECTION X
Miscellaneous
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A.

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

This Agreement contains the full and complete agreement between
the parties on all matters, and neither party shall be required to
negotiate on any matter during its term except as required by law.
Effective July 1, 2004, representatives of the Board and the OTL agree
to meet periodically, on at least a 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
both parties mutually agree in writing to reopen the contract. In the
course of such discussions, either party may suggest a change in

~existing terms and conditions of employment. While the parties

agree fo give fair consideration to such suggested changes, neither
party shall be obligated to negotiate, bargain over or agree to any
such change. Any agreements that result from this process shall be
reduced to writing and incorporated herein.

This Agreement shall not be altered, amended or changed except in
writing pursuant to Conn. Gen. Stat. §10-153 and signed by both the
Board and the Orange Teachers' League, which amendment shall
be appended hereto and become a part hereof.

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, achievement,
and preparation for lifetime success are positively affected by the
professional appearance of the Board's staff. The Board and the OTL
further agree that Teachers should wear clothing that demonstrates their
high regard for education and presents an image consistent with their job
responsibilities. Therefore, the Board and the OTL agree that during the
work day and anyfime employees attend school-sponsored events as
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part of their teaching responsibilities or as part of their responsibilities in an
extracurricular position, employees shall appear in professionally
appropriate attire. Dress should reflect the professional position of the
employee, and teachers should not dress in ways that would reduce their
professional standing or diminish their professional stature as exemplars

and role models

SECTION Xl
Teacher Tuition Discount

Children of teachers currently working for the Orange Board of Education
that do not reside in Orange shall receive a tuition credit of no less than
fifty percent (50%). The actual credit shall be the same for all teachers
and will be determined by the Board of Education at the beginning of
each school year. Admission of new students shall be subject to
available space as determined by the Board.

Once admitted, a student shall be allowed to remain through'sixth grade
irespective of the class-size guidelines, provided the teacher remains
employed by the Board, and the student complies with all applicable
rules and regulations of the Board and the individual school.

Any additional charges for the child of a teacher shall be the sole
responsibility of the teacher. This provision does not obligate the Board to
provide special education programs or services or create unique
programs for students. If a non-resident student enrolls in the Orange
Public Schools, and such student is eligible for services under the
Individuals with Disabilities Education Act ("IDEA"), the Orange Public
Schools shall not act as the local education agency for such child. In
instances where special or additional services are provided for a non -
resident student, a supplemental tuition or fee may be charged based
upon the actual costs associated with providing the special or additional

services.

The Board shall not be responsible for tfransporting the student. Payment
of such tuition and/or additional costs shall be made through payroll

deduction.
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SECTION Xiii

Duration

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

ORANGE BOARD OF EDUCATION

4487193v3
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Step BA

.2 49,635
3 51,451
4 53,342
5 54,524
6 55,699
7 57,273
8 58,956
9 61,146
10 64,005
11 67,879
12 72,255
13 73816
14 78,827

Step placement and movement shall be governed by Appendix B.

Salary placement and movement for teachers employed prior to

July 1, 1991 shall be governed by Section V.F.5 a. and b. Salary
who commence

APPENDIX A

Salary Schedule

2016-2017

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 6th Year/

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

placement and movement for

employment on or after July 1, 1991 shall be governed by Section

V.F. 5.a. and é.
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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

teachers

6th
Yr.+15/
BA&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
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Step BA
2 50,131
3 51,966
4 53,875
5 55,069
6 56,256
7 57,846
8 59,546
9 61,757
10 64,645
11 68,558
12 72,978
13 74,554
14 80,009

Step placement and movement shall be governed by Appendix B.

Salary placement and movement for teachers employed prior to
July 1, 1991 shall be governed by Section V.F.5 a. and b. Salary
placement and movement for teachers
employment on or after July 1, 1991 shall be governed by Section

V.F. 5.a. and é.

APPENDIX A

Salary Schedule
2017-2018
MA MA +15  éth Year/
BA + 30 BA&45 BA+60
51,977 54,197 56,415
53,878 56,180 58,479
55,858 58,245 60,627
57,053 59,434 61,820
58,245 60,627 63,014
59,833 62,219 64,606
61,535 63,919 66,305
63,744 66,174 68,515
66,634 69,019 71,403
70,543 72,927 75,318
74,965 77,353 79,735
79,897 82,285 84,666
87,439 89,621 91.801
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4ih
Yr.+15/
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

who commence
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APPENDIX A

Salary Schedule
2018-2019

Step BA MA MA +15 6thYear/ 6th Yr.+15/
BA + 30 BA&45 BA+60 BA&75

2 50,642 52,507 54,750 56,990 59,232
3 52,496 54,428 56,753 59,075 61,399
4 54,425 56,428 58,839 61,245 63,657
5 55,631 57,635 60,040 62,451 . 64,859
6 56,830 58,839 61,245 63,657 66,065
7 58,436 60,443 62,854 65,265 67,670
8
?

60,153 62,163 64,571 66,981 69,388
62,387 64,394 66,849 69.214 71,622
10 65,304 = 67,314 69,723 . 72,131 74,542

11 69,257 71,263 73,671 76,086 78.495
12 73,722 75,730 78,142 80,548 82,956
13 75,314 80,712 83,124 85,530 87,939
14 81,209 88,751 90,965 93,178 95,383

Step placement and movement shall be governed by Appendix B.

Salary placement and movement for tfeachers employed prior to
July '1, 1991 shall 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 shall be governed by Section
V.F. 5.a. and 6.
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APPENDIX B

Step Placement
and
Movement

YEARS EXPERIENCE

STEP 201617 2017-18 2018-19

2 1 1 1
3 2 2 2
4 3 3 3
5 4-§ 4 4
6 9 5-9 5
7 10-11 10 6-10
8 12 11-12 11
? 13 13 12-13
10 14 14 14
11 15 15 15
12 16 16 16
13 17 17 17
14 18 18 18
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APPENDIX C

The Lumenos®™ HSA plan is designed to empower you to take control of your heaith, as well as
the dollars you spend on your health care. This plan gives you the benefits you would receive
from a typical heatth pian, plus health care doflars to spend your way. And you'll have

access to personalized services and onfine tools te help you reach your health potential.

First — Use your HSA to pay for covered services: ' K

Health Savings Account | R s ‘Contributions to Your HSA i

With the Lumenos Heakh Savings Account (HSA), you can For 2016, contributions can be made to your HSA up to the foilowing:
contribute pre-tax dollars to your HSA account Others may also $3,350 individual coverage

contribute dollars to your account. You can use these dollars fo $6,750 family coverage

help meet your annual deductible responsiblity. Unused dollars

can be saved of invested and accumulate through retrement. Note' These limits epply to all combined contribufiors from any source including
HGA dollavs from irceriives.

Anthem. ©@ Lumenos HSA Plan Summary

Earn More Money for Your Account Eam Rewards
What's special about your Lumenos HSA plan is that you may If you do this: You can earn:
earn additional funds for your health account through the . Z"“iﬁy fﬁ':‘ L;era';gipam;} l_ag; conplelion b'p {o%
i - . [} es ordine patiipalion p o]
Healthy Rewards incentive program. - CenditisnCare parlicipation and completion Up o300

Some ekgbilty requirements apply. See page 2 for program desenpliors.
Toreceive funds eamed through the Healhy Rewards program you must
have an open HSA with Melion Bark or with anothar bank through which

your employer is sponsenng your HSA.
Plus - To help you stay healthy, use:
Preventive Care Preventive Care
100%coverage for nationafly recommended services, No deductions from the HSA or out-of-pocket costs for you as long as you
Included are the preventive care services that meet the receive your prevertive care from an in-network provider. If you choose fo
requirements of federal and state law, including certain go to an out-of-network provider, your deductible or Tradtional Health
screenings, immunizations and physician visits. Coverage benefits will apply.
Then -
Your Bridge Responsibility Bridge
The Bridge is an amount you pay out of your pocket until you Your Bridge responsibility will vary.
meet your annual deductible responsibifty. Your bridge amourt
will vary depending on how many of your HSA dollass, if any, Annual Deductible Responsibility

you choose to spend to help you meet your annual deductible In Network and Out of Network Providers
responsibiity. If you conlribute HSA dollars up to the amount of $2,000 individual coverage

your deductible and use them, your Bridge will equal $0. $4,000 family coverage

HSA dollars spert on covered services pius your Bridge

responsibiity add up to your annual deductible responsibiiity.

Health Account ¢ Bridge = Deductible

if Needed ~
Traditional Health Coverage Traditional Health Coverage
Your Tracktional Health Coverage begins after you have met After your bridgs, the plan pays:
your Bridge responsibility. 100% for in-network providers 80%for out-of network providers
Additional Protection Annual Out-of-Pocket Maximum
For your protection, the total amount you spend out of your in-Network Providers Qut-of-Network Providers
pocket is limited. Once you spend that amount, the plan $3,000 individual coverage $5,000 individual coverage
pays 100%of the cost for covered services for the $6,000 family coverage $10,000 family coverage
remainder of the plan year.

Your apntal oul-of-pocket maximum consists of funds you spend from your HSA, your Bndge
resporsibiidy anr your coinsuranee amounis.

If you have questions, please call toll-free 1-888-224-4896.
CGHSAB05 w inc Rx copays NGF (Eff. 01/15)
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Anthem. 8@ Lumenos HSA Plan Summary

Your employer wi provide you with addiional health care doBars in your HSA for the following:

Future Moms: Individualized obstetric support for expectant high-isk and non-high-isk mothers. Members can eam up to a $200 Future Mom's
incentive, This includes three milestones: $100 initial enrolmert, $50 intetim, and $50 postpartum; timing and rules apply.

Healthy Lifestyles Online: Each aduit family member can eam up to $150 each year. Members eam a $50 incentive at each 3,000, 5,000 and
10,000 poirt milestone. Your employees can quickly achieve their first milestone of 3,000 paints by completing the Wel-Being Assessment and
setting up their Wel-Being Plan.

Enrollin ConditionCare: (Incentive $100) Disease management for prevalent, high-cost conditions (asthma, diabetes, chronic obstructive pulmonary
disease, coronary artery disease and heart failure) . Each family member can get one incentive per year. In the first year and later years, members
must stay qualified to envoll and earn incentives. Members who have more than one health problem wil enroll in one combined program — not
separate ones for each condition.

Graduate from CondifionCare: (Incentive $200) There’s no limk to the number of family members that can graduate and eam the incentive.
Each family member can eam one credit per year. In the first year and later years, members must stay qualified to emoll, graduate and eam
incentives. Members who have more than one health probiem will graduate from one combined program ~— not separate ones for each

condtion.
Ta receive funds eamedihrough Healthy Rewards, you must heve anopen HSGA with Metlon Bank or with another bark {nrough which your employer B sponsoring your HSA

Summary of Covered Services

Preventive Care
Anthem’s Lumenos HSA plan covers preventive services recommendad by the U.S. Preventive Services Task Force, the American Cancer

Sociely, the Advisory Commiltee on immunization Practices (ACIP) and the American Academy of Pediatrics. The Preventive Care benefit
includes screening tests, immunizations and counseling services designed to detect and treat medical conditions to prevent avoidable
premature injury, ifiness and death.

All preventive services received from an in-network provider are covered at 100% are not deducted from your HSA and do not apply to your
deductible. If you see an out-of-network provider, then your deductible or out-oi-nebwork coinsurance responsibility will apply.

The following is a fist of covered preventive care services:

Well Baby and Well Child Preventive Care Adult Preventive Care

Office Visits through age 18; including preventive vision exams, Office Visits aker age 18; including preventive vision exams.

Screening Tests for vision, hearing, and lead exposure, Also Scresning Tests for vision, hearing, coronary artery disease,

includes pelvic exam, Pap test and contraceptive management for colorectal cancer, prostate cancer, disbetes, and osteoporasis. Also

females who are age 18, or have been sexually active. includes mammograms, as well as pelvic exams, Pap test and
contraceptive management

immunizations:

Hepatitis A Immunizations:

Hepatiis B Hepatitis A

Diphtheria, Tetanus, Pertussis (DtaP) Hepatitis B

Varicella {chicken pox) Diphtheria, Tetanus, Pertussis (DtaP).

Influerza - fiu shot Varicella (chicken pox)

Pneumococcal Conjugate (pneumonia) Infiuenza - fu shot

Human Papilloma Virus (HPV) - cenvical cancer Pneumococcal Conjugate (pneumonia)

H. Influerza type b Human Paplloma Virus (HPV) - cervical cancer

Polio

Measles, Mumps, Rubella (MMR)
If you have questions, please call toll-free 1-888-224-4896.

CGHSABOS winc Rx copays NGF (Eff. 01715)
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Anthem.©@ Lumenos HSA Plan Summary

Summary of Covered Services (Continued)

Medical Care

Anthem's Lumenos HSA plan covers a wide range of medical services to treat an illness or injusy. You can use your avaiable HSA funds
to pay for these covered services. Once you spend up to your deductible amount for covered services, you will have Tradtional Heakh
Coverage available to help pay for addtional covered setvices. . : :

The following is a summary of covered medical services under Anthem’s Lumenos HSA plan:

© Physician Office Vists o Matemity Care
o Inpatient Hospital Services » Chiropractic Care
e Quipatient Surgery Services o Prescription Drugs
o Diagnostic X-raysiLab Tests o Home health care and hospice care
+ Emergency Hospital Senvices o Physical, Speech and Occupationa Therapy Senvices
« Inpatient and Outpatient Mental Health and Substance Abuse » Durable Medical Equipment
Semvices

Some covered senvices may have limitations or other restrictions.” With Anthem’s Lumenes HSA plan, the following services are Emited:

» Skilled nursing facility services limited to 120 days per calendar year.

» Home health care services are limited to 200 visis per calendar year. .

o inpatient rehabiftative services fimited to 100 days per member per calendar year.

& Physical, speech and occupational therapy and chiropractic services kmited to a combined total of 50 visits per member per calendar year.
» [npatient hospitalizations require authorizations.

& Your Lumenos HSA plan includes an unfimited lifetine maximum for in- and out-ofnetwork services.

* For acomplele (st o exck and limitatiors, please your Cerirficate of Coverage.

Prescription Drugs - copay after deductible (when purchased from a network phamacy*)

Retail (30 day supply) Mail Order {30 day supply)
$10 Tier 4 copayment ‘ $10 Tier 1 copayment
$25 Tier 2 copayment $50 Tier 2 copayment
$40 Tier 3 copayment $80 Tier 3 copayment

* For the out-of-network benedft, referto the Tradiional Health Coverage section.

This summary of benefits has been updated to comply with federal and state requirements, including appiicable provisions of the recently
enacted federal health care reform laws. As we receive additional guidance and darification on the new health care reform laws from the U.S.
Department of Health and Human Senvices, Depariment of Labor and Intemal Revernue Service, we may be required to make additional
changes to this summary of benefis.
If you have questions, please call toll-free 1-888-224-4896.

CGHSAB05 winc Rx copays NGF (EFf. 01/15)
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Anthem.=¥ Lumenos HSA Plan Summary

This summary is a brief outfine of the benefits ang coverage provided under the Lumenos plan. It isnot intended tobe a
complete list of the benefits of the plan. This summary is for a full year in the Lumenos plan If you join the plan mid-year or have
aqualifiad change of stalus, your sctuat benefit tevels may vary,

Additional imitations and exclusions may apply.

Anthem. ¢

in Connecticut, Anthem Blue Cross and Biue Shield Is the Yrade name of Anthem Health Piens, inc. In Hew Hampshite Anthem Biue Cross and Blue Shisld is the trade name of Anthem Health Plans
of Rew Hampshire, inc. In Maing, Anthem Blue Cross and Blua Shield is the trade name of Anthem Health Ptans of Maine, Inc.. Independent licensaes of the
Bhue Cross and Blue Shield Association. © Registered marks Blue Cross and Biue Shield * UMEROS s &

July

if you have questions, please call toll-free 1-888-224-4896.
CGHSAB05 winc Rx copays NGF (Eff. 01/15)
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Anthem Century Preferred PPO Copay 2016-2017

Anthem.

BlueCross BlueShield

Employer/Group: ORANGE: TOWN AND
BOARD OF EDUCATION

Firm Division: 001178114 - ORANGEBOE
TEACHERS

CENTURY PREFERRED,$35.00

Century Preferred is a preferred provider organization (FFO) plan.

In Network Out-of-Network
COST SHARE PROVISIONS Member Pays: Menibher Pays:
Office Visit Copayment $35.00
Specialist Visit Copsyment $35.00
[Hospitsl Copayment(per admission) $350.00 Deductible &
Urgent Care Copsyment $75.00 Coinsurance
Outpatient Surgery Copayment $200.00
Ambulatory Surgery Copayment $200.00
[Emergency Room Copsyment (waived if admitted) $150.00 $150.00
Annual Deductible
(incividuall 2-member family/3-+ member family) Does not apply $500/$750/$1,000
Coinsutance Does not apply 20%
Coinsurance Maximum
indhividuall2-member family/3-+ member family) Does not apply $1,500/$2,250/$3,000
1 ifetime Maximum Unlimited Unlimited
PREVENTIVE CARE
. Deductible &
' Well child care® No Copayment Coinsurance
S e Deductible &
Periodic, routine health examinations™ No Copayment Coinsarance
[Routine eye exams No Copsyment
[Routine OB/GYN visits No Copsyment Deductible &
[Mammography* No Copsyment Coinsurance
Hesring screening $35.00
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Anthem Century Preferred PPO Copay 2016-2017

Anthemﬁv
BlueCross BlucShield ‘

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

CENTURY PREFERRED,$35.00

In Network Out-of Network
MEDICAL CARE Menmiber Pays: Meniber Pays:
MEDICAL CARE
Office vidits -$33.00
Office visits - Specialist $35.00
g:gﬁ::;?:;?}n;“;ﬁ;ﬁfﬁmme abuse Refer to Plan Document
OB/GYN care No Copayment
aternity care $35.00
(iritial visit subject 1o copayment, no charge thereqfier) Deductible &
Disgnostic 1ab and x-ray No Copayment Coinsurance
High-cost outpatient diagnostic (prior authorization may be
required) $75.00
The pllowing are subject to copay: MRI, MRA, CAT, CT4, PET, SPECT
jseans.
Allergy services - Office Visits $35.00
Allergy services - Testing $35.00
Allergy services - Injections (30 - Within 3 Years) No Copsyment
HOSPITAL CARE - Prior anthorication may be required
Semi-private room (General/Medical/Sirgical/ Maternity) $350.00
Inpatient mental health and substance abuse $350.00
Skilled nursing facility (up 1o 120 days per calendar year) No Copayment Deductible &
Rehabilitsﬁve-savices (up to 60 days per calendar year ) No Charge Coinsurance
Outpatient surgery (in a hospital) $200.00
$200.00

Ambul atory surgery (in other than a hospital setting)
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Anthem Century Preferred PPO Copay 2016-2017

Anthem.

BlueCross BlucShield

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

CENTURY PREFERRED,$35.00

In Network Out-of-Network
EMERGENCY CARE Member Pays:: . Member Pays:
_EMERGENCY CARE
Walk-in centers $35.00 Deductible &
Coinsurance
Urgent care (at participating centers onby) $75.00 %ﬁ:::::g
Emergency care (copayment waived {f admitted) $150.00 $150.00
Ambul ance No Copzayment No Copayment
OTHER HEALTH CARE
Physical, Occupational, Speech and Chiropractic Therapies Deductible &
(50 - Per Member Per Culendar Year) No Copayment Coinsurance
Durable Medical Equipment and Prosthetics . Deductible &
(Untimited maximum per calendar year) No Copayment Coinsurance
[Infertility Services Deductible &
(Prior authorization may be reguired - Some restrictions may apply) Refer to Plan Document Coinsurance
) $50.00 Deductible &
OV Copayment 20% Coinsurance

Home Heslth Care
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Anthem Century Prefemed PPO Copay 2016-2017

Anthem*'
DBlueCross BlueShicld :

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

CENTURY PREFERRED,$35.00

* PREVENTIVE CARE SCHEDULES
Wammpky: (additional exams when medically necessary)

AGE 35-39, 1 BASELINE EXAM,
AGE 40 AND OVER, 1 EVERY YEAR

Vision Exams: ONCE EVERY 2 YEARS
Hearing Exams: ONCE EVERY 2 YEARS
OBAGYN Exams: DOESNOT

APPLY

Note To Benefit Descriptions:

« Insituations where the member is responsible for obtaining the necessary prior authorizations and fails
to do so, benefits msy be reduced or denied.

¢ Inpatient Hospital Per Admission Copay is waived if resdmitted within 30 days for same disgnosis.

*  Members must utilize participating Blue Quality Centers for Transplant hospitals to receive benefits for
Human Orgsn & Tissue Transplant services. This network of the finest medical transplant programsin
the nation is available to members who are candidates for an organ or bone marrow transplant. A nurse
consultant trained in case management is dedicated to managing members who require organ sndior
fissue transplants.

¢ Members are responsible for the balance of charges billed by out-of-network providers after pryment for
covered services has been made by Anthem Blue Cross and Blue Shield according to the
Comprehensive Schedule of Professional Services.

Please refer to the SpecialOffers @Anthem brochure in your enrollment kit for information on the discounts we
offer on health-related products and services.

This does not constitute your health plan or insurance policy. It is enly a general description of the plan. The following are examples
of services NOT covered by your Century Preferred Health Plan. Flease refer to your Subscriber Agreement/Certificate of
Coverage/Summary Booket for more details: Cosmetic surgeries and services; custodial care; genetic testing; hearing aids;
refractive gye surgery; services and supplies reluted to, as well as the performance of, sex change operations; surgical and non-
surgical services related to TMJ syndrome; travel expenses; vision therapy, services rendered prior to your contract effective date or
rendered qer your contract termination date, and workers' compensation.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the
recently enacted federal health care reform lews. As we receive additional guidance and clarification on the new health care reform
laws from the US. Department of Health and Human Services, Department of Labor and Internal Revenue Service, we may be
requived to make additional changes to this summary of bengfits

A product of Anthem Blue Cross and Blue Shield serving residents and businesses in the State of Connecticut.
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Anthem Century Preferred PPO Copay 2016-2017

Anthem. &

BlueCross BlueShield

EmployeriGroup: ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRED 3-TIER MANAGED PRESCRIPTION DRUG
PROGRAM

810 Copayment Generic Drugs
825 Copayment Listed Brand-Mame Drugs
345 Non-Listed Brand-Name Drugs

$2000 Annual Maximum
Description of Benefits ) . You Pay:
The term genenic refers to a prescription drug that is considered non-proprietary
Tier 1 : Generic Drugs and js not protected by a trademark. it is required to meet the same $10
binequivalency test as the original brand-name drug. Tier 1 copayment applies.
- s The term “listed brand-name”* refers to a brand-name prescription drug identified
][;'::gi Listed Brand-Name on the formulary by Anthem Biue Cross and Blue Shield. Tier 2 copayment $25
applies.
. . . The term non-listed brand-name refers to a brand-name prescription drug not
L:‘:i b!;l::n:,nsted Brand- identified on the formulary by Anthem Blue Cross and Biue Shield. Tier 3 $45
I 9 copayment applies.
Plan Pays:
|Annuat Maximum |Per member per calendar year | $2000 ]
How to use the 3-Tier Managed Prescription Drug Program .

The 3-Tier Managed Prescription Drug Program incomporates differert levels of copayments for three types of prescription drugs:
generic, listed brand-name and non-listed brand-name, as defined in the chart above. The formulary lists generics and brand-name
drugs that have been selected for their quality, safety and cost-effectiveness. These listed drugs have lower member copayments than
non-listed drugs (but may not have a lower overall cost in all instances.) You minimize your copayments when you use generic
prescriptions and listed brand-name prescriptions. You will still have coverage for non-listed brand-name drugs, but at 3 higher cost
share, Talk to your provider about using generic drugs or listed brand-name drugs included on the formulary. You'lll have lower
copayments when you use these drugs.
*  Youwill be responsible for one copayment when purchasing a 30-day supply of prescription drugs from a participating retail
pharmacy
*  You will be responsible for two copayments when purchasing a 31-day to 80 day supply of maintenance drugs through the
mail order program.

Generic Substitution: Prescriptions may be filled with the generic equivalent when available.

*  When a generic drug is available and you request the equivalent brand-name drug, you will be responsible for the applicable
copayment plus the difference in cost between the generic and brand-name drug.

*  If your physician determines that the brand equivalent is medically necessary and indicates on the prescription Dispense as
writter', you will only be responsible for the applicable copay.

Connection (Concurrent Drug Utilzation Review)

Connection works with the retail phamacy’s standard guidelines to provide a second level of quality and safety checks. The
process, which is provided on-line as part of the electronic claims filing process, helps promote access to safe, appropriate, cost-
effective medications for members. Connection involves 5 series of rules or guidelines, which identify potential medication therapy
issues and deliver a message to the pharmacy by computer before the medication is dispensed. The process alerts the pharmacist of
potential issues such as drug-to-drug interactions, refills requested too close together, incorrect dosing or drug duplications.

in Connacsicns, Anthem Blue Cron and 8lue Shield & o irade name of Antherst Healh Plons, ine, an independent licenses of the 8lus Tros and Blug Shield Association. ®
Repistered marks of he Blue Crodr and Blus Shield Avsociation.
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Anthem Century Preferred PPO Copay 2016-2017

Pharmacy Programs
Voluntary Maii-service Program

Members have access to Anthem Rx, the voluntary mail-service drug program for members who regulatly take one or more types of
maintenance drugs. Members can order up to a 80-day supply of these madications and have them delivered directly to their home.

The $10 generic/$25 listed brand-name/$45 non-listed brand-name copayment and $2000 annual maximum apply. When ordering a
34-day to 90 day supply, two copayments will apply, as follows: $20 generic/$50 listed brand-name/$90 non-listed brand.

National Pharmacy Network
Members also have access toa network of more than 53,000 retail pharmacies throughout the country. Members may call 1-888-207-
4214, ot go to www.anthemprescription.com, to locate a participating pharmacy when traveling outside the state.

Non-participating Pharmacies

Members who fill prescriptions at a non-participating pharmacy are responsible for payment at the time the prescription is filled.
Members niust submit claims to Anthem Blue Cross and Blue Shield for reimbursement, and payment will be sent to the member.
Members who use non-participating pharmacies will pay 20% of the in-network allowance, plus the difference between Anthem Blue
Cross and Blue Shield's payment and the pharmacist's actual charge

Points to Remember

=  Anthem Biue Cross and Biue Shield will provide coverage for prescription drugs dispensed by a padicipating pharmacy when
prescription drugs are deemed medically necessary based on specific criteria and dispensed pursuant to a prescription issued
by a participating physician or by a non-participating physician, subject to copayment.

»  Anthem Blue Cross and Blue Shieid will not be liable for any injury, claim or judgment resulting from the dispensing of any
drug covered by this plan. Anthem Blue Cross and Blue Shield will not provide benefits for any drug prescribed or dispensed in
a manner contrary to normal medical practice.

*  Anthem Blue Cross and Biue Shield reserves the right to apply quantity limits to specified drugs as listed on the formulary. i a
member requires a greater supply, the member's provider can follow the prior authorization process.

Prescription Drug Eligibility

Eligible prescription drug benefits are limited o injectable insulin and those drugs, biologicals, and compounded prescriptions that are
required to be dispensed only according to a written prescription, and included in the United States Pharmacopoeia, National
Formulary, or Accepted Dental Remedies and New Drugs, and which, by law, are required to bear the legend: "Caution - Federal Law
prohibits dispensing without a prescription” or which are specifically approved by the Plan.

Limits and Exclusions

Benelfits are lirited to no more than a 30-0ay supply for covered drugs purchased at a retail pharmacy, and no move than a 90-day
supply for covered drugs purchased by mail order. All prescriptions are subject to the quantily limitations imposed by siate and federal
statites.

This drug rider does nof provide drugs dispensed by other than a licensed, retail pharmacy or our mail-order service; any drug not
required for the treatment or prevention of iliness or infury; vaccines or allergenic extracts; devices and appliances; needies and
syringes that are not prescribed by a provider for the administration of a covered drug, prescriptions dispensed in & hospital or skilled
nursing facility; over-the-counter or non-legend drugs; anfibaclerial scaps/detergents, shampoos, toothpastes/gels and
mouthwashes#inse.

Benefits for prescription birth control are covered for most groups. However, such coverage is optional if your group is self-insured or a
bona fide religious organization. Check with your benefils administralor.

it is only a geneval description of the $10 generic/325 listed brand-name/$45 non-listed brand-name 3-Tier Mansged Prescription Drug
Program with an $2000 annual maximum. Please consult the Evidence of Coverage or prescription drug rider for a complete description
of benefils and exclusions applicable to your coverage.

in Connecticut, Anthem Blue Cross and Blue Shicld is a trade name of Anthem Hedith Ples, Inc., an independent licensee of the Blue Crass and Blue Shicld Association ®
Registered marks of the Blue Cross and Blue Shield Assoclation.
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Anthem Century Preferred PPO Copay 2017-2018

Anthem. '
BlueCross BlueShicld

Employer/Group: ORANGE: TOWN AND
BOARD OF EDUCATION

Firm Division: 001178114 - ORANGE BOE
TEACHERS

CENTURY PREFERRED,$35.00

Century Preferred is a preferred provider organixation (PPO) plan.

In Netwﬁrk Out-of Network
COST SHARE PROVISIONS Member Pays: Member Pays:
Office Visit Copayment $35.00
Specisalist Visit Copayment $35.00
[Hospital Copsyment (per admission) $350.00 Deductible &
Urgent Care Copayment $75.00 Coinsurance
Outpatient Surgery Copayment $250.00
| Ambul atory Surgery Copayment $250.00
Emergency Room Copayment (waived if admitted) $150.00 $150.00
[Annual Deductible
(individuali2-member fumily/3+ member farily) Doesnot apply $500/$750/$1,000
Coinsurance i Doesnot apply 20%
Coinsursnce Maximum
(individual/2-member family/3+ member family) Doesnot apply §1,500/$2,230/$3,000
Lifetime Maximum Unlimited Unlimited
PREVENTIVE CARE
. Deductible &
[ Well child care* No Copsyment Coinsusance
L . _— Deductible &
[Peri odic, roufine health examinati ons® No Copsyment Coinsurance
Rontine eye exams No Copsyment
Routine OB/GYN visits No Copsyment Deductible &
IMammography® No Copayment Coinsurance
Hearing screening $35.00
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Anthem Century Preferred PPO Copay 2017-2018

Anthem}*
BlucCross BlueShield g

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

CENTURY PREFERRED,$35.00

In Network Out-of-Network
MEDICAL CARE Meniber Pays: Member Pays:
MEDICAL CARE
Office vists $35.00
Office visits - Specialist $35.00
g:gf;ﬁ;?ﬁ?},;ﬁﬂ:eiﬁzmm abuse Refer to Plan Document
OB/GYN care No Copayment
[Maternity care $35.00
(inftial visit subject to copayment, no charge theregfier) Deductible &
[Disgnostic 1ab and x-ray No Copayment Coinsurance
igh-cost outpatient disgnostic (prier authorization may be
required) $75.00
The pllowing are subject to copay: MRI, MRA, CAT, CT4, PET, SPECT
lsoans
Allergy services - Office Visits $35.00
Allergy services - Testing $33.00
Alleréy services - Injections (80 - Within 3 Years) No Copayment
HOSPITAL CARE - Prior anthorization may be required
Semi-private room (General/MedicalfSur gical/Meternity) $350.00
Inpsatient mentsl health and substance abuse $350.00
Skilled nursing facility (up to 120 days per calendar year) No Copsyment Deductible &
Rehabilitstive-sexvices {up to 60 days per calendar year ) No Charge Coinsurance
Outpatient surgery (in a hospital) $200.00
Ambul story surgety (in other than a hospital setting) $200.00
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Anthem Century Prefered PPO Copay 2017-2018

Anthem.

BlueCross BlueShiekl

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

CENTURY PREFERRED,$35.00

In Network Out-of-Network
EMERGENCY CARE - Member Pays: Mermber Pays: -
EMERGENCY CARE
Walk-in centers $35.00 Deductible &
Coinsurance
o Deductible &
Urgent csre (ot participating centers only) $75.00 Coinsurance
Emergalcy care (copayment waived {f admitted) $150.00 $150.00
 Ambulance No Copayment No Copsyment
OTHER HEALTH CARE
Physical, Occupationsl, Speech and Chiropractic Therapies Deductible &
(50~ Per Member Per Calendar Year) No Copayment Coinsurance
[Durable Medical Equipment and Prosthetics Deductible &
(Unlimited maxinum per cggsdaryear) No Copayment Coinsurance
Infertility Services Deductible &
(Prior authorization may be required - Some restrictions may apply) Refer to Plan Document Coinsurance
$50.00 Deductible &
OV Copayment 20% Coinsurance

Home Heslth Care
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Anthem Century Preferred PPO Copay 2017-2018

Anthem.

BlueCross BlueShicld
Employer/Group: ORANGE: TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS
CENTURY PREFERRED,$35.00

* PREVENTIVE CARE SCHEDULES
Marmography:  (additional exams when medically necessary)

AGE 35-39, 1 BASELINE EXAM, -
AGE 40 AND OVER, 1 EVERY YEAR

Vision Exams: ONCE EVERY 2 YEARS
Hearing Exams: ONCE EVERY 2 YEARS
OB/GYN Exams: DOES NOT

APPLY

Note To Benefit Desariptions:

« Insituations where the member is responsible for obtaining the necessary prior suthorizations and fails
to do s0, benefits msy be reduced or denied.

+ Inpstient Hospital Per Admission Copay is waived if resdmitted within 30 days for same diagnosis.

¢ Members must utilize participating Blue Quality Centers for Transplant hospitals to receive benefits for
Human Organ & Tissue Transplant services. This network Of the finest medical transplant programsin
the nation is available to members who sre candidates for an organ or bone marrow transplant. A nurse
consultant frainedin case management is dedicated to managing members who require organ andfor
tissue transpl ants.

¢ Members sre responsible for the balance of charges billed by out-of-network providers after payment for
covered services has been made by Anthem Blue Cross and Biue Shield according to the
Comprehensive Schedule of Professional Services.

Please refer to the SpecialOffers@Anthem brochure in your enrollment kit for informstion on the discounts we
offer on heslth-relsted products and services.

This does not constitute your health plan or insurance policy. It is only a general description af the plan. The following are examples
&f services NOT covered by your Century Preferred Health Plan. Please refer to your Sitbscriber Agreement/Centificate of
Coverage/Summary Bockiet for more details: Cosmetic surgeries and services; custodial care;: genetic testing: hearing aids.
refractive gye surgery; services and supplies reluted to, as well as the performance of, sex change aperations; surgical and non-
surgical services related to TMJ syndrome. travel expenses; vision therapy; services rendered prior 1o your contract efective date or
rendered qfter your contract termination date, and workers' compensation.

This summary of benefits has been updated to comply with fderal and state requirements, including applicable provisions of the
recently enacted federal health care rgform laws. As we receive additional guid and clarification on the new health care reform

s from the U.S. Department of Health and Human Services, Depastment of Labor and Internal Revenue Service, we may be
required to make additional changes to this summary of benefits.

A product of Anthem Blue Cross and Blue Shield serving residents and businesses in the State of Connecticut.
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Anthem Century Preferred PPO Copay 2017-2018

Anthem*
BlueCross BlueShivld : i’*

EmploveriGroup: ORANGE TOWN AND BOARD OF EDUCATION
Firm Divigion: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRED 3-TIER MANAGED PRESCRIPTION DRUG
PROGRAM

$10 Copayment Generic Drugs

$25 Copayment Listed Brand-Name Drugs

$45 Non-Listed Brand-Name Drugs

$2000 Annual Maximum

Description of Benefits Yon Pay:

The term generic refers to a prescription drug that is considered non-proprietary
Tier 1 : Generic Drugs and is not protected by a trademark, It is required to meet the same $10

bioequivalenocy test as the original brand-name drug. Tier 1 copayment applies.
" s The term *iisted brand-name® refers to a brand-name prescription drug identified
]l';lrirgi Listed Brand-Name on the formulary by Anthem Blue Cross and Blue Shield. Tier 2 copayrnent $25
applies.
. . - The term norlisted brand-name refers to a brand-name preseription drug not
hier3: NonListed Brand- | jentfied on the formulary by Anthem Blue Cross and Blue Shield. Tier 3 $45
l 9 copayment applies.
Plan Pays:
IAnnqu Maximum lPer member per calendar year I $2000

How to use the 3-Tier Managed Prescription Drug Frogram.
The 3-Tier Managed Prescription Drug Program incomorates differert levels of copayments for three types of prescription drugs:
generic, listed brand-name and non-listed brand-name, as defined in the chart above. The formulary lists generics and brand-name
drugs that have been selected for their quality, safely and cost-effectiveness. These listed drugs have lower member copayments than
non-listed drugs (but may nothave a fower overall cost in all instances.) You minimize your copayments when you use generic
prescriptions and listed brand-name prescriptions. You will still have coverage for non-listed brand-name drugs, but at a higher cost
share. Talk to your provider about using generic drugs or listed brand-name drugs included onthe formulary. You'll have lower
copayments when you use these drugs.
*  Youwill be resporsible for one copayment when purchasing a 30-day supply of prescription drugs from a participating retait
pharmacy.
*  You will be responsible for two copayments when purchasing a2 31-day to 80 day supply of maintenance drugs through the
mail order program.

Generic Substitution: Prescriptions may be filled with the generic equivalent when available.

®  When a generic drug is available and you request the equivalent brand-name drug, you will be responsible for the applicable
copayment plus the difference in cost between the generic and brand-name drug.

®  fyour physician detemmines that the brand equivalent is medically necessary and indicates on the preseription ‘Dispense as
writter’, you will only be responsible for the applicable copay.

Connection (Concument Drug Utilization Review)

Connection works with the retail pharmacy’s standard guidelines to provide a second level of quality and safety checks. The
process, which is provided en-line as part of the electronic claims filing process, helps promcte access to safe, appropriate, cost-
effective medications for members. Connection involves & series of rules.or guidelines, which identify potential medication therapy
issues and deliver a message to the pharmacy by computer before the medication is dispensed. The process alerts the pharmacist of
potential issues such as drug-to-drug interactions, refills requested too close together, incorrect dosing or drug duplications.

18 Connecsiens, Anthem Bhoe Cross and 8lue Shield i+ o irade name of Anthem Health Flans, ine., an independent lconset of the 8lue Cross and Blue Shiold Association.
Reglaered marks of the 8hie Cross and 8lus Shield Avsociaiton.
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Anthem Cenftury Preferred PPO Copay 2017-2018

Pharmacy Programs
Voluntary Mail-service Program

Members have access to Anthem Rx, the voluntary mail-service drug program for members who regularly take one or more types of
maintenance drugs. Members can order up to a 80-day supply of these medications and have them delivered directly to their home.

The $10 generic/$25 listed brand-name/$45 non-listed brand-name copayment and $2000 annual maximum apply. When ordering a
31-day to 50 day supply, two cepayments will apply, as follows: $20 generic/$50 listed brand-name/$90 non-listed brand.

National Pharmacy Network
Members also have access to a network of more than 53,000 retail pharmacies throughout the country. Members may call 1-888-207-
4214, or go to wwwi.anthemprescription.com, to locate a participating pharmacy when traveling outside the state.

Non-participating Pharimacies

Members who fill prescriptions at a non-participating pharmacy are responsible for payment at the time the prescription is filled.
Members must submit claims-to Anthem Blue Cross and Blue Shield for reimbursement, and payment will be sent io the member.
Members who use non-participating pharmacies will pay 20% of the in-network aliowance, plus the difference between Anthem Blue
Cross and Blue Shield’s payment and the phammacist's actual charge

Points to Rernember

e Anthem Blue Cross and Blue Shield will provide coverage for prescription drugs dispensed by a participating pharmacy when
prescription drugs are deemed medically necessary based on specific criteria and dispensed pursuant to a prescription issued
by a participating physician or by a non-participating physician, subject to copayment.

¢ Anthem Blue Cross and Blue Shield will not be liable for any injury, claim or judgment resulting from the dispensing of any
drug covered by this plan. Anthem Blue Cross and Blue Shield will not provide benefits for any drug prescribed or dispensed in
a manner contrary to normal medical practice.

*  Anthem Blue Cross and Biue Shield reserves the right to apply quantity limits to specified drugs as listed on the formulary. if a
member requires a greater supply, the member's provider can follow the prior authorization process,

Prescription Drug Eligibility .
Eligible prescription drug benefits are limited to injectable insulin and those drugs, biologicals, and compounded prescriptions that are
required to be dispensed only according to a written prescription, and included in the United States Pharmmacopoeia, National
Formulary, or Accepted Dental Remedies and New Drugs, and which, by law, are required to bear the legend: "Caution - Federal Law
prohibits dispensing without a prescription” or which are specifically approved by the Plan.

Limits and Exclusions

Benefits are limited to no more than a 30-day supply for covered drugs purchesed at & retail pharmacy, and no more than a 90-day
supply for covered drugs purchased by mail order. All prescriptions are subject lo the quantity limitations imposed by stale and federal
statules.

This drug rider does noft provide drugs dispensed by other than a licensed, relail pharmacy or our mail-order service; any drug not
required for the treatment or prevention of illness or injury; vaccines or allergenic extracts; devices and appliances; needles and
syringes that are nol prescribed by a provider for the administration of a covered drug; prescriptions dispensed in a hospital or skilled
nursing facility; over-the-counter or non-legend drugs; antibacterial soaps/detergents, shampoos, toothpastes/gels and
mouthwashes#inse.

Benefils for prescriplion birth control are covered for most groups. However, such coverage is optional if your group is self-insured or a
bona fide religious organization. Check with your benefils administrator.

itis only a general description of the $10 generic/$25 listed brand-name/345 non-iisted brand-name 3-Tier Managed Prescription Drug
Program with an $2000 annual maximum. Please consult the Evidence of Coverage or prescription drug rider for a complete description
of benefils and exclusions applfcable to your coverage.

In Connecticut, Anthent Blue Cross and Blue Slield is a trade icome of Anthem Hedlth Plas, Inc., an independert Hcensee of the Blue Cross and Blue Shicld Association ®
Registered marks qf the Blue Cross and Blue Shield Associafion.
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Anthem Century Preferred PPO Copay 2018-2019

An,them..'
BlueCross BlueShield :

Employer/Group: ORANGE: TOWN AND
BOARD OF EDUCATION

Firm Division: 001178114 - ORANGE BOE
TEACHERS

CENTURY PREFERRED,$35.00

Century Preferred is a preferred provider organization (PPO) plan.

In Network dut-of-Ndwork

COST SHARE PROVISIONS Member Faps: Member Pays:
Office Visit Copayment $35.00
Specislist Visit Copayment $45.00
[Hospital Copayment(per admission) $400.00 Deductible &
Urgent Care Copayment © o $75.00 Coinsurance
Outpatient Surgery Copayment $300.00
 Ambul story Surgery Copayment $300.00
[Emergency Room Copayment (werived if admitted) $150.00 $15000
[Annual Deductible
(inclividuali2-member family/3+ member family) Does not apply $500/5750/51,000
Coinsurance Does not apply 20 %
Coinsurance Maximum
(individuali2-member family/3-+ member family) Doesnotapply  [§1,500/52,250/$3,000
Lifetime Maximum Unlimited Unlimited

PREVENTIVE CARE
Well child care® No Copsyment Deductible &
Periodic, routine heslth examinations* No Copsyment I():T;‘t;izl;ciz
Roufine eye exams No Copsyment
Routine OB/GYN visits No Copayment Deductible &
Mammography™ No Copsyment Coinsurance
Hearing screening $35.00
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Anthem Century Preferred PPO Copay 2018-2019

Anthem, '
BlucCross BiucShidd ~

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

CENTURY PREFERRED,$35.00

In Network Out-of-Network
MEDICAL CARE Mermber Pays: Memiber Pays:
MEDICAL CARE
COffice visits $35.00
Office visits - Spedialist $35.00
Outpatient mental health & substance zbuse Refer to Plan Docutnent
(prior awthorization may be required)
OB/GYN care No Copayment
aternity care $35.00
(iritial visit subject to copayment, no charge theregfier) Deductible &
Diagnostic 1ab and x-ray No Copayment Coinsurance
High-cost outpatient diagnostic (prier authorization may be
required) $75.00
The pllowingare subject to copay: MRI, MRA, CAT, CTA, PET, SPECT
Seans
Allergy services - Office Visits $35.00
Allergy Services - Testing $35.00
I Allergy services - Injections (80- Within 3 Years) No Copayment
HOSPITAL CARE - Privr authorization may be required
Semi-private room (General/Medical/Sur gicalf Maternigy) $350.00
Inpstient mental heslth and substance abuse $350.00
Skilled nursing facility (up to 120 deys per calendar year) No Copayment Deductible &
R ehabilitative services (up o 60 days per calendar year ) No Charge Coinsurance
Outpatient surgery (in a hospital) $200.00
Ambul story surgery (in other than a hospital setting) $200.00
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Anthem Century Preferred PPO Copay 2018-2019

Anthem.

BlieCross BlueShield

Al

Employer/Group: ORANGE: TOWN AND BOARD OF EDUCATION

Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRED,$35.00

In Network Qut-of-Network
. EMERGENCY CARE Menmber Pays: Member Pays:
EMERGENCY CARE
Walk-in centers $35.00 Deductible &
oinsurance
S Deductible &
Utrgent care (at participating centers only) $75.00 Coinsurance
Emergency care (copayment waived if admitted) $150.00 $150.00
[Ambulance No Copayment No Copsyment
OTHER HEALTH CARE
Physical, Occupational, Speech and Chiropractic Therspies Deductible &
(50- Per Member Per Calendar Year) No Copayment Coinsursnce
. [Dursble Medical Equipment and Prosthetics . Deductible &
(Untimited maximum per chlz:daryear) No'Copayment Coinsurance
Infertility Services Deductible &
(Prior authorization may be required - Some restrictions may apply) Refer to Plan Document Coinsurance
$50.00 Deductible &
OV Copayrent 20% Coinsurance

[Home Health Care
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Anthem Century Prefered PPO Copay 2018-2019

Anthem. ®

BlueCross BlueShicld  B&.
Employer/Group: C_)RANGE: TOWN AND'BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BQE TEACHERS
CENTURY PREFERRED,$35.00

Wammhy: (additional exams when medically necessary)

IAGE 35-39, I BASELINE EXAM,
AGE 40 AND OVER, 1 EVERY YEAR

Vision Exams: ONCE EVERY 2 YEARS
{Hearing Exams: ONCE EVERY 2 YEARS
OB/AGYN Exams: DOES NOT

IAPPLY

Note To Benefit Descriptions:

+ In situations where the member is responsible for obtaining the necessary prior suthorizations and fails
to do so, benefits may be reduced or denied.

+ Inpstient Hospital Per Admission Copay is waived if readmitted within 30 days for ssme diagnosis.

*  Members must utilize participating Blue Quality Centers for Transplant hospitals to receive benefits for
Human Orgsn & Tissue Transplant services. This network of the finest medical transplant programs in
the nation is available to members who sre candidates for an organ or bone marrow transplant. A nurse
consultant trained in case management is dedicated to managing members who require organ and/or
fissue transplants.

¢ Members sre responsible for the balance of charges billed by out-of-network providers after payment for
covered services has been made by Anthem Blue Cross and Blue Shield according to the
Comprehensive Schedule of Professional Services.

Please refer to the SpecialOffers @Anthem brochure in your enrollment kit for informsation on the discounts we
offer on health-related products and services.

This does not constitute your health plan or insurance policy. It is only a general description qf the plan. The following are examples
of services NOT covered by your Century Preferred Health Plan. Please refer 1o your Subscriber Agreement/Certificate of
Coverage/Summary Booket for more details: Cosmetic surgeries and services; custodial care. genetic testing: hearing aids.;
refractive gye surgery; services and supplies releed to, as well as the performance of, sex change eperations; surgical and non-
surgical services related to TMJ syndrome; travel expenses, vision therapy, servicex rendered prior to your contract effective date or
rendered qfter your contract termination date; and workers' compensation.

This summary of benefits has been updated to comply with federal and state requirements, including aplicable provisions of the
recently enacted federal health care reform laws. As we receive additional guidance and clarification on the new health care reform
laws from the U.S. Department of Health and Human Services, Department of Labor and Internal Revenus Service, we may be
required to make additional changes to this summary of bengfits.

A product of Anthem Blue Cross and Blue Shield serving residents and businesses in the State of Connecticut.
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Anthem Century Preferred PPO Copay 2018-2019

Anthem.

BlueCross BlueShivld

EmployerGroup: ORANGE TOWN AND BOARD OF EDUCATION
Firm Division: 001178114 - ORANGE BOE TEACHERS

CENTURY PREFERRED 3-TIER MANAGED PRESCRIPTION DRUG
PROGRAM

$10 Copayment Generic Drugs
$25 Copaymant Listed Brarnd-Name Drnugs
$45 Non-Listed Brand-Name Drugs

$2000 Annual Maximum
Description of Benefits ) ) Yon Pay:
The term genenc refers to a prescription drug that is considered non-proprietary
Tier1 : Generic Drugs and is not protected by a trademark. it is required to meet the same $10

bioequivalency test as the original brand-name drug. Tier 1 copayment applies.

Tier2 - Listed Brand-Name The term “listed brand-name"® refers to a brand-name prescription drug identified

on the formulary by Anthem Blue Cross and Blue Shield. Tier 2 copayment $30
Drugs applies.
i . f " The term non-listed brand-name refers to a brand-name preseription drug not
Lier3: Non Listed Brand- L dentified on the formulary by Anthem Biue Cross and Blue Shield. Tier 3 $45
ame Drugs :
copayment applies.
Plan Pays:
JAnnual Maximum |Per member per calendar year | $2000
How to use the 3-Tier Managed Prescription Drug Program .

. The 3-Tier Managed Prescription Drug Program incorporates differert levels of copayments for three types of prescription drugs:
generic, listed brand-name and non-listed brand-name, as defined in the chart above. The formulary lists generics and brand-name
drugs that have been selected for their quality, safety and cost-effectiveness. These listed drugs have lower member copayments than
non-listed drigs (but may not have a lower overall cost in all instances.) You minimize your copayments when you use generic
prescriptions and listed brand-name prescriptions. Youwlli still have coverage for non-listed brand-name drugs, but at 3 higher cost
share, Talk to your provider about using generic drugs or listed brand-name drugs included on the formulary. You'li have lower
copayments when you use these drugs.

¢ You will be responsible for one copaymert when purchasing a 30-day supply of prescription drugs from a participating retail
pharmacy.

¢ Youwill be responsible for two copayments when purchasing 2 31-day to 80 day supply of maintenance drugs through the
mail order program.

Generic Substitution: Prescriptions may be filled with the generic equivalent when available.

®  When a generic drug is available and you request the equivalent brand-name drug, you will be responsible for the applicable
copayment pius the difference in cost between the generi¢ and brand-nzme drug.

*  |fyour physician determines that the brand equivalent is medically necessary and indicates on the prescription 'Dispense as
written', you will only be responsible for the applicable copay.

Connection (Concurrent Drug Utiliz ation Review)

Connection works with the retail phamacy’s standard guidelines to provide 2 second level of quality and safety checks. The
process, which is provided on-line as part of the electronic claims filing process, helps promate access o safe, approprate, cost-
effective medications for members. Connection invelves a series of rules or guidelines, which identify potential medic ation therapy
issues and deliver a message o the phanmacy by computer before the medication is dispensed. The process alerts the pharmacist of
potential issues such as drug-to-drug interactions, refills requested too close together, incorrect dosing or drug duplications.

15 Cannecilens, Anshin Blue Crom cnd 8lue Shield b o srade nomw of Anthem Haahh Plans, (ne., an independen; fleensee of 1he Blue Cross and Blue Shisld Arsociation ©
Repistered marks of the Slus Cross and Blus Shield A2soeiarion.
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Anthem Century Preferred PPO Copay 2018-2019

Pharmacy Programs
Voluntary Mail-service Program

Members have access to Anthem Rx, the voluntary mail-service diug program for members who regularly take one or more types of
maintenance drugs. Members can order up to a 80-<day supply of these medications and have them delivered directly to their home.

The $10 generic/$25 listed brand-name/$45 non-listed brand-name copayment and $2000 annual maximum apply. When ordering a
31-day to 90 day supply, two copayments will apply, as follows: $20 generie/$50 listed brand-name/$90 non-listed brand,

National Pharmacy Network
Members also have access to a network of more than 53,000 retail pharmacies throughout the country. Members may call 1.888-207-
4214, or go to iwww.anthemprescription.com, to locate a participating pharmacy when traveling outside the state.

Non-participating Pharmacies

Members who fill prescriptions at a non-participating pharmacy are responsible for payment at the time the prescription is filled.
Members must submit claims to Anthem Blue Cross and Blue Shield for reimbursement, and payment will be sent to the member.
Members who use non-participating pharmacies will pay 20% of the in-network allowance, plus the difference between Anthem Blue
Cross and Blue Shield's payment and the pharmacist's actual charge

Points to Remember

s Anthem Blue Cross and Blue Shield will provide coverage for prescription drugs dispensed by a participating pharmacy when
prescription drugs are deemed medically necessary based on specific criteria and dispensed pursuant to a prescription issued
by a participating physician or by 2 non-participating physician, subject to copayment.

»  Anthem Biue Cross and Blue Shield will not be liable for any injury, claim or judgment resulting from the dispensing of any
drug covered by this plan. Anthem Blue Cross and Blue Shield will not provide benefits for any drug prescribed or dispensed in
a manner contrary to normal medical practice.

¢ Anthem Blue Cross and Blue Shield reserves the right fo apply quantity limits to specified drugs as listed on the formulary. If a
member requires a greater supply, the member's provider can follow the prior authorization process.

Prescription Drug Eligibility . .
Eligible prescription drug benefits are limited to injectable insulin and those drugs, biologicals, and compounded prescriptions that are
required to be dispensed only according to a written prescription, and included in the United States Pharmacopoeia, National
Formulary, or Accepted Dental Remedies and New Drugs, and which, by law, are required to bear the legend: "Caution - Federat Law
prohibits dispensing without a prescription” or which are specifically approved by the Plan.

Limits and Excluslons
Benelils are limited o no more than a 30-day supply for covered drugs purchased at e retail pharmacy, and no more than a 90-day
supply for covered drugs purchased by mail order. All prescriptions are subject to the quantity limitations imposed by slate and federal

statules.

This drug rider does nol provide drugs dispensed by other than a licensed, retsil pharmacy or our mail-order service; any drug not
required for the treatment or prevention of iliness or injury; vaccines or allergenic exiracts; devices and appliances; needles and
syringes that are not prescribed by a provider for the administration of @ covered drug; prescriptions dispensed in a hospital or skifled
nursing facility; over-the-counter or non-legend drugs; antibacterial soaps/detergents, shampoos, toothpastes/gels and
mouthwashesfinse.

Benelils for prescription birth control are covered for most groups. However, such coverage is optional if your group is self-insured or a
bona fide religious organization. Check with your benefits administrator.

it is only a general description of the $10 generic/$25 listed brand-name/$45 non-listed brand-neme 3-Tier Managed Prescription Drug
Program with an $2000 annual maximum. Please consult the Evidence of Coverage or prescription drug rider for a complele description
of benefils and exclusions epplicable to your coverage. :

In Comecticut, Anthem Blue Crass and Blue Shield is a trade name of Anthiem Hedlth Plans, Inc., an independent licensee of the Blue Cross and Blue Slield Association. ®
Registered marks of the Blue Cross and Blue Slield Associntion
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Anthem Full Dental, AC 2016-2019

Anthem.g

BlueCross BlueShield
EmployeriGroup: ORANGE: TOWN AND BOARD OF
EDUCATION
Firm Dlvision: 001178114 - ORANGE BOE TEACHERS
FULL DENTALAC

The Full Dental Plan covers diagnostic, preventive and restorative procedures necessary for adequate dental heaith.

--Covered Services Include:

¢ Oral Examinations

Periapical and bitewing x-rays

Topical fluoride applications for members under age 18

Prophylaxis, including cleaning, scaling and polishing

Relining of dentures

Repairs of broken removable dentures

P alliative emergency treatment

Routine fillings consisting of silver amalgam and tooth color materials; including stainless steel crowns (primary teeth)*
Simple extractions ™ . .
Endodonties-ncluding pulpotomy, direct pulp capping and root canal therapy (excluding restoration)

® 6 &6 8 06 ¢ o ¢ o

* Payment for an inlay, onlay or crown will equal the amount payable for a three-surface amalgam filling when the member is not
covered by Dental Amendatory Rider A,

™ Payment for & surgical extraction or a hemisection with root removal will equal the amourt payable for a simple _Exi:racﬁon when the
memberis not covered by the Dental Amendatory Rider A. )

Accessing Benefits:

Participating Dentists Benefits

When a member receives care from one of over 1,800 Participating Dentists, he or she simply presents his or her identification card
showing dental coverage. The dentist bills us directly for all covered services.

For dental care provided by a Participating Dentist, we will pay the lesser of the dentist's usual charge orthe Usual, Customary and
Reasonable Charge as determined by us. The dentist accepts our reimbursement as full payment and may not bill the member for any
additional charges.

Non-Participating Denfists Benefits
For covered dental services provided by a Non-Participating Dentist, in or out of Connecticut, we pay the lesser of the dentist's charge
or the applicable allowance forthe procedure, as determined by us. The member is responsible for any difference between the amount

paid by us and the fee charged by the dentist.
This does not constitute your health plan or insurance policy. it is only a general description for the purposes of this Request

for Proposal, of the Anthem Blue Cross Blue Shield Full D ental Plan. Refer to your Master Group Palicy or Des cription of
Benefits, on file with your employer, for a complete listing of benefits, maximums, exclusions and limitations.
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Anthem Full Dental, AC 2016-2019

Dental Amendatory Rider A
Additional Basic Benefits

In addition to the services provided under your dental program, the following additional basic benefits are provided:

¢ Inlays (not part of bridge)

Onlays {not part of bridge)

Crown (not part of bridge)

Space Maintainers

Oral surgery consisting of fracture and dislocation treatment, diagnosis and treatment of cyst and abscess, surgical extractions
and impaction

e  Apicoectomy

The dental services listed above are subjéct tothe foliowing qualifications:
We will pay for individual crowns, inlays and onfays only when amalgam or synthetic fillings would not be satisfactory for the
retention of the tooth, as determined by us.

We will not pay for a replacement provided less than five (5) years following a placement or replacement which was covered
under this Rider. We will not pay for individual crowns, infays or onlays placed to alter vertical dimension, for the purpose of
precision attachment of dentures, or when they are splinted together for any reason.

Accessing Benefits:

Participating Dentists Benefits

Anthem Blue Cross and Blue Shield will pay the lesser of 50% of the dentist's usual charge or 50% percent of the Usual, Customary
and Reasonable Charge, as determined by us, for the dental services described in this Rider. Dentists who participate in our dentat
programs agree to accept our allowance as full payment and may not bili the member for any additional charges except for the
remaining coinsurance balance,

Non-Participating Dentists Benefits »

In the event these services are rendered by a non-participating dentist, we will pay to the member the lesser of 50% of the dentists
charge or 50% of the applicable allowance for the procedure as determined by us. The member is responsible for any difference
between the amount paid by us and the fee charged by the dentist.

This does not constitute your health plan or insurance policy. It is only a general description for the purposes of this Request
for Proposal, of the Anthem Blue Cross and Blue Shield Dental Amendatory Rider A. Refer to your Master Group Policy or
Description of Benefits, on file with your employer, for a complete listing of benefits, maximums, exclusions and limitations.
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Anthem Full Dental, AC 2016-2019

Dental Amendatory Rider C
Periodontics

Pericdontal services isting of:

Gingival cureitage

Gingivectomny and gingivoplasty -

Osseous surgery, including flap entry and closure
Mucogingivoplastic surgery

M t of acute infection and oral iesions

* 8 0 8 @

The maximurn benefit we will provide for periodontal services per person per year is $500.00

Accessing Benefits:

Participating Dentists Benefits

Anthern Blue Cross and Blue Shield will pay the lesser of 50% of the dentist's usual charge or 50% of the Usual, Customary and
R ble Charge, as d ined by us, for the dental services described in this Rider. Dentists who participate in our dental
programs agree to accept our allowance as full payment and may not bill the member for any addttional charges except for the

Non-Participating Dentists Benefits

In the event these services are rendered by a non-participating dentist, we will pay to the member the lesser of 50% of the dentist's
charge or 50% of the applicable allowance for the procedure as determined by us. The member is responsible for any difference
between the amount paid by us and the fee charged by the dentist

This does not constitute your health plan or insurance policy. It is only a general description for the purposes of this Request
for Proposal, of the Anthem Blue Cross and Blue Shield Demtal Amendatory Rider C. Refer to your Master Group Policy or
Description of Benefits, on file with your employer, for a complete listing of benefits, maximums, exclusions and limitations
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