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APPLICATION OF AGREEMENT

This Agreement shall apply to all supervisory employees of the Town of Enfield in those titles listed in the

Recognition Agreement for Case No. ME-16,380 dated May 16, 1994 excluding all other positions, temporary

employees who work less than six (6) months and seasonal employees.

ARTICLE 1
RECOGNITION
SECTION 1. Local 2001, CSEA, AFL-CIO, is recognized as the exclusive bargaining agent of all employees, as

defined below, for the purposes of collective bargaining with respect to wages, hours of employment and other
conditions of employment.

SECTION 2. The term "Employer" shall mean the Town of Enfield, Connecticut, a municipal employer.
SECTION 3. The term "Union" shall mean Local 2001, Connecticut State Employees Union, AFL-CIO.
SECTION 4. The terms "Contract" and "Agreement” shall mean the complete agreement and its specific terms.
SECTION 5. The term "Employee" shall mean those supervisory persons employed by the Employer as defined
in the Application of Agreement.

SECTION 6. The Town may employ temporary or seasonal employees provided no members of this bargaining

unit who are qualified to perform the work involved are on layoff at the time.

ARTICLE 2
MANAGEMENT RIGHTS
SECTION 1. Except where such rights, powers and authority are specifically relinquished, abridged or limited by

the provisions of this Agreement, the Employer has and will continue to retain, whether exercised or not, all 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 and
unquestioned right, responsibility and prerogative of management of the affairs of the Town and direction of the
working forces, including but not limited to the following:

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

B. To establish or continue policies, practices and procedures for the conduct of Town business and,

from time to time, to change or abolish such policies, practices or procedures.

C. To discontinue processes or operations.
D. To select and to determine the number and types of employees required to perform the Town's
operations.




E. To employ, transfer, promote or demote employees, or to lay off, terminate or otherwise relieve
employees from duty for lack of work or other legitimate reasons when it shall be in the best interest of the Town
or the Department.

F. To prescribe 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.

G. To insure the incidental duties connected with departmental operations, whether enumerated in job
descriptions or not, shall be performed by employees.

H. To establish confract or sub-contract for municipal operations, provided that this right shall notf be
used for the purpose or intention of undermining the Union or of discriminating against its members, All work
customarily performed by the employees of the bargaining unit shall be continued to be so performed,

L. To create job specifications and revise existing job specifications, subject to the Union's right to
challenge the accuracy of the new or revised job specification, or the propriety of the assigned wage rate, through
the grievance procedure.

AR In those instances where Town employees are not available to perform the work, the

Town reserves the right to contract out the work until Town employees are available.

ARTICLE 3
UNION SECURITY
SECTION 1. All members of the bargaining unit as a condition of employment either become and remain

members of the Union in good standing or pay to the Union a service fee. This requirement shall become effective
thirty (30) days following ratification of this Agreement by both parties or thirty (30} days from the date of their
employment by the Town.

SECTION 2. Upon written authorization of an employee, the Town shall deduct from the employee's wages
Union dues and initiation fees or service fees.

SECTION 3. The total amount deducted each month, in accordance with the provisions of this Atrticle, will be
remitted by the Town, together with a list of the employees from whose wages such deductions have been made, to
such individual and at such address as shall be specified by the Secretary of the Union. Such remiftance shall be
made by the last day of the month in which the deductions are made.

SECTION 4. The obligation of the Town for funds actually deducted under this Article terminates upon the
delivery of the deductions so made to the person authorized to receive such amounts from the Town. Neither any
employee nor the Union shall have any claim against the Town for errors in the processing of deductions unless a

claim of error is made in writing to the Finance Director within ninety (90) calendar days after the date such
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deductions were or should have been made.

SECTION 5. The Union agrees to indemnify and save harmless the Town for any liability or sums which the
Town is required to pay as the result of any claim arising out of the Town's compliance with or enforcement of the
provisions of this Atticle.

SECTION 6. Within thirty (30) days the Town shall notify the Union of any new employees hired who are

covered under this collective bargaining agreement,

ARTICLY 4
GRIEVANCE PROCEDURE
SECTION 1. A grievance shall be defined as a complaint concerning working conditions, disciplinary action, or a

claimed violation, misinterpretation or misapplication of a specific provision of this Agreement.
SECTION 2. Procedure.

STEP ONE: Any employee who has a grievance shall reduce the grievance (o writing and shall submit
the grievance within ten (10) calendar days of the event to his Department Head setting forth the facts of the
grievance, the Agreement provisions, if any, in question and the remedy requested. Within ten (10) calendar days
after said Department Head receives such grievance, he or his designated representative shall give the Union his
answer to the grievance in writing,

STEP TWO: If the employee is dissatisfied with the Department Head's decision he/she may appeal to
the Human Resources Director within ten (10) calendar days of the Department Head's decision. The Human
Resources Director shall reply within ten (10) calendar days of receipt of such written complaint.

STEP THREE: If the employee and his representative, if represented, are not satisfied with the decision
rendered by the Human Resources Director, the employee may submit the grievance to the Town Manager or his
designee, in writing, within ten (10) calendar days of the date of the answer at Step Two, and the Town Manager
shall render a written decision to the employee and his representative, if represented, within ten (10) calendar days
of receipt of the grievance.

STEP FOUR:

A. Mediation. If the employee and representative are not satisfied with the decision rendered, the
grievance may be submitted at the request of the Union within ten (10} calendar days to mediation of the grievance
before the Connecticut State Board of Mediation and ArBitration. Mediation may be waived at either party's
request on dischaige cases, or mutually waived for all other cases.

B. Aibitration. If the grievance is not resolved through mediation, the grievance may be submitted to

arbitration, in writing, by the Union with a copy to the Town, within ten (10) calendar days of the completion of




mediation. Arbifration shall be before the Connecticut State Board of Mediation and Arbitration except that all
grievances concerning suspension and discharge, and any other grievance on which the parties mutually agree,
shall be submitted to an arbitrator who is either mutually selected by the parties or selected in accordance with the
procedures of the American Arbitration Association. In the case of arbitration by a private or AAA arbitrator, the
parties shall share equally the cost of arbitration. The decision of the arbitrator(s) shall be final and binding on
both partics.

SECTION 3. All grievances and answers thereto shall be set forth in writing,

SECTION 4. Nothing contained therein shall prevent any employee from presenting his own grievance and
representing himself in these procedures up to but not including arbitration.

SECTION §. Failure at any step to appeal shall be considered acceptance of the decision rendered.

SECTION 6. The resolution of a grievance, at any step, will be set forth in writing and signed by the parties
directly concerned with said resolution.

SECTION 7. Time extensions beyond those stipulated in the grievance procedure may be arrived at by mutual
agreement of the parties concerned.

SECTION 8. The arbitrator(s) shall have no authority to add to or subtract from, or otherwise modify the terms of
this Agreement,

SECTION 9. Failure of the Town, the employees or the Union to insist upon compliance with a specific provision
of this Agreement at any given time or times, shall not operate to waive or modify such provision or in any manner
whatsoever to render it unenforceable as to any other time or times or as to any other occurtences, provided the

circumstances are the same.

ARTICLE 5
DISCIPLINE
SECTION 1. Disciplinary actions shall include:

A. verbal warning;

B. written warning;

C. suspension without pay;

D. discharge.

Any of the aforementioned may be independently invoked.
SECTION 2. All suspensions and discharges of permanent employees must be for just cause and must be stated
in writing with reason given and a copy given fo the employee and steward at the time of the suspension or

discharge.




SECTION 3. Written warnings or letters of reprimand shall be removed from the employee's file after one (1)

year for minor offenses and two (2) years for serious offenses.

ARTICLE 6
ATTENDANCE AND LEAVES
SECTION 1. General Policy., Leave is any authorized absence during regularly scheduled work hours that is

approved by proper authority, Leave may be authorized with or without pay and shall be granted in accordance
with this Agreement on the basis of the work requirements of the departments and whenever possible, the personal
wishes of the employee.

SECTION 2. Types of Leave. The following types of leave are officially established:

a. Holiday Leave f. Vacation Leave

b. Sick Leave g. Childrearing Leave

c. Injury Leave h. Other Leave with Pay
d. Compensatory Leave i. Leave Without Pay

e. Personal Leave

SECTION 3. For all leaves other than holiday, sick or injury leave, a written request on a form prescribed by the
Human Resources Director indicating the type of leave, duration and dates of departure and return must be
approved by the departiment head prior to the taking of leave. For personal leave and other leave with or without
pay, the employee may be required to inform his/her department head of the reason for requesting such leave.
SECTION 4. In the case of sick or injury leave, a return to work form prescribed by the Human Resources
Director shall be completed and submitted to the department head for approval imniediately upon the employee's
return for duty.

SECTION 5. Unless an absence is substantiated by a request for leave or a return to work form approved by the
department head, an employee shall not be paid for any absence from scheduled work hours. All such forms shall
be forwarded by the department head to the Personnel Office where they shall be filed as part of the employee's

attendance record.




ARTICLE 7
HOLIDAYS

SECTION 1. The following holidays shall be observed as days off with full pay:

New Year's Day Labor Day

Martin Luther King Day Columbus Day
Washington's Birthday Veterans' Day

Good Friday Thanksgiving Day
Memorial Day Christmas Day
Independence Day (1) Floating Holiday

In addition, each employee shall receive either Lincoln's Birthday or the day after Thanksgiving off at the
Town’s discretion.

SECTION 2. Should any of the dates listed above fall on a Sunday, the holiday shall be observed on the
following Monday. If a holiday falls on a Saturday, employees shall be granted equivalent time off on the
Friday immediately preceding such Saturday or given another day off in lieu thereof. The floating holiday must
be used within the fiscal year and is scheduled subject to the approval of the employee’s supervisor. Employees
who fail to use their floating holiday during the fiscal year will forfeit their holiday.

SECTION 3. Each employee's holiday pay shall be computed at his regular daily rate,

SECTION 4. Whenever any of these holidays shall occur when an employee is out on paid sick leave, the
employee shall be paid for the holiday and no charge to sick leave shall be made for that day.

SECTION 5. In order to receive pay for an observed holiday, an employee must be in a work or paid leave status
on his scheduled work day immediately preceding and following the holiday.

SECTION 6. In addition to the above stated holidays, employees may be granted other holidays when Town
services are closed due to the requirements of State Statute or proclamation.

SECTION 7. Employees who are eligible for overtime payment for work performed on a holiday, as provided in
Article 12, Section 1, shall receive such payment in addition to holiday pay. If an employee who is not eligible for
overtime payment under Article 12, Section 1, is required to work on an observed holiday, the employee shall be
granted a substitute day off at a time mutually agreed to between the employee's immediate supervisor and the
employee. Substitute holiday time off shall be taken within the fiscal year in which the holiday fell and shall not be

accumulated.



ARTICLE 8
VACATIONS
SECTION 1. Annual vacation leave with pay shall be earned by all regular full-time employees in the following

manner:
Days Per Full Maximum Earned
Month of Days Per year
TFull Years Continuous of Continuous
Of Service Service Service
Date of Hire through 5/6 day 10 days
4th full year
More than 4 years I 1/4 days 15 days
through 6th full year
More than 6 yeats I 1/3 days 16 days
through 9th full year
More than 9 years 1 172 days 18 days
through 12th full year
More than 12 full years 1 2/3 days 20 days

SECTION 2. Vacation time must be used within one (1) year from the date when it accrues, or it will be forfeited,
unless other arrangements are approved in writing by the Town Manager. Vacations are not cumulative and
employees will not be allowed to carry over any vacation time that exceeds their annual maximum amount.
Vacation leave may not be granted until an employee has served a minimum six (6) months of continuous service.
Accrued vacation earned prior to the implementation of this Agreement shall not be forfeited.

SECTION 3. Employees shall apply for vacation leave to their Department Head on a request for leave form.
Vacations shall be scheduled by each Department Head in accordance with departmental requirements, giving
preference to employee choice according to seniority within department or its divisions.

SECTION 4. When an observed holiday, as established by this Agreement, occurs during a regular vacation, said
holiday shall not be charged against the employee's earned vacation time.

SECTION 5. An employee who becomes ill while on vacation leave may not charge such illness to sick leave

unless the employee files with his or her Department Head a physician's certificate describing the nature and
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duration of the illness.

SECTION 6. Employees who are transferred, promoted or demoted from a position in one department to a
position in another department, without a break in continuity of service, shall carry their accrued vacation leave
with them to their new position.

SECTION 7. Inthe event of an employee's death, his spouse, and/or minor children and, if none, his estate, shall
receive, on the basis of the employee's current wages, full compensation of any accumulated vacation leave.
SECTION 8. Since the purpose of vacation leave is rest and relaxation, no additional salary shall be paid an
employee in lieu of vacation.

SECTION 9. Vacation leave shall be determined by the length of continuous service. For purposes of computing
vacation leave, employees who leave the Town service and are later restored shall be considered as new
employees.

SECTION 10. Employees who resign in good standing or who are laid off for lack of work after employment of
six (6) months or more or who have retired from the Town service shall be paid for any unused vacation leave that
has accrued to their last day of service. For the purposes of this Section, to resign in good standing, an employee
shall give his Department Head a minimum of fourteen (14} days prior working notice unless the Town Manager
agrees to permit a shorter period of notice. Said notice shall be in writing to the Department Head by the employee
stating reasons for leaving the employ of the Town. Normally, leave time shall not be granted during said required

period of notice.

ARTICLE 9
SICK LEAVE
SECTION 1. Amount of Sick Leave. Each employee shall be eligible for sick leave with pay during and after his

or her probationary period. Sick leave shall be computed on an hourly basis at the rate of one and one-quarter days
for each full month worked, or fifteen (15) days per year with no limit on the number of days accumulated for the
purpose of illness as described in Section 2 below. Sick leave shall be charged in units of not less than one (1)
hour.

SECTION 2. Use of Sick Leave. Sick leave may be used for the following purposes:

A. Personal illness or physical incapacity.
B. Enforced quarantine in accordance with health regulations.
C. For illness or physical incapacity in the employee's immediate family.

SECTION 3. Proof of Hiness. In the event of three (3) or more consecutive days of absence on authorized sick

leave, a doctor's certificate or other proof of iliness shall be required upon reguest. The Town may investigate any
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absence for which sick leave is requested and may require medical documentation from the employee's physician
for questionable or excessive absences.

SECTION 4. Report of [Hness. On the first day of absence from work due fo illness, the employee shall report his

or her illness to his immediate supervisor not later than thirty (30) minutes after his or her scheduled work
assignment. The immediate supervisor shall initiate an absence report form and forward such form to the
Personnel Office after the employee's return and it shall becomne part of the employee's personnel file.

SECTION 5. Sick Leave Accumulation Upon Retirement. Any employee who retires from the Town service on,

after, or before his or her normal retirement date, or any employee who retires from the Town service and receives
retirement income from the Town's retirement plan shall have his or her total accumulation of sick leave time not
to exceed one hundred twenty (120) days transferred to his or her vacation time for the purpose of separation pay at
the current rate of pay. Employees hired after January 1, 1996 shall have one-quarter (I/4) of his or her total
accumulation of sick leave transferred fo vacation time for the purposes of separation pay at the current rate of pay
(e.g. 174 of 120 days = 30 days, 1/4 of 200 days = 50 days).

SECTION 6. Sick Leave Accumulation Upon Termination. Upon termination in good standing, one-quarter (1/4)

of the employee's total accumulation of sick leave shall be transferred to the employee's balance of unused vacation
time for the purpose of separation pay up to a maximum of twenty (20) days.

SECTION 7. Payment Upon Death. In the event of an employee's death, his spouse, and/or minor children shall

receive, on the basis of the employee's current wages, full compensation of any unused accumulated sick leave up
to a maximum of one hundred twenty (120) days as severance pay.

SECTION 8. Catastrophic Leave, In the event of a non-occupational prolonged hospitalization, terminal illness

or catastrophical illness or disease which has disabled an employee from the performance of his or her employment
duties, the Town Manager may grant a lecave with pay for a period not fo exceed foity-five (45) working days
commencing when all other leave benefits have been exhausted. Such leave shall not be cumulative and shall
cease upon the employee's return to work or the expiration date of such leave, whichever comes first. The Town
Manager may grant extensions of such leave for periods not to exceed a total accumulation of forty-five (45) days.
During such catastrophic leave, the employee's insurance benefits shall continue in effect.
SECTION 9. Sick Leave Bank.
A. The requesting employee or his/ her designated representative should make an application in writing
to the Human Resource Department requesting that he/she be considered for eligibility for donation of

sick days. This applicant request must indicate the nature of the illness involved.
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B. The Director of Human Resources and Union President will meet to certify the eligibility of the
applicant employee. If both Parties fail to reach an agreement, then said request will be sent to the Town
Manager who will cast any tie breaking vote if needed. Requests will be based on:

1. The nature and duration of the illness.

2. The number of sick days, personal and vacation days remaining in the employees own account.

3. Both Parties shall take into account the expected duration of the absence, the employee’s

service record and shall consider any other legitimate reasons in granting an employee’s request.
C. An eligible illness should be categorized as extended and catastrophic. Illnesses that fall into this
category include, but are not limited to, cancer, cardiovascular illness, illness needing surgery and/or
extended recuperation, debilitation infectious (e.g. T.B, meningitis, etc.) or disabling musculoskeletal

difficulties. Pregnancy and acute, shott term illness are excluded.

ARTICLE 10
OTHER LEAVES
SECTION 1. Injury Leave. Injury leave, as distinguished from sick leave, shall mean leave with pay given to an

employee due to absence from duty due to an accident or injury that occurred while the employee was engaged in
the performance of his or her duties. Injuries arising out of an accident in the course of employment and while
engaged in the performance of one's duties shall be reported immediately by the employee to his supervisor who
shall make a full report on an Accident Report and Investigation Form to the Human Resources Director. Receipt
of this report shall be a condition of payment of injury leave benefits. No payments shall be made if the accident or
injury shall have been due to intoxication or willful misconduct on the part of the employee. In the event that an
employee covered by this Agreement is injured while at work and, as a consequence of said injury, receives
Workers' Compensation disability pay, said employee shall receive Workers' Compensation and supplemental pay
so that the employee shall be compensated at the employee's regular rate of pay prior to such injury or disease for a
period not to exceed twelve (12) months. At the end of said twelve (12) months, such supplemental benefits shall
cease. In the casc of injuries causing temporary disability for periods of time less than seven (7) days which are not
wholly compensable under the Workers' Compensation insurance, the Town shall pay the employee's regular salary
during the period of such absence. Lost time under injury leave shall not be charged to vacation or sick leave
accruals. All employees shall continue to accrue seniority while on injury leave. It is recognized that the Town has
a need to be informed of the status of an employee who is absent due to an injury compensable under worker's
compensation. Therefore, the employee will comply with reasonable requests for reporting to his supervisor
during any such period of absence.

SECTION 2. Jwry Duty. Regular employees shall be granted leave of absence with pay for required jury duty. In
12




such cases, the employee shall receive that portion of his regular salary which will, together with the jury pay,
equal his regular salary for the same pay period. The employee shall notify his Department Head of the scheduled
jury duty in advance on a request for leave form as provided in Atticle 6, Section 3.

SECTION 3. Funeral Leave. Three (3) days special leave with pay shall be granted for death in the immediate
family of an employee or the immediate family of histher spouse. “Immediate family” for the purposes of the
clause, is defined as parents, grandparents, spouse, brother, sister, child or grandchild, step relation, son-in-law,
daughter-in-law, brother-in-law, sister-in-law, parents-in-law, aunt, uncle and any relation who is domiciled in the
employee’s household.

SECTION 4. Military Leave,

A. A regular, full-time employee participating in required field training in the Federal Reserve or
National Guard shall be entitled to absent himself/herself from his/her Town duties while engaged in such required
field training. During this period, the employee shall be paid the difference, if any, between his/her regular and
military salary, Military leave shall not exceed thirty (30) days in any calendar year. An employee participating in
such reserve military training shall give his/her supervisor or Depariment Head sufficient advance notice on a
request for leave form,

B. Employees entering the military service of the United States shall be entitled to indefinite leave
without pay.

C. On return from military service, an employee shall be reinstated in histher former job and shall
receive credit for the yearly increments awarded during his/her absence on military service provided that he/she

reports for duty within ninety (90) days of his discharge from military service or from hospitalization arising from

such service.
D. The Town will pay to the employee's retirement fund the employer's annual assessment.
E. No employee shall lose any seniority standing because of military service, including service in the

National Guards or organized reserves.

SECTION 5. Training. With approval of the Town Manager, leave of absence with pay may be granted by the
Department Head for the purpose of allowing a regular employee to participate in conferences, seminars, training
courses, and official meetings which enhance the employee's value to the Town.

SECTION 6. Personal Leave. All employees shall be eligible for a leave of absence with pay for a maximum of
three (3) days per year noncumulative for the purpose of attending family obligations or other personal business
which necessitates his or her attendance. An employee shall apply to histher supervisor on a request for leave form
in accordance with the provisions of Article 6, Section 3.

SECTION 7. Family Medical Leave. An employee may be granted a leave of absence without pay under the
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‘Town of Enfield Family Medical Leave Policy as outlined in Appendix B (attached).
SECTION 8. lLecave Without Pay. When the interest of the Town can be benefited, the Town Manager may grant

or extend a leave of absence without pay to an employee. The employee's position shall remain vacant, or be filled
by a temporary appointment, until the expiration of such leave. Such leave shall not exceed a total of six (6)
months, unless extended by the Town Manager.

SECTION 9. Benefits While on Leave. if an employee is either on an approved leave of absence without pay for

more than ten (10) working days in any calendar month, or is absent without leave for three (3) or more days in any
calendar month without securing subsequent authority for such leave, he/she shall not accrue vacation or sick leave
for that month. Any holiday occurring in conjunction with absence without leave, or without pay shall be forfeited
by the employee. For any employee who is granted a leave of absence without pay, except for Family Medical
Leave under Section 7, for a period that exceeds one calendar month, such employee's insurance benefits shall
terminate on the first of the month following unless such employee requests that his or her insurance benefits be
continued and submit the premium costs for such benefits to the Town for the period of such absence in a manner
prescribed by the Personnel Office.

SECTION 10. Absence Without Leave. An absence of an employee from duty, including an absence for a whole

or part of a day, that is not authorized by a specific grant of leave of absence under the provisions of this
Agreement shall be deemed an absence without leave. Any such absence shall be without pay and may be subject
to disciplinary action. Any employee who is absent from work for three (3) consecutive work days, or on three (3)
separate occasions without notifying his or her Department Head of the reason for such absence or absences shall
be considered to have resigned from the Town service and shall be terminated. Sick and vacation leave will not
accrue for any employee who is out of work for thirty (30) calendar days while on a worker’s compensation leave
until said employee returns to a regular work status.

SECTION 11. Union Business Leave. Two Union officials shall be allowed the required time without loss of pay

to attend official Union conventions and conferences, not to exceed seven (7) working days each per year.
SECTION 12, Rest Periods. Each employee shall be permitted a fifteen (15) minute rest period non-cumulative

during each half of the daily schedule, if convenient to the operation of the Town.

ARTICLE 11
HOURS OF WORK
SECTION 1. The regular hours of work for all bargaining unit employees except as listed in Sections 2 and 3

below shall be thirty-five (35) hours per week, Monday through Friday, with a minimum of seven (7) hours per

day. Normally, the scheduled work day shall be either 8:00 a.m. to 4:00 p.m. or 9:00 a.m. to 5:00 p.m., with a one
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(1) hour lunch. Said hours may be restructured depending on the need of the division, department or Town, and
such restructuring may be determined by the Town Manager after consultation with the appropriate department
head and the employee(s) involved. Individuals covered under this section are expected to work whatever hours
are required to fulfill their responsibilities to the Town. Employees are required to provide their departinent with a
current telephone number and to respond upon contact when reasonably possible.

SECTION 2, The regular hours of employment for the positions of WPC Superintendent, Fleet Services
Supervisor and Recreation Supervisor (current Recreation Supervisor is grandfathered at 35 hours/wk), shall be
forty (40) hours per week consisting of five (5) work days of eight (8) hours each scheduled in accordance with
the needs of the division. Individuals in these positions may be required to report earlier or work later than their
regular hours depending on the need of the division, department and the Town.

SECTION 3. The regular hours of employment for the position of Head Teacher shall be thirty-five (35) hours
consisting of five (5} work days of seven (7) hours each with a minimum one (1) hour lunch period scheduled in
accordance with the needs of the day care programs. Employees in these positions may be required to report earlier
or work later than their regular hours depending on the need of the division, department and the Town.

SECTION 4. Other Schedules or exceptions to the normal work week and/or work day, including flexible hours,
may be required depending on the needs of the divisions, department and Town,

SECTION 5. The service week is a period beginning at 12:01 a.m. Sunday and ending at 12:00 midnight the

following Saturday.

ARTICLE 12
COMPENSATION FOR OVERTIME WORK
SECTION 1. Compensatory time off equivalent to the actual additional hours worked beyond the regularly

scheduled howrs may be granted and used in accordance with the needs of the department, division or Town.
Effective upon Union ratification & Town Council adoption of this contract and every year thereafter, employees
will be allowed to carry forward up to 40 hours of earned compensatory time from the previous fiscal year. Any
earned compensatory time that exceeded 40 hours from the prior fiscal year shall be forfeited.

No payment for unused compensatory time shall be made upon termination of employment for any reason and

compensatory time may not be used for terminal leave.

ARTICLE 13
MANAGEMENT RESPONSIBILITIES
The Town and the Union recognize that the positions represented by Local 760, Connecticut State Employees

Union, AFL-CIO are and have always been management positions. Management responsibilities shall be apparent
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both in Unit members' supervision and direction of subordinate employees and in their attention to the Town's
mission of serving the residents of Enfield. The Unit is obligated to ensure that its members, as part of
Management, actively support the efforts of the Town Administration to maintain essential Town services
especially in times of emergency and to work to minimize the critical hardship that may otherwise befall the

residents of the Town of Enfield,

ARTICLE 14
WAGES AND CLASSIFICATIONS
SECTION 1. The Classification and Salary Plan in effect prior to the application of the general wage increases set

forth below is attached to this agreement as Appendix A.

SECTION 2. Pay Increase Upon Promotion. When an employee is promoted from one class to another, the

employee’s rate of pay will be increased on the date of such promotion from the employee’s current salary range to
the position to which the employee is promoted which is at least three (3) percent greater.

SECTION 3. Classification Review., Any employee who believes his position is not propetly classified may

request the Town Manager to review such position. Within thirty (30) days afler the receipt of such request, the
Town Manager or the Human Resources Director shall conduct a study to determine the facts and shall meet with
the employee(s) and/or his or her Union representative(s) for the purpose of reviewing the findings of the study.
The Town Manager or the Human Resources Director shall render his decision in writing to the employee, the
Union and the Departinent Head within fifteen (15) days after such meeting.

SECTION 4. All employees will be paid through direct deposit effective July 1, 2000 and will furnish the Finance
Department the necessary information to arrange for said deposit.

SECTION 5. Effective June 30, 2004 the Town may elect to switch to a two (2) week payroll.

ARTICLE 15
INSURANCE
SECTION 1. Health Insurance. The Town shall provide the following insurance programs for those employees

and their eligible dependents who choose to enroll in such insurance programs.

SECTION 2. Employee Contributions Toward Insurance Program.

A. Effective July 1, 2013, bargaining unit members shall be required to confribute twelve point five
(12.5%) of the cost of his or her insurance coverage through payroll deductions.

B. Effective July 1, 2014, bargaining unit members shall be required to contribute thirteen point five
(13.5%) of the cost of his or her insurance coverage through payroll deductions.

C. Effective July 1, 2015, bargaining unit members shall be required to contribute fifteen (15%) of the cost
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of his or her insurance coverage through payroll deductions.

SECTION 3. PPOQ_Option. Employees will be eligible to enroll in the PPO insurance program as outlined in
Appendix C (attached) and the PPO Full Dental Plan Appendix F (attached). Members would have the option
of the Dental PPO Full AB 058 Plan but would pay the full cost of the difference of the plan,

SECTION 4. HMO Option. In lieu of the PPO outlined in in Appendix C, all employees in the bargaining unit
are eligible to enroll in designated health maintenance organizations outlined in Appendix D (attached). The
Town shall contribute toward the premium only the amount that is paid by the Town for the PPO plan and dental
plan for the employee and dependents. Any and all additional costs for the HMO shall be paid for by the employee
in the form of payroll deduction.

SECTION 5. High Deductible Health Care Plan with a Health Savings Account Option. In lieu of the PPO

outlined in in Appendix C or the HMO outlined in Appendix D, all employees in the bargaining unif are eligible to
enroll in a High Deductible Health Care Plan with a Health Savings Account Option outlined in Appendix E
(attached).

SECTION 6. Life Insurance, The Town shall pay the full cost of group life insurance in the amount of $100,000
for each employee. Retirees shall receive life insurance in the amount of $5,000 paid by the Town.

SECTION 7. Accidental Death and Dismemberment. This insurance, in addition to the life insurance plan, is

payable if an employee suffers any of the losses listed below as a result of and within ninety (90) days from the
date of an accident occurring while insured as provided by the insurance contract then in force. The Town shall

pay the full premium for such coverage. For loss of:

Life oo $30,000
Both Hands, Both Feet or Sight of Both Eyes............... $30,000
Any Combination of Foot, Hand or Sight of One Eye.. $30,000
One Hand, One Foot or Sight of One Eye.....c.ooiivvinene. $15,000

SECTION 8. Disability Income Protection. The Town shall pay the full cost of each employee's weekly disability

benefits of $250.00 per week for a maximum of thirteen (13) weeks, commencing upon the exhaustion of the
employee’s accrued benefit time and any donated benefit time, for total disability as a result of an accidental injury
or sickness as provided by the insurance contract in force.

SECTION 9. Change of Carriers. The Town may from time to time change the carriers for any of the insurance

programs, provided that the benefits shall be equivalent or better than those provided.

SECTION 10. Blue Cross 65/ Blue Shield 65 - Retired Employees.

A. Eligibility. Any employee, with 10 years of service with the Town and who has worked for the
Town until age 55 or later who is retired by the Town of Enfield under the Pension Plan provided by Article 16 of
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this Agreement or any employee who has 10 years of service with the Town and who has worked for the Town
until age 55 or later who receives retirement income either from the Town or as a result of service with the Town,
shall be eligible for BC/BS 65 upon attaining age 65.

B. Enrollment. Employees enrolled in the Town's group insurance plans shall automatically be
enrolled in the Town's BC/BS 65 Plan for retirees. Retirees not enrolled in the Town's group BC/BS plans shall
apply for membership in the Town's BC/BS 65 Plan upon attaining age 65.

C. Type of Plan and Benefits. The hospital and medical insurance plan shall be the Connecticut Blue
Cross 65/ Blue Shield 65 Plan as prescribed by the Blue Cross/ Blue Shield contract in force.

D. The Town shall pay the full Connecticut Blue Cross 65/ Blue Shield 65 premium of each
subscribing retiree,

E. Retirees shall be able to purchase Blue Cross/ Blue Shield 65 coverage for their spouses at the
Town's COBRA rate. Early retirees shall be able to continue coverage for themselves and dependents provided
that they pay the COBRA rate for such coverage in a timely manner.

SECTION 11, Health Insurance Buy-back. Effective January 1, 2001 an employee who is covered under

alternate health insurance through another employer (c.g. spouse) may elect in writing, on a form provided by
the Town, to waive coverage under the Town’s health and dental insurance programs. Such employee shall
receive $1,000 (one thousand dollars) on or about December 1 of each year, and prorated as necessary based on
the number of calendar months out of the preceding twelve (12) months during which the Town was not
required to pay any premimms for health/dental coverage for the employee or his/her dependents. Re-entry into

the Town’s insurance program shall be permitted on the first day of January, April, July or October of each year.

ARTICLE 16
PENSION
SECTION 1. Employees are provided with retirement benefits under the Town of Enfield Pension Plan. Any

changes made in the Plan which would decrease the benefits available to the employees or increase the rate of
contribution by employees shall be done only through collective bargaining. A copy of the Pension Plan shall be
provided to the Union.

SECTION 2. Employees shall be provided with an annual statement reflecting their current retirement status.
SECTION 3. Employees hired on or after July 1, 1999 must join the Town pension plan once they become
eligible for said plan. Employees hired before July 1, 1999 who are members of the plan must remain members of
the pension plan. Employees hired before July 1, 1999 who are not members of the plan, once eligible, will be

given the opportunity to join the plan each July. Once they join the plan they must remain members of the plan.
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ARTICLE 17
SENIORITY
SECTION 1. Seniority shall be defined as an employee's length of continuous service within the bargaining unit

since the most recent date of hire. The Town of Enfield shall establish a seniority list, and the list shall be brought
up to date July 1 of each year, and a copy shall be delivered to the Union.
SECTION 2. Officers and stewards of the Union shall have superseniority in the event of layoff, providing they

have the qualifications to perform the work.

ARTICLE 18
PROBATIONARY PERIOD
SECTION 1. Purpose. The probationary or working test period shall be regarded as an integral part of the

examination process and shall be utilized for closely observing the employee's work for securing the most effective
adjustment of a new employee whose performance does not meet the required work standards.

SECTION 2. Duration of the Probationary Period. All new employees shall be required to comiplete successfully

a working test during a probationary period as follows:

A. Employees shall serve a probationary period of six (6) months for original appointments and three
(3) months for promotional or lateral appointments.

B. Extensions of the above probationary periods not to exceed two (2) months may be granted by the
Town Manager upon request of the Department Head.

C. In the case of promotion during the original probationary period, the employee shall, before
attaining the status of a regular employee, serve either the remainder of the original probationary period or the
promotional period, whichever period is greater.

SECTION 3. Interruption of the Probationary Period. No leave from service during the probationary period, with

or without pay shall be counted as a part of the total probationary service required, unless otherwise recommended
by the appointing authority and approved by the Town Manager.
SECTION 4. Dismissal During Probationary Period For New Hires. At any time during the probationary period

the appointing authority may remove an employee if, in the opinion of the appointing authority, the working test
indicates that sach employee is unable or unwilling to perform the duties of the position satisfactorily. Upon such
removal, the appointing authority shall report to the Human Resources Director and to the employee removed
histher actions and reasons therefore. No appeal is allowable from dismissal during the probationary period of a
new employee and such dismissal shall not be grieved under the grievance procedure by either the probationary

employee or the Union.
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SECTION 5. Reinstatement to Former Class For Promoted Employees. An employee promoted or transferred

who does not successfully complete histher probationary period shall be transferred to a position in the class
occupied by the employee immediately prior to his/her promotion whether from Supervisory or Professional &
Technical Unit. If such position has already been filled, the original incumbent shall be eligible to exercise

bumping rights to regain his/her former position.

ARTICLE 19
LAYOFF PROCEDURE
SECTION 1. Layoff Permitted. An appointing authority, with the approval of the Town Manager, may layoff an

employee whenever it is deemed necessary by reason of shortage of work or funds, the abolition of the position,
material change in the duties of the organization, or for other related reasons which are outside the employee's
control and which do not reflect discredit on the service of the employee.

SECTION 2. Lavoff Procedure. In the event of a layoff, an affected employee shall receive at least two (2) weeks

written advance notice.

SECTION 3. Order of Layoff. In the event of layoffs within a particular classification, employees in that

classification shall be laid off in reverse order of seniority with probationary employees and temporary employees
subject to layoff first. In licu of layoff, an affected employee may elect to displace the least senior employee in any
equal or lower classification in the bargaining unit within a division for which the employee meets the
requirements of the position.

SECTION 4. Recall. Employees who are laid off shall have recall rights for a period of sixteen (16) months from
the date of layoff and only to the class within the department or division from which the employee was laid off.
The most senior employee in the class laid off from the department or division shall be the first employee recalled
to that class within the department or division involved from which the employee was laid off provided he is
presently qualified to perform the work in the job classification to which he is recalled without further fraining
beyond orientation, Employees shall have two (2) weeks from the date the Town sends a certified notice of recall
to the employee at his last known address to return to the job.

SECTION 5. Grant Employees. Employees who are in positions funded by state or federal grants shall be

employed only as long as the funding continues. An employee whose grant funding ends may exercise bumping

rights pursuant to Section 3 if desired.
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ARTICLE 20
PROMOTIONS
SECTION 1. When the Town determines that a vacancy or new position shall be filled, the vacancy or new

position shall be posted for a period of seven (7) working days and filled within a reasonable time thereafier.
SECTION 2. Bargaining unit employees who bid on the posted vacancy or new position within the posting
period shall be given first consideration with respect to their candidacy for the position; however, if it is deemed by
the Town that an outside candidate possesses greater skill and ability than any of the bargaining unit candidates, the
Town may fill the vacancy or new position with such outside candidate.

SECTION 3, Seniority shall be a factor after the Town has assessed the skills and abilities of the bargaining unit
candidates and when the skills and abilities of such bargaining unit candidates have been deemed by the Town to

be equal, the Town shall appoint the most senior employee to the vacancy or new position.

ARTICLE 21
SAFETY AND HEAL.TH
SECTION 1. The Town agrees to provide a safe work environment for all employees.

SECTION 2. A joint safety committee of the Town and the Union shall be formed and said committee shall meet
to review and recommend safety and health conditions.

SECTION 3. The Town shall furnish safety helmets, safety glasses to any employee working in hazardous
locations or with hazardous equipment and shall pay for the cost of replacement of employee's prescription glasses
if broken at work.

SECTION 4. The Town shall provide foul-weather gear, i.e., raincoats, rain hats, boots, gloves, etc., and replace
as necessary to those employees of the Public Works Department where the need exists.

SECTION 5. The Town shall provide, free of charge to the employee, medical injections for immunizations from
the commeon and contagious discases during the period of time generally administered by a physician to be
provided by the Town. Dates will be determined in advance, whenever possible, to assure employees will receive
the injections at the most effective times,

SECTION 6. The Town agrees to continue its practice of providing uniforms to employees in the Public Works
Divisions who are currently utilizing them.

SECTION 7. The Town agrees to continue the practice of paying meal money to the employees of the Public

Works Department who were receiving it prior fo the coniract,
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ARTICLE 22
NONDISCRIMINATION
Neither the Town nor the Union shall discriminate against any employee on the basis of race, color, religion,

national origin, age, sex, marital status, sexual orientation, physical or mental disability, union activity or political
activity, or any other non-job related characteristic. Whenever the male gender is used in this Agreement, it shall

be construed to include equally both male and female employees.

ARTICLE 23
NO STRIKE - NO LOCKOUT
SECTION 1. No Strike. The Union, its officers, agents or employees agree that they will not instigate, promote,

sponsor, engage in or condone any strike (including sympathy strikes), slowdown, or any other concerted stoppage
of work. Employees who are not on duty maintain their right of freedom of expression provided there is no breach
of this Section.

SECTION 2. No Lockout, The Town will not instigate a lockout over a dispute with the Unit so long as there is

no breach of Section 1 of this Article.

ARTICLE 24
MISCELLANEOUS
SECTION 1. Evaluations. Employees shall be given a copy of their evaluation form at the time they are required

to sign it.

SECTION 2. Copies of Agreement. The Town will provide each employee with a copy of this Agreement within

thirty (30) days after the effective date of this Agreement. New employees will be given a copy of this Agreement
at the time of hire,

SECTION 3. Deferred Compensation Plan, The Town shall continue established procedures for enrolling

members of the bargaining unit in the deferred compensation plan(s). Participation in this plan shall be at the
discretion of each individual employee.

SECTION 4. Tuition Reimbursement. Employees with six {6) months of continuous service may apply for an

educational refund for a course or seminar for a certificate or toward a degree at an accredited college.

A, The employee must submit to the department head for histher approval (prior to the
commencement of the course) a description of the course to be taken and a degree to which the course is credited,
if applicable. This application must then be submitted to the Human Resources Director and Town Manager for
approval.

B. The Human Resources Director or Town Manager has the prerogative to approve or disapprove
such application depending on the nature of the course taken and the degree which is being matriculated for, and its
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relevancy to the employee's position in the Town.

C. When the application is approved, the employee will be reimbursed eighty (80) percent of tuition
cost up to $600.00 (not including books) sixty (60) days after the submission of passing grades. The maximum
allowance per year will be $1,200.00 per employee.

D. The Town reserves the right to limit the education refund program based on availability of funds.

SECTION 5, Professional Fees and Licenses. The Town shall pay the cost of work related and professional fees

or licenses and the annual maintenance of such licenses if the Town requires them as a condition of employment.

SECTION 6. Non-Waiver of Claim. Failure of the Town, the employees or the Union to insist upon compliance

with a specific provision of this Agreement at any given time or times, shall not operate to waive or modify such
provision in any manner whatsoever to render it unenforceable as to any other time or times or as to any other
occurrences, provided the circumstances are the same.

SECTION 7. Mileage Reimbursement. Employees who use a privately owned automobile for the conduct of

Town business or who are currently receiving a mileage allowance shall be reimbursed for all mileage driven in the
conduct of Town business at the IRS rate in effect on July 1 for the entire fiscal year. This rate is subject to change
each July 1, as the IRS may change the rate annually.

SECTION 8. Assignment of Town Vehicles. Four (4) pool cars will be made available for the Building

Inspection Division, Social Services Department and Town Planning Department per the guidelines agreed on May
8, 1991. Those not using pool vehicles and who currently receive a monthly stipend or who are assigned a vehicle
shall continue to receive such stipend or vehicle, in accordance with the current practice,

SECTION 9. Bulletin Boards. One (1) bulletin board shall be reserved at an accessible place in each of thiee (3)

designated work areas for the exclusive use of the Union for the posting of official Union notices.

ARTICLE 25
SAVINGS CLAUSE
SECTION 1. Should any article, section or portion thereof of this Agreement be held unlawful and unenforceable

by any court of competent jurisdiction or the Connecticut State Board of Labor Relations, such decisions shall
apply only to the specific article, section or portion thereof directly related to the decision. Upon issuance of sucha
decision, the parties agree, where applicable, to negotiate a substitute for the invalidated atticle, section or portion
thereof.

Section 2. This contract represents complete collective bargaining and full agreement between the patties to rates
of pay, wages, hours of employment, benefits, pensions or other conditions of employment which shall prevail
during the term of this agreement. The parties agree that this language does not abridge an employee’s rights as
described in the State of Connecticut Municipal Employee’s Relation Act (MERA),
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ARTICLE 26
FSA AND CHET PLANS
SECTION 1. The Town’s flexible spending account and section 125 plan will be made available to the

employees per the Agreement between the Town and the carrier. The monthly participant cost and annual fees, if
any, for this plan will be borne by the employees opting to enroll in the account and plan. Enrolliment is optional to
all employees covered by this Agreement.

SECTION 2. The Town will provide for payroll deduction of contributions to the Connecticut Higher Education

Trust fund for all employees who wish to contribute to this fund.

ARTICLE 27
DURATION
SECTION 1. This contract shall be in full force and effect from July 1, 2013 through June 30, 2016 and shall

continue in effect thereafter, unless amended or modified in the manner prescribed below, or terminated in
accordance with the law. Wage increases which bear an effective date prior to the execution of this Agreement
shall be implemented retroactive to the date indicated. All other changes shall be implemented as soon as possible
after execution of this Agreement, except where other specific effective dates are called for in this Agreement.

SECTION 2. Between the first day of January and the first day of February, 2016 either party may notify the other
party if it wishes to amend or modify the contract as of July 1, 2016. Within thirty (30) days of such notification,
the party receiving such notification shall meet with the other party to discuss the proposed amendments or

modifications,

SIGNED ON THIS ? 4 DAY OF SEPTEMBER IN THE YEAR 2014 BY:

/_JR OF ENFIELD LOCAL 2001, CSEA
- rd
WY
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APPENDIX A

$46,754
$47,689
 $48,643

Teacher 1) |
Head Teacher (2)
Head Teacher (3)

eacher ( )

Hea

$51,624
$52,656

$51,730
$52.765
_$53,820

Youth Services Coordinator

e
$61,116
_$62,339

} Bus "Ii'ransportation Director

— Dire

$60,371
$61.578
$62,810

$64,912
$66.210
$67,534

" Director of Senior Center

"$72.626
$74.079
_$75,560

7 Director Child Development
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APPENDIX A

$82,161

$83,804

385,480

$84,728

$86,423

$85,336

$87,043

$88,784

Assistant Library Director

$87,968

$89,727

Assistant Director of Public Works

$89,421

$91,210

" Building Official

T

{)

Superintendent of WPC

$94,452

996,341

o '.'Se'nior Asst. Town Attbrney

$103,494

$105,564

$107,675

Supervisor of Assessment & Revenue

$107,878

$110,036
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APPENDIX B

FAMILY/MEDICAL LEAVE POLICY

TOWN OF ENFIELD
SERIOUS HEALTH
CONDITION OF
PERSONAL CHILD,PARENT OR
SERIOUS HEALTH | BIRTH, ADOPTION OR SPOUSE
ISSUES CONDITION FOSTER CARE
Employed at least 12 Months and
work at least 1250 hours during Same
Employment Eligibility | the fiscal year. Same.
Aungust 5, 1993 for non-
bargaining unit employees;
February 5, 1994 for union Same
Effective Date members, Same.
An cmployee who has a biological
child, adopted child, foster child, step-child,
legal ward or a child under 18 for whom the
employee stands in {oco parentis.
An employee who is either the father or the mother | An employee who has a child (defined
can take family leave for the birth, placement for above) age 18 or older who is incapable of
adoption or foster care of a child. Sce 825.112, self-care due to mental or physical disability.
Family Medical Leave Act for qualifying
circumstances under which family [eave may be An employee who has a biological parent,
taken for adoption or foster care. former fegal guardian, or someone who
raised the employee in place of a parent.
Eligibility for leave expires 12 months after the
Who qualifies? Employees who meet eligibility event, Leave nuist be completed by the one year An employee who has a spouse as legal

criteria above.

anniversary of the event.

hushand or wife.

Serious Health
Condition Defined

Illness, injury, impairment or
physical or mental condition that
involves inpaticnt care in a
hospital, hospice or residential
medical care facility; or

Continuing treatment by a health
care provider.

Excludes short term conditions
for which treatment and recovery
are brief such as illness lasting a
few days.

Pregnancy/Maternity Leave taken

[Hness, injury, impairment or physical or
mental condition that involves inpatient care
in a hospital, hospice or residential medical
care facility; or

Continuing {reatment by a health care
provider.

Excludes short term conditions for which
treatnient and recovery are brief such as

illness lasting a few days.

Pregnancy/Matemity Leave taken shall count

shall count toward FMLA leave. Noi applicable, toward FMLA leave,
Yes, if employee is on Same.

Ability to Temporarily | intermiitent or reduced leave to

Transfer to Another position of equivatent pay and

Position benefits. Same.

Provisions if Both
Spouses Work
For the Town

12 weeks leave each for their
respective personal serious health
condition(s).

A combined total of 12 weeks of leave which may
or may not be taken concurrently. However, if
both employees work in the same department then

2 weeks of leave each which may or may not
be taken concurrently. However, if both
employees work in the same department, then
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ISSUES

PERSONAL
SERIOUS HEALTH
CONDITION

BIRTH, ADOPTION OR
FOSTER CARE

SERIOUS HEALTH
CONDITION OF
CHILD,PARENT OR
SPOUSE

the leave cannot be taken on the same scheduled
work days.

the leave cannot be taken on the same
scheduled work days, except for the serious
health condition of the spouse.

Must be restored to the same
positton held prior to the leave; or

To a position that is eguivalent in
pay, benefits, priviteges and other
conditions and terms of
employment.

An employee has no greater right
lo reinstatement or to benefits and
conditions of employment than if
the employee had been
continvousty employed during the

Restoration to Position | FMLA leave period. Same. Same.
Employec must provide 30 days
notice when need for feave is
foreseeable. Otherwise notice
must be given as soon as Same.
Notification practicable. Same,
Certification for illnesses shall
include the date the serious health
condition began, duration of the Certification for iliness shall include the date
condition, applicable medical the serious healih condition began, duration
facts, statement that the employee of the condition, applicable medical facts,
is unable to perform the functions statement that the employee is needed to care
of the job, and medical reasons for the ifl person, an cstimate of how long the
for any intermittent or reduced employee will be needed, and/or medical
leave requests (if applicable). reasons for any intermittent or reduced leave
Medical Certification Not applicable. requesis.
The Town may request and pay
fora
second opinion from a physician
of
the Town's choice,
The Town may request and pay for a second
Either the employee or the Town opinion from a physician of the Town's
miay request a third opinion if the choice.
{st two opinions conflict. A third
opinion shail be paid for by the Either the employee or the Town may request
Town and both the Town and the a third opinion. A third opinion shall be paid
Employee must agree on the for by the Town and both the Town and the
Second and provider. The decision of the employee must agree on the provider, The
Third Opinions third opinion is final. Not applicable. decision of the third opinion is final.

28




ISSUES

PERSONAL
SERIOUS HEALTH
CONDITION

BIRTH, ADOPTION OR
FOSTER CARE

SERIOUS HEALTH
CONDITION OF
CHILD,PARENT OR
SPOUSE

Certification
for
Return fo Work

Certification of fitness for duty
may be required of all employees
taking FMLA leave.

Certification of fitness for duty may be required of
all employees taking FMLA feave.
FAMILYMEDICAL LEAVE POLICY

Not applicable.

Relationship
to
Paid Leave

Bmployee may utilize accrued
sick leave, then may request
unpaid leave for the duration of
the FMLA leave.

The employee may substitute
accrued vacation leave in place of
all or part of the unpaid leave, if
s'he so desires.

If the employee is the birth mother, accrued sick
leave must be utilized first for the period of
disability. After the disability, the employee may
request unpaid leave for the remainder of the
FMLA leave for the care of the child. Accrued
vacation time can also be used in licu of all or part
of the unpaid leave if the employee so desires.

If the employee is not the birth mother, sthe may
request unpaid leave or use accrued vacation time
in liew of all or part of the unpaid feave for the
duration of the FMLA leave,

Employees may use up to 15 family sick
days, then may request unpaid leave or the
accrued vacation time in Heu of all or part of
the unpaid leave, for the duration of the
FMLA leave.

Sick Leave

and

Vacation Leave
Accruals

Sick and vacation leave shall not
accrue for any full calendar month
in which the employee isnot in a
regular paid status, Sick and
vacation time will accrue during
the employee's use of paid sick
leave and/or paid vacation leave
for any portion of FMLA leave.

Same,

Same.
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ISSUES

PERSONAL
SERIOUS HEALTH
CONDITION

Maintenance

of

Medical, Dental
and

Life Insurance
Benefits

The Town will maintain group
medical, dental and life insurance
coverage for the duration of the
FMLA leave provided that the
employce make the necessary
payment(s) for that portion of the
insurance premium that s/he
would have had to make had she
not taken FMLA leave. Inthe
event that the employee does not
return fo work when the FMLA
leave expires, s/he shall be able o
continue medical and dental
coverage under COBRA at
his/her own expense at the
COBRA rates. Failure to
continue coverage under COBRA
will remain in the expiration of
medical and dental coverage at
the end of the month when such
FMLA leave has expired. Life
insurance coverage expives when
FMLA leave expires if the
employee does not retarn to work.

SERIOUS HEALTH
CONDITION OF
CHILD,PARENT OR

BIRTH, ADOPTION OR SPOUSE

FOSTER CARE

Same, Same.

Miscellaneous

All requests for FMLA leave must be documented including whether or not
the leave was granted and reasons for the denial where that is the case.

The Family Medical Leave Act prohibits an employer from putting any
restrainl on an employee for exercising his/her rights under the FMLA. The
Town may not penalize or discipline an employee for requesting or using
the FMLA provisions.

The 12 month period for FMLA purposes will coincide with the Town's
fiscal year {July 1-June 30), Fach employee shall be allowed a combined
total of 12 weeks of FMLA leave per year (except when both spouse work
for the Town as described above).

Medical information and documentation shall be treated as confidential
medical records and shall be kept in a confidential file separate from the
employee's personnel file.

The parties agree that existing contractual benefits will remain in effect in
accordance with existing collective bargaining agreement.
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APPENDIX C

SUMM ARY OF BENEFITS_*-' "3C|g' HealthandLlfe msurance

Lifetime maximum Unlimited

per individual
Pre-Existing Condition Limitation (PCL) Does Not Apply
Coinsurance You pay 0% You pay 20%
Plan pays 100% Plan pays 80%

after the deductible is met

Maximum Reimbursable Charge
Determined based on the lesser of:
¢ the health care professicnal’s normat charge for
a similar service; or

« a percentage of a fee schedule developed by
CIGNA that is based on a methedology similar to
one used by Medicare to determine the allowable
fee for the same or similar service in a
geographic area.

In some cases, the Medicare based fee schedule will not
be used and the maximum reimbursable charge for N/A 200%
covered services is determined based on the lesser
of:

o the health care professionat's normal charge for
a similar service or supply; or

« the amount charged for that service by 80% of
the health care professionals in the geographic
area where it is received.

Out-of-network services are subject to a calendar year
deductible and maximum reimbursable charge

limitations.

Calendar year deductible

The amount you pay for out-of-network services counts Employee
towards both your in-network and out-of-network $200
deductibles. (One way accumulation)

After each family member meets his or her individual Not apblicable Employee + 1
deductible, the plan will pay his or her claims, less PP $400
any coinsurance amount. After the family deductible Emplovee and famil
has been met, each individual's claims will be paid by ploy $500 amily
the plan, less any coinsurance amount.

Calendar year out-of-pocket maximum Employee

The amount you pay for out-of-network services counts $1,000
towards both your in-network and out-of-network out- Not applicable
of-pocket maximums. {One way accumulation) Employee + 1
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Deductibles confribute towards your out-of-pocket
maximum.

Copays do not contribute towards the out-of-pocket
maximum.

Mental health and substance abuse services count
fowards your out-of-pocket maximum.

After each family member meets his or her individual out-
of-pocket maximum, the plan will pay 100% of their

covered expenses. After the family out-of-pocket
maximum has been met, the plan will pay 100% of
each individual's covered expenses.

$2,000

Employee and family
$2,500

Physician services

Office visit

You pay 20%

You pay $20 per visit Plan pays 80%
after the deductibie is met
Physician services (hospital)
et s . You pay 20%
:2 h;;-;p;ial visits and consuitations No charge Plan pays 80%
patiet after the deductible is met
Outpatient
Surgery (in a physician’s office) You pay 20%
No charge Plan pays 80%

after the deductible is met

Counseling - Nutritional and Genetic

3 days each per calendar year

Services associated with preventive care are covered
at the Preventive Care benefit level.

Services for Diabetes are unlimited and do not
contribute to the Day maximum.

You pay $20 per visit

You pay 20%
Plan pays 80%
after the deductible is met

Allergy treatment/injections You pay 20%
- Unlimited maximum per calendar year No charge Plan pays 80%

after the deductible is met
Allergy serum {dispensed by the physician in the You pay 20%
office) No charge Plan pays 80%

after the deductible is met
Preventive care
Adults and children
Office visit o
In-network immunizations are covered at no charge. PT:# p:ySZéJO/;
Out-of-network immunizations are covered at the out- No Charge pays o7

of-network coinsurance level.
Includes coverage for travel immunizations.
Subject to a calendar year maximum of Unlimited

after the deductible is met
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Hearing Exam

You pay 20%
One exam every two calendar years. No Charge Plan pays 80%
after the deductible is met
Mammogram, PSA, Pap Smear and Maternity
Screening
Coverage includes the associated Preventive You pay 20%
Qutpatient Professional Services. No Charge Plan pays 80%

Diagnostic-related services are covered at the same
level of benefits as other x-ray and lab services,
based on place of service.

after the deductible is met

inpatient hospital facility services

Semi-private room and board and other non-

physician services

Inpatient room and board, pharmacy, x-ray, lab,
operating room, surgery, etc.

Private room stays may result in extra charges for the

$300 copay per admission

You pay 20%
Plan pays 80%
after the deductible is met

patient.
Inpatient Professional Services No charge You pay 20%
. For services performed by surgeons, Plan pays 80%
radiologists, pathologists and anesthesiologists after the deductible is met
Multiple surgical reduction
. Multiple surgeries performed during one
operating session result in payment reduction of
50% to the surgery of lesser charge. The most Included Included
expensive procedure (s paid as any other
surgery.
Outpatient services
Outpatient surgery (facility charges) You pay 20%
» Non-surgical treatment procedures are not $100 copay per visit Plan pays 80%
subject to the facility copay/deductible. after the deductible is met
Outpatient Professional Services No charge You pay 20%
. For services performed by surgeons, Pian pays 80%
radiologists, pathologists and anesthesiologists after the deductibte is met
Physical, occupational, cognitive, chiropractic
and speech therapy
Unlimited days per calendar year for all therapies
combined
Includes physical therapy, speech therapy, You pay 20%
occupational therapy, pulmonary rehabilitation No charge Plan pays 80%

and cognitive therapy
Includes chiropractic therapy (Includes chiropractors)

Therapy days, provided as part of an approved Home
Health Care plan, accumulate to the outpatient
short term rehab therapy maximum.

after the deductible is met
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Cardiac rehabilitation No charde You pay 20%
Limited to 36 days per calendar year g Plan pays 80%

after the deductible is met
Lab and X-ray N
Lab and X-ray 0
Physician’s office No charge P\l{;)r? p:ys2§0{)o/
Outpatient hospital facility after de d?z cst(ib[e is° met
independent x-ray and/or lab facility

Lab and X-ray, emergency room and urgent care

Emergency room when billed by the facility as part of
the emergency room visit

Urgent care when billed by the facility as part of the
urgent care visit,

Independent x-ray and/or lab facility in conjunction
with a emergency room visit

No charge

Advanced radiological imaging

{MRI, MRA, CAT Scan, PET Scan, etc.)
Inpatient hospital facility

Cutpatient facility

You pay 20%
No charge Plan pays 80%
after the deductible is met

Advanced radiological imaging

{MRI, MRA, CAT Scan, PET Scan, etc.)
Emergency room

Urgent care facility

No charge

Emergency and urgent care services

Hospital emergency room

Includes radiology, pathology and physician charges

Copay waived if admitted, then inpatient hospital
charges would apply

Out-of-network services are covered at the in-network
rate.

You pay a $75 copay

Ambulance

Out-of-network services are covered the same as in-
network services.
Note: Non-emergency transportation (e.g. from
hospital back home) is generally not covered.

No charge

Urgent care services

Cut-of-network services are covered at the in-network
rate.

Copay waived if admitted, then inpatient hospital
charges would apply.

You pay a $75 copay

Other health care facilities

Skilled nursing facility, rehabilitation hospital and
other facilities
180 days per calendar year

You pay 20%
Plan pays 80%
after the deductible is met

No charge
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Home health care

You pay 20%

Unlimited days per calendar year No charge Plan pays 80%
no deductible
Hospice You pay 20%
Inpatient services No charge Plan pays 80%
Qutpatient services after the deductible is met
Other health care services
Durable medical equipment You pay 20%
Unlimited calendar year maximum No charae Plan pays 80%
g after the deductible is met
External prosthetic appHances (EPA) No charae You pay 20%
Unlimited calendar year maximum g Plan pays 80%
after the deductible is met
TMJ, surgical and non-surgical Not covered Not covered
Infertility
Office visit for testing, treatment and ariificial
insemination
Inpatient hospital facility : .
. . e Cost and reimbursement vary You pay 20%
Outpatient hospital facility based on the facility in which it is Plan pays 80%

Physician services

Surgical treatment includes both correction and in-
vitro fertilization, GIFT, ZIFT, etc.

Unlimited lfetime maximum — cycle limits/ maximums
do not apply

performed

after the deductible is met

Family planning

Office visits -

Inpatient hospital facility

Outpatient facility

Physician services

Surgical services such as tubal ligation or vasectomy
are covered (excluding reversals}).

Includes contraceptive devices

Cost and reimbursement vary
based on the facility in which it is
performed

You pay 20%
Plan pays 80%
after the deductible is met

Maternity care services
Federal maternity - employee, all dependents

$20 copay for initial visit fo
confirm pregnancy, then no
charge

You pay 20%
Plan pays 80%
after deductible is met

Mental health and substance abuse services

Please note the following regarding Mental Health (MH) and Substance Abuse {SA} benefit administration:
Substance Abuse includes Alcohol and Drug Abuse services.
Transition of Care henefits are provided for a 90-day time period.
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Inpatient mental health services

Unlimited days per calendar year

Includes Partial Hospitalization and Residential
Treatment

Mental health services are paid at 100% after you reach
your out-of-pocket maximunm.

$300 copay per admission

You pay 20%
Plan pays 80%
after the deductible is met

Outpatient mental health physician’s office services

and outpatient facHity

Unlimited visits per calendar year

Includes Individual, Group, and Intensive Outpatient

Mental health services are paid at 100% after you reach
your out-of-pocket maximum.

You pay $20 per visit

You pay 20%
Plan pays 80%
after the deductible is met

inpatient substance abuse services

Unlimited days per calendar year

Includes Partial Hospitalization and Residential
Treatment

Substance abuse services are paid at 100% after you
reach your out-of-pocket maximum.

$300 copay per admission

You pay 20%
Plan pays 80%
after the deductible is met

Qutpatient substance abuse - physician’s office

services and outpatient facility

Unlimited visits per calendar year

Substance abuse services are paid at 100% after you
reach your out-of-pocket maximum.

You pay $20 per visit

You pay 20%
Plan pays 80%
after the deductible is met

Prescription drugs

Coverage for pharmacy is through MEDCO-Express Scripts

Vision care (covered under CIGNA Vision Care)
One exam every two calendar years.

No charge
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Deductible — A flat doliar amount you must pay out of your own pocket before your plan begins to pay for covered
services.

Coinsurance — After you've reached your deductible, you and your plan share some of your medical costs. The portion of
covered expenses you are responsible for is called coinsurance.

Copay — A flat fee you pay for certain covered services such as declor's visits or prescriptions.

OQut-of-pocket Maximum — Specific limits for the total amount you will pay out of your own pocket before your plan
coinsurance percentage no longer applies. Once you meet these maximums, your plan then pays 100 percent of the
“maximum reimbursable charges” or negotiated fees for covered services.

Place of service — Your plan pays based on where you receive services. For example, for hospital stays, your coverage is
paid at the inpatient level.

Selection of a Primary Care Provider — Your plan may require or allow the designation of a primary care provider. You
have the right to designate any primary care provider whe participates in the network and who is available to accept you or
your family members. If your plan requires designation of a primary care provider, CIGNA may designate one for you until
you make this designation. For information on how to select a primary care provider, and for a list of the participating
primary care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of
your 1D card.

For children, you may designhate a pediatrician as the primary care provider.

Direct Access to Obstetricians and Gynecologists — You do not need prior authorization from the plan or from any
other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a heatth
care professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may
be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, visit www.mycigna.com or contact customer service at the phone number listed on
the back of your ID card.

Transition of Care — Provides in-network health coverage to new customers when the customer's doclor is not part of the
CIGNA network and there are approved clinical reasons why the customer should continue to see the same doctor.

Log on to myCIGNA.com for resources to help you choose a health care professional or compare the cost and quality of
medical services, medications and hospital care.

When you need a medical service or procedure, CIGNA offers you opportunities to save on routine medical care,
laboratory services, radiology scans, and outpatient surgery. Details are below:

Lab — Save on lab services by using a free-standing laboratory instead of a hospital- or clinic-based lab.

Urgent Care — For non-emergency conditions that need attention before you can see your doctor, you can save money by
going to an urgent care center instead of an Emergency Room (ER).

Convenilence Care — For minor or routine conditions, go to a Convenience Care Clinic when your doctor is unavailable.
Convenience Care Clinics are retail-based and often found in pharmacies or grocery stores.

Radiology — Costs for MRIs, PET, and CT scans can vary greatly. Non-hospital based outpatient radiology centers often
cost much less than a hospital. CIGNA's network includes both hospitals and outpatient centers, so you can find a
radiology center that's right for you.

Outpatient Surgery — Costs for colonoscopies, arthroscopies, and other outpatient procedures can vary greatly. Using a
free-standing outpatient surgery center can save hundreds of dollars.




What's Not Covered (riot all-inclusive):

Your plan provides coverage for most medically necessary services. Examples of things your pfan does not cover,
unless required by law or covered under the pharmacy henefit, include (but aren’t limited to}):

Services provided through government programs

Services that aren't medically necessary

Experimental, investigational or unproven services

Services for an injury or illness that occurs while working for pay or profit including services covered by worker's
compensation benefits

Cosmetic services

Dental care, unless due to accidental injury to sound natural teeth

Reversal of sterilization procedures

Genetic screenings

Non-prescription and anti-obesity drugs

Custodial and other non-skilled services

Weight loss programs

Treatment of TMJ Disorder

Acupuncture

Telephone, email and internet consultations in the absence of a specific benefit

Eyeglass lenses and frames, contact lenses and surgical vision correction

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan
documents. if there are any differences between this summary and the plan documents, the information in the plan
documents takes precedence.

"CIGNA" and the "Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA
Corporation and its operating subsidiaries. All products and services are provided exclusively by such operaling subsidiaries and not by
CIGNA Corporation. Such operating subsidiaries include Connecticut General Life Insurance Company (CGLIC), CIGNA Health and Life
Insurance Company (CHLIC), and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, inc.

In Arizonia, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HeafthCare of
Califomia, Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Gonnecficut, Inc. In Noirth Carolina, HMO plans are
offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these stafes are insured or administered by CGLIC or
CHLIC,



Town of Enfield
Supervisory Union Me d CcO
Your prescription drug co-payments at a glance

Show this to your doctor and discuss ways to pay less for your medications.

If you need a long-term medication, you may pay less over time by using the Medco Pharmacy' mail-order
service instead of a drugstore. We'll deliver up to a 100-day supply right to you—and standard shipping is free.
Take the enclosed mail-order form and envelope to your doctor and ask if a 100-day prescription would be right
for you. Your doctor can also fax your prescription to Medco by calling 1 888 327-9791 for faxing
instructions.

Out-of-network Through the
At a retail pharmacy retail pharmacy Medco Pharmacy
Generic drugs $10 20% $20
34-day supply 34-day supply 100-day supply
(Save $40 annually
over retail)
Preferred $20 20% $40
brand-name drugs  34-day supply 34-day supply 100-day supply
(Save $80 annually
over retail)
Nonpreferred $30 20% $60
brand-name drugs  34-day supply 34-day supply 100-day supply
{Save $120 annually

Note: If you request a brand-name medication when a generic equivalent is available, you will pay the ap%YE:laﬁ?et%]tppaymcnt, plus the

difference in cost between the brand and the genesic.

You have an individual annual maximum of $1,000. You will pay 100 percent of your prescription drug
expenses once you teach this maximum, CIGNA will administer reimbutsement for the temainder of the calendar
year. Refer to your CIGNA benefits for additional plan information.

For short-term prescriptions, such as antibiotics, use a participating retail phatmacy

As a Medco member, you can go to any of nearly 60,000 retail pharmacies, including most major
drugstores. Just ask your fetail pharmacy if it's in the Medco network. You can also visit www.medco.com and
click "Locate a pharmacy” ot call Member Services toll-free at 1 800 413-7516.

Medco may contact your doctor about your prescription

If you are prescribed a drug that is not on your health plan's preferred list, yet an alternative plan-preferted diug
exists, we may contact your doctor to ask whether that drag would be appropriate for you. If your doctor agrees to
use a plan-preferred drug, you will usually pay less.




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

CIGNA

own of Enfield - Supervisory Union
~ Open Access Plus In-Network Copay Plan.

| Appendix D

Lifetime maximum Unlimited
per individual

Pre-Existing Condition Limitation (PCL) Does Not Apply

Coinsurance You pay 0%

Plan pays 100%

Calendar year deductible Not applicable

Calendar year out-of-pocket maximum Not applicable

Physician services

Office visit copay You pay $5 per visit

Physician services (hospital)
In hospital visits and consultations No charge
Inpatient

Qutpatient

Surgery (in a physician’s office) No charge

Counseling ~ Nutritional and Genetic

3 days each per calendar year

Services associated with preventive care are covered at the
Preventive Care benefit level. You pay $5 per visit

Services for Diabetes are unlimited and do not contribute to the Day
maximum.

Altergy treatment/injections

- Unlimited maximurn per calendar year No charge

Allergy serum {dispensed hy the physician in the office) No charge




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Preventive care

Adults and children
Office visit

anesthesiologists

Immunizations are covered at no charge. No charge
Includes coverage for travel immunizations.
Unlimited calendar year maximum
Hearing Exam
One exam per calendar year. No charge
Mammogram, PSA, Pap Smear and Maternity Screening
Coverage includes the associated Preventive Outpatient Professional
Services. No charge
Diagnostic-related services are covered at the same level of benefits
as other x-ray and lab services, based on place of service.
Inpatient hospital facility services '
Semi-private room and board and other non-physician services
Inpatient room and board, pharmacy, x-ray, lab, operating room, No charge
surgery, etc.
Inpatient Professional Services
» For services performed by surgeons, radiologists, No charge
pathologists and anesthesiologists
Muitiple surgical reduction
. Multiple surgeries performed during one operating session
result in payment reduction of 50% to the surgery of lesser Included
charge. The most expansive procedure is paid as any other
surgery.
Outpatient services
Qutpatient surgery (facility charges) No charge
Outpatient Professional Services
For services performed by surgeons, radiologists, pathologists and No charge

Physical, occupational, cognitive and speech therapy

Limited to 40 days for all therapies combined per calendar year

Includes physical therapy, speech therapy, occupational therapy,
pulmonary rehabilitation and cognitive therapy

Therapy days, provided as part of an approved Home Health Care
plan, accumulate to the outpatient short term rehab therapy
maximum.

You pay $5 per office visit

Outpatient cardiac rehablilitation
» Unlimited days per calendar year

You pay $5 per office visit




Town of Enfield

CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Chiropractic
o Limited to 20 days per calendar year

You pay $5 per office visit

Lab and X-ray

Lab and X-ray

Physician’s office

Outpatient hospital facility

Independent x-ray and/or lab facility

Emergency room when hilled by the facility as part of the emergency
room visit

Urgent care when billed by the facility as part of the urgent care visit.

Independent x-ray and/or lab facility in conjunction with a emergency
room visit

No charge

Advanced radiological imaging

{MRI, MRA, CAT Scan, PET Scan, elc.)
Physician's office visit

Inpatient facility

Qutpatient facility

Emergency room

Urgent care facility

No charge

Emergency and urgent care services

Hospital emergency room
» Including radiology, pathology and physician charges
» Copay waived if admitied, then inpatient hospital charges would

apply

You pay $25 per visit

Ambulance
Note: Non-emergency transportation {e.g. from hospital back
home) is generally not covered.

No charge

Urgent care services
Caopay waived if admitted, then inpatient hospital charges would

apply.

You pay $10 per visit

Other health care facilities

Skilled nursing facility, rehabilitation hospital and other facilities
90 days per calendar year

No charge

Home health care
» 100 days per calendar year

No charge

Hospice

No charge




Town of Enfleld
CIGNA Cholce Fund Health Savings Account Open Access Plus Colnsurance Plan

OIth”e'r hééllt'h 'ca'ré Sefviéeé

Durable medical equipment
o  Unlimited per calendar year maximum

No charge after $100 DME deductible

External prosthetic appliances (EPA)
e Unlimited per calendar year maximum

No charge after $100 EPA deductible

TMJ — Surgical Only
Provided on a limited, case by case basis. Always exclude
appliances and orthodontic treatment. Subject to medical necessity.

Cost and reimbursement vary based on the
facility in which it is performed

Infertility

Office visit for testing, treatment and artificial insemination

Inpatient hospital facility

Outpatient hospital facility

Physician services

Surgical treatment includes both correction and in-vitro fertilization,
GIFT, ZIFT, etc.

Unlimited lifetime maximum - — cycle limits/ maximums do not apply

Cost and reimbursement vary based on the
facility in which it is performed

Family planning

Office visits

Inpatient hospital facility

Outpatient facility

Physician services

Surgical services such as tubal ligation or vasectomy are covered
(exchuding reversals).

Includes contraceptive devices

Cost and reimbursement vary based on the
facility in which it is performed

Maternity care services
Federal Maternity - employee, all dependents

$5 copay for initial visit fo confirm pregnancy, then
no charge

Mastectomy Services {up to a 48 hour stay)

Cost and reimbursement vary based on the
facility in which it is performed

Sleep Study Services

Cost and reimbursement vary based on the
facility in which it is performed

Mental health and substance abuse services

Please note the following regarding Mental Health {MH) and Substance Abuse (SA) benefit administration:

Substance Abuse includes Alcohol and Drug Abuse services.
Transition of Care benefits are provided for a 80-day time period.

inpatient mental health services

« Unlimited days per calendar year No charge
» Includes Partial Hospitalization and Residential Treatment

Qutpatient mental health physician’s office services and

oufpatient facility

Unlimited visits per calendar year No charge

This includes group therapy mental health and intensive outpatient
mental health




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Inpatient substance abuse services
e Unlimited days per calendar year No charge
o Includes Partial Hospitalization and Residential Treatment

Outpatient substance abuse physician’s office services and
outpatient facility

Unlimited visits per calendar year No charge

This includes intensive cutpatient substance abuse

Prescription Drugs '

Pharmacy coverage Pharmacy benefits not provided by CIGNA
Vision care (covered through CIGNA Vision Care) No charge

One exam per calendar year

Deductible — A flat dolfar amount you must pay out of your own pocket before your plan begins to pay for covered
services.

Coinsurance — After you've reached your deductible, you and your plan share some of your medical costs. The portion of
covered expenses you are responsible for is called coinsurance.

Copay — A flat fee you pay for certain covered services such as doctor's visits or prescriptions.

Out-of-pocket Maximum — Specific limits for the total amount you will pay out of your own pocket before your plan
coinsurance percentage no longer applies. Once you meet these maximums, your plan then pays 100 percent of the
“maximum reimbursable charges” or negotiated fees for covered services.

Place of service — Your plan pays based on where you receive services. For example, for hospital stays, your coverage is
paid at the inpatient level.

Selection of a Primary Care Provider — Your plan may require or allow the designation of a primary care provider. You
have the right to designate any primary care provider who participates in the network and who is available to accept you or
your family members. If your plan requires designation of a primary care provider, CIGNA may designate one for you until
you make this designation. For information on how to select a primary care provider, and for a list of the participating
primary care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of
your ID card.

For children, you may designate a pediatrician as the primary care provider.

Direct Access to Obstetricians and Gynecologists ~ You do not need prior authorization from the plan or from any
other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may
be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-

approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, visit www.mycigna.com or contact customer service at the phone number listed on

the back of your |D card.
Transition of Care — Provides in-network health coverage to new customers when the customer's doctor is not part of the
CIGNA network and there are approved clinical reasons why the customer should continue to see the same doctor.




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Log on to myCIGNA.com for resources to help you choose a health care professional or compare the cost and quality of
medicat services and hospital care.

When you need a medical service or procedure, CIGNA offers you opportunities {o save on routine medical care,
laboratory services, radiology scans, and outpatient surgery. Details are below:

Lab — Save on {ab services by using a free-standing laboratory instead of a hospital- or clinic-based lab.

Urgent Care — For non-emergency conditions that need attention before you can see your doctor, you can save money by
going o an urgent care center instead of an Emergency Room {ER).

Convenience Care — For minor or routine conditions, go to a Convenience Care Clinic when your doctor is unavailable.
Convenience Care Clinics are retail-hased and often found in pharmacies or grocery stores.

Radiology — Costs for MRIs , PET, and CT scans can vary greatly. Non-hospital based outpatient radiclogy centers often
cost much less than a hospital. CIGNA's network includes both hospitals and outpatient centers, so you can find a
radiology center that's right for you.

QOutpatient Surgery — Coslts for colonoscopies, arthroscopies, and other outpatient procedures can vary greatly. Using a
free-standing outpatient surgery center can save hundreds of dollars.

What’s not covered {nof all-inclusive):

Your plan provides coverage for most medically hecessary services. Examples of things your plan does not cover,

unless required by law or covered under the pharmacy benefit, include (but aren't limited to):

Services provided through government programs

Services that aren’t medically necessary

Experimental, investigational or unproven services

Services for an injury or illness that occurs while working for pay or profit including services covered by Worker's
Compensation henefits

Cosmetic services

Dental care, unless due to accidental injury to sound natural teeth

Reversal of sterilization procedures

Genetic screenings

Non-preseription and anii-obesity drugs

Custodial and other non-skilled services

Weight Joss programs

Acupuncture

Telephone, email and internet consultations in the absence of a specific benefit

Eyeglass lenses and frames, contact lenses and surgical vision correction

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including
benefits required by your state, see your employer's insurance certificate or summary plan description -- the offigial plan
documents. If there are any differences between this summary and the plan documents, the information in the plan
documents takes precedence.

"CIGNA," the "Tree of Life" logo, "CIGNA Healthcare,” "CIGNA Care Network,” "CIGNA Behavioral Health," "CIGNA Choice Fund,”
"CIGNA Well Aware for Better Health" and "myCIGNA.com” are registered service marks, and "CIGNA Pharmacy,” CIGNA Home
Delivery Pharmacy," "CIGNA Well informed” and "CIGNA Behavioral Advantage” are service marks, of CIGNA Intellectual Properly,
Inc., licensed for use by CIGNA Corporation and its operaling subsidiaries. All products and services are provided exclusively by such
operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries include Conneclicut General Life Insurance
Company (CGLIC), CIGNA Heaith and Life Insurance Company (CHLIC), CIGNA Behavioral Health, inc., Tel-Drug, Inc., Tel-Drug of
Pennsylvania, L.L.C. and HMO or service company subsidiaries of CIGNA Health Comoration and CIGNA Dental Health, Inc. In
Arizona, HMO plans are offered by CIGNA HealthCare of Anizona, Inc. In Connecticut, HMO pians are offered by CIGNA HealthCare
of Connecticut, Inc. In North Carolina, HMOQ plans are offered by CIGNA HealthCare of North Carolina, Inc. In California, HMO and
Nefwork plans are offered by CIGNA HealthCare of Califomnia, inc. Alf other medical plans in these states are insured or administered
by CGLIC or CHLIC. “CIGNA Home Delivery Pharmacy™ refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C.




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Colnsurance Plan

CIGNA
Appendix E

Your coverage includes a health savings account that you can use to pay for eligible out-of-pocket expenses.

Family
$1500

Employee + 1
$1600

Employer Contribution Employee

$750

Unlimited
per individual

Lifetime maximum

Pre-Existing Condition Limitation (PCL) Does Not Apply

Coinsurance

You pay 0%
Plan pays 100%
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Maximum Reimbursable Charge
» Determined based on the lesser of:
» the health care professional's normal charge for a
similar service; or
» apercentage of a fee schedule developed by
CIGNA that is based on a methodology similar to
one used by Medicare to determine the allowable
fee for the same or similar service in a geographic
area.
+ Insoms cases, the Medicare based fee schedule will

not be used and the maximum reimbursable charge for
covered services is determined based on the lesser of:

» the health care professional’s normal charge for a
similar service or supply; or

+ the amount charged for that service by 80% of the
health care professionals in the geographic area
where it is received.

« Out-of-network services are subject {o a plan year
deductible and maximum reimbursable charge
limitations,

N/A

200%




Town of Enfield

CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Plan year deductible

« The amount you pay for any expenses counis towards
both your in-network and out-of-network deductibles.
{Cross accumulation).

» All family members contribute towards the family
deductible. The plan cannot pay an individual's claims
until the total family deductible has been met, even if
he or she has met the individual deductible.

Employee
$1,500

Employee and Family

Employee
$1,500

Employee and Family

« All family members contribute towards the family out-
of-pocket maximum. The plan cannot pay an
individual's covered expenses at 100% until the total
family out-of-pocket maximum has been reached.

« This plan includes a combined Medical/Rx cut-of-
pocket maximum.

+ Out-of-network pharmacy out-of-pocket expenses
accumulates to the in-network pharmacy out-of-pocket
maximum.

« Mail order pharmacy costs contribute to the out-of-
pocket maximum.

Employee and Family
$3,000

« This plan includes a combined Medical/Rx deductible. 3,000 $3,000
+ Out-of-network pharmacy deductible accumulates to
the in-nefwork pharmacy deductible.
+ Mail order pharmacy costs contribute to the deductible.
Plan year oui-of-pocket maximum
« The amount you pay for any services counts towards
both your in-network and out-of-network out-of-pocket
maximums. {Cross accumulation)
» Deductibles contribute towards your out-of-pocket
maximum.
« Copays do not contribute towards your out-of-pocket
maximum
« Mental health and substance abuse services contribute Employee Employee
towards your out-of-pocket maximum. $1.500 $3.000

Employee and Family
$6,000

Physician services

Office visit
« Primary care physician and specialist office visits

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Physician services {hospital)

« In hospital visits and consultations
¢ Inpatient services

« Qutpatient services

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Surgery (in a physician’s office)

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met




Town of Enfield

CIGNA Choice Fund Health Savings Account Open Access Pius Coinsurance Plan

Hearing Exam

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Counseling - Nutritional and Genetic

« 3 days each per calendar year

« Services associated with preventive care are covered
at the Preventive Care benefit level.

« Services for Diabetes are unlimited and do not
contribute to the Day maximum.

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Preventive care

Preventive care
o Includes well-baby, well-child, well-woman and adult
preventive care

« Inpatient room and board, pharmacy, x-ray, lab,
operating room, surgery, efc.

after the deductible is met

s In-network immunizations are included at no charge. You pay 20%

« Out-of-network immunizations are covered at the out- No charge Plan pays 80%
of-network coinsurance level. after the deductible is met

« Includes coverage for travel immunizations.

+ Unlimited plan year maximum

Counseling — Nutritional and Genetic

« 3 days each per calendar year You pay 20%

« Services for Diabetes are unlimited and do not No charge Ptan pays 80%
contribute to the Day maximum. after the deductible is met

Mammogram, PSA, Pap Smear and Maternity

Screening

s Coverage includes the associated Preventive You pay 20%
Quipatient Professional Services. No charge Plan pays 80%

« Diagnostic-related services are covered at the same after the deductible is met
level of benefits as other x-ray and lab services, based
on place of service.

Inpatient hospital facility services

Semi-private room and board and other non-physician

servicz-s No charge You pay 20%

Plan pays 80%
after the deductible is met

Inpatient Professional Services
« For services performed by stirgeons, radiologists,
pathologists and anesthesiologists

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Multiple surgical reduction

¢ Multiple surgeries performed during one operating
session result in payment reduction of 50% to the
surgery of lesser charge. The most expensive
procedure is paid as any other surgery.

Included

Included




Town of Enfield

CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Outpatient services

Outpatient surgery (facility charges)

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Outpatient Professional Services
« For services performed by surgeons, radiclogists,
pathologists and anesthesiologists

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Physical, occupational, cognitive, chiropractic and

speech therapy

« Unlimited days per plan year for all therapies combined

» Includes physical therapy, speech therapy,
occupational therapy, pulmonary rehabilitation and
cognitive therapy

» Includes chiropractic therapy (includes chiropractors)

» Therapy days, provided as part of an approved Home
Health Care plan, accumulate to the outpatient short
term rehab therapy maximum.

Ne charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Cardiac rehabilitation
« Limited to 36 days per plan year

No charge
after the deductible is met

You pay 20%
Plan pays 80%

Lab and X-ray

after the deductible is met

Lab and X-ray

o Physician’s office

o Qutpatient hospital facility

o Independent lab & x-ray facility

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after deductible is met

Lab and X-ray, emergency room and urgent care

» Emergency room when billed by the facility as part of
the emergency room visit

o Urgent care when billed by the facility as part of the
urgent care visit.

+ independent x-ray and/for lab facility in conjunction
with a emergency room visit

No charge
after the deductible is met

Advanced radiological imaging

(MRI, MRA, CAT Scan, PET Scan, etc.)
« Physician’s office

« Inpatient hospital facility

« Qutpatient facility

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Advanced radiological imaging

(MRI, MRA, CAT Scan, PET Scan, etc.)
« Emergency room

+ Urgent care facility

No charge
after the deductible is met




Town of Enfieid

CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Emergency and urgent care services

Hospital emergency room

» Includes radiology, pathology and physician charges

» OQut-of-network services are covered at the in-network
rate.

No charge
after the deductible is met

Ambulance

+ Qui-of-network services are covered the same as in-
network services.
Note: Non-emergency transportation (e.g. from
hospital back home} is generally not covered.

No charge
after the deductible is met

Urgent care services
+ Qut-of-network services are covered at the in-network
rate.

No charge
after the deductible is met

Other health care facilities

Skilled nursing facility, rehabilitation hospital and
other facilities
» 180 days per plan year

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Home health care

You pay 20%

. No charge
+ Unlimited days per plan year A Plan pays 80%
after the deductible is met after the deductible is met
Hospice You pay 20%
+ Inpatient services No charge Plan pays 80%

» Ouipatient services

after the deductible is met

after the deductible is met

Other health care services

Durable medical equipment
s Unlimited plan year maximum

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

External prosthetic appliances (EPA)
» Unlimited plan year maximum

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

T Not Covered Not Covered
Infertility
» Office visit for testing, treatment and artificial

insemination
« Inpatient hospital facility N You pay 20%

. ; o o charge

« OQutpatient hospital facility A Plan pays 80%
« Physician services after the deduciible is met after the deductible is met
« Surgical freatment includes both correction and in-vitro

fertilization, GIFT, ZIFT, etc.
¢ Unlimited lifelime maximum




Town of Enfield

CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Family planning

« Office visits

Inpatient hospital facility

Outpatient facility

Physician services

Surgical services such as tubal ligation or vasectomy
are covered (excluding reversals).

¢ Includes contraceptive devices

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Mental health and substance ab_u_se services

Please note the following regarding Mental Health (MH) and Substance Abuse (SA} benefit administration;
« Substance Abuse includes Alcohol and Drug Abuse services.
« Transition of Care benefits are provided for a 90-day time period.

Inpatient mental health services

« Uniimited days per plan year

+ Includes Partial Hospitalization and Residential
Treatment

+ Mental health services are paid at 100% after you
reach your out-of-pocket maximum.

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Qutpatient mental health services - physician’s office

and cutpatient facility

« Uniimited visits per plan year

« Mental health services are paid at 100% after you
reach your out-of-pocket maximum.

e This includes group therapy mental health, and
intensive outpatient mental health

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Inpatient substance abuse services

« Unlimited days per plan year

+ Includes Partial Hospitalization and Residential
Treatment

« Substance abuse services are paid at 100% after you
reach your ouf-of-pocket maximum.

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Outpatient substance abuse services — physician’s

office and outpatient facility

s Unlimited visits per plan year

+ Substance abuse services are pald at 100% after you
reach your out-of-pocket maximum.

+ This includes intensive outpatient substance abuse

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Prescription Drugs

CIGNA Pharmacy three-tier coinsurance plan

¢ No mandatory generics

« Self administered injectable— includes infertility drugs
« Insulin pens and cartridges included

Refail
{30 day supply)

You pay:
Generic,
No charge after deductible

You pay 20%
Plan pays 80%
after the deductible is met




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Preferred brand:
No charge after deductible

Non-Preferred Brand:
No charge after deductible

Home Delivery
{90 Day supply)
You pay:
Generic:
No charge after deductible

Preferred brand:
No charge after deductible

Non-Preferred Brand:
No charge after deductible

Pharmacy Clinical Management and Prior Authorization
s Your plan is subject to certain clinical edits and prior authorization requirements.

Specialty Pharmacy

+ Clinical Programs
o Prior authorization required on specialty medications and quantity limits may apply.
o TheraCare® Program

« Medication Access Option: Retail and/or Home Delivery

Vision care (covered under CIGNA Vision Care)

No charge
One exam every two calendar years. g




Town of Enfield
CIGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

Deductible — A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered
services.

Coinsurance — After you've reached your deductible, you and your plan share some of your medical costs. The portion of
covered expenses you are responsible for is called coinsurance.

Copay — A flat fee you pay for certain covered services such as doctor's visits or prescriptions.

Out-of-pocket Maximum — Specific limits for the total amount you will pay out of your own pocket before your plan
coinsurance percentage no longer applies. Once you meet these maximums, your plan then pays 100 percent of ithe
“maximum reimbursable charges” or negotiated fees for covered services.

Place of service — Your plan pays based on where you receive services. For example, for hospital stays, your coverage is
paid at the inpatient level.

Selection of a Primary Care Provider — Your plan may require or allow the designation of a primary care provider. You
have the right to designate any primary care provider who participates in the network and who is available to accept you or
your family members. If your plan requires designation of a primary care provider, CIGNA may designate one for you until
you make this designation. For infarmation on how to select a primary care provider, and for a list of the participating
primary care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of
your 1D card.

For children, you may designate a pediatrician as the primary care provider.

Direct Access to Obstetricians and Gynecologists — You do not need prior authorization from the plan or from any
other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may
be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who
specialize in obstetrics or gynecology, visit www.mycigna.com or contact customer service at the phone number listed on
the back of your ID card.

Transition of Care — Provides in-network health coverage to new customers when the customer's doctor is not part of the
CIGNA network and there are approved clinicat reasons why the customer should continue to see the same doctor.

Log on to myCIGNA.com for resources to help you choose a health care professional or compare the cost and quality of
medical services, medications and hospital care.

When you need a medical service or procedure, CIGNA offers you opportunities to save on prescription medicine, routine
medical care, laboratory services, radiology scans, and outpatient surgery. Details are below:

CIGNA Home Delivery Pharmacy —You can save money and enjoy convenient home delivery by using CIGNA Home
Delivery Pharmacy for your prescription medications. You can get up to a 90-day supply of your medication.

Lab — Save on lab services by using a free-standing laboratory instead of a hospital- or clinic-based lab.

Urgent Care — For non-emergency conditions that need attention before you can see your doctor, you can save money by
going to an urgent care center instead of an Emergency Room (ER).

Convenlence Care — For minor or routine conditions, go to a Convenience Care Clinic when your doctor is unavailable.
Convenience Care Clinics are retail-based and often found in pharmacies or grocery stores.

Radiology — Costs for MRIs, PET, and CT scans can vary greatly. Non-hospital based outpatient radiology centers often
cost much tess than a hospital. CIGNA's network includes both hospitals and outpatient centers, so you can find a
radiology center that's right for you.

Outpatient Surgery — Costs for colonoscopies, arthroscopies, and other outpatient procedures can vary greatly. Using a
free-standing outpatient surgery center can save hundreds of dollars.




Town of Enfield
CiGNA Choice Fund Health Savings Account Open Access Plus Coinsurance Plan

What's Not Covered (not all-inclusive).

Your plan provides coverage for most medically necessary services. Examples of things your plan does not cover,
unless required by law or covered under the pharmacy benefit, include (but aren’t limited to):

» Services provided through government programs
+ Services that aren’t medically necessary

« Experimental, investigational or unproven services

« Services for an injury or illness that occurs while working for pay or profit including services covered by Worker's
Compensation benefits

Cosmetic services

Dental care, unless due to accidental injury to sound natural teeth

Reversal of sterilization procedures

Genetic screenings

Non-prescription and anti-obesity drugs

Custodial and other non-skilled services

Weight loss programs

Treatment of TMJ Disorder

Acupuncture

Telephone, email and internet consuitations in the absence of a specific benefit

Eyeglass lenses and frames, contact lenses and surgical vision correction

*« & & * & = & & s s B

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan
documents. If there are any differences between this summary and the plan documents, the information in the plan
documents takes precedence.

"CIGNA," the "Tree of Life" logo, "CIGNA Healthcare,” "CIGNA Care Network," "CIGNA Behavioral Heaith,” "CIGNA
Choice Fund," "CIGNA Well Aware for Better Health" and "myCIGNA.com" are registered service marks, and "CIGNA
Pharmacy,” CIGNA Home Delivery Pharmacy,” "CIGNA Well Informed" and "CIGNA Behavioral Advantage” are service
marks, of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operaling subsidiaries. Alf
products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such
operating subsidiaries include Connecticut General Life insurance Company (CGLIC), CIGNA Health and Life Insurance
Company (CHLIC), CIGNA Behavioral Health, inc., Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C. and HMO or service
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, inc. In Arizona, HMO plans are offered by
CIGNA HealthCare of Arizona, inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, inc. In
North Carolina, HMO plans are offered by CIGNA HealthCare of North Carofina, inc. In California, HMO and Network
plans are offered by CIGNA HealthCare of California, Inc. All other medical plans in these states are insured or
administered by CGLIC or CHLIC. “"CIGNA Home Delivery Pharmacy” refers to Tel-Drug, Inc. and Tel-Drug of
Pennsyivania, L.L.C.




Additional Information

Prescription Drug List:
+ CIGNA Standard Prescription Drug List

Pre-admission certification — continued stay review

{PHS)

= Benefits are denied for any admission reviewed by
CIGNA Healthcare and not certified.

« Benefits are denied for any additional days not certified
by CIGNA Healthcare.

Coordinated by
provider/PCP

Employee is responsible for
contacting CIGNA
Healthcare.

A $500 penalty is applied to
hospitat inpatient charges for
faiture to contact CIGNA
Healthcare to pre-certify
admission

Case Management

Coordinated by CIGNA HealthCare. This is a service
designated to provide assistance to a patient who is at risk
of developing medical complexities or for whom a health
incident has precipitated a need for rehabilitation or
additional health care support. The program strives to
attain a balance between quality and cost effective care
while maximizing the patient’s quality of life.

Mental health/Substance abuse uftilization review, case
management and programs

Capitation {CAP) - Inpatient and Outpatient Management
» (Case Management and Utilization Review for
Inpatient Services (In-Network, Out of Network)
and Outpatient Services {In-Network only) Provided
by CIGNA Behavioral Health (CBH).
* Includes Lifestyle Management Programs: Stress
management & Tobacco Cessation, Healthy Steps

to Weight Loss.)

MH/SA Service Specific Administration

The following administration applies for Partial
Hospitalization, Residential Treatment, and Intensive

Qutpatient Programs:

s Partial Hospitalization and Residential Treatment:
Covered as inpatient Mentatl Health and/or Substance

Abuse.

s [ntensive Outpatient Program (IOFP): Covered as
outpatient Mental Health and/or Substance Abuse

after the deductible is met

Annual Reinstatement Not Included
‘-Qgﬁ!l?nzfitter: z:?;gzinﬁjzgrigglsendar year No char_ge . P\'],e(a): g::szgg@:

after the deductible is met | er the deductible is met
Allergy serum (dispensed by the physician in the office) No charge P‘](;): g:;fszé);&

after the deductible is met

Bereavement counseling - inpatient services

Paid the same as Inpatient
Hospice Facility

Paid the same as Inpatient
Hospice Facility

Bereavement counseling — outpatient services

Paid the same as outpatient
Hospice Facility

Paid the same as outpatient
Hospice Facility




Maternify Care Services
+ Federal Maternity - employee, ali dependents

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Abortion
» Provides elective and non-elective coverage

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Organ Transplant
+ Physician services: Covered at 100% at Lifesource
center; otherwise 100% after plan deductible

Cost and reimbursement
vary hased on the facility in

Varies based on place of
service with no transplant

: . NP maximums
s Travel maximum $10,000 per transplant (only available which it is performed
if using Lifesource facility)
Dental Care ' o
« Limited to charges made for a continuous course of No charge You pay 20{‘,’
dental treatment started within six months of an injury to | after the deductible is met Plan pays 80%
after the deductible is met
sound natural teeth
Oral Surgery You pay 20%
No charge Plan pays 80%

after the deductible is met

after the deductible is met

Chesity/Bariatric Surgery Rider

+ Subject to medical nacessity and clinical guidelines

+ The following are excluded: Medical and surgical
services to alter appearances or physical changes that
are the result of any surgery performed for the
management of obesity or clinically severe (morhid)
obesity.

+ The following are excluded: Weight loss programs or
treatments, whether prescribed or recommended by a
physician or under medical supervision.

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Early Intervention Services — birth to age 3

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Radiation Therapy and Chemotherapy Administration

No charge
after the deductibte is met

You pay 20%
Plan pays 80%
after the deductible is met

Kidney Dialysis

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Electroshock Therapy

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Infusion Therapy

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Hearing Aids
Limited to dependent children age 12 years and under with
a maximum of $1,000 per a two-year period.

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met




Wigs
Up to $350 per covered person per calendar year.

No charge
after the deductible is met

You pay 0%
Plan pays 100%
after the deductible is met

Nutritional Formula

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Neuropsychological Testing
Limited to coverage to assess developmental delays due to
chemotherapy or radiation treatment for a child with cancer

No charge
after the deductible is met

You pay 20%
Plan pays 80%
after the deductible is met

Routine Foot Disorders

Not Covered

Not Covered

Included Health and Wellness Prograins -

Health Advisor

+ Health Advisor Core/CIGNA Choice Fund Health
Advisor

+ CIGNA Well Informed included

+ Preference Sensitive Care included

Include

Chronic Condition Support (CCS) — Your Health First

200

« Holistic health support for those with a chronic health
condition.

Included

eVisits

Not Included

Lifestyle Management Programs - included with CIGNA
Behavioral Advantage

¢ Weight Management

¢ Tobacco Cessation

+ Stress Management

Included

What's Not Covered (nof all-inclusive);

Your plan provides coverage for most medically necessary services. Examples of things your plan does not cover, unless
required by law or covered under the pharmacy benefit, include (but aren’t limited to):

» Care for health conditions that are required by state or local law to be treated in a public facility.
» (Care required by state or federal faw to be supplied by a public school system or school district.
+ Care for military service disabilities treatable through governmental services if you are fegally entitled to stich treatment

and facifities are reasonably available.

» Treatment of an iliness or injury which is due to war, declared or undectared.
« Charges for which you are not obligated to pay or for which you are not hilled or would nof have been billed except that

yolt were coverad under this Agreement.

« Assistance in the activities of daily living, including but not fimited to eating, bathing, dressing or other Custodial
Services or self-care activities, homemaker services and services primarily for rest, domiciliary or convalescent care.

» Any services and supplies for or in connection with experimental, investigationat or unproven services. Experimental,
investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance abuse or other health
care technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the Healthplan




Medical Director to be: Not demonstrated, through existing peer-reviewed, evidence-based scientific literature to be
safe and effective for treating or diagnosing the condition or illness for which its use is proposed; or Not approved by
the U.S. Food and Drug Administration (FDA) or ofher appropriate regulatory agency to be lawfully marketed for the
proposed use; or The subject of review or approval by an Institutional Review Board for the proposed use, except as
provided in the “Clinicai Trials” section of “Covered Services and Supplies;” or The subject of an ongoing phase |, Il or
Il clinical trial, except as provided in the “Clinical Trials” section of “Covered Services and Supplies.”

Cosmetic Surgery and Therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve
or alter appearance or self-esteem or to treat psychological symptomatology or psychosocial complaints related to
one's appearance.

The following services are excluded from coverage regardless of clinical indications: Dance therapy, movement
therapy; Applied kinesiology; Rolfing; and Extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and
orthopedic conditions.

Treatment of TMJ disorder.

Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental x-rays, examinations,
repairs, orthodontics, periodontics, casts, splints and services for dental malocclusion, for any condition. However,
charges made for services or supplies provided for or in connection with an accidental injury to sound natural teeth are
covered provided a continuous course of dental treatment is started within 6 months of the accident. Sound natural
teeth are defined as natural teeth that are free of active clinical decay, have at least 50% bony support and are
functional in the arch.

Unless otherwise covered as a basic benefit, reports, evaluations, physical examinations, or hospitalization not
required for health reasons, including but not limited to employment, insurance or government licenses, and court
ordered, forensic, or custodial evaluations.

Court ordered treatment or hospitalization, unless such treatment is being sought by a Participating Physician or
otherwise covered under "Covered Services and Supplies.”

Cryopreservation of donor sperm and eggs are also excluded from coverage.
Reversat of male and female voluntary sterilization procedures.

Transsexual surgery, including medical or psychological counseling and hormonal therapy in preparation for, or
subsequent to, any such surgery.

Medical and hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible
under the Agreement,

Non-medical counseling or ancillary services, including, but not limited to Custodial Services, education, training,
vocational rehabilitation, behavioral training, biofeedback, neurofeedback, hypnosis, sleep therapy, employment
counseling, back school, return-to-work services, work hardening programs, driving safety, and services, training,
educational therapy or other non-medical ancillary services for learning disabilities, developmental delays, autism or
mental retardation.

Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of
enhancing job, school, athietic or recreational performance, including, but not limited to routine, long-term or
maintenance care which is provided after the resolution of the acute medical problem and when significant therapeutic
improvement is not expected.

Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are
not limited to bandages and other disposable medical supplies, skin preparations and test strips, except as specified
in the "Inpatient Hospital Services," "Outpatient Facility Services," "Home Health Services” or “Breast Reconstruction
and Breast Prostheses" sections of "Covered Setvices and Supplies.”

Private hospital rooms and/or private duty nursing except as provided in the Home Health Services section of
“Covered Services and Supplies”.

Personal or comfort items such as personal care kits provided on admission to a hospital, television, telephone,
newborn infant photographs, complimentary meals, birth announcements, and other articles which are not for the
spacific treatment of illness or injury.

Artificial aids, including but not limited to corrective orthopedic shoes, arch supports, etastic stockings, garter beits,




corsets, dentures.

« Aids or devices that assist with non-verbal communications, including, but not limited to communication boards, pre-
recorded speech devices, laptop computers, desktop computers, Personal Digital Assistants (PDAs), Braille
typewriters, visual alert systems for the deaf and memory books.

+ Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus
or postcataract surgery).

+ Routine refraction, eye exercises and surgical treatment for the correction of a refractive error, including radial
keratotomy.,

« Treatment by acupuneture.

+ All non-injectable prescription drugs, injectable prescription drugs that do not require physician supervision and are
typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs,
except as provided in "Covered Services and Supplies.”

s Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services
associated with foot care for diabetes and peripheral vascular disease are covered when Medically Necessary.

« Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs.

+ Genetic screening or pre-implantation genetic screening. General population-based genetic screening is a testing
method performed in the absence of any symptoms or any significant, proven risk factors for genetically-linked
inheritable disease,

« Dental implants for any condition.

» Fees associated with the collection or donation of blood or bleod products, except for autologous donation in
anticipation of scheduled services where in the Healthplan Medical Director's opinion the likelihood of excess blood
loss is such that transfusion is an expected adjunct to surgery.

« Blood administration for the purpose of general improvement in physical condition.

« Cost of biologicals that are immunizations or medications to protect against occupational hazards and risks.

+ Cosmetics, dietary supplements and health and beauty aids.

« Expenses incurred for medical freatment by a person age 65 or older, who is covered under this Agreement as a
retiree, or his Dependents, when payment is denied by the Medicare plan because treatment was not received from a
Participating Provider of the Medicare plan.

o Expenses incurred for medical treatment when payment is denied by the Primary Plan because treatment was not
received from a Participating Provider of the Primary Plan.

+ Services for or in connection with an injury or illness arising out of, or in the course of, any employment for wage or
profit,

¢ Telephone, e-mail & Infernet consultations and telemedicine.
« Massage Therapy

These are only the highlights

This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including
henefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan
documents. If there are any differences between this summary and the plan documents, the information in the plan
documents takes precedence.




Appendix F

Town of Enfield Full AB 058

CIGNA Dental PPO Benefit Summary Effective

07/01/2011

CIGNA Dental

This is a summary of benefits for your PPO plan. All deductibles, plan maximums, and service specific
maximums (dollar
and occurrence) cross accumulate between in and out of network.

Calendar Year Maximum

(Class I, ll, and lll Expenses)

Unlirmited Unlimited

Calendar Year Deductible

Per Individual
Per Family

$0 $0
$0 $0

Class |1 Expenses - Preventive & Diagnostic Care

100%, No
Deductible 100%, No Deductible

Oral Exams

Cleanings

Periodontal Cleanings

Routine X-Rays

Non-Routine X-Rays

Fluoride Application

Emergency Care to Relieve Pain

Class Il Expenses - Basic Restorative Care

100%, No
Deductible 100%, No Deductible

Fillings

Oral Surgery - Simple Extractions

Stainless steel crowns

Root Canal Therapy / Endodontics(excluding restoration)
Apicoectomy

Relines, Rebases, and Adjustments

Repairs - Dentures

Class Ill Expenses - Major Restorative Care

50%, No
Deductible 50%, No Deductible

Crowns / inlays / Onlays
Dentures

Bridges

Oral Surgery - All Except Simple Extraction

Surgical Extraction of Impacted Teeth

Space Maintainers {limited {0 non-orthodontic trealment)

Addition of Teeth fo Partial Dentures to Replace Extracted Teeth

Class IV Expenses - Orthodontia

Not Covered

| Missing Tooth Provision

No Limit

| Late Entrant Limit

No coverage until next open enrollment

Pretreatment Review

Available on a voluntary basts when extensive work in
excess of $200 is proposed.

| Out-of-Network Reimbursement

Paid as Billed

| Student/Dependent Age

26126




