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COLLECTIVE BARGAINING AGREEMENT
Between the
EAST HAMPTON BOARD OF EDUCATION
and the
EAST HAMPTON SCHOOL ADMINISTRATORS' ASSOCIATION
CONNECTICUT FEDERATION OF SCHOOL ADMINISTRATORS
LOCAL 42]

INTRODUCTION

This Agreement is by and between the EAST HAMPTON BOARD OF EDUCATION
(hereinafter referred to as the "Board") and the EAST HAMPTON SCHOOL
ADMINISTRATORS' ASSOCIATION (hereafter referred to as the "EHSAA").

ARTICLEI
GENERAL

A This Agreement is negotiated under §§10-153a-g of the Connecticut General Statutes.

B. Nothing in this Agreement which changes pre-existing Board policy, rules, or regulations
shall operate retroactively unless expressly so stated.

C. The contract shall be interpreted in accordance with all present Board policy as amended
from time to time.

D. Nothing in this Agreement between the Board and the EHSAA shall in any way limit or
contravene the authority of any other municipal, state or federal board, commission, agency
or other governmental body or authority.

ARTICLE I
RECOGNITION

A The Board recognizes the EHSAA as the exclusive bargaining representative for all certified
personnel employees of the East Hampton School District who are employed in positions
requiring an intermediate administrator or supervisor certificate, or the equivalent thereof,
and are not excluded from the purview of §10-153 a-g.

B. The EHSAA agrees to represent equally all administrators without regard 1o membership or
participation in, or association with, the activities of the EHSAA or any other employee
organization.

C. As a condition to the Board's payroll deduction of service fees, as noted above, the
Association shall provide each non-member with a statement of the major categories of
expenditures incurred by the Association for collective bargaining, contract administration,



and grievance representation made in the prior fiscal year at least 30 days before the
commencement of the succeeding contract year, said statement verified by an independent
auditor. At the same time, the Association shall notify each non-member of the amount of
the agency fee for the succeeding contract year. Any non-member who shall object to the
amount required as agency fee, as herein provided, shall, within 30 days after notification of
the amount thereof, file with the Association objection to said amount, setting forth
generally the nature of such objection and the amount such non-member believes is the
proper amount. The Association, upon receipt of such objection: shail notify all other
non-members of such objection and a hearing shall be held before the Association
governing board. Said hearing shall take place promptly but no later than 20 days after
receipt of the objection. The hearing shall be conducted so as to assure all parties a fair
hearing. Appeals from the decision of said Association governing body may be made by the
objecting party to the American Arbitration Association which shall select from its
membership an arbitrator to hear the matter. When an arbitration award is final, the amount
established for the agency fee shall remain in effect for the contract year to which it applied.
Each party shall bear the cost of its attormeys and the cost of the arbitrator's fees and
expenses shall be paid by the Association. During the pendency of any hearing or appeal
from any hearing with respect to agency fee, the objecting non-member shall not be required
to pay the agency fee.

The Board agrees to make deductions from the pay of members of the Association and the
service fee deduction from non-association employees upon the receipt of a written
authorization from the employee. Such deduction shall continue for the duration of this
Agreement or any extension thereof,

Said deduction shall be made during a regular payroll week of each month and shall be
remitted to the EHSAA, together with a list of the names of employees from whose salaries
such deduction have been made, not later than ten (10) days following the end of the month.
With respect to any non-association employee who disputes the amount of the service fee,
the EHSAA shall deposit his/her salary deduction in an escrow account bearing a reasonable
rate of interest pending a resolution of the dispute between the employee and the EHSAA.

The EHSAA agrees to indemnify and to hold and save the Board harmless against any and
all claims, damages, suits or other forms of liability including reasonable attormey's fees that
shall or may arise out of or by reason of any action taken by the Board for the purpose of
complying with the provisions of the Article.
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ARTICLE I
ABSENCES

Administrators must document on the semi-monthly substitute report all personal absences.

A

Sick Leave

1.

"Twelve Month" administrators shall be granted eighteen (18) sick days per year for
personal illness, quarantine or injury cumulative to one hundred ninety (190) days.
"10 Month" administrators shall be granted fifteen (15) sick days per year for
personal illness, quarantine or injury cumulative to one hundred fifty (150) days.

Administrators shall be saved harmless in accordance with §§10-235 and 10-236a of
the Connecticut General Statutes as they may be amended from time to time. This
provision is not subject to the grievance procedure under the contract.

Pregnancy Disability Leave - Administrators will be granted pregnancy disability
leave in accordance with the law.

Additional Sick Leave

a. When all sick days granted in Article III, section A-1 are exhausted, a new
12 month administrator may be allowed twelve (12) additional sick leave
days, and a new 10 month administrator may be allowed ten (10) sick leave
days. All borrowed days will be paid back the following school year.

b. When sick leave accumulates to one hundred ninety days (190),
administrators will have the following options:

1. In any school year, sick leave will be taken fiom the days
accumulated by the administrator for this purpose. Up to a total not
exceeding two hundred and eight days (208) may be applied to a
prolonged absence at full pay in accordance with the conditions of
this contract.

(o8]

Once an administrator has accumulated one hundred ninety (190)
sick days in any year and is eligible for the additional eighteen days
(18), or portion thereof; all or part of these eighteen days (18) can be
placed and accumulated in a special "bank" under the following
conditions:

a. If he/she has used less than (190) days for sick leave, these
days will be subtracted from the 190 accumulated days and
the 18 days above this will be placed in the "bank.”



5.

b. If he/she has used more than 190 days, but less than the 208
day maximum defined in section 1 above, those days of the

additional 18 not used for sick leave will accumulate in the
special bank.

c. Days accumulating in the special bank cannot be used to
restore sick leave to the 190 day accumulation level. Only
those 18 days restored each school year may be used to build
the accumulation level to 190 again.

d Administrators who have accumulated days in the special
bank will be paid for these days at the rate of Thirty ($30.00)
Dollars. Payment for these days will be made at the time of
resignation, retirement, or death of the administrator. In the
event of the death of an administrator, the monies for the
payment of such days will be paid to the estate of the
administrator.

e All days accumulating in the special bank will be recorded by
the office of the Superintendent at the end of the school year
in June of any year. The total accumulation of days in the
special bank will be posted for verification by the
administrator on the Notification of Salary and Benefits form
given to each administrator by October 31.

Each administrator shall receive written notification of his/her accumulated sick
leave each year.

B. Personal Leave

1.

Current 12 month administrators may receive up to five (5) personal leave days and
current 10 month administrators up to four (4) personal leave days in any school
year with full pay. Such leave days may be taken with the approval of the
Superintendent to attend to private personal business that cannot otherwise be
transacted outside of the regular work day or work year or other compelling matters
as determined by the Superintendent.

12 month administrators hired on or after July 1, 2017 may receive up to four (4)
personal leave days in each of their first three, full years of employment with the
Board. 10 month administrators hired on or after July 1, 2017 may receive up to

three (3) personal leave days in their first three, full years of employment with the
Board.



3. In addition to the five personal leave days, previously noted, an administrator may
also be allowed four (4) special leave days) for necessary, private personal business
that cannot be transacted outside the regular work day, or for observance of religious
holidays. 10 month administrators who have been employed by the Board as an
administrator for three years and longer may be allowed three (3) special leave days.
Special leave may only be granted if the following conditions are met:

a. The Superintendent must have received the employee's request in writing at
least twenty-four hours in advance, if possible;

b. No other administrator in the school system has submitted a written request
for special leave on any of the days requested,

c. Such special leave does not fall on a school day immediately before or after a
weekend, personal vacation, or school holiday.

4. Upon recommendation of the Superintendent, and with the approval of the Board, an
administrator may be granted a leave of absence with or without pay for a period of
time determined by the Board. Each such situation shall be viewed as unique and
shall have no precedent setting impact on any other request for any personal leave.
Any approved absence without pay shall result in a deduction of 1/260 of the annual
salary for each day for a 12 month administrator and 1/204th for each day taken by a
10 month administrator.

Professional Leave - Absence for Professional Reasons: Subject to prior approval by the
Superintendent, an administrator may be absent for visiting days, attendance at conventions,
participation in school evaluation, educational conferences, and/or other forms of
professional improvement, without deduction from his/her salary, or loss of days granted for
other categories of excused absences.

In the event an administrator is called to Jury Duty, he/she will notify the Superintendent.
The Board will pay the administrator the difference between the compensation he/she
received for jury duty and his/her regular salary.

Catastrophic Illness or Physical Disability

In the event of absence due to catastrophic illness or physical disability of a tenured
administrator beyond the granted sick leave allotment, the Board shall make the requisite
payments to maintain in full force all existing insurance programs for this administrator for
the remainder of the fiscal year in which his/her sick leave is exhausted and shall provide
said administrator with the opportunity to continue at his’her own expense this policy at the
premium amount. This paragraph does not apply to terminated or retired employees.



Extended Professional Leave

In its desire to reward and to encourage independent research and achievement, the East
Hampton Board of Education hereby initiates the policy of extended professional leave for
administrators upon recommendation of the Superintendent for approved scholarly
programs contributing to the East Hampton Public Schools. Requests for extended
Professional leave must relate directly to the administrators assigned responsibilities and
duties in the East Hampton Public Schools.

L

No more than one (1) member of the administrative staff shall be absent on extended
professional leave at one time.

Requests for extended professional leave for a school year must be given to the
Superintendent in written form no later than December 31 of the preceding year.
The Superintendent shall forward to the Board of Education the administrator's
request and the Superintendent's recommendation for Board approval. An
administrator on extended leave must give written notice of his/her intention to
return by February 1 of the year prior to the school year of his/her return.

Extended professional leave for administrators may be granted with or without pay
or fringe benefits.

The administrator must have completed at least nine (9) consecutive full school
years of service as an administrator in the East Hampton schools to apply for
Professional Leave.

If an extended professional leave is granted with pay, the administrator will be paid
one half of his/her annual salary rate, providing that such pay, when added to any
program grant, shall not exceed the administrator's full annual salary rate.

The administrator shall agree to retwn to East Hampton for three (3) full years work.

Prior to commencement of extended professional leave, the administrator will sign
an agreement to return to the district for three (3) years of future service immediately
following extended professional leave, or in the alternative, will repay the Board of
Education the full amount of extended professional leave payment received reduced
by 1/3 for each year worked, immediately upon failure to comply with the future
service agreement. In cases of exceptional hardship, the Board may release the
administrator from the obligations to pay all or part of the extended professional
leave payments upon his/her failure to comply with the future service requirement.



Association Leave

A leave of absence may be granted without pay upon application by an administrator for a
period not to exceed one school year for the purpose of serving as an officer of a national
administrators' association. The status of the administrator shall be continued in respect to
seniority, salary, retirement and in any other areas as though such leave were not taken.

ARTICLE IV
ANNUAL LEAVE

All 12 month administrators represented by the EHSAA shall be entitled to five weeks (25
days) paid vacation subject to Section A.3.

1.

Administrators are encouraged to utilize all vacation time during the year in which it
is earned. Vacation leave may be taken during the school year with the prior
approval of the Superintendent.

During the first year of employment of an administrator, vacation shall be prorated
based on whole months of service.

It is agreed that administrators will not take vacation time two (2) weeks prior to the
opening of school,

Vacation schedules shall be approved by the Superintendent based on requests
submitted by administrators by June Ist of each year.

With written approval received from the Superintendent and granted prior to April
1st of a school year, an administrator may carry over into the following schoo! year
up to ten (10) earned but unused vacation days. Additional days may be carried over
with the approval of the Superintendent of Schools.

At the time the employment of an Administrator terminates, he or she shall be
compensated for accumulated and unused vacation at a rate of 1/260 (work year =
work days + vacation + holidays), provided vacation earned during that year shall be
credited on a pro-rata basis for purposes of calculating such payment.

The following paid holidays shall be granted:

New Year's Day and Eve Labor Day

Martin Luther King Day Columbus Day

President's Day Veterans’ Day*

Good Friday Thanksgiving and the day after

Memorial Day Christmas Eve Day

Independence Day Christmas Day (if Christmas is a Thursday,
Lincoln’s Birthday * Friday is a paid holiday)



*Lincoln's Birthday and Veteran’s Day shall only be a holiday when school is not in session.
If school is in session, the Superintendent shall designate another day off when school is not
in session, after consultation with the administrators.

C. Administrators shall be released from their duties as soon as they have completed all
arrangements for an emergency school closing and have notified the central office.

D. Ten (10} month administrators shall not be eligible for paid vacation or holidays.

ARTICLE V
ADMINISTRATIVE ASSIGNMENTS

A In the event the Board decides to permanently transfer, change or alter the duties or
responsibilities of any position represented by the Association, it shall notify the
administrator(s) at least thirty (30) days prior to the proposed change. The administrator(s)
shall have an opportunity to meet and consult with the Board. Any affected administrator
will continue to receive his/her present salary for three (3) months or the remainder of the
current fiscal year in which the appointment becomes effective, whichever is longer.

B. Administrators involuntarily transferred should be furnished with a letter to be placed in
their personnel files, and a copy for their personal files, stating the reason for their transfer.

C. If an administrator is relieved of his/her duties because of a reduction in staff or an
elimination of position and employed as a teacher, he/she shall be given the experience
credit on the salary schedule in accordance with the teacher contract and shall retain all
accumnulated sick leave up to the maximum permitted by the teachers’ contract, and shall be
paid for any sick bank days previously earned as an administrator.

D. Any administrator who has been displaced as aforesaid shall be placed on a reappointment
list for three years for his/her former administrative position.

E. Vacancy notices for new positions shall be posted within five (5) school days after the
position becomes vacant or is created.

ARTICLE VI
COPIES OF CONTRACT

The Board shall furnish or make available to all members of the Association complete copies of the
contract agreement together with salary schedules.



ARTICLE VII
GRIEVANCE PROCEDURE

Purpose

The purpose of this procedure is to secure at the lowest possible administrative level,
equitable solutions to problems which may arise under the specific provisions of this
Agreement. Both parties agree that these procedures shall be kept as informal and
confidential as may be appropriate at any given level.

Definitions

L.

A grievance shall mean a complaint by a member of the EHSAA regarding a
violation of the specific provision or provisions of this Agreement to the detriment
of the administrator(s) involved.

2. The term "administrator” as used in this grievance procedure shall mean any
administrator within the bargaining unit covered by this Agreement.

3. An "aggrieved person" is the person or persons making the claim.

Time Limit

1. "Days" shall mean when school is in session, except after May 1 when days shall be
calendar days, so that the matter may be resolved before the end of the school term
or as soon as possible thereafter.

2. If an administrator does not file a grievance, in writing, as provided herein within
twenty (20) days after the act or condition on which the grievance is based, then the
grievance shall be considered as waived.

Procedure

1. A grievance may be instituted by the following procedure:

a. An aggrieved person shall appeal in person and in writing to the
Superintendent and shall be accompanied by a representative.

2. Level One

a. Any grievance must be first brought to the attention of the Superintendent, in

person, accompanied by a written statement setting forth the provision or
provisions of the agreement alleged to have been violated. Said grievance
must be answered, in writing, within ten (10) working days.



Level Two

In the event that an aggrieved person is not satisfied with the disposition of
the grievance by the Superintendent, he/she may, within five (5) working
days of receipt of the Superintendent's decision, appeal in writing to the
Board of Education.

The Board shall meet with the aggrieved person by the date of its next
regularly scheduled Board meeting provided the grievance is submitted by
the Wednesday prior to the next regularly scheduled Board meeting. In no
case shall the appeal be delayed longer than thirty (30) calendar days.

The Board shall render its decision within twenty (20) working days from
the Board hearing date. The Board's decision will be in writing and
submitted to the aggrieved person.

Level Three

a.

In the event the aggrieved person is not satisfied with the decision of the
Board, he/she may, within three (3) days after receipt of the Board's decision,
request in writing to the Association President that this grievance be
submitted to binding arbitration.

The Association may within five (5) days after the receipt of such request (a
total of eight days after the administrator has received the Board's decision)
submit the grievance to binding arbitration by filing a demand for arbitration
with the American Arbitration Association. Such submission shall set forth
the provision or provisions alleged to have been violated by the Board of
Education and shall be filed simultaneously with the Superintendent of
Schools.

The Chairman of the Board and the President of the Association shall, within
five (5) days after such written notice, jointly submit the grievance to the
American Arbitration Association.

The arbitrator designated shall hear and decide only one grievance at a time,
and shall be bound by and must comply with all terms of this Agreement and
shall have no power to add to, subtract from, or in any way modify the
provision of this Agreement. The decision of the arbitrator shall be final and
binding upon parties.

Under no circumstances shall administrators approach individual Board
members on questions of policy or administration.

The cost of binding arbitration shall be borne equally by the Board and the
Association.
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E. Miscellaneous

1.

Any agreement to alter the timetable of the grievance procedure shall be by mutual
consent between the Board and the Association and reduced to writing.

Grievance records shall be kept separate from regular personnel records.

No reprisals of any kind shall be taken by either party against any individual by
reason of such individual's participation or non-participation in the grievance
procedure.

If an aggrieved administrator elects to carry a grievance to binding arbitration
independent of the Association, then the cost for the services of the arbitrator shall
be borne by the aggrieved.

If an aggrieved administrator elects to submit a grievance to binding arbitration,
he/she must file such submission within fifteen (15) calendar days after receipt of the
Board's decision under Level Two of the grievance procedure. Such submission
shall state the provision or provisions alleged to have been violated by the Board of
Education and shall be filed simultaneously with the Superintendent of Schools.

ARTICLE VIII
JUST CAUSE

No administrator shall be suspended or demoted without just cause.

ARTICLE IX
INSURANCE BENEFITS

A The Board shall offer the following coverage, subject to the conditions herein stated, to all
bargaining unit employees

1.

2

High Deductible Health Plan with Health Savings Account (HDHP-HSA) with
deductibles of $2,000 for single coverage and 34,000 for two-person/family
coverage. All summary plan information is set forth in the attached Schedule of
Benefits attached hereto as Schedule B.

CIGNA Dental Plan. (Schedule C)

B. All of the health insurance coverage noted above shall follow case management and prior
authorization guidelines of the insurance carrier.

11



C. To be eligible to receive health, medical and dental insurance benefits set forth in Section A
above, the employee shall annually contribute the following amount of such benefits:

1. HDHP-HSA and Dental Plan.

The employee shall pay a share of the insurance premium cost (or allocation rate if
self insured) by automatic payroll deduction as follows:

10 % effective July 1, 2017.
10.5 % effective July 1, 2018.
11% effective July 1, 2019.

D. Subject to law, including the rules and regulations of the Internal Revenue Service, the
Board shall maintain a “Section 125” salary reduction agreement which shall be designed to
permit exclusion from taxable income of the employee’s share of health insurance
premiums.

E. The Board shall also provide group life insurance coverage in an amount equal to two times
the annual salary of each administrator rounded to the nearest $500.00.

F. Having successfully performed his/her contract obligations to the school system, an
administrator who resigns is entitled to appropriate fringe benefits through August 31.

G. Notwithstanding the foregoing, the Board shall have the right to change insurance carriers
(including a change in third party administrators) in whole or in par, in order to provide
insurance coverage set forth above provided that the plan(s) which result(s) from change in
carriers or third-party administrators are, substantially equivalent to the plan(s) described
above, in terms of coverage, benefits, and administration.

The president of the Association shall be notified in writing within thirty days of any
intention to change carriers or third-party administrators and shall have a reasonable
opportunity to review the proposed changes, but shall have no more than thirty days from
the date the new plan is presented to the Association. The proposed changes shall be
presented to the Association through a Board Committee including a representative of the
insurance carrier who will explain the proposed changes. If the Association does not
approve of the proposed changes recommended by the Superintendent, it shall submit a
written statement detailing the reasons for such disapproval, specifically listing the reduction
in the level of coverage, benefits or administration to which it objects. The Association
must submit this written statement within thirty days of the meeting noted above. Failure to
submit such statement within the thirty days time period shall be deemed approval of the
proposed plan and a waiver of any right to arbitrate the issue.

If the Association disapproves of any change pursuant to the written statement noted above,
it may submit the issue to arbitration within fifieen calendar days of receipt of notice from
the Superintendent that the Board intends to implement the new plan. The Board must
receive a written decision therein prior to implementing any change. The sole substantive

12



issue for arbitration shall be as follows: Is the proposed insurance plan{s) substantially
equivalent to the existing plan(s) in terms of benefits, coverage, and administration.

Reopener: the Board may reopen negotiations on this provision (Section G only) anytime
during the contract term in the event different change of insurance carrier language is
negotiated or awarded for the teachers (EHEA contract).

H. The Board will insure that any active certified professional employee, having reached the
age of 65 or over, will receive the same health insurance benefits as are being enjoyed by
other active employees as permitted by law, e.g. through the provision of health
reimbursement account instead of a health savings account.

L All insurance coverages shall be provided in accordance with the terms of the insurance
carrier or third-party administrator administering the plan in effect. Disputes concerning an
employee’s eligibility or entitlement to the benefits contained herein are matters which are
to be resoived by the employee and the insurance carrier administering the plan,

1 The Plan documents for the above noted plan(s) shall be on file in the Business Office. The
plan{s) documents contain the details governing the medical and dental programs and shall
prevail in cases of conflicts with the summaries.

K. DISABILITY PLAN: Upon appropriate written authorization by employees in the
bargaining unit, the Board will make premium deductions from the first check of each
month for any individual or group disability plan. It shall be the responsibility of the
employee to address any deduction concerns directly with the disability company. It is
understood that the Board assumes no responsibility for incorrect withholding, clerical
errors, or rebates. Disputes as to eligibility, payments, coverage or any other provision of
the disability plan are not the Board’s responsibility but must be addressed directly to the
insured’s company. It is understood that the East Hampton Board of Education does not
sponsor or promote the Standard Insurance Company group disability plan or any other
disability plan in which employees may enroll. It is understood that the Board of
Education does not guarantee the continuation of any group disability plan and that the
disability insurance company may terminate said plan at any time. The East Hampton
Administrators’ Association shall indemnify and save the Board harmless from any
claim, demand, lawsuit, or damages arising out of the Board’s implementation of the
payroll deduction for such plan.

ARTICLE X
PROFESSIONAL DEVELOPMENT

The Board shall provide a total yearly sum of ten thousand dollars ($10,000.00) for all

administrators to draw on to take advantage of advanced course work. Use of the above sum shall
be approved by the Superintendent.

13



ARTICLE XI
MILEAGE

The Board will budget $500 (in ten monthly checks of $50) per year to reimburse administrators for
all school related travel.

Should the administrator exceed the budgeted amount, he/she will be compensated additionally at
the LR.S. rates then in effect.

ARTICLE XII
SALARIES

A The salary schedule for administrators, designated as Schedule A is affixed hereto and made
an integral part of this Agreement.

B. Certificated administrators who have an earned doctorate shall be placed at a salary
$1,000.00 above the step to which they would otherwise have been entitled.

C. Administrators who are promoted to positions within the bargaining unit shall be placed on
that step which the administrator would have attained in his/her previous position on the
effective date of the promotion.

D. Administrators who are hired from outside the bargaining unit with previous administrative
experience shall be credited with such experience as deemed appropriate for the position by
the Superintendent of Schools.

E. Tax Sheltered Annuity: The Board of education will contribute to a 403(b) account
established by the administrator with a yearly contribution of the following:

£1,000 effective July 1, 2017
$1,000 effective July 1, 2018
$1,000 effective July 1, 2019

F. Supplemental Pay: The Board of Education recognizes that the work load and responsibility
to oversee the summer school programs is an additional responsibility only assumed by the
building administrator in which the summer school program is housed.

In order to establish equity in the responsibilities for all administrators in the summer,
school buildings which house ESY summer school programs, the designated administrator
of said building should receive a stipend of the following:

$1,500 effective July 1, 2017

$1,700 effective July 1, 2018
$2,000 effective July 1, 2019

14



ARTICLE X1l
SEVERANCE PAY

A Upon resignation due to disability or retirement, after ten (10) years of service in East
Hampton in a certified position, an administrator shall receive a severance payment based
upon accumulated unused sick leave. The payment will be made on the first business day of
the month of January or July following the resignation or retirement as the administrator
may elect, provided that the administrator shall notify the Superintendent at least four (4)
months in advance of the effective date of such resignation or retirement. Failure to provide
such notice shall delay such payment until the next payout date. The formula for amount
of the payment is as follows: Administrators hired before July 1, 2014 will be paid twenty
five percent (25%) of his/her accumulated unused sick leave at a per diem rate of contracted
base salary divided by 260. Administrators hired on or after July 1, 2014 shall not be
eligible for this benefit.

ARTICLE XIV
SEVERABILITY

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

ARTICLE XV
DURATION

The provisions of this Agreement shall be effective as of July 1, 2017 and shall continue and remain
in full force and effect through June 30, 2020.

15



SIGNATURE BLOCK

IN WITNESS WHEREOF, the parties hereto have caused these presents to be executed by
their proper officer, hereunto duly authorized, and their seals affixed hereto as of the date and year
first above written.

EAST HAMPTON BOARD OF EDUCATION
By

Date__G-/G -)(

EAST HAMPTON SCHOOL ADMINISTRATORS'
ASSOCIATION CONNECTICUT FEDERATION
OF SCHOOL ADMINISTRATORS Local 42)

Al
By A4

Date q[/lqih(ﬂ
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SCHEDULE A

East Hampton Administrative Salary Schedule

2017-18 Step 1 Step 2 Step 3 Step 4 Step 5

High School Principal 144,416 146,410 148,416 150,643 152,902
Middle School Principal 138,691 140,657 142,635 144,775 146,946
Center School Principal 136,114 138,065 140,032 142,132 144,264
Memorial School Principal 136,114 138,065 140,032 142,132 144,264
Director of Support Services 139,964 141,936 143,920 146,079 148,269
Director of Curriculum and Instruction 139,964 141,936 143,920 146,079 148,269
High School Assistant Principal 126,707 128,646 130,566 132,525 134,513
Middle School Assistant Principal 121,652 123,532 125,427 127,308 129,217
Memorial School Assistant Principal 116,565 118,419 120,288 122,093 123,925
2018-19 Step 1 Step 2 Step 3 Step 4 Step 5

High School Principal 148,388 150,436 152,498 154,785 157,107
IMiddle School Principal 142,505 144,525 146,558 148,756 150,987
Center School Principal 139,857 141,862 143,883 146,041 148,231
Memorial School Principal 139,857 141,862 143,883 146,041 148,231
Director of Support Services 143,813 145,839 147,878 150,096 152,347
Director of Curriculum and Instruction 143,813 145,839 147,878 150,096 152,347
High School Assistant Principal 130,192 132,184 134,157 136,169 138,212
Middle School Assistant Principal 124,997 126,929 128,876 130,809 132,771
Memorial School Assistant Principal 119,770 121,676 123,596 125,450 127,333
2019-20 Step | Step 2 Step 3 Step 4 Step 5

High School Principal 152,097 154,197 156,310 158,655 161,035
Middle School Principal 146,068 148,138 150,222 152,475 154,762
Center School Principal 143,354 145,409 147,480 149,692 151,937
Memorial School Principal 143,354 145,409 147,480 149,692 151,937
Director of Support Services 147,408 149,485 151,575 153,848 156,155
Director of Curriculum and Instruction 147,408 149,485 151,575 153,848 156,155
High School Assistant Principal 133,446 135,488 137,511 139,574 141,668
Middle School Assistant Principal 128,122 130,103 132,098 134,079 136,090
Memorial School Assistant Principal 122,765 124,718 126,686 128,586 130,516

Longevity

10 Years = $400
15 Years = $600
20 Years = $800

Administrators hired on and after July 1, 2017 shall not be eligible for longevity pay.

17




SCHEDULE B

SUMMARY. OF BENEFITS it
Clgna Health and Uit nurancaCo. -
Ooen Aocas Fuis P oo of Education Cigna

Selection of a Primary Care Provider - your plan may require or aliow tha designation of o primary care providar. You have Ihe right lo designate ony primasy cae
providar who participales in the network and who ls avatiable to accopt you ar your family mambers. If your plan sequires designation of a primery core provider,
Cigna may dasignote ane for you unll you make this designalion, For Information on how to salect 8 primary care provider. snd for a list of the paricipating primary
carm providers, vish www riveignn com or contacl customar sarvica af tha phane number listed on the back of your ID card. For childran, you may dosignals a
intrician as Ihe pyimary care proviter - o ~ _
Diroct Access io Obsistriclans and Gynecologisis - You do nol need prior authorzation iom the plan o from any other person {Inchibing 8 phimary care prowder)
| in order 1o obtain sccess tn obsteirical or gynecological core from @ healih esre profassionat in cur network who xeclsizes in ohstelrics of gynecology. The haallh
| care professional, however, may be required fo comply with certain procedures, including oblalining prior authorizotion for eestain services, folkwing a pre-approved
tresimeni plan, or procaduras for makeng refarrals. For a list of parficipating haeith care prolesgionals who specislkize i obstetics or gy dogy. wisit
wanw mycigna com or contact cusiomar corvice at thn phone number listed on the bach of yous 1D caid.

Plan Highlights > Al b In-Network __ Out-of-Network
|_Uifatima Maximum [ Unkmited B | Unlimited
, Coinsurance I Your plan pays 160% ' Your plan pave 704
' Maximurm Rolmbursable Charge Not Applicable 200%
- RN e e
Individust: $2,000 Individuat: $2,000
Contract Year Doductible Camily $4 DAD | Fomily: $a.000

# The emuunl you pay lor af coverad expenses counts loward both your in-natwark and bul-al-natwirk dedusziibles.

»  Afler anch eligihte lamilly mambar meels his or hes indwidual deduchible, covered expenses tor thut lamily member will be pod based on The consurance
lovel specified by the plan_ Or, afier the famidy deductible has been met, covered expenses for each eligible lamify member will be paid basad on the
coingurancs jevel spacifiod by the plan,

+ This plan Includes a combined MedicalPharmacy plan daductibla,

+ Retad ond home delivary Phammacy costs contribute to the combined MedicatPhanmacy deductible

Note: Services whera plan deduclible appiles are noted with a carat {*)

| Contract Year Qut-of-Pocket Maximum :_.";;Ef; 3293 L g‘::;;":a %;g LG
| = The amount you pay lor ol covared expenses counts towand both yous in-network and cut-ol-nelwork oul-al-pockel maxinums,
* Plan ceductibla contributes towards your oul-of-pocket maximum.
» Al copays and benefd deductibles contribute towards your out-af-pockel maxmum
e Mantal Hoalth and Substonce Use Disord d exp Lule iowards yow out-of-pocket maximum
" «  Afer each efigible famly mamber meels his or her individuol cut-of-pocket maximum, the plan will pay 100% of thew covered expences. Or. aflat I family
| out-of-pocke! maximum has been mot, the plan will pay 100% of cach ehgible fanily bar's d axp .

This plpn includes a combined MedicalPharmacy oul-of-pocket mawimum,
l, » Relal and home debvery Pharmacy cosls coninbule lo the combined MedicalPhammacy cul-of-pockel

THI205
CY / CHB State: CT
Opon Accass Pus - Col - East Hamplon BOE Teachers HOHP Plan - BOETVBOETF - 3955043, Vernon# § - CSMOT158
1of 12 Qlsgna W16
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. _PamMm e In-Network Out-of-Network
Nole: Bervices whare plan deductible appies are noted with u carel {*)

Physlcian Services

Phy:u:l:; m:?:tm_ﬂmg_l.w & Xezy Your plan pays 100% Yruw plan pays 70% *
Surgery Performed in Physiclan's Office y i Yo plan pays 1007 Vewt plan pays (0%
Alergy Treawmentinjections B Your plan pays 100% Your plan pays 70% ©
L e paao s
Praventive Care _
Praventive Care Your plan pays 100%= Yourplanpays 305"
= Indudey coverage of sdduional sarvices, suzh 83 unnalysis, EKG. and othar laborio:y fosts suppl iha standar Preventive Coro hanel
Immathizations o &
.‘ o lncludes mmcnizalions aposific fos trae) Your plan pays 100% Your plan pays 7C%
'! Yol Child Care Your plan pays 100 * Your plan pays 76% *
{ Wammogram, PAP, and PSA Tosts B Yout plan pays 160°. Your flan pays 700
+ Coverage includes tha associaled Preventive O F 8
f = Diagnosticreioled parvieas Bie ¢ d at the aame level of bonefits o other x-ray ard lab seraces. hased on pluce of suvics
Inpatient
inpatient Hoapital Fachilty Yiur plan poys 100% * Youe plor pays 704 *

SemiPrivate Room: in-Network, Limded 10 the sam-prvaie negolised rale 7 Dul-o-Network: Lended 10 Samiprivalt nute

Private Room: INetwori Limiled ic the semk-privala negotisled rals f Out-ol-Network: Limied (o semi-privale rale

Specisl Care Units (Intensive Care Unit (ICU), Criticel Cara Unit (CCU)): In-Network: Limited 1o the negotiated rale / Qulol-Netwerk Limitnd to ICUCCU doily
room raie

Inpatlsnt Houpltsl Physiclen's VisliContultation Yaur plan pays 106°% * Yolir plon poys TOM ¢
Inpatient Professiona! Services
= Foi sefvices performed by Surgrens. Radiologls, Pathalogists ¥our plan paya 100°% * Your ptan pays T0% *
and Anesihasioloplats
Qutpatient __ s
" Outpationt Facliity Services Your ptan pays 100°: = Your 0%
Outpatient Professions| Services
« Forservices performed by Burgozns, Radiclogsts, Palbologsts Your plan pays 1W0% * ‘Your plan pays 70% ©
undd Anvathenizinghls
RN
CT/EHD Swale: CT
Open Access Plus - Cai - East Hutnpion BOE Taschers HDHP Plan - BOETVBOETF - 1955542, Version® 5 - CSMOT160
20f12 fCigna 201G
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il i O G 1 Boninlly : In-Network Out-of-
Nole: Sarvices whare plan deductible spplles sre noled with = canet {*} . ) i
. Short-Term Rehabilitation Your plan peys 100°. Your plan pays 7%
Corlracl YemrMoximume:
+ Pulmonary Rehabiitauon, Cognilive Therapy, Physical Trerapy, Speech Therpy, Ocoupational Therapy and Chiropraciic Core = 50 days
¢ Speech Physcal andio’ occupalional thesapy for autism speci-um dnorder (dlagnoss cade of 299.xx) Speeth_ physical and oecapal onal therapy ora
¥reted por coniracl year
« Coriac Raebablilation - Unlimied days

, Note: Thampy days, previded at pant of an appwoved Home Heallh Cose plon, accumulsle i the opplicable cutpatiant sho term fet oh thenapy mosanuis
Other Health Care Facllitles/Services
Home Hoalth Care

+ Inchxdes orygen and U's agmunsination

« 200 days maskm per Conlsad Year Your plan pays. 1077 (Your,pian pays 7054
(. _ % 16 howt mpximum per day o
Cwipatlal N
'_"‘ zazwm:ummwngmlm o Yesor Your plan pays 10 © Your nlan pays 70% *
Skilled Nuraing Facility, Avhabiiistion Hospits), Sub-Acute Faciliey
« 220 days maxemum par Contiact Year Yo pian poye 100%. Ynur plan poys 70%, *
= __Includes oxygen and i's ariminuiralion
[
D“': .l"."“c". """."'“""m Canimel You ¥Your plan pays 1007, * Your plan pays 70%
Hreast Faediag Equipmant and Supplies
. :’h::'h:t :.n;nh,nl;:el'.:a fyaast pump por brlh as sedored of Your plan puys 100% Your plan peys 7% ©
+_Inchuer 1 3 5 o
2l 1] Appll {EPA} o . p
o __Unhriled marimum par Contract Yeor Yew tan pays 1007 Your plan poys T4
P -
= Primiey Case Physcian on Spucialiel
. It)um‘w.‘ m"" l:h"“:h' . You plen pays 100% Yaw plen pays 7o% -
s Inpaien] Professional Serwces
» _ Ouipahicrd Proluzbiond] Survates . R
Rouline Foot Disorders Nei Coveren L - Not Cevirog
Nole tinsvicen associslel wilh kot can: for dubules wid periphural wasculas b are d whnn nw enlly netastary.
Acupunclure
v A ed lass of dingr both In and Oul of Your plan pays 100% * Your plan pays 725
notwark :
Tiza1s
CT/EHB Stata: CT
Opan Access Piug - Coinsurance - Enst Hamplon BOE Teachers HDHP Plan - BOETUBOETT - 3855843 Version# 5 - CSMO7188
Jef12 SClgna 2016
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- "~ In:Network Out-of-Network
Note: Bervl:ﬂ uhtu_ﬂln  deductible l‘ﬂill ars noled with 2 nfﬂ_u

Heating Aid
. Ln.:éudu h:am:’ﬂﬁ honing wd devices covered ot 7CP Your pian pays 100% Your plan pays 70 *
s Coverage thio: 13 —_—
°T:‘_’“"| " dcoly ryfoai ot ) | Yo pempaysibn Your plan pays 70t
Viclen Exam Caverage pmvidod Ibrough Cigne Visen  Coverage prwided thiough Cigna Vison
__s  Ono axam and rehisclion cavesrd reery 12 monthz ol no charge _  (*-860-478-7557) (1-B66-47BT557)
. wnmmmmwmmvwhrwmulum Your ptan pays 100% Your plan poys 70%
W d.. 'u Ll al— ruls = - p S —— -
e S ?hc.t of Sarvics - your plan pays basad op wh-r.!mmp_em services
= R Note: Borvices whars plan deductible spplies ars notad with & carsl (%}
Physician's Offics Indepandent Lab ERargency Eomnt Umant Cite Outpstlant Facility
Benafit LKty =5
H Oui-of- Ourt-gl- Oul-of- Out-of-
MmO Netwark IOk e Mo gy e erwork
lr-:b andX. | Planpays 100%  Plun puys 70%  Plan pays 100% flan psT0% o poys 100% * Plan pays K2U% | Ban payc 700
Advanced Planpm 180% Plarl Poys 70% [ - Pan poys 100%  Plan pays 70%
mm " | NolAppicaple | NotApplesble ' Plan pays 100% T 1en poy HL AL U
, Advanced ﬂldohw Imaging (AR} inchufes MRI. MRA, CAT Scan, PET Bean, €. b
‘ Hole AN lab und vtay kand g AR, pr ngs Hasgplol aic d under I i | banafil
" Emargency Room / Lsgent Cars Fn__y Dutpatieni Pnfulhul Sarvices *Amiisnca
a1 incHetwork___ Oubot-Network InNetwork  __OutclNetwork AnHetwork _Ovi-of Natwork
| Emargency T ian says 100% - jmmn'm* Plan pays 100% ¢
!:nm Care_ __Plan poys 100% _ N Plan pays 100% - Hied Appheniie - -
*Ambulance Gervices wscd s non-cmur wicy irsnsporision (a.g. transporislion from ho Mﬂ bnck hune)ggnn___[ are nnl cnvemll
Benaflt inpallent Hospiinl and Other Haealth Care Faciiitles Outpatiant Servicos
. InNetwark oul-ommﬂ: _In-Network __ _ Onl-of-Natwork
Hospice Fian pays 1004, * Plan pays 707 Flon pays 1007 Plan payr 707 *
m’:‘"‘t Plan pays 100% * anp:!ys'ﬂ)%" Plan paya T Flan pays 70°%
Hols_ Sprvices previded os purt of Haspies Care Proglam o -
Npto Servicas whera plan deductible appbes nie notod with a coret (")
Thiz018
CT/EHB Biste: CT
Open Azuess Phus - Coi = Eas! Hampion BOE Teachers HDHP Plon - BOETUBOETF - 3955943, Varsion® 5 - CSMOT 158
4012 ECigna 2018

21



Global Maternily Feo

Initial Visit 4o Confiem {AU Subaequent Prenatal Vialts, Offica Visits In Addltion to _ Dalivary - Faclity
Pragnancy Postmats! Vists and Physigiany  Olobal Matamity Fee (P ¥ """" Blithing
Benafit ] Daltvery Chargen) - by OBGYN f' Sa-:llkll
Out-ol- Chuteol- Outof- Out-of-
Iﬂmorl Notwork n-Netwark Network H-m Network ln-Nuhmd_s Natwers
Couvered some  Coveneed same
Matemity Plahpays 100%  Panpays 70%  Planpoys 100% Plnpoys70%  Planpays 100%  Planpays 70%  os plan’s ns plan’'s
" L & 4 ) Inpalient tnpatiend
I e e Haospital beneld  Hezpild bonetit
'_&_Ic Senvicus where plan deguchble apmus ant nated will 2 catal (4} i = B
Physicisn’s Office Inpasent FacHity Oviptiont Facitity *"’“’g‘.:z‘::““" Ouipoliom Prafessionsl
Banollt g o g
tn-Natwark ,?‘““'" In-Hetwork '?.""""I Indtatwary  Jut-ol ntiotwork (4L nvetware  Dutof
[Nl Senacis whore plon deduciible 8pplics ore noted with & caset {*)
" Abortlon
{Eleciveond  Plan pays Plan peys Plan pays Plan pays Plan poyi Plan puys Plan pays Pian pays Plnpays [Pl pays
"mor-clective 100% * 0% 100% ¢ T0% " 100% * e 100% ¢ To% * 0% - 0%
edures) .
Eamily i
Planning - Planpays | Ptan pays Planpays  Planpoys  'Plan pays Pl pays. Panpays  Planpays | Planpays Plan pays
Man'n 100% * T0% " 100% + TRE ~ 100% * o 0o ¢ %A I100% ¢ Y
Servicas A B e -
| Includos sargicol services s:uch o v y {exchicet. it}
Famlly [
|Planning - | Plan pays Plan oys | Plan payn Plar pays Plan pays Pisn pays Ptan poys Plan paye Pler pays Plan poys
Women's bl 0% '1o0% o 100%, ' 100% 0% 100% 0%
|sarvices e .
| Includes surgleal sprvieas;. 3uch as tubal igation (Axcludns eversals)
|kaacgpllvn devices o ordared o prescrile:d by o physcion e : - v -
Infertllity Plan pays Plan pays Man pays Plan pays Plan pays Planpays  Planpays |l'lnn poys Plan pays Flon poys
100% Jo0% " 00% ¢ 0% 100% * 0" .. = L 100% * e .
Infer;iiy civerad owrces: Inb and rm% le _mwmr..\l inelurdes artfiead insemination in.vitr ivileahon. GIFT, 281 elc,
| Undimbed Wotime masimm o R I e o .
1 Barlatric Plan pi pnys Planpays  Plan pays Plan payi Plan pays Plon pays Pian paye Pian pays Plan pay: Plar poys
Surgery _ |100% 0 ¢ 100% - ot 100% s 100% * lrons » wos ~ TR
Surgenn Charges Litatkne Maximum: Urliniled ™
MRS
CT/EHB State: CT
Opan Access Plus - Coincuranca « Exst Hampton BOE “cachers HDHP Plor - BOETUBOETF - 3085943, Versions § - CSMOTI1EE
Sof12 wCigna 2016



o e T Ty e
F

Physiclan's Ofice Iopatient Faclity Outpatient Fachihy opstiéal Profes e
e | OWtOl Oul-of- Outol- | Out-of- "~ Outaf-
In-Network Natwark In-Hatwork Natwork In-Network Hetwork In-Natwork ‘Notwork h-Nm-h Natwork

Nale Sevcus whiro plun dinductbie gpplos sy neded wih o cored (*] % s

Treaimen! of ciinically savetns obatity. at dafined by 1ha body mase ndex (BMI) i coveted.
*Tha followng ate extluded:

Banofit

+ madical and surgical sevices 10 bllar app or physical 203 that are the rasull of any swgery pard d far he 0 ¢ of nhe wty o chnieslly
sovesa {morbid) obesiy.
L= weighi loss prog of lvulmunls. wisihor proscritnnd of scconmnanded by 8 physician o unde medical supeny chen
i b =20 Jnpatiant sl Fuclitty Inp_ellllnl Protessionsl Services
Non-Lifagource Non-Liesourts
Eireefils S itssourcs Feckiy Facility OutofNawork  ienoume Fachiy Faciity Out-of-Natwork
n-Hetwark . In-Metwork
} ?::‘ Plnpaye 100% | Plan pays 100% * Plan pays T0% © Plan pays 100% Pian pays $00% * Plan pays 70% *
Noto’ Scrvzu whuto glan L i applios e noled with a cowet (*]
inpatiemt Outpallsm! - Physician's Dffice __Dulpstient - All Other Services
i e Jndietwork | OutolNetwerk | indstwark OufotHetwork ___ _In-Network __ Qut-ol-Network
| el Huuith ﬁ- 100°% Plan pays 70% * I Plan poys 100% * Pl:m EI 700 - ]ﬂnm 100% © Plan poys 70%
imm “"‘““" Pmnmlm‘ Plan poyz 70% * Plan pays 100% * | Plan pays 70% - Plon poys 100% ©  Plan pays 70% *

tiole. Gitrvices whete hisn cedudibie aoptirs ave noied with A caret (%)
Nats: Detox ks covered undaf medical
= Uniwued maxenin pyt Contrect Year
» Sarvices are paid ol 100% atter yaul mnch your sif-alpockel marimom
s Inpatient inchafes Resdentisf Tresiment.
.

| = _OuigabmntInchdes pars cpakzoton e it ans outplint s oup teopy
=umea1m-mwsuuumuunhardnmlnmén“ iew, Cass Managemen! snd Programs.
Cigna Tolal Bahavicral Healh - iny Managemant

Inpakisnt ulizetion aview and case m@mm
Ouipatnnt ukzailon rawew and coae manpgemant

Partal Hospilellznlon
mebd-ntumgm

Lweaby grating Mind ard Body Program
urauyca gement Proy Stress Minagomant, Tubacen G and Weght b

Compiox Psychi I;C_I-SG 0 LSS i

THROS

C1/EHD Siain: CT

Open Access Plus - Colnsuranco - Easl Hempton BOE Teachara HDHP Plan - BOETVBOETF - 3855842, Vettion# § - CEMGT188
&el2 €Cigna 2018



i Phasmacy In-Network Out-of-Notwork

l:lona Ph y thirwe-Aer col ptan Rotall - 30 day supply You pay 0%
Ratad umgc 3y be obtained In Nctwoik D1 o w g range of Ganetie You pay 0% Your plan pays 70%
plimacies ocross the nation. Prelerred Srond. You pay U

= When paliert requesis brand drug, palient pays the genens Haon-Proferrea Bisnd. You pay 0%

comarance plus the cosl difesence between ke biand and

pERenc drugs up to the cost of the baand drug.
s Your pharmucy benefils hove 8 combined pnnual deductible snd ~ Home dalivery - 80 day supply
oul-ol-pocks! maximum with tho madicalbehavoral bunults, The | Genenc: You pay (%
applicable coci shara lor covered Urugs Dpplics after Ihe combined  Prefeired Baand: You pay €%
deductible has beon met tNon-Pralarred Brand: You pay 0%
Swifl Adminisiered irjectably drugs sis coveied
Oral contraceptives meluded
Includas cral contracepiives - wilh spoclic prooucts covered 100%
IJleﬂyle dmg: mdu‘hd lrmiad o sexunl dysfunction

] ion dnige Included

Ol'll Flﬂlliy drups inchuded
Insulin, glucose tust sinpy, fancets, insidin reedies 8 syringes
nmum pens and catridges inclirded
.  madicalions e kenited fo 0 30-day cupply

[ "_._"'.'._p SR =
| Phammacy Program Information
Phurmacy Clinical Manag ¢ and Prior Authori
*  Yourplon is subyect 10 refildoo-soon ond other chimcal edits os well as prior authonzation requiramanls
s  Plan exclusion ediis are slways [ncluded
*  Addilional clinical manogement - Base pachage - provides o imited set of clitical edis such as pior sulhorzaton, nge edds and quanidy Lisls loe @ specihc
kst of praycuplioh rwdicatinng
. Prescription Drug List:
s+ YowCigna$s y Drug Lict includes @ full rangu of drugs wiclsdmg o0 1hose reqafed under opphicable hoslih cure lyws T chacs which
_trsge aen dnefuded by yum plan. pleaac log on to myCigna.com ;
Spachaity Pharmacy Managemant:
s Clincal Progroms
o Prin gulhonzation it reguired on epesialty iong it y bmitz may apply,
o Theracaret) Progrom
¢  Nadication Accass Option
o _ RActall ondior Home Dulvery ) o .
Clinkes Qutcome Prograsm:
+  Includes complex paychiaift case mansgemen!
+ _ Includes tic theropy

'y

ThrR056
GT/EHA Stae: CT
Open Access Plus - Coinsurance - East Hampton GOE Teachers HOHP Plar - BOETUBOETF - 3855643 Versiond § - CLMD7168
Tni 1} ©Cigne 2016
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Case Managamant

Coordingted by Cigna HealinCome, Thia in d service designatod 10 provide ssssiance 1o b patlent wrc is at itk of develaping mmatial comploates 51 Kk whom a
healit incident has precipilaled & need for istablidalion or sdditional hastth care support. The program sirives e atlan 3 batance botweon qusidy nnd cost cliective
cuin whiks muzximzing this palwnl's quatty of §s. 3

Health Advisor - A

Supgort Jar healhy and oi-rish individuals to hoip them stay healihy

+ Heolhand Welrm: Coachung Included
« GapsinCarw g for anlect
*  Profeience Serutive CuufT i Dect Suppoin Coaching
Maximum Retmbursabia Chargs
Dut-ol-Metwak senizes we wbi-d la n Contrac! Yeer e charge §mil P; made fa heallh core proleassanals nou
icipabng i Cigna’s nely based on the lesser of the heslih care projassional's nm'm;ldlwgularnlmlatmoc suaply, or 2 poicenage

ﬂoﬂ%)dalu schadule mummmmmﬁum&m:mmmmm used by Medicare 10 golommng the aliowable foe bof the seme or cimdor |
safvice in & geographic area. ln some cases, the Medicara based 1ee schedule is nol used, and the maxium rembursatéo Gharpa lor covered sennces fa

determined based on iha lesser of. tha hoakh eare professionnls nonmal cherga for & semilar sorvice of supply, of the amount cherged for Ihe! sefvice by B0 of the:
health cara prof inthag hic area whaie i 19 raceved. The haalin came professionsd may Sl the cusiomaer Ihe ditference batween the haakh care
prnlnslnnlfl nomal charge and the Marximum Rewmbutsoble Chiarge as delermned by the tenelé plan, in addition io applicable deductibles. co-paymanis and

coinswence,
Wuttiple Surgical Reduclon

WMullipie surptiies pariormed duong one opasbng reaultin paymani reduction of 50%. ta the curgery of lostor charge The most expensive procedure 18 pog
23 a0y ot Surgary =2 5 7

ProCentificaiion - C d Stzy Review - PHS+ (npath e lor s inp

| In Network: Coordinsied by your physician

Outpi-Netwerk. C [] s for q Cignm Henlthcae Subject 1o penaltyirrduction of demsial for non-comphance

*  Tha lusser of 50% or $500 pencity upphiad L hospital inpatient chorges for fallure 1 consct Cigha Healtheate (0 precertify ndmsaon
+ Banefils are denied for any admiss:on isviewed by Cigna Healihcare and nol cortified.
«  Baoncfils arc demed lor ony odddional days nol condied by Cegna Hoslihcare

Pra-CartiNcaion - Continusd Siay Review - PHS+ Outpatient Pror Authorization - reg 1o el Apsdwon| duros ond diagnesiic leshing
In Nalworic Coordinaled by your physielan
Out-of-Network: C ible for v Cigno Heolthtare. Subject {o penalty/reduct on or denial tor nor-complanes
» The lassar of 50% nt S500pemplty apphed to cutpatient proceduinsidisgnoatic lesking chargas for failure to conlect Cigna Healhcars and to precertly
admission.

*_ Benefily are denlod for ony outpatient procedusmsidiagnontic imiing rewewed by Cigna Hi Wiiw.ws s nul ceridied.
Pro-Existing Condilion Limitation (PCL) dors not spply

HRNS
CT/EHB Suily: CT
Open Actess Plus - G - Easl Hemplen BOE Teachors HDHP Plan - BOETIBOETF - 1955043, Versiond § - CEMO7168

8ol12 ©Cigna 2016




Additiona] Information!

Your Haaith Firsi - 200 Holutic health supperl for 1he lollowang throme hapik condrons.
Individuats wilh one or more of the clvenic condiliors, idontified on the ngid, may e Haan Diceate
b 2bgitie 1o receive the lollowing lype of support. » Cosonory Antery Dhease
[ . ina
+  Condhion Manapemant » Congectwe Heart Foiure
o Medicalon sdherency = Aculo Myocadal Inlarction
v Righ lacto" menagenent »  Penpheral Aol Disanse
»  Lilostylo Keves «  Asthma
s  Health & Weliness issues = Chrohic Ob ive Pulmonaty Dhseace {Emphy antl Chitnie
+  Prefpost-pdawssion Berrewehiling
+  Trestment decizion suppant s  Orabetes Type 1
s Dapsmcate *  [habvtes Tm. 2
= Metaballc S AL C
+  Osteosrthrl
= Low Back Pain
s Ammly
» DBipolar Dsarder
e e i +_ Deguussion ST
1
Colnsurance - Aflaf you've tanched your deductible. you and your plan share some of your medeal custs, The porton of J enp you ore responsbbe fo
Is called Coinsurance.

Copay - A flat fee you poy lor cortaw covered servicus sucl o9 Sociors visis of presciplons,
Deaductible - A Nat doltar amount you musl pay out of your own pecket bafore your plan begine 1o pay for covered servicos

Out-of-Pockel Maxlmaim - Bpealic timits for the 1la) amount you will pay out nf ynur own podlul You* pian coinaurence pascantage ne longes appliss. Once
you mosi hase maximums. yaur plan then pays 100 t of the "Wy Charges™ of nspohade faas for sofvices
Pm:ﬂpﬁmﬂmmt 11|e Indpmmwmbnm and genanc drugs mvlrldwmphmxyma
T of Cara - P ric haalth age to new cush when the r's doctor tz net pat of |he Clgna notwork nd ihere s apprzved
chncal why the mhould to ton hn soms dorior

| Exclusions
What's Nol Covered {not siHinclushve):
¥our plan provides far mast madicah ¥ icas. The pleta lict of exch i p In yout Contificte or Summary Plon Deserplion. To the oxdertt
thara may ba ditlamncas_ the tams of the Certfi or§ y Plan Doccnpton contial. Eanmplc:oflhmn*ywlalmdoesru cover, unless reguied by low ar

covered under Ihe phormecy bunefit, inchade (tat arun't Isminod to) l_l
«  Cao lor heo'th conditions Ihnl are requned by 31010 of lDCBI 1aw 19 D traoind n o puble laoidy
. Gmumqumdbyclmoufeuelallawlobuuwohcdbylpuuncsﬂwlmmu:ﬂmdmm
e Care for miktary nanice Iranlzble lhiough g tal sarvicas I you ara lagally antillked o such tealmenl and lacditar. a1a imasonably
availnbie

«  Treaimanl of an Injury or Slcinese which is dug to war, doclved, or undecioned,
= Chirges wiech you ara rol pbligated 1o poy or for which you ore nol biled or for which you would not have been billed oscapt ihal thiy ware covered under
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voplon.

Assglitence in the achvities of ﬂalv Ivng mdulng but not. hrlcd ¢ cating, hethmyp, de g or clher C dlal 5 or sall-carm nelivilor. bomnomabe:
anrices and v for ros! yor cate.
For or m connection with i g | or utyp
Esperimenisl, investigational end whp i .| d, d hi L, disorde o1 oiher haslih care 1echnologies
treslents, p di :lmu‘* ] ukvh-mnmmmwnbymnmnm-mrmphmb
o Nold through hased, scientiic to be safs and etisttive lnt treatrg or Jagnosing tha

condron or slckness for which s uuhpmcoud

o Nol spproved by the L).5. Faod anc Drug Adminisiroton (FOA) of other approptists reguialony sgency to be lawiully marketed for I propused s,
] ﬂnm«udmwapptwn!bymmmuhmllMWanwlw\hnmseduumupmﬂdadhﬂ-'mnmIrals'acchonnithmim

-] TM subject of on ongoing pf-;;:'-ll or 1l clinical triad, excepl for rnuling patient care costs reialed lo guoldied cincal tnals 35 provided in tha
Chnicol

Trialy" scrton ol th

Mmmmdm«apm. cmicmwymlimwyunnlm-d B3 sirgeny of therapy o 0 mp of ailer or soll-estown of In
treat p TRIDIOgY Of pay iaf complaints misled lo one's appearmnce,
Tha ldmm:m Juded from ge regadiesa of chncal indieations: Moverent therspy: Appiad knssialogy: Rulling, Proloihwragy, snd

lnrpuulshonkm Pey (ESWL) for g ond ofthopedic condiions.

1 o TMJ dissed

Dmhluwahbdh gums or sl directly supporting the tealh, inchuding dental X-rayw, jona, repairs, ohod: !
cagia, wpiinis ang services for dental duslon, fot any con cnamnmmelaumicuorwplhspnvdmhrwmmnwmvmanmmml

injury o sound noturpd feoth ore covred provided & continuous course of dental traatmant is slarted wilhin ux monthe of s accxden! Sound naturs! leelh arn
dafined as nalural toath that are ires of active clinical decay.
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»  Uninas otherwse covered in this plan, fof reponts, evalustions, physical ions. or hesphiah n nct d tor haafth b but nol
limiled to, emplayment, insuranca or govemmenk licenses, and court-ordensd ke of dizl
+ Coutordored keatmaent or haspialization, unkess such eatment i pmmud bya Prmluarl and listed 22 :mored in this plan.
»  laforil dy senaces when the inferkty is coused by or relaied to voluniary ; donor chy 9 lnd . tryogreservalion of donor spatm and engt
pesialional camiars and i 0 and ony experimentol inbertisty 3 af inaraples ;
«  Medicsignd Huﬂﬂmnﬂmshlmm:mdnmun wniesy 1ms hhul:hlldls nlhemaeﬂmbln under this plan,
= Honmwdical counscing of ahcliary satvices. including but nol Bmited ta Cuslodisl & cotioh, Laming, rahablltation, hehavicral traismg,
neurnisedback, hypaosis, &leep therapy, employment counseling, bogh s:haol. return to work um:n wut hardening programs. divng
safety, and sarvices, tanung, educationa) therapy of olhtr laaming disabikli i deloys {oller 1han |
nnumnlyanhwalmwo-dcredw-lbenndphrshmhnmalhnnmmum gnilive or develop { delgys in o D chid dus lo i
. Tlmrnpyu Intendad primarit Ve of mentase panars physical conditlon &2 (or the parposs of snhancing job, schaal, alhdolc af recreational
mﬂm,k:mmgmmmhnlodlnmh lunumm or meintenance casc which is provided afer tha hsbion of the poule P and
when sig 't thae apsriic :mp is not
¢ O e medical ,,' umtmumsmﬂhsnmmthemmw-um but mre nol fimiled o bandages and other
posobk and skin txcept as specibed in ihe "Home Heplih Sarvices” ot "Breast R joh ang Bruast Prosl
saction of iz plan
«  Privale Hospital rooma sndfor inpaliont privaie duty nursing
+ Parsonal or comlort leme syeh ar. p l core kits provded on fo 0 Hoapulal inlevss-or triaphona, newbor infed pholug-wpihs. comphmomary
mroh
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| Exclusions
meals, Bk pnnouncements, and othar stlizles which sa nol fof tha specific Irasiment of on injury of Sicknars
o Arlificiod ieds includong, but not limited 10, coneclive odhoped shows, 124 Juppods elaslc stochrgs, gartes belis. corsels and denlures (other *han as
descrbed m Covered Expenses)
*  Alds or devices thul ossat with nonverb.ol communications, inchidma bt not Bmiled 10 communication bosds, Jieracordad speech devicos, loptop
compuiers, desklop compulers, Parsonal D gite! Assitants (PUAS), Braile typewiters, visuni olert systems for tha doal and memoty books.
+  Eyaplass lsraes ond framas and conitact lenses (axcept far the firsd poir of conlatt lensas lor irealment of § of past cal susputy).
+  Routine reiractions, munmm\d:urgul' alman! for the ian of @ refrochive ervor, incheding radkal k lemy.
= Al non-njeciable p drugs, injoctabl iption drugs that do net requite Phystian supervi a..mdum ¥ 1 sull-ud s beead
. nerpvecription drge, and investigatonal ond expenmentul drugs, oxcepd a provided i this plan
. Rnl.lh I'ad cam, htludlng the paring nnd removing of cerns and ealircas o tritwning of rolly. However services asyocioted with fost SoIt jof tabeihes tid
ae when Medically Necssaary.
* Meniurmp casls of ftu nmted with hnnh chubs, waght koan prog: and ki T
9 £F pre-rpl Gmuﬂwhmyemncwwmwunum hod pesd  1he of pny
Symploms or any swvum. PrOVER NSk ll:lm for gemlnly linked inhettabie diiease
Dental mmpianits for sny mdlmn
Bload administration for the p. ol g T J condd
Cosl of biologizals ihal s medications for Ihe: p urpuu of lmat. ot lo proted! agnst occupalional hazords und ok
M dieury auppleniants &nd heolth shd bemity oida
and formutor excegt fo infam lntrnul.l needwy for the troaiment of inbomn eors of melatiohsm and exeopl ug provided Izr i tha

Cw'ud Emmn socion.

Mugical treviment for o persan age 65 or older, who i covered under this plan o3 a retiiee, or ther Dependant, when poyment « dered by the Medicom
plan because tremment was received fiom a nonparticipaling provider

v Medical imaimenl when paymeat ix dansed hy 3 Pnmary Plon b timat Wb vt Tom 3 nong A g providss
¢ Tothe oxtom permilled by law, for of in conntcbon wil Bn Injy of Sikknats m:lng oul of, or in the coursa of, any um for wau- ci profd, For
Madical Banufts, th s wilf nol epply o any of the Policyheider’s porinors, p oifiearc, h i p rada for exp % In tha

svant thal third-parly liabdly i determined ond salisflod [whethe? by settiement, luigmml. arbiralion or uﬂ'mo). clgna ;hnll be refunded lhe lenonr of: tha
omauni of Clgna's paymant for such exdenses; or iho amount actually received frem the thrd party for such axpances. in ha avwnnd that s workers'
compensation claim i Wed, Clonp shel have nbunonmepmcndlnrwmdnrwmmmunlmmolnpwmml of benefly,

= Telephone, e=rral. snd Mitcinel tort . and

¢ Mossage theropy.
Thess ura only Iho highligha
Trus the Inghikphts of your pian. For 8 complele izt of both and nol servicod, hdl.ldlnghen:ﬂu required by your stale. aee your
-nﬂovcﬁh:mncummﬁcnt-ormnwy nd:mnpﬂcma—!htdﬂdnlplmdmunn It there aee any diéffe this y and tha plan
documents, the infarmetion in the plen documants akes. y provides saditional k not provicled in the 9 y of Benefils and

Coveraga document required by Ihe Federal Gmnmm
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