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This Agreement is entered into by and between the Somers Board of Education, hereinafter referred to
as the "Board" and Somers Nurses Local 1303-290 of Council 4, American Federation of State, County
and Municipal Employees, AFL-CIO, hereinafter referred to as the "Union".

ARTICLE I
RECOGNITION

Section 1.0 The Board recognizes the Union as the sole and exclusive bargaining agent for the
purpose of collective bargaining on matters of wages, hours of employment and other conditions of
employment for all full-time and part-time registered nurses (who work twenty (20) or more hours per
week) employed by the Board, as certified by the Connecticut State Board of Labor Relations, Case
No. ME-13,535.

ARTICLE II
MANAGEMENT RIGHTS

Section 2.0 Except where it is specifically abridged by any provisions of this Agreement, the
Board has and will continue to retain, whether exercised or not, the sole and unquestioned right,
responsibility, and prerogative to manage and direct the operation of the Somers Public Schools, in all
its aspects, including, but not limited to, the acquisition, control, and regulation of all property, the
employment and supervision of all employees, and the organization and administration of the program
of the Somers Public Schools.

Section 2.1 No action taken by the Board with respect to such rights, responsibilities, and
prerogatives, other than as there are specific provisions herein contained or as provided by law, shall
be subject to the grievance provisions set forth in Article XII.

Section 2.2 Such rights include the right to delegate work to LPNs and/or unlicensed assistive
personnel as permitted by the Connecticut Board of Examiners for Nursing Declaratory Rulings.

1. The BOE may, through the Superintendent of Schools, employ and assign LPNs to perform
appropriate and legally permitted health office assistant duties in the Somers Public Schools,
provided that the current number of RNs who are members of the Union are not reduced thereby;
and that the Board meets with those members to discuss that proposal prior to making a decision.

2. The BOE will not seek to assign an LPN to a building to serve alone in the absence of an RN
School Nurse unless no licensed RN substitute can be secured for the period of absence.

3. Any overtime opportunities which may from time to time arise in schools where an LPN is
assigned will be offered to the RN School Nurse at the school in question on a preferential basis.

ARTICLE III
UNION SECURITY

Section 3.0 The Board agrees to deduct from the wages of each employee of the bargaining unit
who authorizes such deductions, either monthly dues or a service fee. The Secretary of the Union will
supply the Board with signed statements from each member of the bargaining unit authorizing the
deduction of dues or a service fee. Service fees and dues' deductions for each month will be made



during the first payroll period of each month. The total amount deducted each month in accordance
with the provisions of this Agreement will be remitted by the Board together with a list of the
employees from whose wages such deductions have been made, to such individual and at such address
as shall be specified by the Secretary of the Union. Such remittance shall be made by the last day of
the month in which deductions are made.

Section 3.1 The Union agrees to indemnify and save the Board harmless from any and all claims,
Jjudgments, loss or damage, including court costs and attorney's fees arising as a result of the Board's
compliance with the provisions of this Article whether in judicial, administrative or arbitration
proceedings.

ARTICLE IV
NO LOCKOUT - NO STRIKE

Section 4.0 The Board agrees that there will be no lockout of any employee or employees during
the life of this Agreement. The Union agrees that it will not call or authorize any strike, slow-down, or
stoppage of work during the period of this Agreement or any extension thereof.

ARTICLE V
SENIORITY

Section 5.0 The Superintendent shall prepare a list of all nurses by seniority as of the first of each
fiscal year and shall maintain such list on public file.

Section 5.1 Seniority is hereby defined as the nurse's total length of continuous, unbroken service
with the Board dating from the most recent date of hire as a new employee of the Board. Seniority
shall be considered broken for resignation, involuntary termination, retirement, layoff of more than one
(1) year, unauthorized leave of absence and failure to return from layoff provided adequate notice of
recall is given.

Section 5.2 Newly hired employees shall be considered probationary and shall attain neither
seniority nor other rights until they have been continuously on the payroll of the Board for a period of
sixty (60) working days. Such employees may be discharged or disciplined at the will of the Board
during this probationary period, and no such discharge or discipline by the Board shall be subject to the
grievance procedures. Once the probationary period has been successfully completed, seniority shall
be retroactive to the commencement of employment.

ARTICLE VI
VACANCIES, PROMOTIONS AND TRANSFERS
Section 6.0
A. Notice of vacancies and/or new positions shall be posted on all school bulletin boards for five (5)

working days prior to interviewing for the vacancy and/or new position. Any person interested in
the position must apply, in writing, to the Superintendent's office within five (5) working days
from the starting date of such posting. During the summer months, the Board shall notify the
Union President by email of postings within five (5) work days of the occurrence of the opening.



B.  Appointments to positions shall be in accordance with the provisions herein. Where, in the
opinion of the Board, ability, past experience, and qualifications are equal, the senior employee
will be given preference. However, if, in the opinion of the Superintendent, the position
available may be best filled by an outside individual or a current employee with less seniority
than other applicants, it will be so filled.

C. Nurses may be reassigned temporarily to other schools on an as-needed basis, as determined by
the Superintendent/head nurse.

Section 6.1

A.  Transfers within and between locations shall be made by the Board or its designee in its
discretion consistent with the Board's view as to the operations and needs of the Board.

B.  Employees wishing to transfer within or between locations within the positions in the bargaining
unit shall be entitled to submit a written request for a transfer should an appropriate opening
become available in the future. In determining transfers, the Board will review such written
requests as may be on file. When, in the opinion of the Superintendent, all pertinent
qualifications among employees interested in the job opening are equal, preference shall be given
the most senior employee unless it is determined that the best interests of the system indicate
otherwise,

Section 6.2 When a nurse is required to assume the duties of another nurse in addition to his/her
own duties beyond five (5) consecutive days, said nurse will be prospectively paid fifty percent (50%)
above his/her regular rate of pay and such payment shall continue for the duration of such performance
of duties by said nurse.

ARTICLE VII
REDUCTION IN STAFF - RECALL

Section 7.0 In the event of reduction in staff due to lack of work or fiscal problems, the Board will
determine the position(s) to be eliminated. Full-time employees identified for layoff will be permitted
to bump less senior full-time and less senior part-time employees, if qualified. Part-time employees
identified for layoff will be permitted to bump less senior part-time employees, but may not bump full-
time employees.

Section 7.1 Laid-off employees shall be rehired in reverse order of layoff, and no new employees
shall be hired until all employees laid off have been given an opportunity to return to work.
Employees on layoff shall retain recall rights for a period of one (1) year from the date of layoff.

ARTICLE VIII
HOURS OF WORK AND OVERTIME

Section 8.0 Nurses' hours of work shall be determined by the Board consistent with operational
requirements and interests of education in the town. The normal work week shall be from Monday to
Friday during periods when school is in session, plus orientation day and all teacher workshop days if
attendance is required by the Board, provided that nothing in this contract shall be interpreted or
construed as a guarantee of any minimum or maximum hours of work.



Section 8.1 Working hours are prescribed as follows:
A.  On predetermined half-day sessions, nurses will work normal hours to engage in professional

development and other professional activities. On half-day sessions due to weather or emergency
closings, nurses shall remain until the last bus leaves.

Part-time nurse - at least five (5) but less than six (6) hours per day, but twenty (20) or more
hours per week, with a paid duty-free one-half (1/2) hour lunch period. Full-time nurses will
receive a paid duty-free one-half hour lunch period.

Schedules for job-share nurses will be those agreed to between the nurses involved and the
Board,

Specific starting and ending times will be consistent with the hours that school is in session in the
various buildings.

Changes in work schedules will be made after notice to the Union and reasonable review time to
discuss proposed changes. Any disagreement will be subject to Article XII of this Agreement.

Nurses may be required to remain after school to attend the following meetings (attendance at
such meeting shall be considered as part of the nurses' professional duties):

1. Superintendent's general staff meetings or other meetings called by the Superintendent.
2. Staff meetings as called by the head nurse.

3. Faculty meetings or special education meetings called by the school principal or the
planning and placement team (PPT).

4. Special groups as authorized by the Superintendent.

Section 8.2

>

w

Fringe benefits at Board expense shall not accrue to anyone working less than thirty-three (33)
hours per week on an annual basis between July 1 and June 30, unless specified otherwise in this
Agreement.

Part-time nurses (i.e. nurses who work less than thirty-three (33) hours per week but who work at
least twenty (20) hours per week) shall be eligible to receive at Board expense one-half of the
level of coverage provided by the Board to full-time nurses for health insurance as specified in
Article XV1. All additional costs shall be paid by the individual nurse. Part-time nurses shall
receive no other fringe benefits except as specifically stated elsewhere in this Agreement.

Section 8.3 Work in excess of forty (40) hours per week will be paid at time and one-half (1 1/2).

Section 8.4 Time spent by nurses attending monthly nurse and faculty meetings will be paid at
straight time.



Section 8.5 Nurses assigned to field trips, that require them to work outside their normal starting
and ending times, will be paid at time and one-half (1-1/2) for all time worked outside their normal
hours.

Section 8.6  Nurses shall have four (4) additional paid work days (total 186) which shall be used to
complete necessary and essential job duties in preparation for the school year. Timesheets will be
filled out accordingly and compensation shall be at the per diem rate.

Section 8.7  LPNs may be utilized as substitute Nurses when no Nurse is available or willing to take

the shift. When an LPN is utilized as a substitute Nurse an RN must be available within the District
for consultation.

ARTICLE IX
HOLIDAYS

Section 9.0

A.  The specific holiday dates for nurses shall be determined and distributed immediately after the
establishment of the school calendar. The following paid holidays shall be granted to nurses:

New Year's Day Columbus Day

Martin Luther King Day Veteran's Day

President's Day Thanksgiving Day

Good Friday Day After Thanksgiving Day
Memorial Day Christmas Day

Labor Day* Day After Christmas Day

*In the event that school is in session prior to Labor Day.

If school is open on any of the above mentioned holidays, the Board of Education will designate a
substitute holiday within the same year, and that previous holiday will be a normal workday.

B.  If the school calendar is revised so that one or more of the above-listed holidays is changed in
title and/or day of celebration, the schedule shall be adjusted accordingly, provided that the
number of holidays shall not be reduced.

ARTICLE X
LEAVE PROVISIONS

Part-time nurses working 20 or more hours per week will be entitled to prorated benefits based upon a
full-time equivalent position.

Section 10.0 Sick Leave:
A. Nurses are entitled to sick leave with full pay as per the following schedule:

1. Full time - 15 sick days per year



2. Part-time (including job-share nurses) - 15 sick days per year (at the applicable rate of
hours worked per day).

B.  Each nurse shall be entitled to use five (5) days of sick leave in each year to attend to serious
illness in the immediate family consisting of spouse, child, parent, or relative domiciled in the
employee's house. With the approval of the superintendent (not designee), such leave may also
be used to attend to the serious iliness of a sibling not domiciled in the employee’s house. The
Board reserves the right to extend sick leave to any nurse under extenuating circumstances.
Requests for such additional sick leave shall be submitted in writing to the Superintendent. The
grant or denial of such requests shall not establish or be claimed as a practice or precedent for
other requests. Unused sick leave shall be accumulated from year to year to a maximum of one
hundred fifty-five (155) days, so long as the employee remains continuously in the service of the
Board.

Section 10.1 Personal Days:

Requests for personal days shall be filed by the principal’s office with the Superintendent of Schools
two (2) business days in advance. A total of three (3) days without salary deductions may be allowed,
and shall not accumulate from year to year for the following:

A.  Personal business that cannot be transacted outside of regular school hours (nurse not required to
give a reason).

B.  Attendance in court or other legal demands outside the nurse’s control.
C.  Attendance at graduation exercises (self, spouse, son/daughter).

D.  Other days in case of emergency or hardship may be granted at the discretion of the
Superintendent, provided that the grant or denial of a request shall not establish or be claimed as
a practice or precedent for other requests, whether similar or dissimilar.

E.  No days without salary deduction shall be granted immediately prior to or following a weekend,
school holiday or vacation except for reasons specified in B., C., and D., above without the
express written approval of the Superintendent. All such requests must be made by the staff
member in person directly or by phone to the Superintendent of Schools or in his/her absence, the
Director of Business Services, with a full explanation for such leave.

Section 10.2  Bereavement Days: All nurses shall be entitled to a maximum of five (5)
bereavement days for a death in the employee's immediate family. Immediate family shall be defined
as the employee's current spouse, parent, child, sibling, grandparent or stepparent or current spouse's
parent, child, sibling, or grandparent or stepparent. One (1) additional day per year may be used for
bereavement for the death of any other relative or friend.

Section 10.3  Jury Duty: Any nurse who is called for jury duty shall notify the Superintendent
within one (1) working day of receipt of such communication.

A. If, in the estimation of the nurse and/or Superintendent, such jury duty entailing absence away
from the school system would be detrimental, request for exemption may be forwarded by the
Central Office to the appropriate court officials.



B. If such jury duty is served, the Board shall pay the difference between nurse's regular pay and
compensation for said jury duty. Time served shall not be deducted from sick leave,
bereavement days or personal days.

Section 10.4  Professional Leave: With prior written approval of the Superintendent, leaves not to
exceed four (4) school days shall be granted for attending health-related continuing education
conferences or important professional meetings. In addition, each nurse shall be allowed one (1)
school day for the purpose of visiting health programs in some other school system. Each nurse shall
submit a properly executed request form at least one (1) week in advance, and, upon approval, shall
furnish a report to the Superintendent following the conference or visit. The Board shall provide
nurses attending such meetings with full pay and reasonable expenses within the limits of
appropriations,

Section 10.5  Leaves Without Pay: Upon the recommendation of the Superintendent, the Board
may grant a leave of absence without pay for a period not to exceed one (1) year. Application for such
leave of absence must be made in writing to the Superintendent at least forty-five (45) days prior to the
date that the requested leave is to begin stating the reason for the request and the length of time
desired, except in cases of extreme emergency. A leave of absence expires automatically at the date of
expiration approved on the leave. Insurance benefits may be continued during leaves of absence with
the full premium cost paid by the employee.

Leaves of absence for travel or study may be granted by the Board after two (2) years of service. A
letter of intent must be presented to the Board before May Ist for the leave of absence starting in
September of the same year.

Leaves of absence are limited to ten (10) school months in any five (5) year period. Exceptions may
be granted upon request from the Superintendent and approved by the Board. Upon return from
approved leave under this section, the employee will be assigned to his/her prior position. If said
position has been eliminated, the employee shall have layoff/bumping rights as provided elsewhere in
this Agreement.

Section 10.6 Extended Childrearing Leave:
A. See copy of C.G.S. § 46a-60(a)(7) attached For Informational Purposes, as Appendix A.

B.  Any nurse may have the option of up to one (1) year childrearing leave of absence, without pay,
following the birth of a child, provided such leave shall cease on either September 1 of the
subsequent school year or September 1 of the next calendar year,

1. Notification in writing must be given to the office of the Superintendent five (5) working
days prior to March 1 if said employee, on extended leave, plans to return in the next school
year.

2. Incases of requested leave for childrearing only, prior notification of eligibility shall be
made in writing to the Board, through the Superintendent, not later than three (3) months
prior to the anticipated birth of a child, or the arrival of an adopted child, provided that
exceptions may be made by the Superintendent in cases of adoption in the event such
advance notice cannot be given. If extenuating circumstances exist relating to the birth of a



child, previously approved childrearing leave will be waived at the discretion of the
Superintendent.

3. The cost of insurance and other employee fringe benefits shall be paid in full by the
employee.

Section 10.7  Occupational Leave: Any employee who suffers an injury in the performance of
his/her work shall be eligible for benefits under the Workers' Compensation Act and shall receive the
Workers' Compensation benefit and a supplementary amount, which together shall not exceed one
hundred percent (100%) of his/her normal net pay, for a period of one hundred fifty (150) working
days from the date of the injury.

ARTICLE XI
UNION REPRESENTATION

Section 11.0
A.  The Board recognizes and will deal with Union representatives in all matters relating to

grievances, interpretations of the Agreement or in any other matters which affect, or may affect,
the relationship between the Board and the Union.

B.  Release time without loss of pay shall be provided for one (1) official designated by the Union
and the affected employee(s) to attend grievance and arbitration hearings, not to exceed a total of
twenty (20) hours per month.

ARTICLE XII
GRIEVANCE PROCEDURE

Section 12.0

A. Itis the desire of all parties to maintain close positive and continuous contact for the smooth
running of the Somers Public Schools. It is understood that from time to time, situations may
arise which require careful explanations and discussions. It is mutually agreed that informal
resolution in such cases will be the first approach to be attempted.

B. A grievance is hereby defined as a claimed misinterpretation or misapplication of a specific
section of this Agreement to an individual employee or group of employees. A grievance must
be in writing and must set forth the specific section(s) alleged to have been misinterpreted or
misapplied. The purpose of the grievance shall be to resolve at the lowest possible administrative
level, issues which may arise from time to time.

1. Definition of a "working day": A "working day" shall mean a day when school is in
session.

2. Ifaformal grievance has been filed on Step 1 on or after the last scheduled day of school, it
shall be acted upon according to this item during the summer. "Days" here shall mean
"workdays".



Section 12.1 Step 1: A grievance shall be considered waived if the employee does not file the
grievance in writing within seven (7) days following the date he/she knew or reasonably should have
known of the event or occurrence giving rise to the grievance. The employee must present a written
statement of the grievance to the employee's supervisor and the building principal. The matter shall be
discussed and a decision given to the employee within seven (7) working days of receipt of the
grievance. Exceptions may be discussed as mutually agreed within six (6) months of the occurrence.

Section 12.2  Step 2: If the aggrieved employee is not satisfied with the disposition of the grievance
at Step 1, the aggrieved person may request a further review of the grievance by the Superintendent or
designee by presenting the written grievance to the Superintendent within ten (10) working days of the
receipt of the decision at Step 1. Within ten (10} working days, the Superintendent shall review the
grievance at a meeting with the grievant and/or the Union representative. He/she shall render a written
decision within ten (10) working days.

Section 12.3  Step 3: If the aggrieved employee is not satisfied with the disposition of the grievance
at Step 2, he/she may request further review by presenting the written grievance to the Board of
Education within ten (10) days after the receipt of the decision of the Superintendent or designee at
Step 2. The Board or its designated committee shall review the grievance within thirty (30) days of
receipt of the written request and shall render a written decision on the grievance within forty (40) days
of the receipt of the request.

Section 12.4 Step 4: In the event that the Union is dissatisfied with the answer of the Board of
Education, the Union shall notify the Superintendent in writing, within twenty (20) working days of
the Board's answer, of the Union's intention to submit the grievance to arbitration before the
Connecticut State Board of Mediation and Arbitration. The decision of the Board of Mediation and
Arbitration shall be final and binding on both parties. The cost of such arbitration shall be shared
equally by the Board and Union.

Section 12.5  The arbitrator shall be bound by and must comply with all of the terms of this
Agreement. He/she shall have no power to add to, delete from, or modify in any way any of the
provisions of this Agreement.

Section 12.6 Any grievance not taken to a higher step in the grievance procedure within the
established time limit shall be deemed settled on the basis of the last decision rendered by the Board's
representative and shall not be subject to further processing. However, any of the above time limits,
except the initial filing period, may be reduced or extended by mutual agreement which must be
reduced to writing and signed by both parties.

Section 12.7  The President of the Union shall be designated by the Union for the purpose of
adjusting grievances. The individual shall meet with the appropriate person at mutually agreeable
times to adjust grievances.

ARTICLE XIII
DISCHARGE AND DISCIPLINE

Section 13.0  No employee covered by this contract shall be discharged, suspended without pay,
demoted, reprimanded or otherwise disciplined except for just cause. Any employee who has been
discharged shall, if requested, be granted an interview with his’her Union representative before he/she
is requested to leave the premises, provided that his/her Union representative is readily available.



Section 13.1  The principles of progressive discipline will be used in discipline matters unless the
misconduct is severe.

Section 13.2  In all cases of discharge or other discipline, the Union President shall be notified of
the action and a written copy of the discharge shall be mailed to the Union.

ARTICLE XIV
SAVINGS CLAUSE

Section 14.0  In the event that any provision or portion of this Agreement is ultimately ruled invalid
for any reason by an authority of established and competent jurisdiction, the balance and remainder of
this Agreement shall remain in full force and effect.

Section 14.1 ~ The waiver of any breach or condition of this Agreement by either party shall not
constitute a precedent in the future enforcement of all the terms and conditions of this Agreement.

ARTICLE XV
WAGES. LONGEVITY AND DIFFERENTIALS

Section 15.0

A. Entry level base salary compensation during the term of the 7/1/2020 to 6/30/2023 collective
bargaining agreement shall be as set forth below:

2023-24 $50,000
2024-25 $51,750
2025-26 $53,561

The job rate, or maximum salaries, for those same years are set forth below:

2023-24 $58,045
2024-25 $60,077
2025-26 $62,179

B. The Superintendent can hire a nurse at an amount within the range set forth above in each year of
the contract. After one calendar year, the new hire will move up in salary to 50% of the
difference between hire rate and job rate; after two calendar years, it will equal the job rate.

C. Longevity: An annual longevity stipend will be paid in one lump sum on the first pay period of
the new school year according to the following criteria:

a. Employees with at least ten (10) years of service but less than twenty (20) years by December
15" -- $1,100.00 (prorated for part-time nurses).

b. Employees with at least twenty (20) years of service years of service or more by December
15" -- $1,600.00 (prorated for part-time nurses).
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¢. Employees hired after June 30, 2017 are not eligible for longevity payments.

D. Head Nurse: In exchange for performing agreed upon increased supervisory and administrative

B.

duties, the head nurse will receive an annual stipend of $4,000 per year in each year of the
contract,

Differentials;

Effective July 1, 2020, in addition to salary, any nurse with a Bachelor’s Degree will receive a
$750 stipend annually.

ARTICLE XVI
INSURANCE

The Board will provide the following coverages at no cost to the Employee:

Life Insurance: The Board shall provide for employees one hundred percent (100%) of the cost
of life insurance, face value of fifty thousand dollars ($50,000) for each eligible employee.

Long-Term Disability Insurance: The Board shall provide for employees one hundred percent
(100%) of the cost of Disability Insurance (LTD}) at a monthly benefit of 60% of Salary, up to a
maximum of $2,000. The Board may choose the same carrier for LTD and Life Insurance as
long as the benefits remain substantially equivalent.

Medical Insurance:

Effective July 1, 2020 the following provisions shall apply to all bargaining unit members and shall
replace or supplement the provisions previously set.

a) The $2,250/$4,500 HDHP/HSA Plan set forth in Attachment 1. Prescription drug coverage
shall be treated as any other medical expense, until the applicable deductible is met, and then
post-deductible prescription coverage shall be through the three (3)-tier managed drug plan,
subject to co-payments of five dollar ($5) generic formulary/ twenty-five dollar ($25) brand
formulary/forty dollar ($40) non formulary for a 30 day supply retail. Mail order co-
payments will be two (2) times the applicable retail co-payment for a ninety (90) day supply.
Both medical and prescription drug services will count towards the in-network out of pocket
maximums and will be $3,250 individual/$5,500 family including deductible expenses. The
Board will contribute 50% each year toward the deductible.

The Board will make its deductible contribution to the employee’s HSA account in two equal
deposits, one in July and one in January of each school year.

All nurses who receive health insurance will be required to contribute their entire share of
their HDHP deductible via payroll deduction unless the nurse can show enough of a balance
in the HSA to cover the deductible.



b)

12

Payment Schedule (Employee Contribution):

2023-24 2024-25 2025-26

Employee Premium Cost Share 22.5% 22.5% 22.5%

<)

Dental: In addition the Board of Education offers a dental program as described in
Attachment 2.

2023-24 2024-25 2025-26

Employee Premium Cost Share 22.5% 22.5% 22.5%

Any nurse ineligible for a Health Savings Account (“HSA”) shall be provided with a Health
Retirement Account (“HRA”) instead.

Miscellaneous:

a)

b)

c)

Family Medical Leave Act: The Board and Union acknowledge the provisions of the Family
Medical Leave Act.

Probation: Probationary employees shall not be eligible for insurance coverage until they
complete their probationary period, to the extent permitted under the Affordable Care Act
(ACA).

Change in Carriers: The Board reserves the right to change insurance carriers for any part of
the above coverages or to self insure in whole or in part, provided that coverage and services
remain substantially equivalent under the plans as viewed as a whole. Prior to any such
change, the Association shall be notified in writing at least thirty (30) days in advance and be
given a full opportunity to review the proposed change for purpose of satisfying itself that the
change will provide substantially equivalent coverage and services as provided above.
However, should the Association not agree that such will be the case under the proposed
change, it must notify the Board in writing within said thirty (30) day period in which case
the parties agree to submit the question of whether the proposed changes are substantially
equivalent in terms of coverage and services as defined above to an arbitrator with insurance
experience under the arbitration procedures set forth in this contract's grievance and
arbitration procedures. Such arbitration will be on an expedited basis.

Voluntary Waiver of Health Insurance Coverage:

a)

b)

Any nurse may elect on a completely voluntary basis to waive Board-provided health
insurance coverage. Nurses electing to do so shall sign a voluntary waiver of coverage form
prior to the beginning of any contract year.

In consideration of any such voluntary waiver of insurance coverage, the Board will pay a
total of two thousand dollars ($2,000.00) per year to each such employee in quarterly
installments each year that the waiver is in force.

Any nurse who, because of changed circumstances, wishes to revoke his or her insurance
waiver may do so by notifying the Superintendent in writing. Upon receipt of such




notification, the Superintendent will contact the applicable insurance carriers and request
reinstatement of the nurse under Board-provided health insurance coverage.

d) Insurance coverage waivers are subject to any limitations or restrictions which may be
imposed by law or by the applicable insurance carriers. Nurses who waive insurance
coverage and subsequently apply for reinstatement shall be subject to all reinstatement
provisions imposed by the applicable insurance carriers including any waiting period or
periods. The terms of this waiver provision must also be acceptable to the underlying
carriers.

ARTICLE XVII
PENSION PLAN

Section 17.0 ~ The Board has provided a pension plan for eligible members of the unit, entitled
“Pension Plan for the Somers Educational Secretarial Association”. The terms of such plan and copies
thereof are available upon request. This benefit is only offered to employees hired before 7/1/2020.
Effective 7/1/2020, the employee’s contribution will increase to 4%. Current employees opting not to
participate in the pension plan, and new hires not offered the pension plan, shall receive an annual
contribution of $500 and be permitted to participate in the Board’s 403b plan.

ARTICLE XVIII
MISCELLANEQUS

Section 18.0  Payroll: Nurses may select one of the following paycheck options. Each Nurse must
notify the Board in writing of their selection by June 30, 2020.

1. Twenty-two (22) paychecks issued every other Friday in accordance with
current school system payroll procedures.

2. Twenty-six (26) paychecks issued every other Friday, following the existing
payroll procedure, with the final check issued on the last day of school. The last
four (4) paychecks shall be issued at the same time as the twenty-second (22"
paycheck.

Section 18.1 Employee Protection: The Board agrees to protect the employees as provided for in
Section 10-235 (as amended) of the Connecticut General Statutes.

Section 18.2  Nondiscrimination: There shall be no unlawful discrimination by the Board or the
Union against any employee of the Board of Education.

Section 18.3  Travel: All travel on school business approved by the Superintendent or
Superintendent's designee will be reimbursed at the IRS mileage reimbursement rate

Section 18.4 Employee Review of Official Personnel Folders:

A.  Nurses desiring to review their official personnel folders will be permitted to do so by making an
appointment with the Superintendent or his/her designee.
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B.  Nurses will be afforded the opportunity to put on record any statement they wish to make about
any information contained in the aforementioned folders.

Section 18.5  Membership fees to the Association of School Nurses of Connecticut and the National
Association of School Nurses will be paid by the Board for each school nurse, not to exceed two
hundred fifty dollars ($250.00) per year per employee and up to $110 for State of Connecticut nursing
license renewal fees per year, per employee, will be paid by the Board.

Section 18.6 Resignations:

A.  Written notice of resignation must be filed with the Superintendent at least two (2) weeks in
advance of separation. This notice shall include a statement of the reasons for this action.

B.  Any nurse who leaves the employ of the Board in good standing and who returns to the service of
the Board within six (6) months of such separation shall, upon return, be credited with all past
seniority accumulated prior to the separation date.

C.  Upon the retirement or death of the school nurse, following five (5) years of continuous service
with the Board, such nurse or his/her survivors shall be paid an amount equal to two (2) days
compensation established by the individual's current wages at the time of retirement or death for
each year of service in this school system. This benefit is not available for any employee hired
after June 30, 2014.

D. Upon retirement, the Board agrees to allow nurses hired before 6/30/17 who have attained fifteen
(15) or more years of service in the Somers Public Schools and achieved the age of fifty-five (55)
or older to continue membership in group medical plans. However, one hundred percent (100%
of the premiums will be paid by the nurse.

Section 18.7  Three (3) signed copies and one electronic copy of this Agreement shall be presented
to the Council 4, AFSCME AFL-CIO, Staff Representative on or after the date of signing.

Section 18.8  The employer agrees to furnish each employee in the bargaining unit with a copy of
this Agreement within thirty (30) days after the signing of this Agreement. New employees shall
receive a copy of this Agreement at time of hire.

Section 18.9 Tuition Reimbursement:

The Board shall, upon presentation of an official transcript or certification of completion, reimburse
tuition or continuing education costs related to the fields of school, community, or pediatric health, up
to a maximum of $1,000 per nurse in a given school year. All courses must be preapproved by the
Superintendent and completed in the school year.

Section 18.10  Job-Sharing:

A. Itis agreed that the current practice allowing for job-sharing will continue under the terms of this
Agreement, and that each job-sharing arrangement must have the annual approval of the
Superintendent. Absent such approval, the job-sharing arrangement shall automatically
terminate.
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B.  Each job sharer will be entitled to the same leaves as full-time nurses. Absence during their part
of the schedule will be equal to a full day. Job share nurses will receive full insurance coverage
with each employee paying the pro rata premium cost between hours actually worked and full-
time employment so that the Board will not be required to pay more than the cost of one (1)
premium.

C. If one job share nurse needs a substitute, the other job share nurse will have first option to
substitute for the available work.

D. Both job share nurses will work full days on orientation and all early closing workshop days
unless excused by the Superintendent.

Section 18.11 CPR
The Board will provide CPR recertification, when required, at no cost to the nurses.

ARTICLE XIX
DURATION

Section 19.0  This Agreement shall become effective retroactive to July 1, 2022, and shall remain in
effect until June 30, 2024, and from year to year thereafter unless either party notifies the other no

more than 180 days and no less than 150 days from the expiration date above that it wishes to modify
or change this Agreement in any manner.

il
Subscribed and sworn to by the parties this 4& day of ;Q#?M, 2022,

SOMERS BOARD OF EDUCATION AFSCME, Local 1303-290

o Comtd.5

Cheryl Fry, Plesident
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APPENDIX A

§ 46a-60. (Formerly Sec. 31-126). Discriminatory employment practices prohibited.

Effective: October 1, 2011
Currentness

(a) It shall be a discriminatory practice in violation of this section;

(7) For an employer, by the employer or the employer’s agent: (A) To terminate a woman’s employment because of her pregnancy; (B) to
refuse to grant to that employee a reasonable leave of absence for disability resulting from her pregnancy; (C) to deny to that employee,
who is disabled as a result of pregnancy, any compensation to which she is entitled as a result of the accumulation of disability or leave
benefits accrued pursuant to plans maintained by the employer; (D) to fail or refuse to reinstate the employee to her original job or to an
equivalent position with equivalent pay and accumulated seniority, retirement, fringe benefits and other service credits upon her signifying
her intent to return unless, in the case of a private employer, the employer’s circumstances have so changed as to make it impossible or
unreasonable to do so; (E) to fail or refuse to make a reasonable effort 1o transfer a pregnant employee to any suitable temporary position
which may be available in any case in which an employee gives written notice of her pregnancy to her employer and the employer or
pregnant employee reasonably believes that continued employment in the position held by the pregnant employee may cause injury to the
employee or fetus; (F) to fail or refuse to inform the pregnant employee that a transfer pursuant to subparagraph (E) of this subdivision
may be appealed under the provisions of this chapter; or (G) to fail or refuse to inform employees of the employer. by any reasonable
means, that they must give written notice of their pregaancy in order to be eligible for transfer 1o a temporary position;

* & ¥



UnitedHealthcare | Connecticut ]  Choice Plus [ AP5P Mod 1 ] 200-INT Mod

Choice Plus plan details,
all in one place.

Use this benefit summary to learn more about this plan’s benefits, ways
you can get help managing costs and how you may get more out of this
health plan.

Check out what’s included in the plan Choice Plus

Network coverage only
You can usually save money when you receive care for coveraed health care services from
network providers.

Network and out-of-network benefits
You may receive care and services from network and out-of-network providers and J
facilities — but staying in the network can help lower your costs.

Primary care physician {PCP) required
With this plan, you need to select a PCP — the doctor who plays a key role in helping
manage your care. Each enrolled person on your plan will need to choose a PCP.

Referrals required
You'll need referrals from your PCP hefore seeing a specialist or getting certain health
care services.

Preventive care covered at 100%
There is no additional cost to you for seeing a network provider for preventive cars.

Al

Pharmacy benefits
With this plan, you have coverage that heips pay for prescription drugs and medications.

mu(@;%?@r@

A

Tier 1 providers

Using Tier 1 providers may bring you the greatest value from your health care benefits,
Thess PCPs and medical specialists meet national standard benchmarks for quality care
and cost savings.

Freestanding centers
You may pay less when you use certain freestanding centers — health care facilities that
do not bill for services as part of a hospital, such as MRI or surgery centers.

Health savings account (HSA)
With an HSA, you've got a personal bank account that lets you put money aside, tax-free. J
Use it to save and pay for qualified medical expenses.

@G| Q| D

This Benefit Summary is to highlight your Benefits. Don't use this document to understand your exact coverage. If this Benefit Summary conflicts
with the Centificate of Coverage (COC), Schedule of Benefits, Riders, and/or Amendments, those documents govern. Review your COC for an exact
description of the services and supplies that are and are not covered, those which are excluded or limited, and other terms and conditions of
coverage.

U UnitedHealthcare 1



What You Pay for Services

Copays ($) and Coinsurance {%) for Notwork Out-of-Network
Covered Health Care Services

Virtual Visits/ Telehealth Services No copay* 20%*

Network Benelits are availabie only when services are
delivered through a Designated Virtual Network Provider. You
can find a Designated Virtual Visit Network Provider by
contacting us at myuhc.com® or the telephone number on
your iD card. Access to Virtual Visits and prescription services
may not be available in all states or for all groups.

If Teteheoalth Services are rendered by a nonDesignated Virtual
Network Provider, cost share will be based on provider type.

Emergency Care

Accidental Dental No copay* No copay*

Emergency Ambulance No copay” No copay”

Emergency Room? No copay” No copay*

Inpatient Care

Congenital Heart Disease Surgerias! No copay* 20%*

Hospital Inpatient Stays' No copay* 20%*

Inpatient Habilitative Services® The amaount you pay is basaed on where the covered health care service is provided.

Lirnit will be the same as, and combined with, those stated
under Skilled Nursing Facility/Inpatient Rehabilitation Services.

Skilled Nursing Fagility & inpatient Rehabilitation Facility No copay* 20%"*
Services?

Limited to 120 days per year in a Skilled Nursing Facility.

Limited to 100 days per year in a Inpatient Rehabilitation
Facility.

Outpatient Care

Habilitative Services

All other therapies: Ner copay* 20%"
Manipulative treatment: No copay* 20%"
PT/OT therapiss: No copay” 20%*

For outpatient therapies (physical therapy, occupational
therapy, speech therapy, post-cochlear implant aural therapy,
cognitive tharapy), fimits will be the same as, and combined
with those stated under Rehabilitation Setvices.

Home Health Care' No copay” 20%"
Lab Testing' No copay ™ 20%"
Major Diagnostic and Imaging® No copay”® 20%*
Physician Fees for Surgical and Medical Setvices No copay*® 20%*

* Adter Ihe Annual Medical Deductible has been met.
1Prigr Autharization Required. Refer to COC/SBN.

| UnitedHealthcare 3



Copays ($) and Coinsurance (%) for
Covered Health Care Services

Pharmaceutical Products

This includes medications given at a doclor’s office, orin a
covered person's home.

Prosthetic Devices!
Urinary Catheters
Pregnancy

Maternity Services!

Mental Health Care & Substance Related and
Addictive Disorder Services

Inpatient

Outpatient?

Partial Hospitalization?
Other Services
Acupuncture Treatment
Cellular or Geng Therapy!

For Network Benefits, Celluiar or Gene Therapy services must
be received from a Designated Provider.

Clinical Trials?

Craniofacial Disorders’

Dental Services?

Developmental Needs of Children & Youth with Cancer
Early Interventicn Services

Gender Dysphoria’

Hospice Care!
Infertility?

Ovulation induction is limited to @ maximum benefit of four
cycles; Intrauterine insemination is limited to a maximum
benefit of three cycles; IVF, GIFT, ZIFT or iow tubal ovum
transfer are limited to a maximum of two cycles, with not more
than two embryo implantations per cycle.

Lyme Disease Services

Coverage for Lyme disease treatrnent including up to thirty
days of intravenous antibiotic therapy and/or sixty days of oral
antibiotic therapy.

* After the Annual Medical Deductible has been met.
Price Authorizztion Required. Refer to COC/SBN.

What You Pay for Services

Out-of-Network

No copay* 20%°
No copay* 20%*
No copay” 20%"

The amount you pay is based on where the covered health care service is provided except that
an Annual Deductible will not apply for a newborn child whose length of stay in the Hospital is

the same as the mother's length of stay.

No copay* 20%*
No copay* 20%*
No copay* 20%*
No copay” 20%*

The amount you pay is based on where the covered health care service is provided.

The amount you pay is based on where the covered health care service is provided.
The amount you pay is based on where the covered health care service is provided.
The amount you pay is based on where the covered health care service is provided.
The amount you pay is based on whare the covered health care service is provided.

No copay* No copay*

Thea amount you pay is based on where the covered health care service is provided or in the

Prescription Drug Benefits Section.
No copay* 20%*

The amaunt you pay is based on where the covered health care service is provided.

The amount you pay Is based on where the covered health care service is provided.

U UnitedHealthcare



Pharmacy Benefits
In Network and Out of Network

Annual Pharmacy Deductible
Individual See the Annual Medical Deductible section
Family See the Annual Medical Deductible section

The Fharmacy Deductible Is the amount you pay for pharmacy
Beemerf;_ses per year before you begin to receive Pharmacy
nefits.

Annuatl Deductible - Network and Out-of-Network

Up to a 34-day supply Up to a 100-day supply

Prescription Drug Product Tier Mail Order Network
Level Retail Network Out-of-Network Pharmacy Pharmacy**
T"; L $5° 20%" $10°
Tier 2 . A .
$$ $25 20% $50
Tler 3 . A .
) $40 20% $80

" After 1he Annual Medical Deductible has been met.
** Only certain Prescription Drug Products are availabls through miall order; please visit myuhc.com® o cafl Gustomer Care at Ihe telephone number on Lhe back of your ID card for more information. You will be charged a

ratail Copayment and/or Coinsuranca for 31 days or 2 times for 60 days based on the number of days supply disp d for ary F iption Ordar or Ralills sent ta the mail onder phammacy. To maximize your Banefit, ask
your Physician to write your Presceiption Order or Refill for a 90-day supply, with refills wher appripriste, rather than a 30-day supp

Your Copayrmant or Golnsurance ks determined by tha tier 10 which the Prescription Drug List (PDL} Management Committes has assigned the Prescription Drug Product. All Prescription Drug Products on the Prescriplion
Drug List ave assigned to Tler 1, Tler 2 or Tier 3.

If you aré & membar, you can find individualized information on your benefit coverage, determine tier status, chack the status of ciaims and search or network pharmacies by logging into your account on riyuhc.com® or
calling the Custorner Care nurmber on your |0 card. B you are not & member, you can view prescription inforrnation at wekeometounc.com > Banefts > Phormacy Benefits.

! UnitedHealthcare 7



Other important information about your benefits.
Medical Exclusions

Services your plan generally does NOT cover. It is recornmended that you review your COC, Amendments and Riders for an exact description of
the services and supplies that are covered, those which are excluded or limited, and other terms and conditions of coverage.

* Acupuncture

* Bariatric Surgery

» Cosmetic Surgery

* Glasses

* Long-Term Care

* Non-emergency care when traveling outside the U.S.
¢ Private-Duty Nursing

* Routine Foot Care

* Weight Loss Programs

* Dental Care (Adult/Child)

* Routine Eye Care {Adult/Child)

Outpatient Prescription Drug Benefits

For Prescription Drug Products dispensed at a retail Network Pharmacy, you are responsible for paying the lowest of the following: 1) The
applicable Copayment and/or Coinsurance; 2} The Network Pharmacy’s Usual and Customary Charge for the Prascription Drug Product; and 3)
The Prescription Drug Charge for that Prescription Drug Product. For Prescription Drug Products from a mail order Network Pharmacy, you are
responsible for paying the lower of the following: 1) The applicable Copayment and/or Coinsurance; and 2) The Prescription Drug Charge for that
Prescription Drug Product. For an out-of-Network Pharmacy, your reimbursement is based on the Qut-of-Network Reimbursement Rate, and you are
responsible for the difference between the Out-of-Network Reimbursement Rate and the out-of-Network Pharmacy’s Usual and Customary Charge.

See the Copayment and/or Coinsurance stated in the Benefit Information table for amounts. We will not reimburse you for any non-covered drug
product.

For a single Gopayment and/or Coinsurance, you may receive a Prescription Drug Product up to the stated supply limit. Sorme products are subject
to additional supply limits based on critstia that we have developed. Supply limits are subject, from time to time, to our review and change.

Specialty Prescription Drug Products supply limits are as written by the provider, up to a consecutive 31-day supply of the Specialty Prescription
Orug Product, unless adjusted based on the drug manufacturer's packaging size, or based on supply limits, or as allowed under the Smart Fill
Program. Supply limits apply to Specialty Prescription Drug Products obtained at a Preferred Specialty Network Pharmacy, a Non-Preferred
Specialty Network Pharmacy, an out-ofNetwork Pharmacy, a mail order Network Pharmacy or a Designated Pharmacy.

Certain Prescription Drug Products for which Benefits are described under the Prescription Drug Rider are subject to step therapy requirements. In
order to receive Benefits for such Prescription Drug Products you must use a different Prescription Drug Product(s) first. You may find out whether a
Prescription Dirug Product is subject to step therapy requirements by contacting us at myuhc.com or the telephone number on your ID card.

Before certain Prescription Drug Products are dispensed to you, your Physician, your pharmacist or you are required to obtain prior authorization
from us or our designee to determine whether the Prescription Drug Product is in accordance with our approved guidelines and it meets the
definition of a Covered Health Care Service and is not an Experimental or Investigational or Unproven Service. We may also require you to obtain
prior authorization from us or our designee so we can determine whether the Prescription Drug Product, in accordance with our approved
guidelines, was prescribed by a Specialist.

if you require certain Prescription Drug Products, we may direct you to a Designated Pharmacy with whom we have an arrangement to provide
those Prascription Drug Products. If you are directed to a Designated Pharmacy and you choose not to obtain your Prescription Drug Product from
the Designated Pharmacy, you will be subject to the Out-of-Network Benefit for that Prescription Drug Product.

Certain Preventative Care Medications may be covered at zero costshare. You can get more information by contacting us at myuvhc.com or the
telsphone number on your ID card.

Benefits are provided for certain Prescription Drug Products dispensed by a mail order Network Pharmacy or Preferred 90 Day Retail Network
Pharmacy. The Qutpatient Prescription Drug Schedule of Benefits will tell you how mail order Network Pharmacy and Preferred 80 Day Retail
Network Pharmacy supply limits apply. Please contact us at myuhc.com or the telephone number on your ID card to find out if Benefits are
provided for your Prescription Drug Product and for information on how to obtain your Prescription Drug Product through a mail order Network
Pharmacy or Preferred 90 Day Retail Network Pharmacy.

! UnitedHealthcare 9



UnitedHealthcare does not treat members differently because
of sex, age, race, color, disability or national origin.
If you think you weren't treated fairly because of your sex, age, race,
color, disability or national origin, you can send a complaint to the Civil
Rights Coordinator:
Online: UHC_Civil_Rights@uhc.com
Mail: Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance

P.O. Box 30608, Salt Lake City, UT 84130
You must send the complaint within 60 days of when you found out
about it. A decision will be sent to you within 30 days. If you disagree
with the decision, you have 15 days fo ask us to look at it again,
If you need help with your complaint, please call the tolHree phone
number listed on your ID card, TTY 711, Monday through Friday, 8 a.m.
to 8 p.m. You can also file a complaint with the U.S. Dept. of Health and
Human Services.
Online: hitps://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/Index.html.
Phone: TolHree 1-800-368-1019, 1-800-537-7697 (TDD)
Mall: U.S. Dept. of Health and Human Services,
200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

We provide free services to help you communicate with us such as
letters in others languages or large print. You can also ask for an
interpreter. To ask for help, please call the tol-free member phone
number listed on your health plan ID card.

ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Please call the tolHree phone nurmber
listed on your identification card.

ATENCION: Si habla espaiiol {Spanish), hay servicios de asistencia
de idiomas, sin cargo, a su disposicion. Llame al nimero de
teléfono gratuitc que aparece en su tarjeta de identificacion.

IR RTIAL (Chinese) * MR AEIRMEEIRE
¥ - IR AFAIIM%RT Re RRIERS -

XIN LU Y: N&u quy vi ndi tiéng Viét {Vietnamese), quy vi 58 duge
cung cdp dich vy trg gitip v& ngdn nglr mién phi. Vui long goi s6 dién
thoai mién phi & mit sau thé hdi vién cia quv vi.

2E: B=0{(Korean)B MBSA = YT 0| X[} MH|AB
FEE 0| Z35t4 + AFUCh %‘iﬁl-l dE’o‘ t=of Z|M &
P2 YA FBYUER SN2,

PAALALA: Kung nagsasalita ka ng Tagalog {Tagalog), may
makukuha kang mga libreng serbisyo ng tulong sa wika.
Pakitawagan ang toll-free na numero ng teleponc na nasa iyong
identification card.

BHUMAHHE: GecnnartHble yenyry neperoaa AOCTYMHBL AnA
noAeH, 4ei poaHo# A3bIK ABnAeTca pycckHil (Russian). ITozsonute
no GecnnaTHOMY HOMepy TenedoHa, yKazaHHOMY Ha Baleit
nnemnquauuonuoﬁ Kapre.

Sadpmeger Bl Catals I sl (Arablicl o ¢ i thodg 3 1 e
|d(c|u’gu P""‘c’ 1_‘..1 s‘_,c‘_; |JL1(JA|J I_IM ldﬂh—!—l 1%‘“ "Jl"’JC td‘s
Gl 102 x5 I s o

ATANSYON: Si w pale Kreydl ayisyen {Haitian Creole}, ou kapab
benefisye sévis ki gratis pou ede w nan lang pa w. Tanpri rele
nimewo gratis ki sou kat idantifikasyon w,

ATTENTION : Si vous parlez frangais (French), des services d'aide
linguistique vous sont proposés gratuitement. Veuillez appeler le
numéro de téléphone gratuit figurant sur votre carte d'identification.

UWAGA: Jezell mdwisz po polsku (Polish), udostgpnilismy darmowe
ustugl tumacza. Prosimy zadzwonié pod bezptatny numer telefonu
podany na karcie identyfikacyjnej.

ATENGAQ: Se vocé fala portugués (Portuguese), contate o servico
de assisténcia de idiomas gratuito. Ligue gratuitamente para o
ndmero encontrado no seu cantéo de identificagao.

ATTENZIONE: in caso la lingua parlata sia I'talianc (italian),
sono disponibili servizi di assistenza linguistica gratuiti. Per favore
chiamate il numero di telefono verde indicato sulia vostra tessera
identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen
kostenlos sprachliche Hiifsdienstleistungen zur Verfligung. Bitte
rufen Sie die geblhrenfreie Rufnummer auf der Rilckseite lhres
Mitgliedsausweises an.

ARPIH : 04355 (Japanese) £ 353 1 2 1B& - MHOFEXR
H— t‘Z’&"ﬂﬁihf‘f*HiT BRI GEBREh T3
TIN=FA T NMIBBE &L

a8 s 4y 3 5 Slaal Chads azud (FarSE) e b (L) 8 4 g
U..L.s..\.:.;;L..:u,l.u.:ojsd,)«s,ai,,boijs.)uguu_mw;
A b
trare & uzhmgﬂ'r(mndna’ma% HITHT HINT TETaar
A, AT ITEAY | HIA A TEUA TR W FHEey
a'aw& 7 #a{ 9 F FT

CEEB TOOM: Yog koj hais Lus Hmoob {Hmong), muaj kev pab
txhais lus pub dawb rau koj. Thov hu rau tus xov tooj hu deb dawb
uas teev muaj nyob rau ntawm koj dairm yuaj cirn ghia tus khee;.

NPOZOXH : Av hdre EAAnvikd (Greek), undpyel Swpedv PoriBewx
ot yhwooa aag. Napakaeiote va kakéoete 10 Swpedv appd nou
Ba Bpeire otnv kdpra TavtoTRTAg PEAOUG,

PAKDAAR: Nu saritaem ti llocano {llocano}, ti serbisyo para ti
haddang ti lengguahe nga awanan bayadna, ket sidadaan para
kenyam. Maidawat nga awagan iti tol-free a numero ti telepono nga
nakalista ayan iti identification card mo.

Dii BAA’AKONINIZIN: Diné (Navajo) bizaad bee yanilti'go, saad
bee dka’anida’awo’igii, t"44 jiik’eh, bee na’ahéot’i’. T°aa shoodi
ninaaltsoos nitt’izi bee nééhozinigii bine’déé’ t'44 jiik’ehgo béésh bee
hane’i bikéd'igii bee hodiilnih.

OGOW: Haddii aad ku hadasho Scomaali (Somall}, adeegyada
taageerada lugadda, oo bilaash ah, ayaad heli kartaa. Fadlan

wac lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga
aqoonsiga.

gmrelcﬂ (Gujarat g g2l wA; oﬂ ol geyaicl ol & ol 2y
SIS HEERY Aclk ciel-| 4G YA D, HS0A-] 53] IRl
mgltsﬂ slss egu(\n AUl 2 HZH Det-53 o GUR Sl
83,

Undenwnitten by UnitedHealthcare Insurance Company.

Agminigtrative services provided by United HealthCare Services, Inc, and ther aifiiates.

3 Facebook comyUnitedHeathcare [ Twitter.comUHC [E] tatagram comyUnitedHeattcars ] YouTube.comyUnitedHealthcare
B2C 9183517.0 11/19 $2020 United HealthCare Sendcss, Inc. DBID : 185279 19-12550
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Attachment 2

Full Dental Plan

The Full Dental Plan is designed to cover diagnostic, preventive and restorative procedures necessary for
adequate dental health.

Covered services include:

Oral Examinations

Periapical and bitewing x-rays

Topical fluoride applications for those under age 19

Prophylaxis, including cleaning, scaling and polishing

Repair of dentures

Palliative emergency treatment

Routine fillings consisting of silver amalgam and tooth color materials;
including stainless steel crowns {primary teeth)*

Simple extractions**

+ Endodontics - including pulpotomy, direct pulp capping and root canal
therapy (excluding restoration)

> & + * + > &

*

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

** Payment for a surgical extraction or a hemisection with root removal will equal the amount payable for a simple
extraction when the member is not covered by Dental Amendatory Rider A.

ACCESSING BENEFITS:
Participating Dentists Benefits

When receiving care from one of over 1,800 Participating Dentists, the member simply presents an
identification card showing dental coverage. The dentist bills us directly for all covered services.

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

Non-Participating Dentists Benefits

For covered dental services provided by a Non-Participating Dentist, in or out of Connecticut, we pay an amount
equal to the dentist's usual charge or the applicable allowance for the procedure, as determined by us. The member is
responsible for any difference between the amount paid by us and the fee charged by the dentist.

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

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

Inlays (not part of bridge)
Onlays (not part of bridge)
Crown (not part of bridge)

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

+ Apicoectomy

> > >+ b

The dental services listed above are subject to the following qualifications:

We will pay for individual crowns, inlays and onlays only when amalgam or synthetic fillings would not
be satisfactory for the retention of the tooth, as determined by us.

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

ACCESSING BENEFITS:

Participating Dentists Benefits

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

Non-Participating Dentists Benefits

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

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