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PREAMBLE

The following contract, effective upon signing, unless otherwise specifically provided for
herein, and continuing through June 30®, 2020, by and between the Town of Old Saybrook,
hereinafter called the “Town”, and The Connecticut Organization of Public Safety
Employees C.O.P.S. Local #106, hereinafter called the “Union” is designed to maintain and
promote a harmonious relationship between the Town and its employees who are covered
by the provisions of this contract, in order that more efficient and progressive public service
may be rendered. It is mutually agreed as follows:

ARTICLE I - RECOGNITION

Within the meaning of Section 7-471 Connecticut General Statutes, the Town hereby
recognizes the Union as the exclusive bargaining agent for the purpose of collective
bargaining for hours, wages, and other conditions of employment for all non-probationary,
uniformed and investigatory employees, but excluding all personnel above the rank of
Master Sergeant.

The recognition clause shall be construed to apply to employees and not to work. It shall not
limit the Town right to transfer work to other employees not included within the above
described unit where the nature or amount of work is required; it shall not be construed to
mean that any employee or classification of employees has an exclusive right to any work.
The specific terms of this contract shall be the sole source of any rights that may be asserted
by the Union against the Town.

ARTICLE II - EMPLOYEE STATUS

Section 1 — Probationary Period.

All appointments, including those made by promotion shall be subject to a probationary
period of one (1) year. An employee, during his or her probationary period, may be
summarily dismissed or demoted for any reason whatsoever without a hearing. Any
promoted employee found to be unsatisfactory during his or her probationary period shall be
reinstated to his or her previous position, or its equivalent, without loss of seniority and will
assume the rank, grade, or pay of his or her previous position. Any employee who
satisfactorily completes his or her probationary period shall become a non-probationary
employee. '

Section 1(a).

Patrol officers’ one year probationary period commences after successful completion of
the Department’s Field Training Program.




Section 2 — Seniority.

The seniority rights of all members of the department shall be based upon the total
accumulated employment with the department beginning with the day the employee begins
full-time service.

In cases where multiple employees begin full-time service on the same date, the employee
who ranked highest on the final hiring list determined by the Board of Police
Commissioners shall have the greatest seniority. The seniority of the remaining employees
who begin full-time service on the same date shall also be determined by their position on
the final hiring list in descending order. In the absence of clear evidence of the Police
Commission’s creation of a final hiring list, the employees’ relative seniority shall be
determined based upon the best available evidence of the Police Commission’s preference
for the candidates at the time the offers for employment are extended.

It is provided that there shall be seniority rank and that rank seniority shall accrue from the
first day of appointment to any given rank. In cases where multiple employees are promoted
to the same rank on the same day, their relative seniority shall be determined at the time of
appointment. In all cases, the Police Commission shall make this determination at the time
of promotion. :

An employee’s length of service shall be reduced by the time lost due to sick or injury
leave of more than ninety (90) days per occurrence provided that, effective with retroactive
application to July 1, 2005, this shall not apply to leaves attributable to accepted workers’
compensation claims. Seniority shall be given consideration in all promotional
~examinations by adding to the final examination grade of each candidate one-half (%) point
for each completed year of service which such candidate had with the Department of Police
Services on the closing date of application for such promotional examination.

Employees who resign voluntarily, or who are discharged for just cause, or who take a leave
of absence without pay for the purpose of working in another occupation, shall lose all
seniority.

In the event of a dispute between employees concerning any issue not covered by this
agreement, all other things being equal, seniority shall prevail.

ARTICLE III — RIGHTS OF THE TOWN

The Employer has and will continue to retain, whether exercised or not, all of the rights,
powers and authority heretofore had by it and, except where such rights, powers and
authority are specifically relinquished, abridged or limited by the provisions of this
Agreement, it shall have the sole unquestioned right, responsibility and prerogative of

management of the affairs of the Town and direction of the working force, including but not
limited to, the following:




10.

11.

To determine the organization and standards of Town services and to manage
its operations.

To determine the care, maintenance and operation of equipment used for and
on behalf of the purposes of the Town.

To establish or continue policies, practices and procedures for the conducting
of Town business and, from time to time, to change or abolish such policies,
practices or procedures.

To establish new or improved methods, procedures, practices, technologies
or facilities which the Town may deem necessary and advisable for the
efficient operation of the Town.

To establish or discontinue processes or operations or to establish or
discontinue their performance by employees.

To determine the standards of selection for employment, and to select and
determine the number of and types of employees required or necessary to
perform the Town’s operations.

To employ, direct, schedule, assign, evaluate, suspend, discharge, transfer,
promote, demote, layoff, terminate, or otherwise relieve employees for just
cause.

To establish or amend and enforce reasonable rules and regulations for the
maintenance of discipline and for the performance of work in accordance
with the requirements of the Town, provided such rules and regulations are
made known in a reasonable manner to the employees affected by them.

To determine the content of job classifications and ensure that incidental
duties connected with the Town operations, whether enumerated in job
descriptions or not, shall be performed by employees.

To fulfill all of the Town’s legal responsibilities.

To establish contracts or sub-contracts for municipal operations, provided
that this right shall not be used for the purpose or intention of undermining
the Union or of discriminating against its members.

The above rights, responsibilities and prerogatives are inherent in the Town by virtue of
_statutory and charter provisions. Such rights may not be subject to review or determination

in any grievance or arbitration proceeding, but the manner or exercise of such rights may be
subject to the grievance procedure described in this Agreement.




ARTICLE IV — DISCIPLINARY ACTION — DISVN[ISSAL
Section 1 — Dismissal.

If action is taken by the Old Saybrook Police Commission to remove an employee, and in
the judgment of the employee this action is taken without just cause, he or she may ask the
Old Saybrook Police Commission to meet with the Union’s Grievance Committee for the
purpose of resolving the dispute. If no agreement is reached between the Old Saybrook
Police Commission and the Union with respect to the action of the Old Saybrook Police
Commission, either party may, not later than ten (10) days after final determination by the
Old Saybrook Police Commission, submit such dispute to the Connecticut State Board of
Mediation and Arbitration. The decision of the Board shall be binding on all parties.
Nothing contained herein shall prevent any employee from representing himself or herself
in these appeal proceedings. The cost of such arbitration shall be shared equally by the
.Union and the Town. For purposes of this Article IV and Article V, all references to “days”
shall mean days the Old Saybrook Town Hall is open for business.

ARTICLE V — GRIEVANCE PROCEDURES

Should any employee or group of employees feel aggrieved by any condition of
employment which is controlled by this contract, adjustment shall be sought as follows:

Step 1.

3. The Union shall submit the grievance in writing to the Chief of Police, setting
forth the nature of the grievance within thirty (30) days of the act causing said
grievance. Failure to submit the grievance to the Chief of Police within the proper
timeframe shall result in the claim being waived. Within three (3) days after the
Chief receives the grievance, he or she shall meet with the Union Grievance
Committee for the purpose of adjusting or resolving the grievance.

Step 2.

B. If the grievance is not adjusted or resolved by the Chief of Police to the satisfaction
of the Union within five (5) days after such meeting, the Union may present such
grievance in writing within seven (7) days thereafter to the Old Saybrook Police
Commission. Within seven (7) days thereafter, the Old Saybrook Police Commission
shall meet with the Grievance Committee of the Union for the purpose of adjusting
or resolving the grievance.

Step 3.

C. If the grievance is not adjusted or resolved by the Board of Police Commissioners to
_the satisfaction of the Union within five (5) days after such meeting, the Union may

present such grievance in writing within seven (7) days thereafter to the Old
Saybrook Board of Selectmen. Within seven (7) days thereafter, the Old Saybrook




Board of Selectmen shall meet with the Grievance Committee of the Union for the
purpose of adjusting or resolving the grievance.

Step 4.

If the grievance is not adjusted or resolved by the Old Saybrook Board of Selectmen
to the satisfaction of the Union within five (5) days after such meeting, the Union
may, within ten (10) days thereafter, submit the dispute to arbitration by the
Connecticut State Board of Mediation and Arbitration. The decision of such Board
shall be final and binding on all parties. -

Nothing contained herein shall prevent an employee from presenting his or her own
grievance and representing himself or herself.

The arbitrator shall not have authority to change or modify or amend this agreement.
The time limits specified herein may be extended by written agreement of the
parties. Any failure on the part of the Union to submit a grievance or process a
grievance in accordance with the time limits set forth above shall result in the waiver

of the grievance.

Nothing in this Article is intended to prohibit the Town from processing a grievance
through the grievance procedure up to and including arbitration.

All costs of arbitration shall be shared equally by the Town and the Union.
Up to one (1) member of the Union grievance committee who is on duty shall be

permitted to attend the Step 1, 2 and/or 3 grievance meetings referred to above
without loss of pay for scheduled hours.

ARTICLE VI - HOLIDAYS

Section 1 — Number of Holidays.

Each full-time employee shall be eligible for the following holidays:

New Year’s Day Memorial Day Thanksgiving Day
Martin Luther King Day = Independence Day Day after Thanksgiving
Presidents Day Labor Day Christmas Day

Good Friday Columbus Day

Easter Sunday Veteran’s Day

For eriployees hired before January T, 2014 the above holidays shall be accrued as paid
days off at the beginning of each fiscal year.




For employees hired after January 1, 2014, the Town shall pay each full-time employee the
value of thirteen (13) days of pay. Such payment shall be made in two (2) equal
installments, the first in December and the second in June of each contract year. Employees

‘hired in the middle of a contract year shall receive prorated pay for the holidays that have

not yet occurred at the time the employee is hired.

Section 2.

The Town may declare additional holidays in its discretion.

ARTICLE VII - VACATIONS

Section 1.

Each full-time employee who has less than one year of completed service prior to July 1**
shall be eligible for one (1) day of paid vacation for each month of completed service up to
a maximum of ten (10) working days of vacation.

Probationary patrolmen will accrue vacation during their probationary period but will not be
eligible for time off with pay until after completing all required Connecticut Municipal
Police Academy and Department-required field training, or after eight (8) months of
continuous service with the Town, whichever occurs first. Any accrual will be forfeited if
employment is terminated prior to the employee being eligible for time off with pay.

Section 2.

Each full-time employee who has completed one (1) full year of service by July 1% shall be
eligible for ten (10) working days of paid vacation.

Section 3.

Each full-time employee who has completed between five (5) and ten (10) years of service
by July 1% shall be eligible for fifteen (15) working days of paid vacation,

Section 4.

After the eleventh (11") year of service, one (1) day shall be added for each year to their
vacation time to a maximum of twenty-five (25) days after twenty (20) years of service.

Section 5.

All vacation earned but not taken shall be paid in the event of the death of an employee

~ with such payment being made to the employee’s estate.




Section 6.

All vacation earned but not taken shall be paid in the event an employee resigns with two
(2) weeks’ notice.

Section 7.

In the event an employee terminates or resigns without two (2) weeks’ notice, all vacation
earned but not taken shall be forfeited.

Section 8.

In order to maintain sound budgetary controls, with permission of the Chief, employees will
be permitted to carry ten (10) unused vacation days from one fiscal year to the next
providing the vacation days carried forward are used in the first nine (9) months of the new
fiscal year. Such permission shall not be unreasonably denied.

The Chief of Police may at his/her discretion provide compensation for approved, unused
vacation days up to a maximum of 10 days. Payment for unused vacation time shall be at
the employee’s normal straight time rate.

Section 9.

Vacation eligibility will not accrue, during personal leaves of absence.

Section 10.

Employees who work a four (4) day on, two (2) day off schedule, shall submit any vacation
requests for four (4) or more days at least two (2) months in advance of the posting of the
respective work schedule. Employees who work a five (5) day on, two (2) day off schedule,
shall submit any vacation request for five (5) or more days at least two (2) months in
advance of the posting of the respective work schedule. Such notice requirements may be
waived by the Department Administration for good cause.

ARTICLE VIII - SICK LEAVE
Section 1.

Each full-time employee at the time of employment will be granted three (3) sick days and
will be credited with one (1) day of sick leave for each month of completed active service
thereafter.




Section 1(a).

Each full-time employee may use up to five (5) days per year for the illness, injury or health
condition of his/her child or spouse, medical diagnosis, care or treatment for the same, or
preventative medical care for the same. Said five (5) days shall be subtracted from the
employee’s existing sick leave bank. Additional days may be utilized at the Chief’s
discretion.

Section 2.

Sick time may be accumulated to a maximum of 195 days. When using sick leave, sick time
accumulated last will be subtracted first from the sick leave bank.

Section 3.

At the discretion of the Chief, sick leaves will not be paid beyond three (3) days without
verification of illness in the form of a certificate from a physician stating that such illness
prevents the employee from working.

Section 4.

Employees shall be eligible to use accrued paid sick leave prior to the time that any claim
they make for workers’ compensation benefits is accepted.

Employees on Workers’ Compensation leave due to a work related injury shall receive the
difference between the weekly benefits provided by the Workers’ Compensation Act and
the amount of his/her base salary at the time of injury for a period of not longer than three
calendar months.

Section 5.

Extensions — Upon expiration of an employee’s accrued sick leave, the Old Saybrook Police
Commission, in its discretion and for good cause, may extend any of the above for not more
than sixty (60) unpaid days if the employee furnishes a certificate from a physician stating
that he or she is unable to return to work because of sickness or disability.

Section 6.

Sick Leave Without Pay — If an employee’s illness, as verified by a doctor’s certificate,
extends beyond the period covered by this accrued sick leave and any extension, and the
employee is ineligible for pension payments, he or she will be granted sick leave without
pay for the period of his or her illness up to one (1) year from the granting of the sick leave
without pay. During the term of such sick leave without pay, the employee must furnish
reasonable proof of his or her illness as required by the Chief from time to time.




Section 7.

Upon retirement or normal separation in good standing, having attained at least fifteen (15)
years of continuous service with the Department, an employee shall be compensated for up
to a maximum of eighty-one (81) days of unused accumulated sick leave. The value of each
sick day paid pursuant to this Section shall be calculated at the employee’s base rate of pay
at the time of retirement or normal separation in good standing.

ARTICLE IX —- FUNERAL LEAVE

Section 1.

Death in Immediate Family — Each employee shall be granted leave with pay to attend the
funeral in the event of death of a member of his or her immediate family. Such leave shall
start on the day of the death and continue through and include the day of the burial,
providing that such leave shall not be more than five (5) days commencing with the day of
death. For the purposes of this Article the term “immediate family” shall include the
following: mother, father, mother-in-law, father-in-law, sister, brother, wife, child,
grandparents, and any relation of an employee in residence with such employee. It is within
the discretion of the Chief to extend the definition of “immediate family” to include others
than those defined above.

Section 2.

Each employee will be granted up to one day (8 hours) to attend the funeral of relatives
other than those defined as “immediate family.” "

ARTICLE X - MISCELLANEOUS LEAVE AND OTHER PROVISIONS
Section 1. .

Line-of-Duty Death Benefits — In addition to any unused and accrued vacation pay, any
unused and accrued sick leave and life insurance benefits, to which an employee’s estate
may be entitled, the estate shall also receive the next four (4) weeks of pay which would
otherwise have become due such employee.

Section 2.

Military Service — Eligible employees will be allowed leave for military service and any
benefits required by law and will be reinstated following such service in accordance with
the requirements of the law as amended from time to time.




Section 3.

Leave of Absence Without Pay — The Old Saybrook Police Commission, upon the
recommendation of the Chief, may grant a leave of absence without pay for a period not to
exceed one (1) year to any employee, who has been employed as a police officer for the
Town for at least one (1) year, requesting leave for personal reasons. Upon the expiration of
such a leave of absence, or earlier, if so requested by such employee, he or she shall be
reinstated in the same position which he or she held at the time the leave was granted,
provided the position is still open. If no opening exists, the individual will be placed at the
top of the list of eligible candidates for consideration as openings occur.

Section 4.

Funeral Benefits — The Town will pay reasonable funeral expenses in the event of a line-of-
duty death, in addition to any other benefits provided by the Connecticut General Statutes.

ARTICLE XI - PROTECTION FOR EMPLOYEES’ PERSONAL PROPERTY
Section 1.

The Town assumes liability for damage to the personal property of an employee which
occurs while the employee is engaged in police work, provided the Town shall not be liable
for such damage resulting from the willful misconduct of such employee.

Section 2.

Liability under this Article shall be limited to shoes, watches, eyeglasses, prescription
sunglasses and dentures. Proof of repair or replacement may be required at the discretion of
the Chief.

The maximum payment for personal property damage for each item, per incident is Three
Hundred Fifty ($350.00) Dollars. Specific limitations shall be set by the Union and the
Department Administration.

ARTICLE XII — UNIFORMS AND EQUIPMENT

Section 1.

The Town, at its expense, shall furnish each full-time and part-time employee, at the time of
his or her employment, the uniforms and equipment deemed necessary by the Board of
Police Commissioners.

Section 2.

Each full-time employee shall have their uniforms cleaned at a professional service
designated by the Department. The Department shall pay for three uniform sets each week
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and one jacket per month. Employees who exceed the weekly limit shall be responsible for
additional charges.

Section 3.

Beginning July 1, 2004, each full-time, non-probationary employee as of July 1% of each
year shall be credited with a replacement clothing/equipment account of up to Four Hundred
Dollars ($400.00). Employees may purchase Department-approved uniform clothing and
equipment from approved suppliers for items reasonably necessary and the invoices for such
purchases shall be paid by the Department with the employee’s account being deducted
accordingly. Payment of invoices by the Police Administration, to the extent that there is
sufficient funds in the employee’s account, shall not be unreasonably denied. Uniform .
maintenance payment to supernumerary officers will be based on the amount of time
employee spends on the active duty roster and shall be within the discretion of the Chief.

ARTICLE XIII - WORK WEEK AND OTHER PROVISIONS

Section 1(a).

Employees are asked to provide the Department Administration with their shift preferences
and the Administration attempts to schedule employees according to such preferences.

The current scheduling practice for all employees shall continue in effect unless for good
business reasons the Chief of Police or his designee needs to reassign officers to meet the
Town’s public safety needs. The current scheduling practice includes:

The Department Administration will solicit the shift preferences of non-special assignment
and non-probationary employees in January and July of each year. If needed, scheduling
adjustments will be made when practicable and in accordance with the Town and
Department’s business needs. In the event of a conflict in employees’ shift preferences,
which cannot be resolved in any other manner by the Department Administration, such
conflict shall be resolved with the more senior employee receiving his/her shift preference
for the relevant period.

The Department shall continue to schedule on each shift at least three (3) police officers
dedicated to the patrol function, with at least one being a supervisor.

All non-probationary employees (including K-9 Officers) except those assigned to the
Special Assignment Position of Detective, any Special Assignment Position that is primarily
administrative in nature, and those at the rank of Master Sergeant shall, unless for
emergency reasons, work a four (4) day on, two (2) day off schedule.

Special-Assignment-and probationary-employees shall, unless for-emergency-reasons, work -

a five (5) day on, two (2) day off schedule. Day off rotations will alternate between
Friday/Saturday, Saturday/Sunday, and Sunday/Monday. Officers assigned to special
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assignments with administrative duties may work a five (5) day on, two (2) day off schedule
without rotating days off.

Employees assigned to School Resource Officer duties shall, unless for emergency reasons,
work a five (5) day on, two (2) day off schedule, with Saturday/Sunday off.

Patrol Division Work Schedules will be posted at least one calendar month in advance of
commencement.

When the Chief of Police deems it necessary to staff community based, fundraising, or
governmental events, he or she shall determine the number of positions required and shall
staff the events consistent with current scheduling practices both prior to the posting of the
schedule and after the posting of the schedule. This provision does not apply to the
Memorial Day Parade, the Summer and Winter Stroll, the Torchlight Parade, the Chamber
of Commerce Arts and Crafts Show, Public School commencement ceremonies, and the
Town’s annual fireworks event.

Prior to the posting of the work schedule, Department members will have an opportunity to
accept or refuse extra shifts as offered by the Department’s Administration. The Department
shall retain the right to require employees to work overtime assignments if insufficient
employees voluntarily accept the shifts.

Section 1(b).

The current administrative assignments in the Department include the following: Detective,
Detective Sergeant, Accreditation Coordinator, School Resource Officer, Community
Policing Officer, Emergency Communications Division Supervisor, Records Division
Supervisor, Canine Officer, Information Technology Officer and Traffic. In all cases,
employees assigned to these positions will also be scheduled to work patrol shifts as
necessary. ’

Section 1(c).

Employees who work a four (4) day on, two (2) day off schedule shall work an additional
ninety-six (96) hours without additional compensation each fiscal year. This shall be
accomplished in the following manner: '

1. Working administrative shifts (in no less than four (4) hour blocks). These
shifts are to be scheduled by the employee with approval by the Chief of
Police.

2. Use of vacation time (in no less than four (4) hour blocks).

3. Aftend professional development that is approved by the Chief of Police.
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4. Work patrol related shifts or patrol related “overtime” in no less than one (1)
hour increments. These hours (hours related to patrol) shall be deducted at a
rate of one and one-half (1-2) hours for each hour worked, provided the
employee has worked in excess of forty (40) hours in the pay period
(including vacation time, but excluding sick time).

5. Any combination of the above.
Section 2.

Any department member being promoted or having a change of assignment to a different
category, before the effective date of this Agreement or during the term of this Agreement,
is to have his or her pay scale readjusted at the time of his or her promotion or change of
assignment so that it is commensurate with the rank or assignment into which he or she is
placed.

Section 3.

Overtime Pay — Overtime pay shall be paid at the rate of time-and-one-half (1-%4) the
employee’s regular rate of pay when an employee works in excess of forty (40) hours in one
week. This provision shall not apply to time worked resulting from a voluntary shift change
arranged between two officers and approved by the Chief or extra police duty. Only hours
worked, paid vacation and holiday time for eligible employees, shall be included in
calculating overtime eligibility.

Scheduled overtime assignments shall be made, whenever reasonably possible, through a
procedure whereby the Department Administration contacts appropriate qualified personnel,
taking into consideration the employees’ work schedules and personal preferences for
overtime, until an employee accepts the assignment. :

Non-scheduled overtime assignments shall be made, whenever reasonably possible, with
the Department Administration contacting qualified personnel who sign up on the overtime
list on a rotational basis until an employee accepts the assignment. For the purpose of this
provision relating to overtime assignments that arise after the posting of the schedule, a
qualified police officer shall be defined as any certified police officer holding the requisite
skills to perform the assignment at issue. Such qualified personnel who sign up on the
overtime list shall be contacted on a rotational basis unless the needs of the Town would be
better served by assigning a specific employee(s) to fill the vacancy.

In the event that unforeseen overtime becomes available (i.e., employee sickness,
emergency, holdover, etc.), or when it is otherwise impractical to fill such overtime by
contacting employees on the overtime list, the Department Administration shall retain the
right-te—{fill the-assignment in its discretion—Also;-the-Department -Administration shall

retain the right to require employees to work overtime assignments if insufficient
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employees voluntarily accept the shifts. Part-time officers shall be included in the overtime
list. Full-time officers shall have the first right of refusal for overtime assignments.

Section 4.
Employees who are required to return to duty for any reason shall be paid for not less than
two (2) hours work at the appropriate rate. This minimum call back provision shall not
apply to early call in or holdovers.

Section 5.
The Town reserves the right to issue paychecks biweekly beginning July 1, 2017. The Town
will give the Union four (4) weeks’ notice prior to the start of the biweekly pay
implementation.

ARTICLE XIV — ADVANCED EDUCATION

Section 1.
Any employee who has eamed a Bachelor’s Degree from an accredited college or university
shall have a total of $500.00 added to his or her annual income. Any employee who has
attained an Associate’s Degree shall have $250.00 added to his or her annual income.

Section 2.
Any full-time employee who attends courses at an accredited college or university shall be

reimbursed $200.00 per semester for books, lab fees and other expenses. Proof of course
completion and achieving a passing grade will be required for reimbursement.

ARTICLE XV — EXTRA POLICE DUTY

Section 1.

Employees working on extra duty assignments shall be paid in accordance with the
following during the term of this Agreement:

1. Rate of pay shall be time-and-one-half (1-%%2) the regular pay rate of the
officer assigned.

2. During the term of this contract the rate for assignments less than four (4)
' hours shall be four (4) hours at time-and-one-half (1-)2) the regular rate of

the officer assigned.
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3. For all assignments excluding municipal-sponsored events, which continue
for less than a full hour increment, the employee shall be paid as if the
employee completed the full hour of work. (By way of example, an
assignment lasting seven and one-quarter (7 ') hours shall be paid for eight
(8) hours).

Section 2.
If an “Extra Policy Duty” position is canceled with less than one (1) hour’s notice, the
officer will receive the minimum rate of four (4) hours at the time-and-one-half (1-%:) the
regular pay rate of the officer assigned.
Section 3.
If an officer works in excess of eight (8) consecutive hours on any extra duty assignment,
the officer shall be paid at the rate of one and one-half times (1-}%) the rate paid to such
officer for the first eight (8) hours for all hours worked in excess of the first eight (8) hours,
Section 4.
If an officer works an extra duty assignment on any Holiday as set forth in Article VI or on
a Saturday or a Sunday, all time worked shall be paid at the rate of two times the officer’s
regular rate.
ARTICLE XVI - HOSPITALIZATION AND INSURANCE

Section 1(a).

The Town of Old Saybrook agrees to offer eligible employees and their eligible dependents
the following programs of medical insurance on terms set forth below:

Through June 30, 2017, employees will be enrolled in the $1,500/$3,000 High Deductible
Health Plan as described in Appendix A.

Effective July 1, 2017, employees will be enrolled in a $2,000/$4,000 High Deductible
Health Plan as described in Appendix A-1.

Effective July 1, 2019, employees will be enrolled in a $2,250/$4,500 High Deductible
Health Plan as described in Appendix A-2.

All fees related to the establishment of employee Health Care Savings Accounts and
implementation of the High Deductible Health Plan shall be paid for by the Town.

The Town will contribute the following percentage amounts of the deductible in each fiscal
year. Such contributions will be made annually on July 1:
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2016-2017 50%

2017-2018 50%
2018-2019 45%
2019-2020 45%

The Town shall continue to fund the HDHP deductible at the 2019-2020 rate until such rate
is changed through the collective bargaining process.

Employees shall contribute to medical insurance premium (or premium equivalent) costs
for the medical benefit plan and dental benefits elected as follows:

Effective July 1, 2016, employees shall pay thirteen percent (13%) of the premium (or
premium equivalent) costs.

Effective July 1, 2017, employees shall pay fourteen percent (14%) of the premium (or
premium equivalent) costs.

Effective July 1, 2018, employees shall pay fourteen percent (14%) of the premium (or
premium equivalent) costs.

Effective July 1, 2019, employees shall pay fourteen percent (14%) of the premium (or
premium equivalent) costs.

Said contributions shall be pre-tax and automatically payroll deducted.
Section 1(b).

The Town shall offer eligible employees dental benefits, as described in Appendix B,
subject to the employee premium (or premium equivalent) cost sharing provision set forth
above.

Section 1(c).

Employees may elect to waive, in writing, the medical insurance (both health and dental)
coverage provided by the Town and in lieu thereof may receive an annual payment from
the Town of $1,000 for waiving single coverage and $2,000 for waiving single plus one or
family coverage for each fiscal year during which the employee continues to elect not to
participate in such coverage. Such payment will be issued in equal payments of either $500
or $1,000 in December and June of each fiscal year, and will be subject to normal
employment tax withholding and deductions. To receive such payment, an eligible
employee must complete and submit a form provided by the Town no later than June 1* of
each fiscal year indicating his/her intent not to participate in medical insurance (both health
and - dental)—coverage—provided- by -the -Town. Further, such employees—must- present
evidence to the Town that they are covered under another health insurance program.
Employees may elect to resume medical insurance (both health and dental) coverage due to
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the occurrence of one of the following conditions for which documentation and a request
for reinstatement must be submitted to the First Selectman or his designee in writing.

1. Involuntary termination of the alternative health benefits plan coverage;
2. Ineligibility of the employee and/or dependent(s) under the alternative plan;
3. The employee acquires a new dependent through marriage, birth or adoption

and the new dependent is not covered by the alternative plan;

4, Coverage under the alternative plan is substantially reduced or the cost of the
plan to the employee substantially increases.

Upon receipt of such request and documentation, insurance coverage provided by the Town
shall be reinstated as soon as possible, including waiting periods, which may be prescribed
by the applicable plan. Employees who are reinstated to insurance coverage provided by the
Town shall reimburse the Town by payroll deduction the pro-rata share of any waiver
payment made.

Section 2.

A Term Life Insurance Policy in an amount equal to two times the employee’s base salary
shall be provided to employees covered by this contract.

Section 3.

In the event of a reduction in force (layoff) the benefits as described in this Article will
terminate on the first of the month following the month in which the employee(s) was laid
off. '

Section 4.

Except as otherwise provided below for all employees hired on or after January 1, 2006, for
employees who retire following the effective date of this Agreement, the Town shall make
available to all police officers who effect normal retirement under the Town’s plan for
retirement, membership in the medical insurance benefits plan(s) offered by the Town to
active employees as such plan(s) may be changed by the Town from time to time. An eligible
retiree shall contribute to the cost of his/her medical insurance benefits in the same amount as
active employees as such contributions may change from time to time. The Town shall pay
the remainder of the cost of such benefits for the retiree only, including whatever deductible

contribution the Town may be making to the HSA for individual coverage. The retiree shall
be responsible for paying the remainder of the deductible cost for him/ her and the full
premium and full deductible cost resulting from the retiree’s election to purchase dependent
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coverage. Said coverage shall begin at the time of normal retirement and cease when the
retiree is first eligible for Medicare or is eligible for substantially similar medical insurance
coverage offered by any subsequent employer, whichever occurs first. If a retiree is offered
such coverage by a subsequent employer, but later loses such coverage, provided the Town’s
insurance carrier allows it, the retiree shall be permitted to return to the Town’s plan(s),
subject to the other provisions of this Article.

Section 4(a).

Bargaining unit employees specified in Attachment A shall be grandfathered such that they
will continue to receive the benefit set forth in Article XVI, Section 4.

Section 4(b).

Notwithstanding the above terms, all employees hired on or after January 1, 2006 shall not
be eligible for any Town contribution toward any medical insurance benefits following their
retirement.

Section 4(c).

Retirees identified in Section 4(a), who are otherwise eligible for insurance benefits
following retirement in accordance with the provisions of this Article, shall be permitted to
purchase medical insurance coverage under the Town’s plan for. their eligible dependents
provided that the retiree shall pay the full cost of such dependent coverage, subject to
insurance carrier limitations and requirements.

Section 5.

The Town may change insurance carriers or self-insure for any of the insurance benefits
listed in Sections 1, 2, and 4 of this Article provided that the coverage is substantially
similar to the plans that are currently in effect. Whenever possible, the Town will provide
the Union and members of the bargaining unit with at least sixty (60) days advance notice of
the Town’s intent to change carriers or self-insure.

ARTICLE XVII — PENSION

Section 1.

For the purpose of this Agreement, pensions in effect on July 1, 1998 shall remain in effect.
However, the terms of the Old Saybrook Police Pension Plan shall be incorporated into a
separate agreement, which shall include:

Section 2.

1. The service cap used in determining the retirement function shall be 35 years.
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Effective July 1, 1998, the Town shall provide a pension benefit of two (2%)
percent per year of appropriate earnings, provided an officer has 25 years of
service. '

Effective July 1, 1998, the disability eligibility threshold shall be reduced to the
employee’s full time date of hire.

Pension benefit calculation will be a function of appropriate earnings earned
during last three years of service.

To fund the above the payroll deduction for each participating plan member will
be five (5%) percent, pre-tax.

The formal .pension plan document as approved by the Board of Selectmen shall
govern in any and all disputes that may arise related to the pension benefits for
employees covered under this Agreement.

The parties agree to create a committee consisting of an equal number of
management and union representatives. The purpose of the committee shall be
to meet and discuss the terms of the current pension benefit provided to
bargaining unit employees, including the employee’s contribution to the cost of
the benefits compared to the terms of pension benefits provided in other local
communities for similar employees. Any costs which the parties mutually agree
to incur in carrying out the purpose of the committee shall be shared equally
between the parties.

ARTICLE XVIIT - MISCELLANEQUS PROVISIONS

Section 1.

Meal Time — Forty-five (45) minutes shall be allowed for meal time when at all practicable.

Section 2.

Use of Private Vehicles — When private vehicles are used for official police business, there

washed, vacuumed, and disinfected, as deemed necessary by the Chief.

shall be a mileage allowance equal to the federal mileage reimbursement. Private vehicles
shall not be used for official police business without authorization of the Chief or his or her

Section 3.

Vehicle Maintenance — Except in emergencies, no employee shall be required to perform
maintenance .work on police vehicles. The Town shall assure that all police vehicles are
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Section 4.

Non-Discrimination — It is the policy of the Town and the Union that there shall be no
discrimination because of race, creed, color or national origin in the hiring of employees and
the provisions of this contract shall apply equally to all employees within the recognized
bargaining unit without regard to race, creed, color, or national origin.

Section 5.

Longevity — The Town will pay an annual longevity payment to each full-time sworn
employee as follows: upon completion of the employee’s fifth year of service, $300; an
additional $100 for each year completed over five (5) years to a maximum of $2,000. Such
annual longevity payment will be made as soon as practicable after the employee’s
anniversary of being hired or appointed a full-time sworn employee.

Section 6.

Fitness for Duty — The Town shall have the right, for good cause, to require employees to
undergo physical fitness testing to ensure their fitness for duty.

Section 7.

Court Appearances — Each officer shall be paid time-and-one-half (1-'2) his regular rate of
pay less any payment received from other sources for court and administrative agency
hearings, excluding State Board of Mediation and Arbitration, State Board of Labor
Relations, or Commission on Human Rights and Opportunities hearings. This pay will only
be applicable if scheduled while the employee is off duty provided the employee “signs in”
if required for said court or administrative agency hearing.

Section 8.

Take Home Vehicles — Effective upon ratification of this Agreement, Department vehicles
issued to those employees assigned as Detectives may only be used for work and
commutation from the employee’s home to the Department, so long as the employee’s home
is no more than twenty (20) miles from the Department. Department vehicles issued to any
future employees assigned as Detectives may only be used for work and commutation from
the employee’s home to the Department, so long as the employee’s home is no more than
fifteen (15) miles from the Department.

Effective upon ratification of this Agreement, Department vehicles issued to any future
employees assigned as K-9 Officers may only be used for work and commutation from the
employee’s home to the Department, so long as the employee s home is no more than
fifteen (15) miles from the Department.
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Section 9.

K-9 Unit Pay — Regardless of the employee’s rank, years of service or hours worked in any
particular work week, the K-9 Handler shall be paid at the rate equal to the regular rate of
pay for a Step 3 (top step) Patrolman for a total of forty-five (45) minutes each day of the
year the K-9 Handler is assigned a K-9 Asset for the purpose of caring for the animal.

The Town may create the position of K-9 Unit Coordinator, which position shall be
responsible for coordinating matters related to the training of the K-9 Handler and K-9
Asset, as well as other administrative functions related to the K-9 program. If such a
position is created by the Town, the K-9 Unit Coordinator shall be compensated in the form
of a five hundred dollar ($500) stipend for the performance of such administrative duties.

ARTICLE XIX — RATES OF PAY

Employees will be paid in accordance with the wage schedules set forth below. Wage
increases shall be applied retroactively to July 1, 2016, provided that all retroactive wage
increase amounts shall be paid in a lump sum as soon as practicable following the effective
date of this Agreement and there shall be no retroactive pay adjustments for extra police
duties.

July 1,2016 — June 30, 2017 — (2.25%)

Step 1 2 3
Master Sergeant 82,208 84,673
Det. Sergeant 74,827 77,873 81,178
Sergeant 74,827 717,873 81,178
Detective 72,542
Patrolman 56,836 62,662 70,254
Patrolman Trainee 51,219

July 1, 2017 — June 30, 2018 — (2.35%)

Step 1 2 3
Master Sergeant 84,140 86,663
Det. Sergeant 76,585 79,703 83,086
Sergeant 76,585 79,703 83,086
Detective 74,247
Patrolman 58,171 64,134 71,905
Patrolman Trainee 52,423
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July 1, 2018 — June 30, 2019 — (2.45%)

Step 1 2 3
Master Sergeant 86,201 88,786
Det. Sergeant 78,461 81,655 85,122
Sergeant 78,461 81,655 85,122
Detective 76,066
Patrolman 59,596 65,706 73,667
Patrolman Trainee 53,707

July 1, 2019 — June 30, 2020 — (2.75%)

Step 1 2 3
Master Sergeant 88,572 . 91,228
Det. Sergeant 80,619 83,901 87,462
Sergeant 80,619 83,901 87,462
Detective 78,158
Patrolman 61,235 67,513 75,692
Patrolman Trainee 55,184

Employees shall be compensated at the Patrolman Trainee rate from their date of hire
until the successful conclusion of their field training as determined by the Chief of Police.

ARTICLE XX — SAVINGS CLLAUSE

Section 1.

If any Article or Section of this Agreement is declared invalid for any reason, such
declaration of invalidity shall not affect other Articles, Sections, or portions thereof.

ARTICLE XXI - AMENDMENTS, SUBJECTS FOR BARGAINING
AND CONTRACT TERMINATION

Section 1.

This Agreement may be amended at any time by an agreement, in writing, by the Town
and the Union.

Section 2.

~ The Town and the Union, for fhe life of this Agreement, each voluntarily and |

unqualifiedly, waives the rights, and each agrees that the other shall not be obligated to
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bargain collectively with respect to any subject or matter not specifically referred to or
covered in this Agreement.

Section 3.

Except as otherwise provided herein, this Agreement shall be effective upon signing, and
shall continue in full force and in effect until June 30, 2020, inclusive, and thereafter, it
shall be considered automatically renewed for successive periods of twelve (12) months
unless at least two hundred ten (210) days prior to the end of the expiration date or any
twelve (12) month effective period, either party shall serve written notice upon the other
that it desires cancellation, revision, or modification of any provisions of this Agreement.
In this event the parties shall attempt to reach an agreement with respect to the proposed
change or changes. Ideally, by one hundred and fifty (150) days, but no later than one
hundred and twenty (120) days prior to the expiration date of this Agreement, meetings to
consider such changes shall be held by the parties. In the event the parties do not reach a
written agreement by the expiration date of June 30" in a particular year, as provided for
herein, then this Agreement shall remain in effect until such time as a new agreement is
reached and approved in accordance with Section 7-474. Nothing in this Article shall
conflict with the Section 7-473b of the Connecticut General Statutes.

ARTICLE XXII - LAYOFF AND RECALL

Section 1.

Layoff — In the event of a reduction in force of the bargaining unit, the order of layoff
shall be as follows:

L. Probationary Employees in the rank affected
2. Non-Probationary Employees in the rank affected

The order of the layoff shall be by Department seniority, except in the case of a layoff
within a rank above patrol, which shall be by rank seniority.

Section 2.

Bumping — Laid off Sergeants may exercise their Department seniority to bump the least
senior Patrolman.

Section 3.

Recall — Laid off employees shall retain recall rights for a period of twelve (12) months.
Seniority shall continue to accrue during the period an employee has a right to recall.

—~— —Recall shall be in the inverse-order oflayoff. Notice of recall shall be sent certified; return- — — - -

receipt requested, to the employee at his last known address at least two (2) weeks in
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advance of the date the employee is expected to return. An employee who fails to return
to work promptly when notified of recall shall forfeit recall rights.

ARTICLE XXIII - AGENCY SHOP

All employees covered by this Agreement, and those who are not members of the Union,
but covered by this Agreement, as a condition of employment, shall either join the Union
as a dues paying member or pay a service fee established by the Union in accordance with
legal requirements to be payroll deducted and remitted to Old Saybrook Police Union
C.O.P.S. Local #106 upon the Union’s presentation to the Town of a signed authorization
to make such deduction. Said sums due as deductions shall be certified to the Town by the
Union no later than July 1 annually.

Said dues and service fees shall be deducted by the Town and remitted to the Union at the
end of each month, provided the Town is in possession of written authorization signed by
the employee permitting such deductions.
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The Union agrees to defend, indemnify, and hold the Town harmless against any and all
expenses, liability, suits or claims including the cost of any legal fees the Town incurs as a
result of any action or inaction of the Town pursuant to the provisions of this Article.

For the Union For the Town
@/ /K 4) D
Rorrald Suraci, Union Representatlve Carl P. Fortui?grst\Selectﬁan
e N Y
ﬂrrottl Actmg[Local Union President Lee Ann Palladino, Finance Director
Andrew( Brooks, Acting Local Union Michael A. Spera, Chief of Police

Vice President

Deate: ) )}O\I?@\/\ Date: /Z,//\{I/Q-O /7
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ATTACHMENT A

Article XVI, Section 4(a) List
Current Bargaining Unit Members Hired Prior to January 1, 2006
Grandfathered to receive the benefit set forth in Article XVI, Section 4

Master Sergeant Robert van der Horst
Master Sergeant Jay Rankin

Patrol Sergeant Jeffrey DePerry
Patrol Sergeant Christopher DeMarco
Patrol Sergeant William Bergantino
Patrol Sergeant Ryan Walsh
Detective David Perrotti

Patrolman Samuel Barnes

Patrolman Brian Ziolkovski
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APPENDIX A
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services provided in tie home and
futensive ovipationt eatmerdt pragrams)

. OTHERSERVICES.", = "

Durable Medical Equipment
lneluding Prasthetics and
Disposable Medicai Supplies
{Inchutes Wins presciibed by m
ancolagist for Membzr sufiering bair loss
es aresult of chemotherapy or radistion
Ay (0 0 conlraet vezr mexiniuas of

100% after Plan
Veductibla

80% atver Blan
Dadustible

| Diabatie Equipment and Supplies

9 e nbez couts a‘ 13
anDV&...czmIc

103% niter Plan
Dieduatible

$0% after Plan
Daductibles

SIC1P e U3 AICepay_ccns _combinedBE €1 (0170013) Effestiva Dale: 7/2042

OlsSsyhrockFIeID2278

Ol3 s, brockFlesPORSHTHEAL 20 MOF I TCombins ol embercoaterravi 361585
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OTHER SERVICES

W ol Pla. . ¢ §C3 afterPlan
wible £ : E):dm.li'n%:a

Infertility NoM fent b~r ca**z}f" o 100% eﬂc: Plan
Gafzrility benafitc outlined in the Y D-duc&:‘:-lc
Coitificate OF Coverage sraunlimited;
Wwith 0o 2ge or cvale restvictions)

g

bz (Q;’ﬁm

Rutcitianal Counseling 10075 afier

20% alierPlan §0%% afier Plan
Daductible Deductibie

(Limit3 visits nar year Dedustinle
Homes Health Servlces \’e‘\ :mhnmta,}fr 10054 a8 Plaa T20% afier Phant $G% after Plan
(anlimied) Iflcx D'duc:'b e - § Dedusible Deductlble Deductible

“‘juo'erLuese

Tn-Metwork: Prevention and weiingss &yvices as defined by the f.;iui Statzs Proveulive Sorvice Task Fores (listed below) are c'\:\,;,}pi from
Almember cast shazes (deductitle, cor_nn:n‘,a-d cofnsuance) undir the Padent Protectian and Affordable Care Act (FPACAY), Thiszserdiesy
are Identificd by the spaeific soding your Peovidzesubminto ConnestiCare, Suivies coding must matel ConngetiCarss coding it ta bx
oxziph from &1 cont sheriag, :

v Rominz Physiest Bxan znd appropriale seteening and connseling for adulis
+  Preventive Care mnd seregnlngs for infants, children snd adalesgents supporied by the Healih Resauress und Services Administraiio:
+ Proventive Care and sereanings foe women supiorted by the Health Resourees sod Servives Administontion
4 Ban‘ Deneity Szreanings, st 69 ev older
' 2anlag forealorectz) cancar using facal ozeult blosd testing, slemoldoscopy; or calonozsapy; g2 30 ac older
. Rau’.zm. Manunography Sercsning
+ Dmoimdzations secammended by the Advisory Cowtaivas on Iinmimizstion Practives of she G0
icnt Takoritery. Serviess:
Cazrvical Cencsr and Cervigal Dyaplasiz Sorecpieg - Pap Smar
= Lipid Chalesteral Sereening for adults end childemn st risk
= Fasting Plasmz Gleesseor Hemoglodin Al
»  Mematoedesed Elomoglobin for children
= Lezd szreening for ehiildren
« Tubsreulin teiting for children
w Chilmnydis, Syshills ard Gonarhea servenlng for Emalesall ages
«  Human ioanaodeficiency vins sceeening - 1TV testing, no Hint
~  Sereening for phenylketondriz (FKU) in nzwhorns
= Serzening far siekle eoll disesiz fo nawhoms
s Routine Visten Seresning whizn scrvices azs rendered by a Primary Caes Provides
v Routing hearing screening when tendered by a Primary Care Provider
v Developmental, Autiem, and Psychosazialoshavioral sssessmerts whea rendzred by 1 Primary Care Provider
v Digery counseling for zdulls with hyperipldemis br obesity
+ Tobacea Casaarion inferventions
¢ Bereening for Hepatiis B, lron Deficient Anemis, Rh (D) Blood Typing mnd Asymptematic Basteduria in women wis e progaat
» Sereendng for Abdommingl Acetle Anzuzysny i men who have ever swaked
+ BRCA counseling and gsnztie wereaning for wonien atrisk

ZICUFey, Hﬁlwopa,' cot—aurhinedES {4 {01201 Effective Dals: 72042 S -~

Feomblnedtoembercostinreyd 4151593
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iqiipé}iag!I_Eif:o:m_\:aﬂp‘n o e T o

+ Hyou have quastions regarding your Pan, visit eur website at wwwiconnecticaracom o cali us ot (8609 674-5757 o5 1-800-251.7722,

+ Many servizes requirs that you oblaln our P'resCectification or Pre-Auwharizasing prioy to oblaining cats prescribad ot rendered by
NowParicipating providers, A Beaerit Reduction will apply if you da nat olsaln Pra-auhorizadon for theve spaeified torvices, Rafte ta
yeur ConneetiCarg Inserdnes Company, Tac. Cerdficste of Coverage for rmars information.

* For nmisl ieabih, eleohol, tnd substanea abusé servicss oall 1-588-948-4658 1o eblain Pre-Awthorization,

« W rmk benefits intemally and do not provids Members with 2 reeolar updste of benefits ihat liave boen used. Munbers shovld Wespa
razord of benofits they use to deterining whea they séached thelr beuzit limit, Sembers will bo responsitlo for paying in fll say saevices
readered after the Hmivis raached,

+ All bensfit limitsdmaximums.ere combined for In-Metwiri and Qut-of-Network vnlzss indicxdied othenvise,

+ OuteotMetwrrk: cost siiaeaz ae rofaibunsed st the Mastimum Allowabis Amount, Membaors are responsible {o pay any churgss in excass of
this auwognt, Please refer'to yeuwr CornsyCCare Insurance Company, fne, Centifita of Coverage for minte informsticn.

« ifyouarea Mastachuselts wesideny, pleass refer to vour dmesmdniony Rider for Aassachuseils Mandsied Bzuofils for additions! downlls of
your mandsted banodts, )

+ Ifyou ore 2 Massachussus residont, dhils plan long with Phsmmrzey services meets Mossachusetts Mintmum Crediteble standardy for 2012,

v Yeour Plai bs Insured by ConneetiCarg Instrana: Comnpany, Ing

HeA

Benefits are Subject to Department of Insurance Approval

GIGIFer H3ACopey_colis_combilnedias ¢f (5112012) Elfzotive Datet 712652
CldSajttoshFIs283271S . - -
ClaB2ybrookFlexPOSANTHSALEMIMIEF (T Crmbine dHullsmbercastnrev | 84483
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\ [ =
ConnectiCare

FlexPOS Conbined Deductible Prescription Drug Plan for Use with Health Savings
Account (H3A) Benefit Summary

This {5 a briel summagy 6F your preseription crug benedits, Referte yaur Prosedption Drug Rideror consult with \aus benelits manager for mote
information. The Prescription Dinig Rider and the Cartifizne of Coverzge will prevall fur all benziis, conditions, imixtims and exdusions, Al
Bapsfits described below sre per Mambar per Contract year,

Personalizod for: Town of Old Saybroek

}?RESQRIPT[QNDRUGS ’ o ST
wwr:d prosteipticn drugs through tet cicipating Pharmasies st our mell arder savica, Your Pleaincludesths thilawing: Volantary Ml
dor Program.
: IN-NETWORK R OUT-OFNETWORK. - .

Contract Yéar Plan Daductiblz $1,509 Individual

{Deduczuiblx s cambinsd for e andd $3,000 Pazlly

Oul of-Meuwork healiservices and .

preseription drugs) The Contrast Year Deduotibls cun b2 rechad by any combination of eovered Health Servicas vy
<ovarcd prescription divg servicss,
Hysn finve Pamily coverage, Uhen covered Health Services and coversd presenipting drugs will
"bo apphied to the Femily Plan Dédustiblo uatil the tatal simount {5 et withou! regard ta which
faenily membder uses (e benaiks.

Out-of-Network Reimbursement ot Applizahle

(up toa34d ,y supply pcr
prm:rnplmn)

50% after fen
i Deducible

100% 2ftzr Flan
Dedustible

Tier 1 druos

4 30% ofter Plan
Drductible

106% afle; Play
Dedustitic

Tler 2 drugs

$0% afver Plan
1 Dedustible

10054 efies Plen
Duduciible

~PLANPAYS .

Tier 3 drugs-

TAAIL ORDi—R PHARKACY,
,.;(up io a. ﬂJD daysupply per .' :
.pressr p&lon)

5
sy
g

100% aller Plan ‘\’ atacovered b
Dedustisls

Tiet 1 drugs

Tler 2 drugs 100% afler Plan HMatucovered beefit

Deductble
Tior 3:drugs 106%) aftar Plen % Notasaveraed banefit
Daductible ;

CISiTiex HEAGopsy cars_cor BRETOS UT o tas 1 Bttt Dot Tha0 12— ———
CldSaybroekfleiizid
Ol Seayhrach FlosPOIZHTHSAISIEI0I6F 7 Cerrbilr edticMembersoalrarav §1€4503
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fitional Information

Y

+ Under this program covered pres

fipioa drugs and suppliss are put inlo o
e Membars Cost-Share, Tha placement o7 a drog or supply fnto ons of the tiess §s de tmw-‘*d i)y the

& L O :t'(’u l’Lj_TmzC}‘ :.n,

Department and appraved by e CornectiCore Fhermaasy & Thesapsutics Committes based on the érugs or supplies elinisal eifuctivens

and vost, not an whether it §s xGenerle Drug Or Supply o1 Brand Neme Drug Or Supply,

* Generio Drugs ven cesucs your auofepocket prescription osts, Oonerdesheve the same aztive ineredicn

wally costmuch kess, én, ahyour do:lc-r or p!.mm»ns? if 2 Qenede altemative Is av mlsz for your
a Pasticipating Phormasy Mot pharmzeles in the Undted States pantdelpiiein cur nostwosks To find o
waw,conneatioars.eom of tall our Member Services Departmont af 1-500-251:7722,

+ Amcunts paid by Monbisrs berausa fey musi pay aprice 4t
Coirsurznce, Copzyment, or pazy Colnstrancs Maxiunno,

o Certain
You should visit aur Wab site et www.connecticire.com or call our Mamtsr Servicss Depatment 2t
prserption drug or supply reauiees Tee-Autharization,

¢« Aluags emembrr o carey your CanaectiCare ID Card,

¢ Ifvews are s Masszchusens resident, pleass wefzr fo your Amendarory Rlder for Massashuseits Mend
yourbanefits,

.}

[31=18

Rrand Name D
fon, Also, re'ﬂa’:mb.. 10 use

18 a3
sseripll
st our Web gjte

vish

ence for 3 Brend Name Dy do not counttewinds mesting any Deduaible,

siption drags 7ad snpaline requfes Pre.Autherbatian from as batbre thay will bs covessd under thes Prescription Drag Riden,

FR00.251-7722 30 find outif'z

sled Beostits for sdditional deeslls of

CIGIT hrx HEA'Comycond _rom bt B 6 F0 VAL 2 8Heetive Dabes 7912 -
GidfaybagkFle20817¢
CiISeykrosh MoaP DSCHTHSATEDSIINIFITCombine g e larnbarcos bratave 6331693
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APPENDIX A-1

Plan for Years Two and Three of Contract - Effective 7/1/17 through 6/30/19

ConnectiCare

FlexPOS-CNT-H3A-20001/4000F-83-Combined Open Access Contract Year Benefit
Summary (A)

The ladividual Deductible and Maximum Qui-of-Pocket applies if you have coverage only for yourself and not for
any dependents. The Family Deductible and Maximum Out-of-Pocket applies if you have coverage for yourself and
onc or more cligible dependents. In addition, if you have family coverage, any applicable copayments or coinsurance
will not apply to services until the total deductible is met for the family, without regard to how much any one family
member has met. No one Member will exceed an In-Network Maximum Out-of-Pocket greater than $6,850.

Your ConneetiCare health plan helps you get the care you need. Here are the most frequently used services, Refer
to your certificate of coverage on connceticarc.com for a complete list of benefits.

Personalized for: Town of Old Saybrook

Getting care in our network

RETI
e

+ Flu

- Physical shot

» Well woman visit and pap test * Vaccinations
* More than 25 screenings, including mammograms and  + Certain birth control and other preventlon medications
colonoscopies

Single Coverage Family Coverage

fn-netwaork deductible $2,000 : $4,000
Plan deductible is conibined for in and
out-of-network

In-network maximum out-of-pocket | S,000 58.000
Outrof~pocket maximum is combined for
in and ou-oFnetwork

Alter you've spent the in-network maximum out-of-pocket amount in deductibles, copays ad coinsurance, ConnectiCare will pay 100% of
your covered heahh cave expenges for the remabnder of that vear,

Baseline routine mammography S0 plan dedustible waivad

Routine mainmography $0 plan deductible waived
including vomosynthesis screening

. CIC)/Flax HSA/HDHP Copay_coins_Comb MUNI/BS (01/2017) Effective Date: 772017 - 1
T T CldSaybhf@GRFRI7IIN T T T T o . T )
FlexPOS-CNT-HSA 33-Comh 72026721
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Breast ulirasound sereening

$0 after plan deductible

Routine exam
ONe X per year

$0 plan deductible waived

Allergy testing
Unlimited

§0 after plan deductible

Hearing Screenings
ONG &xXam per year

$0 plan deductible waived

Primary care services

$0 after plan deductible

Specialist services

$0 after plas deductible

Gynecologist services

$0 after plan deductible

Maternity and pre-natal care visits

$0 plan deductible waived

Allergy injections
Unbimited

$0 atter plan deductible

Telemedicine visit

$0 aficr plan deductible

Retail clinic

$0 atter plan deductible

Nutritionai Counseling
Limit 3 visits per vear

$0 after plan deductible

Infertility

(Infenility benelits outlined in the
Certificate of Coverage are untimited, with
1o age or eycle resirictions)

$0 (Office visit) afier plan deductible i .
$0 (Ambulatory Services Quipatient) aster plan deductibie

§0 (Inpaticnt Hospital ) after plan deductible

Laboratory servicas

$0 after plan deductible

Non-advanced radictogy
Xeray, dingneslic

$0 atier plan deductible

Advanced radiology
MRL PET and CAT scan and nuclear
cardiclogy

$0 after plan deductible

lidden and Unéxpécted Care
3t share applies

i

rk and O

Urgent care or other walk-in clinic

$0 after plan deduetible

Emergency room

$0 afier plan deductible

OldSaybrookFle274210

CICUFIcK HSAMDHP Copay-colrs_Comb MUNUBS (04/2017) Effective Date; 712077 T

FlexPOS-CNT-HSA-20001/4000F-83-Comblnad 72025721
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7

inpatient bospital services,
including room and hoard

$0 atter plan deductible

Skitled nursing and rehabilitation
facilities
up to 220 days per year

$0 after plan deductible

Private duty nursing

$0 afler plan deductible

$0 afier plan dedtetible

Ambulatory surgical center

30 afier plan deductible

Home health services
Unlimited

$0 afler plan deductible

Rehahilitative services
Unlimiied

(includes services combined for physical,
speech and accupational therapy and
chirepractic services)

$0 ater plan deductible

LE

inpatient mental health services

$0 afier plan deductible

Inpatient alcohol and substance
abuse treatment

50 after plan deductible

Outpatient mental health, aleohiol
and substance abuse treatment
(oflice visits and home services)

$0 afier plan deductible

Qutpatient mentat health, alcohol
and substance abuse treatimannt
(intensive ourpatient ireatment and partial
hospitzlization)

$0 after plan deductible

OldSayhrookFle274210 :
FlexPOS.CHT-HSA

83-Comblned 72025721

CICIFlex HEAIHDHP Copay_goins_Gomb MUNIES {04/2017) Effective Date: 7/2017
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Durable medical equipment

including prosthetics and
disposable medical supplies
(Includes Wigs prescribed by an
ancologist for Member saftering hair loss
a3 aresult of chemotherapy or radiation
therapy up to one wig per year)

$0 after plan deductible

Diabetic equipment and supplies

50 after plan deductible

Modified food products and
speciaiized formula pharmacy tier

$0 after plan deductible

=y

ut-of-Network Mémber: bay

Frames for prescription fenses and
any one of the following:

Any amount over $53

Single vision lenses $0 Any amount over $32
Bifocal lenses 30 Any amount over $55
Trifocal lenses S0 Any amount over $63

Any amount over $87

<

Single Coverage

Family Coverage

Qut-of-network deductible
Plan deductible is combined for in and
out-ot-network

$1,000

$4,000

Qut-of-network coinsurance

20% after plan deductible

20% after plan deductible

Qut-of-network home health care

20% afier plan deduciible

20% alter plan deductible

Out-of-network durable medical
equipment

2% after pian deductible

20% after pian dedyetible

Out-of-network maximum
out-of-pocket

Qut-of-pocket maximum is combined for
in aud out-ofnetwork

54,000

$8,000

CICUFlex HSA/HDHP Copay_zoind_Comb-RIUNIBS (01/2647)Effective Date: 742017

OldSayhrookFla274210

FlexPOS-CNT-HSA-20000/4000F-83-Caombined 720252721
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+ ‘Thisis a briet' summary of benefits. Refer to your CornectiCare Insurance Company, Ine. Certiticate of Coverage lor complete details on
benefits, conditions, limitations and exclusions, or consult with your benefits manager. Al benefits described are per member per Contract
yedn

A Referral from your Primary Care Provider is not required.

1f you Irave questions regarding your plan, visit our website at wiww.counecticare.com or call us at (860) 674-3757 o 1-800-251-7722.

« Many serviees requise thot you obtain our pre-certification or pre-authorization prior to oblaining care prescribed or rendeved by network
providers er non-participating provilers. A reduction will apply if you do vot abtain pre-authorization for these specified services. Refer
{o your ConnectiCare Insurance Company, ine. Certificate of Coverage for more information.

For mental health, aleohol, and substance abuse services cafl 1-888-246-4658 to obtain pre-authorization,

* OQui-of-Network cost shares are reimbursed at the maximuni allowable amaunt. Memhess are responsible to pay any charges in excess of
ihis amouet. Please refer to vour ConneetiCare Insurance Company, Ine. Ceificate of Coverage for more information.

Ifyou are a Massachusents resident, please refer to your emendatory rider for Massachuselts mandated benejits for additional derails of
your mandated henefits,

If you are u Massachusetts resident, this plan along with pharmacy services meets Massachusetts Minimum Creditable Coverage standards
for 2017,

Your plan is nsured by ConnectiCare Insurance Company, fne.

.

-

_ClCiiFtax HSA/HDHP Copay_coins_Camb MUNEBS (01/2017) EHfective Date: 712017 . = - - - &
OldSaybrookFle274210
FlaxPOS-CNT-HSA F-83-Combined 72025721
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ConnectiCare

FlexPOS Combined Deductible Prescription Drug Plan for Use with Health Savings

Account (HSA) Benefit Summary

This is a brief summary of your prescription drug benefits. Refer to your prescription drug rider for complete details on benefits, conditions,
limitations and exclusions. or consult with your benefits manager. All henefits described below sre per member per Contract year.

Personalized for: Town of Old Saybraok

Drug Substitution, Tiered Cost-Share Program, and Voluntary Mail Order Program.

Covered prescription drugs through retail Participating Pharmacies or our mail order sexvice. Your Plan includes the folfowing: Mandatory

In-network Contract Year plan

54,000

(Maximum is combined for In and
out-of-network)

deductible

(Deductible is combined for In and

out-of-network)

in-network maximum out-of-pocket | $4,000 $8,000

Generic drugs 80 after plan deductible

$0 after plan deductible

Preferred brand drugs S0 after plan deductible

S0 after plan deductible

Non-preferred brand drugs S0 after plan deductible

30 after plan deductible

K f St

R

You may also get care ousside of our network: however, your shure of the costs will be higher.

Qui-of-network deductiblie $2,000

{Deductible is combinzd tor In and

(Maximum is combined for In and
out-of-network)

owt-of-network)

Qut-of-network coinsurance 20% alier plan deductible 20% after plan deductible
Out-of-network mail order 100% 100%

Qut-of-network maximum $4,000 $8.000

out-of-pocket

CICIFlex HSAIHDHP Copay_coins_Comib MUNNBS (01/2017) Effactive Date: 772017

~Old8aybrookFla274210 — -
FlexPOS.CNT-HSA-2000U:4000F-33-Combined 72025721
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-

Under this program covered prescription drugs and supplies are put into categories (i.e., tiers) to designate how they arc to be covered and
the member's cost-share. The placement of a drug or supply into one of the tiers is determined by the ConnectiCare Pharmacy Services
Departmentand approved by the ConnectiCare Phaymacy & Therapeutics Commitice based ons the dvug's or supply's clinical effectivencss
and cost, not on wheilier it is & gencric drug or supply or brand name drug or supply.

Generie drugs can reduce your out-of-pocket prescription costs, Generivs have the sume active ingredients as brand name drugs, but usually
cost much less. So, ask your doctor or pharmacistila generic altemaiive is available for your prescription. Also, remember to use a
participating pharmacy. Most pharmacies in the United Siates participate in our network, To find oxe, visit vur Web site af
www.connceticare.com or call our Member Services Department at [-800-251-7722,

Amounts paid by members hecanse they must pay a price diffevence for 2 brand name drug do not count towards meeting any deductible,
coinsurance, copayment, or cost share maximun, :

Certain preseription drugs and supplies require pre-authorization from us before they will be covered under the preseviption drug rider.
You should visit our Web site at www.connacticare.com or call our Member Services Department at 1-800-251-7722 to find out i a
preseription drug or supply requires pre-authorization.

Most Specialty drugs are dispensed through Specialty Pharmacies by mail, up to 30 day supply. Specialty Phamecics have the same Member
Cost Share as all other participating pharmacies and are not part of ConnectiCare's Voluntary Mail Order program. The Member Cost Share
for Specialty Pharmacy is different from the Cost Share for ComectiCare's Matl Qrder program.

Always remunber 1o curry your ConnectiCare ID Card, )

If you are a Massachuseits vesident, please refer to your amendatory rider for Massachuseits mandated hencfits for additional details of
your benefits.

CICUFlex HSAJ/HDHP Copay_coins_Cormb MUNIBS (01/2047) Effective Date: 7/2017 . _ -

QldSayhrookfle27.5210
FlexPQS-CNT-HSA-20004/4000F-83-Combined 72025721
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APPENDIX A-2

Plan for Year Four of Contract - Effective 7/1/19 through 6/30/20

-Summary (B)

The Individual Deductible and Maximum Qut-of-Pocket applies if you have coverage only for yourself and not for
any dependents. The Family Deductible and Maximum Out-of-Pocket applies if you have coverage for yourself and
one or more eligible dependents. In addition, if you have family coverage, any applicable copayments or coinsurance
will not apply to services until the total deductible is met for the family, without regard to how much any one family
member has met. No one Member wilf exceed an In-Network Maximum Gut-of-Pocket greater than $6,850.

Your ConnectiCare health plan helps you get the care you need. Here are the most frequently used services, Refer
to your certificate of coverage on connecticare.com for a complete list of benefits,

Personalized for: Town of Old Sayhrook

Getiing care in our network

+ Physical + Flushot

+ Well woman visit and pap test + Vaecinations
+ More than 25 screenings, including mammagrams and  + Certain birth control and other prevention medications
colonoscopies

and Cons I
Single Coverage Family Goverage

In-network deductible §2,250 $4,500
Plaa deductible is combined for in and
out-of-network
In-network maximum out-of-pocket | $4.300 £9,000
Out-of-pocket maximun is combines for
in and out-af-network

After you've spent {he in-network maximum out-of-pocket amount in deductibles, copays and coinsurance, ConnectiCare will pay 100% of
vour covered health care expenses for the remainder of that year,

" Your

o

Baseline routine mammography $0 plan deductible waived

Rautine mammography §0 plan deductible waived
inchuding tomosynthesis screening
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Breast ultrasound screening

$0 after plan deductible

Routine exam
One ¢xam per year

$0 plan deductible waived

Allergy testing
Unlimited

50 after plan deductible

Hearing Screenings
ONeg cxam Py year

$0 ptan deductible waived

Primary care services

$0 afier plan deductible

Specialist services

$0 after pian deductible

Gynecologist services

$0 after plan deductible

Maternity and pre-natal care visits

$0 plan deductible waived

Allergy injestions $0 afier plan deduciible
Untimited
Telemedicine visit ! $0 after plan deductible

Reatail ¢linie

$0 after plan deductible

Nutritional Counseling
Limit 3 visits per year

$0 after plan deduetible

Infertility

(Infertility benefits outlined in the
Cenificate of Coverage are unfimited, with
70 age or eyele reswrictions)

$0 (Office visil) after plan deductible
S0 (Ambulatory Services Outpatient) alter plan deductibie

$0 (Inpatient Hospital ) afier plan deductible

efer 10 the provider difectory.

Laboratory services

30 after plan deductible

Non-advanced radiology
Xeray, diagnostic

30 after plan deductible

Advanced radiology
MRY, PET and CAT ses and nuclear
cardiology

$0 after plan deductible

The In-netyor

Urgent care or other walk-in clinic

$0 after plan deductible

Emergency room

$0 afler plan deductible
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Inpatient hospitai services, $0 after plan deductibie

including room and board

Skilled nursing and rehabilitation | $0 afler plan dedueiible
facilities
up to 220 days per year

Private duty nursing 40 after plan deductible

Hospital outpatient facilities $0 afler plan deductibie

Ambulatory surgicai center $0 after plan deductibfe

Home health services $0 after plan deductible
Unlimited

Rehabilitative services $0 afler plen deductible
Unlimited

(includes services combined for physical,
speech and occupational therapy and
chiropractic services)

Inpatient mental heaith services $0 after plan decuctible

Inpatient alcohol and substance $0 aiter plan deductible
ahuse treatment

Oufpatient mental health, alcohol $0 atter plan deductible
and substance abuse treatment
(office visits and home serviees)

Outpatient mental health, alcohol $0 after plan deduciible
and substance abuse treatment
(intensive outpatient weatiment and partial
hospitalization)
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Durable medical equipment
including prosthatics and
disposable medical suppfies
{Includes Wigs preseribed by an
ancelogist for Member soffering hair loss
as a vesult of chemotherapy or radiation
therapy up ta one wig per year)

30 after plan deduciible

Diabetic equipment and suppliss

$0 afler plan deductible

Maodified food products and
speciallzed formula pharmacy tier

$0 after plan deductible

éli,-qui(_)nl is

Gl

Frames for prescription lenses and
any one of the following:

Any amount over S1090

Any amount over S35

Single vision lenses $0 Any amount over $32
Bifocal lenses $0 Any amount over 535
Trifocal lenses $0 Any antount over $63

R

Contact lenses

Auny mnount over $100

Any amount over $87

Getting care outside of our network

¢ higher. Out:of-network d

Single Coverage

Family Coverage

Out-of-network deductible
Plan deductible is combined for in and
out-of-network

52,000

$4,000

Qut-of-network coinsurance

20% after plan deductibic

20% after plan deductible

Out-of-network home health care

20% after plm deductible

20% after plan deductible

Out-of-network durable medical
equipment

20% after plan deductibic

20% after plun deductible

Qut-of-network maximum
out-of-pocket

Out-ofagocket maximum is combined for
in and out-of-nenwark

$4.000

$8.000
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This is a brief summary of benefits. Refer to your ConneciiCare Insurance Company, Inc. Certificale of Coverage for complete detailson
benefits, conditions, limitations and exclusions, or consult with your benefits managey. All benelits deseribed are per member per Contract
year.

A Referral from your Primary Care Provider is not reguired.

I you have questions regarding your plan, visit our website at www.coniecticare.com or call us at (860) 674-5757 or 1-800251-7722.
Many serviees require that you ebtain our pre-certification or pre-authorization prior to obtgining care prescribed or vendered by network
providers or non-participating providers. A reduction will apply if you do not ebtain pre-anthorization for these specified services. Refer
to yeur ConnectiCare Insurance Company, Inc. Certificate of Coverage for more information,

For mental healih, alcohol, and substance abuse services call 1-888-946-4638 o obtain pre-authorization.

Out-of-Network cost shaves are reimbursed ut the masimum allowable amount, Members are responsible to pay any charges in excess of
this amount. Please refer to your ConneetiCare Insurance Company, fne. Certificate of Coverage for more infarmation.

[¥' you are a Massachusetts resident, please refer to your amendatory rider for Massachusetts mandated beafits for additional details of
vour mandated benefits.

1f you are a Massachuseis resident, this plan along with pharmacy services meeis Massachusetls Mininum Creditable Coverage standards
for 2017, '

Your plan is Insurcd by ConnectiCare Insurance Company, Inc.
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FlexPQS Combined Deductible Prescription Drug Plan for Use with Health Savings
Account (HSA) Benefit Summary

This Is a briet summary of your preseription drug benefits. Refer (0 your preseription drug rider for complete details on benefits, conditions,
limitations and exclusions, or consull with your benefits manager, Al benefits deseribed below are per member per Contract year,
Personalized for: Town of Old Saybrook

3

Covered prescription drugs through retail Participating Pharmacies or our mail order service. Your Plan includes the following: Mandatory
Drug Substitution, Tiered Cost-Share Program, and Volantary Mail Order Program. :

in-network Contract Year plan
deductible

{Deductible ix combined for in and
out-of-network)

In-network maximum out-of-pocket | $4,300 o $2,000
(Muximuny is combined for In and
on-of-network)

Generic drugs $0 after plan deductible $0 after plon deductible
Preferred hrand drugs $0 after plan deductible $0 after plan deductibie
Non-preferred brand drugs $0) afler plan deductible S0 after plan deductibie

p

Younay also get care outside of our network; however, your share of the costs will be higher,

Single Coverage

Qut-of-network deductible $2.230
{Deductible is combined for In and
out-ol-network)

Quf-of-network coinsurance 20% after plan deductble 20% afier plen deductible
Qut-of-network mail order 100% 100%
Out-of-network maximum 54,500 $9,000

out-of-pocket
(Maximum is combined for In and
out-of-network)
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Under this program ¢overed preseription drugs and supplies are put into categories {i.¢., tiers) to desiguate how they are o be covered and
the member's cost-share. The placement of a drug or supply o cue of the ters is determined by the ConnectiCare Phaymacy Services
Department and approved by the CosnectiCare Pharmucy & Therapeuties Commitree based on the drg's or supply’s clinical effectiveness
aned cost, not on whether itis a gencrie drug or supply or brand name drug or supply.

Generie drugs can reduce your out-of-pocket prescription costs. Generics have the sime uctive ingredients as brand name drugs, but usually
<ost mueh fess. So, ask your doctor o pharmacist if a generic altemative is available for your peescription. Also, remenber to use a
participating pharmacy. Most phanmacies in the United Stafes participate in our network, To find one, visit our Web site at
www.connecticarc.com or call our Member Services Department at 1-800-251-7722,

Amounts paid by members because they must pay a price difference for a brand name drug do not count towards meeting any deductible,
coingurance, copayient, or cost share maximum,

Certain prescription drugs and supplies require pre-authorization from us before they will be covered under the prescription drog rider.
You should visit our Web site at www.connecticare.com or call our Member Services Department ai 1-800-251-7722 o find out if a
preseription dvug or supply requires pre-autharizatinn.

Most Speciaity diugs are dispensed through Specialty Phavmacies by mail, up 10 30 day supply. Specialty Pharmacies have the seme Member
Cost Share as alf other participaling pharmacics and are nof part of ConnectiCare's Voluntary Mail Order program, The Memlbser Cost Shara
for Specialty Pharmacy is different from the Cost Share for ConnectiCare’s Mail Order program.

Always remember to carry your ConnectiCare ID Carl.

If you are a Massachuserts resident, please refer to your amendatory rider for Massachusetts mandated benefits for additional details of
your benefits.
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APPENDIX B

Anthem &

Town of Old Saybrook FD 005331-000,001,018,019,036
FULL DENTAL PLAN, 4,B,C,D

The Full Dental Plan is desizned to cover dingnostie, preventive and restorative
procedures necessary Tor adequate dental health.

Covered serviees include:

Oral Examinations

Periapical and bitewing xerays

Topical fluoride applications for {hose under age 19
Prophylaxis, including cleaning, scaling and palishing
Repalr of denturss

o

¢ v e &

¢ Palliative smargency freatmant

+ Routine-fillings consisting of silver amalgam and tocih color materials;
including stainless steel crowns (primary teeth)y®

¢ Simple extractions™*

+ Bndodomtios — including pulpotanyy, direct pulp cipping and root canal
therapy (excluding restoration) '

# Payment for an inlay, onlay or crown will equal the amount payable for a trez-suface
emalgam filing when the member is not covared by the Dental Amendatory Rider A,

*% Payment for a surgical extraction ora hemisection with root removal will equal the
amount payable for & simple exiraction when the member ie not covered by Dentsl
Amendatory Rider A.

ACCESSING BENEFITS:

Participating Dentists Benefits.

When receiving care from one of over 1,860 Participating Dentists, the member simphy
presents an identification card showing dental coverage. The dentist bills us diveetly for
all covered services,

For dental cace pravided by a participating Dentist, we pay the lesser of the dentist's
ususl charge or the Usual, Costomary and Reascnable Charge &5 determined by us, The

—dentistaceepts our reimbursementas{ull payment-aud maynot bik-the member for any
additional charges.
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Anthem. 51§

Non-Participaring Denrlsts Benefits

For covered dental services provided by a Non-Participsting Deatist, in or out of
Congecticut, we pay an amount equal to the dentist’s usual charge or the applicable
allowance for the procedurs, as determined by us. The member is responsible for any
differencs hetween the amount paid by us and the fee charged by the dentist.

This daes not canstitute our health plen or insurancs policy. Itis anly a general
desctiption 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 Deseription of
Benefits, on file with your employer, for a complete listing of benefits, maximuins,
exclusions and limitation,

Dental Amendatory Rider A
Additional Basie Benetits

1n zddition to the services provided vnder your dental program, the following additional
basic benefits are provided;
+ Inlays (not pact of bridee)
Orlays (not part of bridgc)
Crown (not part of bridge)
Space Maintainers
Oral surgery consisting of fracture and dislocation treatinent, diagnosis and
treatment of eyst and abseess, surgical extractions and impaction
¢ Aplicosctomy

A A e

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

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

We will not pay for a replacement provided legs than five (9) years following &
placement or replacement which was covered under this Rider. We will not pay

for individual crowns, inlays or anlays placed to alter vertical dimension, for fie
purpose of procision-attachment of dentures, orwhen they are splinted together——
fO!’ any reason.
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ACCESSING BENEFITS:

Participating Dentists Benefits

Anthein Blue Crass and Blos Bhield will pay the lesser of 50% of the dentist's usual charge or

w% preont of e Usual, Qustomery snd Ressonable Cherge, a5 determined by us, for the dental
services deseribed inothiz Rider, Dentlsts who pardelpate fn otr denta! programs zgree 0 acaept

our allewanee a5 full paymant gnd may not bill the membar far any additionzl U sharges except for

the reraining colnsurance halance,

Non-Pavticipating Denfists Benefiis

In the event these sarvices ave rendered by a nc-u-;\micip:sﬁ'm dentist, we will pay to the mamber
the lesser of 50% of the dentlst’s churge or 34%6 of the applicable sllawance for fag procadurs as
détemnined by us. The member is uwon&mi& for any diffsrenzs banween the amount péid by us
and the fea charged by the dentist.

This doey iol constitute your healti play orinsuranee policy, It & only a general
deseription for the purposes af thiv Reguest for Pn*c)po sal, of the Anihem Bliee Cross
aud Blue Shield RDenfal Amendaroey Rider o, Refer o pour Master Gronp Policy ar
Description of Bengfits, on file with your cmployer, for a coinplete Usting of benefits,
I!Ht’,\{IIH{HLY 6‘.‘,(.1!{.5*!{11! £ ﬂ'!i(‘] [-I}H{ﬂf!()lfﬁ‘.

Dental Amendatory Rider B
FProsthodontics
The following prosthete services are provided under Dental Amendatory Rider B:

¢ Dentures, {ufl and parifal
+ Bridges, fixed and removable
¢ Addition of teeth to pavtiel denturzs to replace sxiracted teath

The dental services listed above are subject (o the following qualifications;

Anthem Blue Cross and Blue Shield will pay for standard procedures for prosthetle
services wy deterrnined by us. For fixed bridges, we will pay for the replacement of
migsing teeth and for ane (ooth on either side or two testh on one side of the replacement.
We will not pay for a deribure or bridge replacement whieh is provided less than five
years following a placement or replacement which was covered under the coniract, We
also will not pay for erowns splinded together for any reason.

’x CCESSING BENEERITS:

Participating Dentists Benefits
Anthem Blue Cross and Blus Shicld will pay the lesser of 50% of the dentist's usual
charge or 50% of the Usual, Customary snd Reasonable Charge, as delerninesd by us, for
tha dental services descrilod inthis Rider, Dentists wha participate in our dental
prograing amee to accept our allowance as full. payrment and may not bill-thamember Fos

any ad iditional charges exeept for the vemaining coinsurance balance,
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Non-Participating Dentists Benefits

In the event thess services are rendered by a non-pariicipating dentist, we will pay to the
member the lesser of 50%6 of the dentist's charge or 50% of the applicable allowanee for -
the procedure as detzvinined by us. The member is respansible for any difference
bietween the amount paid by us and the fee chiarged by the dentist.

This daes not coustitute yoyr Iealth plan or tusuraice policy. It Is only a-generul
deseriptian for the pioposes of this Request for Froposal, af the Anthem Bluz Cross
and Blue Shield Dental Amendatory Rider B, Refer to your Master Group Policy or
I)c.rc.ﬁptian aj‘Bengﬁl&, on file Zw.'rh your emploper, for a complele listing of henefits,
maxtning, excliusions and {mifations.

Dental Amendatory Ridex C

Periodontics

Perfadontal services consisting of:

Gingival cureitage

Gingivectomy and gingivoplasty

QOsseous surgery, including flap entry end closure
Mucogingivoplastic surgery

Management of acuts infection and cral lesions

LR

The maximum benefit we will provide for peciodonial services per person per yeav is
- 8500.00

ACCIESSING BENEERITS:

Participating Dentists Benefits

Anthera Blue Cross and Blus Shield will pay the lesser of 50% of the dentist’s usual
charge ar 50% of the Usual, Customary and Reasonahle Cliarge, as determined by us, for
the dental servicss deseribed in this Rider, Dentists wha pacticipate in our dental
~—programs-agres-lo-acceptaour allewance as full payment and mas-not bill-thamembarfor-
any additional charges exeept for the remaining cofusurance balance.
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Non-Particlpating Dentlsts Benefits

In the event these services are rendered by a non-patticipating deatist, we will pay to the
member the lesser of 50% of the dentist's eharge or 50% of the spplicable allovanse for
the procedure as determined by us. The member is responsible for any differenca
between the amown paid by us end the fec chargad by the dentist,

Lhis does ot constate pour kealth plan or inswrance policy, It i only a general
description for ihe purposes of ihis Raquesi for Propesal, of the Anilem Blue Cross
and Blue Shield Dental Amendatory Rider C. Refer to pour Muster ¢ rowp Policy or
Description of Benefifs, on file with yasur ewplayer, for a comtplete listing of benefits,
mtaximrns, exelustons and Umitations

Dental Amendatory Rider D

Crthodoniics

‘Thz telloving orthodoentic serviees are provided:

Handicapping malocclusion for a member under uge 19, consisting of the installation of
erthodontic applianees and orthodontic treatments concerned with the reduction or
climination of an existing malocclusion throvgh the correction of nialposad teeth,

ACCESSING BENEFITS:

Participating Dentists Benefits

Anthern Blue Cross and Blue Shield will pay the lesser of 60% of the dentist’s usual
charge or 60% of the Usual, Customary and Reasoneble Charge, as determined hy us, for
the dental services deseribed in this Rider. Dentists wha perticipate in our deontsl
programs agree to secept our ollowanes as full payment and may not bill the member For
any additional charges except for the remaining coinsurance.

Now-Participating Denfists Benefits

in the ovent these services are rendered by a nen-patticipating dentist, we will pay ta the
member the [eszer of 60% of the dentists charge or 60% of the applicable allowaacs for
the procedure as determined by us. The mentbae is responsible for any diftevence
between the amount paid by ns and the fee charged by the dendst.

Maximum-~ $800 per person per lifetime
This does not constitute your fealtls plan or insurance policy, It is ondy a geperal

descripdion for the prrpases of this Request for Proposal, af the Anthem Blue Crosy
and Blue Shield Dental Amendatory Rider D. Refer ta your Master Group Polley or

Deseriptinn af Banefits, on fife with your cmplayer, for a complete lsting of benefits,

NS, ecelusions and Hinitations
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