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ARTICLE I
AGREEMENT

THIS AGREEMENT, entered into by and between the Darien Board of Education,
hereinafter referred to as the "Board,” and the Darien Registered School Nurses Association,
Local 1303-141, affiliated with the American Federation of State, County and Municipal
Employees, AFL-CIO, hereinafter referred to as the "Union.”

ARTICLE 1T
PREAMBLE

The purpose of this Agreement is to establish fair and equitable employment conditions
for the Nurses covered herein and an orderly system of mutually respectful and cooperative
employer-employee relationships, in order that more efficient, effective and progressive health
care services may be rendered.

ARTICLE III
RECOGNITION

Pursuant to Certification of Representative issued by the Connecticut State Board of
Labor Relations in Case No. ME-3347 and in accordance with Conn. Gen. Stat. Section 7-
467, as amended by Public Act 85-503 and Section 7-471, the Board hereby recognizes the
Union as the representative of regular full-time and regular part-time registered nurses
employed by the Board as school nurses; excluding the Director of Nurses and other
supervisory employees, administrators, teachers and all other employees of the Board not
specifically included in the unit, for the purposes of collective bargaining with respect to
wages, hours, and other conditions of employment. As used throughout this Agreement, the
term “Nurses” will refer only to those nurses who are included in the bargaining unit
represented by the Union.

ARTICLE IV
BOARD'S RIGHTS

The Board shall have the exclusive right, power and authority to exercise all the rights
and privileges of management of the schools and direction of its Nurses, except to the extent
that such rights, powers and authority are specifically limited by the express provisions of
this Agreement.

ARTICLE V
THE NURSES' ROLE AS RESOURCE PERSONS

Upon request, Nurses will act as resource persons when questions related to their area
of expertise are raised in the classroom. Nurses will be expected to cooperate with teachers
and may be asked to work with them in the classroom. However, Nurses will not be expected
to have primary responsibility for planning and/or teaching health classes. This provision is
not meant to describe the Nurses' duties in their entirety, but only to clarify the Nurses'
function in the classroom.



ARTICLE V1
HOURS OF WORK

Section 1. The normal work year for regular full-time Nurses shall be the normal school
calendar plus a maximum of five (5) additional normal workdays for a total of 185 for the
school year. Two of the workdays in excess of the school calendar shall be scheduled each
year by the Nurse, with the approval of the Director of Health Services, on days between
August 15 and the start of the school year for pupils and shall be utilized by the Nurse,
working at the school building to which she is assigned, to update student health records
and otherwise prepare for the students' return to school.

Section 2. A normal workday for regular full-time Nurses shall commence at least 15
minutes prior to the start of the school day for pupils and shall end no sooner than 15
minutes after the end of the school day for pupils; and Nurses shall stay at work as long
thereafter as necessary to complete their work in a professional manner.

Section 3. Each regular full-time Nurse shail have a one-half hour duty free lunch period

on each full normal workday (i.e., one that is not shortened by early dismissal), except for
emergencies,

Section 4. Nurses may be required to attend a maximum of two (2) meetings a week if such
meetings take place before or after the regularly scheduled workday. Required attendance
shall not exceed one and one-half (1-1/2) hours per meeting and shall not exceed three (3)
hours in any one (1) month. This Section will not apply to in-service training sessions or
Planning and Placement Team (PPT) meetings.

Section 5. "Overtime work" shall be defined as any approved hours worked in excess of
thirty-five (35) hours in a payroll week or for approved hours worked on Saturdays, Sundays
and/or holidays recognized by this Agreement. except that pay for approved hours worked
on recognized holidays shall be paid in addition to regular holiday pay. For extended
assignments (e.g., overnight field trips), the Board reserves the right to negotiate a stipend
for the assignment with the Union. Such assignments will be voluntary to the extent
practicable {including offering the assignment to substitute nurses before making an
assignment).

Section 6. No overtime work shall be performed unless authorized in advance by the
Director of Finance. When attending to the emergency medical needs of a child requires the
Nurse to work overtime, the overtime may be authorized subsequent to the event, rather than
in advance, by the Director of Finance or, in his or her absence, by the Principal of the school
at which the emergency arose.

Section 7. In scheduling compensatory time off, the Administrator will make a reasonable
effort to accommodate the desires of the Nurse, subject to the needs of the system as
determined by the Administrator and the requirements of the Wage-Hour laws.

Disagreements between the Nurse and the Administrator will be resolved by the Director of
Human Resources.



ARTICLE VI
SALARIES

Section 1. (a) Appendix A reflects an annual general wage increase of 2.0% to each
classification retroactive to July 1 2020; an annual general wage increase of 2.25% to each
classification effective July 1, 2021 and an annual general wage increase of 2.5% to each
classification effective July 1, 2022. Annual degree stipends for Nurses who have a Masters
Degree or Bachelors Degree will be caleulated and added to Nurses' annualized salary.

(b) Any Nurse newly hired may, at the discretion of the Director of Human
Resources, be paid at a rate of compensation that is ten percent (10%]) less than the rate then
in effect for the position for which the Nurse is hired, as set forth on Appendix A hereof,
provided that upon successful completion of the Nurse's first six (6) months of employment,
such Nurse will be paid 5% less than the regular Nurse's rate, and upon successful
completion of one (1) year of employment, the Nurse's rate of compensation shall be increased
to the then-applicable rate, as set forth on Appendix A hereof.

Section 2. A Nurse's per diem shall be established by dividing her regular annualized salary
by 185 normal workdays. A regular full-time Nurse's regular straight-time hourly rate shall
be established by dividing her per diem by seven (7) hours. A regular part-time Nurse
regularly assigned to work a regular schedule consisting of at least twenty (20) hours of work
per week will be paid at the regular straight-time hourly rate for a regular full-time Nurse for
the time she works.

Section 3. Compensation for overtime work shall be as follows:

(a) Pay at the Nurse's regular straight-time hourly rate of pay for time she
worked in excess thirty-five (35) hours in a payroll week but not in excess of forty (40) hours;

(b) Pay at one and one-half (1-1/2) times the Nurse's regular straight-time
hourly rate of pay for time she worked in excess of forty (40) hours in a payroll week; or

Section 4. Degree Stipends. Regular full-time Nurses with the following degrees in nursing
or a nursing-related field approved in advance by the Superintendent will have the following
non-cumulative amounts added to their base annualized salaries, as set forth on Appendix A:

The BA stipend is $2,200
The MA stipend is $2,700

Section 5. Direct Deposit Effective July 1, 2011 all salaries will be paid via Direct Deposit.

Section 6. Bus Stipend Nurses who ride the bus to support specific students shall receive a
stipend of $1,500 per year.




ARTICLE VIl
LEAVES

Section 1. Sick Leave. Nurses who are ill or otherwise similarly incapacitated shall
be eligible for a maximum of twelve (12) days sick leave per year without loss of pay. Unused
sick leave days from past years shall be cumulative up to a maximum of 150 days. A Nurse
who has 150 sick leave days accumulated at the end of a normal work year will be credited
with the aforesaid twelve (12) sick leave days during the ensuing normal work year. provided
that the maximum number of unused accumulated sick leave days which a Nurse may carry
over to any subsequent normal work year will not exceed 150, and the maximum number of
sick leave days available to a Nurse in any normal work year will not exceed 162. Each sick
day for regular part-time Nurses regularly assigned to work a regular schedule consisting of
at least twenty (20) hours of work per week will be prorated based on each such part-time
Nurse's normal work schedule. Sick leave may also be used for the sickness of member of

immediate family [spouse, child or stepchild or member of Nurses' household for whom the
Nurse is responsible];

Section 2. Personal Leave. (a) Regular full-time Nurses shall be eligible for leaves for
personal reasons not to exceed four (4] days per year for the following reasons:

(1) Legal obligations which cannot be handled outside regutar working hours.
(2) Marriage of staff member or immediate family

(3) Graduation, college drop-off, college pick up.

(4) Recognized religious holidays;

(5) Family/house/car emergencies (Does not include daycare issues)

(6) Other justifiable reasons a approved in advance (except in emergencies) by the
Director of Health Services and Director of Human Resources.

Section 3. Bereavement Leave. (a) Eligibility for bereavement leave:

(1) Employees are entitled to five (5) consecutive work days funeral leave with pay in

the event of the death of their parent, stepparent, child, stepchild. spouse, mother-in-law, or
father-in-law.

(2) Employees are entitled to three (3) consecutive work days funeral leave with pay in
the event of the death of their grandparent, grandchild, sibling, brother-in-law, sister-in-law,
daughter-in-law or son-in-law.

(3) Employees are entitled to one (1}work day funeral leave with pay in the event of the
death of their aunt, uncle, cousin, niece or nephew.

(4) An employee may use a total of five (5) days per contract year for bereavement leave.
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(5) An Employee may use sick time for bereavement leave when all bereavement leave
time has been exhausted.

(b) Requests for such purposes must be made to the Director of Human
Resources through the Principal and Director of Health Services, and the Nurse must state
the reasons for each request.

(c] The Superintendent will have the discretion to grant additional leave
without loss of pay beyond the aforesaid five (5) days in case of death in the immediate family
which the Superintendent considers to present extreme circumstances.

Section 4. Sabbatical Leave. (a) Up to six (6) weeks leave without loss of pay may
be granted to a Nurse who has completed seven (7) years of consecutive and continuous full-
time service provided the Nurse uses the sabbatical leave to improve his/her professional
competence through educational pursuits. The Nurse will notify the Board in writing three
(3) months prior to such leave, specifying the time required and how it will be used.

(b) The Board will have the right of approval or denial based on the potential
benefit of the leave to the school system, availability of funds and the recommendation of the
school administration.

Section 5. General. (a) A Nurse may apply for a one (1)-year leave of absence without
pay or other contractual benefits but with no loss of seniority. A position shall be available
to the Nurse upon return. It shall be within the sole discretion of the Board as to whether or
not to grant the request of the Nurse.

(b) Any leave, with or without loss of regular pay. granted under this
Agreement that satisfies the requirements for a leave under the state or federal Family and
Medical Leave Act or any other statutorily mandated leave provision will be counted and
considered as a leave taken under the applicable statute, and any Nurse taking such leave
shall comply fully with the application, notice and other requirements set forth in the
applicable statute for taking such a leave. Nurses must substitute their unused sick and
personal leave for the first part of any leave taken under the FMLA. Any FMLA leave time
remaining after such paid time is exhausted will be unpaid. Substitution of such paid leave
time will not increase the amount of the FMLA leave available.
Section 8. Forpurposes of-applying the provisions of this Article, the word “day(s)" shall be
construed as the Nurse’'s normal workday.

ARTICLE IX
HEALTH AND SAFETY

The Board shall make all reasonable efforts to assure the health and safety of the Nurse
during his/her employment.



ARTICLE X
VACANCIES

Section 1. The filling of vacancies in the Nurse staff and the determination of whether any
given vacancy shall be filled is solely the responsibility of the Board.

Section 2. The procedure for filling vacancies, provided that the Board decides to fill the
vacancy, is as follows:

(@) All Nurses currently employed by the Board may subscribe to receive an

electronic notification of vacant positions, and may thereby be notified of a vacancy at least
fifteen (15) days prior to filling the vacancy.

() Currently employed Nurses who wish to be constdered for such vacancy will so
notify the Director of Health Services and Director of Human Resources in wriling within five
(5) days of receipt of the notice of vacancy.

(c) When In the judgment of the Board, acting Lhrough its Administration, the
qualification, attainments and professional backgrounds of candidates are equal, first
consideration in filling such vacancies on a regular basis shall be given to candidates already

employed within the Darien School System. Seniority will be the criterion, everything else
being equal.

(d) The Board will hire replacements for regular positions that it has decided to fil}
within three (3) months of the time that the regular position has become available, provided
that within that period the Board may fill the vacancy on a temporary basis.

(e) The Board may fill temporary vacancies with temporary replacements.

ARTICLE XI
ASSIGNMENTS

Section 1. The parties recognize that reassignment of Nurses from one school to another is
sometimes unavoidable. However, when the Board determines that a translfer is necessary,
qualified volunteers shall be first considered.

Section 2. The following general rules will apply to assignments:

(a) When the Nurse's assignment includes more than one school, travel time will be
kept to a reasonable level.

() Elementary school Nurses will not be assigned more than two schools, and
secondary school Nurses will not be assigned to cover more than one, except for short
emergencies.



{c) Notice of change of assignment for the next school year shall be given to the
Nurse not later than May 15, except under unusual circumstances which the Board could
not foresee.

ARTICLE XII
SENIORITY

Section 1. Seniority means iength of continuous employment in the Darien School System
in a position covered by this Agreement.

Section 2. Seniority shall be lost and continuous employment terminated by:
(a) Resignation;
(b) Discharge for just cause or other involuntary termination of employment;
(¢) Disability which is not job-related and continuous for more than one (1) year;

{d) Failure to return to work upon the expiration of an authorized leave without
satisfactory reason for failure to return; or

(e) Layoff which exceeds two (2) years.

Section 3. Seniority of Nurses will be shown on the seniority list to be retained in the
personnel office.

Section 4. Nurses hired to begin work on or after the effective date of this Agreement shall
be on probation for their first ninety (90) days actually worked, during which time they may
be discharged or disciplined without recourse to the grievance and arbitration procedure set
forth in Article XXI hereof.

ARTICLE XIII
LAYOFF AND RECALL

Section 1. Layoff Procedures. [n the event the Board decides to reduce the number of
Nurses by layoff, those Nurses scheduled to remain will be the most qualified in the judgment

of the Board to perform the assignments remaining after the layoff. In exercising fts
judgment, the Board will not act arbitrarily or capriciously, but will act in an effort to keep

the most qualified Nurses irrespective of their salaries. In determining the relative

qualification between two Nurses, the Board will take into account their respective lengths of

continuous service in the system, professional training and prior evaluations. When two or

more Nurses are equally qualified in the Board's judgment to [ill an assignment remaining

alter the layoff, the Nurses with the greater length of continuous service in the Darien School

System will be given the option to remain.

Section 2. Recall Procedures. To be eligible for recall, a Nurse, within thirty (30) days
after layoff, must submit his/her name in writing by certified mail to the Superintendent to
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be placed on the recall list. A Nurse whose name appears on the recall list will be eligible for

recall only until the second September 1 after the effective date of her/his layoff and only In
accordance with the following;:

{a) Notice of recall will be effective if sent to the address on the Board's records;
(b) The order of recall will be in reverse order of layoff:

{c) The Superintendent must receive acceptance of recall within two (2) weeks
after notification of recall is sent unless there are extreme circumstances that prevent the
Nurse from accepting recall within such a period; and

(d) Unless otherwise provided. all notices provided for in this Section 2 must be
in writing and transmitted by Certified Mail, U.S. Postage Prepaid.

Section 3. (a) Nurses on layoff and still eligible for recall pursuant to Section 2 hereof
will be given first opportunity to serve as substitutes in bargaining unit positions for which
they are qualified in the judgment of the Board.

(b) If such Nurse works as a substitute for more than five (5) consecutive
normal workdays, pay for the first five (5) such days will be at the substitutes’ rate, and, for
each consecutive day worked thereafter, will be at the per diemrate paid to the substituling
Nurse prior to her/his layoff.

(c) In the event that a Nurse on layoff fails to accept a substitute position, the
position may be filled from any other source, provided, however, that if the substitute position
continues for more than five {5) consecutive normal workdays, it shall be re-offered once to
the Nurse on layoff who had earlier failed to accept it.

ARTICLE XIV
EVALUATIONS AND SUPERVISORY CONFERENCES

Section 1. The Director of Health Services and the respective principal(s) shall evaluate the
performance of each Nurse at feast once a year. Evaluation results shall be reduced to
writing, prepared by the Director of Health Services who will incorporate into her/his
evaluation input from the school principal. A copy will be given to the Nurse as soon as
practicable after the evaluation has been completed. At the time of evaluation the Nurse
shall also evaluate herself using the same format and criteria as are being used by the
Director of Health Services and the principal(s).

Section 2. All formal monitoring or observation of the Nurse's work performance shall be
conducted with the full knowledge of the Nurse.

Section 3. All personnel records shall be made available for the Nurse's inspection. She/he
may be accompanied by her/his designated representative. Each Nurse shall be entitled to
a copy of her/his personnel records upon request.
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Section 4. Persons who are found to have deficiencies will be given special help to overcome
them at the time they are discovered. If the deficiency is worthy of note in the evaluation
report, the Nurse's response to the help will be noted in the report as well.

Section 5. It shall be acceptable for Nurses to be accompanied to conferences with their
supervisors and/or their principals by a Union Representative. The purpose of the meeting
shall be made known to the Nurse prior to the meeting.

ARTICLE XV
DISCHARGE

Nurses who have successfully completed their probationary periods of employment
shall not have their increases withheld or be discharged without just cause.

ARTICLE XVI
PROFESSIONAL DEVELOPMENT

Section 1. The in-service education program will continue, with programs planned and
coordinated by the Director of Health Services, taking into consideration the suggestions of
Nurses. These programs will be scheduled so as to avoid the need for substitutes.

Section 2. Time for participation in professional and educational Institutes, workshops or
meetings, in-service programs which will, in the sole judgment of the Superintendent,
improve the individual's on-the-job performance and professional growth may he granted by
the Superintendent on a rotating basis, subject to the necessity for maintaining the efficient
operation of the department. Requests for such time must be made two (2) weeks prior to
the meeting whenever possible. A response to this request will be made within three (3)
working days of the time that the Superintendent receives the request.

Section 3. Nurses may submit documentation of their participation in professional and
educational institutes, workshops, meetings, in-service programs or other professional
development activities that will be kept in their personnel file. This information will be
available to the Nurse upon request.

ARTICLE XVII
EDUCATION ASSISTANCE

Nurses shall be reimbursed for costs they incur by atténdance at seminars or
conferences, payment of tuition and purchase of books required for course work relevant to
their work assignment in Darien, subject to approval by the Director of Human Resources.
Requests for such reimbursement shall be made promptly and shall be supported by relevant
information.



ARTICLE XVIII
INSURANCE PROGRAM

Section 1. Medical Plan. The Board will make comprehensive group
hospitalization and medical coverage, as described herein, available during the term of
this Agreement to each eligible Nurse whao applies for it and to his or her eligible
dependents. Covered services will be made available at a level that is substantlally
equivalent to the level of covered services available under the medical plan in effect as of

the date on which this Agreement is signed (the “Medical Plan”), subject to the terms and
conditions set forth below:

{a) The primary medical plan will be the HSA as outlined in Appendix B.

(b) The Board will pay 50% of the HSA deductible. The payments shall be made
one-half during the first week in September and one-half during the first week in February.

(c) Plan Deductibles:
Single $2,500
Two Person/Family $5,000

(d) Prescription Drug Coverage. The following co-pay program for covered
prescription drugs after the deductible is met:

At retail for dosages up to thirty-four {34) days:
¢ Generic $10.00
e Formulary: $35.00
e Non-formulary  $40.00

Via Mail Order for dosages up to ninety {90} days:
o Generic $20.00
e Formulary $70.00
e Non-Formulary $80.00

(e) Those employees 65 years of age will be able to access an HRA account with
the same deductibles and co pays as the HSA.

Section 2. Dental Plan, The Board will make comprehensive group dental
insurance coverage available during the term of this Agreement to each eligible Nurse who
applies for it and to his or her eligible dependents. Covered services will be made
available at a level that is substantially equivalent to the level of covered services available
under the dental plan in effect as of the date on which this Agreement is signed (the
“Dentat Plan”), subject to the terms and conditlons set forth in the Dental Plan and in this
Article. : The Dental Plan will be 100% Board paid coverage for the full service portion

plus additional services with a $2.000 per calendar year maximum and $1.000 lifetime
max on orthodontics.
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Section 6. Costs of Coverage. The Board and each covered Nurse will share the cost
of the Medical Plan and Dental Plan coverage that the Nurse elects for him- or herself and
his or her dependents from among the coverage that the Board makes available and for the
Long-Term Disability coverage the Board provides Nurses, as described below.

The Nurse will pay the balance through payroll deductions. The Board's share of the
premium cost will continue to be pro-rated for coverage elected by regular part-time Nurses
eligible for coverage.

a) Medical and Dental Plan. For coverage of regular full-time Nurses under any of
the Board's Medical and Dental Plans, the Board will contribute an amount equal to the
following percentages of the premium cost (or fully insured equivalent cost) of such coverage
under the Board's primary Medical and Dental Plans (including any and all increases in such
costs that may arise during the term of this Agreement) and the covered Nurse will pay the
balance, provided thal the Board will not be required to pay more for the coverage supplied
by a more expensive alternate provider selected by the Employee than it would have to pay
for coverage supplied by its primary carrier for the coverage provide

July 1, 2020 19% 81%
July 1, 2021 20% 80%
July 1, 2022 21% 79%

b) Long-Term Disability Plan. Effective July 1, 2004, The Board's share of the
premium coverage under the Long-Term Disability Plan that the Board makes available to
each eligible Nurse will be equal to Eighty percent (80%) of the premium cost.

Section 7. Life Insurance. The Board will provide group term life insurance coverage for
each Nurse in an amount equal to one and one-half (1 %) times the Nurse's annual salary
rate from the schedules set forth in Article ViI, Section 1 hereof, which is then applicable,
rounded to the next highest thousand, provided such coverage will not be less than $10,000
or more than $35,000 per Nurse. Nurses will not be required to contribute to the premium
for such coverage.

Section 8. General Provisions. Plan Year. {a) "FPlan Year”, as used in this Article, is
hereby defined as the Board's fiscal year (July 1 - June 30). The Board will notify the Union
President of any change in Plan Year.

 (u)(1) Eligibility for Coverage. Eligibility for coverage under the Medical
Pian (including prescription drug coverage), Dental Plan and Long-Térm Disability Plan will
continue to be determined in accordance with and subject to eligibility criteria in effect on
May 1, 2004.

The Board will not be required to extend coverage under the Medical Plan
(including but not limited to, prescription drug coverage), Dental Plan or Long-Term Disability
Plan to any Nurse who is not regularly assigned to a regular full-time work schedule (i.e., one
who is regularly assigned to a normal work week schedule consisting of five full normal
workdays or 90% of a normal workweek as defined in this Agreement).
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Section 3. Vision Plan. The Board will make the Vision Service Plan available during
the term of this Agreement to each eligible Employee who applies for it

Section 4. (a) Means Of Providing Covered Service And Terms. The Board may
self-insure the Medical, Dental, Long Term Disability and/or other Plans described herein in
whole or in part or, upon termination of an insurance contract with any carrier, may enter
into an insurance contract with the same or a different carrier to provide covered services at
a level substantially equivalent to the level of covered services in effect on the date on which
this Agreement is signed. The Board will provide the Union with as much advance notice as
practicable of its plan to change the means by which it provides such covered service or to

self-insure, which, under normal circumstances, shall be not less than sixty (60) days in
advance.

(b). Deductible, Coinsurance, Co-pay Requirements. Covered individuals
must meet any and all deductible, coinsurance and/or co-pay requirements set forth in the
Medical and/or Dental Plans, whether established by the Board's primary carrier, in an
available alternate plan to which the Nurse subscribes and/or by the care/service provider.

(c) Cost Containment. Covered individuals must comply with any and all
of the requirements set forth in the Medical and/or Dental Plans, an available alternate plan
to which the Nurse subscribes and/or by the care/service provider concerning pre-
certification, pre-admission testing, utilization review, second opinions and other such cost
control and utilization monitoring provisions.

Section 5. Long Term Disability Coverage. Long Term Disability coverage for each
Nurse (l.e. one who is regularly assigned to a normal work schedule of at least five (5) full
normal work days in each normal work week as defined in this Agreement) who has
successfully completed at least five (5) consecutive years’ of accredited service as a Nurse in
the Darlen School System and who becomes totally and permanently disabled under the
terms and conditions normally found in policies providing such coverage, as follows:

(@) The monthly maximum benefit payable under the coverage shall be 60%

of the Nurse's salary as of the last day worked, up to a maximum monthly disability payment
of $2,000.

(b) Monthly disability payments will begin with the seventh (7) month
following the month in which the disability occurs and will continue to be made each month
thereafter during the period of disability until the Nurse ceases to be totally and permanently
disabled, dies, reached age 65, or becomes eligible for full retirement benefits under the Town
of Darien Retirement Plan, whichever occurs first.

(c) Monthly benefit payments will be reduced by any amount paid the Nurse
through workers' compensation, social security and any other offset normally found in long-
term disability policies.
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(b)(2) Eligibility Dependents. No Nurse may extend his or her dependents
coverage under any of the Plans provided by this Agreement unless the Nurse is covered by
such plans.

(c) Change of Insurance Carrier. The Board shall have the sole discretion
to choose its primary carrier, to change carriers and/or to self-insure in whole or in part,
provided that the level of covered services are not significantly diminished.

(d) Disputes Relating to Benefits. Eligibility for benefits shall be determined
exclusively in accordance with the provisions of the respective insurance contracts acquired
by the Board to provide covered services, and any dispute relating to eligibility for or the
amount of covered services or benefits in any individual case shall be processed by the Nurse
directly with the respective insurance carrier and shall not subject the Board to any claim in
any forum. In no event shall the Board be considered to be an insurer or a guarantor of any
covered services or benefits.

Section 9. Professional Liability Coverage. The Board will continue in effect the
professional liability insurance coverage that it provided as of the effective date of this
Agreement.

Section 10. Reimbursement Account Plan. As of the effective date of this Agreement, the
Board will make available to covered Nurses a Reimbursement Account Plan (*RA Plan”) in
accordance with and subject to the provisions of Internal Revenue Service Section 125
whereby covered Nurses may divert a portion of their gross pay, prior to reduction for federal
income or social security taxes, into an account from which, during the course of the RA Plan
Year, they can be reimbursed for their share of Group Insurance Premiums (Premium
Conversion), Health Care costs which are not covered by the Medical or Dental Plans
described in this Article (Health Care Reimbursement) and Dependent Care costs (Dependent
Care Reimbursement). Under the RA Plan, each Nurse will be permitted te divert a maximum
of $5.000 per Twelve-Month RA Plan Year for Dependent Care and $3,000 per Twelve-Month
RA Plan Year for Health Care Reimbursement. There is no specific maximum limit for
Premium Conversion, but all diversions of income in the RA Plan are subject to applicable
provisions of the Internal Revenue Code.

ARTICLE XIX
RETIREMENT BENEFIT

Section 1. All full-time registered Nurses employed by the Board shall be covered by the

Darien Municipal Employees Retirement Flan or any other plan adopted by the Town of Darien
in lieu thereof, as well as the Social Security retirement plan. Eligibility shall be determined
under the regulations the Darien Retirement Board and disputes concerning eligibility for
benefits and other matters relating to retirement shail not be subject to the grievance procedure.

Section 2. Retirees. Upon retirement, a full-time Nurse employed before the approval of
the 2017-2020 collective bargaining agreement with at least ten (10) years of continuous
service who is between the age of 62 and normal Social Security retirement age, or eligible
for the “Rule of 80", shall receive a one-time payment of $15,000.
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ARTICLE XX
GRIEVANCE PROCEDURE

Section 1. Purpose. The purpose of this procedure is to secure, at the lowest possible

administrative level, equitable solutions to problems that may arise affecting the welfare or
working conditions of Nurses.

Section 2. Definitions.

(a)  As used in this Agreement, the word "Grievance” is hereby defined to mean
any complaint that a specific provision of this Agreement has been misapplied or
misinterpreted by the Board or the Superintendent (or Superintendent’s agent}, or by an
administrator acting in a supervisory capacity.

(b)  As used in this Agreement, the word "Grievant” is hereby defined to mean
any person who files a Grievance.

() "Days.” as used in this Article will mean days when the Nurse is scheduled
to be at work.

Section 3. Time Limits. The time limits specified herein are of the essence and may only
be extended by mutual written Agreement of the Director of Human Resources and the Union.
Failure to process a Grievance within the time limits provided herein shall be deemed a waiver
of such Grievance, and the Grievance shall be considered resolved in accordance with the
position of the Board. Failure by the Board representatives to meet or respond to the Grievance
within the time limits provided herein shall permit the Grievant or the Union, as appropriate,

to process the Grievance to the next Step provided they do so within the time limits set forth
herein.

Section 4. Steps of the Grievance Procedure.

{a) First _Step - Grievant and Director of Nursing Services/Principal -
Informal. The Grievant and, at her/his option, the Union President, will discuss the matter
with the Director of Nursing Services and the principal at the school to which she/he is regularly
assigned with the objective of resolving the matter informally.

(b) Second Step - Director of Nursing Services/Principal - Formal, If the
Grievant is not satisfied with the outcome of the informal procedure and she/he desires to
proceed further, she/he will present her/his claim as a written grievance to the Director of
Nursing Services within twenty (20) days of the event or 20 days frem when the grievant knew
or should have known of the event giving rise to the Grievance. The Director of Nursing Services
will, within five (5) days, answer the Grievance in writing. If the Grievant so requests, the
Director of Nursing Services will discuss the answer with her/him. The Union President may
be included in this conference at the Grievant's option.
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{c) Third Step - Director of Human Resources. If the Grievance has not been
adjusted satisfactorily in the Second Step and the Grievant desires to proceed further, such
Grievance will be submitted to the Director of Human Resources within five (5) days of the
receipt of the Second Step answer. The Director of Human Resources will discuss the Grievance
with Grievant at a mutually convenient time within five (5) days after receipt the Grievance by
the Director of Human Resources. The Union President and the AFSCME Service Representative
may be included in this conference at the Grievant's option, and the Director of Human
Resources may include other supervisors at his/her option. The Director of Human Resources
will, within ten (10) days of the meeting with the Grievant, answer the Grievance in writing.

(d) Fourth Step - Arbitration: If the Grievance is not resolved at the Third
Step. and the Union wishes to proceed further, the Union must file a Demand for Arbitration
with the American Arbitration Association (AAA) in accordance with its Voluntary Rules for
Labor Arbitration then subsisting, subject to the following terms and conditions:

(1) The Grievance must arise out of and involve the interpretation or application of a
specific provision expressed in this Agreement and will not be arbitrable If it claims
a right, benefit or obligation not expressly set forth in a specific provision of this
Agreement.

(2) The Demand for Arbitration must be made in writing by certified mail, return
receipt requested, with a copy to the Assistant Superintendent, postmarked within
the twenty (20) calendar days immediately following the Grievant's receipt of the
Director's response at Step Two, or absent such response, within twenty (20)
calendar days following the expiration of the time for providing such response.

(3) The Arbitration must be in accordance with the American Arbitration Association's
Voluntary Rules for Labor Arbitration in existence at the time the Demand for
Arbitration is filed.

(4) The Demand for Arbitration must be limited to the same Grievance submitted to
the Assistant Superintendent Step 2.

() The Arbitrator's authority will be limited to determining whether, by the allegations
contained in the Grievance, the Board violated or misapplied the specific provision
expressed in this Agreement as alleged in the Grievance. The Arbitrator will have

rovisions of this Agreement-and other applicable rules governing the arbitrator’s
conduct and authority.

(6) The decision of the Arbitrator will be final and binding, subject to the right of either
party to have the award conflrmed, vacated or modified according to law.

(7) The cost of the Arbitrator's fees and hearing room rental, if any, will be shared

equally by the Board and the Union, but each party will bear the cost of its own
representatives, transcripts and other items.
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(8) Grievances must be filed for arbitration separately, and an Arbitrator may not hear
multiple Grievances unless the Assistant Superintendent and the Union agree in
writing to allow the Arbitrator to do so.

(9) Only the Union will have the authority to submit a Grievance to Arbitration.

Section 5. Representation. Grievant will be permitted to be accompanied by the Union's
steward and/or the Union's Business Representative at all grievance meetings and arbitration
hearings except at Step 1, where only the Steward will be permitted. Grievances shall not be
processed and Grievance meetings or discussions shall not be held during work time without
the express prior approval of the Director of Human Resources, although arbitration hearings
may be held during work time according to a schedule mutually acceptable to the Board, the
Union and the arbitrator,

Section 6. Confidentiality. The Grievance and the Grievance process, including
arbitration, shall be kept confidential.

Section 7. Sole Procedure. The Grievance procedure conlained herein, including
arbitration, shall be the exclusive method of resolving Grievances.

Section 8. Union Authority. Nothing contained herein shall require the Union to
process any Grievance which in its opinion is without merit, and no Nurse shall have the right
to process a Grievance to arbitration, as such right is reserved exclusively to the Union.

Section 9. Settlements. Grievance settlements reached at Step 1 shall not be used as
evidence or precedent in any other Grievance, at arbitration or in any other forum.

ARTICLE XXI
COPY OF THIS AGREEMENT

A copy of this Agreement shall be posted online by the Board.

ARTICLE XXII
SEPARABILITY

This Agreement is intended to preserve the legal rights and benefits of the parties and
the individual Nurse. Should any provision of this Agreement be found to be inoperative, void,
or invalid by a court of competent jurisdiction or to be in conflict with any applicable Federal or
State law, sald provision shall no longer be operative or binding on the parties, but the
remainder of this Agreement shall continue in full force and effect for the duration of this
Agreement.
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ARTICLE XXII
WORK CONTINUITY

The Union agrees that for the duration of this Agreement, there will be no strike, work
stoppage, slowdown, curtailment or restriction of work or refusal to cross any picket line
whether lawful or unlawful. The Board agrees not to "lockout" its Nurses.

ARTICLE XXIV
AGENCY SHOP AND CHECK-OFF

Section 1.

All employees will be offered an opportunity to join the Union. Employees who elect to join the Union shall
sign and deliver to the Union an authorization for the payroll deduction of membership dues/fees of the Union.
Such authorization shall be delivered to the Board. Upon receipt of a signed authorization card, the Board
agrees to deduct from the wages of the employee such Union dues/fees. Such deductions shall continue in
effect until revoked by the employee by written notice to the Union and the Union has notified the Board by
written notice that the empioyee no longer desires to be a member of the Union. The Union reserves the right to
modify and or replace any such authorization form. The Union agrees to indemnrify and to hold the Board
harmless against any and all ¢laims, demands, suits or other forms of liability that shall, or may arise out of, or
by reason of, action taken by the Board for the purpose of complying with the provisions of this Article.

ARTICLE XXV
WORKERS' COMPENSATION

Whenever a Nurse is absent from work as a result of personal injury caused by an
accident or an assault arising out of and in the course of her/his employment, she/he will be
paild the equivalent of her/his full salary after taxes (i.e., the difference between the amount
received as workers' cornpensation benefits and her/his per diem rate, after taxes, as of the last
day worked) for each day of absence for a period of up to six (6) calendar months, or the start
of long-term disability payments, whichever later occurs. Nothing herein shall prevent the
Board from implementing a managed care system and a “light duty” requirement in connection
with its Workers’ Compensation coverage.

ARTICLE XXVI
————————————— DURATION

This Agreement will take effect upon approval of the parties and will remain in full force
and effect to and including June 30, 2023 and therealter until a successor agreement is in
effect. Negotiation for a successor agreement shall begin no later than one hundred twenty
{120) days prior to the expiration of this Agreement.

Notwithstanding the foregoing, the Board may reopen negotiations in accordance with

Conn. Gen. Stat. Section 7-473c(b) if the cost of medical insurance plan offered herein is
expected to result in the triggering of an excise tax under The Patient Protection and
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Affordable Care Act ([ACA; P.L. 111-148], as amended, inter alla, by the Consolidated
Appropriations Act of 20186 [P.L. 114-113]) and/or if there is any material amendment to the
ACA that would substantially increase the cost of the medical insurance plan offered herein.
Reopener negotiations shall be limited to health insurance plan design and funding, premium
cost share and/or introduction of an additional optional health insurance plan.

Signed and entered on thl%é#ﬂ%ay of &mpﬂ

DARIEN REGISTERED SCHOOL

DARIEN BOARD OF EDUCATION
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Appendix A Wages

2019-2020
Salaries 0-9 Years 10 Years 15 Years
Base $ 67,663 $ 68,567 $ 68,730
With BA $ 69,863 $ 70,767 B $ 70,930
With MA S 70,363 $ 71,267 $ 71,430
BA Stipend $ 2,200
MA Stipend $ 2,700
2020-2021 2.00% )
Salaries 0-9 Years 10 Years 15 Years
Base $ 69,016 $ 69,938 $ 70,105
With BA $ 71,216 $ 72.138 '$ 72,305
With MA $ 71,716 $ 72,638 S 72,805
BA Stipend $ 2,200
MA Stipend s 2,700
2021-2022 2.25% o
Salaries 0-9 Yeass 10 Years 15 Years
Base $ 70,569 $ 71,512 $ 71,6812
With BA $ 72,769 $ 73,712 ~ § 73,882
with MA $ 73.269 $ 74,212 S 74,382
BA Stipend $ 2,200
MA Stipend $ 2,700
2022-2023 2.50%
Salaries 0-9 Years 10 Years 15 Years
Base $ 72,333 $ 73,300 $ 73,474
With BA $ 74,533 $ 75,500 $ 75,674
With MA $ 75,033 $ 76,000 $ 76,174
BA Stipend $ 2,200 -
| MA Stipend $ 2,700
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Appendix B Medical Benefits

Begins on Next Page
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Your summary of benefits

Anthem Blue Cross and Blue Shield, Danen - Nursces
Your Plan: Anthem Cenrury Prefereed PPO GHS.\ $2500/S5000

Your Network: Censury Prefeered

Anthem

BlueCross BlueShield

Ll

This sunmary of bencfits is a bricf outitne af corerage, designed to help you weth the selection process. This summary does aol reflect each wad
erery benefit, excclusion and bmitation which may apphy ta the corerage. Uor nmre details, inportant lmdalions amd exclusions, please review
the formal Leridence of Corerage (FOC) If there is a difference between this summary and the Certilicate of [nsuranie or Ervidene of

Corerage (1:OC). the Certificate of lnsurame or ividence af Coreraze (1:0C). will prevdl,

Covered Mcdical Benefits

Cost if you use an

In-Network
Provider

Cost if you use a
Non-Network
Provider

: Overall Deductible

Svee notes section lo understand how yonr deductible works. Your plan may also huve

o separate Prescription g Deductible. See Prescription 1rug Carerage seition,

Out-of-Pocket Limit

When you meet your ant-of-pocket limit,_you will no bonger hare to pay cost-shares
during the renninder of your benefit period. See notes section for additional
informeting regarding your out of pocket maximun,

4

! Preventive curc/scrccning/immunization

Tn-network preventive vare Is nof subject fo deductible. if your plan has a dedintib/e.
Inctuded are the preventive care serviies thal meet the requirements of fodert! and state
teaw, Inclclng certaen soreenings, fmmunisgtions and plysicien visits,

Doctor Home and Office Services

| Primary care visit to treat an injury or illness

$2,5(%1 person / $3,000 Famuly

S3.000 person / 10,000 family

No charge

i1 » coinsurance

31« coinsurance
after deducuble 15

| mer

30" coipsurance

after deductible is
met

after deductdble is
met

Specialist care visit

i

{1 cotnsurance
afeer deducuble 1s
met

30"y coinsurance
atrer deductible 1s

Pomet

Page 1 of 10




Your'summary. of henefits

Covercd Medical B_cncﬁts

Routine Prenatal Care

Routine Postnatal Care

Other practitioner visits:
Reranl health chinic

On-line Medieal Visin
Lire Health Onltne ts the preferred telehealth solution
{renes frredodthortfins, on)

Acupuncrure
Corered

Qther seevices in an office:
Alleegy testing

Chemo/ radiaton theeapy

Dialysis/ [ lemodialysis

Prescripton drugs
I or the drugs itself dispensed in the office theu infusivu] injection.

Cost if you use an
In-Network
Provider

No Charge

No Charge

0" colnsurancy
after deductible is
met

" 0 cotnsurancy
atter deducnble 1s
met

0" » cotnsurance
atter deductible is
met

i)' coinsurance
after deducuble 1s
met

117y coinsunince
after deducuble 1s
e

0" s comnsurance
afier deductible is
melt

)"y coinsurance
after deducuble 15
met

Cost if you use a
Non-Neowvork
Provider

3()" . coinsurance
after deductible s
mut
30" . coinsurance
afrer deductible ts
met

30" o coinsurance
after deductible 1s
met

30" colnsurance
alter deducuble is
met

307w colnsurince
afier deducuble 15
mct

30" s colnsurance
after deductble s
met

31 s coinsurance

after deductible s
met

30" o comnsurance

after deductible 15
met

30" ¢ coinsurance

after deducuble is
met
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Your'summary of benefits

Covered Medical Benefits

| - - 4
Diagnostic Services

Lab:
Office

Feeestanding/ Site-of-Sermice Lab

Ourpauent [Tospital

X-ray:
Oftice

Freestanding/Site-of-Scrvice Radiology Center

Outpatient [Hospital

Advanced Diagnostic Imaging:

mraging services incliede MRS, MRA, ST, CEL PET, and SPECT seans

Office

I‘reestanding/ Site-of-Service Radiology Center

Outpatient Hosparal

Costif you usc an
In-Network
Provider

"4 coinsurance
atter deductible 13
met

0" u cotnsurance
atter deductible i3
met

D" 4 colnsurance
atter deductible 13
met

1% consurance
aftee deduerible is
met

("o coinsurance
atier deductible s
met

"4 coinsurance
after deductible is
met

0" w camnsurance

Cost if you use a
Non-Network
Provider

30" eomnsurance
atter deducuble 15
met

30"+ coinsurance
after deductible 1s
met

3" eolnsurance

after deductible 15
met

30" colnsurance
aftee deducuble 1s
met
3w coinsuranee
after deducuble is
met
30 coinsurance
after deducuble is
met

30" colnsurance

alter deductible s alter deducnble s

met

07 e coinsurance
atter deducuble is
met

(" s colnsurance
aftee deductble 15
met

met

30" 4 coinsurance
after deducuble is
met

30" coinsurance
after deducuble 15
met
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Your:summary.of henefits

Covered Medical Benefits

Emecrgency and Usgent Care
Urgent Care

Emergency Room Facility Services

Emecrgency room doctor and other services

Ambulance Transportation

Outpaticnt Mental Health and Substance Usc Disorder

Doctor office visit and Online Visit

Facility visit:
I"acthioy fees

Doctor Senvices

Outpatient Surgery

Facility fees:

Hospital

Freestanding Surgical Center

Cost if you use an
In-Network
Provider

("4 comsurance
after deduenble 1s
met

0" o comnsurance
after deducuble 13
met

0" comnsurance
after deducnble 15
met

0" w comnsueance
after deducuble 1=
met

1o colnsucance
atrer deducable is
met

1)’ coinsurancy
aftee deductible is
met

0" o colnsurance
after deducnble is
met

(0” . colnsurance
after deducuble s
met

0" s coinsurance
after deducuble is
met

Cost if you use a
Non-Netwark
Provider

30" colnsurance
after deductible ts
met

Covered as In-
Neowork

Covered as In-
Nerwork

Covered as In-
Network

3407 colnsurance
alter deducnble s
met

30" colnsurance
atter deductble 15
met

30" colnsurance
afrer deductible 15
et

3"+ colnsurance
after deducuble is
met
30" s coinsurance
after deductible is
met
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Your summary.of benefits

Covered Medical Benefits

Doctor and other setvices

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

Facility fees {for example, room & board)

Docior and other services

Recovery & Rehabilitation

Home health care
Coverage is unlpmited and in hndes bome heath k.

Rehabilitation services (for example,
physical/spcech/occupational therapy/ chiropractic):
Office
Coverge for rehabilitative and labilitative playical theran. oupaitanal theripy.
chirgpractic and speech therapy combined i hnitedd to 510 rastts per benefit pertad.
Limit is combined wucrsy professional vissts wnd onipaient facilities. Limet is
combined [n- Network and Non-Network

Cost if you usc an

In-Netwotk
Provider

| 074 coinsurance
i after deductble is
met

. comnsurance
after deductble 13
met

(M colnsurance
after deductible s
met

U coinsurance
atter deducible is
met

0?0 comsurance
aftee deductible is
met

Cost if you use a
Non-Nctwork
Provider

30°% coinsurance
afrer deducuble is
met

30y cotnsurance
after deductible ts
met
3 colnsurance
atrer deducuble 13
met

23" cotnsurance
after deducdble 1s
met

Mo colnsurance
after deduenble 1s
met

Qutpaticat hospital

Corerage for rebabilitative and babilitative physical therpy, owtitiationds therapy.
chirgpractic and speech therapy combined 13 limuted ta 30 vrstts per liengfit pertodd,
1imtit is combined wcrass professional visit wmd ontpuatient pacilitis. Lamet is
combined In- Network and Non-Network

S comsumnee

abter deducuble is
met

-

e colnsurance
afrer deducable is
met
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Your: summary.of benefits

Covercd Medical Benefits

Cost if you use an

in-Nerwork

Provides

Cardiac rehabilitation
Office

Outpatient hospital

Skilled aursing care (in a facility)
Carerane for Tn-Neswor& Proceder anid Non Netword | Yuender cambined i Jeered to 220
da) s per benetit period,

Hospice

Durable Medical Equipment
Corerae jor bearms aids s itmited ta 1 por car coeny 2y

L

Prosthetic Devices
Mandatory wrerge of a wio of preseniled by a licensad ona'ontst jar a putient whi sifjers
baatr fovs s 1 restelt of hemsatherapy. Memther coit share far prosthetic s, 2a0 amid
agcmpraesary i 070 cansurane aftcr fedu ey whe L Network, Carorag: por 1wy
I

0" coinsurance
after deductible 1s
met

" 5 comsurance
after deductible
met

0" ¢ comsurance
wWter deductible
mel

. eolnsurance
after deducuble s
et

0 comsurenee
atrer deducible
met

("o colnsurance
after deducuble s
mel

Cost if you use a
Non-Network
Provider

30" comsurance
after deductble is
met
30¢ » colnsurance
after deducuble is
met

3o cotnsurance
alter deductible is
met

30" o eonnsurance
after deducuble s
met

30" 0 colnsurance
atter deductble is
met

3" w consurance
after deductble o
mwet
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Your summary, of benefits

Covered Prescription Drug Benefits

Pharmacy Deductible

Pharmacy Out of Pocket

Prescription Drug Coverage

National Drug List

This product has « 34-deay supply is arvaibable ut a Retail Pharmay. | A day
supply is available throngh [ lome Delireny.

Tier 1 - Typically Generic
Covers up ta a 34 day supply (retail pharmacy). Corers up o a N day suppi)
{hame delirery program).

Ticr 2 = Typically Preferred Brand

Corers up tn a 34 duy supphy (retet! plurrmacy). Cavers up fa o H) duy supply

(home delirery program).

Ticr 3 - Typically Non-Preferred Brand
Corers up to @ 34 day supply (retatl pharvnay). Corers np o u 90 day supph
(home defirery program).

Cost if you use an
In-Network
Provider

Combined with
medreal deductible

Combined with
medical our of
pocker maximum

§35 copay pur
prescepon (retail
only). $10 copay pur
prescripuon (home
deliveny only).

$35 copay per
prescripiion (retail
anly). S7U copay per
prescription (home
delivery only).

S40 copay per
prescription (retail
. only). S80) copay per

, preseriprion (home

¥ - LE
| delivery only).

Cast if you use a
Non-Network
Provider

Combined with
medical deductble

Combined with
medical out of
pocker maximum

307 comsurance
after deductble
retall and home

deliven).

30" colnsurance
atter deducuble
retadl and home
deliven

I0¥ . coinsurance
after deductible
(retarl and home

|
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Your summary, of hene

o The family deductble and out-of-pocker maximum are non-embedded; the deducable can be met individually
or accumulatvely,

*  Your coinsuraace, copavs and deductible count toward your out ot pocket amount.

e Foraddiional information on this plan, please visit sbe.anthem.com o obuin a "Summary of Benefit
Coverage”.

*  If vour plan includes out of acowork benetis, all serviees with calendas/plan vear limits are combined bath in
and our of nerwork.

e Ifvour plan includes out of network benefits and vou use 1 non-partcipating provider, you are responsible for
anv difference between the covered expense and the actual non-participating providers charge When receiving
care lrom providers out of aetwork, members may be subject to batanee billing in additon ta any applicable
copayments, coinsurance and/or deductible. This amount does not apply to the out of network out of pocket
limur.

anthemn ue € coss and Blas Sheckd s the trade name of Ambem Health Plans, Inc. Endepondens heensee of the e Conse wod Blug Sidd Gasoten. 8 3OS G M s
egistund trademark af Amibum Insuranee Eompanees, ne, The Blu Crss wd e Shieht stencs ad ambols ere reenterod mark< ot ahe Blue t rrvss and Blue b
ARSI ITTIN

Cuestions: Visit us at sawvwanthenycom
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Summary of Benefits )

Anthem Dental Essantial Choice Allthem *
Darien BOE - Nurses BlueCross BlueShield a "
Anthem Dental Complete Network

WELCCME TO YOUR DENTAL PLAN!
Regutar denlal checkups ¢an help find early warmng signs of certan health problems . which means you can gel the care you need (o get heatthy So
don't skimp on your dental care good oral care can mean better gverall health’

Powerlul and easily accessibie member toals. Dantists in your plan network.

+ Ask a Hyglenist: Dental members can simply email ther dental questions « You'll save money when you wisid a denlist in your plan
to a feam of licensed dental professionals who in lurn will respond in network because Anlhem and ihe denlist have agreed on
about 24 hours prcing far covered services Dentists who are not in your

« Dental Health Risk Assassmont: We want our denlal members o betler plan network have not agreed to pricing, and may bill you for
undersiand iher oral heallh and ther risk lactors for loclh decay. gum the difference belween what Anlhem pays them and what
disease and oral cancer This @asy 1o use online 10! ¢an help them do lhis the dentist usually charges

« Dantal Carg Cost Estimator: In order (o help our dental member belter * To find a dentist by name or lacation go to anthem com or call
undersland the cost of their dental care we offer access to a user-fmendly dentat customer seriice al the number bsted on the back of your ID
web-based tool that provides estimales on common dental procedures and card
Ireatments when using a network dentist

« Morae Capabilities: Wilh our lalest mobile applicalion. Anthem Anywhere Ready to use your dental benelits?
members can find a network dentist as well 35 view therr clams it's available e« Choose a dentisl from the network
bolh for Android and Apple phones s Make an appainiment

«  Show the office staff your member 10 card
+ Pay any deduchible or copay Ihat s part of your plan

Need to contact us?
See the back of your {D card lor wha (o cali, wnte or email

Your dental benefits at a glance
The lollowing benefit summary outlines how your demal plan works and provides you with @ qusck reference of your dental plan benefits For complete
coverage delails. please refar to your policy

Annual Banefit Maximum Conlract Year

- Per insured person $2,000 $2,000
D&P applies to Annual Maximum Yes Yos
Annuai Maximum Carryover / Carry In No/No NolNo
Orthodontic Lifetime Benefit Maxtmum

« Per elgible insured perscn $1,000 $1,000

—————AnnuaHDeduatibie-{Boss-notapply-to-Brthodontic-Servicos}

- Per Insured persor/Farmily maximum Contract Year $50/2X Individual $50/12X Individual
Deductible Walvad for Dlagnostic/Praventive Services Yos Yes
Out-of-Network Reimbursament; $0th parcentlle

Anthem SCBS ¥ 1he irace name far Anthem Heanh Plans ne  an -ndependent icensee of me Blue Cross and Blug Shweld Adseoaticn

QuotelD: 10843182 R CT_PCLG_ASO-Cusiom



Dlagnosiic and Prevantive Services
» Periodlc oral exam
+ Teeth clearung (prophylaxis}
« Biiewing X-rays
Full-mouth or Panoramc X-rays
Fluonde application
Space Mainainers
- ConsuHation (second opinion)

2 per 12 manths
2 per 12 monihs wi/penodontal maintenance
2 sels per 12 months

1 per 36 months

1 per 12 months through age 19

1 per lifelme through age 18 postenor teeth

1 par 1: manihs

100% Coinsurance

FE T
OpTNe

_..‘ P
e
i

AR Pege: . Wialiog Paned.
100% Coinsurance

No Wailing Period

Basic Services

+ Amalgam (siiver-colored) Filling

- Composite (looth-colored) Filling
posterior {back) filings allernated to amalgam benefil {silver-colored filling)

+ Brush Biopsy (cancer lest}
Sealanls

1 per tooth per 12 manths
1 per looth per 12 monihs

Covered 1 per 12 months  ali ages,
1 per 60 months  through age 16

80% Coinsurance

180% Coinsutance

{No Wating Pernod

Endodontics {(Non-Surgical)
- Rool Canal and retreatments

1 per tooth per 24 months

80% Coinsurance

80% Consyrance

No Waiting Period

Endodontics {Surgical)
Apicoeclomy and apexification

1 per looth per 24 months

80% Comnsurance

80% Coinsurance

No Wailing Period

Periodentics {Non-Surgicat) 80% Consurance  [80% Comsutance  [No Walting Period
+ Periodontal Maintenance 4 per 12 monihs  wileeth cleanng
Scaling and root planing 1 per quadrant per 24 months
Pariodontics (Surgical} 1 per quadrant per 36 months|80% Cainsurance B0% Comsutance |No Waiting Period
Perlodantal Surgery (osseous gingivectomy. grafl procedures)
Oral Surgery [Simple) 80% Consurance  |80% Consurance  [No Wailing Period

- Simple Extractions

1 per tooth per lifelime

Oral Surgery (Complex)
- Surgical Extractions

1 per tooth per lifetime

FBG% Coinsurance

80% Cansurance

No Waiting Penod

Major (Rastorative) Services
- Crowns, onlays veneers
Cosmelic ieeth whitening

1 per tooth per 80 months
Nol Covered

80% Coinsurance

80% Coinsurance

No Wailing Penod

Prosthodonltics
Qentures and bridges
Denlal Implants

1 per loalh per 60 months
Not Covered

50% Coinsurance

50% Consurance

Mo Waiting Pericd

Prosthodontic Rapalrs/iAdjustments
« Crown, denture bridge repairs
- Danture and bridge adiustments

1 per 12 months, § monihs aller placement
2 per 12 months 6 monihs after placemenl

FBO% Coinsurance

80% Cainsurance

No Waiting Period

Orthodontlc Services
Dependent Children Only*

60% Consurance

60% Coinsurance  |No Wailing Periods

~Child orihodontic runs through age 19 This means thal the child must have been banded prior to their 20th bithday in order lo receive coverage.

Antbam BCBS s tra £3de name for Anirem Heatth Plans g an ndependent iconses cf the Blua Cross ard Biue Shicld Assomatan



QuotelD: 10343182 Page 2ol ) CT_PCLG_ASO-Custom

¢ For members wilh cerlain heallh conditions. addimonal dental benelits are available without a deductible or waiting periods
Ekgible services are paid al 100% and wont reduce your coverage year annual maximum {if apphicable)

Accidental Dental Injury Benefit

e Provides members 100% coverage lor accidental Injuries to feeth up to he coverage year annual maxmum
(il appticable) Mo deduchibles. member coinsurance or waiting per.ods apply

Extension of Benefits
+ Following lerminalion of coverage members are provided up to 60 days lo complele treatment started pnor to ther
termination of coverage under the plan and eligible services will be covered

International Emergency Dental Program

¢ Provides emergency dental benefits while working or raveling abroad fram licensed Enghsh:speaking denlists
Eligible covered services will be paid 100% wilh no deductibies member consurance cor wail.ng penods and won't
reduce the member covarage year annual maximum (if applicable}

Services pravided before or after the term of this coverage - Services received before your effective dale or after your coverage ends uniess
otherwmse specified in the dental plan certificate

Orthodontles {unless inchuded as pant of your dental plan benefits) including orthodanlic braces apphances and all related services

Cosmatic dentlstry (untess mcluded as pan of your danial plan benefits! provided by dentists sclely for the purpose of impraving the appearance of the
tooth when tooth structure and funct an are salisfactory and ne pathotogic conditions (cavilies) exist

Deugs and medications including intravenous conscious sedation, IV sedation and general anesthesia when performed with nonsurgical dental care

Analgesia, analgeslc agants, and anxiolysls nitrous oxlde therapeut.c drug injectrans medicines or drugs for nonsurgical or surgical dental care
except (hat infravenous conscious sedation s eiigible as 3 separale benefil when performed in conjunclion vath complex surgical services

Thig 1s not a contracl, il s 3 paniai listing of benelils and services All covered services are subyect to the conddtions limitations exclus ons. terms ard pravisions of your
employee benefits bookiel. In the event of a discrepancy batween the information :n this symmary and the employee booklet the employee booklal will prevan

Anpam BCES 13 e 13d8 ame ky Amfrem Heath Plang. 'n¢  anandecandart kconses 31 he Blia Cross and Ble Shuald Avicozmen
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Blue View -Visioﬁs"‘ | | Anthem ©

Darien Public Schoals
July 2020

Welcome toyour Blue View Vision plan!

Yau have many choices when it comes © using your benefits As a Blue View Vision plan member, you have access b one of he
nation s larges! vision networks You may choose fom many privak pracice doclrs local oplical sbores and national rekil sres
indlud ng LensCrafers®, Target Opical®, and most Pearle Vision® localons You may alse use your in-nebwork benefis b order
eyewear onbne a Glasses.comand ContackDirectcom. To locake a participaing network eye care dochbr or localon . log in at
anthem.com, or Fomhe home page menu under Care selectFind aDoctor You may also calt member services bor asssance at -
866-723-0515.

Out-of-Network - lfyou choose b, you may insiead receive covered benefis ouside of the Blue View Vision nebwork. Just pay in full at
he tme of service, obtain an ilemized receipt and fle a daim for reimbursemenl up b your maximumou koknebwork allowance

Routine Eye Exam

A comprehensive eye examinaion 30 copay Up o $50 allowance 0‘;\':?1 F-;\;ery
Eyeglass Frames

5180 allowance. then
One pair of eyeglass fames 20% off any Up b $52 allowance Oﬂlce everry

remaining balance plan yea

Eyeglass Lenses (instead of contact lenses)
One par of standard plaskc prescripion lenses
e Smgle vision lenses 20 copay Up b $40 allowance
o Bibcal lenses 0 copay Up b $60 allowance lan year
o Trikcallenses $0 copay Upb S80alowance o e PN
o Lenfcularlenses $0 copay Upb $80allowance |

Eyeglass t.ensEnhancements
When cbiaining covered ey ewear fom a Blire View Vis:on provider y oumay choose o add any of e ko fowing lens enhancements 8l no ex¥acosL

o Transitiens Lenses(jor a child under age 19) $0 copay No alowance
o Skndard polycarbonae (fbr achidunder age 19) $0 copay when oblined S:?I:Zscg‘:&zd
¢ o Faclory scrakch coating 80 copay out-of-network ¥eg

Contact Lenses (instead of eyeglass lenses)
Contactlens allow ance willonly be applied loward the frst purchase of contacts made durng 2 benefl penod. Any unused amount remaining cannol
be used for subsequent purchases in the same benefil penod. nor can any unused amount be cartied over to the follow :ng benefit perod

o Elecive convenional {non-disposable) 3150 alowance, hen  Upb $105allowance
5% off any
QR remaining bafance
o Eleclive disposable $150 allowance Upb $105allowance  Once every plan year
(no additiona!
OR discount)
o HNon-eleclve (medically necessary) Covered in fll Upb $210allowance

This is a prmary vison care benefitintanded o cover oy raing 8ye gxannations and cormective ayewear Blue Yiew Vision 15 for cousne eye carecny Ifyou need medical
weatment ior your eyes visita parkapating eye care docior bram your medical network Benefits are payable ony for expenses incurred wh /e he gsoup ardinsured person s
coverage :sin force Thisnfosmabon 1S inended 19 be a br el outiine of coverage All terms and cond tions of coverage, including benelis and gxdustons, are contained inthe
member's policy. which shall control in e event of 3 confiict wiih fus overew This benefit overew 15 only one piece of your entre envslment package

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage lor a complete list}
Combined OHers, Notlo be combined with any ofler. coupon of m-slore Lost or Broken Lenses or Frames. Any iosLor beaken ienses or frames

adv erfsement, are nol eligible for replacement unless the insuted person ras ‘eached hs
Excess Amounls. Amounts inexcess of cov ered v sion ex pense or her normal service interv al as indicated 'n the pian design.
Sunglasses. Plano sunglasses and accompany ing Fames Non-Prescription Lenses. Any non-prescriplion lenses. ey eglasses of
Safety Glasses. Safely glasses and accompanying fames conlacs Plano lenses of lenses that have no refractive power

Nol Specifically Listed, Services notspecrfically usied nths plan as Orthoptics. Crheptics or vision yairing and any associated supplemental

covered services testing



OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY In-network Mamber Cost
(after any applicable copay)

Retinal Imaging - atmember's opfion ¢an be perbrmed at bme of eye exam Not mors then $39
Eyeglass lens upgrades
When obtaining eyew ear fom a Blue View Vision o Tansitions lenses (Adulls) 815
provider, y ou may choose o upgrade y our new o Standard Poly carbonate (Adulls} 0
eyeglass lenses ala discounted cost Eyeglassfens o  Tint(Solid and Gradient) $15
copay ment applles. o UVCoating 515
o ProgressiveLenses’
o Standard %0
©  Premium Tier 1 4]
¢  Premium Tier 2 (%)
o  Premium Tier 3 L4
o  Premium Tier 4 50
o Ani-Reflective Coating?
o Skndard 845
o  Premium Tier § €57
o Premium Tier 2 £58
o  Premium Tier 3 285
o (ther Add-ons 20% off retail prce
Additional Pairs of Eyeglasses
Any fime fom any Biue View Vision nework providar. o  Complake Palr 40% off ralall price
o Eyeglass materials purchased separately 20% off retail prica
Eyewear Accessorles o Hems such as non-prescripion sunglasses, 20% off retad pnce

lens cleaning supplies, contacl lens
solutions, eyeglass cases. k.

Contactlans fitand follow-up

A contacl lens fiing and up b wofollow-up visisare o  Standard contact lens fiting? Upb $55
aveilable to you once a comprehansiveeyeexamhs o  Premium contacl lens fiting* 10% off retail price
bean completed.

Conventional Contact Lenses o Discount applies o malerials only 15% off retail pnce

! Please ask your provider for hher recommandation a5 well a5 e availatie progressive brands by ber

¢ Ploase ask your prowder for hsher recommendation as wel as the availatie coating brands by er

3 Sandard fttng includes spherical dlear lerses for conventional wear and plarned replacement Examplesinclide butare nothmied o dispasabie and frequerl replacement.
4 Premium ftting includas all lens designs, matarials and specialty ftings other than standard conlact lerses. Examples ndude but aré nat timited lo wric andrulitocal

Discounts are subject o changa wihoul naice Discourss are ol covered benefits under you vision plan andwill nol be rsted in your certicate of coverage Discounts wil
be offered komin-network providers except where state lawpreven s discounbrg of products and senvices that arencl coverad benelits under the plan Discounts on Fames
will ot apply il the menufacturer has inposed a no dscount policy on sales at relal and independent provider locations Some of our in network providers include

INDEPENDENT PEARLE
PRCIVIDER 4 L~ Crvilova (@ oPTICAL
NETWORK JIEION
GLassesz [ontactsdirect ;8oocontacts LENSCRAFTERS @ & (@) OPTICAL ’2-1‘3"
glayses com contactydrect com T0CLTr it h Comy lengeeaftery cam 127 GetODL €T COM  Fay-BIN COMS UL ICE

CAYADDIMONAL SAVINGS AVAILABLE THROUGH ANTHEM'S SPECIAL OFFERSFROGRAM ! 1

o Cy-E-aliog s ook Berahin b o b LS - P RS =l FEGIATEE, A e gl T Lot B, LRt e Y SR
comeckon surgery are av ailable fiough a vanely ofvendors Justlog in at anthem.com, seieci discounts, then Vision, Hearing & Dental

* Discounts cannot be used i con unclion with your covered benefits

QUT-OF-NETWORK

If you choose to receve covered services or purchase coveredeyeweat fram an out-of netwark prowder, network deccunts will not apply and you wilt be responsible for
payment of services andlor eyewear matanas at the tme of service Please compiete an oul-of-netwodk daim formand submt il along with your demyzed recerptio the fax
number email address, or mailing address belaw To download a cla m lorm log in al anthem.cam, or Fomthe home page menu under Supporl select Formes click Change
Stale to choose your stale and then scrol down o Clams and select he Biue View Visian OQut-of-Netwerk Cla.mForm You may nstead call member serwces al 1866-T23
0515 lo request a clamform

ToFax: 866-293-7373
ToEmail: conda me@eyewearspena’ofiers com
ToMail: BueView Visgion

Afln OON Claims

PO Box 8504

Mason QW 45040-7111

Tansions and e swn ae mf gtoved Yademarks of Trmsdors Crtcal ‘e

Anthem Bue Coss nd Ble Sheld 5 the rade nave of [nComeceul Anhan HeathPlany, e aMane, Athem e ath PaasolMane inc. n Hew Hammhee Anham i eath Pansol Now Hamoshe ‘nc HMOclms. e
admnetered ty Anfrem Heath Pans of New Hampstre e arguny/ atien by Mathew Thomton Fealh Pan, inc. Indepandenticensess -1 the Blue Cross and Blue Sheld Assosaen SNTHEM 6 a regeterediiadonan ol
Antem hsuenae Companes he The Bie Cessam Bae St saresand symnk Je eqenad mins d he Buo Cots ad Be Shed Anocaion Ble few Vena F3 IIT



SIDE LETTER OF AGREEMENT

In the recently-concluded negotiations between the Darien Board of Education and the
Darten Registered Nurses' Assoclation Local 1303 Chapter 141 of Council #4, AFSCME,
AFL-CIO, the parties agree as follows:

1. Acell phone will be provided to nurses when they are riding the bus.

DARIEN REGISTERED SCHOOL
NURSES ASSOCIATION DARIEN BOARD OF EDUCATION
%/Aﬂé&%ﬁf 3) f/24 Zm/(_szf z/y/z/
Pres ' Date Its Chairman Date
v~

Xoéal 1303-144/Couneil 4,
(APSCME, 0



