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PREAMBLE

This Agreement is made and entered into by and between the New Milford Board of Education
and Local 1303-154 of Council #4, AFSCME, AFL-CIO.

The intent and purpose of this Agreement are to set forth certain terms and conditions of
employment for the school nurses employed by the New Milford Board of Education, to provide
for a mutually satisfactory settlement of grievances, to assure the efficient operation of the
school health program and to promote the highest professional standards in school health
nursing.

ARTICLE I
RECOGNITION

Section 1.1

The New Milford Board of Education (hereinafter called the "Board") recognizes Local 1303 of
Council #4, American Federation of State, County and Municipal Employees (hereinafter called
the "Union") as the exclusive representative of all permanent school nurses for the purposes of
collective bargaining with respect to wages, hours and other conditions of employment pursuant
to the Municipal Employer Relations Act.

Section 1.2

The terms "Board of Education" and "Board," as used in this agreement, shall mean the Board or
its designee. The term "Superintendent of Schools" and "Superintendent," as used in this
agreement, shall mean the Superintendent or his or her designee.

ARTICLE I
DUES DEDUCTION

Section 2.1

An employee retains the freedom of choice whether or not to become or remain a member of the
Union. Dues or voluntary fees shall be remitted to the Union on a biweekly basis corresponding
with employee payroll processing.

Section 2.2

Union dues shall be deducted by the Board from the paycheck of each employee who signs and
remits to the Board an authorized form.



Section 2.3

The amount of dues deducted under this Article shall be remitted to AFSCME Council #4, 444
East Main Street, New Britain, CT no later than 15 calendar days after the payroll period in which
such deduction is made, together with a list of employees for whom any such deduction is made.

Section 2.4

The Union shall indemnify and hold harmless the Board for any and all claims, demands, suits
Judgements, liability, expenses or damages incurred by the Board in compliance with this Article
including the incursion of reasonable attorneys’ fees.

ARTICLE 111
DEFINITIONS

Section 3.1 - School Nurse

A registered professional nurse who performs school nursing activities independently as outlined
by the New Milford School Health policies.

Section 3.2

The nurse must be a Registered Nurse (RN.) from a diploma-granting school and licensed by the
State of Connecticut.

Section 3.3

In the absence of a qualified RN substitute, a LPN may be hired at a rate below that set forth
in Appendix A.

ARTICLE IV
SENIORITY
Section 4.1

Seniority shall mean the total length of continuous employment in the bargaining unit. Seniority
shall be deemed to be unbroken during any period of authorized leave or layoff up to two (2)
years. Seniority shall not accrue, but shall be bridged, in the case of layoff and/or unpaid leave
of absence.

Section 4.2

New employees shall serve a probationary period of sixty (60) work days. Upon the completion
of the probationary period, the employees shall be granted seniority from the date of hire.



During the probationary period, the employee may be disciplined or discharged at will and
neither the Union nor the employee shall have recourse to the grievance procedure of this
Contract.

Section 4.3

If it becomes necessary to reduce the work force, the Board retains the right to make layoffs in
the best interest of the school system. When experience and overall qualifications are considered
by the Board to be equal, layoffs will be in accordance with seniority, the least senior employee
first.

Section 4.4

Nurses terminated because of reduction in the work force shall be placed on the reappointment
list for a period of two (2) years. Nurses on the reappointment list shall be notified by letter,
certified mail-return receipt requested, of any nursing vacancies in the school system.
Notification shall be in accordance with the most senior employee being notified first of any such
vacancy, and having ten (10) days to respond to such notice.

Notification will be sent to the nurse's last address as on file with the Board of Education. Failure
by a nurse to respond to the notice as provided above or a nurse's refusal of the position that is
offered shall result in the nurse's name being removed from the reemployment list.

The Board shall not fill any such vacancy from the outside until all qualified nurses on the
reappointment list have been given the opportunity to fill the positions.

For purposes of this Section “days” shall mean days when Central Office is open.

Section 4.5

At least fourteen (14) calendar days written notice of layoff shall be given to the employee by the
Board. When that is not possible, severance pay will be ten (10) days pay. Termination or
suspension without compensation may be made with just cause. For purposes of this Section
“days” shall mean days when Central Office is open.

Section 4.6

Any bargaining unit member who voluntarily leaves shall give fourteen (14) calendar days
written notice of resignation to the Board. Failure to provide the notice of resignation as
required herein shall result in the forfeiture of any accrued but unpaid benefits.



ARTICLE V
WORK YEAR, HOURS OF WORK, COMPENSATION

Section 5.1

The work year for all nurses shall be all days when school is in session plus two (2) days (i.c., 181
+2 = 183). In addition, the nurses will work four (4) days at their respective per diem rate, within
the period of ten (10) days prior to the beginning of the school year (i.e., 183 + 4 = 187). Annual
salaries for purposes of per-diem calculation are based upon one hundred eighty-seven days (187).
Annual salaries for purposes of the salary schedule set forth in Appendix A shall be inclusive of
six (6) paid holidays.

Section 5.2

A.  The normal work day of personnel covered by this Agreement shall be seven (7) hours per
day. The exact starting and ending times will be determined by the school principal and the
employee in each school.

B.  The Nurse Coordinator shall work eight (8) hours a day with a minimum of one (1) hour
per day dedicated to the duties of the Nurse Coordinator.

Ce Should a nurse or nurse coordinator be required to work or stay after school because of an
operational need, field trip or school event, they shall be compensated at their per diem rate
rounded to the nearest fifteen minute increment for all time spent beyond the regular work
day.

Section 5.3

Principals may require, under emergency circumstances, that nurses work beyond their scheduled
work day. The nurse will be paid at the regular rate for emergency and non-emergency work
beyond the normal day for conferences and Planning and Placement Team meetings. If
emergency or non-emergency work exceeds eight (8) hours in any one (1) given day, nurses will
be compensated at one and one-half (1 1/2) times their regular rate for time worked beyond eight
(8) hours.

Section 5.4

Nurses may request to leave early on days that students have an early dismissal and may leave
the building after all buses have left.

Section 5.5

A registered nurse shall receive a twenty-five (25) minute paid lunch period with the
understanding that he/she shall be available within the building on call if an emergency arises.



Section 5.6

Salary (Appendix A) and longevity schedules (Appendix B) are hereto attached and are part of
this Agreement. Effective and retroactive to July 1, 2024, bargaining-unit members shall be
placed on the appropriate band of the salary schedule set forth in Appendix A based upon each
member’s years of experience. For purposes of placement on the salary schedule for existing
bargaining-unit members and new hires, “years of experience” shall be defined to mean years of
professional service as a registered nurse in a position providing direct patient care as reasonably
determined by the Superintendent or designee.

Section 5.7

Yearly evaluation conferences will be held between the school nurses and the building principals.
Section 5.8

Formal classroom teaching by a school nurse holding a bachelor's degree and a teaching
certificate from the State Department of Education will be compensated at the rate of $6.50 for
each hour of teaching in addition to the school nurse's regular rate of pay.

Section 5.9

Nurses required to use their vehicles in the course of their employment shall be paid at the current

IRS rate in effect at that time.

ARTICLE VI
HOLIDAYS AND VACATIONS

Section 6.1

The nursing staff shall be relieved from duty on all school holidays and vacations recognized in
the official school calendar. Of such holidays, each bargaining unit member shall be entitled to six
(6) paid holidays each year, which shall be Thanksgiving and Christmas, the day before Christmas,
the day before New Years Day, Martin Luther King Day, and Presidents Day. If school is in session
during one of the aforementioned designated paid holidays, the administration shall designate a
different day for the paid holiday.

To be eligible for a paid holiday, nurses must work the day immediately prior to, or after a holiday,
unless the reason for not working is due to illness covered by accrued sick leave. In such case if a
medical provider’s certificate is presented, the nurse will be paid for the holiday. If the nurse does
not provide a doctor's certificate, then the holiday may be charged off to a personal leave day.



ARTICLE VII
SICK LEAVE

Section 7.1
Sick leave shall be considered to be absence from duty with pay for illness or injury.

Section 7.2

Each employee shall be granted fifteen (15) paid sick leave days per year. Personal sick days shall
be accumulative to a maximum of two hundred (200) days. Employees hired after July 1, 2021
shall accumulate up to 150 days.

Section 7.3

As employees of the New Milford Board of Education/Town of New Milford, workers
compensation insurance is afforded in accordance with state law.

ARTICLE VIII
LEAVES OF ABSENCE

Section 8.1

A. Personal leave days may not exceed four (4) paid days per year and must be arranged twenty-
four (24) hours or more in advance, except in case of emergency, with the building principal.
These days shall be for reasons which are necessary and compelling (medical, legal,
educational or personal). All such days shall be for business which cannot be arranged during
non-working time.

B. Employees hired on or after July 1, 1995 will be entitled to three (3) personal days for
necessary and compelling reasons.

C. One of the personal leave days allotted each year may be used without specifying the reason.
Such days may not be used on the day prior to or after a holiday or school vacation without
the written consent of the Superintendent or designee.

Section 8.2

Religious leave shall be granted with pay providing a religious service is required and cannot be
accommodated outside school hours. Absences for religious reasons shall not exceed three (3)
days per work year.



Section 8.3

For death in the immediate family - not exceed five (5) days per incident. The immediate family
shall be defined as spouse, children, mother, father, brother, sister, mother-in-law, father-in-law,
and step-children, grandparents, grandchildren, and guardians. An additional day, subject to the
approval of the Superintendent, may be granted for a death that occurs out of state.

Section 8.4

Leave of absence without pay may be granted at the discretion of the Superintendent or his or
her designee for valid reasons, such as family crisis up to one (1) year without loss of position
on the salary schedule before the leave of absence.

Section 8.5

Leave of absence without pay may be granted at the discretion of the Superintendent or his or her
designee for up to one (1) year to further or complete education without loss of seniority. Upon
re-employment, the nurse will remain at the same salary level.

Section 8.6

During a leave of absence, a nurse will be given the option of maintaining all his/her insurance
benefits provided he/she pays the premiums and subject to applicable plan eligibility rules.
Malpractice insurance will be paid by the individual nurse during his/her leave of absence.

Section 8.7

The Board shall pay the difference between an employee's salary and the amount received for jury
duty for a period of five (5) days as required by state law.

Section 8.8

Each nurse shall be allowed to utilize three (3) days of accumulated sick leave without loss of pay
during each work year for illness in the nurse's immediate family, as defined in Section 8.3 of this
Article, provided the nurse is the primary care giver for the immediate family member.

ARTICLE IX
HEALTH INSURANCE AND PENSION

Section 9.1

A. Effective July 1, 2024, the Board shall continue to offer nurses employed by the Board
on a half-time or greater basis single, couple or family group health insurance benefits
through the Connecticut State Partnership Plan 2.0 (SPP), subject to the conditions set
forth herein.



The health plan benefits shall be as set forth in the SPP effective on July 1, 2024,
including any subsequent amendments or modifications made to the SPP by the State
and its employee representatives. The administration of the SPP, including open
enrollment, beneficiary eligibility and changes, and other administration provisions shall
be as established by the SPP. For informational purposes, a summary of SPP benefits is
set forth in Appendix C.

The premium rates shall be set by the SPP. The parties acknowledge that the rate set by
the SPP will be adjusted to achieve a blended rate to provide retired certified employees
with insurance coverage at the same rate offered to active employees, as required by
statute.

The SPP contains a Health Enhancement Plan (HEP) component. All employees
participating in the SPP are subject to the terms and provisions of the HEP. In the event
SPP administrators impose HEP non-participation or noncompliance penalties, those
penalties (including increased monthly premium amounts) shall be paid 100% in their
entirety by the non-participating or non-compliant employee. No portion or percentage
shall be paid by the Board. The HEP non-compliance premium cost increases shall be
implemented through payroll deduction, and HEP non-compliance annual deductibles -
shall be implemented through claims administration.

In the event any of the following occur, the Board or the Union may reopen negotiations
in accordance with mid-stream negotiation and arbitration provisions contained in the
Connecticut General Statutes as to the sole issue of health insurance, including plan
design and plan funding, premium cost share and/or introduction of replacement medical
insurance in whole or in part:

i. If the SPP in its current form is no longer available; or if the benefit plan design
of the SPP is modified as a result of a change to the State’s collective bargaining
agreement with SEBAC, if such modifications would substantially increase the
cost of the medical insurance plan offered herein; and/or

ii. If Conn. Gen. Stat. Section 3-123rrr et seq. is amended, or if there are any
changes to the administration of the SPP, or if additional fees and/or charges for
the SPP are imposed so as to affect the Board, any of which amendments,
changes, fees or charges (individually or collectively) would substantially
increase the cost of the medical insurance plan offered herein; and/or

iii. If the cost of the medical insurance plan offered herein is expected to result in
the triggering of an excise tax under The Patient Protection and Affordable Care
Act (ACA; P.L. 111-148), as amended, inter alia, by the Consolidated
Appropriations Act of 2016 (P.L. 114-113) and/or if there is any material
amendment to the ACA that would substantially increase the cost of the medical
insurance plan offered herein.

In any negotiations triggered under paragraph “E” above and in successor collective
bargaining agreement negotiations, the parties shall consider the health insurance set



forth in the Collective Bargaining Agreement as of 7/1/19 to be the baseline for such
negotiations, and the parties shall consider the following additional factors:

¢ Trends in health insurance plan design outside of the SPP;
® The costs of different plan designs, including a high deductible health
plan structure.

Should such negotiations be submitted to arbitration for resolution, the arbitration panel
shall consider the foregoing when applying the statutory criteria in making its ruling.

G. An individual Comprehensive Dental Plan providing coverage for preventive services at
100%, general services at 80%, and major services at 50%, subject to an annual
deductible for general and major services of $50 and a maximum benefit of $1,000 per
calendar year shall be offered. The annual family deductible for general and major
services is $150. Members shall elect family coverage pursuant to this sub-paragraph by
the first week of any school year. For informational purposes, a summary of dental
insurance benefits is set forth in Appendix C.

Section 9.2

An employee enrolled under the health insurance plan described above in Section 9.1 will
participate in premium sharing by paying a percentage of the premium cost as follows:

Medical — Individual, Two Person and Family Coverage:

21% effective and retroactive to 7/1/2024;
22% effective 7/1/2025; and
22.5% effective 7/1/2026

Dental — Individual Coverage:

21% effective and retroactive to 7/1/2024;
22% effective 7/1/2025; and
22.5% effective 7/1/2026

Dental - Two-Person and Family
100%

The Board will maintain a "Section 125" Salary Reduction Agreement whereby the employee's
share of health insurance premiums and allowable medical and dependent care expenses will be
excluded from taxable income.

Section 9.3

Group Life Insurance will be provided in the amount of 25% of salary for each nurse, 100% of
salary after the completion of three (3) years of service (life volume amounts rounded to the
nearest $500).



Section 9.4
Malpractice insurance in the amount as follows:

Malpractice liability: $ 2,000,000 each claim
$ 4,000,000 aggregate

Section 9.5

Disputes concerning eligibility for or payment or non-payment of benefits under the group
insurance program which the Board provides are to be taken up directly with the carrier by the
employee involved and will not expose the Board to any liability whatever.

Section 9.6

Notwithstanding any other provision of this Agreement, disputes concerning eligibility for or the
payment or non-payment of any benefits provided for herein shall not be subject to the Grievance
Procedure set forth in this Agreement, except if disputes are a direct result of mistake(s) or
omission(s) by the Board or its employees, and not due to failure by employee(s) to report changes
in insurance status.

Section 9.7

The Board will have the option to change carriers to self insure in whole or in part, provided it
does not reduce the level of benefits or service when viewed as a whole when compared to the
high deductible health plan with health savings account (HDHP/HSA) that was in effect prior to
the parties’ transition to the State Partnership Plan 2.0; and/or in accordance with the Parties’
MOU dated 12/1/19; and the Union is notified and allowed to review proposed changes prior to
their implementation.

Section 9.8

Nurses may be eligible to participate in the Pension Plan for Town Employees, provided by the
Town of New Milford. This provision is included for informational purposes only and shall not
be subject to the grievance procedure.

Section 9.9

Long term disability coverage for employees who have been employed as a school nurse with the
New Milford Board of Education for three (3) years or more and who become totally and
permanently disabled in accordance with the following:

A. Monthly benefit payments equal to sixty-six and two-thirds percent (66-2/3%) of

the employee's monthly salary (i.e., annual salary divided by twelve), up to a
maximum benefit payment of $2,000 per month.
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B. Benefit payments will begin ninety (90) days following the employee's last day
worked or immediately after the employee has exhausted his/her sick leave
benefits, whichever is later.

C. Benefit payments cease when the disability abates or when the employee first
becomes eligible to receive retirement benefits, whichever is sooner, but in no
event will benefits be paid hereunder beyond the month in which the employee
reaches their social security retirement age.

Three months prior to completion of the third year of employment, the employee shall bring this
provision to the attention of the employer so that coverage can begin once necessary insurance
paperwork has been completed. The Board will provide the Union with a seniority list, annually.

Section 9.10

The Board shall contribute to the cost of insurance for nurses who are employed by the Board on
a half-time or greater but less than full-time basis in a manner that corresponds to their less than
full-time equivalent status. For instance, for a nurse who is employed on a .5 FTE basis the
Board shall only be responsible for 50% of its full-time nurse insurance premium cost share with
the remaining percentage paid for by the nurse if he or she elects to secure insurance benefits.
Similarly, for a nurse who is employed on a .8 FTE basis the Board shall only be responsible for
80% of its full-time nurse insurance premium cost share with the remaining percentage paid for
by the nurse if he or she elects to secure insurance benefits. Premium cost share payments for
eligible less than full-time nurses shall be made through automatic payroll deduction. In
providing such coverage the Board must adhere to all policy guidelines based on carrier
requirements and policy.

Section 9.11

In each case where the name of a specific carrier has been used in this Article, the intent is to
indicate a general type of insurance plan design and not to establish an exclusive relationship
with a particular carrier.

ARTICLE X
MANAGEMENT RIGHTS AND SEVERABILITY

Section 10.1

Except to the extent modified by a provision of this contract, the New Milford Board of Education
reserves and retains, solely and exclusively, all rights and authority to operate, manage, and
administer the New Milford Public Schools, including all such rights and authority as existed
prior to the execution of this contract.

11



Section 10.2

Any provisions of this agreement adjudged to be unlawful shall be treated for all purposes as null
and void, but all other provisions of this Agreement shall continue in full force and effect.

ARTICLE XI
CONDITIONS OF EMPLOYMENT

Section 11.1 - Appointment to Position

Confirmation of appointment, job description and salary shall be in writing and given to each
nurse and to the Union President.
Section 11.2

An electronic copy of this Agreement shall be posted to the District’s website within thirty (30)
days of filing of this contract of employment.

Section 11.3

School nurses shall be notified of programs being offered in the school system to other
employees which in the opinion of the administration would be applicable to student health.

Section 11.4

An orientation of up to two (2) days conducted by nursing staff members assigned by the

Superintendent or designee shall be scheduled prior to pupil days for any new nurse employed in
the New Milford School System.

Section 11.5

Each school nurse is granted up to two (2) professional days with pay for the purpose of attending
professional conferences, meetings, or workshops for professional growth and development. Such
requests by the nurse must be submitted in writing and approved by the Superintendent or his/her
designee.

Nurses will be paid for training mandated by the district or state if it is outside the parameters of
their normal work schedule.

Section 11.6
There shall be monthly Staff Meetings for all nurses which shall normally be one (1) hour in

duration. Such time shall be paid at the employee's normal hourly rate of pay, except for the Nurse
Coordinator who will be compensated through her annual stipend.
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Section 11.7

Bargaining unit employees, with the exception of the Nurse Coordinator, shall not be responsible
for arranging for substitute coverages.

ARTICLE XII
GRIEVANCE PROCEDURE

Section 12.1

Any school nurse who has a complaint or grievance has the right to utilize the procedure as set
forth in this Article. For purposes of this Agreement, a grievance shall be defined as any conflict
in application, meaning or interpretation of a specific provision in this Agreement, or any other
complaint arising from a discharge, suspension, discipline or demotion.

Section 12.2

A.  The grievant may have the right to representation at any and every stage of this grievance
procedure. Either the Board or the nurse may ask for another party to be present at any
step as well as the designated grievance committees without prejudice.

B. A grievance must be brought within ten (10) days after the nurse knew or should have
known of the act or condition on which the grievance is based. For purposes of this
Section “days” shall mean days when Central Office is open.

Section 12.3

No one may act to deter a nurse from using the grievance procedure and his/her status will in no
way be affected by his/her use of the grievance procedure.

Section 12.4 - Step I

The first step in the grievance procedure consists in the nurse's or his/her representative's
presentation of his/her grievance in writing to his/her principal, who will promptly and
courteously examine the facts of the matter, and who will try immediately to make a satisfactory
adjustment of the grievance. A group grievance should be presented in the first instance to the
lowest ranking supervisor common to all members of the group. No supervisor may refuse at any
stage of the grievance procedure to hear a case on the grounds that a policy matter is involved.
The principal shall render a decision in writing to the Union within a two (2) week period from
the date of receipt of the grievance.

13



Section 12.5 - Step II

If a grievance is not satisfactorily resolved at Step I (see Section 12.4) within a two (2) week time
limit, the grievance shall be submitted in writing to the Superintendent of Schools. The
Superintendent of Schools shall have a two (2) week time limit to schedule a meeting with the
grievant and/or his/her representatives, and within one (1) week time limit render a decision in
writing to the Union.

Section 12.6 - Step III

If a grievance is not satisfactorily resolved at Step H (see Section 12.5) within a one (1) week
time period from the receipt of the Superintendent's answer, the grievance shall be submitted in
writing to a committee representative of the Board of Education, for consideration. The Board
shall have a period of two (2) weeks to schedule a hearing and a two (2) week period to render a
decision in writing.

Section 12.7 - Step IV

If a grievance is not satisfactorily resolved at Step III (see Section 12.6) within a two (2) week
time period from the date of receipt of the Board decision, the Union shall submit in writing the
matter before the State Board of Mediation and Arbitration, in accordance with its rules and
regulations. The Board shall have the discretion to transfer any grievance submitted to the SBMA
to the American Arbitration Association (“AAA”) if the Board pays for the AAA filing fees and
costs. The arbitration shall be final and binding, although subject to law. The arbitration costs shall
be borne equally by both parties.

Section 12.8

No employee shall be discharged or otherwise disciplined without just cause. All disciplinary
matters shall be handled in writing and include a statement regarding reasons for the action taken.
The Union President and Council #4 staff representative shall be given copies of any such
correspondence at the same time that the employee is notified.

Section 12.9

The Union President and one (1) employee shall not suffer any loss of pay for attendance at
grievance, arbitration or Labor Board hearings if held during working hours.

ARTICLE XIII
PART-TIME EMPLOYEE COMPENSATION AND BENEFITS

Section 13.1

Nurses who are scheduled to work at least .5 but less than 1.0 of a full-time nurse's schedule
shall be paid an hourly rate for each hour worked and shall receive paid time-off benefits on a

14



pro-rata basis. Said nurses shall also be eligible for insurance benefits on a pro-rata basis.
Pension eligibility is determined by the terms of the Town of New Milford Pension Plan.

Section 13.2

Nurses who are scheduled to work less than .5 of the full-time nurse's schedule shall be paid an
hourly rate for each hour worked and do not qualify for any other benefits.

Section 13.3
The provisions of this Article supersede any and all inconsistent provisions that may appear
elsewhere in this Agreement.
ARTICLE XIV
DURATION

Section 14.1

The provisions of this Agreement shall be effective upon signing and shall continue and remain
in full force and effect to and including June 30, 2027. Wage increases shall be retroactive to
July 1, 2024 for employees on the payroll at the time of the execution of the Contract.

15



IN WITNESS WHEREOF, the parties hereto have caused these presents to be extended by

their proper offices, hereunto duly authorized and their seals affixed hereto as of the date and
year set forth below,

NEW MILFORD LOCAL 1303-154 OF COUNCLL 4
D OF EDUCATION AFSCME, AFL-CIO
A 1 - :
S Y

Leslie Sarich

Date: 9‘\1\} J:)—(ﬂ

Christopher Sugar ~
February 9, 2026
C:

NJ’\ | (ghtzpten O). Sigan, Cop
\

Dat

By ﬂ';dﬂxf @ Q.lb‘:
Mary Orcutt
Date: g/ ?/ 20

By __ MhelleBuags RN
’ Patrieia-Rasquharson Y\ (g ||

Date: 62\ \Q\a\(n Br 96/]

16



APPENDIX A
SALARY SCHEDULE

Bands YOE 2024-25 2025-26 2026-27

A <5 49,482 51,159 52,894
B 5-9.9 50,274 51,978 53,740
C 10-14.9 51,078 52,810 54,600
D 15-19.9 51,895 53,654 55,473
E 20-24.9 52,725 54,512 56,360
F 25-29.9 53,569 55,385 57,263
G 30+ 54,426 56,271 58,179

A band schedule based on years of experience was implemented effective 2024-25. Band A is
1.51% higher than the 2024-25 starting salary, and each successive band is 1.6% higher than the
previous band.

A gross wage increase of 3.39% was applied to the salary schedule in both 2025-26 and 2026-27.

Each employee's base annual salary includes payment for 193 days, including holidays.

The number of work days is subject to adjustment in the event the Board either increases or
decreases the number of days school is in session.

Per Diem and Hourly Rates: The per diem rate is calculated by dividing the annual salary by
187. In the event the Board either increases or decreases the number of days school is in session,
the annual salary will be increased or decreased by 1/187 for each day added or reduced and the
fraction for determining the per diem rate will be adjusted accordingly. The hourly rate is
calculated by dividing the per diem rate by 7, or for the Nurse Coordinator, by 8.

Bi-Weekly Base Payroll Amount: The regular bi-weekly base payroll amount shall be
computed as follows:

Annual Base Salary + Longevity + Stipends Divided by 21.

Nursing Coordinator: Effective upon signing and prorated in 2019-20: $5,000. As of 7/1/20: $6,000.
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* The Nursing Coordinator shall be rotated in 4 equal rotations during the school year with two
(2) employees per rotation (the administration shall assign the 2 nurses each rotation);

¢ Each nurse shall be paid a prorated amount of the stipend, which shall be 50% of Y% of the
stipend);

* The 2 nurses shall each share the our (1/2 hour each) of daily time necessary to perform the
Nursing Coordinator duties; and

® The administration shall have the right to assign any nurse to the position in the event there is
a vacancy due to illness, leave of absence, resignation, etc. ..

Annual Stipend paid for further educational degrees:

National School Nurse Certification - $1,750
Bachelor’s Degree - $1,750
Masters’ Degree — Bachelor’s Degree Stipend plus $1,250

18



APPENDIX B

LONGEVITY
Years of Service Amount
10-14 $325
15-19 $575
20 or more $825

The foregoing amounts are non-accumulative. This benefit is only available to employees who
began their employment on or before the date in 2019 when this 2018-21 Agreement was signed.
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APPENDIX C

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 07/01/2025- 06/30/2026
State of Connecticut: Expanded Access Partnership Plan Coverage for: Individual:Family | Plan Type: POS

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered healthcare services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, sisit
hitps:/osc.ct gov/ctparinerdocs/State’ 200f%20CT%202023%20Parinership%20Medical-Plan-Document-Rey.03.2024 pdf For general definitions of common

tems, such as allowed amount, balance biling, coinsurance, copay, deductble, provider. o other underiined terms see the Glossary. You can view the Glossary at
hltp /Awww.cciio.cms.gov or call Quantum Health at 1-833-740-3258 to request a copy.

Important Questions  Answers Why This Matters:
o ' ‘ Generally, you must pay all of the costs from prosiders up to the deductible
in-network §350individual:$1,400family. Waived  amount before this plan begins to pay. Once you or a family member meels the
Wha is the overall for Health Enhancement Program (HEP) ‘ individual deductible amount, the plan begins lo pay for you or that family member.
deductible? Members | If you have other family members on the plan, ach family member must mest
Qut-of-network: $300/individual; $900/family their own individual dedudible until the total amount of deductible expenses paid
| by all family members meets the overal family deductible.
x;ﬁﬁg%kmmg ?;;T mﬁ%ﬁ;ﬂm . | This plan covers some items and services even if you haven't yet met the
Are there services emef’ ———&j———-rm sae o eMori(mur Py " | deductible amount. But a copay or coinsurance may apply. For example, this plan
_@Qf—« —_@__.» Lk | . . : . y
covered before you ndenik montal hasith arc substancs Shuse | covers certain preventive services without cost sharing and before you meet your
maet your dodyctible? outpatient services, and in-network eye exams are | deductble. See a ist of covered prevenive services al
aiera it m meet your deductibl. hitps /iwww.healthcare govicoverage/preventive-care-benefits/
Are there other |
deductibles for No. | You don't have to meet deductibles for specific services.
specific services? 7 N - 7 ) )
| k: individual; : ; ;
What is the out-of- a,eg(;:gfan':fl‘yagg dfﬁw%mmr ‘ The out-of pocket limit is the most you could pay in a year for covered services. If
pocket limit for this “,900lfamily’ T ' ' you have other family members in this plan, they have to meet their own out-of-
pocket fimits untl i f-pocket limit et.
plan? Prescrion drugs: $4,600/ndivid ual;r $9,200;‘!arrily | pocket limits unfl the overall farnTA!y out-of-pocket |Tn1 has begn m
Whatis notincluded  Premiums, balance-biling charges, penales for | , y
inthe qutofpocket e ocblin i athorizaton orsevesan e 0 Y Y Iesepenses ey doritcountowar the ko soce
limit? health care this plan doesn't cover. e
Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10%%4&3258 or visit carecompass.quantum-health.com. 1 of
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Important Questions  Answers Why This Matters:
* This plan uses a provider network. You will pay less if you use a provider n the

Wil you pay less if plan’s network. You will pay the most if you use an outf-nefwork provider, and
You use a network Yes. See hitos:/fcarecompass.quantum-health.com/  you might receive a bill from a provider for the difference between the provider's
= orcall1-833-740-3258 for a list of network providers. | charge and what your plan pays (balance biling). Be aware your network provider
provider? mightuse an outoknebwork proider fo some services (such as lab work), Check
| with your provider before you get services.
:o'y“w.mda!n___wﬁm No. ‘YouuanwemeMyouchocseMMam.

A4  Alcopayment and coinsurance costs shown in this chart are after your deductible has been me!, if a deductible applies.

What You Will Pay

Common Services You Terd . ) OL‘P’QBQM Limitations, Exceptions, & Other
Medical Event May Need In-Network Provider In-Network Provider rovider

(You will pay the mosi) Important Information

(You will pay the least)

health care —— No charge. Deductible 1 .
provider's office | S28Ciast v *does notappy 0% coinsurance
or clinic 1 ]
e Nocharge.Deductile No cha b s poriur
T 1 rge. rge. . g aren't preventive. Ask your provider i
lm ' does not apply. Deductible does not apply. 2% cginaance the services needed are prevenlive.
sl : | . Then check what your pan wil pay fr.
Chat with a professional Care Coordinator Monday-Friday, 8:30am ~ 10pm at 1-833-740-3258 or visit carecompass.quantum-health.com. 20f
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T

= Siteof Service Provider  20% coinsurance A% conswance  None.

Ifyouhavea ;W No charge. ;

u |
[—— | Priorauthorization require for highcost
avICTPET | No charge. 20% coinsurance ] 40% coinsurance imaging such as MR, CT/PET scans to
| s’gm VRS | ‘ avoid penalty of esser of $500 or 20% of

What You Will Pay
Common Services You Tler Out-of-Network Limitations, Exceptions, & Other

Medical Event May Need In-Network Provider In-Network Provider Provider

(You wil pay the leas) (You will pay the mosi) L

| Preferred generic - Non-Maintenance: $5 copay/fil
| relai, Preferred generic - Maintenance: $5 copayfil Deductible will not apply to prescription
| mail order or Maintenance drug pharmacy. Non- | drug coverage.. No charge for generic |
 preferted generic: Non-Maintenance: $10 copay/fil preventive care drugs (€., FDA-
. retail; Non-preferred - Maintenance: $10 copay/fl ‘ 0% coinsurancefor  PProved geneic coniraceplives| ot
Generic crugs  mail order or Maintenance drug pharmacy. | oneuichatng fing bmd‘nameprwenuvew{edrugsﬂ
| imm““.“ geneic drugs are not medically
| ! appropriate). Check the details at
‘ https;//carecompass.ct.gov/state/phar
| macy/
‘ ‘
f |
Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 o visit carecompass.quantum-health.com. 3of
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If you need Non-Maintenance: $25 copay/fll retail; Maintenance: |
drugs to freat $25 copay/initial ill mail orderiMaintenance drug ‘
yourillness or pharmacy. ‘
condition | 20% coinsurance for
Hore information dmgs' g non-partiating
about | pharmacy.
prescription
drug coverageis | :
available at !
hitps:ficarecompa - Non-Maintenance: $40 copay/fl retail; Maintenance:
ss.clqovistatelph  $40 copay/initial fil mail orderMaintenance drug |
amacy/ pharmacy. . o
| 20% coinsurance
brand drugs ‘ | non-participating
\
| |
No charge for specialty drugs if enrolled in PrudentRx |
Specialty drugs  program. Same as non-preferred brand drugs ifnot | Not covered
| enrolled in PrudentRx program. ‘

What You Wil ay
Tier 1
{n-Netowrk Provider

Out-of-Network
Provider

Services You
May Need

Common

Medical Event In-Network Provider

(You will pay the least)

(You will pay the most)

Maintenance drugs must be filled by
mail order or maintenance drug
pharmacy after first initial retail fill
Penalty may apply if brand name drug
is requested when a generic is
available. ;
Prescription drugs purchased al a retail
pharmacy are fimited to a maximum of
a30-day supply; prescription dugs |
purchased through mail order or
maintenance drug pharmacy are limited
fo & maximum of a 90-day supply.

For some prescription drugs, prior
authorization may be required. ,
Prescription drug coverage is F
separaely administered.

Limitations, Excaptions, & Other
Important Information

Facility fee (e.g., |
Ifyou have ambulatory | No charge 20% coinsurance Prior authorization required to avoid
outpatient sugerycente) ‘ penalty of lesser of $500 or 20% of cost |
surgery Egmw | No charge : ' 20% coinsurance ofarvions 1
Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 or visit carecompass.quantum-health.com. 4 of
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§250 copay/visit. $250 copayhvisil

Emergency room Copay waived if admitted or if no
care reasonable medical altenative.
If you need
immediate
medical
attention Emergency
medical No charge No charge None.
ransportation
§15 copayhvisit
Urgent care 20% coinsurance None.
Prior authorization required to avoid
penalty of lesser of $500 or 20% of cost
Facility fee (e.g., " of services.
Hyoulons hospital room) "o char 2% oinsurance No coverage in excess of cost of a
semi-private room unless y
W M W.
is Prior authorization required to avoid
sz“’s‘”ge"“ No charge 20% consurance  penalty ofesser of $500 or 20% of cost
. of services.

What You Will Pay

Common Services You Tier 1 . ‘ Qﬁpﬁ‘ﬁM Limitations, Exceptions, & Other
MedicalEvent = MayNeed  '-NetworkProvider | in-Network Provider rovider

I
(You will pay the most) mportant information

(You will pay the least)

mental health, m 20% coinsurance Nene.
behavioral
Chat with a professionai Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 or visit carecompass.quantum-health.com. 5of
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health, or ‘ ‘ Prior authorization required toavoid |
substance Inpatient services | No charge 20% coinsurance | penalty of lesser of $500 or 20% of cost |
abuse services | of services.
Cost sharing does not apply for
' preventive care services.
‘ = ing on the type of services, a
| §15 copay/first visit only gy o ¥
Office visils 1‘ 20% 00@§ irance ﬁln cainsurance, or M may
' 1 * Maternity care may include tests and
ki services described within another
pregnant ‘ ' section (i.e., ultrasound).
Childbirth/delivery i
professional No charge 20% coinsurance | Prior authorization required to avoid
services | penalty of lesser of $500 or 20% of cost
Childbirth/delivery | i : | of services.
faciity services | No charge 20'% coinsurance
Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 or visit carecompass.quantum-heath.com. 6 of
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What You Will Pay
Common Services You Tt Out-of-Network Limitations, Exceptions, & Other

[r-Natowrk Provider In-Network Provider Provider

B s (You will pay the least) (You will pay the most)

Important Information

| Limit: 200 visits/calendar year. ;
me authorization required (except for

i ' pre-1999 retirees) to avoid penalty of
‘r ' lesser of $500 or 20% of covered
l

services.
| | In-network speech therapy limit: 30
| , | visits/calendar year. Limit does not
senvices No charge 2% giawncs ‘appfym Veatment resuling from
autism, stroke, fumor removal, injury or
\ congenital anomalies of oropharynx. |
' Out-of-network physical, occupational,
| chiropractic, speech & autism therapy
‘ | limit: 30 visits/condition/calendar year,
| No charge ‘ 20% coinsurance ‘\ None. i
i ' Qut-of-network services limit: 60
‘ days/calendar year.
20% coinsurance | Prior authorization required foavold |
- ‘ ‘ | penalty of lesser of $500 or 20% of cost |
‘ b | ofservices. |

If you need help s

Habiltation
recovering or -
P Services
special health

| Prior authorization required foavoid |
| No charge 20% coinsurance  penalty of lesser of $500 or 20% of cost
| , | of services.
{ ' Qut-of-network in-home hospice fimi:
' 200 visils/calendar year.
‘ ' Out-of-network inpatient hospice imit:
Hospice senvices | No charge | 20% coinsurance | 60 dayslcalendar year. 1
| Prior authorization required for inpatient
services to avoid penalty of lesser of
 §500 or 20% of cost of services.

Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 or visit carecompass.quantum-health.com. 7 of
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Common Services You Teer1 Qut-of-Network Limitations, Exceptions, & Other
Medical Event May Need

In-Network Provider  |n.Natwork Provider Provider

(You will pay the leas) (Youwill pay the s Sl

Chidren'seye | $15copayhvisit | —
exam ' Deductible does not apply. Limit: 1 visit/calendar year.

If your child

: - e Youmustpay 100%of tissenice,
::;w« Chidren's glasses | Not covered | Not covered b Sy
Children's dental ‘ You must pay 100% of this service,
checkup | Metenn | Mok even innetwork

Excluded Services & Other Covered Services: v e T—— o
megm&thmmTCm«(CmeknggmmbrmImmuﬁmmdallstohnyothmxdudidm.)

o Children's dental check-up
o Children' » Long-term care o Rou
ledre: s glasses . care oulsice the USS. an Routine foot care
« Cosmetic surgery bne ")E’ge"“ (urgenl care
« Dental care (Adulf) i

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document)
* Acupuncture (covered only if medically necessary » Chiropractic care (imit; 30 out-of-nelwork
for ostearthrifis or nausea and vomiting visils/year) « Inferility treatment (prior authorization required)
associated with surgery, chemotherapy or » Hearing aid (imit. 1 set per 36 month period; prior e Private duty nursing (prior authorization required)
pregnancy) authorization may be required for bone-anchored o Routine eye care (Adult) limit: 1 exam/year)

» Bariatric surgery (prior authorization required) devices)

Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 or visit carecompass.quantum-health.com. 8 of
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Your Rights to Continue Coverage: There are agencies that can help if you want to confinue your coverage after it ends. The contact information for those agencies
is: the Department of Health and Human Senvices, Center for Consumer Information and Insurance Oversight, at 877-267-2323 x61565 or hitp:/www.cciio.cms.gov.
Other coverage oplions may be available to you 0o, including buying individual insurance coverage through the Health Insurance Marketplace. For more information
about the Marketplace, visit www.HeallhCare.qov or call 800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more infarmation about your rights, fook at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact:

Quantum Health CVSiCaremark
5240 Blazer Parkway Prescription Claim Appeals MC109
Dublin, OH 43017 P.0. Box 52084
1-833-740-3258 Phoenix, AZ 85072-2084
Fax: 866-443-1172

Additionally, a consumer assistance program can help you file your appeal. Contact the Connecticut Office of the Healthcare Advocate al 866-466-4446.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. if you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credil.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:

Para obtener asistencia en Espariol, llame al 800-922-2232.

Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 800-922-2232.
INRBRPTHRRE, RIS 800-020-2232.
Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 800-922-2232.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

Chat with a professional Care Coordinator Monday-Friday, 8:30am - 10pm at 1-833-740-3258 or visit carecompass.quantum-health.com. 9 of
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About these Coverage Examples:

24

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing

amounts {deductibles. copays and coinsurance and excluded Services under the plan. Use this information to compare the porion of
£osts you might pay under difierent health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Bahy Managing Joe's type 2 Diabetes Mia's Simple Fracture
(9months of in-network pre-natal care and a (@ year of routine In-network care of a wel- (in-network em
hospital delivery) controlted condition)
B The plan’s overall deductible $350 ¥ The plan’s overall deductible $350 W The plan’s overall deductible §350
B Specialist copayment §15 W Specialist copayment §15 W Specialist copayment §15
® Hospital (facility) $0 W Hospital (facility} $0 ® Hospital facility) $0
B Other $0 8 Other $0 8 Other §0
This EXAMPLE eventincludes services like: This EXAMPLE eventincludes services like: This EXAMPLE eventincludes services like:
Specialist office visits (prenatal care) Primary care physician office visits {inclucing Emergency room care (including medical
ChildbirttvDelivery Professional Services disease education) supplies)
ChildbirthDelivery Facility Services Diagnostic tests {blood work) Diagnostic test (x-ray)
Diagnostic tests {iutrasounds and blood work) Prescription drugs Durable medical equipment (crutches)
Specialist visit {anesthesia) Durable medical equipment {glucose meler) Rehabilitaticn services (physical therapy)
Total Example Cost $12,700  Total Example Cost §5600  Total Example Cost $2800
Inthis example, Pegwould pay: Inthis example, Joe would pay: Inthis example, Mia would pay:
Cost Sharing Cost Shating Cost Sharing
Deductibles $350  Deductibles $120  Deductibles $350
Copays $25  Copays $10  Copays 320
Coswgnce S Consuance 0 Consuance $0
What isn't covered What isn 't covered What isn't covered
Limits or exclusions $60  Limits or exclusions 80 Limits or exclusions 80
The total Peg would pay is  $435  The total Joe would pay is $310  The total Mia would pay is $670
NOTE: These numbers assume the patient does nct partcipate in the plan's Health Enhancement Program (HEP). f you participate in HEP, you
may be able to reduce your cost. For more information about HEP, please visit hitps //carecompass ct.govihep/
The plan would be responsible for the olher costs of these EXAMPLE-covered senvices.
90f9
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Cigna Dental Benefit Summary 7.

New Milford Town and Board of Education —
DENT2 Clgna

Plan Renewal Date: 07/01/2025

healthcare.

Administered by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan
documents to determine specific terms of coverage reluting to your plan. Terms include covered procedures, applicable waiting periods, exclusions

and limitations. Your DPPO plan allows you to see any licensed dentist, but using an i k dentist may minimize your out-of-pocket

expenses, R
DPPO
Nerwork Options In-Network: Nou-Network:
Total Network See Non-Network Reimbursement

Reimbursement Levels L BasedonContracted Fees _ Maximum Reimbursable Charge e

Calendar Year Benefits Maximum

Applies w: Class 1, 11 & 11l expenses $1.000 $1.000
o T R — i i i S —————

Individual S50 $50

Family Sis0 sis0

Benefit Highlights Plan Pays You Pay Plan Pays You Pay
Class I: Diagnostic & Preventive 100% No Charge 100% No Charge
Oral Evaluations No Deductible No Deductible

Prophylaxis: routine cleanings

X-rays: routine

X-rays! non-routine

Fluoride Application

Sealants: per tooth

Space Maintainers: non-orthodontic
Emergency Care to Relieve Pain (Note: This
service is administered at the in-network
coinsurance level.)

Class II: Basic Restorative 80% 20% 80% 20%
Restorative: (illings (Includes composite After Deductible Afier Deductible After Deductible After Deductible
(white/ooth-colored) fillings on molars.)
Endodontics: minor and major
Periodontics: minor and major

Oral Surgery: minor and major

Anesthesi land IV sedati
Repairs: bridges, crowns and inlays
Repairs: denwres

Denture Relines, Rebases and Adjustments

Class I1I: Major Restorative 0% 50% 50% 50%
Inlays and Onlays Adfier Deductible Alter Deductible Afier Deductible After Deductible
Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: penuanent cast and porcelain
Bridges and Dentres
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Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Dental will reimburse the
dentist according 1o a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the
Maximum Reimbursable Charge. The MRC is caleulated at the 95th percentile of all provider
submitted n the g phic area. The dentist nuay balance bill up 1o their usual fees.

Crass Accumulation

Calendar Year Benefies Maximum

| between in and out of n

All deductibles, plan maximums, and service specific maximums cross accumulate between in and
out of network. Bencefit frequency limitations are based on the date of service and cross accumulate
ctwork.

The plan will only pay for covered charges up 1o the yearly Benefits Maximum, when applicable.
Benefit-specific Maximums may also apply.

Calendar Year Deductible

This is the amount you must pay belore the plan begins to pay for covered charges, when
applicable. Benefit-specific deductibles may also apply.

Pretrearment Review

Pretreatment review is available on a voluntary basis when dental work in excess of $200 is
proposed.

Alternare Benefit Provision

When more than one covered Dental Service could provide suitabl based on

dental standards, Cigna will detenmine the covered Dental Service on which payment will be based
and the expenses that will be included as Covered Expenses. This provision does not apply to
composite {white/woth-colored) fillings on molars.

calth Integration I’mg‘;am'

The Cigna Dental Oral Health Integration Program offers enbhanced dental coverage for customers
with certain medical conditions. There is no additional charge 1o participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
customers can also receive guidance on behavioral issues related 10 oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied 10 the plan annual
maximun.
Formore information on how to ensoll in tis program and a complete list of terms and eligible
Jitions, go o www.myeigna.com or call ¢ service 24/7 at 1-800-Cigna24.

Timely Filing

Out of network claims submitted to Cigna afier 365 days from date of service will be denied.

| Benefit Limitations:

Missing Tooth Limitation

For tecth missing prior 1 coverage with Cigna, the mnount payable is 30% of the amount otherwise
payable until covered for 24 months; thereailer, considered a Class 11 expense.

Onal Evaluations/Exams

2 per calendar year.

X-rays (routine)

X-rays (non-routine)

Bitewings: 2 per calendar year.
Complete series of radiographi

!

total of | per 36 months.

c images and ic radi hic images: Limited to a combined
g I 2y 8

Cleanings 2 per calendar year. including periodontal maintenance procedures following active therapy.
Fluoride Application 1 per calendar year for children under age 19.
Eg‘{\hﬂb' (per tooth) | Limited w posterior woth. 1 treatment per tooth every 36 months for children under age 14,

Space Maintainers

Limited 10 non-orthodontic treatment for children under age 19

Crowns, Bridges. Dentures and Partials

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
amount payable for non-precious metals. No porcelain or white/woth-calored material on molar

crowns o bridges

Denture and Bridge Repairs

| Denture Relines, Rebases and "z\'djns;uuéms

 Reviewed if more thanonee.
Covered if more than 6 months afier installation.

Prosthesis Over lmplant

Replace every 60 hs if unserviceable and cannot be repaired. Benetits are based on the
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar

crowns o bridges.
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Benefit Exclusions:
Covered Expenses will not include, and no payment will be made for the following:

Procedures and services not included in the list of covered dental expenses:

Diagnostic: cone beam imaging;

Preventive Services: instruction for plaque control, oral hygiene and diet;
Restorative: veneers of poreelain, ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower fisst, second
and‘or thind molars;

* Periodontics: bite regi

9
¥ &

P s
r

t ic: precision or semi-precision attachments;

o lmplants: implants or implan related services;

Yihodonti hodnnti .
e O S or i<

Procedures, appliances or restorations, except full dentures. whose main purpose is to change vertical dimension, diagnose or reat conditions of
dysfunction of the temposomandibular joint (TM)), stabilize periodontally involved teeth or restore oeclusion:
Athletic mouth guards;

-

Services performed primarily for cosmetic reasons;

Personalization or decoration of any dental device or dental work ;

Replacement of an appliance per benefit guidelines;

.

Services that are deemed 1o be medical in nature;

Services and supplies received from a hospital:

Drugs: preseription drugs;

Charges in excess of the Maximum Reimbursable Charge.

This document provides a summary only. It is not a contract. If there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Product availability may vary by location and plan type and is subject to change. All group dental insurance policies and dental benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a C igna representative.

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Formis for Customers | C igna under
Dental Forms.

All Cigna products and services are provided exclusively by ot through operating subsidiaries of Cigia Corporation, including Cigna Health and Life

Insurance Company (CHLIC), Comecticut General Life Insurance Company, and Cigna Dental Healthy, Inc.

2023 Cigna / version 10142024
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