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THIS AGREEMENT comprises the terms of an Agreement entered into by and
between the DARIEN BOARD OF EDUCATION (hereinafter referred to as the
"Board") and the DARIEN ADMINISTRATORS' ASSOCIATION (hereinalter referred
to as the "Association").

This Agreement shall constitute the entire agreement between the Board and
the Association unless changed by the mutual consent of both parties. Such
mutually consented change shall be in writing. Previously adopted policies, rules or
regulations in conflict with this Agreement are superseded by this Agreement.

ARTICLE 1
RECOGNITION

Section 1. For the purposes of negotiations concerning salaries and all other
conditions of employment under Sections 10-153b through 10-153d of the
Connecticut General Statutes, the Board hereby recognizes the Association as the
exclusive representative for permanent full-time and regular part-time certified
professional employees of the Board who are employed by the Board in positions
inclusive in the “administrators’ bargaining unit” as defined in Conn. Gen. Stat. §
10-153b(a).

Section 2. The following employees will not be represented by the Association and
will not be covered by the terms of this Agreement:

(a)  Certified professional employees of the Board who are employed by the
Board in positions requiring a teaching or special service certificate;

(b) Middle School Team Leaders, Curriculum Monitors and Elementary
Teacher Leaders;

(e)  Superintendent of Schools;

(d) Associate superintendents;

(e}  Assistant superintendents;

(f) Certified professional employees who act for the Board in negotiations
with certified professional personnel or who are directly responsible to the Board for
personnel relations or budget preparation;

(g) Substitutes; and

{h)  All non-certified employees of the Board.

Section 3. The term "Administrator” as used in this Agreement is hereby defined to

mean only those certified professional employees of the Board described in Section 1
above.



ARTICLE II
BOARD'S RIGHTS

Except as expressly provided otherwise by the terms of this Agreement, the
administration of educational policies, the operation of the schools, and the
direction of the professional staff are vested exclusively in the Board acting by itself
or through the Superintendent of Schools or his or her assistants.

ARTICLE III
NORMAL WORK YEAR

Section 1. (a) The normal work year for Administrators will be as set forth below,
subject to adjustment at the time that a position is revised or created. The term of
employment for new positions will be determined by agreement between the Board
and the Association.

(b)  The work year for each full-time administrator assigned to a twelve (12)
month position will consist of 223 work days. This work year is calculated based on
a normal work year of 261 days reduced by 25 vacation days and thirteen holidays.
For those administrators eligible the work year will be further adjusted based on
accrued vacation time listed in Section 2 (b) below. Any administrator who works
beyond his/her scheduled work year at the direction of the Superintendent or
his/her designee shall be paid his/her per diem rate for any such additional days.

() The work year for each full-time administrator assigned to the position
of Elementary Assistant Principal, Department Chairperson, Elementary Program
Coordinator and Director of Music will consist of 197 work days. This work year is
calculated based on the teacher work days (187) plus ten (10) additional days. Any
administrator who works beyond his/her scheduled work year at the direction of the
Superintendent or his/her designee shall be paid at his/her per diem rate for any
such additional days.

(d) The work year for each full-time administrator assigned to the position
of Elementary Program Coordinator for Math/Science/IDEA will consist of 212 work
days. This work year is calculated based on the teacher work days (187} plus
twenty-five (25) additional days. Any administrator who works beyond his/her
scheduled work year at the direction of the Superintendent or his/her designee
shall be paid at his/her per diem rate for any such additional days.

Section 2. (a) Each full-time Administrator assigned to a normal work year of
twelve (12) consecutive months (Section 1 above) will receive five (5) weeks' vacation
without loss of pay during each fiscal year in which he or she is so assigned,
beginning with the fiscal year commencing immediately after his/her most recent
assignment to a twelve (12)-month, full-time Administrator's level. For



administrators employed by the District prior to July 1, 2017, such administrator
shall receive one (1) additional day of vacation for every three (3) years of such
service in Darien, up to a maximum of five (5) additional days. Such Administrators
will schedule their vacations at a time satisfactory to the Superintendent.
Additional time off will be allowed only with the prior approval of the
Superintendent. Computation of accrued vacation time will be pro-rated based on a
normal work year should the employee leave his or her position prior to the end of
the fiscal year of service.

(b) Administrators may not carry over more than ten (10) vacation days
from one fiscal year to another. If an Administrator retires or dies prior to using
such days, the Board will pay to the Administrator or to his or her estate such
unused days remaining as of the date of retirement or death, at his or her per diem
rate. Computation of accrued vacation time will be pro-rated based on a normal
work year should the employee leave his or her position prior to the end of the fiscal
year of service. An administrator who is not able to use any vacation days carried
over to the next year at the direction of the Superintendent or his/her designee shall
be compensated for said unused days at the administrator’s per diem rate.

Section 3. (a) Each Administrator who agrees to accept an assignment to
accompany students on Board-sponsored field trips which the Board designates as
a part of the regular educational programs, such as the trip to Colebrook, Nature’s
Classroom or China Exchange and which require the Administrator to stay with the
students in a supervisory capacity overnight on such trips, will be paid a stipend of
$100 per night for each such assignment he or she fully performs in connection
with such trips.

ARTICLE IV
SALARIES

Section 1. (a) Salaries payable to full-time Administrators during the term of
this Agreement are set forth on Appendix "' attached hereto.

(b)  Salary rates payable to other Administrators will be established by the
Board, after negotiation with the Association, as the positions are established.

(¢} In determining the salary of a candidate for an administrative position,
the Superintendent shall take into account his or her administrative experience and
training among the other factors considered. A new Administrator entering the
system will be paid the current posted annual salary rate or no less than 85% of the
posted annual salary rate as stated in the Appendix.

{d) An administrator who, pursuant to subsection (c) hereof, is paid at an
entering annual salary rate that is less than the posted annual salary rate will, by
no later than the beginning of his or her fourth year of employment progress to the
then-current posted annual salary rate, provided his/her performance has been



evaluated as at least satisfactory during each of his/her first three years of
employment.

A successful candidate, not employed under the current Bargaining
Agreement between the Board and the DAA, may be paid 85% of the posted salary
in year one, 90% of the posted salary in year two, 95% of the posted salary in year
three and 100% of the posted salary in year four, provided that his/her performance
has been evaluated as at least satisfactory during each of the first three years of
his/her performance.

A successful candidate, already employed under the Bargaining Agreement
between the Board and the DAA, may be paid 90% of the posted salary in year one,
95% of the posted salary in year two, and 100% of the posted salary in year three,
provided that his/her performance has been evaluated as at least satisfactory
during each of the first two years of his/her performance.

Section 2. Each Administrator who has successfully completed at least one (1)
year’s service as an Administrator will be permitted to defer a portion of his or her
salary, up to the maximum amount allowed by applicable law, to a tax sheltered
annuity that he or she selects from a list approved by the Board. Any Administrator
electing to make such deferrals shall execute such authorizations as are required for
the Board to deduct such amounts from the Administrator’s regular pay and shall
release and hold the Board harmless against any claim made against the Board
relative to any such deductions and transmittals.

Section 3. Each Administrator returning to the same Administrative position each
year will be paid in accordance with the new rate established for that position,
provided that his or her performance in each immediately preceding year has been
evaluated as at least satisfactory. Any such Administrator whose performance is
evaluated as less than satisfactory will not be entitled to advance to the new posted
rate for the ensuing fiscal year. For an Administrator to receive the new, posted rate
for the position, he or she must meet the evaluative criteria in a satisfactory fashion.

Section 4. An increase for an Administrator may be withheld upon the
recommendation of the responsible supervisor. Should such an increase be
withheld for professional deficiencies, it will be incumbent upon the Administrator
whose increase was withheld to incorporate into his or her subsequent performance
objectives (or their equivalent), specific objectives aimed at eliminating the
evaluation deficiencies. When an Administrator's performance is evaluated as
satisfactory, he or she will then be paid at the current posted rate for his or her
position,

Section 5. The evaluation instruments and procedures currently in practice will
continue to be monitored, and changed if necessary, by the Superintendent working
with a joint committee of Administrators and Board representatives in accordance
with statute.



Section_6. Evaluation is the responsibility of the Superintendent, and, in
evaluating Administrators, the Superintendent will work with the supervisor
assigned to do the evaluation.

Section 7. An administrator who has attained a doctoral degree (a Ph.D. or Ed.D
from an accredited college or university) shall receive an annual stipend of one
thousand dollars ($1,000).

ARTICLE V
INSURANCE

Section 1. Medical Plan.

Except as provided below, the Board will make comprehensive group hospital,
prescription drug and medical coverage through a High Deductible Health Plan with a
Health Savings Account (HDHP-HSA), as described herein, available to each eligible
Administrator and to his or her eligible dependents.

Administrators who are ineligible for the HDHP-HSA may participate in the High
Deductible Health Plan with a Health Reimbursement Account (HDHP-HRA), as
outlined in Appendix 3, to provide hospital, prescription drug and medical coverage.
Retirees may participate in the HDHP at their own expense (without deductible
contributions).

All individuals with change in status (“qualified life events”) during the year, including
new hires, will be eligible for the HDHP-HSA on a pro-rated basis. The employer
funding is pro-rated by the effective date of coverage for the qualified life event.

Covered services will be made available at a level that is substantially equivalent to the
level of covered services available under the medical plan in effect as of the effective
date of this Agreement (the “Medical Plan”), subject to the terms and conditions set
forth in the Medical Plan, in this Article and in Appendix 3 and Appendix 4.

Section 2, Dental Plan. The Board will make comprehensive group dental
insurance coverage available during the term of this Agreement to each eligible
Administrator who applies for it and to his or her eligible dependents. Covered
services will be made available at a level that is substantially equivalent to the level
of covered services available under the dental plan in effect as of the effective date of
this Agreement (the “Dental Plan”), subject to the terms and conditions set forth in
the Dental Plan and in this Article.

Section 3. (a) Means Of Providing Covered Service And Terms. The Board
may sell-insure the Medical and/or Dental Plan and/or prescription drug coverage
in whole or in part or, upon termination of an insurance contract with any carrier,
may enter into an insurance contract with the same or a different carrier to provide




covered services at a level that is not significantly diminished from the level of
covered services in effect as of the effective date of this Agreement.

If the Board self-insures, it shall use the self-funded allocation rates in the
calculation of employee premiums.

{(b) Deductible, Coinsurance, Co-pay Requirements. Covered individuals
must meet any and all deductible, coinsurance and/or co-pay requirements set forth
in the Medical and/or Dental Plans, whether established by the Board’s primary
carrier, in an available alternate plan to which the Administrator subscribes and/or
by the care/service provider.

(e} Cost Containment. Covered individuals must comply with any and
all of the requirements set forth in the Medical and/or Dental Plans, an available
alternate plan to which the Administrator subscribes and/or by the care/service
provider concerning pre-certification, pre-admission testing, utilization review, second
opinions and other such cost control and utilization monitoring provisions.

Section 4. Disability Protection, The Board will provide for each eligible
Administrator who desires it, a disability income protection plan that shall commence
on the 181st day of disability and provide the following:

(a) Sixty percent (60%) of the Administrator’s annual salary, not to exceed
$9,000 per month. If the administrator should qualify for disability insurance, the
Board will honor the sick day plan as a secondary contributor. The primary
contributor under these circumstances will be the coverage provided by the insurance
carrier. The combined payments of the insurance carrier and the Board of Education
will be no more than 100% of salary, subject to the offsets set forth in subsection (c).

(b) Payments will continue until the disability ceases, the Administrator
becomes eligible for full retirement benefits under the Connecticut Teachers’
Retirement Fund or reaches age 65, whichever first occurs.

()  Benefits will be offset by any amount paid toward the disability by Federal
Social Security, benefits payable under the Connecticut State Teachers’ Retirement
disability plan, Workers’ Compensation and any other offset generally found in long-
term disability plans.

Section 5. Waiver of Coverage. (a) The Board will indemnify each
Administrator who, effective September 24, 2020, has voluntarily elected to waive all
medical and dental coverage provided by the Board under this Agreement, in
accordance with the schedule and subject to the provisions set forth below. There
shall be no payments made for transferring coverage from one Board sponsored
plan to another (such as, but not limited to, from the Preferred Provider Plan to the
HD-HSA Plan or vice versa).




Medical/Dental
- Individual Coverage $ 750
- Family Coverage $1,000

The amount payable for waiving family coverage will be paid only to
Administrators with dependents eligible for such coverage.

Administrators will not be permitted to waive individual coverage while
retaining family coverage.

The amounts payable will be prorated for years in which the waiver is in effect
for less than a full year.

(b)  Payments set forth above will be made in two equal installments during
each fiscal year in which the waiver is in effect: the first half will be paid during the
month of February and the second half will be paid during the month of June.

(€) Written notice of intention to waive insurance coverages must be
received by the Superintendent or his or her designee not less than thirty (30)
calendar days prior to the publicized enrollment date and will be subject to
regulations or restrictions prescribed by the carrier.

(d) Any Administrator who has waived coverage may elect to resume such
coverage effective at the ensuing enrollment date provided he or she has submitted
to the Superintendent written notice of his or her intention to resume such coverage
at least thirty (30) days in advance of such enrollment date. Actual resumption of
coverage will be subject to the regulations and restrictions prescribed by the carrier,
including, but not limited to, waiting periods and successfully passing physical
examinations. Under extraordinary circumstances (including, but not limited to,
divorce, loss of coverage by spouse or death of spouse) and subject to approval by
the Superintendent, such resumption of coverage may begin prior to the ensuing
enrollment date, subject to the regulations and restrictions of the carrier as
provided herein. In the event resumption of coverage takes place prior to the end of
a fiscal year for which a payment listed above has been made or is due to be made,
the Board and the Administrator will make appropriate adjustments in such
payments so as to prorate them in a manner consistent with the date upon which
coverage resuimnes.

Section 6. Costs of Coverage. (a)Medical Plan. HD-HSA. The Board and each
regular full-time Administrator will share the premium cost for the individual, two-
person or family coverage under the HD-HSA plan the Administrator elects
pursuant to Section 1 of this Article as follows: the Board will pay an amount equal
to seventy-nine percent (79%) effective July 1, 2021, provided that the Board
contribution toward premium for the HDHP shall be reduced to seventy-eight
percent (78%) effective July 1, 2023. The Administrator will pay the balance of the
premium cost for coverage and will authorize the Board to make regular periodic




payroll deductions, as determined by the Board, to pay his or her share of the
premium cost.

For coverage under the Board’s Long-Term Disability Plan, the Board will contribute
an amount equal to 90% of the cost of coverage and the Administrator will pay the
balance.

(b) Dental Plan. For coverage under the Dental Plan for each eligible
regular full-time Administrator who selects coverage and his or her eligible
dependents, the Board shall pay the same percentage of the premium cost of the
Dental Plan as the Board pays of the premium cost of the Administrator’s HD-HSA
plan. The Administrator shall pay the balance through payroll deductions as
described in subparagraph (a) above.

(c) Eligible Part-Time Administrators. The Board’s obligation to pay a
portion of the premium for coverage for eligible regular part-time Administrators
(those who are assigned to work a regular schedule of half (1/2) a full-time schedule
or more) under the Medical and Dental Plans provided for in Sections 1 and 2 above
shall be pro-rated based on the portion of a regular full-time schedule to which each
eligible regular part-time Administrator is regularly assigned, respectively, and the
Administrator shall pay the balance pursuant to regular payroll deductions in
accordance with the provisions set forth in subparagraphs (a) and (b) above.

Section 7. Life Insurance. The Board will provide group term life
insurance for each Administrator in an amount equal to two and one-half (2 %)
times the Administrator’s regular annual salary, at no cost to the Administrator. It
is agreed that, as used in this Section 7, “annual salary” means compensation as
set forth on Appendix 1.

Section 8. Vandalism, The Board will reimburse each Administrator
up to a maximum of $500 or the amount provided as a deductible on the
Administrator's own automobile insurance, whichever is the lesser, for damage to
his or her automobile caused by vandalism while the automobile was parked on
school property at a time when the Administrator was engaged in performing his or
her professional responsibilities.

Section 9. General Provisions.

(a) Plan Year. "Plan Year", as used in this Article, is hereby defined as the
Board's fiscal year (July 1 - June 30), unless the Board notifies the Association of
any change in Plan Year.

(b) Eligible Dependents. No Administrator may extend to his or
her dependents coverage under any of the Plans provided by this Agreement unless
the Administrator is covered by such plans.




(c) Change of Insurance Carrier. The Board shall have the sole discretion
to choose its primary carrier, to change carriers and/or to self-insure in whole or in
part, provided that the level of covered Medical and Dental services described in
Section 1 are not significantly diminished.

(d} Disputes Relating to Eligibility/Benefits. Eligibility for benefits
shall be determined exclusively in accordance with the provisions of the respective
insurance contracts acquired by the Board to provide covered services, and any
dispute relating to eligibility for or the amount of covered services or benefits in any
individual case shall be processed by the Administrator directly with the respective
insurance carrier and shall not subject the Board to any claim in any forum. In no
event shall the Board be considered to be an insurer or a guarantor of any covered
services or benefits.

(e) Reopener. The Board and the Association agree to reopen Article V
(Insurance) during the duration of this contract, including plan design and premium
cost share if there is a change in the DEA insurance benefits either through
negotiations or arbitration, and if there is a re-opener with the DEA during their
successor agreement(s) upon request of the Board.

Section 10. Death Benefit. In the event an Administrator dies during the
term of this Agreement while still employed by the Board as an Administrator, the
Board will continue (1) to pay to his or her spouse or dependent children the
Administrator’s salary for a period of sixty (60) calendar days immediately following
the death of the Administrator, and (ii) permit the Administrator’s spouse or
dependent children to extend, at his, her or their expense, the Administrator’s
family insurance coverage, if any, for a period of up to twenty-four (24) months
following the death of the Administrator, including the period for continuation of
such benefits provided under the Consolidated Omnibus Budget Reconciliation Act
(COBRA).

Section 11. Reimbursement Account Plan. The Board will continue in
effect the Reimbursement Account Plan (the “RA Plan”) in effect as of June 30, 1999,
as more fully described on Appendix 2 attached hereto.

Section 12. Tuition Reimbursement.

The Board shall establish a fund of $5,000 for the purpose of reimbursing
administrators who hold a 6t Year Certificate or above for the cost of
college/university courses in the following manner:

(a) The course must relate to his/her present teaching assignment or must be
for an additional endorsement to a professional certificate directly related
to the administrator’s assignment.

(b) The course must be approved in advance by the Superintendent. Online
courses offered by the Connecticut state universities or other university
deemed by the Superintendent to be equivalent (e.g., Sacred Heart,
Fairfield University) may be approved. At the time of approval, the




Superintendent shall notify the administrator whether funds remain
available for reimbursement.

(c) It must be a graduate level course at an accredited college or university
and cannot be a correspondence or internet course except as provided
above.

(d) Proof of successful completion of the course, a grade of B or better, must
be submitted to the school district.

(e) When the forgoing conditions are met, such administrator shall be
reimbursed $150 per credit hour or the actual cost of the course,
whichever is less.

() No more than one (1) course of up to three (3) credits per year per
administrator can be submitted for reimbursement.

ARTICLE VI
PROMOTION AND TRANSFER

Section 1. Promotion. Vacancies in the Administrative staff positions which
the Board decides to fill on a regular basis shall be posted on the district website for
a minimum of ten (10) working days after the position becomes available.

Section 2. Transfer. (a) Prior to the execution of involuntary transfers, the
Superintendent will discuss the proposed transfer with the transferce and the
Administrator shall have the opportunity to state his or her objections, if any, to the
proposed transfer.

() Any Administrator may request consideration for a transfer at any time.
Changes of assignment will normally take place before the beginning of a school
year or semester.

ARTICLE VI1
LEAVES OF ABSENCE

Section 1. Professional Leaves of Absence. Leaves of absence may be granted
to Administrators with or without pay for study, travel, or special assignments when
approved by the Superintendent and the Board. Formal application for such leaves
are to be submitted to the Superintendent on prescribed forms at least sixty (60)
days before the effective date of leave, provided that application for leaves effective
September 1 must be filed no later than the preceding June 1. Such application
shall certify (i) purpose of the leave, (ii) plans for the use of the leave, (iii) date upon
which the individual shall return to service, and (iv}) agreement that failure to return
to service on the expiration of the leave granted shall be deemed by the Board of
Education and the individual to constitute a resignation unless such failure is the
result of illness or some other factor that precludes the good faith intentions of the
Administrator to return to service on the date of expiration.

-10-



Section 2. Sick Leave. (a) Each Administrator will accumulate sick leave
entitlement at the rate of eighteen (18) days per fiscal year, up to a total maximum
of 190 days for ten month administrators and 223 days for twelve month
administrators. If an Administrator is absent from work because of an inability to
work caused by illness, injury or pregnancy, he or she will be granted sick leave
without loss of pay at the rate of one (1) day of sick leave for each day of absence
caused by the aforesaid inability to work, up to a maximum of the number of sick
leave entitlement days the Administrator has accumulated. An Administrator with
two or more years of service as an Administrator in the Darien School System who
does not have a sufficient number of sick leave days accumulated to cover a
continuous period of absence resulting from such inability to work will be entitled to
sick leave without loss of pay beyond his or her accumulation until the
commencement of inability to work payments.

(b) Any Administrator who is absent, or who anticipates a period of
absence, because of an inability to work arising from an illness, injury or
pregnancy, must comply with the following procedures:

(1)  He or she must notify the Superintendent, as soon as practicable,
of the condition giving rise to the inability to work and the anticipated period of
absence;

(2) He or she must thereafter keep the Superintendent apprised of
any changes in his or her condition and in the anticipated period of inability to
work; and

(3) Where the inability to work or anticipated inability to work
extends for more than five (5) consecutive work days, (i) he or she may be required
by the Superintendent to provide a doctor's certificate as soon as practicable on or
after the first day of absence attesting to the inability to work and estimating the
anticipated period of inability to work; and (ii) thereafter, may also be required to
provide the Superintendent with a doctor's certificate attesting to the date upon
which the inability to work ended sufficiently for the Administrator to resume his or
her job duties and certifying that the Administrator is medically fit to resume the
full duties of his or her job.

(c) The Superintendent, as soon as practicable and feasible for the
education process after receipt of the doctor's certificate described in paragraph (3)
of subsection (b) hereof, will reinstate the Administrator to the identical or to an
equivalent position in the system without reduction in his or her annual salary rate
and without loss of accumulated rights and benefits as provided in this Agreement
or by law.

(d) In the event that an Administrator does not return to work promptly
after his or her inability to work has ended and on the date scheduled by the
Superintendent in accordance with the provisions of subsection (c) hereof, then,
except in unusual circumstances, the Administrator will be deemed to have resigned

5



effective at the end of his or her period of disability, and his or her employment will
be terminated accordingly.

() Nothing herein will be construed so as to limit in any way the
Superintendent's right to verify the existence of any inability to work, either by
requiring a doctor's certificate or otherwise, no matter what the duration of the
alleged inability to work.

Section 3. Personal/Funeral Leave. All Administrators may take leaves for the
following personal reasons without loss of pay:

(a) Death in the immediate family;
(b)  Sickness in the immediate family;
(e}  Legal obligations; and

(d)  Other justifiable reasons.

Requests for time off for such purposes must be approved by the
Superintendent.

Section 4. Jury Duty. When an Administrator is summoned for jury duty,
he or she will promptly notify the Superintendent of such summons. The
Superintendent may require the Administrator to postpone jury service until a time
when the Board can better accommodate the Administrator’s absence as, in the
judgment of the Superintendent, the needs of the system so require. If the
Superintendent is unsuccessful in such attempt and the Administrator is ordered to
serve as originally summoned, he or she will be placed on leave of absence status
and will be paid the difference between that per diem rate which he or she would
have received as an Administrator had he or she been so engaged and that per diem
rate which he or she receives as a juror.

Section 5. Military Leave. An Administrator will be guaranteed all the rights to
which he or she is entitled under the Connecticut General Statutes, as amended.

Section 6. Any leave provided for in this Agreement which can be construed as a
leave under a state or federally mandated leave program, such as, but not limited
to, those provided for under Family and Medical Leave Acts, shall be applied
towards satisfying the state or federal leave entitlements.

ARTICLE VIII
POSITION ELIMINATION

Section 1. (a) In the event the Board decides to eliminate or redefine a
bargaining unit position or positions described in Section 1 of Article I, and such
elimination or redefinition results in the loss of bargaining unit position(s) by an
Administrator or Administrators, the determination of which Administrator or
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Administrators will be retained in the bargaining unit position(s) that remain(s) will
be made in accordance with the following:

Bumping within four groups only:

(1) Elementary Principals

(2) Elementary Asst. Principals

(3) Secondary Asst. Principals

{4) Program Directors for Special Ed.

(b) In making his/her decision as to which Administrator or
Administrators will be retained in such bargaining unit positions, the
Superintendent will take into consideration first the length of continuous service to
the school system and then managerial requirements of the school system and the
abilities of individual Administrators to meet those requirements.

Section 2. In deciding what further action, if any, to take with respect to an
Administrator who loses a bargaining unit position in accordance with Section 1
above, the Superintendent will consider the following alternatives:

(a) Whether there is available another bargaining unit position (as
defined in Section 1 of Article I) for which the Administrator is qualified in the
judgment of the Superintendent; or

{b)  Whether there is available a position in the teachers' bargaining
unit for which the Administrator is qualified in the judgment of the
Superintendent. In determining placement on a level of the teachers' salary
schedule, the Superintendent will take into consideration administrative,
supervisory and teaching experience, wherever gained.

Section 3. Any Administrator who is transferred to a position in the teachers'
bargaining unit by reason of the elimination or redefinition of an administrative
position shall, in addition to the compensation he or she received as a teacher for
the first year in the teachers' bargaining unit, be compensated at a rate which is
equal to 50% of the difference between his or her salary as a teacher and the salary
he or she would have received had he or she continued in the Administrators'
bargaining unit position. This compensation will begin no earlier than the first
regularly scheduled teacher's pay for that year.

Section 4. In the event the Superintendent determines that there is no other
position available for the Administrator or Administrators who lose bargaining unit
positions as described in Section 1 of Article I, the Administrator or Administrators
shall be laid off for lack of work; and for the first year following issuance of the layoff
notice or until they find another job, whichever occurs sooner, they will be given
reasonable and customary aid by the Board's Personnel Department in finding
another job.

-13-



Section 5. Notice of elimination of an Administrator's Position for the following
school year will be given by February 1 of the then current school year. If such
notice is not given by February 1, the Administrator will be continued as an
employee of the Board until January 1 of the following school year, unless the
Administrator accepts another position either outside or within the system prior to
said January 1, upon which event continued employment provided for under this
Section shall terminate. During such period of continued employment, the
Administrator shall perform appropriate duties as assigned by the Superintendent
at the rate of pay in effect at the time of notification.

ARTICLE IX
WORK CONTINUITY

The Association agrees, on behalf of itsell and all Administrators, that no
Administrator, individually or collectively, will for the duration of this Agreement,
engage in any strike, work stoppage, slowdown, curtailment, or restriction of work,
or refuse to cross a picket line. The Board agrees that it will not lock out
Administrators.

ARTICLE X
EVALUATION OF PERFORMANCE

Section 1. Administrators will have the right, upon request, to review the contents
of their own personnel file. Upon written request of the Administrator, an
Association representative will be permitted to be present at such review.

Section 2. No material derogatory to an Administrator's conduct, service, character
or personality will be placed in his or her personnel file unless he or she has had an
opportunity to review the material. The Administrator will acknowledge that he or
she had the opportunity to review such materials by affixing his or her signature on
the copy to be filed, with the express understanding that such signature in no way
indicates agreement with the contents thereof. The Administrator will also have the
right to submit a written answer to such material and his or her answer will be
reviewed by the Superintendent and attached to the file.

ARTICLE XI
GRIEVANCE PROCEDURE

Section 1. Purpose. The purpose of this procedure is to secure, at the lowest
possible administrative level, equitable solutions to problems that may arise
affecting the welfare or working conditions of administrators. Both the Board and
the Association agree that proceedings shall be kept as confidential as is
appropriate.
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Section 2. Definition. (a) As used in this Agreement, the word
“grievance” is hereby defined to mean any complaint that a specific provision of this
Agreement has been misapplied or misinterpreted by the Board or the
Superintendent (or the Superintendent’s agent), or by an Administrator acting in a
supervisory capacity or a claim of failure to follow the established procedures of the
Darien school district’s evaluation and support programs.

(b) As used in this Agreement, the word "grievant" is hereby defined to
mean any person who files a grievance.

Section 3. Time Limits. (a) As it is important that grievances be processed
as rapidly as possible, the number of days indicated at each step will be considered
as a maximum. The time limits specified will be extended only by written agreement
of the parties. "Days,” as used in this Article, will mean days when the
Administrator is scheduled to be at work.

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

(¢) Failure by the grievant at any level to appeal a grievance to the next
level within the specified time limits will be deemed to be acceptance of the decision
rendered at that level.

Section 4. Steps of the Grievance Procedure.

(a) First Step -- Grievant and Immediate Supervisor -- Informal. The
grievant will discuss the matter with his or her immediate supervisor or principal,
directly or through the Association representative, with the objective of resolving the
matter informally.

(b) Second Step -- Grievance -- Immediate Supervisor -- Formal. If the
grievant is not satisfied with the outcome of the informal procedure and he or she
desires to proceed further, he or she will present his or her claim as a written
grievance to his or her principal or immediate supervisor within twenty (20) days of
the event giving rise to the grievance. The immediate supervisor will, within five (5)
days, answer the grievance in writing on the prescribed grievance form.

(¢} Third Step -- Superintendent. If the grievance has not been adjusted
satisfactorily in the Second Step, and the grievant desires to proceed further, such
grievance will be submitted to the Superintendent within five (5) days after receipt of
the Second Step answer. The time for discussion will be set up at a mutually
convenient time within five (5) days after receipt of the grievance by the
Superintendent,
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(d) Fourth Step -- Arbitration.
(1) A grievance which is not adjusted in the Third Step to the
satisfaction of the grievant and the Association may be submitted to arbitration, but
only in accordance with all of the following terms and conditions:

(i) The grievance must involve the interpretation or application of
a specific provision of this Agreement or a claim of failure to [ollow the established
procedures of the Darien school district’s evaluation and support programs;
otherwise, such grievance will not be arbitrable.

(ii) The submission to arbitration must be made in writing by
certified mail, with a copy to the Superintendent of Schools, postmarked within the
seven (7) calendar days immediately following the receipt by the grievant of the
Superintendent's Third Step answer or, if no answer is received from the
Superintendent, within 15 days after the discussion in which the grievance was
heard.

(iif) The submission to arbitration must be to the American
Arbitration Association in accordance with its Voluntary Rules for Labor Arbitration
in existence at the time the submission is made.

(iv) The grievance submitted to arbitration must be the same
grievance which was submitted to the Superintendent at the Third Step.

(2) The selection of the arbitrator and the procedure for conducting
the arbitration process shall be in accordance with the Voluntary Labor Arbitration
Rules of the American Arbitration Association. The decision of the Arbitrator will be
final and binding, subject to the right of either party to have the award confirmed,
vacated, or modified according to law. The arbitrator's authority will be limited to
determining whether, by the allegations contained in the grievance, the Board
violated any specific provision of this Agreement. The arbitrator will not have any
authority or power to add to, delete from or modify in any way any provision of this
Agreement. The Arbitrator will have the power to make appropriate compensatory
awards.

(3) The cost of the arbitrator's service will be borne equally by the
Board and the Association.

{4) The records or reports of any Grievance Procedure will be filed
separately and not in the Administrator's personnel file.

Section 5. Each party may have not more than three (3) representatives present at

any stage of the formal Grievance Procedure unless a greater number is mutually
agreed to.
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Section 6. Group Grievance. The Association may initiate a grievance involving a
group of Administrators at the Third Step hereof.

Section 7. Grievance Forms. Grievance forms to be used in the processing of
grievances hereunder will be mutually agreed to by the parties. All grievances will
be signed by the grievant and will indicate the nature of the grievance and the
Agreement clause alleged to have been violated. Any person rendering a decision
under this Grievance Procedure will sign the Grievance Form certifying the decision
made.

ARTICLE XII
SEVERABILITY

In the event that any provision or portion of this Agreement is ultimately ruled
invalid for any reason by an authority of established and competent jurisdiction, the
balance and remainder of this Agreement will remain in full force and effect.

ARTICLE XIII
DURATION

Section 1. This Agreement shall constitute the entire agreement between the Board
and the Association unless changed by mutual consent of both parties. Such
mutually consented change shall be in writing. Previously adopted policies, rules or
regulations in conflict with the express provisions of this Agreement are superseded
by the express provisions of this Agreement.

Section 2. This Agreement shall take effect as of July 1, 2021 or the date on which
any appeal from a statutory interest or arbitration award shall be finally decided by
a court of law, whichever is later, and shall continue in full force and effect until
June 30, 2024, inclusive.

DARIEN BOARD OF EDUCATION DARIEN ADMINISTRATORS’
ASSOCIATION
By _Z /&‘?4/_)_ i By %
Its Chairperson Its President
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APPENDIX 1
Salary Rates

H.S. Principal

M.S. Principal

Elem. Principal

H.S. Asst. Principal

M.S. Asst. Principal

Director of ELP

Elem. Asst. Principal (197 days)
Director Physical Education
Director of Music (197 days)
Director of Instructional Technology
Director of Guidance

Program Director, Special Education
Elem. Program Coordinator,
Department Chairs (197 days)

Elem. Math/Science/IDEA (212 days)

NOTE:

2021-22
$217,553
$203,361
$196,800
$189,108
$173,839
$164,358
$142,012
$188,196
$156,830
$188,196
$155,912
$173,839

$144,327
$159,627

2022-23
$221,904
$207,428
$200,736
$192,890
$177,316
$167,645
$144,852
$191,960
$159,967
$191,960
$159,030
$177,316

$147,214
$162,820

2023-24
$226,342
$211,577
$204,751
$196,748
$180,862
$170,998
$147,749
$195,799
$163,166
$195,799
$162,211
$180,862

$150,158
$166,076

Some individuals hired at less than the posted rate may be paid less

than the above rates if they have not successfully completed three years of
employment, in accordance with Article IV, Section 1 (c) and (d).
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APPENDIX 2
REIMBURSEMENT ACCOUNT PLAN

The Board will continue to make available a Reimbursement Account Plan
(the "RA Plan") for the purpose of enabling eligible Administrators to divert a portion
of their gross salaries, prior to reduction for federal income or social security taxes,
in amounts that comply with the minimum and maximum amounts established by
applicable law per Plan Year for Health Reimbursement for Dependent Care, into an
account from which, during the course of the Plan Year, they can be reimbursed for
Health Care costs and Dependent Care costs they or their covered dependents incur
which are not covered by the Medical or Dental Plans described in Article VI of the
Agreement (see Health and Dependent Care Exhibit attached hereto), including but
not limited to their share of the premium costs for such Plans. The following
provisions will apply:

a. Under no circumstances will the Board be required to contribute
any monies to the RA Plan or to any account established pursuant thereto.

b. Each Administrator desiring to participate in the RA Plan must
apply for participation and enroll, by submitting completed forms provided by the
Board, 30 days prior to July 1 of each Plan Year in which he or she desires to
participate.

c. Each Administrator accepted as a participant in the RA Plan
must, 30 days prior to July 1, inform the Board in writing of the amount he/she
wishes to contribute to the Account during the Plan Year (not in violation of the
minimum and maximum amounts provided for by applicable law) for Health
Reimbursement and for Dependent Care, which shall be divided by the number of
payroll periods scheduled for the Plan Year to determine the amount to be deducted
from each paycheck during that Plan Year.

d. As a condition precedent to the establishment of an account
under the RA Plan, the Administrator must submit to the RA Plan Administrator, on
forms approved by the Board, written authorization for the Board to deduct from his
or her salary, the amounts to be diverted to his or her RA Plan Account, which shall
be the same amount from each paycheck issued during the Plan Year,

e. If the employment of an Administrator terminates for any reason
while he or she is a participant in the RA Plan, the Administrator will be permitted
to withdraw the unencumbered balance from his or her RA Plan Account.

f. Unexpended balances in each RA Account at the end of each Plan
Year will be forfeited in accordance with legal requirements. The RA Plan will be
governed by the terms of the RA Plan description contained in the insurance booklet
issued by the carrier. It is intended that the RA Plan shall be interpreted, whenever
possible, to comply with such terms of the Code. In the event the RA Plan
Administrator determines, before or during any Plan Year, that the RA Plan may fail
to satisfy any non-discrimination requirement imposed by the Code or limitation on
benefits to certain participants, the RA Plan Administrator shall take such action as
he/she deems appropriate, under rules uniformly applicable to similarly situated
participants. At this time, the RA Plan as outlined, meets all code requirements.
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APPENDIX 3
MEDICAL PLAN

(A) HDHP-HSA Plan. The Board will make available to Administrators a High
Deductible Health Plan with a Health Savings Account (HDHP-HSA). Effective July
1, 2018, the in-network deductible will increase to $2,500 single and $5,000 family,
of which the Board will contribute 50%.

Once the in-network deductible is met there shall be no coinsurance for in-
network covered services, except for prescriptions. Upon satisfaction of the HDHP
in-network deductible, prescriptions are subject to a retail copay of $5 generic, $35
preferred brand, and $40 non-preferred brand (up to a 30 day supply per
prescription) and mail order copay of $10 generic, $70 preferred brand, and $80
non-preferred brand (up to 90 day supply per prescription). Out-of-network services
will be subject to a 70% plan/30% member coinsurance up to the out-of-network
maximum out-of-pocket amount per plan year.

The Board contributions toward the in-network deductible shall be deposited
in the HSA bank account of the employee in each plan year as follows: 50% July 1%
and 50% January 1st. An Administrator in this program will be required to pay a
premium share equal to 21% in 2021-2022, 21% in 2022-2023 and 22% in 2023-
2024.

Retirees may participate in this plan if eligible, provided that the Board will
not contribute to the deductible for such retirees.

(B) HDHP-HRA Plan.

The High Deductible Health Plan with a Health Reimbursement Account
(HDHP-HRA) shall be limited to Administrators who (a} are not eligible for the H3SA
(e.g., because they participate in Medicare or have recently received benefits from
the Veteran's Administration), or (b) are retired (who may participate at their own
expense). The Board shall set up a HRA for Administrators participating in the
HDHP-HRA with the fund amounts equal to the employer contributions that are
deposited into the HSA for eligible Administrators. The Board funding to the HRA
shall include a rollover feature for each covered individual allowing any unused HRA
deductible funds to be rolled over to the amount legally allowed.

(C) Vision Coverage. All eligible Administrators will be covered by a Vision
Plan, with the same premium share contribution percentages as the Administrator’s
HDHP-HSA or HDHP-HRA plan.
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APPENDIX 4
SUMMARY PLAN DOCUMENT

Begins on Next Page
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& Anthem. gk
Your summary Of heneﬁts BlueCross BlueShield @

Anthem Blue Cross and Blue Shield, Darien - Administrators
Your Plan: Anthem Century Preferred PPO GHSA $2500,/35000

Your Network: Century Preferred

This summiary of benefits is a brief ontline of coverage, designed to belp you with the selection process. This summary does not rveflect each and
every benefit, excclusion and limitation which may apply to the coverage. For more detalls, important limitations and excelusions, please revien
the formal Evidence of Coverage (EOC). If there is a difference between this summary and the Certificate of Insnrance or Evidence of
Coverage (EOC), the Certificate of Insurance or Evidence of Coverage (I2OC), will prevail.

Cost ifyouuse an. Cost if you use a

Covered Medical Benefits N In-Network Non-Network
Provider Provider

Overall Deductible

See notes section to nnderstand how your deductible works. Your plan may also hare $2,500 person / $5,000 family

| a separate Prescription Drug Deductible. Sce Prescription Drng Corerage section.

I. —

| Out-of-Pocket Limit

\ When you meet your ont-of-pocket linuit, you wifl no longer have to pay cost-shares

| during the remainder of your benefit period. See notes section for additional
information regarding your out of pocket maximmnnr.

$5,000 person / $10,000 family

Preventive care/screening/immunization No charge 30%, coinsurance
n-network preventive care is not subject to deductible, if your plan bas a dednctible. after deductible 1s
Included are the preventive care services that meet the requirenrents of, federal and state met

law, including certain screenings, immunizations and physician visits,

Doctor Home and Office Services |

5 Primary cate visit to treat an injury or illness | 0% coinsurance 30% coinsurance
after deductible is after deductible is
met | met

. - - o S | B

Specialist care visit (0% colnsurance 30%0 coinsurance
after deducuble is after deductible is
met - met
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Your summary.of benefits

Covered Medical Benefits

i Routine Prenatal Care

‘ Routine Postnatal Care

—— e e

Other practitioner visits:
Rerail healch clinic

On-line Medical Visit
Live Health Online is the preferred telelealth solutions
{(warnJivehealthaonline. com)

Acupuncture
: Corered

Cost if you use an
In-Network

" Provider

No Charge

No Charge

(" coinsurance
after deductible is

met

0% coinsurance

I after deductible is
| met

Other services in an office:
Allergy testing

Chemo/radiation therapy
Dialysis/ Hemodialysis

i Prescription drugs

For the drugs itself dispensed in the office thrn infusion/ injection.

0% comnsurance
after deductible is
met

0% coinsurance
after deductible is
met

(0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is

met

Cost if you use a
Non-Network
Provider

| 30% coinsurance

after deductible is
met
30% coinsurance
after deductible is
met

30"% coinsurance
after deductible is
met

30" coinsurance

| after deducuble is
L met

| 30%: coinsurance

afrer deducuble is
met

30% coinsurance
after deductible is
met

30% coinsurance
after deductible is
met

30% coinsurance
after deductble is
met

30% coinsurance
after deductible is
met
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Your summary of benefits

Covered Medical Benefits

| Diagnostic Services

Freestanding / Site-of-Service Lab

Qurtpatient Hospital

Cost if you use an
In-Network:
_Provider

0% coinsurance
after deducuble is
met

0% coinsurance
. after deducrible is
met

| 0% coinsurance
after deducdble is
met

Cost if you use a
Non-Network
Provider

30% coinsurance

after deducuble is
met

30", coinsurance

after deducuble is
met

30"% coinsurance

after deductible is
met

X-ray:

0% coinsurance | 30%, colnsurance

! Office

Freestanding/Site-of-Service Radiology Center

Outpatient Hospital

after deductible is
met

| 0% coinsurance
after deductible is
met

0% colnsurance
after deducuble is
| met

after deductible is
met

30% coinsurance
after deductble is
met

3()%b coinsurance
after deductible is
met

. Advanced Diagnostic Imaging:
' Intaging services include MR, MRA, CAT, CTA, PET, and SPIECT scans

Freestanding/Sitc-of-Service Radiology Center

Qutpatient Hospital

0% colnsurance
after deductible is
mcet

[ (% cotnsurance
after deductible is
- met

0% coinsurance
afrer deductible is
met

30% coinsurance
after deductble is
met
30" coinsurance
after deductible s
met

30% colinsurance
after deductble is
met
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Your summary, of henefits

Covered Medical Benefits

Emergency and Urgent Care

Urgent Care

Emergency Room Facility Services

Emergency room doctor and other services

Ambulance Transportation

| Qutpatient Mental Health and Substance Use Disorder

Doctor office visit and Online Visit

Facility visit:
Facility fees

Doctor Services

Outpatient Surgery
Facility fees:

Hospital

Freestanding Surgical Center

" Cost if you use an

In-Network

“ Provider

.-

0%6 coinsurance
after deductble is
met

%% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

| 04 coinsurance

after deductble is
met

0", consurance
afrer deducnble is
met

0% coinsurance
after deductible is
met

Y coinsurance
after deductible is
met
(0% coinsurance

after deductible i3
met

Cost if you use a
Non-Network
Provider

30% coinsurance
after deductible is
met

Covered as In-
Network

| Covered as In-
Network

Covered as In-
Network

¥ LECE R FA—

30" coinsurance
after deductible 1s
met

304 cotnsurance
after deductble is
met

30% coinsurance
after deductible is
met

I 30% coinsurance
after deductble is
met

30%b coinsurance
after deductible is
| met

Page 4 of 10



Your summary of benefits

Cost if .'3-1.'0"1 use an
In-Network
Provider

Costifyouusea
Non-Network
Provider

Covered Medical Benefits

- 0% coinsurance 30% coinsurance |
" after deductible is after deductible is i
met met |

Doctor and other services

————— e T e -
Hospital Stay (all Inpatient stays including Maternity,
Mental/Bchavioral Health, Substance Abuse, Infertility, Hospice
and Human Organ and Tissue Transplant services):

Facility fees (for example, room & board) 0% coinsurance 30%u coinsurance

Doctor and other services

Recovery & Rehabilitation

Home health care

Corerage is nnlimited and incindes bore health aide.

Rcehabilitation services (for example,

physical/speech/occupational therapy/chiropractic):

Office

Corerage for rehabilitative and habilitative physical therapy, occupational therapy,

chiropractic and speech therapy combined is limited to 30 visits per benefif period.

Liwit is combined across professional visits and outpatient facilities. Liniit is

combined In- Nevwork and Nou-Network

Outpaticnt hospital

Carerage for rebabilitative and habilitative physical therapy, eccupational therapy,

chirgpractic and speech therapy combined is limited to 50 visits per benefit period.

Linzit is combined across professional visits and outpatient facililies. Linnit is

corehined [n- Network and Non-Nemwvorfs

after deducuble 1s
mct

0% coinsurance
after deductible is
mcet

0% coinsurance
after deductible is
met

0% coinsurance
after deducuble is
met

0% coinsurance
after deductible is

| met

after deducuble is
met

30 coinsurance
after deducnble is
met

| 25% coinsurance

after deductdble is

| met

30% coinsurance
after deducuble 1s
met

| 30", coinsurance

after deductible is
met
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Your summaty of benefits

Costif you usean  Costif you use a

Covered Medical Benefits In-INetwork Non-Network
Provider. Provider
! Cardiac rehabilitation
Office 0% coinsurance ' 30% coinsurance
after deductible is | after deductible is
met met
l QOutpatient hospital 0% coinsurance 30% coinsurance
i after deductble is after deductible is
i | met met ;
= B — I | —= St
Skilled nursing care (in a facility) 0™y coinsurance 30% coinsurance
Corerage for In-Network Provider and Non-Network Provider combined is lintited to 220 after deductible is | after deducdble is
days per benefit period. met met
S e ——— i)
Hospice | % coinsurance 30% coinsurance
| after deductible is after deductible 1s
. I 'met met
I~ e P T RNt o] M
- Durable Medical Equipment 0% coinsurance | 30% coinsurance
Corerage for hearing aids is limited to 1 per ear erery 2 years. after deductble is after deducuble is
met met
Prosthetic Devices (%% coinsurance 30% coinsurance
| Mandatory corerage of a wig if prescribed by a licensed ongologist for a patient who suffers after deducable is after deductble is
| bair loss as a result of chemotherapy, Member cost share for prosthetic arms, lfegs and met met
| mucroprocessors is 0% coisnrance after deductible when In-Network, Corerage for 1 a1g per '
| year.
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Your.summary.of benefits

Cost ifyou use an  Cost if you use a

Covered Prescription Drug Bencfits “In-Network Non-Network
Provider Provider

Pharmacy Deductible | Combined with | Combined with

medical deductible medical deductible
) —

Pharmacy Qut of Pocket

' Combined with Combined with
| medical out of medical out of
pocket maximum pocket maximum
Prescription Drug Coverage ' i
National Drug List !
This product bas a 34-day supply is available at a Retail Pharmacy. A 90 day
- supply Is available throngh Home Delivery.
| | | |
| Tier 1 - Typically Generic | $5 copay per 30% coinsurance
Covers up to a 34 day supply (retail pharmacy). Covers np to a 90 day supply | prescription (retail after deductible
| (home delivery program). " only). $10 copay per | (retail and home
i prescription (home | delivery). |
i delivery only). !
Tier 2 — Typically Preferred Brand $35 copay per 30% coinsurance
Covers up to a 34 day supply (retail pharmacy). Covers up to a 90 day supply | prescription (retail after deductible
(home delivery program). only). $70 copay per | (retail and home

| prescription (home | delivery).
' delivery only). '

e —— e —————— L ———

Tier 3 - Typically Non-Preferred Brand $40 copay per i 30% coinsurance |
Corers up ta a 34 day supply (retail pharmacy). Covers up to a 90 day supply | prescription (retail after deductible
(hose delivery program). only). $80 copay per = (retail and home
‘ prescription (home | delivery).
delivery only). | |

e e - —_—
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- Your summary. of benefits

The family deductible and out-of-pocket maximum are non-embedded; the deductible can be met individually
or accumulatively.

Your coinsurance, copays and deductible count toward your out of pocket amount.

For additional information on this plan, please visit sbe.anthem.com to obtain a "Summary of Benefit
Coverage".

If your plan includes out of network benefits, all services with calendar/plan year limits are combined both in
and out of network.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference berween the covered expense and the actual non-partceipating providers charge.\When receiving
care from providers out of nerwork, members may be subject to balance billing in addition to any applicable
copayments, coinsurance and/or deductible. This amount does not apply to the out of network out of pocket
limit.

Anthem Blue Cross and Blue Shicld is the trade name of Anthem Health Plans, Ine. independent licensee of the Blue Cross and Blue Shicld Associaton, B ANTHEM 15 a
registered trademark of Anthem insurance Companies, Ine. The Blue Cross and Blue Shicld names and symbols are registered marks of the Blue Cross and Blue Shield

Association.

Questions: Visit us at www.anthem.com
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Language Access Services

Get help in your language

Curious to know what ali this says? We would be too. Here’s the Linghsh version:
If you have any qucstinnq about this document, you have the right to get help and information in vour language at no

]

cost. T'o talk to an interpreter, call (844) 682-6553.

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)
R LAY U u-j.‘ﬁn.'u s gha ol g Troluadl Ao Jeaall Al 2ad el 12y iy .;-I_;'_§'~_.I é; ETC IS l::! 2(57‘3_}!“) Arabic
(844) 6826553 = Josil spa e

Armenian (huybpkl). Gpk wju hwunwpenph htn Yuuypws hupgkp ndikp, nop hpuncip mkp
win]dwp uinwbw) oglint it b wkgklwnnipinih dp kqyny: Bupgwtish hkwn unubin hwdwp
qubquhwpkp hhmhjml_hhnw]unumhmdmpm[‘ (844) 682-6553:

Chinese(HX) : MRAHANHEEIARMD  LHECREANESLRESEHHNEN. HRRFRE
55, BREE (844) 6826553,
s gyl SaSy Slodkt 48 1oyt 1y g o clapls Mo oot {J,-_;iH_.;u_ll-_‘;.u S s )2 3(.,—-')‘—") Farsi

(B4) 682-6553 soled Ly o lih papia S 1y 08 51 L S 20 gLy o ke gl el il
clopade wlas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilit¢ d’accéder gratuitement a ces
informations et 4 une aide dans votre langue. Pour parler a un interprére, appelez le (844) 682-6553.

Haitian Creole (Kreydl Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn éd ak
enfomasyon nan lang ou gratis. Pou pale ak yon entéprer, rele (844) 682-6553.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (844) 682-
6553.

ETERTXEERIRHR

gl

Japanese (A Z&E5):COXECOWVTEEHCTHE fpdHNE. HBLEEHBLE
H183EFINHNET, BIRCIETCE. (B44) 682-6333  [CH EEECEZL.

Korcan (3H20{); & 20| CHsh 0jt st 2o|AlE0|2tE AE B2, FStoiA = Hst7t A8dhs A2
0258 U MBE AS |7} Y LICH ELALRL 0]0F7|Bl2{ B (344) 6826553 2 22ITHUAIR.
Navajo (Diné): Dii paaltsoos bikd'igii lahgo bina'idilkidgo ni bohonéedzd d66 bee ahoot's t'da ni nizaad k'ehj bee nil
hodoonih t'dadoo bash ilinigdé. Ata’ halne'igii la* bich'i’ hadeesdzih ninizingo koji’ hodiilnih (844) 682-6353.
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Language Access Services:

Polish (polski): W przypadku jakichkolwick pytad zwiazanych z ninicjszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawiaé z tlumaczem, zadzwon pod numer: (844) 682-

6553.
Punjabi (V). ¥ 3075 fon o Ew o9 St 7S gF 96 I 3078 948 WET Y wudd e S vee wil wreadt
YT 995 T uiaearg ger J1 57 T9HiT 575 976 596 ST, (844) 682-6553 TS w9

Russian (Pyccrinit): ecall v BAC €CTh KAKIIe-1I130 BOMPOCH B OTHOILICHIII AAHHOTO LOKTMEETA, BH IDeeTe MPaBo Ha
OCCILAITHOS MO.ATHEHITE TOMOLI IF ITE)OPMALINT HA BaleM S3hIke. UTOGH CBA3ATHCA € YCTHRIM NEPEBOLYIKOM,

IMO3BOHIfTe 1o Tea. (844 682-6533.

Spanish (Espaiiol): Si tience preguntas acerca de este documento, tiene derecho a recibir ayuda ¢ informacién en su
idioma, sin costos. Para hablar con un intérprete, llame al (844) 682-6333.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,

coa

tawagan ang (844) 682-6553.

Vietnamese (Tiéng Viét): Néu quy vi 6 bat ki thiic mic nio v¢ i lidu nay, qui vi cd quyén nhin sir trg gitip va
théng tin bing ngdn ngit clia quy vi hoan toin mién phi. Dé trao d6i véi mde thong dich vién, hiy goi (844) 682-6353.

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differendy on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language
assistance services through interpreters and other written languages. Interested in these services? Call the Member
Services number on your ID card for help (TTY /TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HIHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at

https: [ /ocrporral.hhs.gov/ocr/portat/lobby.isf. Complaint forms are available at

htep:/ Swaww hhs gov/ocr/office/file/index.html.
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Anthem Dental Complete Network

WELCOME 7O YOUR DENTAL PLAN!
Regular dental checkups can help find early warning signs of certan health problems, which means you can get the care you need to get healthy. So,
don't skimp on your dental care, good oral care can mean better overail health!

Powerful and easily accesslble member tools. Dentists in your plan network.

« Ask a Hyglenist: Dental members can simply email their dental questions « You'll save money when you visit a dentist in your plan
to a team of licensed dental professionals who in turn will respond in network because Anthemn and the dentist have agreed on
about 24 hours, pricing for covered services. Dentists who are not in your

« Dental Health Risk Assessment: We want our dental members to better plan network have not agreed to pricing. and may bil{ you for
understand their oral heaith and their risk factors for tooth decay, gum the difference between what Anthem pays them and what
disease and oral cancer. This easy lo use online tool can help them do this the denlist usually charges.

« Dental Care Cost Estimator: In order to help our dental member better - To find a dentist by name or location, go 1o anthem.com or call
understand the cost of their dental care, we offer access to a user-fnendly, dental customer service at the number listed on the back of your ID
web-based tool that provides estimates an common denta! procedures and card.
treatments when using a network dentist.

« More Capabilities: With our latest mobile application, Anthem Anywhere, Ready to use your dental benefits?
members can find a network dentist as well as view their claims. It's available e Choose a dentist from the network
both for Android and Apple phones. ¢ Make an appointment

e Show the office staff your member 10 card
e Pay any deductible or copay that is part of your plan

Need to contact us?
See the back of your ID card for who to call, write or email

Your dental benefits at a glance
The following benefit summary outlines how your dental plan works and pravides you with a quick reference of your dental plan benefits. For complete
coverage details, please refer to your policy.

. [oudRNe
Annual Benefit Maximum Contract Year
« Per insured person $3,000 $3,000
D&P applies to Annual Maximum Yes Yes
Annual Maxlmum Carryover / Carry in No/No No/No

Orthodontic Lifetime Benefit Maximum

- Per eligible insured person $2,000 $2,000
Annual Deductible {Does not apply to Orthodontic Services)

+ Per insured person/Family maximurm Contract Year $50/2X Individual $50/2X Individual
Deductible Walived for Diagnostlic/Preventive Services Yes Yes
Qut-of-Network Relmbursement: 90th percentile

Anther BCAS is the irade name for Anthem Heaith Plans. Inc, an independent licensae of the Blue Cross and Blue Shicld Association

. CT_PCLG_AS0-Cust
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Diagnostic and Preventive Services
- Periodic oral exam
- Teeth cleaning (prophylaxis)
+ Bitewing X-rays:
* Full-mouth or Panoramic X-rays:
* Fluoride application:
+ Space Maintainers
- Consultation (second opinion)

2 per 12 months

2 per 12 months; w/periodontal maintenance
2 sets per 12 months

1 per 36 months

1 per 12 months through age 19

1 per lifetime through age 18; posterior teeth
1 per 12 months

i| Athem gays:

100% Coinsurance

100% Coinsurance

WalHHBAF O
No Waiting Period

Basic Services

- Amalgam (silver-colored) Filling
+ Composite (tooth-colored) Filling

posterior {back) fillings alternated to amalgam benefit (silver-colored filling)

+ Brush Biopsy (cancer test)
- Sealants

1 per tooth per 12 months
1 per tooth per 12 months

Covered, 1 per 12 months, all ages
1 per 60 months; through age 16

80% Coinsurance

80% Coinsurance

No Waiting Period

Endodontics {Non-Surgical)
- Root Canal and retreatments

1 per tooth per 24 months

80% Coinsurance

80% Coinsurance

No Wailing Period

Endodontics (Surgical)
- Apicoectomy and apexification

1 per tooth per 24 maonths

80% Coinsurance

80% Coinsurance

No Waiting Period

Perlodontics (Non-Surgical)
- Periocdontal Maintenance
- Scaling and root planing

4 per 12 months; witeeth cleaning
1 per quadrant per 24 months

80% Coinsurance

80% Coinsurance

No Waiting Period

Periodontics {Surgical)

- Periodontal Surgery (osseous, gingivectomy, graft procedures)

1 per guadrant per 36 menths

80% Coinsurance

B(0% Coinsurance

No Waiting Period

Oral Surgery {Simple)
- Simpte Extractions

1 per tooth per lifetime

80% Coinsurance

80% Coinsurance

|No Waiting Period

Oral Surgery {(Complex)
- Surgical Extractions

1 per tooth per lifetime

80% Coinsurance

80% Coinsurance

|No Waiting Period

Major (Restorative) Services
- Crowns, onlays, veneers
- Cosmetic teeth whitening

1 per tooth per 60 months
Not Covered

50% Coinsurance

50% Cainsurance

|No Waiting Period

Prosthodontics
- Dentures and bridges
- Dental Implants

1 per tooth per 60 months
Not Covered

50% Coinsurance

50% Coinsurance

{No Waiting Period

Prosthodontic Repairs/Adjustments
+ Crown, denture, bridge repairs
> Denture and bridge adjustments:

1 per 12 months; 6 months after placement
2 per 12 months; 6 months after placement

80% Coinsurance

80% Coinsurance

1No Waiting Period

Orthodontle Services
‘Dependent Children Only*

50% Coinsurance

50% Coinsurance

No Waiting Periods

*Child orthodontic runs through age 19, This means that the child must have been banded prior to their 20th birthday in order to receive coverage,

Anithem BCBS is the trade name for Anthem Health Plans_ Ing . an independent licensee of the Blue Cross and Blue Shicld Association
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Anthem Whole Health Connection -Dental

e For members with certain health conditions, additional dental benefits are available without a deductible or wailing periods.
Eligible services are paid at 100% and won't reduce your coverage year annual maximum (il applicable}

Accidental Dental Injury Benefit

& Provides members 100% coverage for accidental injuries to teeth up to the coverage year annual maximum
(if applicable). No deductibles, member coinsurance, or wailing periods apply

Extension of Benefits
» Following termination of coverage, members are pravided up to 60 days to complete treatment started prior to their
termination of coverage under the plan and eligible services will be covered

International Emergency Dental Program

¢ Provides emergency dental benefits while working or traveling abroad from licensed, English-speaking dentists.
Eligible covered services will be paid 100% with no deductibles, member coinsurance, or waiting periods and won't
reduce the member coverage year annual maximum (if applicable)

Services provided before or after the term of this coverage - Services received before your effective date or after your coverage ends, unless
otherwise specified in the dental plan certificate

Orthodontics {unless included as part of your dental plan benefits) including orthodontic braces, appliances and all related services

Cosmetic dentistry {unless included as part of your dental plan benefits) provided by dentists solely for the purpose of improving the appearance of the
tooth when taoth structure and function are salisfactory and no pathologic conditions (cavities) exist

Drugs and medications including intravenous conscious sedation, IV sedalion and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, and anxiolysis nitrous oxide, therapeutic drug injections, medicines or drugs for nonsurgical or surgical dental care
except that intravenous conscious sedation is eligible as a separate benefit when performed in conjunction with complex surgical services.

This is not a contract, it is a partial listing of benefits and services. All covered services are subject to the conditions, limiations, exclusions, terms and provisions of your
employee benefits booklet, In the event of a discrepancy between the information in this summary and the employee booklet, the employee boaoklet will prevail.

Asthem BCBS it the rade same for Anihom Health Plans, Ine, an mdependent ficensec of he Biue Cross and Blue Shield Assotsaton.
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Anthem &9

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefils. As a Blue View Vision pfan member, you have access to one of he
nafion’s largest vision networks. You may choose from many private practice doctors, local opfical stores, and national retail stores
including LensCraflers®, Target Oplical®, and most Pearle Vision® locafions. You may also use your in-nelwork benefits o order
eyewear online at Glasses.comand ContackDirectcom. To locale a participatng network eye care doclor or location, log in at
anthem.com, or from the home page menu under Care, selectFind a Doctor. You may also call member services for assistance at 1-
866-723-0515,

Out-of-Network - [fyou choose fo, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in ful at
the ime of service, obiain an ilemized receipt, and file a claim for reimbursement up to your maximumoutofnetwork allowance.

n—*‘:*“:n-r it 5n11 ol 5T W

QUT:OF:NETWORK | /1

Routlne Eye Exam

. 2 Once every
A comprehensive eye examinaton 50 copay Up b $50 allowance plan year
Eyeglass Frames

$180 allowance, hen
One pair of eyeglass frames 20% offany Up o 852 allowance CLIC
- plan year
remaining balance

Eyeglass Lenses (instead of contact lenses)
One pair of standard plastc prescripion lenses:
o Single vision lenses 50 copay Up o $40 aliowance
o Bifocal lenses $0 copay Up to 560 allowance
o Trifocal lenses $0 copay Up o $80 allowance Once every plan year
o Lenticular lenses $0 copay Up o $80 allowance

Eyeglass Lens Enhancements
When obtaining covered ey ewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements at no exfra cost,

o Transitians Lenses (fora child under age 19) $0 copay No allowance
o Standard polycarbonate (for a child under age 19) $0 copay when obkined Sgg;:::&ﬁéd
o Faclory scrakch coating $0 copay out-of-network

ContactLenses (instead of eyeglass lenses)
Contact lens allow ance will only be applied ow ard the first purchase of contacts made during a benefil period. Any unused amount remaining cannot
be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Eleclive conventional{non-disposable) $150 allowance, then = Upb $105 allowance
15% offany
OR remaining balance
o Eleclve disposable $150 allowance Upto $105allowance = Onceevery plan year
(no additional
OR discount)
e Non-elective (medically necessary) Coveredin full Up o $210 allowance

This is a primary vision care benefitintended to cover only routine eye examnations and corrective eyewear. Blue View Vision is for rautine eya care only. If you need medica
treatment for your eyes, visit a participatingeye care doclor fromyour medical network. Benefits are payable only for expenses incurred while the group andinsured person s
coverage is 'n force. This information is intended lo be a brief outline of coverage. All terms and condions of coverage. including benefits and exclusions, are contained inthe
member’s policy, which shall control in the event of a conflict with this overview, This benefit overview is anly one piece ofyour entire envolment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers, Notto be combined with any offer, coupon, or in-store Lost or Broken Lenses or Frames. Any loster broken lenses or frames
advertisement are not eligible for replacement unless the insured person has reached his
Excess Amounts. Amounis in excess of cov ered vision ex pense. ar her normal service interv al as indicated in the plan design.
Sunglasses. Plano sunglasses and accompany ing frames. Non-Prescription Lenses. Any non-prescripbion lenses, ey eglasses or
Safety Glasses, Safely glasses and accompanying rames. contacts. Plano lenses or lenses that hav e no refractive power,

Not Specifically Listed. Services notspecifically fisted in this plan as Orthoptics. Orthoplics or vision frafning and any associated supplemental

covered services. lesting



In-network Member Cost

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY
{after any applicable copay) _

Retina! Imaging - atmember's opion ¢an be periormed at ime of eye exam Not more than $39  *
Eyeglass lens upgrades
When obtaining eyew ear from a Blue View Vision o Transitians |enses (Adutts) $75
provider, you may choose lo upgrade y our new o Standard Poly carbonale (Adults) $0
ey aglass lenses ata discounted cost. Eyeglasslens o  Tint (Solid and Gradient) $15
copay meniapplies. o UV Coating 315
o Progressive Lenses!
o  Standard 50
o  Premium Tier 1 $0
o Premium Tier 2 50
o  Premium Tier 3 0
o  Premium Tier 4 50
o Ant-Reflective Coating?
o Standard $45
o  Premium Tier 1 £57
o  Premium Tier 2 568
©  Premium Tier 3 $85
o Other Add-ons 20% off retail price
Additional Pairs of Eyeglasses ' '
Anytime from any Blue View Vision network provider, | o Complete Pair 40% off retail price
_ o Eyeglass materals purchased separately 20% off retail price
Eyewear Accessories o [Hems such as non-prescripion sunglasses, 20% off retail price
lens cleaning supplies, confact lens
solutions, eyeglass cases, elc.
Contact lens fit and follow-up T
A contact lens fiting and up to wo follow -up visils are - e Standard contact lens ftting Uplo 855
available to you'once a comprehensive eye exam has | "o Premium contact lens fiting* - 10% off retal price
been completed.
Conventional Contact Lenses o Discount applies to materials only 15% off retail price

' Please ask your provider for hisher recommendation as wel as the available progressive brands by tier

2 Please ask your proviger for hisher recommendation as wel as the available coating brands by tier.

3 standard fiting includes spherical ctear lenses for convenlionalwear and planned replacement. Exarmples incude butare not lmited to disposable and frequent rephicerment.
4 Premum fitting includes all lens designs, malerials and specialty fitings other than standard contact lenses. Examples include but are not limted to toric and multifocal.
Discounts are subject to change withoul natice. Discounts are not ‘covered benefits’ under your vision planandwill not be listed in your cerlificate of coverage. Discotnts will
be offered fromin-network providers except where slate lawprevents discounting of producls and services that are not covered benefits under the pian, Discourts on frames
will not apply f the manufacturer has imposeda no discount policy an sales at retail and independent provider locations. Some ot our innetwerk providers include:

INDEPENDENT PEARLE

PRCVIDER A [0 o TLky o} OPTICAL

NETWORK V2N @

GLAsSsEsz® contactsdiect j8cocontacts LENSCRAFTERS @ O (@) OPTICAL fpﬁ.ﬁw
glasses com contactsdirect.com B s . e tenscrafters com targeteptical com tay-ban cam/ nsurance

=

1 ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM § SPECIAL OFFERS PRO

Savings on items like additonal eyew ear afler y our benefits have been used, non-prescripiion sunglasses, hearing aids and even LASIK laser vision
correction surgery are av ailable through a varlety ofvendors. Justlog in at anthem.com, selectdiscounts, then Vision, Hearing & Dental.

* Discounts cannol be used in conjunction with your covered benefits.

OUT-OF-NETWORK

If you choose lo receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you wil be responsible for
payment of services and/or eyewear materials al the time of service. Please complete an out-of-network claim formand submitil along with your itermized receiptto the fax
number_email address, or railing address below. To download a claim form, log in at anthem.com, or fromthe home page menu under Support select Foris, click Change
State to choose your state, and then scrof down to Clains and select the Blue View Vision Out-of-Natwork Claim Form. You may instead call member services at 1466-723-
0515 lo request a claimform.

ToFax:  866-293-7373
ToEmall: oconclains@eyewearspecialcfiers.com
ToMail:  Blue View Vision

Attn. OON Claims

P.O. Box 8504

Mason, OH 45040-7111
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