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ARTICLEI
STATEMENT OF AGREEMENT
This Agreement is hereby entered into by and between the Salem Board of Education (hereinafter
referred to as the Board) and the Salem Federation of Teachers, Local 1833, AFT Connecticut,
American Federation of Teachers, AFL-CIO (hereinafter referred to as the Federation).

ARTICLE 11

RECOGNITION

The Board recognizes the Federation as the exclusive bargaining agent for that group of professional
employees who hold a certificate or durational shortage area permit issued by the State Board of
Education under the provisions of sections 10-1440 to 10-149, inclusive and are employed by the
Salem Board of Education in positions requiring such a certificate or durational shortage area permit
and who are not included in the administrators’ unit or excluded from the purview of State Statutes
§§10-153a through 10-153n, inclusive. Certain provisions in this contract are not applicable to
members of the teachers’ unit who hold a durational shortage area permit (hereinafter referred to as
“DSAP”). The areas of the contract that are not applicable or are applicable in a different manner are
noted by way of an express contract provision in this contract.

ARTICLE IIT

BOARD PREROGATIVES

Subject to the General Statutes of the State of Connecticut, including §§10-220 and 10-221, and this
Agreement, it is recognized that the Board has and will continue to retain, whether exercised or not,
the sole and final right, responsibility and prerogative to direct the operation of the public schools in
the Town of Salem in all its aspects, including but not limited to the following: to maintain public
elementary and secondary schools and such other educational activities as in its judgment will best
serve the interests of the Town of Salem; to give the children of Salem as nearly equal advantages as
may be practicable; to decide the need for school facilities; to determine the care, maintenance and
operation of buildings, lands, apparatus and other property used for school purposes; to determine the
number, age and qualifications of the pupils to be admitted into each school; to employ, assign and
transter certified and DSAP persomnel; to suspend or dismiss the teachers of the school; to prescribe
and enforce rules and regulations for the maintenance of employee discipline and for the
performance of work, to create and/or revise job descriptions; 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 town to attend school for the period required by law and provide for the
transportation of children wherever it is reasonable and desirable; to prescribe rules for the
arrangements, use and safe-keeping of the school libraries and to approve the books, selected therefor
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 appropriate 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.

ARTICLE IV

RIGHTS AND RESPONSIBILITIES

Section 1. Federation Rights to Collective Bargaining Information and Data

Upon the request of either party, the Board and/or the Federation shall furnish to one another such
information which cither party deems relevant to collective bargaining and which it is not legally
prohibited from releasing and which is not readily available elsewhere, in accordance with
Connecticut General Statutes §1-200 ez seq. and/or the Teacher Negotiation Act, Connecticut General
Statutes §10-153a, ef seq.

Section 2. Use of School Facilities

Any school facility which the Federation may desire to use shall be arranged for in advance as is
required of any other organization desiring the use of school facilities. Any meeting of the Federation
or any Federation business shall be conducted outside of the hours during which teachers are required
to be on duty. The use of any school facility granted to the Federation is with the understanding that
such use will in no way be an expense to the Board or the Town of Salem. .

Section 3. Superseding of Board Policy by Provisions of this Agreement

Any previously adopted policy rule or regulation of the Board or administration which conflicts with
any provision of this Agreement shall be superseded by the applicable provisions of this Agreement.

Section 4. Omission of Reference to Membership/Affiliation of Teacher

A teacher candidate's membership (or non-membership) in any labor or political organization shall
not be used as a basis for refusal to employ such candidate.

Section 5. Just Cause

No teacher shall be suspended without pay or receive a written reprimand, without just cause. DSAP
teachers may not grieve this contract provision beyond the Board level of the grievance procedure
Teachers may not grieve a written reprimand beyond the Board level of the grievance procedure. .




ARTICLE V

QUALITY EDUCATION

{lass Size

The optimum instruction group size for pre-kindergarten through Grade 3 shall be 1:25 and in Grades
4 through 8, the optimum instructional group size shall be 1:27. When any instructional group reaches
the optimum, a paraprofessional shall be provided. Under no circumstances shall this Article be
interpreted to apply in situations the Board is unable to obtain a substitute teacher due to the
temporary absence(s) of staff, or during the time that the Board is advertising to hire additional
staff to bring the class size to within the number specified above. Every reasonable effort must be
made to maintain class groupings to ensure that student instruction is minimally disrupted. This
Article is intended to apply to a teacher’s annual assignment of an instruction group.

ARTICLE V1

PROFESSIONAL IMPROVEMENT

Section 1. Professtonal Improvement

Teachers (not DSAP teachers) who meet the following conditions shall receive full reimbursement
for the cost of tuition incurred in taking college level courses at an accredited institution:

A. The courses must concern educational or subject areas identified on a list issued from time to
time by the Board of Education as qualifying for course reimbursement or must be courses
recommended by the Superintendent to specific individuals for improving their skills or, must
be courses requested by teachers for professional growth;

B. The particular courses must be approved by the Superintendent in advance. In order to be
approved, such courses must be of educational value to the Salem School District and must
advance, assist and support the District’s curriculum programs. The Superintendent's decision
is final and not subject to the grievance procedure;

C. The teacher must receive at least a "B" grade for the final grade of a course. A transcript or
other official record of such grade must be provided,;

D. Prior to each school year the Board, in its sole discretion, shall designate how much money
will be available to the staff for course reimbursement. A deadline for applications shall be
set;

E. Any teacher whose course is approved shall submit evidence of the costs of tuition and the

Board shall, if all conditions are met, reimburse the teacher 100% of such agreed upon costs,
up to the amount allotted in subsection D, above;

F. No teacher shall receive reimbursement for more than one course per college semester unless,
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after the deadline has passed, and after all applications have been approved or disapproved,
the amount of funds designated for that year has not been exhausted. Teachers intending to
seck reimbursement for more than one course should apply for all courses at the same time,
in order of preference;

Section 2. Professional Leave

A. Upon request to and approval by the Board or its designee, a teacher shall be granted
professional leave to attend professional meetings or visit other schools.

B.  FEach teacher attending such a meeting or making such a visit shall be granted time off with pay
for the period necessary.

The Board may require attendance by any teacher at any professional activity during a normally
scheduled school day. Expenses for such required attendance will be paid by the Board.

Section 3. Committee Service

Any teacher engaged at the request of the Board or its designee in any commitiee service for
educational improvement outside of the Town of Salem shall be reimbursed for any reasonable
expenses incurred and compensated at the rate of Nine Dollars ($9.00) per hour for extra time
involved beyond the school day.

ARTICLE VII
WORKING CONDITIONS
Section 1. Schedules and Impact
Al
1. The teacher work year shall consist of one hundred eighty (180) student days; two (2)

days for flexible parent-teacher conferences, as required by Conn. Gen. Stat. §10-
221(f)); three (3) professional development days; and one (1) teacher orientation day
prior to the start of the school year for a total work year consisting of one hundred
eighty-six (186) work days.

2. The teacher work day shall consist of seven (7) hours and ten (10) minutes consisting
of the following: a student day of six (6) hours and fifty (50) minutes, with teachers
reporting ten (10) minutes before the start of the student day and staying ten (10)
minutes after the student day as non-instructional student contact time. During such
portions of the teacher work day preceding and following the student day, teachers
will also be required to carry out professional responsibilities as directed by the school
administration.




3. Unless the Board, in its discretion, increases or decreases the number of early
dismissal days, the only two (2) scheduled early dismissal days during the term of this
contract shall be the day before Thanksgiving and the last day of school in June. At
the Board’s discretion, the early dismissal day before Thanksgiving may be converted
into a holiday, but not into a full day.

Over the course of the school year, teachers will be required to attend up to thirty (30) hours of
before or after-school meetings, to be scheduled by the administration, which will immediately
precede or follow the work day (with the exception of “Open House™). Ofthis thirty (30) hours
per year of before or after school meetings, teachers may use one meeting per month (one hour
per month and 10 hours during the school year) for self-directed professional learning activities
with 1) their grade level teams, 2) their respective departments, or 3) committee work (as long
as such committee work does not receive a stipend); such self-directed meetings will be
scheduled collaboratively (and in alignment with school goals) to accommodate team needs and
the teams will share their work product from such meetings with the school administration to
ensure such alignment. It is anticipated that such meetings will be spread out over the course
of the work year and will concemn a wide variety of administrative and professional matters,
including but not limited to the following: faculty meetings, grade level meetings with
administrators, school committee meetings (for example, child study team meetings), and
professional development activities, including activities related to school goals such as creating
or revising report cards and developing assessments. Nothing herein shall be deemed to restrict
the administration from conducting such activities during the school day, including but not
limited to periodically relieving teachers of instructional activities during the school day and/or
conducting such activities during the school day in lieu of before or after-school meetings.

The Federation shall be notified in advance of any substantial change in the length of the work
year or work day that may be imposed by the Salem Board of Education. The Board and the
Federation agree to negotiate over the impact of any such change in the work year or work day.

Section 2. Class Assignment

A.

Vacancies. Notice of all teaching vacancies occurring during the school year shall be posted
in the school(s) for ten (10) school days prior to the closing date of applications. In the event
such vacancies occur during the summer vacation months, the Superintendent shall send a
copy of the vacancy to the Federation President or his/her designes, as well as post notice on
the Salem electronic email system. Teachers who wish to apply for such vacancy shall submit
a written notification to the Superintendent. Seniority in the Salem school system shall be one
of the factors considered in the selection.

Teachers shall be notified in writing (whether via the Salem electronic mail system or
otherwise) of their teaching assignments for the ensuing school year by the end of the school
year where practicable. This notification shall include grade level, achievement grouping,
and/or subjects that they will teach, and any special or unusual classes or assignments that
they will have, unless circumstances warrant a later change. Any teacher whose annual
assignment is to be changed shall be notified in writing (whether via the Salem electronic mail
system or otherwise) and subsequently consulted prior to making the change. The teacher




shall be given an opportunity to express his/her opinion regarding the new assignment.

Section 3. Notice of Resignation

A teacher who wishes to resign shall be required to give the administration thirty (30) days’ notice.

Section 4. Lunch Period

Each teacher shall be provided a thirty (30} minute duty free lunch period daily.

Section 5. Preparation Period

Fach full-time certified staff/bargaining unit member shall be guaranteed two hundred twenty (220)
minutes of preparation time during each full school week. Every reasonable effort will be made to
provide at least one (1) forty (40) consecutive minute period per day that is the same length as a
student class period. AH part-time certified staff members shall receive stch preparation time prorated
based upon the percentage of the normal teaching load carried. Preparation periods are those periods
in which the teacher is involved in the preparation of classroom materials, lesson plans, and may
include weckly grade level team planning time without administrative directive.

Section 6. Statement of Sick Leave

Upon request of the teacher, the Board shall give to such teacher a statement of his/her sick leave days
accumulated from previous years.

Section 7. Bus Duty

Each individual teacher may be required to perform twenty (20) bus duty assignments before or after
school on a rotational basis to be determined by the administrafion.

Section 8. Joint Scheduling And Teacher Assignment Committee

The parties will establish an advisory committee of two (2) SFT and two (2) Administrative
members designated by each side that will meet at least twice per school year for the purpose of
offering feedback to the school administration regarding teaching assignments and schedules.

ARTICLE VIII
GRIEVANCE PROCEDURE

The Federation and the Board agree that during the life of this Agreement any and all grievances
arising between them shall be settled in accordance with the grievance procedure of this Agreement.
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Section 1. Definitions

A "grievance" shall mean any complaint, allegation or claim by any grievant that as a result of
an act by the Board or Administration:

1.He/she has been treated unfairly or inequitably.

2. There has been a violation or misapplication of any provision of this Agreement,
applicable law, established practice, Board policy, administrative directive, rule or
regulation and/or binding arbitration award pursuant to this Agreement and/or any
personal loss, injury, or inconvenience resulting from same.

Subject to the provisions of applicable statutes and this Agreement, it is expressly understood
that board policy, administrative directives, rules and regulations, and the interpretation thereof,
are the sole province of the Board and Administration and may be subject to a grievance only
when said policy, rule or regulation, or the interpretation thereof] is an alleged violation or
misapplication of the provisions of such agreement, applicable law, established practice and/or
binding arbitration award pursuant to the Agreement.

A "Grievant” means the teacher, group of teachers similarly affected by a grievance, or the
Federation making the claim of a grievance.

“School days” (unless otherwise specified) shall mean days when school is in session, except
that after the last day of the teacher work year (but before the commencement of the ensuing
teacher work year), “school days” shall mean business days.

Section 2. Grievant's Right to Representation

Any grievant may be represented at any stage of the grievance procedure by himself or, at his option,
by a representative of his own choosing provided that:

A

The representative of the grievant is not acting in a capacity as a representative, legal counsel,
or officer of any teacher organization other than the Federation or on behalf of same.

The Federation shall have the right to be present and to state its views at all stages of the
procedure.

The Federation shall be notified in writing of the filing of such grievance and thereafter of
the disposition of such grievance at each step of the grievance procedure by the administrative
representative involved at each step or by his designee.

If a grievant does not file a grievance in writing within thirty (30) calendar days after he/she
knew or should have known of the act or conditions on which the grievance is based, then the
grievance shall be considered to have been waived.




Section 3. Procedure

Informal Procedure

Step 1

Step 2

Any grievant who feels he/she has a grievance shall first discuss the problem with his/her
immediate supervisor (i.e., the building principal or other appropriate administrator) in an
effort to solve the problem informally. The teacher shall have the right to have the
Federation assist him/her in efforts to resolve the problem informally with his/her
immediate supervisor.

Immediate Supervisor

If the aggrieved teacher is not satisfied with the disposition of his/her grievance at the informal
level of the procedure he/she may file his/her written grievance with his’her immediate
supervisor; said grievance is to be filed within thirty (30) calendar days after he/she knew or
should have known of the act or conditions on which the grievance is based. The immediate
supervisor shall submit his/her disposition of such grievance in writing to the grievant and to
the Federation within ten (10) school days.

Superintendent of Schools

Step 3

If the grievance is not resolved to the satisfaction of the grievant at Step 1 (Immediate
Supervisor), the grievant may within ten (10) school days of the receipt of the disposition at
Step 1 (Immediate Supervisor) submit the written grievance to the Superintendent or his
designee. The Superintendent or his designee shall submit his disposition of such grievance
in writing to the grievant and to the Federation within ten (10) school days. Any grievance
arising from the action of an official above the rank of Salem Superintendent of Schools may
be submitted directly to the Superintendent or his designee and processed in accordance with
Step 2 (Superintendent of Schools).

Board of Education

If the grievance is not resolved to the satisfaction of the grievant at Step 2 (Superintendent of
Schools), the grievant may within ten (10) school days of the receipt of the disposition at
Step 2 (Superintendent of Schools) submit the written grievance to the Board. The Board or
a duly authorized committee thereof shall submit its disposition of such grievance in writing
to the grievant and the Federation within ten (10) school days immediately following the next
regular meeting.

Arbitration

Step 4

1.

If the grievance is not resolved to the satisfaction of the grievant at Step 3 (Board of
Education), such grievant, with Federation approval, may within ten (10) school days
proceed to arbitration and notify the Board of such decision in the form of a notice of
submission to arbitration to the American Arbitration Association (hereinafter called the
AAA) which shall be sent by the Federation to the Board by registered or certified mail




with return receipt requested.

2. The arbitrator will hear only one grievance in each case. The arbitrator will render
his/her final decision in writing and such decision shall be final and binding upon both
parties, subject to the limitation of applicable statutes and the terms of this Agreement
which shall not be added to, deleted from, or modified in any way by the Arbitrator.

3. Any charges by the American Arbitration Association and the arbitrator shall be shared
equally by the Federation and the Board.

Section 4. General Provisions

A.

All grievances shall be processed in accordance with the time limits specified in the above
grievance procedure. If the grievant does not initiate a grievance or process a grievance from
step to step within the time limits specified, the grievance shall be deemed dropped, if not
amicably resolved.

Nothing in this Agreement shall limit the right of the Federation and the Board (and/or the
Superintendent and/or the Administration) to mutually agree to an extension of time in any
particular instance at any particular step of the grievance procedure. However, no such
agreement or extension shall be made when such time limits have expired. Any agreed upon
extension must be made in writing.

Any meeting held pursuant to the above-stated grievance procedure shall be conducted at a
place and time which will afford a fair and reasonable opportunity for all parties germane to the
grievance to be present. Such parties to be present shall be designated by the Federation and
the Board independently of one another. No grievant or any other teacher within the certified
bargaining unit shall be required by the Administration, the Superintendent and the Board of
Education, or any other party to meet with same on matters pertaining to a grievance without
Federation representation.

Nothing in this Agreement shall be construed as compelling the Federation to submit any
grievance to arbitration.

No reprisals of any kind shall be taken by the Federation or the Board (and/or the
Superintendent) or by any member of the Administration against any grievant or other
participant in the grievance procedure because of such participation in the grievance procedure.

To facilitate the processing of grievances, a standard form shall be provided by the Federation.
Such forms may be obtained through the Grievance Chairman of the Federation, designated
Federation Building Representative, or any member of the Executive Board of the Federation.

Upon request of the Federation or the grievant, the Board shall make available information, data
and records of a reasonable nature pertinent to a grievance. Such information, data and records
may be copied by the Federation.




H. Nodisposition of any grievance shall be contrary to any provision of this Agreement, applicable
law, or of any established policy, and/or binding arbitration award pursuant to the terms of this
Agreement.

I.  Any grievance shall be treated as confidential, to the extent permitted by law, and no grievance
documents shall be included in any teacher’s personnel file.

ARTICLE IX

ABSENCES AND LEAVES OF ABSENCES

Section 1. Short Term Leave

A.  Sick Leave

1.

Fach full time teacher shall be entitled to sick leave with full pay up to twenty (20)
working days cach year, cumulative up to but not in excess of the number of days in a
teacher’s work year, unless increased by state statutes. Less than full time, full year
teachers shall receive fifteen (15) sick leave days. Teachers shall be allowed to utilize
their sick days in full, half or quarter day increments, provided that quarter day
increments may only be taken a) at the start or end of the school day, and b) with as
much advance notice to the School Administration as reasonably possible. Up to ten
(10) sick days per year may be used for the care of an immediate family member;
examples of such use include but are not limited to adoption of a child and care for an
ill parent or child.

The Superintendent may require certification for sick leave by a licensed medical
practitioner a) where a teacher has been absent five (5) or more consecutive school
days, b) where the Superintendent has a reasonable suspicion of abuse of such leave
based upon a pattern of absence or other credible evidence of abuse, or c¢) where
otherwise permitted or required by law. The cost of certification shall be borne by
the Board. In addition, in such cases, the Superintendent may require the teacher to
be examined by a Board appointed physician at Board expense, consistent with the
law.

B.  Personal Leave

1.

Five (5) days per year non-cumulative leave of absence may be used for necessary and
unavoidable personal business which requires the presence of the teacher and which
cannot be conducted with reasonable convenience outside of regular working hours.
Requests shall be presented to the Superintendent of Schools two (2) full days in
advance, except in cases of emergency. Personal leave is not to be scheduled on a work
day before or a work day after a holiday, or vacation except as approved by the
Superintendent in his or her discretion.
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2. No teacher shall be required to present reason(s) for an absence pertaining to the
personal days provision in this section, except in general terms (e.g., attendance in court
unrelated to school activities, medical emergencies at home, medical appointments
when no after school appointment is available in the near future, college graduation of
immediate family members, etc.). In the event a request for personal leave on a specific
day is denied and a grievance is filed the teacher may not take such day off, with or
without pay.

Funeral Leave

Up to five (5) leave days annually may be granted for death of any relative in the employee’s
family.

Jury Duty

Any teacher who is required to serve on a jury may be granted leave of absence for such period.
However, the teacher shall join with the Superintendent in requesting relief from such
obligation. If such reliefis not granted, then the Board of Education shall pay to the teacher his
regular salary on a pro-rated basis for the term of such jury duty less any amount paid to the
teacher for his service on such jury.

Required Court Appearances

Time off not to exceed five (5) working days per year shall be granted for required court
appearances when the teacher is a witness under subpoena as the result of a school related

activity.

Federation Business

Two official delegates designated by the Salem Federation of Teachers shall be granted leave
without pay to attend the State AFL-CIO convention.

Section 2. Long Term Leave

Al

Duration of Leave

The maximum duration of any long term leave, including extended leave and sabbatical leave,
shall be determined by the Board of Education after consultation with the teacher, at the time it
grants the leave.

Extended Leave of Absence

Upon application through the Superintendent to the Board an extended leave of absence may
be granted by the Board for any reason deemed valid by the Board in its sole discretion, to the
extent permitted by law, including but not limited to extended illness, professional

11




improvement, military service, reserve duty, Peace Corps service, VISTA, Teachers Coips, Job
Corps, exchange teaching, foreign teaching, personal or family need. All long term leaves of
absence are without pay except as may be provided for elsewhere in this Agreement (e.g.,
Article IX, Section 1.A.1 - Sick Leave).

Sabbatical Leave

Requests for sabbatical leave shall be presented to the Board for consideration for any scholarly
program and/or travel or research which may contribute to the betterment of education in the
Salem School System. The Board may approve such requests if in its sole discretion it finds
that such leave will benefit the Salem School System. Further, the Board will specify the
conditions which the teacher must meet to ensure that granting the sabbatical leave will benefit
the Salem School system. These specific conditions shall be mutually agreed to in writing
between the teacher taking the sabbatical leave and the Board of Education prior to the
commencement of any such leave. Such sabbatical leave may be granted with specific
arrangements regarding such subjects as pay, benefits, position, etc., for a period of time
specified by the teacher in his/her request and as mutually agreed to between the teacher and
the Board in writing prior to the commencement of any such leave.

Return from Long Term Leave

Upon return from an extended leave of absence, the Board shall assign a teacher to a position.
If the former position is not available, the position assigned will be at the discretion of the
Superintendent, considering the desire of the teacher and the needs of the school system.
However, a teacher classified as eligible for return under this Article shall not thereby obtain
rights superior or inferior to those rights such teacher would have under the reduction in force
and recall provisions of this Agreement (said rights to be determined as if the teacher had not
received an extended leave of absence under this Agreement). When the teacher does return he
shall be placed on the next higher salary level above that he had attained if he had completed
more than one-half the school year before going on leave. If he had not completed more than
one-half the school year before going on leave he shall be placed on the same level he had been
on prior to the leave. Any teacher returning from a long term leave of absence shall, reasonably
far in advance, notify the Salem Superintendent of Schools, in writing, of the date upon which
the teacher is ready to resume responsibilities. Failure to submit notification of intent to return
to the system for the school year following the leave shall be considered a resignation and will
be so treated. The notification of intent to return shall be made by the end of January in the
calendar year in which the employee intends to return to work. Any teacher whose leave
commences February 1, or after, who intends to return during the following school year, must
submit notice of intent to return prior to the last day of school that school year. In addition to
the requirements of this subsection, failure to return from the leave of absence upon its
expiration shall be considered a resignation and will be so treated.
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ARTICLE X

MATERNITY/PARENTHOOD LEAVE

Section 1. Presnancy Disability Leave

A,

Disabilities caused or contributed to by pregnancy, miscarriage, abortion, childbirth and
recovery therefrom shall be treated as sickness for all job-related purposes. Accumulated sick
leave shall be available for use during periods of such disability.

A copy of Connecticut General Statutes, §46a-60(a)(7) will be attached as Appendix "D" to this
contract for informational purposes only.

Section 2. Parenthood Leave

Any tenured teacher (not DSAP teachers) shall be eligible to receive parenthood leave (as opposed to
childbirth disability leave), without pay or benefits, for the purpose of childrearing, if the following
conditions and limitations are complied with:

A.

At least sixty (60) days prior to the date parenthood leave is to commence (at least thirty (30)
days in cases of adoption) written notice requesting such leave must have been received by the
Superintendent's office. '

If the Board has already paid all or a part of the cost of any insurance or other benefit covering
the period of such leave it must be repaid prior to the commencement of such leave, to the extent
permitted by law. A teacher may continue to participate in group insurance plans at his/her own
expense during the period of parenthood leave if the teacher pays the Board the total cost of the
insurance benefit during that period at least two (2) weeks before the Board would regularly
make ifs payment or payments to its insurance carrier;

Leave must commence at the time of the adoption or birth or, if the employee is disabled as a
result of childbirth disability, on the first day following the end of the paid childbirth disability
leave;

Leave must terminate on the first day of work the following school year;

If leave would otherwise commence during the summer months, between school years, it will
be deemed to commence the first day of school of the next year. (Notice still must be given at
least sixty (60) days prior to the date parenthood leave would have commenced.)

Parenthood leave may be extended at the sole discretion of the Board subject to whatever
conditions the Board may require. Any extension requested must be made eight (8) weeks prior

to the termination of the original leave of absence.

An additional parenthood leave is not available to the same teacher in consecutive school years.

13




H.

-

The provisions of Article IX, Section 2.D "Return from Long Term Leave" shall apply.

ARTICLE XI

PERSONNEL FILES AND EVALUATIONS

Section 1. Derogatory Material

A,

No material derogatory to a professional staff member's conduct, service, character, or
personality shall be placed in his/her file unless the professional staff member has had an
opportunity to read the material. The professional staff member shall acknowledge that he has
read such material by affixing his signature to the actual copy to be filed. Such signature does
not necessarily indicate agreement with the content. The following statement shall be
permanently affixed to each document in the personnel file:

I acknowledge that I have read the enclosed material with the understanding that my
signature merely signifies that I have read the enclosed material and do not necessarily
agree with the content.

It is understood that should a teacher refuse to sign material which is to be placed in his/her file,
such material shall be filed, notwithstanding, and the Federation and the teacher shall be so
notified. In the event of such refusal to sign, the Salem Superintendent of Schools shall make a
dated and initialed notation on the form that: (a) the teacher refused to sign; and (b) the date and
person representing the Federation who was notified as required by this section of the
Agreement; and (c) the date the teacher was notified of the filing.

Nothing in this section shall be deemed to eliminate the Board’s responsibility to maintain
records consistent with the law, including but not limited to the Freedom of Information Act.

Section 2. Teacher's Right to Answer Personnel Material

The teacher shall have the right to file an answer to any evaluation and/or any derogatory material
placed in his/her file. '

Such answer shall be attached to the file copy.

Section 3. Teacher's Right of Access to Personal File

Teachers shall be entitled to knowledge of and access to supervisory records and reports of
competence, personal character and efficiency maintained in his personal file with reference to
evaluation of his performance by the Board.

Section 4. Copy of Personnel Material Furnished to Teachers

In order to effect compliance with Sections 1, 2, and 3 of this Article, the Board agrees that cach

14




teacher shall be furnished a copy of any requested material of an evaluatory or derogatory nature
which the Board intends to use in the evaluation of a teacher's competence, personal character and/or
efficiency.

Section 5. Confidential Treatment of Personnel Files

The Board shall continue its policy of treating these files with the highest degree of confidence
permitted by law. Nothing in this section shall be deemed to eliminate the Board’s responsibility
to maintain records consistent with the law, including but not limited to the Freedom of
Information Act.

ARTICLE XII

BOARD RESPONSIBILITIES TO TEACHERS

Y

Section 1. Assault of Teachers

No teacher who has filed charges resulting from an assault shall be requested by the Board or the
Administration and/or their designee to drop such charges.

Section 2. Injury of Teachers

Any teacher who is injured in the performance of his/her duties shall be entitled to receive worker's
compensation coverage as provided by law, subject to review by the school physician.

ARTICLE XIiI

SALARY PROVISIONS

Section 1.

Teachers shall be compensated annually in accordance with the salary schedule marked as
Appendices Al, A2 and A3, attached hereto and incorporated herein.

Notwithstanding the salary schedules listed in the Appendices, a teacher with a second master’s
degree in a discipline other than the discipline in which the initial master’s degree was attained, or
a Ph.D./Ed.D. may be paid under the "6% Year” certificate salary lane, provided that for those who
have not been accepted or approved to enter into a program before July 1, 2012, receipt of credit
for any second masters will be subject to the Superintendent’s approval.  Such approval shall not
be unreasonably withheld.

Nothing in this Section shall be applied to reduce the level of compensation for any staff member
employed prior to July 1, 2013, consistent with the law.
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Section 2.

Teachers shall be compensated for stipend positions in accordance with the stipend schedule marked
as Appendix B, attached hereto and incorporated herein. The elimination of existing stipend positions
and the establishment of new positions are deemed to be administrative matters which are subject
only to Board approval. Upon the establishment of a new stipend position approved by the Board
during the term of this current agreement, a joint committee consisting of four persons, two each
designated by the Board (or its school administration) and the Federation, shall agree on the stipend
amount for the new position for the remainder of the current agreement, consistent with existing
positions. Every reasonable aitempt shall be made by both parties to reach agreement on the stipend
amount for the new position within thirty days of the establishment of the new position by the Board.
In addition, the joint commitiee shall provide input and recommendations with regard to the
elimination and establishment of new positions.

The Board agrees that its employees shall have the first priority for filling a stipend position. The
most qualified teacher applicant shall receive the stipend position unless another Salem School
District employee is more qualified for the position. Nothing herein shall be deemed to interfere with
the Board’s prerogative to a) evaluate and non-renew/terminate personnel in accordance with Board
Policy (Policy 4115.3, as may be amended) and state law (Connecticut General Statutes §10-222¢)
and b) eliminate or not fund a position or positions.

Section 3.

All teachers shall be paid bi-weekly on Fridays, based upon one of the following payment plan
options:

a. Ten Month Basis — i) Twenty-two (22) payments with twenty-one (21) payments @ 1/26
of the annual salary, ii) and one final disbursement of five (5) payments @ 1/26 of the
annual salary, payable before the last school day of each school year.

b. Ten Month Basis - Twenty-two (22) equal payments.

A teacher will not be permitted to change a chosen payment plan during the course of the school
year.

Section 4.

If termination of employment comes prior to the end of the regular school year, each teacher's pay
will be pro-rated on the basis of days taught.

Section 5.

Each teacher shall be paid by direct deposit to the financial institution of his/her choice.
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ARTICLE X1V

BENEFIT PROGRAM

Section 1. Medical Insurance

A. The Board shall provide to all teachers, subject to the conditions herein stated,
individual and dependent insurance coverage as outlined, for informational purposes only, in
Appendix C (Benefit Program). Teachers will continue to be offered the Connecticut State
Partnership 2.0 Plan (*SPP”) and the prescription drug plan offered through the SPP (as both
administered by the carrier selected by the plan ) with the benefits outlined in the attached (See
Schedule C, Partnership 2.0 Plan Summary™), and as set forth in the Memorandum of
Understanding executed by the parties in May of 2024, provided that if the plan design changes
during the period of time that the Board is a participating member, the new plan design will be
adopted).

The health plan benefits shall be as set forth in the SPP, including any subsequent amendments or
modifications made to the SPP by the State and its employee representatives. The administration
of the SPP, including open enrollment, beneficiary eligibility and changes, plan design (including
co-pays) and other administration provisions shall be as established by the SPP.

The SPP contains a Health Enhancement Plan (“HEP”) component. All employees participating
in the SPP are subject to the requirements, terms and provisions of the HEP. In the event SPP
administrators impose the HEP non-participation or noncompliance penalties/costs (including
increases in premiums or annual deductibles), those sums shall be paid 100% in their entirety by
the non-participating or non-compliant employee(s). No portion or percentage shall be paid by
the Board. The cost increase shall be implemented through payroll deduction. The monthly
premium cost increase shall be implemented through payroll deduction, and the increased annual
deductible(s) shall be implemented through the claims administration.

The cartier network for the SPP plan will be the carrier network selected by the SPP.

In the event any of the following occur, the Board or the Union may reopen negotiations in
accordance with Conn. Gen. Stat. Section 10-1531(e) as to the sole issue of health insurance,
including plan design and plan funding, premium cost share and/or introduction of replacement
medical insurance in whole or in part.

a. Ifthe SPP in its current form is no longer available; or if the benefit plan design of the
SPP is modified as a result of a change in the State's collective bargaining agreement
with SEBAC, if such modifications would substantially increase the cost of the
medical insurance plan offered herein. Reopener negotiations shall be limited to health
insurance plan design and funding, premium cost share and/or introduction of an
additional optional health insurance plan; and/or

b. If Conn. Gen. Stat. Section 3-123rrr et seq. is amended, or if there are any changes to
the administration of the SPP, or if additional fees and/or charges for the SPP are
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imposed so as to affect the Board, any of which amendments, changes, fees or charges
(individually or collectively) would substantially increase the cost of the medical
insurance plan offered herein. Reopener negotiations shall be limited to health
insurance plan design and funding, premium cost share and/or introduction of an
additional optional health insurance plan.

In any negotiations triggered above as well as negotiations for a successor to this collective
bargaining agreement, the parties shall consider the High Deductible Health Plan with Health
Savings Account in the CBA effective July 1, 2022 through June 30, 2025 (see Appendix D)
to be the baseline for such negotiations, and the parties shall consider the following additional
factors:

» Trends in health insurance plan design outside of the SPP;
» The costs of different plan designs, including a high deductible health plan
structure.

Should such negotiations be submitted to arbitration for resolution, the arbitration panel shall
consider the foregoing in applying the statutory criteria in making its ruling.

The premium cost share for this plan for teachers shall be as follows: the Board shall pay
eighty-one percent (81%), and the teacher shall pay nineteen percent (19%) of the cost of
providing the health insurance coverage described herein during the 2026-27 school year.
During the 2027-28 school year, the Board shall pay eighty percent (80%), and the teacher
shall pay twenty percent (20%) for said insurance coverage. During the 2028-2029 school
year, the Board shall pay seventy-nine percent (79%), and the teacher shall pay twenty-one
percent (21%) for said insurance. The premium rates shall be set by the SPP.

Section 2.

The Board shall provide a fifty thousand dollar ($50,000.00) life insurance policy with accidental life
and dismemberment, for each full time teacher.

Section 3.

The Board may substitute insurance carriers and plans as it sees fit so long as the new carrier or plans
provides reasonably comparable coverage and administration. The agreement of the Federation must
be obtained in writing before a carrier or plan is changed by the Board. The agreement of the -
Federation shall not be unreasonably withheld. The HDHP/HSA plan in the CBA effective July 1,
2022 through June 30, 2025 (see Appendix D) shall be the baseline for determining reasonably
comparability. Disputes as to comparability are to be resolved forthwith by final and binding
arbitration before a mutually agreeable arbitrator experienced in matters of insurance coverage.

In the event the SPP is amended by the State, such amendments shall be in full force and effect for
the term of this Agreement, without the necessity of any action by ecither the Board or the
Federation, but shall not limit or curtail the Board’s rights to leave the SPP for a reasonably
comparable or better plan as set forth above.
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Section 4.

- The Board will provide each teacher and his/her family with full service dental insurance according
to the provider of record. The plan shall include a $1,500 annual maximum. The premium cost share
for such dental insurance for teachers shall be as follows: the Board shall pay eighty (80%), and the
teacher shall pay twenty percent (20%) of the cost of providing the dental insurance coverage
described herein.

Section 5.
A.  To be eligible to receive the insurance benefits set forth in Sections 1 and 4 of this Article, each
teacher must submit a written wage deduction authorization permitting the Board to deduct the

teacher's share of the cost from his/her salary. Each teacher will be informed in writing of the
cost and the amount of the deduction.

B.  Subject to law, including the rules and regulations of the Internal Revenue Service, the Board,
shall, no later than the effective date of this Agreement, implement and maintain a "Section
125" salary deduction agreement which shall be designed to permit exclusion from taxable

income of the employee’s share of health insurance premiums, dependent care costs and un-
reimbursed medical expenses.

Section 6.

The Board agrees to administer, but not pay for, a group disability insurance program.
ARTICLE XV
LONGEVITY

Section 1.

Teachers shall have the following longevity payments added to his/her individual annual salary based
on completed years of service in the Salem public school system:

Completed Years of Service - Longevity Pavment
12 years but less than 15 years $300
15 years but less than 20 years $500
20 vears $800

For the purpose of calculating longevity, if a teacher’s date of hire is on or before the first day of the
scheduled teachers’ work year, then the end of the same scheduled work year shall be defined as one
completed year of service in the Salem public school system. Any teacher hired after the start of the
scheduled teachers” work year shall be pro-rated for the purpose of calculating their completed years
of service in the Salem public school system. The pro-ration shall be calculated over a ten month
work year.
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Leaves of absence of less than one year will be credited towards years of service for the purpose of
computing longevity. Leaves of absence of one year or longer will not be credited towards years of
service for the purpose of computing longevity.

Section 2.

Payments under this Article are not cumulative. This Article is not applicable to DSAP teachers.

Section 3.

This benefit shall only be available to those teachers hired and employed prior to July 1, 2019.

ARTICLE XVI

PRORATION

All part time teachers shall receive salary and insurance benefits based upon the percentage of the
normal teaching load carried.

ARTICLE XVII

DUES DEDUCTION

Section 1.

The Board shall deduct Union dues in the amount designated by the Federation from the pay of each
teacher who mdividually and voluntarily authorizes such deductions in writing.

Section 2.

Any teacher wishing to set aside a certain monthly amount in a Credit Union shall notify the Board
in writing of the amount and this money shall be deducted by the Board and delivered to the Pequot
Federal Credit Union.

Section 3.
The Federation shall indemnify and save the Board harmless against all claims, demands, suits or

other forms of liability which may arise out of any deductions or other action taken pursuant to this
Article.
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ARTICLE XVIII
AVAILABILITY OF AGREEMENT
The Board shall provide each employee a copy of this Agreement within thirty (30) days of signing,
whether electronically or otherwise. Each teacher may be provided with one paper copy of the
agreement upon request. New employees will be provided with such a copy (as described above) at
the time of hire.

ARTICLE XIX

CONFORMITY TO LAW AND SAVING CLAUSE

If any provision of this Agreement is or shall at any time be so determined contrary to law, then such
provisions shall not be applicable or performed or enforced except to the extent permitted by law. In
the event that any provision of this Agreement is or shall at any time be so determined to be by a court
of competent jurisdiction contrary to law, all other provisions of this Agreement shall continue in
effect.

ARTICLE XX

CLOSURE AND ADDENDA

This contract contains the full and complete agreement between the Board and the Federation. Either
party may propose to renegotiate, amend, alter or delete any proposal in the current contract provided
that the other party agrees; or either party may propose to add a new clause not in the current contract
provided that the other party agrees. In such an event, if both parties subsequently reach agreement
upon any proposal so put forth, such proposal shall be reduced to writing and included in this
Agreement. No such proposal whether in the form of an addenda, memoranda of understanding, or
other type form or supplement to this Agreement, either verbal or written, shall be deemed valid and
enforceable unless duly executed in writing and signed by both parties.

ARTICLE XXI

LAYOFF/RECALL

Section 1. Lavoff

Whenever a tenured teacher's position is to be eliminated and no vacant position exists to which he/she
may be appointed if qualified and no position held by a non-tenured teacher exists to which he/she
may be appointed if qualified, such teacher shall be considered by the Board for any other teaching
position held by another tenured teacher for which the teacher is certified and qualified. If, in the
opinion of the Board, the teacher whose position is eliminated is more qualified than another tenured
teacher for a remaining position, the more qualified teacher shall be appointed and the teacher holding
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that position shall be laid off. If two such teachers are deemed equal with respect to qualifications the
tenured teacher with the longest continuous length of service as a teacher for the Board shall be
appointed and the less semior teacher laid off.

Section 2. Recall

If the contract of employment of a teacher is terminated because of elimination of position, the name
of that teacher shall be placed on a reappointment list and remain on such list for a period of two (2)
years. Ifa position becomes open during such period, and the teacher has been selected by the Board
as a person on the recall list who is certified and most qualified to hold that position, then the teacher
will be notified in writing by registered mail, sent to his last known address at least thirty (30) days
prior to the last date of re-employment where possible. In determining whether a teacher is qualified
for reappointment, the Board shall consider the criteria as set forth in Section 1. Layoff. The teacher
shall accept or reject the appointment in writing within seven (7) days after receipt of such
notification. If the appointment is accepted, the teacher shall receive a written contract within twenty
(20} days of receipt of the teacher’s reply by the Board. If the teacher rejects the appointment offer or
does not respond according to this procedure within seven (7) days after receipt of such notification
the name of the teacher will be removed from the recall list.

Section 3. Seniority

Seniority is defined as a teacher’s length of continuous service with the Board in a position that
requires certification. An approved leave of absence shall not constitute a break in continuous
service. Leaves of absence of less than one year will be credited towards years of service for the
purpose of computing the accrual of seniority. Leaves of absence of one year or longer will not be
credited towards years of service for the purpose of computing the accrual of seniority.

Section 4. This Article shall not apply to DSAP teachers. Such individuals have no contractual rights
in reference to layofl and/or recall.
ARTICLE XXII
DURATION

This Agreement shall be binding and effective as of the first day of July 1, 2026, and shall continue
in full force and effect until the 30th day of June, 2029.
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ARTICLE XXI1II

SIGNATURE AND SEAL OF AGREEMENT

IN %NES WHEREOQF, the following have set unto their signatures and seals on the(,g day of
] , 2026.

FOR THE SALEM BOARD FOR THE SALEM FEDERATION OF

OF EDUCATION TEACHERS, AFT CONNECTICUT
AMERICAN FEDERATION OF TEACHERS,
AFL-CIO '

/)ac—— —
H%M
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APPENDIX A-1

2026-2027 SALARY SCHEDULE

Step BA MA 6™ YR
3 54,710 61,374 64,663
4 56,666 63,528 66,886
5 58,615 65,753 69,159
6 60,549 68,054 71,479
7 62,548 70,441 73,854
8 64,865 73,964 77,548
9 67,183 78,403 81,425
10 70,542 83,341 86,065
11 74,070 88,176 90.800
12 77,352 92,052 94,553
13 79,978 95,164 97,633
14 85,082 101,222 103,732
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APPENDIX A-2
2027-2028 SALARY SCHEDULE

Step BA MA 6T YR
4 56,666 63,528 66,886
5 58,656 65,799 69,207
6 60,591 68,101 71,529
7 62,592 70,490 73,906
3 64,911 74,016 77,602
9 67,230 78,458 81,482
10 70,591 83,400 86,125
11 74,122 $8,238 90,864
12 77,406 92,117 94,620
13 80,034 95,230 97,701
14 82,588 98,262 100,753
15 37,635 104,259 106,844
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APPENDIX A-3
2028-2029 SALARY SCHEDULE

Step BA MA 6™ YR
4 56,666 63,528 66,886
5 58,636 65,759 69,207
6 60,591 68,101 71,529
7 62,592 70,490 73,906
8 64,911 74,016 77,602
9 67,230 78,458 81,482
10 70,591 83,400 86,125
11 74,122 88,238 90,864
12 77,406 92,117 94,620
13 30,034 95,230 97,701
14 82,588 08,262 100,753
15 38,647 105,463 108,078
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APPENDIX A-4
EXPERIENCE GRID

As per agreement, movement on grids for 2026-2027, 2027-2028 and 2028-2029.

Teachers entering the Salem School System with previous experiehce shall be placed on the salary
schedule in accordance with the following:

2026-2027 2027-2028 2028-2029
EXP STEP EXP STEP EXP STEP
0 3 0 4 0 4
1 4 1 5 ] 5
23 5 2 6 2 6
45 6 34 7 3 7
67 7 56 8 45 8
8 8 7-8 9 67 9
910 9 9 10 $9 10
11 10 10-11 11 0 1
12 11 2 12 11-12 12
13-14 12 13 13 13 13
15-18 13 14-19 14 14 14
19 14 20 15 15 15

The intent is to have this Appendix A-4 appear in every subsequent contract negotiated between the
parties until the “1-2 years™ experience step in the 2025-2026 Salary Schedule reaches maximum.
Once a teacher is placed on the experience grid, histher step movement shall be based upon the
negotiated salary schedules contained in Appendices A-1, A-2, and A-3.
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APPENDIX B

STIPEND SCHEDULE
2025-2026 2026-2027 2027-2028 2028-2029
7% GWI 81% GWI 58% GWI
Yearbook Advisor $1,751 $1,764 $1,779 $1,804
Eighth Grade Advisor $1,912 $1,927 $1.942 $1.953
Jazz Band Director $1,525 $1,537 $1,549 $1,558
Choral/Theater Advisor $1,700 $1,713 $1,727 $1,737
Broadcast Advisor $1,700 $1,713 $1,727 $1.737
NJHS Advisor $1,250 $1,260 $1,270 $1,277
PBIS Advisor $1,600 $1,612 $1,625 $1,635
Leadership Team (5 positions) $1,700 $1,713 $1,727 $1,737
Journalism Club Advisor $1,500 $1,512 $1,524 $1,533
Tech Innovation Advisor $1,600 $1,612 $1,625 $1,636
Athletics

Coed Soccer Coach (2 positions) $1,758 $1,772 $1,786 $1,796
Cross Country Coach $1,758 $1,772 $1,786 $1,796
Cross Country Assistant Coach $1,300 $1,310 $1,321 $1,328
Boys’ Basketball Coach $1,758 $1,772 $1,786 $1,796
Boys’ Assistant Basketball $1,300 $1,310 $1,321 $1,328
Coach

Girls’ Basketball Coach $1,758 $1,772 $1,786 $1,796
Girls’ Assistant Basketball $1,300 $1,310 $1,321 $1,328
Coach

Track Coach $1,758 $1,772 $1,786 $1,796
Assistant Track Coach (2 $1,300 $1,310 $1,321 $1,328
positions)

Athletic Coordinator $1,500 $1,512 $1,524 $1,533
Volleyball Coach $1,758 $1,772 $1,786 $1,796

Curriculum Club / Guidance $35/hour
Summer $40/hour
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APPENDIX C

_PARTNERSHI

A Great Opportunity for Very Valuable Healthcare Coverage

Welcome to the Connecticut [CT) Partnership Plan—a low-/ho-deductible Point of Service
(POS) plan now available to you (and your eligible dependents up to age 26) and other
non-state public employees who work for municipalities, boards of education, quasi-public
agencles, and public libraties.

The CT Partnership Plan is the same Expanded Access plarn currently offered to State of
Connecticut employees. You get the same great healthcare benefits that state employees
get, including $15 in-network office visits (average actual cost In CT: $150%), free preventive
care, and $5 or $10 generic drug copays for your maintenance drugs. You can see any
provider (e.9., doctors, hospitals, other medical facilities) you want—in- or out-of network.
But, when you see in-network providers, you pay less. That's because they contract with
Anthem Bluea Cross and Blue Shield {Anthem)—the plan's adrministrator—to charge

lower rates for their services. You have access to Anthern's State Bluecare POS network in
Connecticut, and access to doctors and hospitals across the country through the BlueCard®
prograrm.

When you join the CT Partnership Plan, the state’s Health Enhancement Program {HEP) is
included. HEP encourages you to get preventive care screenings, routine wellness visits, and
chronic disease education and counseling. Whean you remain compliant with the specific
HEP requirements on page 6, you get to keep the financial incentives of the HEP programi

Loak inside for a surmmary of medical benefits, and or visit carecompass.ctg ov/ctpartner.

"Source: Healtheare Bluebook: healthzarsbluehook.com
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CONNECTICUT

PARTNERSHIP PLAN

Praventive Care (including adultand
well-child exams and immunizations,
routing gynecologist visits,
mammograms, calonoscopy]

20% of aliowable UCR* charges

Annual Deductible amount you
pay before the Plan starts paying
banefits)

Individual: $350

Farnily: $350 per member
{$1,400 maximum}

Waived for
HEP-compliant members

Individual: $300
Family: $900

Coinsurance {the percentage

of a covered expense you pay
dfter you meet the Plan's annual
deductible)

Not applicable

20% of allowable UCR* charges

Annual Qut-of-Packet Maximum
{amount you pay before the Plan
pays 100% of aliowabile/UCR*
charges)

individual $2,000

Farnily: 4,000

Individual $2,300 (includes
deductible)

Family: $4,900 (includes
deductible]

Primary Care Office Visits

$]5 COPAY (3 copayfor Prafered

Praviders]

20% of allowable UCR* charges

Specialist Office Visits

315 CODAY (%2 copay for Prafamad
Preaidders]

20% of allowable UCR* charges

Urgent Care & Walk-In Center Visits

$15 copay

20% of allowable UCR* charges

Acupuncture (20 visits per year}

$15 copay

20% of allowable UCR* charges

Chiropractic Care

$0 copay

20% of allowable UCR* charges

Diagnostic Labs

%0 copay (your doctor
will need to get prior

authorization for high-cost

testing)

20% of allowable UCR* charges
(vou will need to get prior
authorization for high-cost
testing)

Durable Medical Equipment

$0 {your cloctor may need
to get prior authorization)

20% of allowable UCR* charges
{you may need to get prior
authorization)

1IN NETWORK: Within you r carrer’s im med ite sarvice ares, no o-pay for preferred facility, 20% costshare at non- prel'erred faeility.
Outside your carrier’s imrmediste service ares: no ca-pay.

10UT OF NETWORK: ¥Within your carrier’s irnmedia e setvice area, deductible plus 40% soinsuance.

Qutslde of carrier's immediate service ares: deductible plus 20% coinsurance.
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- Erhergency Room Care

$250 copay (waived if admited)$250 cb_pay {waived if admitted)

Eye Exam (one per year) ‘$15 copay 50% of allowable UCR* charges
*nfertility
{based on medical necessity)

Office Visit $15 copay 20% of allowable UCR* charges

Quipatient or Inpatient %0 20% of allowable UCR* charges

Hospital Care
*|npatient Hospital Stay $0 20% of allowable UCR* charges
Mental Healtheare/Substance Abuse .
Treatment $0 20% of allowable UCR* charges

” . {you may need to get prior

Inpatient authorization)

Outpatient $15 copay 20% of allowable UCH* charges
Mutritional Counseling $0 20% of allowable UCR*
{Maximurm of 3 visits per Covered charges
Person per Calendar Year)
=Qutpatient Surgery $O 20% of allowable UCR* charges
**Physical/fOccupational Therapy $0 20% of allowable UCR* charges,

up ta 60 inpatient days and

30 outpatient days per
condition per year

Foot Orthotics

$0 {your doctor may need
ta get prior authorization)

20% of allowable UCR* charges
{you may need to get prior
authorization)

Speech thempy: Covered for treatment
resulting from autism, stroke, tumar
removal, injury of congenital anomalies
of the oronharynx

Medicaily necessary treatment
resulting from other causes is subject to
Prior Authorization

$0

$0 (30 visits per Coverad
Persan per Calendar
Year)

Deductible plus Coinsurance
(30 visits per Calendar Year)

Deductible plus Coinsurance
(30 visits per Calendar Year)

*Usual, Custernary and Reasonable. Yau pay 20% colnsurance based ar UCR, plus you pay 100% of armount provider éills you over UCR.

= Prior autharization required: If you use in-network providers, your provider 1 responsible for obtaining prier autherization frorn Anthern. ifyou
Use oLit-af-network providers, yeu are respanglble for ohtaining prier autherization from Anthern. 3
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CONNECTICUT[

PARTNERSHIP PLAN

Wheh you'fe injurec

CareCompass.CT.gov is your cme—stop shop

for benefits and general information on your
coverage. Click Partnership 1o view medical, dentai
pharmacy and vision benefit information.

« Access your personalized benefits portal at
carecompass.quantum-health.com, or by clicking
Sign Iri on the Care Compass home page

« To view forms, visit CareCompass.CT.gov/forms, or
click the Forms button at the bottorn of the Care
Compass horme page.

When you need benefits support...

You and any enrolled dependenis can speak with
a personal Care Coordinator (833-740-3258) for
help understanding your benefits, finding a doctor,
and dealing with the complexities of health care,
Quantum Health makes it easier for you to navigate
your benefits and access the right ¢are for you by
coordinating with your medical, pharmacy, and
dental member service teams Chat with a Care
Coordinator 830 a.m. - 10 pm., Monday - Friday,

at B33-740-3258, or send a rmessage through your
secure portal,

Earn incentives

The state has identified providers in Connecticut
that rmeat the highest patient cara standards for
specific pracedures and conditions as ‘Providets
of Distinetion”. By completing your care witha
designatad "Provider of Distinction”, you will
racelve a gift certificate in the mail.

To view a full list of procedures and incentives, visit
CareCompass.CT.gov/providersofdistinction, Mote:
The amount of the raward varies by procadure or
condition.

When you need to find the best
provider or to find a location for a

routine fab test.

Visit your Guantum Health benefits portal, select
My Plan, and then Find Provider to locate a covered
providar,

You pay nothing—30 copay—for lab tests, if you
visit a preferred Site of Service provider. To find

a Site of Service provider, visit your personalized
benefits portal at carecompass.quantum-health.com.

7 ¥our health plan hias resources to help you thmugh
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orthopedic injuries, frorm drag_nosts to rinor aches
and paihs, to surgery and recovery.

Get help diaghosing minor or lingering injuries
through a virtual visit, Your provider will help create
a rehab program you can do at homa.

For surgical procedures, find the best providers for
the care you naed. Learn mora at CareCompass.
CT.gov/erthopedics.

Help Managing and Reversing

Diabetes

Gat help managing Type1or Type 2 Diabetes
with Virta Health. Members are connected and
supported with access to a diabetes health coach
and receive free testing supplies and tips to
manage their Ale. In the diabetes reversal program,
where members with Type 2 Diabetes can leam
1o sat their way to better health with personalized
nutrition plans and support from medicat
providers, professional ¢coaches, and digital heafth
tools.

Help Preventing Diabetes

If you have prediabetes, the digital Diabetes
Pravention Program offered by Wellspark can
help yo u prevent diabetes by focusing on lifestyle
changes,

To learn more about these programs, visit
CareCompass.CT.gov/diabetes.

Well-being Seminars

30-minute health serninars led by Wellspark
health professionals include ways to manage
strass, quit smoking, boost immunity, choosa
healthy foods, practice meditation, chair exercises,
and more. Yau can alse meet your HEP Chronic
Condition education requiremnant by attending the
corresponding "Basics” serninar.

To see tha upeoming schedule, visit
CareGompass.CT.govwhealthy-living, and click
"Wellbeing Serminars”




| PARTNERSHIP PLAN

‘Maintenance*

HEP Chronic

Non-Maintenance

Prescription Drugs (31-to-90-day supply) (up to 30-day supply, Conditions
Generic (preferred/non-preferred)™ $5/$10 $5/$10 $0
Prefer.red.r‘Listed Brand $25 $25 $5

Name Drugs

Non-Preferred/Non-Listed $40 $40 $12.50

Brand Name Drugs

Annual Qut-of-Pocket
Maximum

$4,600 Individual/$9,200 Family

+ Initial 20-day supply at retail phatmacy is permitted. Thereafter, 90-day supply is required—through mail-order or at a retail
pharmacy patticipating in the State of Connectleut Malntenanice Brug Network.

++ Presetiptions are fllled autormnatically with a generic drug if ene is available, unless the prescribing physiclan submits a
Coverage Exception Reguest attesting that the brand name drug is medically necessary.

Preferred and Non-Preferred Brand-
Name Drugs

Adrug's tier placement is determined by
Caremark's Pharmacy and Therapeutics
Cammittes, which reviews tier placement each
guarter. If new generics have become available,
new clinical studies have been released, new
brand-name drugs have become available, ste.,
the Pharmacy and Therapeutics Commitiee may
change the tier placement of a drug.

If your doctor believes a non-preferred brand-
name drug is medically necessary for you, they
will need to complete the Coverage Exception
Request form (available at

wivww,ose ctgowctpartner) and fax it to
Caremark. If approved, you will pay the preferred
brand co-pay amount.

If You Choose o Braond Name When a
Generic Is Available

Prescriptions will be automatically filled

with a generic drug if one is available, unless
your doctor camnpletes Caremark's Coverage
Exception Request form and it is approved. (It

'is not enough far your doctor to note “dispense
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as written” on your prescription; a separate form
is required) If you request a brand-name drug
over a generic alternative without obtaining a
coverage exception, you will pay the generic
drug co-pay PLUS the difference in cost between

the brand and generic drug.

Mandatory 20-day Supply for
Muaintenance Medications

If you or your family member takes a
maintenance madication, you are required to
get your maintenance prescriptions as 90-day
fills. You will be able to get your first 30-day fill of
that medication at any participating pharmacy.
After that your two choices are:

« Receive your madication through the
Carernark mail-order pharmacy, or

« Fill your medication st a pharmacy that
participates inthe State's Maintenance
Drug Network {see the lst of participating
pharrhacies on www.osc.ctgovictpariner)
and scrolldown ta Pharmacy under Benefit
Summaries.)




The Health Enhancement Program (HEP) is a component of the medical plan and
has several important benefits. First, it helps you and your family work with your

~ medical providers to get and stay healthy. Second, it saves you money on your
healthcare. Third, it will save money for the Partnership Plan long term by focusing
healthcare dollars on prevention.

Health Enhancement Program Requirerments

You and your enrolled family members must get age-appropriate weliness exams,
early diagnosis screenings {such as colorectal cancer screenings, Pap tests, and
mammograms). Here are the 2025 HEP Reqwrements.

Cependent
Requiraments

' e Evary 2years
Arleast 1
peryear

Employee and Spouse Requirermants

Preventive Vislt

Dental Cleanihg At least 1 per year

.
Chaolastaml] Screaning % Evary 5 years (age 20+)

.
Breast Cancer
Screening N/A Mommogram every Z years toage 75
[for women) : .
E.'em‘ca_l Cancer - Pap every Paponly every 3 yearsar '
screening 3 years Pap/HPV comho every § years N/A
[for women) {age 21+) P Uy ¥

Colonescopy every 10 years {45+),
N/A Cologuard sereaning avery 3 years,
or Annual FIT/FOBT to age 75

Coloractal Cancar
Screening

To check your Health Enhancement Program compllance status, visit CareCompass.CT.gov,
then sign in or register for your Quantum Health benefits portal. To view your status, chck
the My Health tab in your portal.

You canh also download the MyQHealth app on the App Store or Google Play.
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HEALTH ENHANCEMENT PROGRAM -

"

" Additional Féeqwr_em'ents for Those With Certain "C_oﬁdmons

Ifyou or any enrolled family member has T} Diabetes [Type 1 or 2}, 2) asthma or COPD, 3}
heart diseasa/heart failure, 4) hyperlipidemia (high cholesterol), or 5} hypertension (high
blood pressure), you and/for that family member will be required to participate in a disease
education and counseling program for that particular condition. You will receive free office
visits and reduced pharmacy copays for treatments related to your condition. .

These particular conditions are targeted because they account for a large part of our total
healthcare costs and have been shown to respond particularly well to education and
counseling programs. By participating in these programs, affected employess and family
members will be given acdditional resources to improve their health.

If You Do Not Comply with the requirements of HEP

if you or any enrolled dependent becomes non-compliant in HEP, your premiums
will be $100 per manth higher and you will have an annual $350 per individual
($1,400 per farnily) in-network medical deductible.

Quantum Health is the administrator for the Health Enhancement Program (HEP)
and gives you access to your personalized health benefits portal. The HEP participant
portal features tips and tools to help you manage your health and your HEP
requirements. Login to your personal benefit portal at carecompass.quantum-health.
corm to:

. View HEP preventive and chronic requirements and download HEP forms
. Check your MEP preventive and chronic compliance status

. Complete your chronic condition education and counsefing compliance
regquirement

- Send a secure message to a Care Coordinator for benefits assistance

. Connect you to your medical, pharmacy, dental and other healthcare services
covered in your plan- with just one login.

Guantum Health: (833)740-3258, 830 a.m.-10 p.m. ET, Mon.-Fri.
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s is your hub for your health benefits: CareCompass.CT.gov/ctpartner

General benefit ¢uestions, Medical, and Health Enhancement Program'-(HEP)

Quantum Health- Care Coordinators
CareCompass.CTgov/ctpartner orioginie your benefits portal from Care Compass

B33-740-3258

Prescription drug benefits

CVS Caremark
CareCompass.CT.govictpartner/pharmacy orloginto your benefits portal from Care Gompass

1-800-3183-2572

Dental and Vision Rider benefits (if applicable)

Cigna

CareCompass.CTgov/ctpartner/dental

CareCompass.CT.gov/ctpartnerivision
or login k9 your benefits portal from Care Compass

1-800-244-6224

Office of the State Comptroller, Healthcare Policy & Benefit Services Division

WWW.0SC ctgovictpartner
860-702-3560

For details about specific plan benefits and network providers, contact the
insurance carrier. If you have questions about eligibility, enrolling in the plans or
payroll deductions, contact your Payroll/Human Resources office.
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APPENDIX D

Your "s'umma'r;y of benefits

Anthem Blue Cross and Blue Shield
Your Plan: Anthem Century Preferted PPO Rx $5/525/840
Your Network: Century Preferred

Anthem. g3

BlueCross BlueShield -

This summary of bengfits is a bricf outline of coverage, designed io belp you with the selection process. This sunimary does not reflect each and
every bengl, excelusion and limitation which may apply to the coverage. For more details, important limitations and exclusions, please review
the formal Evidence of Coverage (EQC). If there is a difference between this sunzniary and the Certificate of Insurance or Evidence of

Govered Medical Benefits

Overall Deductible

Coverage (EOC), the Certificate of Insurasnce or Evidence of Coverage (EOC), will prevail

Cost if you use an

In-Network
Provider

$2,500 person /

Cost if you use a

Mon-Network
Provider

§7,500 person /

Tn-network preventive care is uat subject fo dedvctible, if your plan bas a deductible.
Tacluded are the preventive vare services that meet the requirenents of federal and siate
law, including cerdain screenings, inmmunizations and physician visits.

Doctor Home and Office .Services

Primary care visit to treat an injuty or illness

(3% coinsurance
after deductible is
met

Se notes section to understard bow your deductible works. Your plan may atso bave | 35,000 family $15,000 family

a separate Prescription Drg Deductible. See Preseripiion Drwg Coverage section.

Out-of-Pocket Limit - o ‘ $5,000 person /- | $15,000 person /
When you meet your ont-of-packet lineit, you will no longer have to pay cost-shares $7,350 family $30,000 family
during the remainder of your bengfit period. Ses notes section for additional '

information regarding your ouf of pockes maximam.

Preventive care/screening/immunization No charge 50% coinsurance

after deductible is
met

50% coinsurance

after deductible is

' met

Specialist care visit

0% coinsurance

50% coinsurance
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after deducihble is after deductible is
met met
Routine Prenatal Care
No Charge 50% coinsurance
after deductible is
‘met
Routine Postnatal Care No Charge 50% coinsurance

afrer deductible is
met
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Your summary o benefits

Covered Medical Benefits

Other practitioner visits:

Retail health clinic

On-line Medical Visit
Léve Health Online is the preferred telchealth solntions

(. fivebealthonline com)

Chiropractic services

Corerage is limited to 12.visits per bengfit period. Linit is combined In-

Network and Nen-Network.

Acupuncture
Coperage is limited to Pain Management.

Other setvices in an office:

Allergy testing

Chemo/ radiation therapy
Dialysis/Hemodialysis

Prescription drugs
For the drugs itself dispensed int the affice thru infiusion/ infection.

Cost if you use an
In-Network

Provider

(0% coinsurance
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

0% coinsuratice
after deductble is
met

0% coinsurance
aftet deductible is
met

0% coinsurance
after deductible is
met '

Diagnostic Services
Lab:

Office

0% coinsurance
after deductible is
met

Cost if you use a
Non-Network

Provider

50% coinsurance
after deductible is
met

50% coinsurance
after deductible is
met

50% coinsurance
after deductible is
met

50% coinsurance
after deductble is
met

50% coinsurance
after deductible is
met .
50% coinsurance
after deductble is
met

5(0% coinsurance
after deductible is
met o

50% coinsurance

| after deductible is

met

50% coinsurance
after deductible is
met
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YoursUmmafy-of henefits

Covered Medical Benefits

Ereestanding/ Site-of-Service Lab

Outpatient Hospital

X-tay:
Office

Freestanding /Site-of-Service Rgdiology Centet

Outpatient Hospital

Advanced Diagnostic Imaging:

Imaging services inclnde MRI, MR A, CAT, CTA, PET, and SPECT scans.

Office

Freestanding/Site-of-Service Radiology Center

OQutpatent Hospiral

Costif you use an

In-Network
Provider

0% coinsurance

after deductible is
met

0% coinsurance
after deductble is
met

0% coinsurance
after deductible is
met

(% coinsurance
after deducitble is
met

0% coinsurance
after deductible is
met

(% coinsurance
after deductible is
met

(% coinsurance
after deductble is
met

0% coinsurance
after deductible is
met

Cost if you use a
Non-Nerwork
Provider

50% coinsurasnce
after deductible is
met

5(0% coinsurance
after deduedble is
met

50% coinsurance -
after deductible is
met : :

50% coinstirance
after deductible is
met o
50% coinsurdnce
afier deductble is -
met I

5(% coinsurance
after deductble is
met

50% coinsurance
afier deductble is
met

50% coinsurance
after deductible is
met
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| Your summary of benefits

Covered Medical Benefits

Emergency and Urgent Care
Utgent Care

Emergency Room Facility Services
Emergency room doctor and other services

Ambulance Transportation

| Outpatient 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

Doctor and other services
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Cost if you use an

In-Networtk
Provider

(% coinsurance
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

0% coinsurance
after deduceable is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

(% coinsurance
after deductible is
met

Costifyouuse a
Non-Network -

Provider

50% coinsurance
after deductible is

met
Covered as In-

| Network

Covered as In-
Network

Covered as In-
Network

50% coinsurance
after deducdble is
met

50% coinsurance
after deductible is
met

50% coinsurance
after deductble is
met

50% coinsurance -

after deductibleris

met

50% coinsurancé )
after deductible is’
met

50% coinsurance..
after deduetible is
met
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Your summa_rfy.-OT 'benefi_ts

Costifyouusean Costifyouusea

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

Hospital Stay (all Inpatient stays including Matemity,
Mental/Behavioral Health, Substance Abuse, Infertility, Hospice
and Human Organ and Tissue Transplant services):

Facility fees (for example, room & board)

Doctos and other services

| Recovery & Rehabilit:a:tion
Home health care . -

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

50% coinsurance
after deductible is
met

50% coinsutzace
after deductible is
met

(0% coinsurance

20% coinsurance

Coverage is limited fo 100 visits per bengfit peried. Linit is conebiried In-Network and aftf_:r deductible is after deductible is
Nou-INehvork, ' ) : - met met :
Rehabilitation setvices (for example,
physical/speech/occupational therapy):
Office 0% coinsurance 50% coinsurance
Coverage for rebabilitative and habilitative physical Foerapy, occtpational therapy, | after deductible is after deductible is
and speech therapy combined is Fnited fo 60 visits per bengfit period. Limit s met met
combined across professional visiis and outpatient factlities, Limit is combined In-
Network and Non-Network
Quipatient hospital 0% coinsurance 50% coinsurance
Coverage for rebabilitative and babilitative physical therapy, oscupational therapy, | after deductible is after dedncdble is
and speech therapy conshinred is linsited fo 60 visits per benfit period. Limit is met met
cornbined across professional visiis and ontpatient facilities. Limit is combined In-
Network and Non-Network
Cardiac rehabilitation
Office 0% coinsurance 50% coinsurance
after deductble is after deductible is
met met
Outpatiént hospital 0% coinsurance 50% coinsurance

‘after deductible is

met

after deductible is
met
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1ary of benefits

Covered Medical Benefits

Skilled nursing care (in a facility)
Coverage for In-Neswork Provider and Non-Network Provider combined is Fnrited to 100
days per bewefit period.

Cast if you use an

In-Netwerk
Provider

0% coinsurance
after deductible is
met

0% coinsurance .

Cost if you use. a
Non-Network
Provider

50% coiﬁsumnce
after deducible is
met

Hospice 50% coinsurance
after deductible is after deductble is

.| met met
Durable Medical Equipment 50% coinsurance 50% coinsurance

Coverage for hearing aids is linsited fo 1 per ear every 2 yeats.

after deductible is
met

after deductible is
met

Prosthetic Devices

Mandatory corerage of a wig if preseribed by a Feensed oncologist for a patient who suffers
bair Joss as a resutt of chemosherapy. Menther cost share for prostbetic arms, logs and
ardcraprocessurs s O% coinsurance affer dedinetible when In-Network.

50% coinsurance
after deductible is
met

50% coinsurance
after deductible is
met
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Your SUmma_ry'off benefits

Cost if you use an

Cost if you use a

Covered Prescription Drug Benefits In-Network Non-Network
Provider Provider
Pharmacy Deduciible Combined with | | Combined with
L medical deductible | medical deductible
Pharmacy Out of Pocket Combined with Combiﬁed with

medical out of
pocket

medical out of
pocket

Prescription Drug Coverage

Essential Drug List

This product has a 90-day Retail Pharmacy Neiwark amdable A 90 a@gy supply is
available at 105t retail pbam;aa&r

Neo coverage for non-formidary drags.

Tier 1 - Typically Generic $5 copay per "50% coinsurance
Covers up to a 30 day supply (retuil pharniagy). Covers up to a 90 day supply préscription after after deductble is
(Bome delivery progran). Covers np fo 90 day supply (retail matntenance pharmag). | deductible (retail met (retail and
Na coverqze for non-formenlary drugs. ' only). . home delivery).
Tier 2 — Typically Preferred Brand $25 copay per 50% coinsurance
Cavers up to a 30 duy supply (retail pharmazy). Covers up to a 90 day supply | prescription after after deductible is
(banee delivery prograns). Covers np to 90 day supply (retail maintenance pharmagy). | deductible (retail met (retail and
Ne coverage for non-formudary drugs. only). home delivery).
Tier 3 - Typically Non-Preferred Brand $40 copay per 50% coinsurance
Covers up to a 30 day supply (retail pharmaiy). Covers up 1o a 90 day supply | prescription after | after deductible is
(homee delivery program). Covers up fo 90 dgy supply (vetuil maintendnce pharmagy). | deductble met (retail and

' home delivery).

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, lac. Independent licensce of the Blue Cross and Blue Shield Assocadon. ® ANTHEM is a
registered wademark of Anthem Insurance Compaies, Inc. “The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield

Assaciagon.
Questions: Visit us at www.anthem.comm

CT/T./Anthem Century Preferred PPO GHSA2273 Rx $5/330/$60/30% to $500/01-19
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Your summary af"b'_e_nef |

Notes:

ts

‘The family deductible and out-of-pocket maximum are non-embedded meaning the cost shares of all family
members apply to one shared family deductible and one shared family out-of-pocket maximurm. The individual
deductible and individual ont-of-packet maximum only apply to individuals enrolled under single coverage
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 between the covered expense and the actual non-participating providers charge.- When receiving
care from providers out of network, 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.

Your coinsutance, copays and deductible count toward your out of pocket amount.
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44




Page 9 of 11

45




Language Access Setvices:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
f you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (§44) 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)

ot aall BB oy pa iy cilo el g Baslusall o () guandl ol Gad el 1 ol o Ll ) oL IS 1Y :(ha2Y) Arabic
(844) 682-6553 (o= Jualh spa o

Armenian (hwkpkh). ek wyu thwmnwpnph htwn Yuupfns hmpgkp mukp, goip hpuiniup mitkp
win&wp vinmiiwg ogimpinih b nkptuummpmb dbp thqlay): Fwupgulwish ke wooln hadwp
quiquthmpbp htwnlyuy hbnwmumhanfupny (844) 682-6553:

Chinese(Hf30) * MBAEATHHTEREN - TAEEERCNET ABEEHEHIENR - AIFEZRBE
5L » BAENEE (844) 682-6553,

B el 1) SaS s obedb) A€ Lpfa 1) g gal edyyly Liw ) Geal ey A5 5 Ty 90§ [y ld) Farsi
(844) 682-6553 aslad Ly L33 oy o Ly 555008 6l W piSadtyys GLasyabe Gl 43 6l 4bajd
edapdy plas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gramitement 4 ces
informations et 4 une aide dans votre langue. Pour patler 3 un interpréte, appelez le (844) 682-6553.

Haitian Creole (Kreyodl Ayisyen): Si ou gen nenpdt kesyon sou dokiman sa a, ou gen dwa pou jwenn &d ak
enfdmasyon nan lang ou gratis. Pou pale ak yon entéprét, rele (844) 682-6353.

Ttalian (Italiano): In caso di eventuali domande sul presente documento, ha il diritro di riceverc assistenza e
informazioni nella sua lingua setiza aleun costo aggiuntvo. Per patlare con un interprete, chiami il numero (844) 682-
6553.

Japanese (A#REE): COXEC N TREHCTEIG SFBNE. HHECERELD S HCERTXEERHER
BESEFILRDEY. WBIRCEETIER. 844) 6826553  [CHTERCEELY,

Korean (3H30{): 2 24 0f CHaf OfiE ot 2oAIEO|2EE U2 B2, At A & 7t A8 St o=
RRCEUHEREE P2 HaE 7 ASUTL EF AL} 0]0F 7|5} 2{ B (844) 682-6553 2 T 2|8t A 2.

Navajo (Diné): Dii nazltsoos biké'igii hhgo bina'idilkidgo ni bohénéedzi d66 bee aho6t't’ 144 ni nizaad k'ehji bee nit
hodoonih £2adoo badh ilinigdd. Ata’ halne'igii I2° bich’i® hadeesdzih ninizingo koj’ hediilnih (844) 682-6553.

Page 10 of 11
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Language Access Services:

Polish (polski): W przypadku jakichkolwiek pytan zwigzanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacii w swoim jezyku. Aby porozmawia¢ z thamaczem, zadzwor pod numer: (844) 682-
6553,

Punjabi (Wivdh: ¥ 3778 fow everew o9 35 ieE O T8 o 503 I8 We3 fET niued g 199 Hew vl weardt
YnZ Fes = viftere ger §t T TR & dis 995 B, (844) 6826553 3 Tm Al

Russian (Pycckaii): €CaM ¥ BaC ECTh KAKHe-ARO0 BONPOCH B OTHOINEHHN AAHHOIC AOKYMEHTS, BE HMECTE IPAso Ha
HecnaaTHOE MoAyIeHEe HOMOITH B HEGOPMAIHA Ha Baren ayxe. ToOH CBA32TRCE C FCIHAMM IEPEBOAMMKOM,

mo3poEETE 0 Tea. (844) 682-6553.

Spanish (Espafiol); Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su
idioma, sin costos. Para hablar con un intérprete, llame al (844) 682-6553.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sz iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (844) 682-6553.

Vietnamese (Tiéng Vift): Néu quy vi 6 bit ky thic mic nio vé t3i lifu ndy, quf vi c6 quyén nhén sy tr¢ giip vi
théng tin biing ngén nglf clia quf vi hoin toin midn phi. DE trao dbi véi mot thong dich vién, hiy goi (844) 682-6553.

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 differently on the basis of race, colos, 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 weitten languages. Interested in these services? Calf the Member
Services number on your ID card for help (FTY/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, alsc 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.5. Department
of Heaith and Human Services, Office for Civil Rights at 200 Independence Averme, $W; Room 509F, HHH Building;
Washington, D.C. 20201 o by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at

https:/ /ocrportal hhs.gov/ ocr/portal /lobby.isf. Complaint forms are available at

bttp:/ /www.hhs.gov/oct/office/file/index html.

Page 11 of 11
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Salem Board of Education Teachers, #800645-000
Current Century Preferred, effective July 1, 2015

Anthem 29

$25/3400/8100/3150
Bencfits at a Glance Salem BOE
In Network Out-of-Network
You pay: You pay:
Office Visit {OV) Copayment £25 Deductible &
Coinsurance
Hospital (HO}) Copayment $400 Deductible &
Coinsurance
Utgent Care {UR) Copavment 875 B h NeTEvered
Emergency Reom (ER) Copayment — waived if admiifed 5100 Si0o
Outpatient Surgery (08} Copayment s150 Deductible &
Coinsurance
Annual Deductible (individual/2-mepiber familp/3+ mentber family) $400/5800/51.200
Coinsurance Not applicable 30% after deductible
up 1o
Cost Share Maximum (fudividual/2 Ber family/3+ ber fantily) $6,600/513,200/ £2,400/54,800/87,200
. $13.200
I.Hetime Maximum Unlimited Unlimited
PREVENTIVE CARE
Well child care® See reverse side for schedule of visits Nodharee Deductible &
Periodic, routine health examinations* No charee Ceinsarance
Routine OB/GYN visits Nocharge
Mammosraphy - No charge
Hearingz screening Nocharee
MEDICAL CARE
Primary care office visits OV Copayment | Deductible &
Speciali Itati OV Copayment Coinsurance
OB/GYN care OV Copayment |
Materpity care - /nitial visit subject 10 copayment, na charge thereafier . OV Copayment
Laboratory No charge
X-ray and Djaenostic Testing No charse
High-cost outpatient diagnastic — prior authorization required £75 Copayment per
The folfowing are subject to copay: MAL. MRA. CAT, CTA, PET, ond SPECT scons service
Note: $375 Copaymem maxinim per member per calendar year (see nonz)
Allergy Services
Office vistisitesting OV Copayment
Injections--80 visiis in 3 years 8§25 copay
HOSPITAL CARE — Prior authorization required.
Semi-private reom fTeneralMedical/Surgical/Maternity) HO Copayment Deductible &
M ity and newborn care HO Copayment Cotnsurance
Skilled nursing facility — up fo 120 days per caleadar year HO Copayment
Rehabilitative services — #p to 60 days per persen per calendar year WNa charae
Qutpatient surgery — in a hospital or surgi-center 05 C
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EMERGENCY CARE
Walk-in centers OV Copayment BPeductible &
Coinsurance

Urgent care — ar participaring centers only UC Copayment ¥ &
Emerwency care — copavment waived if admitted ER Copayment ER Copavmeaty
Ambulance — air and fand are untimited No charge No charge
OTHER HEALTH CARE
Qutypatient rehabilitative services OV Copayment Deductible &
30 visir maximuns for PT. OT, & ST. 30 visit maximum for Chiropractic care. Coinsurance
Durable medical equipment & Prosthetic devices — Unfimited calendar year No charge
maxipim (mited to cortain iteins) :
Home Healthcare; includes benefits for medical social services- 200 visits per No charge

| migmber per calendar year
Outpatient cardiac rehabilitation therapy up to 36 visits per cardiac episode Mo charge
Infertility Services — Prior Autherization reguired, State daled benefi Applieable

 apply Copayment

MENTAL HEALTH/SUBSTANCE ABUSE CARE
Inpatient- Prior Anthorization required | HO Copayment Deductible &
Outoatient/office visits | OV Copaymeat Coinsurance

* Schedule of health examinations:
7 wisits for ages O to 1

7 visits for ages [ thru 5

1 exam a year for ages 5 thru 12

1 exam a year for ages 12 thru 22

1 exam a year for ages 22+

*Routine Vision & Hearing examinations:
1 exam per member every two calendar years

Notes To Benefit Descriptions

+ Insituations where the ber is responsible for obtaining the ry prior autherization and fails to do so, benefits
may be reduced or denied.

¢ Inpatient Hospital Per Admission Copay is waived if readmitted within 30 days for same diagnosis. Maximum of 3
COpays per person per year.

+ Skilled Nursing Facility Copay is waived if admitted within 3 days of hospital discharge.

Home Health Care services are covered whezt in lieu of hospitatization. Includes infusion {IV) therapy.

+ Members must utilize participating Blue Quality Centers for Transplant hospitals to feceive benefits for Human Organ
& Tissue Transplant services. This network of the finest medical transplant programs in 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 and/or tissue transplants. Covered services are subject to an
Unlimited lifetime maximum. .

+ Members are responsible for the balance of charges billed by out-of network providers afier payment for covered
services has been made by Anthem Blue Cross and Blue Shicld according to the Comprehensive Schedule of
Professional Services

*
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This does not constitute your health pian or insurance pelicy. It is only a general description of the plan. Please refer o your plan
F for exclusions and limitations under the plan.
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Salem Beard of Education Teachers

Anthem.« 2@

3-TIER PUBLIC SECTOR MANAGED RX PROGRAM- FPO

Deseription of Benefifs

35 COPAYMENT GENERIC DRUGS
530 FORMULARY BRAND NAME PRUGS
540 NON-FORMULARY BRAND NAME DRUGS
’ Unlimited Maxinmtnn

Tier 1: Generic diugs

Your copaymerd exa.

The term “generic” refers to a prescription drug that is considered non- ~ 53

proprietary and is not protected by a trademark. Tt is required to meat
the same hioequivalency test as the original brand name drug, Tier 1

. & applies.
“Fier 2: Formulacy brand name The term “formulary brand name” refers to'a brand name prescriptior 30
drugs drug identified on the formmuary by Anthem Blug Cross and Blue Shield
as u preseription drug with a Tier 2 cop
Tier 3: Non-formulary brand The term “non-formulary brand name” refers to a brand name 40
name drugs prescription drug not identified on the formulary by Anthem Blug Cross

and Blue Shicld. Tier 3 ¢

cnt applies.

. Unlisaited

Annual Mazimum Par memmber per calendar year

How To Use The 3-Tier Managed Rx Program

Thie 3-Tier Managed Rx Program incorporates diffzrent levels
of copayments for three types of prescription drugs: generic,
formulasy brand name znd non-formalary brand name, a5
defined in the chart above. The formulary lists generics and
brand name drugs that have been selected for their quality,
safety and cost-zffectiveness. These formulagy drugs have
lower member copays than non-forsiulary drugs (but may not
have a lower overall costin all instances). You minimize your
copayments when you use generic prescriptions and brand
name prescriptions liséad on the formulacy. You'll still have
coverage for non-formulary brand name drugs not on the
formulary, but at a higher cost-share.

Talk to your provider about using genstic drugs or brand
name drugs included on the formulary. You'll have lower
copayments when you use these drugs.

»  You will be responsible for ore copayment when
purchasing up to a 302y supply of prescription drugs
from a retail pharmacy.

= You'll be responsible for two copayments when -
purchasing up to 2 90-day sapply of maintenance drugs
through the mail-order program.

Generic Substitution: Prescriptions may be filled with the
generic equivalent when available.
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*»  When you purchase a generic drag at a participating
pharmacy, you'l only be responsible for a $5 copayment.

«  When a generic equivalent is available and you obiain
the brand name version, you will be responsible for the
applicable brand name copay.

Concurrent Drug Utilization Review
Concurrent Drug Utilization Review (C-DUR) works with the
retail ph ‘s dard geidelines to provide a second
level of quality and safety checks. The proress, which is
provided on-line as part of the electionic ¢laims filing
process, helps promote access to safe, appropriate, cost-
effective medications for members. C-DUR involves a series
af rules or guidelines, which identify potential medication
therapy issues and deliver a message fo the pharmacy by

p before the medication is disp d. The process
alerts the pharmacist of potential issues such as diug-to-drug
interactions, refills requestad too clese together, incotrest
dosing or drug duplications.




Step Therapy is another element of C-DUR ihat consists of
specialized programs that review pharmacy ¢laims submitted
for 2 member against histher prescription profile and can be
used to assist in controlling utilization and promoting quality,
cost-cffective dmg therapies for pationts. Al therapy
protocols developed by APM are reviewed and approved by
the P&T Committee. The current drugs affecied by step
therapies are: Ambien CR, Arthorotec, Celebrex, Enbrel,
elidel, Lunesta, Moropril, Penlac, Prilesec , Prevacid,
Rozerem & Zegerid.

A step therspy is requiring drug X, Y, or Z priot 10 receiving
drug A. Step therapy protocols are built in the claims
pracessing system to search the member's history for the
required drugs. If the claim history does not indicate the
member has had drug X, Y, or Z: drug A will reject at the
point of service pharmacy.

The member, pharmacy of physician may contact Anthem
Prescription Customer Service 1o clarify the claim rejection.

An APM represenative reviews the eriteria with the caller.
The caller is advised if the request is approved or more
infarmation is required.

If additional information is needed, the member, pharmacy,
or Anthem Prescription may contact the physician. The
physician may supply the additional information via
telephone or fax,

An APM support Specialist reviews the additionat
information and compares it 1o the step therapy protocol. The
raxquest will be approved and authorization entered into the
pharmacy clatm processor if the information matches the step
therapy protocol. Criteria is not met if the information does
not match the step therapy protocol. The cafler is informed of
the status of the request.

Pharmacy Programs

‘Voluntary Mail-service Program

Members have access to Anthem Rx, the voluntary mail-
service pharmacy program. Members can order up to a 90~
day supply of these maintenance medications and kave them
delivered directly to their home.

The §5 generic/830 formulary brand name/$40 non-formulary
brand nane copayment and ualimited annua! maximum
apply. When ordering up to 2 90-day supply, tve
copayments will apply, as follows: $10 generic/$60
formulary brand name/580 non-formulary brand.

National Pharmacy Network

Members also have access to Community Rx, 2 network of
more than 65,000 retail pharmacies throughout the country.
Members may call 1-800-962-8192 to locate a pamticipating

Non-participating Pharmacies
Members whto fill p Iptions at a non I pharmacy
are responsible for payment at the time the prescription is filled.
Members must submit claims to Anthem Biue Cross and Blue
Shietd for retmbursementt, and payment will be sent to the
member, Members who use ton-participating phammacies will
pay 20% of the in-network allowanee, plus the difference between
Anthem Blue Cross and Blue Shield's payment and the
pharmaist’s actual charge,

Points to Remember

e Anthem Biue Cross and Blue Shield will provide coverage
for prescription drugs dispensed by a phammacy when
prescription drugs are deemed medically necsssary based on
specific criteria and dispensed pursuant 1o a preseription
issueg by a physician, subject o copayment,

+  Anthem Blue Cress and Blue $hield wifl not be lisble for
anty injury, elaim or judament resulting from the dispensing
of any drug covered by this plan. Anthem Blue Cross and
Blue Shield will rot provids benefits for any drug prescribed
of dispensad in a mammer contrary to normal medical
practice.

+  Anthem Blue Cross and Blue Shield ceserves the sight to
apply quantity limits to specified drugs as listed on the
formulary. If 2 member requires a greater supply, ihe
member’s provider can follow the prior authorization
process.

Preseription Drug Eligibility

Eligible prescription drug benefits are Himited to injectable insulin
and those drugs, biologicals, and compounded preseriptions that
are required to be dispensed only according to a written
prescription, and inctaded in the United States Pharmasopocia,
National Formulary, or Accepted Dental Remedies and New
Drugs, and which, by law; are required to bear the leaend:
“Caution—Federal Law prohibits dispensing withour a
prescription™ or which are specifically approved by the Plan,

Linits apd Exclusions

Benefits dre limited o no more that a 30-day supply for
covered drugs purchased at a refail pharmacy, amd no mare
than a 80~day supply for covered drugs purchased By mail
order. Al prescriptions are subject to the quartity limitations
imposed by state and federal statutes.

This drug rider does not provide drugs dispensed by other
than a licensed, retaif pharmacy or our maif-order service;
any drug nor required for the treaiment or prevention of
ilness or injury; vaceines or allergenic exiracts; devices and
appliances; needfes and syringes thai are not prescribed by a
provider for the administration of a covered drug:
prescriptions disp d in a hospital ar skilled ing
Jacility; drugs for use in with drug addicti
4 or legend drugs: antib ial

pharmacy when traveling outside the state.
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APPENDIX E
SECTION 46a-60 (a)(7)

§46a-60. Discriminatory employment practices prohibited
(a) It shall be a discriminatory practice in violation of this section: . . .

(7) For an employer, by himself or his agent: (A) To terminate a woman’s employment
because of her pregnancy; (B) to refuse to grant to that employee a reasonable leave of absence for
disability resulting from her pregnancy; (C) to deny to that employee, who is disabled as a result of
pregnancy, any compensation to which she is entitled as a result of the accumulation of disability or
leave benefits accrued pursuant to plans maintained by the employer; (D) to fail or refuse to reinstate
the employee to her original job or to an equivalent position with equivalent pay and accumulated
seniority, retirement, fringe benefits and other service credits upon her signifying her intent to return
unless, in the case of a private employer, the employer’s circumstances have so changed as to make
it impossible or unreasonable to do so; (E) to fail or refuse to make a reasonable effort to transfer a
pregnant employee to any suitable temporary position which may be available in any case in which
an employee gives written notice of her pregnancy to her employer and the employer or pregnant
employee reasonably believes that continued employment in the position held by the pregnant
employee may cause injury to the employee or fetus; (F) to fail or refuse to inform the pregnant
employee that a transfer pursuant to subparagraph (E) of this subdivision may be appealed under the
provisions of this chapter; or (G} to fail or refuse to inform his employees, by any reasonable means,
that they must give written notice of their pregnancy in order to be eligible for transfer to a temporary
position;

53




SIDE LETTER OF AGREEMENT
RE: MEDICAL INSURANCE WAIVER

Teachers employed during the 2000-01 school year who elected to waive medical insurance benefits will be
atowed to comtinue to elect to receive a cash settlement as follows: $1,000 in Lien of individual coverage,
.$2,500 in Lien of two person coverage, and $3,500 in licu of fammly coverage. This settlement will be prorated on |
a monthly basis if the employee leaves the school system prior to the end of the fiscal year. An employee who
elects fo waive medical isurance coverage may re-elect to have the insurance coverage at any time. In such a
case, the cash settlement will be prorated on a monthly basis. ¥t is understood that the Board of Education will
give the above settlement to those who elected in 2 equal payments, one-half in December and one-half i June.
Tndividuals who re-elect insurance coverage at any time during the year will not have the coverage provided nntil
they settle their prorated financial obligation with the Board. At all times the individual and group must meet the

requirernents of the Board’s insurance-carrier(s).

It is understood that this waiver option is available only to current employees who elected the waiver
during the 2000-20¢1 school year. Any current employee wha did. not elect the waiver will not be entitled to
elect the waiver in the future and no new employees will be allowed to elect the waiver. Once an employee who
has elected the waiver re-elects to receive insurance coverage, that employee’s entitlement to any waiver ceases
and the waiver is no longer available to that employee. .

Notwithstanding the foregoing, the parties agree that the two (2) emplcya&s hired during the school year
2001-2002 who were gi‘mn.ad the waiver shall continue to be allowed to elect the waiver unless he/she elecis to
Teceive Insurance coverage in which case the waiver oo longer will be available to hlmfher Al payments arefo

be made in December and June for all employees.

FOR THE SALEM FOR THE SALEM FEDERATION OF
BOARD OF EDUCATION .~ TEACHERS, LOCAL 1833, AFT CONNECTICUT
AMERICAN FEDERATION OF TEACHERS, AFL-CIO
By __#) g/r
Tt’'s CHairperson

Do

Date
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