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PREAMBLE  

The following contract, effective upon signing, unless otherwise specifically provided for 
herein, and continuing through June 30th, 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. hi 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 (1/4) 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 affErs of the TlYwn and direction of the working force, including but not 
limited to , the following:  

  

            



                               

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

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

3 . 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 .  

4 . 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.  

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

6 . 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.  

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

8 . 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.  

9 . 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.  

10 . To fulfill all of the Town's legal responsibilities.  

11 . 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 — DISMISSAL 

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 .  

D . 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.  

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

F. The arbitrator shall not have authority to change or modify or amend this agreement.  

G . 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.  

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

I . All costs of arbitration shall be shared equally by the Town and the Union.  

J. 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 
Martin Luther King Day 
Presidents Day 
Good Friday 
Easter Sunday 

Memorial Day 
Independence Day 
Labor Day 
Columbus Day 
Veteran's Day 

Thanksgiving Day 
Day after Thanksgiving 
Christmas Day 

For employees hired before January 172014 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 lst  
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 1st 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 1St shall be eligible for fifteen ( 15) working days of paid vacation.  

Section 4.  

After the eleventh ( 11th) 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  

   

            



                               

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 1St 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-emergencrreasons,-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 

   

            



                               

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.  

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

—3 . Attend professional development that is approved by the Chid-of Mice.  

   

            



                               

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 (1-1/2) 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 ( 1-1/2) 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-to—fill the assignment in its discretion—Also, the—Department Administration shall 
retain the right to require employees to work overtime assignments if insufficient 

   

            



                               

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 earned 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-` ) 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-Y2) the regular rate of  
the officer assigned. 

   

            



                               

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 'A ) 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 ( 1-1/2) 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 ( 1-1/2) 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 : 

   

            



                               

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 1st of 
each fiscal year indicating his/her intent not to participate in medical insurance (both health 
and dental)—cover-age—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 

   

            



                               

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 mdividual coverage. The retifee 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 

   

            



                               

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 .  

   

            



                               

2 . 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. 

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

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

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

6 . 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.  

7 . 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 XVIII — MISCELLANEOUS 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 
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 
designee.  

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

   

            



                               

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 ( 1-1/2) 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 Depaitment. 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, Depaitment 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.  

   

            



                               

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 77,873  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 

   

            



                               

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 CLAUSE  

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 the life of this Agreement, each voluntarily and 
unqualifiedly, waives the rights, and each agrees that the other shall not be obligated to  

   

            



                               

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 30th 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:  

1 . 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 of-layoff.-Notice of recall shall be sent certified, return 
receipt requested, to the employee at his last known address at least two (2 ) weeks in 

   

            



                               

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 . 

   

            



                               

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 

Ro ald Suraci, Union Representative 

Perrotti, Acting Local Union President 

Andrew Brooks, Acting Local Union 
Vice President 

Date:  ( 61 1 3°  ) ?  

25 

For the Town  

2  Carl P . Fortuna Jr. , First Selec an 

ee Ann Palladino, Finance Director 

Michael A . Spera, Chief of  Police 

Date:  /2/31 ".-o / 

2017_C_6127 



                               

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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f...aternify Care Office Services '  tla,iensrCaatt after 
• •  , Iltin Ddurnitlitt 

latin Plan  
Dc. 'titi: tikizt 

?r,y n  
"̀ 

, - « . h  
i p:tdd  

: ° SOY art. e  tPlan '. ''  I r),- ,:lectIbic 

Allergy Testing 
(unlimited)  

. , . , , ... .... 
`: NkMeiala:r.catt_afrer i; 100V. , dici- Plan 

-Pita De nail „,2 ; Dedustiol 
'2.0o attti tisti 
DstAKtdife.- 

, , eCIA alter Plari 
I De.fuctiblts 

_ .. ..„ ..  
Laboratory SOCACCS 
( includes strviers ptrfoiraisti in '°° ffirnita I  
or Isb ":treler,,... fscility) 

.  
'2'6 Vtttll2 2CtYst.4t.-;-: i ItVP1 nit- pttnt 
PI .:4Dultn4it3lit . , Dsdni'lle 

_ ,.... , q , .7  
: Disuuc e, tibi ... -- , ,  

i M1/4 after Plan 
.. DzductilsIe 

Non-Advanceil Radiology 
( includes x-rttys perlb: inI31 in  °,1 Frasvital 
a: 1-,IdOlOgy fnffity) 

. ,  
'1,101,ferfib,:r ecat aftcr 
:P1Sit:Dldiiitiib.le ..!  

I IGS3i allies Plan 
M.-durtible 

r .?-Pl, 
1 ..). ;Lik: titiltet ° • . - 

: , ': -- ' ' .‘ •  

. ' F SG% after Men  
Di:Jut:1,1E1e  

Advanice(1 Rdiology 
( initindc; si.trtii  G,.' E'er MRI, PE, T and CAT 
sum :tad N.:witsr Cudiekt,ty psi forretd  
in Hespita I or radialegy t,idii,y)  

,  
No Meuili ; e74).- ',l. 3,11,:: r  . . •  

'`I'1c.itpdtielibla -  
•  

IGO%  at-re: Plan.  
Dedue: ralc 

2. Ill'.X., .a.erPlun . .  
t-l».die tibia ‘ 
. .  

• 
%  ttites Von  

i_) ducti 'ote 

outparfont Rat abilitativo TliQrapy 
( includi:s stuvkes snar,bined fur physical, 
!,p ;-:eii , and oceurailonal therapy mi  
eater, a-,:sc 3eivie,23)  
(tudititad) 

Retail Clinic 

1,16::,;i : p bzoi!,.31 
'Pl  uit 16.if tii,  i.i , ,.. ,., ,  

. .. 

.  

1 () 0,4 afi; 7 Plan 
Dadur.ible 

:!-»,• r,r ilw; .„••  , 
Cåtkillile,  .. -. ,  

.  

•  
- , ,.. ,—. 

?fir$ afier.Piari 
'I...‘c•jutible  - 

i $0';' Mete:. Plea 
i azductible 

I SO% aftc Ma  ;  
"i Dirductiblz 

. , • .4 , 
, 1.-folgrilt.:...rcati  afier ,  . .  
Plan Deductible'  .... , 

10 ',. after PI al 
Dedu: libly 

Mt Fin% 1<£. "4::qpv.51,,...,..ecw.btra.,d.! @ (011»12) Et'attiv::  
C dSaybruc-4-~.  
CMWIreko6flIVCSCI: THS1.1£C310.30.F17Co,uhlK9adrio,.'.71tz,6o,1,-zrervi 82S16'ae 

   

            



                               

PNIETRt3 ENCY: / lIfiGENT CARC •  . • . . .   

Wa1101n/Urgont Dare Centers  ...., re n /;:-tciort  after I 100; inlet Floe 
.-tilacDtdiactittle I Dettuctible 

..---
_Se:inee_s .iti-Nco;veri:  
PerieVt • • , - 

Sams as II :Network 
Bone-fit 

Emergency Room ‘i.lei‘lestiin-  t.,S5t riftcc 102 ',4 after I irif  
Man De.iiiottiire DCRICtibic 

" § ',56.c. csiriNce,vcrl:  
.illii, "fli 

Same os in.Vcrwati:  
pcilCflt 

Ambulance Services  I•ltijIVIeiaber . ecit ,ile.r ; I  br; •V.  attar Piss 
Plan psditetihis 1 Ds-fax-Irak 

•,'-S ;Te: 15 Iry›Jletwcill j Same as in-Nam-oil; 
'.Bc-o4-it: -, ", ' 1 Bortelit 

,  
HOSPITAL SERVICES ., , • , . • ... ' ' , - ... 

Inpatient Hospital Services, 
Including Room &  Board 
enclu.icr. far:ilk) , anti provider treks.) 

IsiliMbiebreoai after 100n calk: Plan 
Plan Doiactiblo . , Deductible . , - ,  

' .. o4,.dec71,, ,  ,  .  
%.P.,"cluMble %  
, • , ,  

SOX, atter  Plea 
Daductible 

Ambulatory Services ( Outpati out)  
tlacitiin!,crvIces pre funned in aHosirkal 
0; ambui atm), facility) 

1:lo,  MilitylA'  cO•11 an t 100W after Pisa.  
PI rUi  DeptctiV jj je _ Dc,luctibla 

. I 

; 20% boar :Man  .. • 
, DedurrSele j ; . ,... - . 

SOY. ate : Plan 
Deductible 

Skilled Nursing and Rehabilitation 
Facilities 

, 
'Re  Metijib: r rioat aficr I ION aftcr Plari 
••Pliiii  Dirlectible j I 13,7,durrible up to 220 
. : - ' ' : . • - • .- , I days par yeas 

1 

.i414:Pla.i 1 
- licelactible tip, td the 

', Nettelit 'inaxith 1_, in ; 
C-iell hu,eciverage , . ..• , . ,  

IJO-X, rifler Plea 
Deductible up  re 22.0 
days per year 

Private Doty Nursing  
. . . .    
'NO Meilber coat i IIWYC _ . , .... 1 

t • •••  - •J t  

.. 
jj,S0 Jktier jPian 

ddddbia' i  
SV,I, DitVi HIM 

Deductible 

".chIENTAL  HEALTH suzvicEs ..: - -  

rdpationt Mental Health Services  
(inelviliatr Mr-Alen ? ;wet; resid,:olitl zed  
instill haspiralimariati ptagrero 5)  

3,.l6 ge1411irceA al i 100% oiler Nan 
PI.47i DedeOlik- I Deductible 

p44.ter ?lan' I 80% after Pion 
Iodide ' : j ; 1 ).allittatible , , ..  , 

lulu tient Alcohol and Substance 
Abuse Treabnent 
( including irruatieni scale, redrientici Loll  
partial Itopitalizaileti plo‘-nens )  

- Ne:111eitlINrost after I I  0034 ruler Plan . , - , - •  
?lanpedbOble • i Di:du:lib's  

• • • • 

: ,e i fia 'A after Nun  , 
-, Deritictilifo - i' Deductible ... „  

Outpatient Mental Health, Alcohol 
and Substance Abuse Treatment 
(latalualing, erEito visits , prate-isle:al 
Services provided in Ds horns aid 
taternive eutpaticru treaurient prarrrsre0 

V  NOINferriVarcestafter l I Olt% aAcr Plan 
Plap.ba,itiCtiblp " i Deductible 

.. - t  

A ifter Plan • l 80% stler Plan  
••, DedUelittle .. i Deductible 
. . .  . , ! 

••  , OT.li.SyljiVIC4S jj• ' : .  , - 

Durable Medical Equipment 
Including Prosthetics and  
Disposable Medical Supplies 
( Insiodes \Vitas prese;ibed by on  
oncologist for Ileints ; t•u  aring b  air tosi  
es a result of  chcroctEcrapy or cadiatiCal 
theraoy to a contract yezr  5)  hurt ; of 
S5i36)  

'No Ilte'tobst-  co st atter 
PhriDed.iStible ... -  

100'let aller Plan 
Deductible 

, ': 20%'eller Pim 4!
 - Daduelible • •>  

. 

. 
. , 

80% after Pica  
Deductible 

. Diabolic Equipment and Supplies ',.ye,Zeitcritel cast cfier i
 .Plan Dsditctible, '. 

I Oni rime: Pisa 
Dcdactible 

t---,, f,:lp% nfier.Plan I SO % rifler Plan  
- , Dei1174)14 ' . i Deductible 

CICITIsz liMiCopay ceris coirtibriaCaS Cl iCiii: 0111 tftiAla Sate: 71: 012 
ONV4Orof:41gai2276 
Otd...librockElciPO4.:trri0/414W.10 :47-i7C9inVaildligAluce.toievi PG10,4 

   

            



                               

„  .E , . .. ,  
OTHR SCRVICES 

infertility 
(.nfr,ility t” tifik nu.. lind in the. 
C. :sitiezta Oleowmgc .1rt,  unlitaitai , 
Uit ..-1 [] ;12gc.nr eyd : r;: st: ictiom)  

'licjl,danib.....i i.-oat a  fl : ,, r, 
Pial : '  

: De lactiblt. (Us'llr.r. 
Nis4) ' .  ...., , , 

Nolvlridrzr dal :liter 
1.17:ri.b-tilidbin .. .  
(,- nfodlizOryScd-vid:. ,, , 
C'lild13a...liel) '',. ; . ,  

Q-,P4:4b;zc,ost.gier 
:..ii i?.du.ti‘.03 ...;. - _ • .  

(bspaIdsnS I  Ic-;$-2.ittl)  

10 (AO i' tie, Plan  
1) educilSk 

l 
' 
i 

.21, ...% ailcr Pld 
1-3,4.irditil a 

SLAil, aftr Plan 
las-d untibin 

14litrition al CokIns nlin 9 
(Limit 3 vsit,i. p:' ,..v- y.-.-L-)  

.  

349 Mernt:nr mt 
; 0,rwr-I'llir [7 :2 : iietib le 

.:

- l0Mallc=Plan 
D ,... , 1 ..1 , :qibl 

, 241 after  ?Inn 
DIdnc: ibln 

00  l '. alvdr Plan 
Deductill; .̂  

Honda Haan fdervkar, 
(unliintid) 

'l•lal,dieriblsr cost as-Tsr 1 1001,./ ras, ran 
Nan Dcduedb".e. l Ddurtibk  I 

s's , cr Phu( • ; G ' ',4, at; flan 
1) :dacilble Drdkictible 

Pf3lIVENTION Ain) INELI-U S,.3 

Ill.-NiN,Qaz pr, :sy ,; iniwt ,z,nd ‘ctilnal.I ,s, ;IN.im as defined by tiv.:‘, 1j; sit:ii Stats Prvvelltive Scrni :1 Task Fotzt (limed 1,, ,; ..:0W) Lira C.': ',,,,nrn fro :II  
all TIltinbtr cf 1st 31.1.1.=c: = (dr.ductillc, cor:..yrncnt.  and ,:ainnirnnet) und:r. fan P dcrd  Pred.c•clinn ivul,kiforhbk Cnic: Act (TTACA.) , rn: ssar , , i cc:. 
a: a Identified by the , speeific iod!ng )  cur Noviia.: sub: id-3-0, CO : 11t' ; 't C:, .Z... , , <,kr.'i ,-- cc-odinginm.,..t raxcli ConnzcsiC,:r :ds cs,ding ilst tct lie 
ro:cnipi from all co:I  A4.ring. 

, Ilutitin: Phy,sitr1 Exkai i_nd apikoKiala ,. ;' , ...- erkin: ?id c.) , ) neling For 3dults  
Pr:..... ,: nsiv Car . nd 3zrerling!.; fb :' in  fanrs, children arid adnleSrentS, suppc,rsed by the, I  leahli lisavres% ard Se: vim Mind init Ilan 

• Provs-ativo C in: ndid < ..=.re.: lain2s far wntnen suppar led by die Health Il.e.souics wad Svic., 43 Administalito 
Bon!. Dmsit,, Szrecninrn, ay.: 60  6r oklqr 
S:r,:crting for c.,Icrectal enric-musln; .,ø al c) ::adt blnrad tasti , sis=naldna.,-,apy, r.,r  colorddres) py; aga JO nt aider 

• Roudric Mammography Scrr:cdin; 
Ininandrations recommendeci by th:.. Ad‘isory  CUitlenir.3 ort linminilz.stionPracsiads or=bn CDC  
Outpticat Labat-i.x'ry StrYkn: 
= C.-rvi.:31 (2.111: 3r and Colin! Dysplasir S?rmir g - Pnp Sto,: ar  
= Lipid Chakadrrol Strewing t'or adatt3 rnd childzsit rd riA-
, Fasting Pimma Glec,ase er lirmoinbir, Al 
= idernatocsir dd Elcrao£lotdin for children 
, La,-..-td s ,:r,:clein,.; fia c !lildr. :.- n 
, Dibtrculin lostlis for child:en 
, Cill=rdnyclia, Syphilis nrd elamardica , etzeniit , for remains nti rges 
< 1-luinan infinnandeliciercy virus srrecnlng - II1V tcddiu, no guilt 
.- Sercmilig far phenylkatan.. Kir. (PKU) in nvoibarn% 
. SCIWRi RS, fbr s-L ,: te. dell did.-.. ait: in n,,,v-i.vciz 
Raulna Visiun Scre,:nin:4. witz:n set-vies' at6 rild,-- lcd hy a Pi i amly Cars, 1' v  ,i  
Rvstinc liwring s ,: racrIng wITen onderzd by a. Prim rry Cara Provider 
Dcrelormrntal, :.W  ism,  and Psychosozinlioahnrinrnt :4 r ,--' '; ry,rts whaa  Tend.; :cd *ry a Primary Carc-, Providfl.  
Die,.ery crdriscling- fur rdults =kith tins: : li pldcrnia ur  nb: :3ity 
Tr)bac,2a Cessation intmentinnc 
Sari.niL3 for Flnpaffit-s F3 , 1.ren  1 )crKktii .-t, ; 14fll ir 1, Rh 0)  Illoo;ITypim„; r.t:d :loymptatilatic 1..".azlefiuda in womcn 1,.ne Kra p;,....sna,lt  
Sass nir ?, for Abdoulinal ‘1,3 : 41a AnnLy,..m  iii irit!I Who håre 61'tr trIlti',-Ze.1 
EIRCA. colmsclind 414 wide .clacdting fOr 1%oritci et risk 

py_cohi=1—,•41rbir.-dreiSCi ( 31j20121 
MdSzibloci.. ; r16 /74, 6.s.515=) a  

   

            



                               

If ran have questions regarding yl).14 P1241, eur we hsite sysysiseennectierte.tant Cali us wt (86O) 6i ;•5737  or •772_ !_ •  

Way k.rvieert require irar you uhtein air I't.et,:-.Wigaliolar Pi•,t.A.tri1131.a. :Mill.1 prior tri eibtairting care prie, :itire,ti at rendered-by 
i411•Paiiie !p2ting pravItlet& A Bendit r( t,cluctitIn veil!  apply if you ire troe (4'nira Pte-Aidioriration fat thine . }1.,: fcr ta 
your CarmaaeCele. lasermee-Compuw,  41a. Cerificaxe of Coverev for fili,1,31111-1)i1 ) 149)1 . 
Far mna-.,1 alcohol, ,md.subk.inCe. : 1 : ,,,icea call 1-M946. , ; (>58 obtain Pre-Alahori zation. 

• Nak tra: l: ban: fits th“ tn.illy and do net p:Ookre Members with a regulit update that It airct been cited. Meirihers shad d keep 3  
rs:ardo; l>:r.e.fit they 1) 31, 13 detei *heir they i-eeeliell ce.51.,oasible ffiv p :-..yin; in  iuH eny irrtvieiei 
rendered niter the !Ina is reachzid,  
All b.nctit ItmiZS/MMtraums,.m cOmbined iex 14-NotWOrk and Out•of-NCtworkunlem, iadicrieri atheissisir 
,D1.1.»orLNernierii enst sinatie ale reimbursed die 1,1:o: itukun Arlowq. M'emb: .rs at 3 res :,1011  sib le ia pay riey erriurgrre nit eseels tee 
We imam ?leina tererrm your Cozz.metiCera Insurance-Comp-My, fie. of eawa3ge for tunta  
if you aloe l'eleach,aseV.3 resident; pleuer refar to yo.ut AntemiaNy akiv: fir Mi7A,.aTkisc,I;I: $31' idditiansi ciclaBs of  
your h: ,13efits.  
liy,sti ere M:-.55 a : !lt1.3.;11.5 enis eterdV,-5 c13 fur 2012 ;  
Yew Plea ES lasured by Conneeticare hksunoce Complain Inc.  

Benefits arC Sub.ke: t to iDepartmeSt of iusurauce Approval . . 

1") )erwlv. Fi9A.zr,p4y_te: ae_comwe,,Ya.3 51 ioirla 12 ) Efi),:ti, 0 ;1,17 :2012  
Clt153tii,i+-:.1,FR,20227o 

ca,r, ; .40 

   

            



                               

Connect-Care 
Flt xPOS Combined Deductible Prescription Drug Plan for Use  with Health Savings 
Account (HSA) Benefit Summary 
Thi5 i ; A  brief ;turn lanry of  yo.ir pies, ription erug ftvierto yetrr Prz$ tripti= Da: t Rider et centvit with your manner for mare 
infornazial, Pmcripthn Drag Ridt:r and  the Certilictie of  Coverac,c. vv11 pt evall for all Or: eel-1m , corAlitbris, I and tutus ica,s. All 
Dzwents described belaw Llr per W.111.) .2r C.Dntra c  I year. 
Porsonarzod fort  Town of Old Saybrook 

P :17;ESCRIft101:1 DRUGS . .  

arytIld pi ef,C E !p000 d.,-u2s through i etall Pirticipating Phermealea t.r OW' Ind ! ardef E-i Niel . `Com Plan. irdlUdes: T:Ta 1115 ;: coving: Volurnzry :, 100i1 
Order Proaraat 

' ..  
- . . ,  

, . . .   

'114-14 ET  WO,NK " I  
• 

0111-0.NETWORK • - 

Con tractYear Plan Deductible 
(Deitrilbk Is c-maHnd for IN. alvd 
Out,of-1•ierivD,:,,1 Re.".0,•101WVIC.CS Md 
preicription di  1!2,.0 

$1,503 Individual 
D,O0l.) Fa rally 

iiv Contract Year DeduatRld cl,n b-... rei•: .7lithi n;  -giy collb!flAiilin 40  T. TFC Icalth Stt vices Jr 
‘ ,...7jVCI.7,:i wcuf: Otion div4 sen•k :s.  

!,f) '3Ut101•6 J0 ily coverage, that coveted I leatila Services and covcercd pro :teriptinn drugs will 
' ha applied to the Penni ly Plan Dchtetible, until the total nliumra is. mar:id-1mA regard to avWch 
family member uses the bencii•s, 

Out-uf-N e  two rk Reimbursen*nt Not A pplkablo =Jilaa wall feintburie thee:ai4:'-ance  
41: ao.0-gt i.,r ih e  ynxitrtiii  A Iiiis btuL ,  

"ungiud,,,:.  

: W.dill:, fijrlt!}Rl ..0.. ' 
- (up  supplyr!er  

0 rpririplin ii ) . '  . , 

. •• . -- •-
filEmpigR PAYS

 • - .--. -.., . , ...  4  PAYS " - : : — „  
.  

, KiEMBER,pAY . -PLAN PAYS--- 

•  
Tier 1 drugs  3t,it1od.i6.1 Co 1 100% aft :r Plan 

run- Plan Dedueycl Deduetible 
, 91,',:i 'aft-4r-11:ixi- .  
•_ :1-.)d6uiiib).-J -- '  

30=sill nfle Plan 
Deductible. 

Tier drugs  
, _ . ,  

NO  Mvvril.4.r.. Cost ' , 1 illtirc after flan 
•ifi4 ;Piaiii0 --4.u.di- Decluatible . .•„  - •  

,  
-21:1Ve'arwi,PInn '  30.-7a aft/ Plan 
Oeducliblc :, '•  1 Deductible 

- — Tier 3 drugs No  3ceiiii:-tst ' 100" ,ftcr , Plsr 
akOliill) cciuiliti5:- I Datuetible 

. 211% sii,:rallr.n ! 30% i '-e07 0  Ian,  
Detheittilti. ... , , 

101ir ORb!liR. 'PE1AR1 Acy,  
; , (up AO. A I pp d4, :supply Rer .  
.pro_i.crietiop) . :_ . ' — 

MEMBER PAYS .-- : : , i, PLAN PAYS  '  
.  

, ... ' , „  : ' ... 

' 4EMBER.eAys ;..-, t, PLAN  . „  

...  

Tier 1 drugs  NO*itbi,ri..., iiii  ̀ ., , 10VA adnr Pim 
ft•ii lifiiiiLidEiikl• I D.,o-tit,t,..  

0 Not a cOV;'.'.;Cd b:nttit 
. •  

Tier 2 drugs  •  .- 1,r0 3+5014.1- cost , .. ! 10V/4 aft.:r Pim 
aff,..il16tApsitto: i Deducible 

. . , 
:, 1.00%  Norm:op:Ted bn-dit 

Tint ' 3 drugs  Ni3 Mel'Oti Co . . .  .- : • 10004 0k r  Pim 
. '311;1111p4 ;calti71.1) 1. • i Dreeletlbile .,. ,  

.; 19QYe - 1 Not a covered benefit ... „ ... . , __  

.. . - - . 

C0C1.0=10.x:  H3/,‘ ":0p.q...0•rss,0.srrl ..0,!00.0 , 01 00 tint , ' Et f0•A• Da00: 11: 0127--
OldS0).1/ 100kfl,t02211 
Oid5rylociLFIcAPO3C... ):11-1S1,15061631CIVIleterb4-edlicm,m'joro5tocriivi 

   

            



                               

1-end-Mono] Information 

Under thirt prograra roverea p:efcripttioa drue, suppliCt3 art rut into etna.;torica (i.c. , ra ) dc3izetato boy,- thcy are na be covared and  
Lie Men-, bus CoarSittute. Thcplactertent ora dri4 eintly itno oaeur the tict-5 is ricterrninect by tht PLarrnav S.zrvizza 
Drp:mment aud approvcd by Curait :nie:ne EarnnuY.S: nu: z..›p2--udes Contalinee baud on the en:n or anpalice ebniaal tifeen‘snm  
and soet  not on ; ; -;; ;.: r e i ; r Qtanoi lot flatta Or Suppty Brand ;irone Drue Or Supply.  
Ckne.ric Drue rra rrduçc Jur uut-o f.packet prett5cri prion cotsrs . Cern:: las bave ifie euine Inlea!!: anre nt Brand i,;erneDrugs, ban 
u.n71iy C.ISt r.111Zit I .  Sua, ut: your do : Leg or plmner.Ist 11'2. GeAdo attermtive la 'avait:1We for yole pret.criptinn. Ars° , re:a. ;,a-17. ; to se 

?;, .airripâtin?„ Pharrte '..y Mti,t ph-sin2cie in th:. Unitti S'tafts pan; eirt cai.  retwork. To fini one, vi$it rua Web Ato 
nn-ntwortncelie tet er_re. r-et our iieraber Strvices Dcplt-imeni lebt00.2.51.7722. 
Junot:nit by bzmatre,t:Aey mustpay prise  difibleace fer a Brand Ndato flattl do not. roux ton,tards ,=.ny 
ettir.surncc, C'etplytncrtt, er  'en-d rittlz: y e:th , urance. ty4v4Inuto.  

r,,r; r2;, , ,,, Ittlite.Prc-Authorittaktr front :o : 4' tri  "et illbe çoLCa.d  unde 
Ytdi simiild sait our Vien nr-ettexornicenctre.com or  clin our Smicas Depai  buta  at I •8O0.251.7722  ,; J fini ont ira 
prucriptiortekeg or svpiy reluiras ite,iutbori.r.:Yian.  

lys tc:: retcrnt-tr te carry ;tour Ct>tmcctiCare 
rac Mars : chu sens re.sidrnt, picatia tot.rto your Arnandlt.XyRidu for Massaltrast f 12d Beïe.fite  for As: Klan:g deta!la of  

yr,tir hene.fits 

CV-; 11,P2x Fi :3A „ . c_fórr , tOMC bt. :-7-k>312 
6'erribuoeF {e :0227C  
C*13 sy ro !el: F;exP SC : 1-14Sht EDC1Weel 7C Gmbirm,in,r! : , ,, u ro es  Lu rqvl ele :soe 

   

            



                               

APPENDIX A-1 

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

Connectitare,  
FlexPOS-CNT-HSA-20001/4000E-83-Combined Open Access Contract Year Benefit 
Summary (A) 

The Individual Deductible and Maximum Out-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 fancily 
member has met . No one Member will exceed an In-Network Maximum Out-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 
ro your certificate of coverage on connecticare.com for a complete list of benefits.  

Personalized for : Town of Old Saybrook 

Getting care in our network 

to Network Preventive services 
. of ostto :yottalienM you use anriaohterk4ecter oe facility Fisideney Whased on '  

of pristentiVe'sthices andtd-find oCiericier 
ror a letelist 

• Physical • Flu shot 
• Well woman visit and pap test • Vaccinations 
• More than 25 screenings, including mammograms and • Certain birth control and other prevention medications 

colonoscopies 

'roueCare costs .  
Coats-for: these seryiileS are shared  by you  Ind CioaitecdCti s followS wheMouttse a Cdouni or  f'ad  lifY.in our netwcirh . 

Single Coverage Family Coverage 

fn-network deductible 
'hit deductible IS CeillbilICti for in and  

out-of-network 

52.000 5,1.000  

In-network maximum out-of-pocket 
om..or.pocket moxinkon is combined for 
in and out-of-network 

S4,000 SS.000  

.11-ter you've spent  the in-network maximum ow-of-pocket amount in deductibles, copays and coinsurance, CounectiCare will pay 100% of 
your covered health care expenses for the veintrinder of that year. 

, , .. , , . _ .  
screenings ì?Oifroat, 

Baseline routine mammography .sa pine cian,ttiblewaiwd 

Routine mammography 
including tornosynthesis screening 

51) plan deductible waived  

CICIfFtex HSAMDHP Copey_coins_Comb MUNI/13S (01 !2017) Effective Date 712017  
 uldSaybrelaei-li014150 
FlexPOS-CNT-ISSA-20001141100F.83.Combined 72025725  

   

            



                               

Screenings  ,Your ' CoSt 
:,. • ;' ' . q:  

Breast ultrasound screening $0  alter plan deductible 

Routine exam  
one eN0111 per year  

SO plan deductible waived 

Allergy testing 
I  lnlimited 

SO after plan deductible 

Hearing Screenings 
one exact per year  

SO plan deductible waived 

Ongoing Careand Sick Visits  Your cost '  

Primary Primary care services SO alter plan deductible 

Specialist services $0  after plan deductible 

Gynecologist services  SO atter plan deductible 

Maternity and pre-natal care visits SO plan deductible waived 

Allergy injections 
Unlimited 

$0 after plait  deductible 

Telemedicine visit SO after plan  deductible 

Retail clinic $0 alter plan deductible 

Nutritional Counseling 
Limit 3 visits per year 

SO Mier plan deductible 

Infertility 
( Infettility benefits outlined in the 
Certificate of Coverage LW unlimited, with 
il0 age or cycle restrictions)  

SO (001cc visit) after plan &Audible 

SO (Ambulatory Services Outpatient)  Mier plan deductible  

SO ( Inpatient Hospital 1 alter plan deductible 

,r).:#, and Radiology - ..  
Performed in aliosiaimi:Jab or ritiliologv C stunkt. le Tells' to the provider: dirdetory for facility type 

Laboratory services  SO  atter plait deductible 

Non advanced radiology 
X-ray, diagnostic 

SO  atter plan deductible 

Advanced radiology 
MRI, PET and CAT scan and nuclear 
cardiology 

SO  after plan deductible 

Sudden and Unexpected Care 
lho In=tienviarksoSt share applies fir both the Lt Network and Otagof-Nenvink services  

Urgent care or other walk-in clinic So  after plan deductible 

Emergency room SO  alter plan deductible 

CICUFIce EISAffirtliff Depey-colits_Darnb MUNVEIS 01 /20171 Effective Date: Tr20ir  
OldSaybrookEle274210 
ElexPOS-CNT.HSA.1000114000E-83•Conibleed 72025721 
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Sudden, and Unexpected care 
Thc-Iniiettv rirsenst shase1applte,C for both the 

Ambulance 

etwor4 nd 01.it-of-Netcynrk scryiccs 

50 alter plan deductible 

hiPatient Hospital Services 

Inpatient hospital services , 
including room and board 

SO atter plan deductible 

Skilled nursing and rehabilitation 
facilities 
up to 220 days per year 

SO after plan deductible 

Private duty nursing SO  after plan deductible 

Outpatient lioSpital Services and Horne Care 
( rlease'referte the 0.9*m-directory for Reijity type) 

Hospital outpatient facilities SO after plan deductible 

Ambulatory surgical center SO oiler plan deductible 

Home health services 
Unlimited 

SO  after plan deductible 

i'igurpat ent RehabilitatiVeServiceS' .  

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

SO slier plan deductible 

ii.Mente ilealthiend.Substance Abuser 

Inpatient mental health services $0  after plan deductible 

Inpatient alcohol and substance 
abuse treatment 

SO Mier plan deductible 

Outpatient mental health, alcohol 
and substance abuse treatment 
Office visits and home services)  

SO atter plan deductible 

Outpatient mental health, alcohol 
and substance abuse treatment 
(intemive outpatient treatment and partial 
hospitalization)  

SO atter plan deductible 

CICIeFtex  HSAIHDHP Cepay_eolesSernb MUNIMS (01120171 effective Date: 712017 
OleSaylirookFle274210 
FlexPOS,CHT-H3.4.204014605F•133-Cointilned 72525721 

   

            



                               

Stlfififies.  

Durable medical equipment 
including prosthetics and 
disposable medical supplies 
( Includes Wigs prescribed by an  
oncologist for Member suffering hair loss  
an  a result of chemotherapy or radiation 
therapy up to one wig  per  year)  

SO alter plan deductible 

Diabetic equipment and supplies SO after plan deductible 

Modified food products and 
specialized formula pharmacy tier 

SO Mier plan deductible 

Vision idware;Servt  
Coverage one  of  theliollo 

, -; aainandis QVOY 

Frames for prescription lenses and 
any one of the following: 

Any amount over $100  Any amount over $55  

Single vision lenses SO Any amount over $32 

Bifocal lenses SO Any amount over $55  

Trifocal lenses SO Any amount over $65  

Contact lenses Any atnowtt over SIM/  Any amount over $87  

Getting care outside of our network 
You may also  get  care outside of our netwo ; owever your share of  the costs will be higher Oirt-o -network doctors 
and facilities do not apPear in the " Find a difictor" directory on connecticare.com. ' ' , , , . k - , „,•=. , =,-, , .. , ,.•  

Single Coverage Family Coverage 

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

$1000 $1,000  

Out-of-network coinsurance 20% after plan deductible 20% atter plan deductible 

Out-of-network home health care 20% ltiei plan deductible 20% alter plan deductible 

Out-of-network durable medical 
equipment 

20% utter plan deductible 20% alter plan deductible 

Out-of-network maximum 
out-of-pocket 
Out-of-pocket maximum is combined for  
in and out-of-network 

54,000 S8,000 

=ITU. HSAMDHP Copay_coini_combuiNims (01/2017) -Eff¢ellv0 Dato;  71-2017  
O1d5aybrooline274210 
FlexPOS-CNT-HSA.,20004/4000F•83.Conibined 72025721 
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Important  Information 

• 'this is a brief summary of  benefits. Refer to your CounectiCare Insurance Company, inc. Certificate or  Coverage for complete details on  
benefits, conditions, limitations and exclusions, or consult with your benefits manager, Ali benefits described are per member per  Contract 
year  

• A Referral from your Primary Care Provider is not required . 
• If you have questions regarding your plan, visit  our website at wtaxv.conneeticare.com or eafi us at ( 660) 674-5757 or 1-800-251-7722,  
• Many services require that you obtain our pre-certification or pre-authorization prior to obtaining care pmscribed or rendered by network 

pmviders ct non-participating provide's . A reduction will apply if you do not  obtain pre-authorization for these specified services . Refer 
to your ConneetiCare Insurance Company, inc . Certificate of Coverage for more information. 

• For mental health, alcohol, and soh ranee abuse services call 1-888-9164658 to obtain pre-authorization,  
• Out-or-Network cost shares are reimbursed at the maximum allowable amount, Members are responsible to pay any charges in excess of 

this amount Please refer to your COMICCLiCate Insurance Company, Inc. Certificate of Coverage for  more information.  
• If you are a Massachusetts resident , please cellar to your amendatoy rider for ,Vklysachuseits mandated benefits for additional details of 

yourmandated benefits.  
• If you arc  a Massachusetts resident , this plan along with pharmacy services meets Massachusetts Minimum Creditable Coverage standards 

for 2017. 
• Your plan is Insured by ConnectiCare insurance Company, Inc. 

Copay_coins_Camb MUNtiS3 (01 /2017] Effeclivm Date: 7/2017 '  
01EISaybrookFle274210 
RexPOS•CNT-1-15A-20001/4000E-02-Combined 72025121 

   

            



                               

Connectrare,  
FIexPOS 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 benefits described below are per member per Contract year.  
Personalized for: Town of Old Saybrook 

Covered prvscription dings through retail Participating Pharmacies or our mail order  service. Your Plan includes the following: Mandatory 
Drag Substitution, Tiered Cost-Share Prognun, and Voluntary Mail Order Program.  

Single Cove rage Farnily Coverage 

In-network Contract Year plan 
deductible 
(Deductible is combined for In and 
out-of-network)  

52,000  54,000  

In-network maximum out-of-pocket 
Maximise is combined for In and 
out-of-network)  

Generic drugs  

S4,000  

Your  cost retail 
( up 10 a 34 4yty supply per prescription 

SO  after plan deductible 

58,00t) 

our cost mail order 
MOO ii.100:day'supPly Per PiescriptiO 

SO  after plan deductible 

Preferred brand drugs  SO after plan deductible SO  after plan deductible 

Non-preferred brand drugs  SO  atter plan deductible SO  after plan deductible 

Getting care outside of our Retyboolk 

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

Single Coverage Family Coverage 

Out-of-network deductible 
( Deductible is combined for In and 
out-of-network)  

$2,000  54,000  

Out-of-network coinsurance 20% alter plan deductible 20% alter plan deductible. 

Out-of-network mall order 100% 100%  

Out-of-network maximum 
out-of-pocket 
(Maximum is combined for In and  
out-ofmerwork)  

$4,000  58,000 

CICI1Flex HSAIF11711P Cospay_cylns_C0rnb MUNIIBS  01 /20171 EIT0011v0 Data : 712017  
OldeaybrookR0274210 
HexPOS•Ct(THSA.200004000F.81•Combined 72025721  

   

            



                               

itt'ddififttil4.1 Info 

• Under this program covered prescription drugs  and supplies are put into categories (i.e., tiers) to designate how they arc to he covered and 
the member's cost-share.  'lite placement of a drug or supply into one of  the tiers is determined by the CorincetiCare Pharmacy Services 
Department and approved by the ConnectiCare Pharmacy tt Therapeutics Committee based cm the drug's or supply's  clinical effectiveness 
and cost, not on whether it  is a generic drug or supply or brand name dnig or supply.  

• Genetic drugs  can reduce your out-of-pocket prescription costa. Generics hate the sante active ingredients tra brand name drugs, but usually 
cost mush less . So , ask your doctor or pharmacist if a generic alternative is  available for your prescription. Also , remember to use a 
participating pharmacy. Most pharmacies in the United States participete in our network, lb tints one, visit our Web site at  
www.eonnceticare.com or  call our Member Services Department at 1800-251-7722.  
Amounts paid by members lvcause they must pay a price difference for  a brand name drug do nut  count towards meeting any deductible,  
coinsurance, copayment, or cost share mastimum,  - 

• Certain prescription drugs and supplies require pre-authorization limn us before they will be covered under the prescription drug rider.  
s̀nit should visit our Web site at www.conneeticareatem or call our Member Services Department at 1-800-251-7721 to find out  if a 

prescription drug or supply requires pre-authorization. 
• Most Specially drugs are dispensed through Specialty Pharmacies by mail , up  to 30 daysupply. Specialty Pharmacies have the same Member 

Cost Share as all other participating pharmacies and are not Dart of ConneetiCare's  Voluntary Mail Order program, The Member Cost Share 
for Specialty Pharmacy is diftbrem that ate Cost Share for ConnectiCarc's  Mail Order program.  

• Always remember to carry your ConneeriCarell) Card.  
If you are a Massachusetts resident,  please refer to your mnenditiory rider for Massachusetts mandated benefits for  additional details of 
your benefits.  

 CICIfFlox HEAJHDHP Copey coins Cornil MUNIfeS (01/ 2017)  Effective Date) 772017 
OkiSayhrookfle2/4210  
FtexPOS•CNT•HSA-2000114000E-33-Conibined 72020721 
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APPENDIX A-2  

Plan for Year Four of Contract - Effective 711 / 19 through 6130120  
Summary (B) 
The Individual Deductible and Maximum Out-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 coveraae, 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 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 Saybrook 

Getting care in our network 

In Network Preventive Servicss ;  . , 
gbeSe*vicslire no 
of pte4enti4 servtcc aid Ofindi4imiii44fConnecti8nreleani 

sedan age add.gender:,lor ecomPletelis 

• Physical • Flu shot 
• Well woman visit and pap test • Vaccinations 
• More than 25 screenings, including mammograms and • Certain birth control and other prevention medications 

colonoscopies 

iiiureare-%iiiiii. - ,: - 
- i Costs for like Services are'sharcd  bv you and ConneettCare follows when ynit use a 4hetor or  fib! n &lr ri Or  

Single Coverage Family Coverage 

In-network deductible 
Plan deductible is combined tbr in and 
out-of.mtwork 

$2,251)  $4,5.00  

In-network maximum out-of-pocket 
Out-of-pocket maximum is combined for 
in and out-of-network 

$4.500 $9,000  

Alter you've spent the in-network maximum out-of-pocket amount  in deductibles, copays and coinsurance, ConnectiCare will pay I00% of 
your covered health care expenses for the remainder of that year.  

!Screenings ,-,  Your cost '=  

Baseline routine mammography SO  plan deductible waived 

Routine mammography 
including tornosynthesis screening 

SO  plan deductible waived 

   

            



                               

Sareenllgs 
, ..,  

yolir cost 

Breast ultrasound screening SO after plan deductible 

Routine exam  
one exam per year 

SO plan deductible waived 

Allergy testing  
Unlimited 

SO after plan deductible 

Hearing Screenings  
one exam per year  

SO plan deductible waived  

Ongoing,Care and Sick Visits your',  cos 

Primary care services SO after plan deductible 

Specialist services  SO after plan deductible 

Gynecologist services SO after plan deductible 

Maternity and pro-natal care visits SO plan deductible waived  

Allergy Injections 
Unlimited 

SO after plan deductible 

Telemedicine visit  SO after plan deductible 

Retail clinic SO after plan deductible 

Nutritional Counseling 
Limit 3 visits per ),car  

SO after plan deductible 

Infertility 
( Infertility benefits outlined in the 
Cenificate of  Coverage am unlimited,  with 
no age or cycle restrictions)  

SO ( oroc,.. visit) after plan deductible 

SO ( Ambulatory Services Outpatient) alter plan deductible 

SO ( Inpatient Hospital ) after plan deductible 

Lanai* RadiologY%, . .  
PerfeMited in a hospitairlab or  radiology thcilityviege refer to provider diMmory for 'facility type)  

Laboratory services SO after plan deductible 

Non-advanced radiology 
X.i-ay, diagauSt le 

SO oiler plan deductible 

Advanced radiology 
toil, Pt F and (AT nom And nuclear 
catdioloey 

SO after plan deductible 

Sudden and Unexpected;  Care , :: ' 1 : i ' • : : : ,, ' ' ,  w . .. .. . . ,  
The In-netork cost share applies'for  both the ImNetwork-and Out-of-Neiworlx scr ic 

Urgent care or other walk-in clinic SO atter plan deductible 

Emergency room SO after plan deductible 

42 

  

            



                               

Ambulance 

Unexpected 
Upblies for both the In Network and Out-of-tietatork serve es .•••iy.•••• • .7. 7. ,  

SO after plan deductible 

Inpatient Hospital Services ' ' 

Inpatient hospital services, 
including room and board 

$0 after plan deductible 

Skilled nursing and rehabilitation 
facilities 
up to 220 days per year 

SO after plan deductible 

Private duty nursing  SO after plan deductible 

Otitpatient Hospital SetVices and Heme Care 
( Please refin6ihiiroviddilirectotk.for taCility rypey, ' 

Hospital outpatient facilities SO after plan deductible 

Ambulatory surgical center  SO diet plan deductible 

Home health services 
Unlimited 

$0 after plan deductible 

Ou patient:Rehabilitative Services  

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

SO after plan deductible 

MentaltHealth kiel" SUbstan0e(J!tli4e  

Inpatient mental health services SU alter plan deductible 

Inpatient alcohol and substance 
abuse treatment 

SO alter plan deductible 

Outpatient mental health, alcohol 
and substance abuse treatment 
(ntlitt: visits and home services)  

SO after plan deductible 

Outpatient mental health,  alcohol 
and substance abuse treatment 
(intensive outpatient treatment and partial 
hospitalization)  

$0  alter plan deductible 

   

            



                               

'''" • it  , Supplies 

Durable medical equipment 
including prosthetics and 
disposable medical supplies 
(Includes Wigs peso ibed by an  
oncologist far Member stiffening hair Ins!,  
as a result of chemothempy or mdiation 
therapy up to one %Lip, per year)  

50 Mier plait deductible  

Diabetic equipment and supplies  $0  atter plan deducible 

Modified food products and 
specialized formula pharmacy tier 

$0  alter plan deductible 

ston Hard warenServlces 
COv ge is limiteddo one of the following 
every,  c'wehe 

DittOf7tletWer10„MeMber pays 

Frames for prescription lenses and 
any one of the following:  

Any amount aver SIN Any amount over S :55 

Single vision lenses $0 Any amount over $32  

Bifocal lenses $0 Airy amount over $55  

Trifocal lenses 

OR  

SO Any amount over $65  

Contact lenses Any iunount over S100  Any amount over Stil 

Getting Care outside of our network 
„  

,' YO'nttlaY!ils011et care outside of our network,; however, your share Of the costs will he higher. Out7of-network doctors 
and facilities do n& appear in the " Find a doetor " directorY on connecticare,cOm. 

Single Coverage  Family Coverage 

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

$2.000  $4,000  

Out-of-network coinsurance 10% after plan deductible 20% after plan deductible 

Out-of-network home health care 20% slier plan deductible 20% alter plan deductiblc.  

Out-of-network durable medical 
equipment 

20% alter plan deductible 20% after plan deductible 

Out-of-network maximum 
out-of-pocket 
Out-of-rocket maximum is combined for 
in  and ma-of-network 

$4,000  $8,000 
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11110Pria rit hiforrnatitin 

This is a brief summary of benefits. Refer to your ConnectiCare Insurance Company, Inc. Certificate of Coverage for complete details on 
benefits, conditions, limitations and exclusions, or  consult with your benefits manager. All benefits described are per  member per  Contract 
year. 

• A Referral front your Primary Care Provider is not required.  
• II you have questions regarding your plan , visit our websitc at www.connecticare.com or call us at  ( 860) 674-5757 or I-800-251-7722.  
• Many services require that you obtain our pre-certification or pre-mthorintion prior to obtaining care prescribed or rendered by network 

providers or non-participating providers. A reduction will apply if you do not obtain pr•unthorkation for these specified services. Refer 
to your Comedian Insurance Company,  Inc. Certificate of Coverage for more information.  

• For mental health, alcohol, and substance abuse services call l-888-946-4658 to obtain pre-authorization 
• Out-of-Network cost shares ore reimbursed at the maximum allowable amount. Members are responsible to pay any charges in excess of  

this amount. Please refer to your ConnectiCare Insurance Company, loc. Certificate of  Coverage for more information. 
• If you are a Massachusetts resident, please refer to your amendatory rider for Massachusetts mandated benefits for  additional details of 

your  mandated benefits.  
• If you area Massachusetts resident , this plan along with pharmacy services meets Massachusetts Minitrium Creditable Coverage standards 

for 2017.  
• Your plan is Insured by ConnectiCare Insurance Company, Inc.  

   

            



                               

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 ibr complete details on bandits, conditions; 
limitations and exclusions, or comull with your benefits manager. All benefits described below ore per member per Contract yew.  
Personalized for: Town of Old Saybrook 

Covered prescription drugs through retail 1  articipating Pharmacies or  our mail order service.  Your  Phut includes die following: Mandatory  
Drug  Substitution, Tiered cost-Share Prog am, and Viluntary Mail Order Program.  

•  
Single Coverage family Coverage 

In-network Contract Year plan 
deductible 
(Deductible is combined for In and 
out-of-network)  

52,250 $4,500 

In-network maximum out-of-pocket  
(Maximum is combined Mr in and 
nut-of-network)  

Generic drugs  

S4,500  

Your cost retail 
(up  to a 34,day supply per prescription)  

$0 after plan deductible 

$9,000 

Your cost mail order  •, 
?up to a 100,day supply per prescription) 

SO  after plan deductible 

Preferred brand drugs SO after plan deductible $0 slier plan deductible 

Non-preferred brand drugs SO idler plan deductible SO  after plan deductible 

;•-•GettirOcare :',Outeide citour network 
-- . • 

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

Single Coverage Family Coverage 

Out-of-network deductible 
(Deductible is combined for In and 
out-of-network)  

$2,250  $4,500  

Out-of-network coinsurance 20% after plan deductible 20% after plan deductible 

Out-of-network mail order  100%  100%  

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

$4,500 $9,000 
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Additional Inforrnation 
=  

• Under this program covered prescription drugs and supplies are pat into  categories (i.e., tiers) to designate how they are to be covered and 
the member's  cost-share.  The placement of a drug or  supply into our of the tiers is determined by the ConnectiCate Pharmacy Services 
Department and approved by the ConnectiCare Pharmacy & therapeutics Committee based on the drugs or supply's  clinical effectiveness 
and cost,  not on whether it  is a generic drug or supply or brand name drug or supply. 

• Generic drugs can reduce your out-of-pocket prescription costs. Generics have the saute active ingredients as brand name drugs,  but usually 
cost much less. So, ask your doctor on pharmacist if a generic alternative is available for your prescription. Also, remember to use a  
participating pharmacy. Most  pharmacies in the United States participate in our network. To find one,  visit our Web site at .  
www.connemicaracom 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, 
coinsurance, copaymeni,  or cost share maximum. 

• Certain prescription drugs and supplies require pre-authorization from us before they will be covered under the prescription drug  rider.  
You  should visit our Web site at www.conneeticare.com or call our  Member Services Department at I-800-251-7722 to find out if 
prescription drug or supply requires pre-authorization. 

• Most Specially drugs arc dispensed through Specialty Pharmacies by trail, up to 30 day supply. Specially Pharmacies have the same Member 
Cost Share as all other participating,  pharmacies and are not pan of ConnectiCare's Voluntary Mail Order program. The Menther Cost Share 
for Specialty Pharmacy is different front the Cost Share for ConncetiCare's  Mail Order program.  

• Always remember to carry your ConncetiCare ID Card . 
• If you are a Massachusetts resident, please refer to your amendatory rider for Massachusetts mandated benefits for additional details of 

your benefits.  
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A  P P END IX B  

Antheni 
Town of  OW Saybrook FD 005331-000,001,018,0.19,036 

FULL DENTAL PLAN, A,13,C,1) 

The., Full Dental Plan is designed Lei cover dia,[_„mostic , preventive and restorative 
procedures necessary for adeqUate dental health. 

Covtwed services include,:  

Oral Examinations 
4 Periapical and bitewing x-rq3  
4- Topical fluoride applications for tlitiSe, under age 19 
+ Prophylaxis, including cleaning, scaling and polishing 

Repair o F dentures 

ø Palfiative ememency treatment 

+ Routine fillint!s «insisting of sitVet amalgam and tooth color materials;  
including stainless steel crowns (primary tectiWi'  

a Simple extractions"-
- including pulpotorny, direct pulp capping and root canal 

therapy (excluding restoration) 

* Payment for au inlay, oulay or crown vill equal the .amount payable for a thre2.-urface 
amalgam tilling- when -the member is not covered by the 'Dental AmendatOry Rkier A . 

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

ACCESSING BENEFITS:  

Participating BencfN.  
When receiving care from one of over I.,80 Participating Dentists, the member simply 
prescrtts an identification card showing dental coverage. The dentist bills us directly for 
all covered services . 

For dental 9are provided by  a participating Dentist; we pay the lesser of the dentist 's  
usual ellarge Or  the Usual , Customary and Reasonable Charge, ts determined by 113 . The 
dentist accepts our reitributseir~ull pay-i-nr  and- ri4a-yriat member for any  
additional charees . 

   

            



                               

An 111 ern 

Aran-Pardelpatiag Dentists Benefits 
For covered dental services provided by a -Non-1'ariicipatin2 Dentist, in or out of  
Connecticut, We py an amount equal to the dentist's usual chat Qe. or the applicable 
allowance for the procedure, as deteimined by us . The member is responsible for any  
difference between t  he amount paid by ltf; and thø fee eh  nryd. by the dentist.  

This does not constitute our health plan or insurance policy. It is only a general 
description for the purposes of this Request for Proposal, of the Anthem Blue- Cross & 
Blue Shield Full Dental Phu  Refer to your Master Group Policy or Description of  
Benefit:3, on Mu with your employer, for a complete listing of: benefits, maximums,  
exclusions and limitation, 

Dental Amendatcn: ), Rider A  
Additional Basic Benefits 

In addition to the services provided under your detatal program, the foilowiug additional 
basic benefits are provided;  

4 Inlays (not part of  bridge)  
Oulays WI part of bridge)  
Crown (not parr of bridge) 

+ Space Maintainers 
4. Oral surgery const5 tin g of  fracture and dislocation treatment, diwimosis and 

treatment of eyst and abscess , surffical extractions and impaction 
+ Apicoectomy 

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

We- will pay for individual crowns, inlays and onlays only when amalgam or 
synthetic fillings would hot be satisfactory for the retention of the tooth, as  
determined by us.  

WO will not pay for a replacement provided less than five (5) yours followinq 
placement or replacement which was covered tinder. this Rider . We wilt not pay 
for individual crowns, inlays or onlays placed to alter vertical di  mension, for the 
purpose of precision attuchment of dentuFes, or—when they are splinted together  

fer any reason.  

   

            



                               

t  Lhem.  
ACCESSING BEN  EF  ITS:  
„Pa  rticipatirtg Dentists Ben efitl; 
Anthttn Blue Crass and Flue Shield pay the lesser of 50% of the deutht uAtial e'large 
SO% pJ-reent of the lisu9.1, Customary and Reasonable Charge , as determined by us , for the dentrd 
321-4iZe3 described in this Rider. Dentists' who participate in OW dental progrRaIS agree to ae,3ept 
our allowane: e as full payment and may not bill fletferaber for any additional tisalges vxerpt for 
the reautning coinsurance bnlarie,,,,  

Non-Participating Dentists Renefits 
In the event these ssrvices ere rendered by a non-participating dettist, we will pay to the member 
the Inser St '':1, of the ,cientist's etkrun or  5,99h ni=  dir applicable at lo\vaice, foe -„ho  itio,: e,tott. as 
determined by LB. The member is responsible for any difference b3rtveca the amount paid by 
and the foe charged by the dentist 

This flOg$ , tot eonsalute your health plan or inguraneg is only o manor-01 
des'er?plion .1'or the purpäse Reqz,rest ffrrr Proposal, 4' the Auidini glue Pri25*$' 
and Blue Shield Denial -llretidutory Airier ..1?,eftI'ip  yorit' Afas'arer Group Policy är 
DeNeriptiOn Of Renefils, on file 3,ot‘r  employer; for rrca,lrrp7etcr cf benefits,  
maximums; exeho'iong and liml(ations. 

D tat Amendatory Rider B 

Prosthodoll tics 

The fol to wiog prosthetic services re provided  under Dental Amendatory Rider Ti ;  

Danturel, -hill - and partial  
.8ridges , fixed and removable 
Addition of teeth to partied dentures to replace extracted teeth 

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

Anthem Blue Cross and Blue Shield wilt pay for standard proaedures for prosthetic 
;.e.rviees av determined by us. For fixed bridges, WC: VA I  I pay for the repla ecruimt of  
missing teeth and fol. one tooth on either side or two teeth on one side ofthe replacement 
We wilt not pay for a dentatre or bridge replacement which is provided less than fiVe 
years COliowinn a pla CM-1'DM t or topInfernent wh felt was covered Linde lie contract W  e 
also wilt not pay for crowns splinted together for any reason, 

ACC1SSING BENElitelfS: 
Participating Dentists Benefits 
Atrium Blue cunt; and Blue Shield Mill pay the lessor of 50% of  the dettist 's rrfiufli 
charge. or 50% of the Usintl, Customary and ',tens° , lable Chat ge„ as determined hy (13, for 
rh .) dentnl sexvice.; cle5eriboil in this Rider , Dentists srlio participate in our dental 
progrfaus aTree to_neeapt our allawance tas full payment and may not bill  the tnetribcr 
arty additional charges except for the remaining coinsurance balance,  

   

            



                               

A nth cm 

Non-Participating Dentists Benefits 
In the event these services :-=re renclored by a non-partie [paling ck  we ' :'ill pay to the 
member the lesser of 50% of, the dentist's charge or 50% of  the applicable allowance for  
the procedure as determined by us, The member is responsible Ibt any difierence 
bemecn the amount paid by us and the Tit, charged by the dentist ,  

This does, not constitute your health plan or insurance. policy. If is only a : general 
description for the pmpases a! Jzly Request  far Proposal, of rtu,? Anthem .Blue Cross 
and Blue Shield Dolan! An14?ndatOljl idrar 11, Pelee to your Mostar Group Palley ar  
Description of Banafits, on file with your employer,  for a complete listing of hranfilv, 
maximums', exclusions and Ihnliallous, 

Dental Amend tory Rider C 

Per°i`oAlatrtics 

Periodontal services consisting cut 

4 Of n Oval curettage 
+ GingivectOmy and ginclivoplasty 
+ Osseous surgery , including flap entry and closure 

Mucogingivoplastic surgery  
+ Management of acute inf'f.ction and oral 

The maximum benefit we will provide for periodontal services per person per year is 
5500.00 

ACCESSING BP NEITITS:  
Participating Dentists Benefits 
Anthem Blue Crass and 13111-2 Shield will pay the lessor of 50% of the dentist's usual.  
charge or 50% of the Usual , Customary and Reasonable Charm, as detertnLied by us, for 
the dental services described in this Rider, Dentists who participate, in our dental 
programs-agree to acc:-..pt our allowance as full payment and ina.-sj:- t bill-the member -for 
any additional charges except Car the remainint; coinsurance batAnm 

   

            



                               

Art them 

Non-Pa ttietpatIng Denttsts Benefits 
in the event thnse services arc rendered by a non-participating deutist, we will pay to thc 
member the lesser of 50% of the dentist's charge or 50% of the cpplic4ble nllowaneo for 
the procedure detcirnined by us. `no mcitiber is  responsible for any difference 
between the a.rznount (.raid by its and the fee charged by the dontist.  

This' does not conSillutcyour nealtn plan ar Insurance: policy, ri is only a general 
dasorlptian far din purposes of this Request for Proposal, of the And! Crays 
and Bind Shield Dental Amanda/cry /Utter C'. Refer to your Mastnr Group Polley ar 
Description of 1167nejlts, yap,- willryour employar,fin- rr comp/eta /4.51ing bentjlts,  
nnalinnins, ax-elusions and lindtation 

Detttat Amendatory Rider D 

Oratodonties 

Me tbdowing orthodontic services are provided:  
Handicapping. WillOCCIUSIOL1 for a member under ege consisting of the itistl.d.hation 
orthodontic ,: tppliances and orthodontia treatments concerned with the reduction or  
elimination of ail existing malocclusion through the correction of  malposed teeth.  

c E SSING BENEFITS:  
Participating D en tists Benefits 
Anthem Blue Cross and Blue Shield will pay the lesser of 60% of the. dentist's usual  
charge or 60% of  the Customary and Reitttonttbie Charge, as &ten/lined by as, for 
the dental services described in this Rider. Dentists vito participate-ut our dental 
pro,gi tuns agree. to accept our allowance as full pityment and may not bill di  member for  
any additional charges except For the remaining coinsurance.  

Nmt-Pavticipating Den fists Benefits 
lit the event these, serVices are rendered by a non-participating dentist, we -will pay to the 
member the less ta of 60% of the dentist's charge or 60% (.7 the applicable allowance for 
the procedure as determined by us. -I-he mentber is responsible for any difference 
between the amount paid by us and the fee charged by the dentist .  

1Via-xttnurn- WO Per person per lifetime 

7.11k does not constitute your health plan OP insurance policy, It is only a gtwral 
desertpdon  far the purposes of  tnts „Request  fin.  Proposal, tffIlle Anthem :Øltart Cross  
and afi'slttr= Shield D&ntal Antentiatkny Rider D. RtV1-2r.  to your ilfaster Group Polky or 
Description raf lknefits, on ilk tillIplOYer, fir a complete listing of  benqrits,  
nay„lnuans, £5,-elttstons and lint ltations 
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