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AGREEMENT
between the
WEST HARTFORD BOARD OF EDUCATION
and the

WEST HARTFORD ADMINISTRATORS' ASSOCIATION, INC.

This Agreement is made and entered into by and between the WEST HARTFORD BOARD
OF EDUCATION [hereinafter referred to as the "Board"], and the WEST HARTFORD
ADMINISTRATORS' ASSOCIATION, INCORPORATED [hereinafter referred to as the

" Association"].

1.1

2.1

2.2

2.3
2.4

ARTICLE I

RECOGNITION

The Board recognizes the Association, for the purposes of professional negotiation, as
the exclusive representative of the 'administrators’ unit' as defined in Section 10-
153b(a)(1) C.G.S..

ARTICLE II
SALARIES

The salaries of all persons covered by this Agreement are set forth in Appendix "B"
which is attached hereto and made a part of this Agreement.

In the event of termination of the contract of employment of a unit member, the Board
of Education shall pay salary earned through the date of termination on a per diem
basis.

Salary installments are payable on the fifteenth and the last school day of each month.

Each employee covered by this Agreement whose base work year is ten (10) months
shall have the option of being paid his/her annual salary in twenty (20) or twenty-four
(24) payments.

Either option shall not be subject to cancellation during any annual salary period and
shall continue in effect unless the employee notifies the Payroll Office by no-later-than
June 30 that he/she is canceling his/her option effective commencing in the ensuing
annual salary period.



2.5

2.6

2.7

2.8

2.9

2.10

Salary installments are subject to required deductions for the State Teachers'
Retirement Fund, the United States Withholding Tax, State of Connecticut
Withholding Tax and the representative service fee, as well as other agreed-to
deductions which the administrator may in writing authorize. Commencing July 1,
1996, the Board shall not be required to make salary deductions and payments to any
tax sheltered annuity in which there are fewer than ten (10) participants.

All employees must participate in direct deposit of paychecks.

No employee shall be disciplined except for just cause. This section, however, shall
not apply to oral reprimands or dismissals pursuant to Section 10-151 of the
Connecticut General Statutes.

Placement on the salary schedule of administrators new to West Hartford shall be made
by the Superintendent in consultation with the administrator.

If an administrator is appointed by the Superintendent to fill an interim vacancy, he or
she shall be paid in accordance with the applicable salary level for the full duration of
the interim service.

Administrators who move to a new salary column because of a promotion, shall not be
placed at a step below their current per diem rate.

The work year for department supervisors and the Reach & 504 coordinator shall be
200 days (195 days plus 5 days to be scheduled by mutual agreement). In addition, up
to 3 summer workdays may be designated by the Superintendent or designee for
department supervisors only. The work year for pupil services department supervisors
and elementary assistant principals shall be 205 days (195 days plus 10 days to be
scheduled by mutual agreement).

The work year for administrators other than department supervisors shall be all regular
work days except for holidays on which the Central Office is closed, ten (10) days
vacation during school vacation periods, and twenty (20) days vacation during the
summer recess, not to exceed 220 days. Annually, administrators may roll forward to
the next fiscal year up to 5 vacation days that were earned but unused during the
previous fiscal year. Upon separation from employment, an administrator shall be
paid out for any accrued and unused vacation time up to a maximum payout of fifty-
five (55) vacation days at the administrator’s applicable per diem rate calculated in
accordance with Section 2.10 below. Twelve (12) month administrators, with the
approval of the Superintendent, may take up to five (5) vacation days when school is in
session, as long as such days do not extend a holiday or a school vacation.

If the Superintendent requests an employee in a position covered by the salary schedule
to work in that position more than the basic number of work days specified for the
position and the employee agrees to do so, he/she shall be paid the following per diem
rate for each day he/she works:

Employee’s annual salary rate
Basic number of work days specified for the year




3.1

3.2

3.3

ARTICLE III
SALARY DEDUCTIONS

Association Membership Dues

A. The Association shall certify in writing to the Board annually by no-later-than
August 1 the membership dues for the West Hartford Administrators'
Association.

B. Upon the submission of a voluntary written authorization signed by an

administrator, the Board of Education agrees to deduct from each employee an
amount equal to the Association membership dues by means of payroll
deductions. The amount of the deduction from each paycheck for membership
dues shall be equal to the total Association membership dues divided by the
number of paychecks from and including the first paycheck in September
through and including the last paycheck in June.

C. The Board shall provide the Association with the following information
annually by no-later-than the first pay date in October and shall also inform the
Association of any changes monthly thereafter up to and including the first pay
date in June:

Q8 the names of all employees covered under this Agreement;
2) the date that each employee commenced employment in the current year.

D. The Board of Education agrees to forward to the Association each pay period a
check for the amount of money deducted during that pay period. The Board
shall include with such check a list of administrators from whom such
deductions were made.

Credit Union Deductions

The Board agrees to deduct from the salaries of its employees such amounts as said
employees individually and voluntarily authorize the Board to deduct, and to transmit
such sums promptly to the Franklin Trust or one additional credit union if agreed to by
the Board and Association for deposit to such employee's account. Employee
authorization for such deductions shall be in writing on a form provided by the credit
union.

Indemnification

The Association shall hold the Board harmless against any and all claims, demands,
liabilities, lawsuits, attorneys' fees or other costs which may arise out of, or by reason
of, actions taken against the Board as a result of the enforcement or administration of
this Article.



4.1

4.2

4.3

ARTICLE IV

BOARD PREROGATIVES

Except as is otherwise specifically provided in this Agreement or by law, as the same
may be amended from time to time, it is recognized that the Board has and will
continue to retain, whether exercised or not, the right, responsibility and prerogative to
direct the operation of the public schools in the Town of West Hartford including but
not limited to the following: to maintain public elementary and secondary schools and
such other education activities as in its judgment will best serve the interests of the
Town of West Hartford; to give the children of West Hartford as nearly equal
advantages as may be practicable; to decide the need for school facilities; to determine
the need and program for the summer school, if any; to determine the 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 transfer teachers, principals, and assistant principals or
other certified personnel; to suspend or dismiss the teachers of the schools; to
designate the schools which shall be attended by the various children within the town,
to make such provisions as will enable each child of school age residing in the 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 management,
studies, classification and discipline for the public schools; to decide the textbooks to
be used; to make rules for arrangement, 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 appropriated budget as it shall deem desirable. These rights, responsibilities
and prerogatives are not subject to delegation in whole or in part, except that the same
shall not be exercised in a manner inconsistent with or in violation of any of the
specific terms and provisions of this Agreement or of law.

The Board reserves the right to assign teaching duties for up to fifty percent (50%) of
the assigned time of department supervisors. Should the Board assign teaching duties
to other members of the unit, upon demand by the WHAA it shall negotiate over the

impact of such assignments in accordance with provisions of Conn. Stat. § 10-153f(e).

The Board and the Association recognize that innovation in the provision of education
to students is essential in maintaining the high quality of education in West Hartford.
There shall be a Standing Committee of the Board and the Association to review such
proposed innovation. The Association President and the Board Chair shall each name
four representatives to the Committee, which shall be Co-chaired by the
Superintendent or his/her designee and the Association President or his/her designee.

The Committee shall advise the Superintendent on the impact of proposed innovations
on working conditions. The Association may request negotiations over such proposed
changes if other than de minimus. If such negotiations do not result in agreement, the
matter shall be resolved in accordance with the provisions of Conn. Gen. Stat. Section
10-153f(e).



5.1

5.2

6.1

ARTICLE V

PERSONAL INJURY BENEFITS

Whenever an employee is absent from school as a result of personal injury caused by
an accident arising out of and in the course of his/her employment, he/she shall be paid
his/her full salary (less the amount of any worker's compensation award made for
temporary disability due to said injury) without charge to his/her sick leave, vacation
time, or personal leave days for the period of such absence for a period not to exceed
sixty calendar days. Thereafter appropriate charges to sick leave may be made. Such
period shall not exceed the compensable period for worker's compensation. Whenever
an employee is absent from school as the result of a personal injury caused by an
assault arising out of and in the course of his/her employment, his/her rights shall be
determined in accordance with Section 10-236a.

The Board will reimburse employees up to $250 for the cost of repair or replacement
of personal property damaged or destroyed during the performance of the employee’s
duties. Such personal property shall consist of eyeglasses, watches, and/or clothing.
Any Administrator who wishes to file a claim for reimbursement under this paragraph
must notify the Superintendent or their designee within five (5) school days after the
incident and will be offset by any insurance claims.

ARTICLE VI
GRIEVANCE PROCEDURE
Purpose
A. Grievance is hereby defined to mean:

Type A -- a dispute between an employee or the Association and the Board or
the Administration concerning the interpretation of a specific provision of this
Agreement with the exception of Article IV (Board Prerogatives).

Type B -- 1) a dispute between an employee or the Association and the Board
or the Administration concerning the interpretation of Article IV (Board
Prerogatives);

2) a dispute between an employee or the Association and the Board
or the Administration concerning the interpretation of a specific provision of
the School Code that relates to salaries or other conditions of employment; or

3) a complaint by an employee that an action taken or refused by
the Superintendent or his/her designee was unfair.



B. “Days” for purposes of this Article shall be defined as days when central office
is open.

6.2  Procedure
A. Type A and Type B Grievances
(D) Informal

a. If an administrator feels that he/she may have a grievance,
he/she should first discuss the matter with an appropriate
administrator in an effort to resolve the problem informally.

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

?2) Formal

a. Level One Superintendent

[1] An employee with a grievance shall first discuss it with
the Superintendent or his/her authorized representative
(either alone or with an authorized Association
representative in attendance, if the employee so desires)
with the objective of resolving the matter. The written
statement of the employee's grievance shall contain a
statement of facts, or a statement of the action taken or
refused by administrative personnel which he/she feels is
unfair to him/her, a reference to that provision of this
Agreement, or of the School Code, if any, which the
employee claims has been violated and the remedy
requested. This statement is to be submitted on Grievance
Form A.

[2] The Superintendent or his/her authorized
representative(s) shall represent the administration at this
level of the grievance procedure. Such authorized
representative(s) shall be invested with authority to decide
grievances for the Superintendent at this level. Within
one (1) week following receipt of the written grievance
by the Superintendent, he or his authorized
representative(s) shall meet with the aggrieved person
(either alone or with an authorized Association
representative in attendance, if the employee so desires).
The Superintendent shall render a decision within one (1)
week following the conclusion of such meeting.



B.

Type A Grievances

ey

@

Level Two - Board of Education

a.

In the event that the employee is not satisfied with the disposition
of his/her grievance at Level One, the employee may advance
his/her grievance to the Board. The Board must receive the
grievance in writing (Forms A and B) within one (1) week
following receipt of the decision at Level Two.

The Board, or its designated committee of Board members, shall
hold a hearing with the employee within two (2) weeks following
receipt of the grievance. The Board shall render a decision
within two (2) weeks following the conclusion of such meeting.

Level Three - Binding Arbitration

a.

In the event that the employee is not satisfied with the disposition
of his/her grievance at Level Two, the Association may submit
the grievance for binding arbitration.

The Association must notify the Superintendent of Schools in
writing of its intention to submit a grievance for binding
arbitration within thirty (30) days following receipt by the
aggrieved of the decision at Level Three and must commence the
process for arbitration within five (5) days following receipt of
such notification by the Superintendent.

The Association may submit a grievance for arbitration to the
American Arbitration Association.

The Board and the Association may choose expedited arbitration
provided they mutually agree to do so.

The grievance shall be submitted immediately to the American
Arbitration Association for binding arbitration in accordance
with its administrative procedures, practices and rules.

The arbitrator shall receive evidence of the facts of the grievance
and hear arguments of the Parties following which the
Committee or the arbitrator shall render to the Superintendent,
the Board and the Association a finding of the facts relating to
the grievance and a decision whether a specific provision of this
Agreement was misinterpreted.

The arbitrator shall hear and decide only one grievance in each
case, shall be bound by and must comply with all of the terms of
the Agreement and shall have no power to add to, delete from,
or modify in any way any of the provisions of this Agreement.
The decision of the arbitrator shall be final and binding upon
both parties and all employees, unless the same is contrary to
law.



h. All costs and expenses for the services of an arbitrator shall be
borne equally by the Board and the Association.

C. Type B Grievances - Alternative |

(D Level Two - Board of Education

a. In the event that the employee is not satisfied with the disposition
of his/her grievance at Level One, the employee may advance
his/her grievance to the Board.

The Board must receive the grievance in writing (Forms A and
B) within one (1) week following receipt of the decision at Level
One.

b. The Board, or its designated committee of Board members, shall
hold a hearing with the employee within two (2) weeks following
receipt of the grievance. The Board shall render a decision
within two (2) weeks following conclusion of such meeting.

2) Level Three - Advisory Arbitration

a. In the event that the employee is not satisfied with the disposition
of his/her grievance at Level Two, the Association may submit
the grievance for advisory arbitration.

b. Under Alternative I the Association must notify the
Superintendent of Schools in writing of its intention to submit a
grievance for advisory arbitration within thirty (30) days
following receipt by the aggrieved of the decision at Level Two
and must commence the process for advisory arbitration within
five (5) days following receipt of such notification by the
Superintendent.

C. The Association may submit a grievance for arbitration to the
American Arbitration Association.

d. The grievance shall be submitted immediately to the American
Arbitration Association for advisory arbitration in accordance
with its administrative procedures, practices and rules.

e. The arbitrator shall receive evidence of the facts of the grievance
and hear arguments of the Parties following which the arbitrator
shall render to the Superintendent, the Board and the Association
a finding of the facts relating to the grievance and an advisory
opinion whether, as applicable, Article IV of this Agreement was
misinterpreted, or a specific provision of the School Code that
explicitly relates to salaries or other conditions of employment
was misinterpreted, or any action taken or refused by
administrative personnel was unfair. The arbitrator shall have no
power or authority to render an opinion the effect of which
would be to modify, alter or amend the terms of the Article.

8



f. The opinion of the arbitrator shall be submitted to the Board and
the Association and shall be advisory only and no judgment may
be entered thereon.

g. Upon receipt and consideration of the report of the arbitrator, the
Board shall reconsider the decision made at Level Two and shall
notify the employee and the Association of its decision to modify
or affirm same within two (2) weeks of receipt of the report.
During the reconsideration, the Board may request but not
require that the employee meet with the Board.

h. All costs and expenses for the services of an arbitrator shall be
borne equally by the Board and the Association.

Type B Grievances - Alternative 11

ey

2

3)

“)

(6)

(7

In the event that the employee is not satisfied with the disposition of
his/her grievance at Level One, the Association may submit the
grievance for advisory arbitration.

Under Alternative II the Association must notify the Chairman of the
Board of Education in writing of its intention to submit a grievance for
advisory arbitration within fifteen (15) days following receipt of the
decision of the Superintendent at Level One and must commence the
process for advisory arbitration within five (5) days following receipt of
such notification by the Chairman of the Board of Education.

The Association may submit a grievance for arbitration to the American
Arbitration Association.

The grievance shall be submitted immediately to the American
Arbitration Association for advisory arbitration in accordance with its
administrative procedures, practices and rules.

The arbitrator shall receive evidence of the facts of the grievance and
hear arguments of the Parties following which the arbitrator shall render
to the Superintendent, the Board and the Association a finding of the
facts relating to the grievance and an advisory opinion whether, as
applicable, Article IV of this Agreement was misinterpreted, or a
specific provision of the School Code which relates to salaries or other
conditions of employment was misinterpreted, or any action taken or
refused by administrative personnel was unfair. The arbitrator shall
have no power or authority to render an opinion the effect of which
would be to modify, alter or amend the terms of this Agreement.

The opinion of the arbitrator shall be submitted to the Board and the
Association and shall be advisory only and no judgment may be entered
thereon.



(8) The Board, or its designated committee of Board members, shall meet
with the aggrieved and the Superintendent and/or his designee within
two (2) weeks following receipt of the opinion of the Committee or the
arbitrator.

9) The Board shall affirm or modify the decision rendered at Level One
based on the findings of the meetings with the aggrieved and the
Superintendent and the opinion of the Committee or the arbitrator.

(10) The Board shall render a decision within two (2) weeks following the
meeting of the Board or its designated committee with the aggrieved and
the Superintendent.

(11)  All costs and expenses for the services of an arbitrator shall be borne
equally by the Board and the Association.

6.3  Rights of Employee to Representation

A. No adverse employment action of any kind shall be taken by the Board or by
any member of the administration against anyone by reason of participation in
the grievance procedure or support of any participant thereto.

6.4  Miscellaneous
A. The Board and the Association agree that

€)) Every reasonable effort should be made to resolve grievances at the
administrative level most directly involved.

2) Nothing herein contained shall be construed as limiting the right of any
employee having a grievance or dispute to discuss the matter informally
with an authorized representative of the administration or the
Association or both.

B. Since it is important that grievances or disputes be processed as rapidly as
possible, the number of days indicated at any level should be considered as
maximum and every effort should be made to expedite the process. The time
limits specified at all levels may be extended by the mutual agreement of the
Superintendent of Schools and the President of the Association.

C. A class grievance is a grievance affecting a group or class of employees
covered under this unit.

The WHAA is the grievant in a class grievance. A class grievance shall
commence at Level One. Before the WHAA files a class grievance, the
President of WHAA and the Superintendent or his designee shall meet and seek
to resolve the issue(s) informally.

10



7.1

Any grievance, not presented for disposition through the grievance procedure
within twenty-five (25) days of the occurrence of the condition giving rise
thereto, or within twenty-five (25) days of the employee's or the Association's
notice or knowledge thereof shall not be considered a grievance under this
Agreement. Failure at any step of this procedure to communicate a decision
within the specified time limits shall permit the aggrieved to proceed
immediately to the next step. Failure at any step to appeal within the specified
time limits shall be considered acceptance by the aggrieved of the decision
rendered, and such decision shall thereafter be binding upon the aggrieved and
the Association.

Decisions rendered at all levels of the grievance procedure shall be in writing.

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

The right to record, transcribe or document shall be retained by both parties.
All grievances submitted at Level Two shall utilize Grievance Form A.

Formal grievances that are based on transfer or displacement resulting in
transfer as a consequence of forced staff reduction as defined in 11.1A shall
commence at level one (1).

ARTICLE VII

LEAVES OF ABSENCE

Sick Leave

A.

Each department supervisor and other member of the bargaining unit is entitled
to sick leave with full pay of up to 15 school days and 18 school days
respectively. Sick leave must be taken in half day and full day increments. In
the event that administrators are covered by Connecticut’s Paid Sick Leave
Law, Connecticut General Statutes §§31-57r et seq., as it may be amended
from time to time, administrators may use up to the first forty (40) hours of
such leave to attend to personal illness or for other reasons as specified in
Conn. Gen. Stat. § 31-57t, which time shall be taken in increments of no less
than one-half workday.

For employees whose effective date of employment precedes July 1, 1987,
unused sick leave shall be accumulated from year to year so long as the
employee remains continuously in the service of the Board. For employees
whose effective date of employment is July 1, 1987 or thereafter, each
department supervisor and other member of the bargaining unit shall have
unused sick leave accumulate to 200 days and 220 days respectively.

If requested by the Superintendent, the employee shall provide at his/her
expense a certificate from his/her physician confirming the sickness or the

11



7.2

G.

ability of the employee to return to work and perform his/her duties. The Board
shall have the option of requiring a second opinion at its expense by having the
employee select a physician for this purpose from a list of three names. The
Superintendent shall obtain said list from the Hartford County Medical
Association or, upon the administrator's request, from the Medical Association
of the county in which the administrator resides, and present the list of three
names as received from the Medical Association to the administrator. Such lists
shall be composed of impartial physicians practicing in the appropriate field of
medicine.

Upon retirement, employees hired prior to July 1, 2014 shall be paid the
equivalent of one-half (1/2) of his/her total accumulated unused sick leave. The
maximum paid shall not exceed sixty-five (65) days for 220 day employees and
fifty-five (55) days for 200 and 205 day employees. For employees who work
a 200 day work year, such payment shall be made at the rate of 1/200 of his/
her annual salary; for employees who work a 205 day work year, such payment
shall be made at the rate of 1/205 of his/her annual salary; for employees who
work a 220 day work year, such payment shall be made at the rate of 1/220 of
his/her annual salary. The Board shall make a mandatory contribution of such
payment into a Post Retirement Medical Expense Trust or into an IRC 401(a)
plan.

Upon death, the spouse of an employee, or in the event that there is no then
surviving spouse, the minor children of an employee, or in the event that there
are no surviving minor children of an employee, the estate of an employee shall
be paid one-half (1/2) of the employee's accumulated unused sick leave based
on the maximum payouts stated in paragraph C hereof.

The Superintendent shall grant 50% of the unused sick leave accumulated by an
employee as a contracted teacher or administrator in another school system
provided employment in that school system terminated no more than one
hundred (100) calendar days prior to the commencement of employment in the
West Hartford Public Schools. The number of days granted shall not exceed
fifty (50) days.

Each employee shall receive by November 30™ or earlier whenever possible a
statement of his/her total unused accumulated sick leave as of the opening of
school that year. This statement shall include the number of days sick leave for
the current school year.

During the period of time an employee is on LTD such time shall not count for
step advancement on a salary schedule.

Childrearing Leave

A.

An employee shall be eligible to leave for childrearing.

If the child is born or adopted on or after March 1 in any twelve-month period
July 1 through June 30, such leave shall be for the balance of the then current
school year; if chosen, for the first succeeding school year; and, if chosen, for
the second succeeding school year.

12



If the child is born or adopted before March 1 in any twelve-month period July
1 through June 30, such leave shall be for the balance of the then current school
year; and, if chosen, for the next succeeding school year.

B. Childrearing leave shall be subject to the following conditions:

ey

@)

3)

“)

Unless the Superintendent and the administrator both agree otherwise,
duration of childrearing leave shall be for no less than each entire period
for which the administrator is eligible and which the administrator
chooses.

The Superintendent of Schools must receive initial notification of intent
to take childrearing leave in writing no-less-than thirty (30) school days
prior to the date such leave is to commence (i.e., the date disability
caused by pregnancy and childbirth ends or the date adoption is
completed).

The Superintendent of Schools must receive notification of intent to
continue childrearing leave as applicable in writing no-later-than the
preceding May 1.

Such notifications shall be irrevocable and unalterable. Failure to so
notify shall result in relinquishing the right for such leave.

An administrator on childrearing leave shall notify the Superintendent of
Schools in writing of his/her intention to return to active employment
upon termination of said leave by no-later-than March 1 of the school
year the leave is to end, or at the time written notification to take
childrearing leave is made if this is after March 1 and for the balance of
that school year only.

Failure to comply with this condition shall be tantamount to resignation.

Childrearing leave shall be without salary and any contribution by the
Board for the cost of insurance benefits. However, the administrator
shall be allowed the opportunity to continue applicable insurance
coverage at his/her expense.

7.3 Personal Days — Where Necessary and Unavoidable

A. Provided absence from service is necessary and unavoidable, the
Superintendent or his/her designee shall authorize in each regular work year:

ey

up to three (3) days leave without loss of salary for bereavement leave
for an the employee’s spouse, son, daughter, parent, sibling,
grandparent, aunt, uncle; his/her spouse’s parent, sibling, grandparent,
aunt, uncle; or any other relative of the employee or his/her spouse who
at the time of his/her death was domiciled in the employee’s household;
one of these days may be taken to attend the funeral of a close friend;

13



2) up to three (3) days leave without loss of salary because of the need
personally to care for the employee’s spouse, son, daughter, parent or
any other relative of the employee or his/her spouse who is domiciled in
the employee’s household due to serious illness; and

3) up to two (2) days for formal religious observance of a high holy day.

In each regular work year, the Superintendent or his/her designee may
authorize up to two (2) days leave without loss of salary for situations not under
the control of the employee and that cannot be taken care of outside the
workday, work week or work year.

When practicable, the employee shall submit to the Superintendent or his/her
designee a request for authorized absence sufficiently in advance to enable the
Superintendent or his/her designee to respond in writing. When such is not
practicable, the employee shall inform the Superintendent or his/her designee of
the reason for his/her absence as soon as possible, but not more than two (2)
days following his/her return to work. Failure to fulfill either of these
requirements shall result in loss of salary for each day of absence.

7.4  Professional Days

A.

In addition to such leave time and personal days, each employee may, in the
discretion of the Superintendent, be permitted days for attendance at recognized
educational meetings or for visiting and studying other school systems. Such
days shall be granted by the Superintendent on the basis of benefit to the school
system.

The Board shall pay, within the limits of appropriations, the reasonable
expenses (including fees, meals, lodging and/or transportation as approved in
advance) incurred by employees who attend workshops, seminars, conferences
or other professional improvement sessions at the request and/or with the
advice and final approval of the Principal and Superintendent for particular
purposes of special benefit of the school system and/or the individual
participating.

7.5 General Leave

A.

The Superintendent at his/her discretion may grant requests for leave of
absence for a school year or part of a school year if in his/her judgment such
leave will serve the interests of the West Hartford Public Schools.

Such leave shall be without salary but may be with benefits.

Insurance benefits shall be limited to those that can apply under the terms of the
master policies of the insurance program provided through this Agreement and
shall cost the Board no more than they would have if the employee had not
been on leave.

Such leave must continue for its full term, unless in the judgment of the
Superintendent it is in the interest of the school system to grant the request of
an employee to return to active duty before his/her leave terminates.
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An employee will not be entitled to such advancement on the salary schedule
nor such accumulation of sick leave that he/she would have earned had he/she
not been on leave except that the Superintendent may grant same acting on the
recommendation of the Professional Growth committee that significant
professional growth has taken place in accordance with a pre-approved plan.

In order to assure that the greatest benefits of this voluntary leave policy accrue
to the school district and the employees, the Board of Education shall annually
cause to be published a statement of the policy, an indication of the range of
forms such leave may take, and the supportive programs which may be offered.
Among such offerings may be voluntary pairing, placement service to help in
securing employment for the leave period, additional compensation for stated
reasons, etc.

A condition of accepting general leave shall be that the administrator shall
inform the Superintendent in writing by registered mail no-later-than March 1
of the year of the leave of his/her intention to return as of the beginning of the
ensuing school year or to resign effective the end of the leave. Failure to do so
shall be tantamount to resignation.

7.6 Sabbatical Leave

A.

Upon the recommendation of the Superintendent, extended leave of absence or
a release of an employee from part or all of his/her duties for a full or partial
academic year (Sabbatical Leave) may be granted at the discretion of the Board
to an employee for purposes of teaching, study, education, research, writing
and publishing, travel or other work of professional or educational value. The
employee must have completed at least three (3) consecutive years of
satisfactory service with the Board.

Requests for sabbatical leave must be received by the Superintendent in writing
in such form as may be required, under normal circumstances no-later-than
December 1* of the year preceeding the school year in which the sabbatical is
requested. It is understood that the deadline of December 1* shall be waived at
the discretion of the Superintendent when fellowship grants or scholarships
awarded later in the year make such a deadline unreasonable.

Preference will be given to applicants for sabbatical leave on the basis of
benefit to the school system.

Employees absent on sabbatical leave shall be paid at least 50% of the contract
rate in effect during such leave provided, however, reductions shall be made,
where necessary, so that the total of such payments, together with any amounts
received in connection with the activities carried on during sabbatical leave, do
not exceed the salary to which such employee would have been entitled under
this contract for service with the Board during the period of the sabbatical
leave. In addition to such salary, the Board may, in its discretion, reimburse the
employee for travel and other expenses related to the sabbatical leave.
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7.7

Sabbatical leave, once granted, may not be terminated before the date of the
expiration of the leave, unless mutually agreed upon by the employee and the
Superintendent.

Sabbatical leave will not be granted for the purposes of engaging in gainful
occupation or studying for another trade or profession.

Before beginning the sabbatical leave, the employee shall enter into a contract
(a copy of which is attached hereto as Appendix "D") to return to active service
in the West Hartford Schools for a period of at least two (2) years after the
expiration of such leave. An employee who does not perform this agreement
shall repay to the Board the sum bearing the same ratio to the amount received
while on leave that the unfulfilled portion of the two subsequent years’ service
bears to the two full years; provided, however, that the employee shall be
released from such payments if his/her failure to serve the two years as
stipulated is due to illness, disability or death, or if he/she is discharged from
his/her position by the Board. This contract shall in no way preclude the right
of the Board of Education, during the term of the contract, to terminate the
employment of the employee for reason of elimination of position resulting
from reduction in staff in accordance with Article XI of this Agreement. In
such case, the sabbatical leave contract shall become null and void.

An employee absent from service because of sabbatical leave shall be entitled to
such advancement on the salary schedule as he/she would have received had
he/she remained in the system.

General

A.

B.

The Superintendent may grant leave of absence, without salary, for service in
the Peace Corps, Job Corps, Teacher Corps or Exchange Teacher Program.

In the discretion of the Superintendent or as required by law, employees absent
from service because of Peace Corps, Job Corps, Teacher Corps or Exchange
Teacher Program may be entitled to step advancement on the salary schedule.

Provided his/her contract is not terminated because of elimination of position
resulting from staff reduction, an employee returning from leave of absence
granted under this Article shall be returned to a position at the same
administrative level and in the same administrative area(s) to which assigned at
the time the leave was granted or, if there is no opening or vacancy in such
position, to another position for which the employee is certified and qualified.

An employee on an authorized leave without pay and without insurance benefits
shall be entitled to continue as an enrolled member of any insurance program
set forth in Article VIII. The employee shall make arrangements for payment in
full of the costs of such insurance program for each program selected.

The period of time an employee is on leave as defined in this Article shall be
counted in determining placement on staff reduction and recall lists as defined
in Article XI whether or not step advancement in salary is granted.
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7.8

8.1

8.2

Adoption/Parental Leave

A.

Administrators shall be entitled to adoption leave for up to ten (10) days
immediately after the adoption of a child or otherwise as required by the
adoption process with sick days deducted from sick leave.

Administrators shall be entitled to non-birth parental leave for up to five (5)
days after the birth of a child, with such days deducted from sick leave.

ARTICLE VIII

INSURANCE

All members of the unit as defined in Article I, who receive at least fifty percent of the
salary for the position held if full-time, shall be eligible to participate in the following

plan.
Benefits
A. Subject to the conditions set forth below, the following Health/Medical

insurance program shall be provided through the Connecticut State Partnership
Plan 2.0 (SPP) for medical benefits. The medical 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, and other
administration provisions shall be as established by the SPP.

a. The premium rates shall be set by the SPP. Based on such rates, the
Board shall establish a blended rate to provide the same rate to active
and retired teachers in accordance with statute.

b. The Board and the Employee shall contribute for all full-time employees:
Board Employee
2026-27 78.00% 22.00%
2027-28 77.75% 22.25%
2028-29 77.25% 22.75%
C. The Board shall make the State Partnership vision rider available to all

administrators at 100% administrator cost for the applicable enrolled
coverage (single, two person, family).

d. The SPP contains a Health Enhancement Plan (HEP) component. All
employees participating in the SPP are subject to the terms and
provisions of the HEP. In the event SPP administrators impose the
HEP non-participation or noncompliance $100 per month premium cost
increase or the $350 per participant to a maximum of $1400 family
annual deductible, those sums shall be paid 100% in their entirety by the
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non-participating or non-compliant employee. No portion or percentage
shall be paid by the Board. The $100 per month premium cost increase
shall be implemented through payroll deduction, and the $350/$1400
annual deductible shall be implemented through claims administration.

In the event any of the following occur, the Board or the Association
may reopen negotiations in accordance with Conn. Gen. Stat. Section
10-153f(e) as to the sole issue of medical benefits, including plan design
and plan funding, premium cost share and/or introduction of a
replacement medical benefits plan in whole or in part.

i)

iii)

If the 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 benefits plan offered herein. Reopener negotiations
shall be limited to medical benefits plan design and funding,
premium cost share and/or introduction of an additional optional
medical benefits plan; and/or

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 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 benefits plan offered herein. Reopener
negotiations shall be limited to medical benefits plan design and
funding, premium cost share and/or introduction of an additional
optional medical benefits plan; and/or

If the cost of medical benefits plan offered herein is expected to
result in the triggering of an excise tax under The Patient
Protection and Affordable Care Act ([ACA; P.L. 111-148], as
amended, inter alia, by the Consolidated Appropriations Act of
2016 [P.L. 114-113]) and/or if there is any material amendment
to the ACA that would substantially increase the cost of the
medical benefits plan offered herein. Reopener negotiations
shall be limited to medical benefits plan design and funding,
premium cost share and/or introduction of an additional optional
medical benefits plan.
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In any negotiations triggered under subparagraph d above as well as
negotiations for a successor to the current collective bargaining
agreement, the parties shall consider the High Deductible Health Plan
with Health Savings Account set forth in the parties 2017-2020
collective bargaining agreement (as well as the premium cost-sharing
amounts as set forth above, as may be subsequently negotiated between
the parties) to be the baseline for such negotiations, and the parties shall
consider the following additional factors:

Trends in medical insurance plan design outside of the SPP;

The costs of different plan designs, including a high deductible health
plan structure and a PPO 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 following Dental insurance programs shall be provided through third party
administrator services:

1.

Other

Cigna Premier Dental Plan

The Board shall make available for the duration of this Agreement the
Cigna Premier plan as described in Appendix A-2(a).

The Board shall make available for the duration of this Agreement and
at a level of service no-less-than that in effect June 30, 1992-Cigna
Premier plan as described in Appendix A-2(a).

Cigna Preferred Dental Plan

The Board shall make available as a second dental option the Cigna
Preferred Dental Plan as described in Appendix A-2(b).

The Board may substitute a comparable plan if agreed to by the
Association. Such consent shall not be withheld except for just cause.
The issue of just cause shall be subject to review through the grievance
arbitration provision of this Agreement. No change shall be
implemented prior to the completion of arbitration, if required.

Group life insurance shall be provided at a level of three (3) times annual salary
to a maximum of $400,000.

Long term disability insurance shall be provided under the current plan, with a
maximum benefit of $8,000 per month. There shall be a twenty-four month
limitation for disabilities due to mental illness unless the employee is confined
to a hospital or institution.

The Board may substitute a comparable plan if agreed to by the Association.
Such consent shall not be withheld except for just cause. The issue of just
cause shall be subject to review through the grievance arbitration provision of
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this Agreement. No change shall be implemented prior to the completion of
arbitration, if required.

8.3  Premium Cost Sharing

A.

The term "premium cost" as used herein shall mean the premium rate that each
carrier would charge the Board to provide the benefits specified in 8.2 for each
level of coverage if the Board had funded those benefits on a fully-insured
basis, giving full credibility to actual experiences.

The Board shall provide the Association, upon request, with a written statement
from each carrier of the premium rate that each carrier would charge the Board
to provide the benefits specified in 8.2 for each level of coverage on a fully-
insured basis.

The Board of Education, or Third Party Administrator, mutually agreed to by
the Board and Association subject to the provisions of Article 8.2 of this
Agreement shall make available to the Association all relevant data regarding
the costs and performance of the various insurance plans available under this
Agreement. Such data shall include, but not be limited to: the master trust
agreement, consultant/TPA reports and/or studies, and premium and/or
conventional premium equivalent calculations. Utilization information shall be
provided including "network and out of network" providers, frequency of
claims, costs, use of network providers, and UCR rates. The Board will also
provide to the Association upon request access to any other resources such as
consultants which in its sole discretion the Board may engage that can validate
current or future costs of the insurance benefits provided under this Collective
Bargaining Agreement.

Board and Administrator Premium Contributions.

2. Long Term Disability

The employee shall pay ten percent (10%) of the premium cost for the
coverage which he/she is eligible and which he/she selects. The Board
shall pay the balance of the cost.

3. Group Life

For coverage up to the applicable maximum, the employee shall pay ten
(10) percent of the premium cost. The Board shall pay the balance of
the cost.

For any coverage available to the employee and that he/she chooses to
purchase beyond the maximum coverage applicable for him/her, the
employee shall pay one hundred (100) percent of the premium cost.
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8.4

8.5

8.6

8.7

4, Dental

The employee shall pay twenty percent (20.0%) of premium costs for
coverage for which he/she is eligible and which he/she selects. The
employee contribution shall increase to twenty and one-quarter percent
(20.25%) in 2027-28 and twenty and three-quarters percent (20.75%) in
2028-29. The Board shall pay the balance of the cost.

The Board shall make an IRS Section 125 plan available to the employee making
premium contributions for insurance benefits under Section 8.3 of the Agreement.

The Board shall make available on an optional basis a Section 125 Flexible Spending
Account for Accident and Health Insurance (IRC Sections 129) and Dependent Care
Account. Those employees who utilize this option will assume the actual administrative
costs for these Accounts.

Change of Insurance Carrier

The Board may change insurance carrier(s) provided that the benefits, coverage, and
administration of the new plan is substantially equal to the benefits, coverage, and
administration of the current plan. Any such change shall be made in accordance with
the following procedure: Except as such change may be made by mutual agreement of
the parties, the Board shall notify the Association at least ninety (90) days prior to the
implementation of any change in carrier(s), including a copy of the proposed new
insurance plan. If the Association agrees to such change, it shall notify the Board in
writing within forty-five (45) days of such notification. If the Association objects to
such change, it shall notify the Board in writing within forty-five (45) days of such
notification, and it shall submit the matter to impartial arbitration in writing in
accordance with Level Four of the Grievance procedure within ten (10) days of
providing such notification. The Board shall not implement the insurance change until
the arbitration decision is rendered, and then only consistent with, and to the degree
permitted by, the arbitration award.

When an employee retires under the State Teacher Retirement System, he/she may
participate in the hospitalization, medical/surgical and major medical programs at
levels of coverage as close to those which apply for active employees that prevailing
group rates will allow. Such retired employee shall pay one hundred percent (100 %)
of the premium cost. If the retired employee is eligible for Medicare, the employee
will be required to enroll in Medicare Part A and Part B, and payment of the Medicare
premium is the responsibility of the retired employee. The Board insurance plan will
provide coverage in accordance with its terms for any such services not covered under
Medicare.

Excise Tax. The Patient Protection and Affordable Care Act (“PPACA”; Public Law
111-48) has set forth and codified under the Internal Revenue Code §4980I the
imposition of an excise tax related to employer provided health insurance plans that
exceed certain value thresholds. Should any federal statute or regulation pertaining to
IRC §4980I be mandated to take effect during the term of this Agreement, triggering
the imposition of an excise tax with respect to any of the contractually agreed upon
insurance plans offered herein, the parties agree to commence mid-term negotiations in
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9.1

10.1

accordance with the Teacher Negotiation Act. During such mid-term negotiations, the
parties will re-open the “Insurance” Article, Article VIII, for the purpose of
addressing the impact of the excise tax. No other provision of the contract shall be
reopened during such mid-term negotiations.

ARTICLE IX
VACANCIES/TRANSFERS
Vacancies
A. A vacancy shall be defined as an open position due to resignation, retirement,

termination, death, transfer, leave of absence or the creation of a new position.
Whenever the Board declares a vacancy in an administrative or supervisory
position covered under the supervisory and administrative salary schedules
attached hereto, such vacancy shall be announced. During the school year such
announcement shall be posted electronically as far in advance as possible, with
a job description or statement of qualifications.

B. Current employment in the West Hartford school system shall be a factor in
consideration for a vacancy.

C. All openings for positions, covered by this administrative contract, shall be
emailed to each administrator, and posted on the West Hartford Public Schools
website, with a job description and statement of qualifications. Posting will be
for five (5) work days during which West Hartford Administrators must state in
writing their interest in the opening. For vacancies published between the
closing of school and the opening of school, the request for transfer must be
received within five (5) work days after the publication of the existing vacancy.

D. Those Administrators who desire a transfer shall file a written statement with
the office of the Superintendent. After reviewing the qualifications of the
various candidates, within reason, it shall be the policy of the administration to
attempt to honor requests for such changes.

E. As soon as possible, after a published position has been filled, the central office
shall inform the other applicants in the West Hartford School System.

ARTICLE X

NO STRIKE PROVISION

The Association agrees that it will not call, authorize, instigate, sanction or condone
any strike, slow-down or stoppage of work against the West Hartford Board of
Education during the period of this Agreement or any extension thereof.
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11.1

ARTICLE XI

FORCED STAFF REDUCTION AND RECALL

Forced Staff Reduction

Forced staff reduction occurs when the total number of full-time positions in the

bargaining unit or fraction thereof established and budgeted by the Board of Education
from funds appropriated by the Town or other sources is less than the total number of
full-time equivalent employees qualified and available for placement in these positions.

Forced staff reduction can result in dismissal from employment or displacement from
the bargaining unit. In such cases, the following procedure shall apply:

A. An administrator relieved of his/her duties because of reduction of staff or
elimination of position shall be offered an administrative opening, if one exists,
in his/her classification for which he/she is certified and qualified.

B. If there is no existing administrative opening in his/her classification, the
displaced administrator shall be assigned to the position held by the
administrator who has the least seniority in his/her present classification,
provided he/she is certified and qualified for the position, who in turn shall be
the displaced administrator.

C. If there is no existing administrative opening in his/her classification and the
displaced administrator has the least seniority in his/her present classification,
he/she will be offered an administrative opening, if one exists, in any other
administrative classification for which he/she is certified and qualified,
provided, however, that such appointment shall not be to a higher
classification.

D. If an administrator is relieved of his/her duties because of a reduction in staff or
elimination of position and he/she is not assigned to another administrative
position in accordance with the procedures above, he/she will be offered a
teaching position subject to the Reduction in Force provision of the Agreement
between the West Hartford Board of Education and the West Hartford
Education Association.

E. If an administrator is reassigned to a teaching position in accordance with this
procedure, he/she will be given experience credit on the salary schedule of the
Agreement between the Board of Education and the West Hartford Education
Association for his/her administrative and teaching experience with the Board
and shall retain all accumulated sick leave, provided that such salary schedule
credit and sick leave accumulation does not violate the terms of said Agreement
or pertinent state statutes.

F. An administrator who has been displaced from the unit or whose employment
was terminated under this procedure shall be placed on a reappointment list for
two (2) years. An administrator on the reappointment list shall be recalled to a
vacant position in his/her previous classification or to a position in a lower
classification, provided that he/she is certified and qualified for the vacant
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position. If a reappointment is offered consistent with the above and is not
accepted by the administrator within fifteen days of said offer, he/she shall be
removed from the reappointment list, and the Board shall have no further
obligations under this Article.

For purposes of this procedure, administrative classifications shall be as follows:
1. High School Principal

2. Middle School Principal
Director of Elementary Education
Director of Secondary Education
Director of Gifted & Talented
Assistant Director of Pupil Services

Elementary School Principal
High School Assistant Principal
Middle School Assistant Principal

Elementary Assistant Principal

NS kW

Department Supervisor
Pupil Service Department Supervisor

8. Athletic Director
9. Reach and 504 Coordinator

The determination of whether an administrator is qualified for a specific
position shall be the responsibility of the Superintendent, provided that he/she
does not exercise that responsibility in an arbitrary or capricious manner. In
making that determination, the Superintendent may consider such factors of
professional certification, training and experience as he/she deems relevant to
the position in question, including but not limited to whether the administrator
has previous experience in such a position.

Decisions resulting in termination of employment are not subject to the
grievance procedure, but shall be subject to review under Conn. Gen. Stat.
Section 10-151. Decisions resulting in displacement from bargaining unit shall
be subject to the grievance procedure.

In the event an administrator is displaced to an administrative classification or
teaching position with a salary schedule lower than that which the displaced
administrator previously received, his or her salary (less $1,000) shall be
maintained for one year, after which time his or her salary shall revert to the
salary for the position. The Board may assign additional time up to the work
year of the previous position.

No administrator shall be suspended or demoted except for just cause.
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12.1

L. For purposes of this Article, "seniority" as used herein, shall mean the total
number of years of administrative service in the West Hartford School district,
not the number of years of service in one’s present classification. For purposes
of this article, an “opening” shall be deemed to exist in any position occupied
by a consultant, retiree, DSAP person (teacher or administrator holiday a
Durational Shortage Area Permit), temporary assignee, or acting appointee.

ARTICLE XII

COLLECTION OF MONEY

In any instance where the Board shall assign to an administrator a duty to collect
money from students for any purpose, the Board shall in the event of loss or theft of
the money, save the administrator harmless from any claim arising from such loss or
theft, unless such loss or theft shall result from negligence, malfeasance, or
malfeasance of the administrator.

ARTICLE XIII

EVALUATION WORKLOAD

The Administration shall make every effort to annually provide for an equitable distribution of
certified and non-certified formal evaluations.

14.1

14.2

ARTICLE XIV

TUITION REIMBURSEMENT

The Board will expend up to $10,000 annually to reimburse administrators up to
$2,000 per year for courses as approved in advance. Requests for reimbursement will
be submitted by December 1st of the fiscal year in which the course is taken. After
December 1st, administrators shall be informed of the amount they will receive for
reimbursement, which shall not exceed the cost of the course taken as well as how
many requests for reimbursement there are. If applications exceed the monies
available, the monies will be divided equally by the number of applicants still ensuring
the amount of reimbursement does not exceed the cost of the course. Remittance of
reimbursement will be made after December 15th for any course that has been
completed.

Administrators shall be eligible for tuition reimbursement as set forth in this Article,
provided that (a) they have been employed by the Board as an administrator for at least
two (2) full school years; (b) they agree to remain employed by the Board for at least
one (1) full school year following the payment of any such reimbursement; and (c)
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they actually remain employed by the Board for at least one (1) full school year
following the payment of any such reimbursement. Such agreements shall be executed
in writing on forms provided by the Board. In the event that such an administrator
separates from employment by the Board prior to the expiration of the one (1) year
period following the payment of any such reimbursement (other than involuntary
separation initiated by the Board), the administrator shall be required to repay to the
Board the full amount of any such reimbursement paid by the Board at the time of such
separation.

ARTICLE XV
DURATION
15.1 This Agreement constitutes the full and complete agreement between the parties on all
subjects of negotiation. Except as provided in Article VIII, neither party shall be
required to negotiate on any subject whether it is covered or not covered in this
Agreement; provided, this requirement shall not be construed to waive the
Association’s rights under the Board-Teacher negotiations statute to negotiate changes
that the Board proposes concerning mandatory subjects of negotiation.
15.2  The provisions of this Agreement shall remain in full force and effect from July 1,
2026 through June 30, 2029.
ARTICLE XVI

SAVINGS CLAUSE

16.1 If any provision or any portion of this Agreement is ultimately ruled invalid for any
reason by an authority of established and competent legal jurisdiction, the balance and
the remainder of the Agreement shall remain in full force and effect.

16.2 This Agreement may not be modified in whole or in part by the parties except by an
instrument in writing duly authorized and executed by both parties.
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IN WITNESS WHEREOF, the Parties hereto have hereupto caused this Agreemem to
be executed by their duly authorized representatives on this ? ! day of ;
2026.

WEST HARTFORD BOARD OF EDUCATION

e B

Its Chairperson

WEST HARTFORD ADMINISTRATORS’ ASSOCIATION

By%}@\g/\/\

{ President
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APPENDIX A-1

CONNECTICUT
PARTERSHIP PLAN

A Great Opportunity for Very Valuable Healthcare Coverage

Welcome to the Connecticut (CT) Partnership Plan—a low-/no-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 agencies, and public
libraries.

The CT Partnership Plan is the same POS plan 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.g., 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 Blue Cross and Blue Shield (Anthem)—the plan’s administrator—to
charge lower rates for their services. You have access to Anthem’s State Bluecare POS network in
Connecticut, and access to doctors and hospitals across the country through the BlueCard® program.

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. When you remain compliant with the specific HEP requirements on page
5, you get to keep the financial incentives of the HEP program!

Look inside fora summary of medical benefits, and visit www.anthem.com/statect to find out

if your doctor, hospital or other medical provider is in Anthem’s network. Information about the
dental plan offered where you work, and the amountyou’ll pay for healthcare and dental coverage,
will be provided by your employer.

*Source: Healthcare Bluebook: healthcareblue book.com WWW.OSC.Ct.gOV/Ctpartner

28



-

IR TR
Nk

PARTNERSHIP PLAN

AT
e CONNECTICUT

BENEFIT FEATURE

Preventive Care (including adult and
well-child exams and immunizations,
routine gynecologist visits,
mammograms, colonoscopy)

POS MEDICAL BENEFIT SUMMARY

IN-NETWORK
$0

OUT-OF-NETWORK

20% of allowable UCR* charges

Annual Deductible (@amountyou pay
before the Plan starts paying benefits)

Individual: $350

Family: $350 per member
($1,400 maximum)

Waived for
HEP-compliant members

Individual: $300

Family: $900

Coinsurance (the percentage of a
covered expense you pay affer you
meet the Plan’s annual deductible)

Not applicable

20% of allowable UCR* charges

Annual Out-of-Pocket Maximum
(amount you pay before the Plan pays
100% of allowable/UCR* charges)

Individual: $2,000

Family: 4,000

Individual: $2,300 (includes
deductible)

Family: $4,900 (includes
deductible)

Primary Care Office Visits

$15 COPAY (%o copay for Preferred Providers)

20% of allowable UCR* charges

Specialist Office Visits

$15 COPAY ($o copay for Preferred Providers)

20% of allowable UCR* charges

Urgent Care & Walk-In Center Visits $15 copay 20% of allowable UCR* charges
Acupuncture (20 visits peryear) $15 copay 20% of allowable UCR* charges
Chiropractic Care $o copay 20% of allowable UCR* charges

Diagnostic Labs and X-Rays®
** High Cost Testing (MRI, CAT, etc.)

$o copay (your doctor will
need to get prior authorization
for high-cost testing)

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

Durable Medical Equipment

$o (your doctor may need to
get prior authorization)

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

1 IN NETWORK: Within your carrier's immediate service area, no co-pay for preferred facility. 20% cost share at non-preferred facility.
Outside your carrier’s immediate service area: no co-pay.

1 OUT OF NETWORK: Within your carrier's immediate service area, deductible plus 40% coinsurance.
Outside of carrier's immediate service area: deductible plus 20% coinsurance.

29

(continted on next page) 2



BENEFIT FEATURE

Emergency Room Care

IN-NETWORK

$250 copay (waived if admitted)

OUT-OF-NETWORK

$250 copay (waived if admitted)

Eve Exam (one peryearn $15 copay 50% of allowable UCR* charges
**|nfertility (based on medical necessity)
Office Visit $15 copay 20% of allowable UCR* charges
Qutpatient or Inpatient %o 20% of allowable UCR* charges
Hospital Care
**|Inpatient Hospital Stay $o 20% of allowable UCR* charges
Mental Healthcare/Substance Abuse
Treatment
**|npatient $o 20% of allowable UCR* charges (you
may need to get prior authorization)
Qutpatient $15 copay 20% of allowable UCR* charges
Nutritional Counseling $o 20% of allowable UCR* charges
(Maximum of 3 visits per Covered
Person per Calendar Year)
**Qutpatient Surgery $o 20% of allowable UCR* charges
**Physical/Occupational Therapy $o 20% of allowable UCR* charges,

up to 6o inpatient days and

30 outpatient days per condition
peryear

Foot Orthotics

$o (your doctor may need to
get prior authorization)

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

Speech therapy: Covered fortreatment
resulting from autism, stroke, tumor
removal, injury or congenital anomalies of
the oropharynx

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

$o

$0 (30 visits per Covered
Person per Calendar Year)

Deductible plus Coinsurance
(30 visits per Calendar Year)

Deductible plus Coinsurance
(30 visits per Calendar Year)

*Usual, Customary and Reasonable. You pay 20% coinsurance based on UCR, plus you pay 100% of amount provider bills you over UCR.

** Prior authorization required: If you use in-network providers, your provider is responsible for obtaining prior autharization from Anthem. Ifyou use out-ofnetwark
providers, you are responsible for obtaining prior authorization from Anthem
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Be the picture of health

Check out these programs and services to be your healthy best

Need a doctor? Choose a State of Connecticut preferred
doctor and save

When you see a Primary Care Physician (PCP) or specialist
in your State of Connecticut preferred network (also referred
to as Tier 1in your health plan), there’s no office visit copay.
These doctors cost less than doctors outside of your plan.

+ Visit anthem.com/statect and choose Find a Doctor.

¢ Call the Enhanced Member Service Unit at 1-800-922-2232,
for more information or to find out if your doctor is in Tier 1.

Use Site-of-Service providers to get 100% coverage for
lab tests, X-rays, and high-cost imaging

Site-of-Service (SOS) providers give you 100% coverage with
a $0 copay. Your plan will cover only 80% of the cost when
you get these services from other providers.

¢ Call the Enhanced Member Service Unit at 1-800-922-2232
to learn more.

Find support for mental health issues

If you or a family member needs mental health or substance
use care or treatment, we have specialists and designated
programs that can help and/or direct you to the type of
care that you need.

¢ Call an Anthem Behavioral Health Care Manager
at 1-888-605-0580.

+ Visit anthem.com/statect.

See a doctor, psychologist or therapist from home or
work with LiveHealth Online

With LiveHealth Online you can see a board-certified doctor
on your smartphone, tablet or computer with a webcam.
Doctors can assess your health, provide treatment options
and send a prescription to the pharmacy of your choice,

if needed.? If you're feeling stressed, worried or having a
tough time, you can see a licensed psychologist or therapist
through LiveHealth Online Psychology. It’s private and in
most cases you can see a therapist within 4 days or less.3

¢ Learn more and enroll at livehealthonline.com or use the free

mobile app.

Anthem ©&®
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How to find care right away when it’s not an emergency

The emergency room shouldn’t be your first stop — unless it’s a
true emergency (then, call 911 or go to the ER). Depending on
the situation, there are different types of providers you can see if
your doctor isn’t available.

e Visit a walk-in doctor’s office, retail health clinic or urgent
care center.

¢ Have a video visit with a doctor through LiveHealth Online.

o Call 24/7 NurseLine at 1-800-711-5947 to speak with a nurse
about symptoms or get help finding the right care.

Get access to care wherever you go

If you travel out of Connecticut, but are in the U.S,, you

have access to doctors and hospitals across the country with the
BlueCard® program. If you travel out of the U.S., you have access

to providers in nearly 200 countries with the Blue Cross and Blue
Shield Global Core® program.

¢ (Call 1-800-810-BLUE (2583) to learn more about both
programs. If you're outside the U.S., call collect at 1-804-673-
1773

It’s easy to manage your benefits online and on the go

* Find a doctor, check your claims and compare costs for care
near you at anthem.com/statect.

¢ Use our free mobile app (search “Anthem Blue Cross and
Blue Shield” at the App Store® or Google PlayTM) for benefit
information and to show your ID card, get directions to a
doctor or urgent care center and much more

Customer service helps you get answers and much more

The State of Connecticut Enhanced Member Service Unit
can give you information on benefits, wellness programs

and services and everything mentioned in this flier.
* Call them at 1-800-922-2232.

+ Visit anthem.com/statect.

1 Designated as Tier 1in our Find a Doctor tool. Eligible specialties include allergy and immunology, cardiology, endocrinology,
ear nose and throat (ENT), . OB/GYN, orthopedic surgery, rheumatology and urology.

2 Prescription availability is defined by physician judgment and state regulations.

3 Appointments subject to availability of therapist.

4 Blue Cross Blue Shield Association website: Coverage Home and Away (accessed March 2019):

bebs.cc b ge-h &} html.

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on
behalf

of Anthem Blue Cross and Blue Shield. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc.
Independent

licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
59142CTMENABS Rev. 03/19
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BHESCRIPTION DRUGS Maintenance Non-Maintenance HEP (.ZI'.lronlc
(31-to-go-day supply) (up to 30-day supply) Conditions

Generic (preferred/non-preferrad)+ $5/%10 $5/%10 $o

Preferred/Listed Brand Name $25 $25 $s5

Drugs

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

Brand Name Drugs

Annual Qut-of-Pocket Maximum

$4,600 Individual/$9,200 Family

+ Initial 30-day supply at retail pharmacy is permitted. Thereafter, go-day supply is required—through mail-order or at a retail pharmacy participating in

the State of Connecticut Maintenance Drug Network.

++ Prescriptions are filled automatically with a generic drug if one is available, unless the prescribing physician submits a Coverage Exception Request

attesting that the brand name drug is medically necessary.

Preferred and Non-Preferred Brand-Name Drugs

Adrug’s tier placementis determined by Caremark’s
Pharmacy and Therapeutics Committee, which reviews
tier placement each quarter. If new generics have
become available, new clinical studies have been
released, new brand-name drugs have become available,
etc., the Pharmacy and Therapeutics Committee may
change the tier placement of a drug.

Ifyour doctor believes a non-preferred brand-name
drugis medically necessary foryou, they will need
to complete the Coverage Exception Request form
(available at

www.osc.ct.gov/ctpartner) and fax it to Caremark.
Ifapproved, you will pay the preferred brand co-pay
amount.

if You Choose a Brand Name When a Generic Is
Available

Prescriptions will be automatically filled with a generic
drugifone is available, unless your doctor completes
Caremark’s Coverage Exception Request form and it

is approved. (Itis notenough foryour doctor to note
“dispense as written” on your prescription; a separate
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form is required.) Ifyou 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 go-day Supply for Maintenance
Medications

Ifyou oryour family membertakes a maintenance
medication, you are required to get your maintenance
prescriptions as go-day fills. You will be able to get your
first 30-day fill of that medication at any participating
pharmacy. After that yourtwo choices are:

® Receive your medication through the Caremark mail-
order pharmacy, or

¢ Fillyour medication ata pharmacy that participates
in the State’s Maintenance Drug Network (see the
list of participating pharmacies on the Comptrollers
website at www.osc.ct.gov).



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 Requirements

You and your enrolled family members must get age-appropriate wellness exams, early diagnosis
screenings (such as colorectal cancer screenings, Pap tests, mammograms, and vision exams).
Here are the 2022 HEP Requirements:

PREVENTIVE
SCREENINGS

Preventive Visit

Vision Exam

Dental Cleanings

|AGE

Cholesterol Screening

Breast Cancer Screening

(Mammogram)

Cervical Cancer Screening

Colorectal Cancer Screening

1 peryear

N/A

N/A

N/A

N/A

1every
other year

N/A

At least1
per year

N/A

N/A

N/A

N/A

Every 3
years

Every 7
years

At least1
peryear

Every g
vears (20+)

N/A

Pap smear
every 3
years (214)

N/A

Every 3
years

Every 7
years

At least1
peryear

Every g
years

N/A

Pap smear
every 3
years

N/A

Every 3
years

Every 7
years

At least1
peryear

Every g
years

N/A

Pap smear only
every 3 years or
Pap and HPY
comho screen-
ing every 5 years

N/A

Every 2
years

Every 4
years

At least1
per year

Every 5
years

1 screening
between
age 45-49

Pap smear onily
every 3 years or
Pap and HPY
cambo screen-

Every year

co-64 Every 3 years
&5+ Every z years

At least1
per year

Every 5
years.

As
recommended
by physician

Pap smear anly
every 3 years or Fap
and HFY combo
Screening every 5

ing every Syears  vears fo age B5

A0-44: MAA

45+ Colonoscapy every 10 years, Annual
FIT/FOBT 1o age 75 ot Cologuard
screening every 3 years

CTHEP|

L

The Health Enhancement Program
features an easy-to-use website to keep
you up to date on your requirements.

33



'wﬂﬂ-“'wiiﬂ'.“ ‘w w-,» ——y

lﬁh 9l A\/tff Ui 4 .‘

| CONNECTICUT
PARTNERSHIP PLAN

Additional Requirements for Those With Certain Conditions

Ifyou orany enrolled family member has 1) Diabetes (Type 1 or 2), 2) asthma or COPD, 3) heart
disease/heart failure, 4) hyperlipidemia (high cholesterol), or 5) hypertension (high blood
pressure), you and/or 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 employees and family members will be given additional

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 S100 per
month higher and you will have an annual $350 per individual ($1,400 per family) in-network

medical deductible.

HEALTH ENHANCEMENT PROGRAM

Care Management Sclutions, an affiliate of ConnectiCare, is the administrator for the Health
Enhancement Program (HEP). The HEP participant portal features tips and tools to help you manage
your health and your HEP requirements. You can visit www.cthep.com to:

* View HEP preventive and chronic requirements and download HEP forms

s Checkyour HEP preventive and chronic compliance status

Set and track personal health goals

¢ Exchange messages with HEP Nurse Case Managers and professionals

You can also call Care Management Solutions to speak with a representative.

Care Management Solutions

(877) 687-1448 Monday — Thursday, 8:00 a.m. — 6:00 p.m. Friday, 8:00 a.m. — 5:00 p.m.

Complete your chronic condition education and counseling compliance requirement

Access a library of health information and articles
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CONNEC"CUTD | YOUR BENEFIT RESOURCES

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

www.osc.ct.gov/ctpartner
860-702-3560

Anthem Blue Cross and Blue Shield

www.anthem.comy/statect
Enhanced Dedicated Member Services: 71-800-922-2232

Caremark (Prescription drug benefits)

www.caremark.com
1-800-318-2572

CIGNA (Dental and Vision Rider benefits)

www.cigna.com/stateofct
1-800-244-6224

Health Enhancement Program (HEP) Care Management Solutions
(an affiliate of ConnectiCare)

www.cthep.com
1-877-687-1448

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 A-2

Cigna Dental Benefit Summary
West Hartford Public Schools - Preferred
Plan Renewal Date: 07/01/2022

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions
and limitations. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket

expenses.

)

¢ Cigna.

Insured by: Cigna Health and Life Insurance Company

Cigna Dental PPO

Network Options

In-Network:
State of Connecticut Network

Reimbursement Levels

Non-Network:
See Non-Network Reimbursement

Based on Contracted Fees

Maximum Allowable Charge

Calendar Year Benefits Maximum
Applies to: Class I, IT, ITT & V expenses

Unlimited

Calendar Year Deductible
TIndividual
Family

30
30

Benefit Highlights

Plan Pays

You Pay

Plan Pays

You Pay

Class I: Diagnostic & Preventive
Oral Evaluations

Prophylaxis: routine cleanings
X-rays: routine

X-rays: non-routine

Fluoride Application

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain

100%
No Deductible

No Charge

50%
No Deduetible

50%
No Deduetible

Class I1: Basic Restorative

Sealants: per tooth

Restorative: fillings (amalgam & composite)
Periodontics: miner and major

Endodontics: miner and major

Oral Surgery: minor and major

Anesthesia; general and IV sedation
Repairs: bridges, crowns and inlays

Repairs: dentures

Denture Relines, Rebases and Adjustments

R0%
No Deductible

20%
No Deduetible

50%
After Deductible

50%
After Deductible

Class I1I: Major Restorative

Inlays and Onlays

Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

60%
No Deductible

40%
No Deduetible

50%
After Deductible

50%
After Deductible

Class IV: Orthodontia
Coverage for Employee and All Dependents
Lifetime Benefits Maximum: $3,000

50%
No Deductible

50%
No Deductible

Not Covered

Not Covered

Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to
the Maximum Allowable Charge. The dentist may balance bill up to their usual fees.

Cross Accumulation

All deduetibles, plan maximums, and service specific maximmums cross accumulate between in and
out of network. Benefit fiequency limitations are based on the date of service and cross accumulate
between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.
Benefit-specific Maximums may also apply.

Calendar Year Deductible

This is the amount you must pay before the plan begins to pay for covered charges, when
applicable. Benefit-specific deductibles may also apply.

Late Entrant Limitation Provision

No coverage outside of the designated open enrollment period. This provision does not apply to
new hires.

Fretreatment Review

Pretreatment review is available on a voluntary basis when dental work in excess of $200 is
proposed.
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Alternate Benefit Provision

‘When more than one covered Dental Service could provide suitable treatment based on common
dental standards, Cigna will determine the covered Dental Service on which payment will be based
and the expenses that will be included as Covered Expenses. This provision does not apply to
fillings.

Oral Health Integration Program®

The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers
with certain medical conditions. There is no additional charge to participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
custommers can also receive guidance on behavioral issues related to oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied to the plan annual
maximum.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.myeigna.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing

Out of network claims submitted to Cigna after 365 days from date of service will be denied.

Benefit Limitations:

Oral Evaluations/Exams

2 per calendar year.

X-rays (routine)

Bitewings: 2 per calendar year.

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a combined
total of 1 per 36 months.

Diagnostic Casts

Payable onlyin conjunction with orthodontic workup.

Cleanings 2 per calendar year, including periodontal maintenance procedures following active therapy.
Fluoride Application 2 per calendar year for children under age 19.
Sealants (per tooth) Limited to posterior tooth. 1 treatment per tooth every 36 months for children under age 16.

Space Maintainers

Limited to non-orthodontic treatment for children under age 19.

Inlays, Crowns, Bridges, Dentures and Partials

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Denture and Bridge Repairs

Reviewed if more than once.

Denture Relines, Rebases and Adjustments

Covered if more than 6 months after installation.

Prosthesis Over Implant

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Benefit Exclusions:

Covered Expenses will not include, and no payment will be made for the following:

e Procedures and services not included in the list of covered dental expenses;

Diagnostic: cone beam imaging;

and/or third molars;

Periodontics: bite registrations; splinting;,

Implants: implants or implant related services;
Procedures, appliances or restorations, except full dentures, whose main purpose is to change the vertical dimension, diagnose or treat conditions of

Preventive Services: instruction for plaque control, oral hygiene and diet;
Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second

Prosthodontic: precision or semi-precision attachments;

dysfincetion of the temporomandibular joint (TM1J), stabilize periodontally involved teeth or restore ocelusion;

Athletic mouth guards;

Drugs: prescription drugs;

Services and supplies received from a hospital;

Services performed primarily for cosmetic reasons;
Personalization or decoration of any dental device or dental work;
Replacement of an appliance per benefit guidelines;

Services that are deemed to be medical in nature;

Charges in excess of the Maximum Allowable Charge..

This document provides a summary only. It is not a contract. If there are any differences between this summary and the official plan documents, the terms of the official

plan documents will prevail.

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain exclusions and
limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance
Company (CHLIC), Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2021 Cigna / version 0915202
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Cigna Dental Benefit Summary
West Hartford Public Schools - Premier
Plan Renewal Date: 07/01/2022

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions
and limitations. Your DPPO plan allows you te see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket

expenses.

3¢ Cigna.

Insured by: Cigna Health and Life Insurance Company

Cigna Dental PPO

Network Options

In-Network:
State of Connecticut Network

Non-Network:
See Non-Network Reimbursement

Reimbursement Levels

Based on Contracted Fees

Based on Billed Charges

Calendar Year Benefits Maximum
Applies to: Class I, I1, IIT & V expenses

$1,500

$1.500

Calendar Year Deductible
Individual
Family

$50
$150

$50
$150

Benefit Highlights

Plan Pays

You Pay

Plan Pays

You Pay

Class I: Diagnostic & Preventive
Oral Evaluations

Prophylaxis: routine cleanings
K-rays: routine

K-rays: non-routine

Fluoride Application

Sealants: per tooth

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain

100%
No Deductible

No Charge

100%
No Deductible

No Charge

Class I1: Basic Restorative

Restorative: fillings (amalgam & composite)
Endodontics: minor and major

Oral Surgery: minor and major

Anesthesia: general and IV sedation
Repairs: bridges, crowns and inlays

Repairs: dentures

Denture Relines, Rebases and Adjustments

100%
After Deductible

No Charge

100%
After Deductible

No Charge

Class I11: Major Restorative

Inlays and Onlays

Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain
Bridges and Dentures

50%
After Deductible

50%
After Deductible

50%
After Deductible

50%
After Deductible

Class IV: Orthodontia
Coverage for Employee and All Dependents
Lifetime Benefits Maximum: $600

60%
No Deductible

40%
No Deductible

60%
No Deductible

40%
No Deductible

Class V: TMJ
Occlusal orthotic device and adjustment

60%
After Deductible

40%
After Deductible

60%
After Deductible

40%
After Deductible

Class VI: Periodontics
Periodontics: minor and major
Calendar Year Maximum: $500

100%
After Deductible

No Charge

100%
After Deductible

No Charge

Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the Billed

Charge.

Cross Accumulation

All deductibles, plan maximums, and service specific maximums cross accumulate between in and
out of network. Benefit frequency limitations are based on the date of service and cross accumulate
between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.
Benefit-speci fic Maximums may also apply.

Calendar Year Deductible

This is the amount you must pay before the plan begins to pay for covered charges, when
applicable. Benefit-specific deductibles may also apply.

38




Late Entrant Limitation Provision No coverage outside of the designated open enrollment period. This provision does not apply to

new hires

Pretreatment Review Pretreatment review 1s available on a voluntary basis when dental work in excess of $200is
proposed.

Alternate Benefit Provision When more than one covered Dental Service could provide suitable treatment based on common

dental standards, Cigna will determine the covered Dental Service on which payment will be based
and the expenses that will be included as Covered Expenses. This provision does not apply to
fillings.

Oral Health Integration Frogram® The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers
with certain medical conditions. There is no additional charge to participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
customers can also receive guidance on behavioral issues related to oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied to the plan annual
maximuin.

For more information on how to enroll in this program and a complete list of terms and eligible
conditions, go to www.mvcigna.com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing Out of network claims submitted to Cigna after 365 days from date of service will be denied.
Benefit Limitations:

Oral Evaluations/Exams 2 per calendar year.

X-rays (routine) Bitewings: 2 per calendar year.

Complete series of radiographic images and panoramic radiographic images: Limited to a combined

X- -routi
ELR TR total of 1 per 36 months.

Diagnostic Casts Payable onlyin conjunction with orthodontic workup.

Cleanings 2 per calendar year, including periodontal maintenance procedures following active therapy.
Fluoride Application 2 per calendar year for children under age 19.

Sealants (per tooth) Limited to posterior tooth. 1 treatment per tooth every 36 months for children under age 16.
Space Maintainers Limited to non-orthodontic treatment for children under age 19.

_ ) Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
Inlays, Crowns, Bridges, Dentures and Partials | amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Denture and Bridge Repairs Reviewed if more than once.
Denture Relines, Rebases and Adjustments Coveredif more than 6 months after installation.

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
Prosthesis Over Implant amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar

crowns or bridges.

Benefit Exclusions:
Covered Expenses will not include, and no payment will be made for the following:

e Procedures and services not included in the list of covered dental expenses;

Diagnostic: cone beam imaging;

Preventive Serviees: instruetion for plaque control, oral hygiene and diet;

Restorative: veneers of porcelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first, second
and/or third molars,

Periodontics: bite registrations; splinting;

Prosthodontic: precision or sermi-precision attachments;

Implants: implants or implant related services;
Athletic mouth guards;

Services performed primarily for cosmetic reasons;

Personalization or decoration of any dental device or dental work;

Replacement of an appliance per benefit guidelines;

Services that are deemed to be medical in nature;

Services and supplies received from a hospital;

Drugs: prescription drugs;
Charges in excess of the Billed Charge.

This document provides a summary only. It is not a contract. If there are any differences between this summary and the offici al plan documents, the terms of the official plan documents will
prevail.
Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain exclusions and limitations. For costs and
details of coverage, review your plan documents or contact a Cigna representative.
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company (CHLIC),
Connecticut General Life Insurance Company, and Cigna Dental Health, Inc.

© 2021 Cigna /version 09152021
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High School

STEP Principal

179,818
183,031
186,251
189,467
198,653

D B~ W N =

APPENDIX B-1
SALARY SCHEDULE
2026-2027

Middle School Principal,
Directors of Elementary &
Secondary Education, Elementary
Director of Gifted & School Principal
Talented, Assistant

Director of
Continuing
Education & High
School Assistant

Director of Pupil Services Principal
171,364 165,550 159,045
174,426 168,530 161,862
177,487 171,489 164,675
180,544 174,447 167,493
189,363 183,024 175,787

Middle School
Assistant
Principal &
Athletic Director

156,114
158,883
161,647
164,414
172,591

Department
Supervisor,
Reach & 504
Coordinator

140,098
142,543
144,975
147,425
154,960

Pupil Services
Department
Supervisor,
Elementary

Assistant Principal

143,601
146,108
148,603
151,109
158,834

Every member of the Association who holds a Doctorate shall receive $2,500 added to his/her base pay each year. For members who receive a Doctorate
during the school year, this salary adjustment will be prorated.

Annuity:

2026-2027

$5,550 for building principals, directors of elementary & secondary education, director of gifted & talented & assistant director of pupil services
$5,050 for assistant principals
$4,350 for department supervisors, athletic director, elementary assistant principal & Reach & 504 coordinator
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High School

STEP Principal

184,763
188,064
191,373
194,677
204,116
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APPENDIX B-2

SALARY SCHEDULE
2027-2028

Middle School Principal, Director of

Directors of Elementary & Continuing

Secondary Education, Elementary Education &

Director of Gifted & School Principal ~ High School
Talented, Assistant Assistant
Director of Pupil Services Principal
176,077 170,102 163,418
179,223 173,164 166,313
182,368 176,205 169,204
185,509 179,244 172,099
194,571 188,058 180,621

Middle School
Assistant
Principal &
Athletic Director

160,407
163,253
166,093
168,936
177,337

Department
Supervisors,
Reach & 504
Coordinator

143,950
146,463
148,962
151,479
159,222

Pupil Services
Department
Supervisor, Elementary
Assistant Principal

147,550
150,126
152,690
155,265
163,202

Every member of the Association who holds a Doctorate shall receive $2,500 added to his/her base pay each year. For members who receive a Doctorate
during the school year, this salary adjustment will be prorated.

Annuity:

2027-2028

$5,800 for building principals, directors of elementary & secondary education, director of gifted & talented & assistant director of pupil services
$5,300 for assistant principals
$4,600 for department supervisors, athletic director, elementary assistant principal & Reach & 504 coordinator
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High School

STEP Principal

190,306
193,706
197,114
200,518
210,239
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APPENDIX B-3

SALARY SCHEDULE
2028-2029
Middle School Principal, Director of
Directors of Elementary & Continuing Middle School
Secondary Education, Elementary Education & Assistant
Director of Gifted & School Principal ~ High School Principal &
Talented, Assistant Assistant Athletic Director
Director of Pupil Services Principal
181,359 175,205 168,321 165,220
184,600 178,359 171,303 168,150
187,839 181,491 174,280 171,075
191,074 184,622 177,262 174,004
200,408 193,699 186,040 182,658

Department
Supervisors,
Reach & 504
Coordinator

148,269
150,857
153,431
156,023
163,998

Pupil Services
Department Supervisor,
Elementary Assistant
Principal

151,977
154,630
157,270
159,923
168,098

Every member of the Association who holds a Doctorate shall receive $2,500 added to his/her base pay each year. For members who receive a Doctorate
during the school year, this salary adjustment will be prorated.

Annuity:

2028-2029

$6,050 for building principals, directors of elementary & secondary education, director of gifted & talented & assistant director of pupil services
$5,550 for assistant principals
$4,850 for department supervisors, athletic director, elementary assistant principal & Reach & 504 coordinator

42



APPENDIX C-1

TYPE OR PRINT GRIEVANCE FORM A

FORMAL GRIEVANCE PRESENTATION
(To be completed by aggrieved person.)

DATE OF FORMAL
NAME OF GRIEVANT PRESENTATION

NAME OF GROUP GRIEVANT

APPROPRIATE
SCHOOL ADMINISTRATOR

NAME OF ASSOCIATION
REPRESENTATIVE

STATEMENT OF GRIEVANCE: (Statement of facts or statement of action taken or refused which
employee claims is unfair.)

REFERENCE TO AGREEMENT OR SCHOOL CODE:

REMEDY REQUESTED:

(Signature of Aggrieved or President
of Association)
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APPENDIX C-2
TYPE OR PRINT GRIEVANCE FORM B

LEVEL ONE DECISION
(To be completed by appropriate administrator, within one week of formal grievance presentation.)

AGGRIEVED DATE OF FORMAL
PERSON GRIEVANCE PRESENTATION
SCHOOL ADMINISTRATOR

DECISION OF ADMINISTRATOR AND REASONS THEREFOR:

DATE OF
DECISION

(Signature of Administrator)

AGGRIEVED PERSON’S RESPONSE: (To be received by Superintendent within two weeks following
formal grievance presentation.)

I:l I accept the above decision of administrator.

I:I I hereby appeal the above decision to level Two. (Board level)
(Please attach copy of Grievance Form A.)

DATE OF
RESPONSE

(Signature of Aggrieved or President
of Association)
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APPENDIX C-3

TYPE OR PRINT GRIEVANCE FORM C

LEVEL TWO DECISION

BOARD RESPONSE: (To be completed by Board of Education Chairman within two weeks following
conclusion of Board hearing with aggrieved; Board hearing to be held within two
weeks following receipt of appeal.)

AGGRIEVED PERSON:

DATE APPEAL RECEIVED DATE HEARING HELD
BY BOARD OF EDUCATION: BY BOARD OF EDUCATION:

DECISION OF BOARD OF EDUCATION AND REASONS THEREFOR:

DATE OF
DECISION

(Signature of Board Chairman or Designee)

AGGRIEVED PERSON’S RESPONSE: (To be completed by aggrieved within two weeks of decision.)

I:l I accept the above decision of the Board of Education.

I:I I hereby request that the Association submit this grievance to:
Advisory Arbitration

Binding Arbitration

DATE OF
RESPONSE
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APPENDIX D

WEST HARTFORD PUBLIC SCHOOLS
West Hartford, Connecticut

SABBATICAL LEAVE CONTRACT

I hereby agree, upon the completion of my sabbatical leave dated from ,
to , , to return to an assignment in the West Hartford Public Schools for a
period of at least two years.

It is my understanding that should I not perform this agreement, I shall repay to the Board of
Education a sum bearing the same ratio to the amount of salary received while on leave of absence that the
unfulfilled portion of the two subsequent years’ service bears to the two full years. I further understand that
I shall be released from this commitment should my failure to meet this contract result from illness,
disability, death, or involuntary release from the position by the Board of Education.

It is also my understanding that this contract shall in no way preclude the right of the Board of
Education to terminate my employment for reason of elimination of position resulting from reduction in
staff in accordance with Article XI of the Agreement between the Board and the WHAA. In such case, this
contract shall become null and void.

Date Signature of Staff Member
Date Signature of Superintendent of Schools
Witness this day of

Signature of Notary Public
(Seal)

Commission expires
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MEMORANDUM OF AGREEMENT

In the recently concluded negotiations, the West Hartford Board of Education and the

West Hartford Administrators’ Association reached the following additional agreements:

1.

Administrators who work 220 days shall report to work at the regular time on days on
which schools are closed but offices are open.

Eligibility for Insurance benefits under Section 8.1 (50% or greater) will be based on all
certified service for the Board.

Members of the unit may apply to be considered for appointment to summer school and
continuing education positions.

Section 4.3 of this Agreement is subject to the following conditions: (1) The Board may
request such negotiations no more than once in any contract year; (2) Insofar as such
negotiations concern changes to the Agreement, such negotiations shall be limited to only
those provisions which directly concern staffing patterns, workload, employment year and
employment day. All other provisions of the Agreement are exempt from this section; (3)
Before assigning any unit member to work in a program with a modified staffing pattern,
workload, employment year and/or employment day, the Board shall make every
reasonable effort to obtain suitably qualified volunteers. Before the Board may
involuntarily transfer or assign a unit member into such a program, the Board must give
due consideration to any hardships which the unit member raises concerning such transfer
or assignment. Hardships which may exempt a unit member shall include, but are not
limited to: family child rearing responsibilities, family eldercare, attendance at higher
education courses necessary for certification and/or salary lane advancement, etc.; (4)
Articles 2, 3, 5, 6, 7, 8, 9 and 11 shall not be affected by Section 4.3 of the contract.
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MEMORANDUM OF AGREEMENT

In the recently concluded negotiations between the West Hartford Board of Education and the
West Hartford Administrators’ Association the parties agreed as follows:

Retired administrators who enroll in Medicare will not be penalized should their doctor not
participate in the Medicare system. When a doctor refuses to accept Medicare the Board’s
medical plan will cover such claim subject to the normal terms and conditions of the medical
plan. The claim will not be denied due to the doctor’s refusal to participate in Medicare.
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